C 1o+ 00043

QUALIFICATION CODE

BLOCK5 L/' 8 & I

LOT

/
ADDRESS (SITE) J7// L/& DFL(W) Pi\wmo /0 OBCQCP

= CO NSTRUCTIO N PE R |T V. FEE SUMMARY (for office use only) \ ; Update Update
1 1. Building S ¢
. 2. Electrical N . X
{/\) Ve : TN
ENIFDREM CONATR! TN AP PLICATION 3 F’Iumbmg >
) onE C 4. Fire Protection \Vi
Applicant Completes: Sections |, Il, lll {optional), IV, VI, and VIl P) 5. Elevator Devices \'\\\J\
1. IDENTIFICATION _ 6. Subtotal \
1. Proposed Work Site at: L’// (/\,5 { -) [ (J{ 48] j) /L. / 5(—‘)6’( " 7. Less 20% for State Plan Review $ 'i\\J
"r 4 8. Subtotal $ i
2.Name of Owner in Fee: L/L) (\b (] C.JQ 6(\/ C’f 9. State Permit Surcharge Fee \ T
! / EALROH IN; 10. Subtotal \‘\YJ
11. Cert. of Occupancy
e LOT_C mcumhorvf) [O0 Clcpe) Loald 1 et ,
street municipality ip cod .
3. Ownership in Fee: gtb!;':& Private " Hp e 13. TOTAL &~
3 S
4. Principal Contractor: Ngc.m TR G Ll Tel. (7222 ) 4117- 0b¥G VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address _ 20\  PRum PoNT RPeso e-mail _NAYJCCN. (e 1. Number of Stories
eeice NT OB T2 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load .

5. Architect or Engineer _ Contact 7. Max. Occupancy Load L ‘IH
Addregges—7 7 __ _ e-mail 8. If Industrialized BL.Jilding: State Approved HUD ._f;%_
Tel ) B \ FAX: ( ) 9. Total Land Area Disturbed sq. ft. (::)

PD 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun) A Ma (e 11. Base Flood Elevation M ”u
\Tel. (1331 ) _ H171 - O FAx:(’H‘z—) 411-088¢ s
\ 12. Wetlands yes no 1]
— \I ey
lla.PROPOSED WORK |\ - ~ VIl. DESCRIPTION OF BUILDING USE™=
1 Minor Work ", New Building Addition — Demolition A. RESIDENTIAL (primary use)
71 Repair "/ Alteration " Renovation Reconstruction 1. State Specific Use: _ E o
~} Asbestos Abat. -Subch. 8 ~ Lead Hazard Abatement ~— Radon Remediation . * Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

llb. SUBCODES

3. Change in Use Group, Indicate Presenf”

i Est. Cost y Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units [ncol
(Check all that apply) \ Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
Buiilding AhBlp Gained, Rental
T Electrical L2270 O tz:: z:lnetal |
= Plumbing - B. NON-RESIDENTIAL (primaryuse)
1. State Specific Use:
~  Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
71 Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. . Elevators/Escalators/Lifts/ 4. — Refrigeration Systems 8. — Smoke Control Systems in Open Wells
: | Partial Releases Dumbwaiters/Moving Walks 5. 7 Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks
2. T Prototype Processing g ? ;hrg:sz:zs\i:rses ;llgnlers (73 _ g:;ﬁ;?;:s Uses/Places of Assembly 1? - SLgléngzlr;gnics)ols. Spas and Hot Tubs

U.C.C. F100-1 (rev. 12/07)




CERTIFICATION IN LIEU OF OATH

1. 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 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 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 PERFORMANGE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING TH!S 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.ix:

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

CA1. ( ) Building C.2. ( ) Fire Protection
1 further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. () |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.

| further certify the foilowing 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 false, | am subject to punishment.

Signature Date

Il.  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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized 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 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.

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 10/2005)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 05/05/2010
Control Number C-10-000436
Permit Number 10-0366
Permit Issue Date  02/24/2010

Certificate Number 10-0366

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

41 & 43 DRUM POINT RD. Brick Township,
NJ

Block: 548 Lot: 21 Qual:

Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE BRICK NJ 08723
Telephone:
Contractor HALIFAX SECURITY INC DBA NORTH AMERCIAN VIDEQ
Address 301 DRUM POINT ROAD BRICK NJ 08723
Telephone: (732) 477-0686 Fax:

License Number or Builders Registration Number:

34BF00033900

Federal Emp. Number:

Home Warranty Number:

O state

Type of Warranty Plan: D Private
Use Group: E

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: COMMUNICATION POINTS RUN TWQ CAT CABLES TO PICK UP VIDEO SIGNALS FROM COMPLEX.

WIRE FROM SCHOOL TO FIELDS.

Certificate Comments:

D Certificate of Occupancy
This serves notice that said building or structure has been

constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

L__] Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

O certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

g Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee; $0.00

Construction Official

Date Printed: 05/05/2010  Y-.C-C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



o &Y= 10
C O N S T R U C T I O N 8(33:1?;3; od C-10-000436

. ermit # -
PERMIT - /0= C-
IDENTIFICATION  Block: 548 Lot; 21 Qualifier
Work Site Location: 41 & 43 DRUM POINT RD. Brick Township, NJ Contractor _BRICK TOWNSHIP BOARD OF EDUCATION
Address 101 HENDRICKSON AVE BRICK NJ 08723
Owner in Fee BRICK TOWNSHIP BOARD OF EDUCATION
101 HENDRICK. VE BRICK NJ 0872 Telephone:
Lic. No. or Bidrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
00 suiLbing 0O PLUMBING [ LEAD HAZARD ABATEMENT | Electrical $0
ELECTRICAL (J FIRE PROTECTION {J bEmoLITION Plumbing $0
Fire Protection
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER e Frotectio 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
COMMUNICATION POINTS RUN TWO CAT CABLES TO PICK UP VIDEOQ SIGNALS FROM DCA Training Fee d $0
COMPLEX. WIRE FROM SCHOOL TO FIELDS. 4
CO Fee : e
Other ‘ $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $0
construction ceases for a period of six (6) months, this permit is void. Ch k N
Estimated Cost of Work _$400 ecK No.
. . Cash 30
I Credit $0
Construction Official / Date Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service mstallatlon rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and venfcatlon of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



of’ “c< C/—' / G
CONSTRUCTION Comrd - G a00ae

v Permit # —_ L
g = ; " . ,4_' Vel 0
SR HERT t'l? P E RM IT }";" /0 - 6.— u
IDENTIFICATION  Block: 548 Lot: 21 Qualifier
Work Site Location: 41 & 43 DRUM POINT RD, Brick Township, N Contractor _BRICK TOWNSHIP BOARD OF EDUCATION
i : Address 101 HENDRICKSON AVE BRICK NJ 08723
Owner in Fee BRICK TOWNSHIP BOARD OF EDUCATION
101 HENDRICKSON AVE_BRICK NJ 08723 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: - Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BuiLDING (J pLUMBING ' (] LEAD HAZARD ABATEMENT Electrical $0
ELECTRICAL (J FIRE PROTECTION (J oEmMoLITION "| Plumbing $0
Fire Protection
(] ELEVATOR DEVICES [J ASBESTOS ABATEMENT (J oTHER : ] 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ‘ Other ! » $0.00
COMMUNICATION POINTS RUN TWO CAT CABLES TO PICK UP VIDEQ SIGNALS FROM DCA Training Fee M $0
COMPLEX. WIRE FROM SCHOOL TO FIELDS. ' - S
CO Fee o~
’
Other d , $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ) $0
construction ceases for a period of six (6) months, this permit is void. Check N .
Estimated Cost of Work _$400 cx o =
e . Cash $0
AR, e L - oo 21O Credit $0
Construction Official - J ‘ Date Collected By
U.C.C.F170 ‘
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE _ 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. .

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will-preclude the inspection until it has been made and
approval granted. . L

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.



ELECTRICAL

=

-!-wﬁah CONSTRUCTION
Inocn

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

SUBCODE

TECHNICAL SECTION

o

CONTRACTORS, NOTIFY THIS OFFICE. O>_._- UTILITY DIG NO: 1-800-272-1000.

Block . S 4@ Lot

Work Site Location

Qualification Code

o] - 43 U,NFS PoiNT Roa

Brier NS or7232

oy ) Pan ) s

Owner in Fee: TYOWASHHI Qwﬁ Peccvw — \w.\\ \ﬁ mﬂ,\?_ﬁﬂu}\Q
Tel. ( e-malil
Address %v_ SHAMBERS BRidge Reto  Beed NI _oBhz
Contractor: I?M,_.M.a?»% MWQ\:A\( Teric . dbe, 5&%%3 p.c.m“.‘_..”w”.&:a“ ‘W\\MM\,@VDLJNMnMQMva@
Address 2\ DR mﬂgzxﬂ Yoo e-mail __NAV €CTY , LOwWA

Breae 3 o@7273
Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable); L9\ 40?»@#

VL)LY

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

2-84~i 0
[0-OH el

DESCRIPTION OF WORK

mﬂ.».\:/, T ot § & EaBlES Yy Piredlk (r\
Nwpes Sgaares ot Conpley

QTY. SIiZE ITEMS

Lighting Fixtures

Receptacle
Switches
Detectors
Light Poles

NERREN

Alarm Devi

Motors—Fract. HP
Emergency & Exit Lights
Communications Points

TS lowe end 5

S

ces/F.A.C. Panel

HP Garbag
KW Centra

HP Motors

SERRERRERREEEE Y

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as &~ _ Utility Co.
Est. Cost of Elec. <<%x m \ S\Q\U
JOB SUMMARY Ao?onw Use Only)
ﬁ\AZO Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved mo:m:‘
Date: ) Barrier-Free
ate: Approved by: Trench
[ ] Electric Ptans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. ) . TCO
Joint Plan Review Required: Other
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev.
Service
SUBCODE APEROYAL. for PERMIT Final -3To P L))
Date: 2 ) Barrier-Free .
Approved by: (5]
hat Temp. Cut-in-Card Date Issued
SUBCODE >v_uxo<>r for CERTIFICATE .| cutiin-Card Date Issued
[ 1 cCO ] CCO [ ] CA .
Date: m\‘NA\u'\Q Annual Pool Inspection
Approved by: Jo v ail Date of Grounding and Bonding
_J Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) own
the work listed on this applicatio

mﬂoo&m“ am mu:.o:Nma to make this application and perform

)

[ ] Licensed Elec. Contracto

>Ru=om2_m Signature/Contractor's Seal and Signature
1 Certifd Landscape Irrigation Cont'r imxmag Applicant

U.C.C. F120 (rev. 12/07)

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP/KW Space Heater/Air Handler
KW Baseboard Heat

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

e Disposal
| A/C Unit

1/+ HP

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)

P

ﬁ VC\N\

1 White =

Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



— ELECTRICAL SUBCODE
TECHNICAL SECTION

iﬁﬂggﬂﬁn.OZ

R TP AR CODES

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<ImZ OI>ZO_ZO

OOZAW>9.0 zO._._m< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Qualification Code

d]- 43 DRI POINT NDDO

2\

Block Lot

Work_Site Location

Date Received
Control #m y
Date Issued
Permit #

D. TECHNICAL SITE DATA

2-a?
[0-O Ao

Rk NI ocg723

DESCRIPTION OF WORK
Bunl Twe a7 S & LABLES T Pralc ¢

Nwpes Tignacs Ceronna A«\J?)ﬁf\h\v.(

. Home Improvement Contractor mmo.m:mzoq._.zo. or Exemption Reason (if applicable): tow N

S } V-
Owner in Fee: TYTWASHE an\ mﬂkﬁ v - \\\M .; EqUCET")
}
Tel. ( e-mail
< .
Address N%v_ k\\c:_ ZELS R mﬁm WQ_ er %@mﬁ .Q,\‘Q h&x OBN12S o1y sz TEMS FEE (Office Use Only)
street municipality A zip code L . i

Contractor: I?‘tmyx Mm«csi TaC . nw,or NoeTH Tel. (727%)_411-0b86 _ Lighting Fixtures
Address wO/ GN.;‘(/ mﬁgﬁ ﬂg“ e-mail NAN nn4v< , LOnN I ”ma.umﬂnmﬁ_mm

Brewe. N3 okrz23 - witches

~ . Detectors

Contractor License No. Exp. Date Light Poles

Giod‘ﬂ.

A

Federal Emp. ID No. FAX: ( )
B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied 8\\}/ - Utility Co.
Est. Cost of Elec. <<»\} $ \ §
JOB SUMMARY (Offité Use Only) N
H\AZo Plans Required Type: Failure  Failure >un6<m_ Initial
[ ] Paitial -Underslab Utilities Approved 049" _
Date: A d by Barrier-Free
ate: pproved by: Trench -
[ ] Electric Plans Approved | Temp. 'Serv.
Date: Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ 1Bidg. }Plumb. [- ]Fire, [ ]Elewv. }
Service ) » i
mcmOO\WmW%%mO\W_. for PERMIT - Final
Date: - Barrier-Free
Approved by: Q\Ml B
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued
[ 1CO [ ]JcCCO [ ] CA i
. : Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

NURRREREREEEEY

Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel
cCTN Jigipe eod 1 L5

TOTAL NUMBERS $

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. mm:om\ﬂmnmunmo.m

KW Oven/Surface Unit

KW Elec' Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal
KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

TR

AMP Subpanels
AMP Motor Control Center

KW Elec. Sign/Outline Light

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owne ecorgfa m mc,:.o:w.ma to make this application and perform
the work listed on this applicati

_

[ ] Licensed Elec. Contractor

>n\n__om:~m m_o:mﬁcﬁm\Oo::.on_‘m Seal and Signature
] Certifd Landscape Irrigation Cont'r UpmxmBE Applicant

U.C.C. F120 (rev. 12/07)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ /r\_

TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold

Applicant Copy



. G 2-a4<10
ELECTRICAL SUBCODE : . )
o=y TECHNICAL SECTION . vwww:%w:m \Q \Dg

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ~ D. TECHNICAL SITE DATA
Block Bl A Lot =2 \ Qualification Code DESCRIPTION OF WORK P ) .
Work Site Location 24~ 43 DRIwvn POINT ROAD _ Bun oo (a7 $E LASLES T Fels ey
DR NI o2 y ' , .
L , - e s Des TaNnct SOt Consple
Owner in Fee: TTWwWASHlY  or Yecev, — o e & A w1 Nvoes 3 e
Tel. ( ) emal -
M| CHAMZER D PRidaec e ;
address T € il S PRidae Yeho 2Rl NN OB oy s ems FEE (Office Use Only)
street - ' municipality »?,mqf (79N Voo zip code . i .
Contractor: ivih}x 3gcvay TAC Jbe NoeTh Tel. (7272) H11-cb86 - Lighting Fixtures
Address 2\ DR ¥&rni T YPoap e-mail _NAN CETV, Lo~ R mem”»mo_wm
Bree ..Lx.lm @773 P witches
— Detectors
Contractor License No. . Exp. Date Light Poles
_ Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Law 40,\.8,40. N Motors—Fract. HP B
) Emergency & Exit Lights
Federal Emp. ID No. FAX: ) S Communications Points
B. ELECTRICAL CHARACTERISTICS p — Al Devices/FA.C. P |
. , , arm Devices/F.A.C. Pane
Use Group Present Proposed //1|N\| N ,@:‘V\?v PRY.2)
[ ] Pole/Pad # : [ 1 Temporary [ ] Other TOTAL NUMBERS $
Building Occupied as /2" - Utility Co.

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

Est. Cost of Elec. E%} w\ AY - A7

JOB SUMMARY (Officé Use Only)

PLAN REVIEW *INSPECTIONS Dates (Month/Day) — —— KWEIlec. Range/Receptacle
.\Zo Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
] q w».v : N . PP KW Elec. Water Heater
[ ] Partial -Undersiab Utilities Approved wacm er-F KW Elec. Dryer/Receptacle
. arrier-Free .
Date: Approved by: Trench - KW o_msimm:m.ﬂ
[ ] Electric Plans Approved Temp. Serv. —— —— HPGarbage D_muom.m_
Date______ Approved by: Constr. Serv. KW Central A/C Unit .
Tco HP/KW Space Heater/Air Handler
Joint Plan Review Required: KW Baseboard Heat
) Other _—
[ 1Bidg. [ }Plumb. [ ]Fire. [ ]Elew. Service HP Motors 1/+ HP
SUBCODE _wm_wb\br for PERMIT Final ; : A . KW Transformer/Generator
Date: 2 &4 Barrier-Free AMP Service

Approved by: MU\.

AMP Subpanels

Temp. Cut-in-Card Date Issued

_ _ _____  AMP Motor Control Center
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued . . ‘ M
[ ] CO [ 1CCO [ 1 CA i KW Elec. Sign/Outline Light
) Annual Pool Inspection \.y\w\.
Date: ,
Approved by: Date of Grounding and Bonding W ! /
Certification . — //I\“ 13 4
C. CERTIFICATION IN LIEU OF OATH - Administrative Surcharge $ \\\. !
Minimum Fee $ 1

| hereby certify that | am the (agent of} ownegdf recordfa m mw:.o:Nma to make this application and perform . ) T
the work listed on this applicati k\d\u\l State Permit Surcharge Fee $ C

ﬁ\ N >mu=om:<m Signature/Contractor’'s Seal and Signature TOTAL FEE $
[ ] Licensed Elec. Contractor™] ] Certifd Landscape Irrigation Cont'r Opmxmag Applicant

U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy.




ELECTRICAL

(=

UNIFORM COMSTRUCTION
codE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS,
Block o4 e

ot

TECHNICAL SECTION

SUBCODE

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

23 Qualification Code

7 43"

Work Site Location

DRInA FOINT RAA

At NS ¢ 727, —
Owner in Fee: AT o Y@ - f Y |
Tel. ( ) e-mail
Address \«z~ T rfiAne Ye Ao YiZe v \L,u» CB123
street - ' =~ municipality wfr.m,.«..fv)h VAP 2 FoN zip code
Contractor: Hauicdx Zercady vae doe Neetn Tel. (1272) _H11-0E86
Address ) VRMp NN voad e-mail _NANCETV, Ll
N I T2 73
Contractor License No. Exp. Date

_Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Low 40»\_8{“

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
PAUNEERANET Caovi S € LAZLE D T yrade ey
NPT ...,mwlm;ﬂ s oNek AN Nr}.(.ﬁ.\@.\vz
QTY. SIZE ITEMS FEE (Office Use Only)
_ Lighting Fixtures
. Receptacles
—_— Switches
. Detectors
I Light Poles
. Motors—Fract. HP
. Emergency & Exit Lights
- Communications Points
N Alarm Devices/F.A.C. Panel
z eIV o endES

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as £\ = Utility Co.
Est. Cost of Elec. Wefk 5/ AV
JOB SUMMARY (Offic€ Use Only)
PLAN REVIEW "INSPECTIONS Dates (Month/Day)
HAZO Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Undersiab Utilities Approved mo:m:.
Date: ) Barrier-Free
ate: Approved by: Trench .
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
) . . TCO
Joint Plan Review Required: Other
[ 1Bldg. { ]Plumb. [ ]Fire. [ ]Elev.
Service
SUBCODE APPROVAL for PERMIT Final
- gL/
Date: £ <7 \H.. Barrier-Free
Approved by: 37
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ 1cCO [ ]CCO [ ] CA )
Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent ofyown
the work listed on this applicatio

) \
mqwqmmmoga MB authorized to make this application and perform

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

: >_uw=om3_m Signature/Contractor's Seal and Signature
[ ]Licensed Elec. Contractor 1 ] Certifd Landscape Irrigation Cont'r UﬁmxmBE Applicant

U.C.C. F120 (rev. 12/07)

< My
Y
Administrative Surcharge $ - .\w — e
-~ .
Minimum Fee § = ! \\\\\
State Permit Surcharge Fee § . ' —
TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold =

Applicant Copy



Fire Alarm, Burglar Alarm and Locksmith Advisory Committee

hswed lo:
Halifax Security Inc d/b/a North American Video

301 Drum Point Road
Brick NJ 08723

34BF00033900
BA and FA Business
lssue Date: 12/11/2009 ~ - Expiration Date: 01/31/2011




