BLOCK

/a) 5”56

'w/ LOT QUALIFICATION CODE

= CONSTRUCTION PERMIT

41 Drum Loax ab

ADDRESS (SITE)_P2UM (P a RD. 5@1 CeHUPERMIT N0.0 S_"O ) ,Q*/S

V. FEE SUMMARY (for office use only)

Update Update
G 1. Buikling $ |
. APPLICATION 2 Sunpig Ve ot
4. Fire Protaction \\/\J‘
Applicant Completes: Sections |, ii, {li (optional), IV, V1, and Vil ( re \ l 5. Elevator Devices \)\ 4\
i 6. Subtotal $ A\ 3
| IDENTIFICATION 7. Less 20% for State Plan Review ___/ \\\~ J-'
1. Proposed Work Site at: €A BM 8. Subtotal $ _A .\
2. Name of Owner in Fee: M&@_ﬁm&mw (Iiélaf_a_czzo_ 9. State Permit Fee Surcharge AV
S
Address 10. Sublotal 5( N
ot peoe Zip co0e 11. Cen. of Occupancy Q \-
3. Ownership in fee: Pul Iic./ Private :g ?g‘:};L $ /
4, Principal Contractoh: & Tel. (7288 F2z-roc :
Address o (D92 I plkton AT OR <2 VI. BUILDING/SITE CHARACTERISTICS (office use only)
) i 1. Number of Stories
License No. OR, if new home, Builder Reg. No. __E% &g Exp. Date 2. Height of Structure ft
Federal Employes No. ___ 22 ~28T\S2 0 FAX: (J42) BZ =400 3. Area — Largsst Floor sq. ft
5. Architect or Engineer Tel. () 4. New Building Area sq. ft
Add Contact 5. Volume of New Shucture cu. ft
ress a 6. Construction Classification
6. Responsible Person in Charge once Work has Begun F . OR &£l 7. Total Land Area Disturbed sq. fl
Tel - o Fax: (732 &32-/3on 8. Flood Hazard Zone
9. Base Flood Elevalion ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Qoecupancy Load
OPTIONAL (for office use only) -
. PROPOSED WORK Est. Cost lans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minar Work i ;(é%bi) . Recd Date Date viewer | Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building J [ kd 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [0 a. Repair 3. Change in Use Group, Indicate Former:
J b. Alteration
[ c. Renovation 4. No. of dwelling units:
g ¢ Reconsiruclion Before Construction
5. Fire Pr‘otecllon After Construction
6. [J Plumbing e .
7 @ rical DITTAR-COM™M I Lo m!{h___/ Net Gaip or Loss
8. ] Elevator Devices . B. NON-RESIDENTIAL
9. [ Asbestos Abat, Subch. 8 KL/ 1. State Specific Use: =
10. (J Lead Hazard Abatement 2. Use Group; )
11. [ Demolition 3. Change in Use Group, Indicate Former: %
TOTAL COSTS .
IIL. DO YOU WANT: (optionat) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF TH.E FOLLOWING? . 8
1. [ Partial Rel 1. 3 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Conlrol Systems in Open Wells NS
) artial Releases Oumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Praventers 9. [] Underground Storage Tanks h
2. 10. Qo
ey
]

O Prototype Processing 2. [0 High Pressure Boilers

3. Pressure Vessels

6. 0 Hazardous Uses/Places of Assembly
7.0 Sprinklers

O Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rav. 04/03)



CERTIFICATION IN LIEU OF OATH
f. OWNER SECTION (to be completed if the appricaﬁt 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 cther than single family
residential use. | attest that all constructon, 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 net 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 PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, 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 tniform Construction Code, N.JA.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 pan 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. { ) |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 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 approvats 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.

Date

Signature

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 woark is
authorized 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 approvats have been given, including such certification as the construction official may require.

i 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, I am subject to punishment.

(X) Check if contractor.

Agent Name MGTQ &\ULTIMEB,M eﬁ .
Address Q(x Bb){ (e —&AC—"C-‘?-GT\. AY R85

Telephone 732- )gg?-—?_’gco
Signature Q—D Jvné)ﬂ ﬁ

. { y LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC, 517,

UCC F300-2 (rev 3/96)



QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Inltial

Final
Date

Final
Date

Prsllmtn.
Initial

Prellmin.
Inltial

Final
Date

Prellmin.
Initlat

Final
Date

COMMENTS

0 Zoning Officer

<

[0 Planning Board

O Zoning Board

=
e

0 Sewer Authority

OO0 Water Authority

O Police Department

ML

0 Health Department

[0 Soil Conservation

O N.J. mmumn_.sma of
Community Affairs

.mu.ﬂ.m.m._.umnaoa of
Trangportation

0 N.J. Depariment of
Environmentatl Protection

e
=

AL

=
=
=
=<

O utility Dig No.

a

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Editlon

Name of Code & Edition

Certificate of Occupancy

X.

(I

O

]

[) Certificate of Compliance
0

O Certificate of Approval
O

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No,
No.
No.

Bullding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED

U.C.C. F100-3 (rev. 3/55)
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Date Issued 1/14/2005
— CONSTRUCTION ot —
= Permit # 05-0125
IDENTIFICATION  Block: 548 Lot: 21 Qualifier
Work Site Location: 41 & 43 DBUM POINT RD. Drum Pt. School Brick Contractor _Net Q Multimedia Co
Township, NJ Address PO Box 1092 Jackson N.J 08527
Owner in Fee BRICK TOWNSHIP BOARD OF EDUCATION
Address 101 HENDRICKSON AVE BRICK MJ 08723 Telephone: (732) 833-8300
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 222871520
Is hereby granted permisslon to perform the following work: PAYMENTS {Cffice Use Only)
Building $0
[ BuUILDING ] PLUMBING [ LEAD HAZARD ABATEMENT Electrical $0
ELECTRICAL (O FIRE PROTECTION (O pEmMOLITION Plumbing £0
Fire Protection $0
[0 ELEVATORDEVICES [] ASBESTOS ABATEMENT ] oTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $0
CO Fee
Note: If constuction does not commence within one (1) year of date of issuance, or it COther 50
construction ceases for a period of six (6) months, this permit is void. Total _30
Estimated Cost of Work _$59,000 Chack No.
1/14/2005 Cash 20
Construction Official Date Credit $0
Collected By
U.C.C. F170 INSPECTOR COPY

equiv {rev B/03)




Date Received 01/07/2005

Date issued  -42/31 Ji
Control # C-05-131419 J_ A
Permit # ﬁvr/\ \«..V:.QFU

C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certify that | am the {agent of} owner of the record and am authorized to

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.
Block 548 Lot 21 | Qualification Code Applicant's Signature/Contractor's Seal and Signature
Work Site Location: 41 & 43 DRUM POINT RD. Drum Pt. School D cma Pis? &1, 42 [ Licensed Elec Contr [] Certifd Landscape irrigation Contr [_] Exempt Apolicant
ot D. TECHNICAL SITE DATA
QTyY. SIZE ITEMS FEE {Office Use Only)
Owner in Fee: BRICK TOWNSHIP BOQARD OF EDUCATION 0 Lighting Fixtures
Address 101 HENDRICKSON AVE_BRICK NJ 0 Recepticles
0 Switches
Tel. - Q Detectors
Contractor: Net Q Multimedia Co O ’. 0 Light Poles
Address PO Box 1082 Jackson NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. (732) 833-9300 Fax. 295 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 222871520 0
NUM
B. PLUMBING CHARACTERISTICS —2%5 TOTAL NUMBERS 38
Use Group Present Proposed R-5 0 Pool Permit/with UW Lights %0
[ PolerPad # O ] ot 0 Storable PooliSpafHot Tub $0
ole/Pa emparary er ) -
Builtiing Occupied as Utility Co. 0 0 KW Elec. Range/Receptical | __.___ $0
. ) /S it 0
Estimated Cost of Eiectrical Work $59,000 9 9 KW Oven Eclmom Uni i
KW Elec.
JOB SUMMARY (Office Use Only) 0 g ec. Water Heater
PLAN REVIEW INSPECTIONS- Dates (Manth/Day) 0 0 KWV Elec. Dryer/Recepticle $0
ifi . . ras i
. No Plan Date Initial Type: Failure Failure Approval Initial 0 0 KW D_m:s.mm:m”ﬁ _ %0
Reuired Rough - 7& <3 ZTo 0 o PH Garbage Disposal $C
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Linit ) 30
3 suilding O Plumbing Trench 0 0 HP/KW Space Heater/Air $0
] Fire (] Eievator Temp. Serv. 0 0 KW Baseboard Heat $0
[_] Electrical Plans Approved Constr. Serv.. 0 0 HP Motors 1/+ HP $0
- Q 0 KW Transformer/Generator $0
pate:__ [ {1-0F Tco
" Other o 0 AMP Service . 30
Approved by: r\C(f\ ) . 0 0 AMP Subpanels $0
Service
Finai y —" _ 0 0 AMP Motor Control Center $0
. Si i i 0
Barrier-Free 0 Q KW Elec. Sign/Cutline Light m
O a
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 0 AN /H
Oco O ccotzca Final Cutin-Card Date Issued 0 0 ) 0
- . Admini ive Surch, 4]
Date: ® 7007 Annual Pool Inspection 2 QSS_m:mEm. . urcharge — mo
Approved by: IAM— Date of Grounding and Bonding : %% Minimum Fee
Certification State Permit Surcharge Fee 0
Applicant; When submitting this form ta your Lecat Construction Code TOTAL FEE $8 v N
Enforcement Office, please provide one original plus three photocopies.
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PRI Y]

" ELECTRICAL SUBCODE
!u..s” TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 548 Lot 21

Quatification Code

Work Site Location: 41 & 43 DRUM POINT RD. Drum Pt. School

Date Received 01/07/2005 / \\\\DM\,
Date lssued 1283480 — [ [/ [

Control # C-05-131419 i -
Permit # OS5 QYA D

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am autherized fo
make this application and perform the work listed on this application.

Applicant's SignaturefContractor's Seal and Signalure
[ Licensed Elec Contr ] Certifd Landscape Irrigation Contr [[] Exempt Applicant

D. TECHNICAL SITE DATA

QTy. SIZE ITEMS FEE (Office Use Only}
Owner in Feg: BRICK TOWNSHIP BOARD OF EDUCATION 0 Lighting Fixtures
Address 101 HENDRICKSON AVE BRICK NJ 0 Receplicles
0 Switches
Tel. 0 Detectors
Contractor: Net Q Multimedia Co 0 Light Poles
Address PO Box 1092 Jackson NJ _ 0 Motors - Fract, HP
0 Emergency & Exit Lights
(732) 833-9300 Fax. 295 Communication Points
Lic No. Q Alarm Devices/F.A.C. Panel
Federal Employee No. 222871520 0
B. PLUMBING CHARACTERISTICS 2% TOTAL NUMBERS — 589
Use Group Prasent Proposed R-5 Y Pool Parmit/with UW Lights $0
0 Storable Pool/Spa/Hot Tub $0
_H_ PolefPad  # D Temporary _H_ Other 9] Q KW Elec. Range/Receptical 30
Building Occupied as Utility Co. i
Estimated Cost of Electrical Work _$59,000 2 0 KW Oven/Surface Unit 50
JOB SUMMARY (Office Use Only) 0 0 KW Elec. Water Heater : 30
PLAN REVIEW INSPECTIONS Dates (Manth/Day) 0 0 KWElec. Dryer/Recepticle 30
o Plan Date Initial Type: Failure Failure Approval Initial 0 g KW Dishwasher — %0
gma::ﬁa Rough 0 o PH Garbage Disposal
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit
O suilding O Plumbing Trench 0 0 HP/KW Space Heater/Air
_H_ Fire D Zlevator Temp. Serv. 4] 0 KW Baseboard Heat
[7] Electrical Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP
. - 0 o) KW Transformer/Generator
Date: LA\ of Mo:o 0 0 AMP Service
Approved by: .(7%7\.\ mwhm.m 0 0 AMP Subpanels
Final 0 0 AMP Motor Control Center
Barrer-Free Q Q KW Elec. Sign/Qutline Light
SUBCCDE APPROVAL Temp. Cut-in-Card Date Issued 0 0
(Jco Occodea Finai Cutin-Card Date Issued 0 0
Date: Annual Pool Inspection Administrative Surcharge
Approved by: Date of Grounding and Bonding Minimum Fee L/
Certification State Permit Surcharge Fee ‘.n

Applicant: When submiltting this form to your Local Construction Code
Enforcement Office, please provide ane eriginal pius three photocapies.

TOTAL FEE




State of N mm:._@mamwm_ |

| \ DEPARTMENT OF LAW AND PUBLIC SAFETY
" DriisioN oF CONSUMER AFFAIRS |

BoARD OF EXAMINERS OF ELE

TELECOMMUNICAT

\ .
L1 WiriNG EXEMPTION

ssued to:__Network Cabling_Inc.
2 Gaston Mill Gourt, Fnglisht

TONDS
/

ciriCAL CONTRACTORS

\_
|

J

oz:u zu_0ﬁ$

26

IO o 80
AL N [y MJ ) Exemption No. ___- |
- m_.wmm&no of Holder ™™ ‘ |



. Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: Duw Po\ur Cleme T W Smho L
Block: 2 Lot {.4¢bL
Owner’s Name:_ ¢,k 1 owsth,p BoE
Owner’s Mailing Address:_ jo\ Snﬁmjclcwvb f\vn

o (T vy of2d
Phone: (3t ) NFLT- 3oy

BUILDING ELECTRICAL
Contractor:
Address: ‘ Contractor: Vet 3 Multimenid Ce.
Address: Do &n 0t
Phone#: KR.2 2V VIV,
Lis # Phonef: “122-633—4300
Federal Emp # or SSN Lis#_  (Cxempt
Federal Emp#or SSN_Z2. 2§711§5 %9
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
‘Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points -y
Alarm Devices/FAC Panel j
Type of Work Total
New Building Siding ,
" Addition " Fence Pool (Receptacles, Switches, Lights, Motor 1HP }
7 Alteration " Pool Spa/Hf)t Tub/Storable Pool
" Roofing " Pemolition Electric Range__ KW
— _— Oven/Surface Unit KW
_ﬁ_A'sbestos Abatement Sign sq ! EBlectric Water H cater - KW
___ Fireplace wd/gas ' Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler ,, KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator KwW
Volume of New Structure: Sp rir}kler System
Total Land Disturbed: Service - AMP
Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: § g?;:;c;oiler
Cost of Site Work § Other:
Total Cost of New Building Work: $ Estimated Cost of Electrical Work:_ §9 cvv. ¢

I hereby certify that [ am the agent/owner of record and am | hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work authorized to make this application and perform the work

listed on this application. listed on this applipation
AY
Signature: Signature: QQO é ; t: I

Please Print Name Please Print Name_ ZACH md ™ [v1l

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT ‘
PLUMBING FIRE
Contractor:
Contractor: Address:
Address:
Phone #:
Phone #: Lis #:
Lis # Federal Emp # or SSN
Federal Emp # or SSN
Technical Data
“Description of Work:
Technical Data Heating Type: Gas Oil __ Electric Solar
Fixtures Quantity Heating System is __ New ___Existing

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain
Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping No. of outlets
Fuel Oil Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap

Air Conditioner (Condensate Drain) Tons

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing 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:

CONTRACTOR’S SEAL

Location of Furnace/Boiler:
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Tank Removal

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity
LPG Storage Tanks capacity

fuel
fuel
fuel
Item Quantity
Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors

CO Detectors

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Fumace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fii‘e Work

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. '

Signature:

Print Name:




