o0 -OS0L

BLOCK 70/ 3? LOT l QUALIFICATION CODE ADDRESS (SITE)
V. FEE SUMMARY (for office use only)
U CONSTRUCTION PERMIT |~ s Updste | Uit
. Building : .

A== APPLICATION ;B e

3. Plumbing 0

. 4, Fire Protection A\
Applicant Completes: Sections I, Il, Il {optional), IV, VI, and VIl 5. Elevator Devices N

1. IDENTIFICATION iy : AN S

. . . 7. Less 20% for State Plan Revie

1. Propsed Work Site at, ___(SHRIEEE 3b  Cromsas pgpior e Raf, 8. Subtotal $ \}}J

2. Name of Owner in Fee: Rici  Boned of £0. Tel. (782 ) ¥~ Foe0 9. State Permit Fee SurchargR \5_)\

Address (01 HEWVDele cyns BT 10, Subtotal
treet p—— p— 11. Cert. of Occupancy

3. Ownership in Fee: Public Private 1% '?311?;[_

4. Principal Conlractor: GCHOo /74"/‘—7‘. Tel. ( ) i
Address V1. BUILDING/SITE CHARACTERISTICS (office use only)

1. Number of Stories
License No. OR, if new home, Builder Reg No. Exp. Date 2. Height of Structure T
Federal Employee No. FAX: { ) 3. Area — Largest Floor sq. f.

5. Architect or Engineer T { b] 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu. ft.

6. Responsible Person in Charge once Work has Begun K EA &rreeie 6. Construction Clas_5|ﬁcahon

2 242 - 26 }f 7. Total Land Area Disturbed sq. fi.
Tel. (272 )_<% FAX: { } 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes ‘
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only}

Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE

1. O Minor Work . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL

2. T New Building 1. State Specific Use:

3. [0 Addition 2. Use Group:

4. [ e. Repair 3. Change in Use Group, Indicate Former:
[ ». Atteration |
Ue R“’“’"""""_ 4, No. of dwelfing units:

L] d. Reconsinuction 7 Before Construction <

5. [ Fire Protection : . '

) f / / After Construction
6. [ Plumbing 4 a 1 - )
7. J2) Electica 7T TSANRLZ T TG 04 Net Gain or Loss
8. [ Elevator Devices ][ ! / B. NON-RESIDENTIAL
9. ([ Asbestos Abat, Subch. 8 (AL A / 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
1. [] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
. DO YOU WANT: {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. O Elevators/EscalatorsiLifts/ 4. 0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
' ) Dumbwaiters/Moving Walks 5 O Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [0 Prototype Processing 2. [0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. (] Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev, 04/03)
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CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Buiiders Registration Act (N.J.S.A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLCOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and cccupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) [further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. ( ) Iagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax jaws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully faise, | am subject to punishment.

Siguat@ Date

= [

I, AG%NT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Censtruction Gode, N.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been autharized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and focal prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.,

| understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name N Lr- ﬁ:&/

Address

Telephone ( )

Signature

Hl. ( ) LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U.C.C. F100-2 {rev. 3/96)




Constituent Contact Report

Date

Comments

Initials




TONNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
HIVISION OF IHSPECTIONS

Gate Issued 02/25/2004
Control #
Perait § 04-0501

UCE HEW JERBEY

CONSTRUCTION
PERMITE
TTENTIFICATION Block__701.3 Lot _f2 fnal
Uork Sita Lecation__Jib CHANMRERSBREEGE RD Tontracter _BRICK BOMRE OF £D
ELECTRIC Address 191 HENDRICKSON AVE
{per in Fae_ BRICK BB QF ER-HISH SCHOM, BRICK, M1 08784~
Address 101 HENDRICKSON_SLVD Telaphona__ {738!783-3000
BRICK, 41 : Lic. He. or Bldvs. Req. Mo,
Tzlenhona [non )5 mizy

wmnmqmw Eap. i,

Is hereby granted peraiszisn b5 perfors the Tollowina werk: PAYHENTS {0¥fice Use Oplyl
[ 1 BUILDING [ 1 PLUHBIMG £ 1 LEAD YH3ZARD ARATEMENT Building . 0
[£]1 ELECTRICAL [ 1 FIRE FROTECTION [ ) GEHRLETION Electrical FAANWN
) [ 1 BLEVATOR DEVICES  § 1 ASHESTOS ABATEMEMT [ 3 oW ____ Pluebing v/ @
(Subzhaptar 5 anlv} Firz Pratactio m/ 8
DESCRIPTIDN OF WORL: mHm<mﬂcﬂ fie \wx 9
SERVICE REPAIR K»/
HOTE: 1If constructiep doe m t comzence within ane {1) vear of date of issuance,
or 1f construction csasss i periad of six (&} gonths, this perai} ie void,
Cath
ti wmu nnp» f bert & ;o Eotlected By
]O -:Zﬁ . rr-l 0B/E3 /2063

Lanstruction Dfficie

FI70 (rav. 3796} ECCARE, 3.24

Bate



L3E

CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

HWRDNER UF BNILK ULL NEM JERSEY Date Received 02/25/2004 . v ‘
401 CHANBERS BRIDEE RD ELECTRICAL Date Issued 02/25/2004
DIVISION OF INSPECTIONS SUBCODE Control ¢
TECHNICAL SECTION Perait # 04-0501
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING D. TECHNICAL SITE DATA

0.  SIZE ITEN FEE {0ffice Use Only)

Block__701.39 Lot__I2 Qual 0 Lighting Fixtures
Hork Site Location_ 346 CHAMBERSBRIDGE RD 0 Receptacles
ELECIRIC _ 0 Switches
Owner in Fee__BRICK BD) OF ED-HIEH SCHOOL 0 detectors
Address__101 HENDRICKSON BLVD 0 Light Poles
BRICK, NJ - __ 0 Hotors-Fract HP
Tele. (732)262-2626 ¢ Esergency & Exit Lights
Contracter _BRICK BOARD OF ED & Communications Peints
fiddress__10] HENDRICKSON AVE ___ s Alara Devices/F,A.C. Panel
BRICK, NJ 08724- 0 TBTAL NUMBERS 0
Tele,{732)785-3000 0 Pool Perait/with UN Lights ¢
Lic. Mo. or Bldrs. Reg. Mo. 8 Storable Pool/Spa/Mot Tub 0
Federal Eep. No. I KK Elect Range/Receptacle 0
0 __ 90 KN @ven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 0 KN Elect Mater Heater ]
Use Group - Prasent Proposed___E 0 _ KW Elect Dryer/Receptacle 0
[ 1Pole/Pad & __ [ 1 Teaporary [ 1 Other 0 0 KW Dishwasher ¢
Building Occupied as Utility Co. 0 _ 0 HP Garbage Disposal 0
Estimated Cost of Electrical Nork $ 100 0 _ 0 K¥ Central A/C Unit 0
R HP/KN Space Heater/Air Handler 0
JOB SUMMARY (Office Use Only) 0 9 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Manth/Day} N HP Motors 1/+ HP 9
No Plans Reguired Type Failure Failure Appraval Initial b _ 0 KW Transforeer /Generator )
int Plan Review Reguired: Rough __1 _&Boo ANP Service 200
E1Bldg [ ] Plush Teap Serv L AMP Subpanels 0
€ 1Fire [ 1Elevator Const Sarv 0 _ 0 AMP Motor Contrel Center 0
[ 1 Elect _Plans Approved TCO 0 KW Elect Sign/Outline Light 6
Date: - wm\mv A Other : Qther 0
fipproved By: | JMN—— Service P»MS 25049 Other 0
SUBCODE APPROVAL~, - Final
{1C0 [ 1CECO CA Teap. Cut-in-Card Date Issved
Bate:__ - 2.G DL Final Cut-in-Card Date Issued
Approved By: \ AN
C. CERTIFICATION IN LIEU OF DATH Adainistrative Surcharge 4 0
I hereby certify that I aa the {agent of ) owner of record and a authorized faid [ 1 Check & Minisua Fee $ ¢
to make this application and perfora the work listed on this applicatien. Lollected by: TOTAL FEE $ 0
DCA State Parait Fee § 0

Applicant's Signature/Contractor's Seal and Signature

[ 1 Llicensed Electrical Contractor [ ] Exeapt Applicant

U.C.C. F120 (rev. 3/96}



TURRIMIT Ur Dhilk

401 CHAHBERS DRIDEE RD
DIVISIOR OF INSPEETIONS

ULL REB JENBZT

ELECTRICAL
SYBCORE

TECHHICAL SECTION

Y4YE Kecerveg 0¢/Ed/E00%
Date Issued 02/25/2004
Eontrol &

Pernit & 04-0501

Ao IDERTIFICATION-EPFL]

CVITs CONPLITE il EPRLITABLE INFDSHLTION. 'MEYN CHANBINS B.

TECHNICAL SITE BATA

CONTRALTORE, ROTIFY THI. OFFICE. CALL UTTLITY DIG HD: 1-090-272-1040
Block__70!.3 ek |2 fual
Hork 2i*z Lozativn__3%4 CHANFERSERIDSE £D
SLEETRIC

Oroer in Fe: BRI BD OF ED-HIGH SCHOOL
Rddress _ 1_HEHIBRICNSOH BLYD

BRICE, NI -
Tale. 173c  Gh2-2028
Centracter _BRICK BOARD OF ED

fiddress_ 101 HENLRICKSOH SVE

BRICY, NI 0E°E4-

fele 1732:785-3000

¢. ar Bldre. feg. #:

Lic, Ho.
Fzderal Erp. Ko,

m. ELECTRICAL CHREACTERIZTICS

e Broer - Fragent_  PFroposed _E
H IPslefPat {1 Tesgerary [ 1 0ther
Building Bzzupred 3z tHiiiky o,
Estineted Coct of Electvazal Barl 0 160
JOB SUMHARPY (0ffice Usz Only)
PLAYN FEVIE® THSPEETIONS Datez fFanth/Day?
Plirz Fojuired T.pe “zilurz Fzilurs aporoval Iamitial
zint Plan Pa:izv Reguired: Pough
[ 1BMe [ 1Plusk Terg Sary -
[ 1Fir2 [ 1 Eleveter Copst Sarr
{ 1 Elsci Planz Aparovad TLO
Date: J\w\ O ot
Appravad B Seriize
SUBLOZE APPROVAL . Final
EICR [IEOO L 1CA Taog, Tut-in-Caed Lete Tssved _
Date: Tinzl Tut-ip-Card Pats locued

Raproved Dvi

———— e

C. CEPTIFICATION 1N LIEW OT 0ATH

et

[ hereby cartife that T an the fagent of ' ovrer 3f record zad as suthorizad Fai
to zake thre applicabion and oarforo he uort licted on this applitatier. fol
applicant’e Dignature/Contrachar's Saz! apd Sronatyre

[ 1 Licerzed Elactrical Contractar [0) E-2-gt cpplizant

b
‘L

K3, SIZE TTEY FEE (Dffice Hze Oalvi

0 Lighting Fixtures

_.n Rzcagtacles

0 Smitches

_.n Detectors

9 Light Folez

_h Haters-Tract HP

) Energency & Exet Lights

9 Lemnunications Points

" Alarg Devicas/F.A.0. Panel

0 IATAL NUHBERS - 0

8 Faol Perzit/with UH Lights 0

__n Storable Posl/Spa/Hat Tub b

] KW Elect Range/Raceptacle h

D& KM Oven/Surface Unit J

. a K £lect Hater Haater B

e ¥l Elect Brysr/Recaptacle f

S N KH Dishwasher ¢

L HP Barbage Bigposa) o

U S KH £entral AL Unit 0

0 % HP/Y Space Heater/Air Handler G

[ Baseboard Haat 0

R HP Hotors L/+ 4P 3

R ¥i Transforeer /Generstor 9

1 _ 86 #MF Serviga Y]

b 0 AMP Subpanels 0

. ) AlF Hator Centrol Canter 3

bt R Elect Sign/dutline Light f
Dthsr ¢
Dthier &

Adcintztrative Surcharge ¢ {
d I 1 Check § _— wmnuncn Fea & 0
lected by: TOTAL FEE 3 )
BCA State Paroit Fee $ 0
U.L.C. F12¢ (rev. 2/94}



TP = (TS

Township of Briclk

Counter Irorm

(PLEASTE PIINT) !
- i
ocation:__ 346 CramperSBrioa-s  Rd. '
< 70! .39 _Lot___y2.
er’s Name: L BRicK _Beann of L. - ,
er's Mailing Address: 101  HENPREASOIN  frvé
ElicK NG, 08724 :
e: ((742-) _ 785-39000
BUILDING ELECTRICAL
raclor; Contractor: Schocl . Mpin 7.
ress: Address: :
ell: Phoned: T~ 262 - ALAS
I Lis ik L
wat Ep # or SSN Federal Emp #f or SSN
Techinical Daia Technical Data
xription of Work: Ilem : Quantily
| Lighting Fixiures ‘.
Receplacles
Swilches ' ..
Deleetors o L
Light Poles ™
Molors w/ Tract. P o
Emergency & Exif Lights ;
© Communicalion Poinls
Alarm Devices/FAC Panel
Tatal ‘
| 1
Pool : i
Type of Worl S]m/I-I.ol Tub/Storable Pool i
New Duilding Siding Eleciric Range__ K
Addition T Pence Ovcn{Surfﬂcc Unit Kw
-Allcralion o ool Elcclrfc Water Healer KW
- . — Eleciric Dryer KW
_Roofing l ___Demolition Dishwasher KW
_Asbestos Abalement Sign s¢ ' Garbage Disposal I Fp
A/C Unit —Central Air i KWW
Space Healer/Air Handler KW
~ DBuilding Characleristics Baseboard Healing Kw
= Group  Presént: Proposed: Motors 1+ HP _
of Stories: Transformer/Generaior : i Cy KW
ight of Struciure: Lighlt Stander i AMD
za of the largesl floor: Setvice i AMP
za of New Building: Subpanel AMP
lume of Stricture: Molor Co!urol Cculcr AMIP
tal Land Disturbedd 15‘:1{;11/011“11\13 Light Kw
furnace
_ Steam Doiler i
st of Alteration: Other: ServicE /Q E/AJ"&. 00 Am/,”

5l of New Building:

tal Cost of Building Work:

midure;

sase Prinl Name

" Estimaled Caost of'Elccl;'ical Work: .

Signature: /3747-—.47%” D =

Please Prinl Name_ Erasegns eSieiie

CONTRACTOR’S SEAL T



Counter I'orm

Auxiliary Meler

Sprinkler Heads___'
Sump Pump ’

Other:

Estimated Cos! of Plumbing Work.

Signalure: |

Please Print Name:

CONTRACTOR’S SEAL

TR OIT T TE LU U

L PLEASE PRINT
LRy -
PLUMBING TIRLE
I ‘ 1
Conlraclor: Contraclor:
Address: Addr;sé' '
I’honc #: )
Lis i - fli‘: " ”'
Federal Emp # or SSN ~ TFederal Emp # or SSN
[
Tl ' Technical Data
_ | ‘echnical Data Description of Work:
. Fixlures Quanlity
Water Closels o Heating Type: ___Gas ____Oil ___Electric____Solar
Uriaals/Bidels . Healing System is __ New __ Existing
Dath Tub Localion of Furnace/Boiler:
lave
S;;:\"Z? Waler Supply Source
Floor Drain - Melhod of Valve Supervision
Sink ) " Local Alarm Supervisian
Dishwashor 5 Central Supervision:
Drinking Foomiam ' PrOprlct?ry Supervision:
Washing Machi : ' '
'l-Ic;‘ssc]gigb aching Flammable Storapge Tanks capacily fucl
Gas Piping Combustible Storage Tanks capacily fuel
Fuel Oil Piping LPG Slorage Tanks capacily fucl
Water Healer L It .
Steam Doiler em : Quantity
ilot Water Boi i '
S:\[\'er ';:?:“P;o;lcr : Wet Sprinkier Heads
'l ; Dry Sprinkler Heads
Interceplor/Separalor " Tolal .
Backflow Preventer ! o
Greasclrap ; X
Waler Cooled A/C or Refiig. Unil EE:&%S;TS:?S
Seplic Tank Closure__ ' ) Total
Sewer Service Conneclion
Waler Service Conneclion : ;
Active Solar Syslem Stand Pipes —

Kitchen Hood Exhaust Syslem

Pre-Tngineered Systews:
CO2 Suppression

Halon Suppression

Foam Suppression i
Dry Chemical :

Wel Chemieal

Gas/ Oil Tived Appliances:

Number of gas/oil fired appliances

Furmace

Gas/Wood Tireplace

Gas Logs

Wood Burning Stove

Other:

Cslimated Cosl of Fire Work

Signalure:

Prinl Name:




