BLOCK }d?o LoT /3 QUALIFICATIONCODE( (2§> . DéDRESS(SITE) }?) GU)ijev/ B,\}() PERMIT NO. ﬁﬁ /ﬁ§77

V. FEE SUMMARY (for office use only)
(= CONSTRUCTION PERMIT
% 1. Building $_~
UNTFORNM CONSTRL ((1(“))'\ APPLICATION 2. Elec"'f:al DL'
¢ 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, lll {optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal 3 N
I. IDENTIFICATION S R 7. Less 20% for /
1. Propsed Work Site at: LD\\L\‘ (\ \}' QM\ M é;)j% g O\\M)\ State Plan Review
2. Name of Owner in Fee: bos oL (\6 a-(’ Tel. ( ﬂl )Qélﬁé_)&_ 8. Subtotal $ \ o /
3 P\d P\(\ k 9. DCA Training Fee P/ ]
Address [0} H Mdm(:\\ o D) ('I — 10. Subtotal V/ AR
o E sret i, X Brivat ey fpeete 1. Cert. of Occupancy (’\/, M4
3. Ownership in Fee: ublic Frivate 12. Other
4. Principal Contractor “gi!o((\( Q;\\ 2N ')\/ Tel. ( 93 2 ) 3 GEOSSO 13. TOTAL 4 $
Address Af\ex Y Fhawdt N 3. O% 97 : '
License No. OR, if new home u1|der Reg No. VI. BUILDING/SITE CHARACTERISTICS (office use only)
A0 AX: "7’3 1 S-HIT i
Federal Employee No. FAX: ( 1. Number of Stories
Tel. 2. Height of Structure ft.
5. Architect or Engineer ( ) 3. Area— Largest Floor ot
Address 4. New Building Area sq. ft.
6. Responsnble Perso har eof Work ; rl f/\a Qm()b ( 5. Volume of New Structure cu. ft.
Tel ( FAX (:?j:),_ y 10\~ }\/ J C 6. Construction Classification
R 2’ 7. Total Land Area Disturbed sq. ft
/ 8. Flood Hazard Zone
. § 9. Base Flood Elevation . .
10. Wetlands yes ~
\ no
11. Max. Live Load
12. Max. Occupancy Load
L OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost P Da Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work ec'd Redd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building /YY) ' N Hotels (R-1)
3. [J Addition %l 7 an = % Multi-Family (R-2)
- : . T & BT™Two-Family (R-3) BOCA
4, Alteration T 4. [J Two-Family (R-4) CABO
Z/Kmre Protection 5. 0 One-Family (R-3) BOCA
O Plumbing P 6. [J One-Family (R-4) CABO
7. FElectrical . rhela RN No. of dwelling units:
8. [J Elevator Devices — Before Construction
9. [ Asbestos Abat. Subch. 8 W//////////é After Construction
10. {J Lead Hazard Abatement ‘ Net Gain or Loss
11._[] Demolition ya . B.NON-RESIDENTIAL
TOTAL COSTS ¥ [2) — | [, poEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. OO Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
Iil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. 3 Hazardous Uses/Places of Assembly ’ P:
i 2. [J High Pressure Boilers : 7. O Sprinklers : . .
1. [J Partial Releases . 3. [0 Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [J Refrigeration Systems 9. [J Underground Storage Tanks

U.G.C. F100-1 (rev. 3/86)



CERTIFICATION IN LIEU OF OATH
I. 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 followrng applicable boxes: :‘I

A. () | further certify that a new home (private residence) will be constructed on this property folr 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 who

le orin 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.S.A. 46:3B-1 et seq.)

and that such fact shall be disclosed to any person purchasing this property within ten years
of a certificate of occupancy. l

of the date of issuance

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMINGlRESPONSIBILlTY 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 SUBCON.TRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO P;ERFORM WORK. | AM

VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as.required by the New Jersey Uniform Construction Code, N‘IJ.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,

renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-

erty 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 pr:perty listed on Page 1.

C. () |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection H
| further certify that | will perform the following work: I-.
C.3. ( ) Electrical C.4. () Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the

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)S: A:ll

and local prior approvals have been given, including such certification as the construction official may

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

|
Signature Date '

New Jersey Division of

required State, county,
require.

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2. 15(d)

‘the proposed work is

authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

requrred State, county,
requrre

| 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.

(ve)\Check if contractor.
Agent Name gév\i,&m\ & ND\(\«’)Q’\

Address pD ‘\Oﬁ L}Kf

Howor\ (N SY O?D?\

Telephone (??1.) b\‘bfs
ARNE

Signature /\Q k_

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.

C. 5:17.

UCC F100-2 (rev 3/96)




TOWNSHIP OF BRICK
401 THAMBERES BRIDGE RD

DIVISION OF INSPECTIONS
: UcC NEW JERSEY

COMSTRLUCT ION
FERMIT

XDENTIFICATION Riack__380

i3

Work Site Location_ 3171 REAVERSON BLYD/LAKE RIVIE

BURGLAR ALARH

Owner in Fee BRICK BD OF EDUCATION

Jual

Date Issued O02/26/200%
Control 3
Permit # 0¢~0597

Contractor__ ERWY INC WARDELL SECURITY SERY

Address__ PO BOX 44

HOWELL, W 07731~

Address 161 HEMDRICKSOM AVE Telaphone (73233463 33550
L BRICK, MJ 0B723- fic. Moo or Bldes. Reg. bo.
Telephons (7323785-3000

Is hereby granted pzemission to perfors the following work:
[ ] BUILDING [ 3 PLUNBING L 3 LEAD HAZARD ARBATEHNEWT
[X1 ELECTRICAL [ 1 FIRE PROTECTION [ 7 DERMOLITION
£ 1 ELEVATOR DEVICES £ 1 45BESTOS ABATEREWT I 37 OTHER
{(Subchapier 8 anly)

PESCRIFTINN OF WORHz
RURBLAR &LARM FOR LaE RIVIERS HIPBLE SﬁHGﬂL

‘HOTE: If constructiion doos not commence within one (1) year of date of issuance,-

or if canstruction ceases for a period of six (56) months, this perait is veid.

E%tlﬂﬂf?d Cost of Hark L ﬂ? —~ P Y : -
AL L ,7"/;:?/{ / béz* _ 02/26/2003
A Canstrsctzan Bf‘xcxal s Bate

s

BLE.E, FIT0 {rev. 3/%8)

Federal Emp. No._ 22-3330941

Collectad” By

FAYHENTS (OFfice Use Only)}
Beilding

Electrical

Fire Protection
Elevator Devices

Other _

LA State Perpit Fee O
Cert. of Occupanry 0
fither_

Total 3 7 };/M
Check No./ 77 i ol 77 -
Cash___ {7/ //”/f /a” 7.

&
- 0 A'
Plumbing . 4
0
¥)




VI

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

"UCC NEW JERSEY
 ELECTRICAL
SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__380 Lot__13 Qual
Hork Site Location_ 171 BEAVERSOM BLVD/LAKE RIVIE
BURGLAR_ALARM

Owner in Fee__BRICK BD_OF EDUCATION
fiddress__10L HEMDRICKSON AVE

BRICK, NI 08723-
Tels. (732)785-3000

Contractor__EBN_INC WARDELL SECURITY SERV

———e e

.Address__PO_BOX 44

HOMELL, NJ 07731~
Tele. (732)363-0550
Lic. Mo. or Bldrs. Reg. No.
Federal Emp. No.__22-333096)

B. ELECTRICAL CHARACTERISTICS

Use Group - Present___U Proposed__ U

[ ] Pole/Pad & [ ] Tenmporary [ ] other

Building Occupied as Utility Co.

Estimated Cost of Electrical Work § _____ 175

JOB SUMMARY (Dffice Use Only)

PLAN REVIEW INSPECTIORS Dates (Nonth/Day) .
[41‘ﬂ5/Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Rough

[ 181dg [ ) Plumb Temp Serv

[ ]Fire [] Elevaior Const Serv
[ ] Elect Plan Approved 1¢0

Date: el 0"’) Other

Approved By: Service

SUBCODE APPROVAL Final

[]¢0 []¢cC6 []¢cA
Date:
fipproved By:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

o e sy

'C. CERTIFICATION IN LIEU OF OATH

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

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor - [ ] Exenmpt Applicant

s et e e

To-

Date Received 02/20/2003
Date Issued < t7&/ 03
Control # C20-03

D. TECHNICAL SITE DATA

NO.  SIIE

"}

S

)

.

"

S

)

—

—1

—d

S

-0

SO R

~0 90

—0 90

0 .90

- 0

L 90

~0 0

—0 90

L 0

S R

——t 0

N

O S

—g 0
0 0

paid [ ] Check %
Collected by:

Permit #
ITEN
Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Hotors-Fract HP

- Emergancy & Exit Lights
Communications Points
Alarp Devices/F.A.C. Panel

- TOTAL NUMBERS
Pool Permit/with UN Lights
Storable Pool/Spa/Hot Tub
KW Elect Range/Receptacle
KW Oven/Surface Unit
KW Elect Water Heater
kW Elect Dryer/Receptacle
k¥ Dishwasher
HP Garbage Disposal
K¥ Central A/C Unit
HP/KH Space Heater/fir Handler
Baseboard Heat
HP Hotors 1/+ HP
kW Transformer/Generator
AP Service
AMP Subpanels. '
AP Motor Control Center
Kd Elect Sign/Outline L19ht
Other

F-05F7

FEE (0ffice Use Only)

()

- Other

O IO O 1O O IO IO O O O O O 10 1O (O O 1O KO 1O [t

pdministrative Surcharge
_ Minimum Fee
TOTAL FEE

t
DCA State Permit Fee S/

-

S/ /o”ﬁ
$o 1 LAy

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




.

" Federal Emp. Ho.

TOWNSHIP OGF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION‘OF INSPECTIQNS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DIG MO: 1-800-272-1000
Block__380 tot__13 Qual
Work Site Location__171 BEAVERSON BLVD/LAKE RIVIE
BURGLAR _ALARY

Duner in Fee_ BRICK BP OF EDUCATION
Address__101 HENDRICKSOM AVE

BRICK, HJ 08723~
Tele.{732)785-3000

Contractor__EBW INC WARDELL SECURITY SERY
Address__P0_BOX 44

HOWELL, NI 0773)-
Tels. (7132)363-0550
Lic. No. or Bldrs. Reg. No.
22-3330961

B. ELECTRICAL CHARACTERISTICS

. Use Group - Present__ Y ____ _ Proposed__ U _ ____

[ ] Temporary [ ] Other

i st

[ ] Pole/Pad &
Building Occupied as
Estimated Cost of Electrical Work §

ytiiity Co.
175

- _'-"\
o8 sunuhav (0ffice Use Only) 7

PLAN REVIEﬂ INSPECTIONS Dates (Month/Day)

Ao Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Rough

[ 18idg [ 1 Plusb Tenp Serv

[ 1Fire [ 1 Elevator Const Serv

[ ] Elect Plang Approved 70

Date: RAREN {tsz Other

Approved By: ___ N % Service

SUBCODE APPROVAL Final

f.1eo f1cco []ca
Date:
Approved By:

Temp. Cut-in-Card Date Issued _ .
Final Cut-in-Card Date Issued _

C. CERTIFICATION IN LIEV OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed en this application.

Applicant’s Signature/Contractor’s Seal and Signaturs
[ ] ticensed Electrical Contractor { ] Exempt Applicant

v

UCC NEW:. JERSEY
. ELECTRICAL
‘ SUBCODE
TECHNICAL SECTION

?

Date Recaeived 02/20/2003

Date Issued =7

o rf;‘/ as

Control # 020—03

D. TECHNICAL SITE DATA

H6.  SIZE

I

)

-

S

e

)

—d

_—

—1

—t

O

-l

0 2

—0 9

b 0

~0 9

b 0

JUOR .

b 0

-0 0

b 0

UL .

L9

R

SO R—"

SO
0 9

o —

paid [ ] Check %
Collected by:

Permit #
TTEN
Lighting Fixtures
Receptacles
Suitches
Datectors

Light Poles

Metors-Fract HP

Emergency & Exit Lights
Coamunications Points
plare Devices/F.A.C. Panel
TOTAL MUMBERS

Pool Permit/with UM Lights
Storable Pool/Spa/Hot Tub
KW Elect Range/Receptacle
KW Oven/Surface Unit

K4 Elect Water Heater

k¥ Elect Dryer/Receptacle
K Dishwasher

P Garbage Disposal

KW Central A/C Unit

HP/KH Space Heater/Air Handler
Baseboard Heal

HP Hoters 1/+ HP

kW Transformer/Generator
AMP Service

AMP Subpanels

fAHP Moter Control Center
KW Elect Sign/Outline Light
Other

£3-0597

FEE (0ffice Use Only)

o A e e T

Other

i 1O O (O O IO 1S5 D (O 1O 16O KD IO 1D (D IO 10 [O I jun

Adeinistrative Surchargs
Hinimug Fee
TOTAL FEE

e et

pea State Permit Fee A

$ : AVZj‘
$ e l/ ! 4’5 /’i)/
YoM B g

i )

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



Township of Brick

Counter Form .

(PLEASE PRINT) |
Site Locatjon: Ll}x& R,\UJU\J\- h\ 93 So\ﬂol o L
Block: 30 Tot 3

Owner’s Name: BM&)L f&) okagd \
Owner’s Mailing Address:_J0} Hevon0Ksw  fg.

Phone: ( ;2% ) ) 26216216
BUILDING - " ELECTRICAL
Contractor: ' ' . Contractot: (/\)Pﬂ\b%\{ SAQCJ'\«({"I v
Address: , Address: P e)]\n]\ gy
- . ' Hawal ND- Q2231
Phone#: . ' Phonet#: 7‘3) 363~033 0
Lis # - - Lis#:
Federal Emp #|or SSN . Federal Emp # or SSN )~ 332 0 56!
: Technical Data L ' . Technical Data
Description of [Work: Item ) Quantity
Lighting Fixtures
Receptacles
- Switches
Detectors
Light Poles

" Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

‘ Alarm Devices/FAC Panel | Pwto) Swy foN

!
i
}
l
'
f
|
)
¢
!
i

: Total I
' : Type of Work
New Building : Siding Pool (Receptacles, .Switches, Lights, Motor 1HP )
T Addition | " Femce Spa/Hot Tub/Storable Pool
_Alteration: T Pool Electric Range___ KW
— Roofing | Demolition Oven/Surface Unit KW
" Ashest Ab ¢ g , Electric Water Heater KW .
sbestos Abatement ign sq ft Electric Dryer KW
' ' ! ~ Dishwasher L KW
. Garbage Disposal HP
Building Characteristics ° AJC Unit —Central Air KW
Use Group ~ Present: Proposed: . Space Heater/Air Handler Kw
No of Stories:| . Baseboard Heating KW
Height of Stru:cture:, " . .Motors 1+ HP
Area of the largest floor: Transformer/Generator, KW
Area of New $tnlcture: Light Stander AMP
- Volume of New Structure:_ geﬁ’ 1ce 1 '/AMP&IVH
Total Land Disturbed: ) . . oubpane
: S , ——  Motor Control Center AMP
. ign/Outli ight KW
Cost of Alteration: § ;iﬁgig line Ligh
g Steam Boiler
Cqst of New Bulldmg. $ Other:
Total Cost of New Building Work: §
I hereby certify that I am the agent/owner of record and am Estimated Cost of Electrical Work: D
authorized to make this application and perform the work
listed on this application. - I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work

Signature: . listed on this application.

Please Pﬁnt Name’ . : 'S'lgn‘ature. é ' RR) (/&L\) M
. Please Print Name (r SWA\( & [/\) QNJ L] [

CONTRACTOR’S SEAL



