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ol S e (U (5
BLOCK _ / 0/ ' 5 9 o1 / 3\ QUALIFICATION GODE ADDRESS (SITE) ﬁmdq NI 08T PERMIT NO.
. V. FEE SUMMARY (for office use only)
=== CONSTRUCTION PERMIT Update | Update
1. Building $
.\ APPLICATION 2 Sk X
© 4. Fire Protection N\,
Applicant Completes: Sections I, Il, Il {optional), IV, VI, and VIl 5, Elevator Davices
6. Subtotal $ vi
1. IDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at; B e Townshed (Naworal H'LT\’\ 5M 8 Subtotal $ y
2. Name of Owner in Fee: Bk Townchip Seardhof Bd Tel ( 723 ) 785 3000 12- gtat:f tF;\Trmlt Fee Surcharge \
. of
Address [0l _Hendeideson Bt Rk NI 0T34 -2599 u
po munlcipalty 2Ip code 11. Cent. of Occupancy
. . R 12. Other
3. Ownership in Fee: Public __A Private Kips™
T - 13. TOTAL $
4. Principal Contractor: REQ Sojudons, Tnc Tel. (‘35_6? ) (p8lo- DSBS
Address __ 10~F  (agtmawisall  fenut  oopdaey MY S 8A(p VI. 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 .
Federal Employee No. __ 28~ 355341 FAX: (85U ) LSl 0889 3. Area — Largest Floor sq. ft.
5. Architect or Engineer \Lt.?—'i-‘ Asvociats . (T138=) HO 343 4. New Building Area sq. ft.
Address [% wub\\\m\:@\ stadt. Toms Ruin V3 Contarl Sohin B\M\QEBPFCA 5. Volume of New Structure cu, ft,
6. Responsible Person in Charge once Work has Begun Pml Donowt _? '(r:;gﬂ_r:ztc;oxrga;s;&c;té%n p—
- 0388 xios (S50 )_(o8le- 08BA ‘ o
Tel. ( B3V ) _Lue~ O FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
. 10. Weflands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
1. PROPOSED WORK Esl. Cost Ia Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. 1 Minor Work é j!£ Date Date vigwer Approval Rejection viewer A. RESIDENTIAL
2. 0] New Building [/ ] 1. State Specific Use:
[ 7
3. [ Addition ,/ ! 2. Use Group:
4. £ a. Repair 3. Change in Use Group, Indicate Former:
b, Alteration
£ e. Renovation 4. No. of dwelling units:
= d'_ Ram"smm‘t'c’" Before Construction
S g Fire P;mec"on . After Construction
6. Plumbing i) .
7. A Electrical WWUU]W [V e \!‘1‘ f o W\‘/ Net Gain or Loss
B. NON-RESIDENTIAL
8. [] Elevator Devices y
9. [) AsbestosAbat, Subch.8 (/LA 1. Stale Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
11, [ ] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
7
1Il. DO YOU WANT: (optional) IV. DOES OR WILL YOUR B!JILDING CONTAIN ANY OF THE FOLLOWING -
1. [ Partial Releases 1. O Elevators/Escalators/Lifts/ 4. 0O Refriger gtlon Systems 8. Smoke Confrol Systems in Open Wells
' a . Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. [[) Underground Storage Tanks
2. [C Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly  10. ] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 {rav. 04/03})



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: Rrcde Townshy W\xmmai J.Lu;ﬂ(\ 6J~o—o—€

Block: Lot:

Owner’s Name: Bk Towl\s\m.p Roosd ofF _@um;l—«ofv\

Owner’s Mailing Address:

e 8124 -2599

Phone: (733, ) 755 - o0

BUILDING
Contractor:
Address:
Phone#:
Lis#
Federal Emp # or S§N
Techn'ical Data

Desciﬁ;mn of Work E,.-,pwu\)\ m Ey.zsh 0g
bu{\g(d\ ON‘!}\ R“S (?3 TMW
Colb\ss ok TJLQJW‘-% MW

- Motors w/ Fract. HP

™o Q)\L\\Ad (LL3 (-\-MCH@-«\
Type of Work

___New Bnilding - ___Siding
____Addition ~__ Fence
___Alteration ' __Pool
___Roofing ___Demolition
___Asbestos Abatement Sign sq fi
___ Fireplace wd/gas

Building Characteristics
Use Group  Present: @ Proposed:
No of Stories: :
Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: §

Cost of Site Work $

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

ELECTRICAL ( Low voltty

Contractor: REP Sclutionn L Tnc.

; WHQ!A
BEw Qmp%m A‘Hﬂ

Address;  (0-F  (ALMIoBod  Buamand

Woog_l)uhd MPS OjQq(&

Phone#: (§51) - u(g&(p— OS] EXT 05

Lis #:

Federal Emp # or SSN_ 3.2.- 3502 89H 7

‘ Technical Data
Itern Quantity

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Emergency & Exit Lights

Communication Points @)

Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor lHP)

Spa/Hot Tub/Storable Pool

KW

a2
Estimated Cost of Electrical Work: ‘&L{ OL} 8

Electric Range

QOven/Surface Unit KwW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Contrel Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

I hereby cemfy that I am the agg“nt/owner of record and am

authorized to make thi
listed on this applicatig

Signature:
Please Print Na:

CONTRACTO

hiflication and perform the work

- H-3~0Y
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1

CHRISTINE

APR 2 0 1098

State of Nefn Jersey
DEPARTMENT OF LAW AND PUBLIC SAFETY
DivisioN OF CONSUMER AFFAIRS

‘ BoaRD OF EXAMINERS OF ELECTRICAL CONTRACTORS

124 HALsey STRERT, 6TH FLOOR, NEWARK NJ .
: : PETER VERNIERC

TobD WHITMAN . ) )
Governor . . : : . . Attamey General
. ';‘ELECOWUNICATIOI{_S WIRING EXEM?TION CAB ‘ ‘ ' © - Mask S, Hegr

' D_:recfar

To whom it may concern: - .

: Mailing Address:
i n Ca d P.Q..Box 45006
Attached is the Telecommunlcat: ions er:.ng Exemptio x  Newark NJ 0710:

Please be advxsad that pursuant to N,J.A.C. 13:31-1. 17,  (201) 5046410

the Telecommunications Wiring Exemption, adopted Januaty 6, 1993,
by the Board of Examiners of Electrical Contractors, the exempt

entity shall:

(g) Notlfy'the Board in writing of any ch'ange of address

‘within ten (10} days of the address change;

(h) Notlfy the Board in writing of any change in name,
ownershlp, or £orm of ownership, within 30 days of such change.

These changes may be reported by wr:.t:.ng to the State Board of
Examiners of Electrzcal Contractors, P.O. Box 45006,. Newark,

NJ 071¢1.

Additionally, any questions concerning your exemptidn or ydur

fssued to:

10-G Greenwood Avenue, Woodbury, NJ 08096

card should be directed to the Board by calling (873) 504-6410. . -
/ Sincerely, '
Stuts of Holo Jeray \ THE STATE BOARD OF EXAMINERS
DepaRTMENT OF Law:ann PubLic SAFETY .
DivisioN oPConsuﬁﬁnAmms \ OF ELECTRICAL TRAC’TORS
BQARD OF EXAMINERS OF ELEGnRJm CoNTRACTORS . . .
i ” R . . ) LA
coM U CATION , ‘ &
ELE O M" : *L__J' . Chrn,st:.ne T, PeSragefic .
WIRING EXEMPTION - .. Exegutive Dirvector - :

- R_F P Solutions..Inc.

Address
%ﬂ.@.‘hﬁﬂ_— Exemption No, 447 /
) Signature of Holder

. CTDeG:rb

New fersey Is An Equal Opportunity Emﬂoyer * Printed on Recycled'Paper and Recyclable




11 UGCARSS . 24E

© 40) CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TOWNSHIP OF BRICK

UCC NEW JERSEY
ELECTRICAL
SUBCOOE

TECHNICAL SECTION

#. 1DENTIEICAT[ON-APPLICANT: CORPLETE ALL APPLICABLE THFIRMATION. WEN CHANBING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILIFY OIS NO: 1-800-271-1000

Block__ 701,39 Lot_ 17

Qual

Work Site Location, Y46 _CHAMBERSBRIBGE RO

Owner -in Fee_ BRICK BO_OF EDUCATION

CONHUNLLATION 2OINTS

Address_ 101 HEADRICKSON BLYD
BRICK. M3 _08724-233%

Tele.{137)783-3000

Contractor REP SOLUTIONS IKC

#ddress_ 10-F GREENNOQD AYENUE

NODDBURY, HJ 080%¢4-

Tele. (856 )694-0988

Lic, Ro. or Bldrs. Reg. Xo.

Federal Eap. Ko.__22-3565947

B. ELECTRICAL CHARACTERISTICS

Use Group - Presemt__ U
) Polefrad b____

Building Cocupied as

Proposed__ Y
[ ] Temporary

e

{1 other
Utility Co,

Estinated Cost of Electrical Work # _ 4,48

J0B SUNNARY {(0ffice Use Only}
PLAR REVIEN
Ko Plans Required

Joiat Plan Review Requiced:
[ 184 [ ] Pluwb

1 Fire [ ] Elevator
[ 1 Elect Plans Approved
Date: %ﬂ‘ O <
§§as--HJ o
SUBCODE APPROVAL
{1eo [cco [)ea
Bate:
Appraved By:

2 0k e

£. CERVIFICATION TH LIEV OF DATY

THSPECTIONS Dates (Wonth/Day} .
Type Failere Failure dpproval initial
Rough
Teap Serv
Const Sery
A
Other
Service
Final
Tenp. Cut-in-Card Date Issued
Final Cut-in-Card Date fssued

ey

-——

e s i

T hereby certify that 1 an the {agent aﬁw oxner of qmooqn and an asthorized

to make this .vgm.nﬂﬁwas aad perforn the wark listed on this spplication. -

pplicaat’s Signature{Tontractor's Seal and Sigmature
{ ] Liceased Electrical Comtractor [ ] Exeapt Applicant

D. TECHRICAL SETE DATA
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Paid [ ] Cheek §
Collected by:

e et g v

._onﬁw noncm<oa oa\»a\ wa
o Date Issued ﬁJ
~ Control & I.Omml@?
Permit # (<) /\Y (o

FTEN

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Notors-Fract HP

Energency & Exit Lights

Comunications Points

Alare Devices/F.A.L. Panel

TOTAL HUNBERS

Poot Peruitfuith W Lights
Storable Pool/SpafHot Tub
K Elect RangefReceptacte

54 Oven/fSurface Unit
KV Elect Water Heater

k¥ Elect Oryer/Receptacle

£ Dishwasher
RP Garbage Disposal
X Ceatral A/C Unit

HP/RN Space Heaterfair Handler

Baseboard Reat
HP Motors 1/t BP

KW Trassforner/Generator

AKP Service
AkP Subpanels

AP Hotoer Contrel Center
K¥ Etect Sign/gutline Light

Other
Other

e P

Adainistrative m.wnnmqnm
Hininua Foe

TOIAL FEE

3 0y et gy e

DCA State Parnit Fee

e 0 e e g

FEE (0ffice dge taly)

35
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CERTIFICATION IN LIEYU OF OATH

l. OWNER SECTION (tc 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 wheole 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 Builders Registration Act (N.J.8.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 CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| parsonally prepared the ptans submitted for: 1} the new home referred 1o in A.; or, 2 an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied 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. { ) |f{urther certify that | will perform or supervise the following work:

C.A. ()} Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) [agreeto 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.

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

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

Signature Date

1. AGENT SECTION (to be compieted if the applicant is not the owner in feg)

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

| further certify the following as required by the Uniforrm 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.

| 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 REP $€Jl‘-d‘u9‘“$ Toc

Address_ 1I0~F  (Rftmuurooh  Mrtvinst
wWaon poeu NS 0809k

Telephone { S5 ) [Oi‘b" DRES 105

Signature -

. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



