”~ , . ~
2LocK DMK LoT a; ___ QUALIFICATION CODE (l “) SbiaDDRess (s1TE) DIRLEA gggs (E RS CORERMIT NO. ﬂ; ’3 ? 7'.8

7 V. FEE SUMMA% {for office use only)
== CONSTRUCTION PERMIT e | Update
1. Building 5
aresel  APPLICATION 2. Electrical X NS
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Ii, ll (optional), IV, VI, and VII 5. Elevator Devices y 4
6. Subtotal 3 Vi
t." IDENTIFICATION 7. Less 20% for /
1. Propsed Work Ste at: "\ State Plan Review
8. Subtotal $ 4
f Own F
2 Name of OunevinF ¢ 9. DCA Training Fee 7
Address 10. Subtotal |
' ) 11. Cert. of Occupancy |
3. Ownershipin Fee: - Public Private 12. Other i
4. Principal Contractor: LD ) D SR 13. TOTAL $
Address _(7)  Shxe (Ecmv\\\c N‘Q O% 2\ :
License No. OR, if new home, Builder Reg. No \\’A:u\\-\ Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ") “2ZN\S NG FAX: ( ) 1. Number of Stories
Tel. 2. Height of Structure ft
5. Architect or Engineer ({ ) 3. Area - Largest Floor o n
Address 4 New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
' 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
10. Wellands yes
pee :
u 11. Max. Live Load
12. Max. Occupancy Load
! QPTIONAL (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'dby, Recd | Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. O New Building 7 [YI]al 1.0 Hotels (R-1)
3. O Addition 2. 11 Mutti-Famity (R-2)
4. O Afterati 3.0 Two-Family (R-3) BOCA
. eration . 4. (] Two-Family (R-4) CABO
5. [ Fire Protection 5. (} One-Family {R-3) BOCA
6. 0] Plumbing 8. (3 One-Family (R-4) CABO
7. B Electrical = W0\oo [ JWA— No. of dwelling units:
8. [ Elevater Devices Before Construction
9. [ Asbestos Abat. Subch. B m After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL

TOTAL COSTS

1ll. DO YOU WANT:
1. [ Partial Releases
2. [ Prototype Processing

{optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [J Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly

2. O High Pressure Boilers 7. O Sprinklers

3. O Pressure Vessels 8 [0 Smoke Control Systems in Open Wells

4. [] Refrigeration Systems 9. O Underground Storage Tanks

1. State Specific Use;
2. Use Group:

3. Change in Use Group, Indicate Former:

¢0SS0E01 wasat

U.C.C. F100-1 {rev'_ .,



CERTIFICATION IN LIEU OF OATH

. OWRNER SECTION (io 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 afl appiicable 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 shail 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 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,
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 wiil be physically separate from, but that wilt be deemed part of, an
existing single family residence that is owned and occupled by myself and located on- the property listed on Page 1.

C. () [tfurther 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 {o comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Constructon 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

. AGENT SECTION (to be completed if the appiicant 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: 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 = e S Y
Address . S\exe \v,_x'?x)\ ANY'S
Q:w\\;\ N L e Val-AN

) —
AN

Homeowner or Building Owner Affidavit as per NJ.A.C. 5:17.

Telephone (

Signature

. ) BATEMENT:

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
initial

Final
Date

Prefimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Depariment

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Jlolo|jc|lajc|olaygyoyola

Utility Dig No.

1
—

O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

0O x

Certificate of Occupancy
Certificate of Approval
Lead Abatement Clearance Certificate

ofcocooo

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 {rev 3/086)




TOWNSHIP OF BRICK
b1 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
§CC NEW JERSEY

Bate Issued 10f17/2082
Lontrol §
Perpit § 0273978 -

CONSTRUCTION
PERMITE
IDERTIFICATION Block_ 363 Lot _ 2| tual
fork Site Foomw~oa..ummum.mm.mm.ummmwm.hmmwwmx Contractor BAHE & S0HS
__SUBPANEL Address 32 _SHOREYDOD DRIVE
Owner in Fee_ TORMSHIP OF BRICK BAYVILLE.L B4 0872%-
Address 401 (HAMBERSHRIDGE 2D Telephone _ {1323288-53133
BEICK, HJ 03723~ Lie, Bo. or Bldrs. Reg. No. _ {124k
Telaphone { 1 - Federal Emp, Ho._22-3182118
Is hereby granted permission to parfora the following vork: FATHENTS {0ffice-Use Only}
[ ] BUILDING [ 1 PLUBBING { } LEAD HAZARD ABATEHENT Building ]
fX] ELECTRICAL [ 1 FIRE PROTECTION | DEHOLITION Electrical kv\\ \\ |
[ ] tLEVATOR DEVICES | | ASRESTOS ABATEMENT [ ) OTHER Pluahing
{subchapter 8 only) Fire Protection /
DESCRIPTION OF ¥OREK: Elevator Deyices g
SUBPANEL Gther
BCA State Perait Fes g
fert, of Gocupancy il
_ . Gther
NoTE: If construction does not commence within one (1) year of date of issoapce, 1otal g
or if construction ceases for a period of six (&) months, this permit is void, thack Ne.
Lash
Estigated Sost of Work § 15 Gollected By
1._.||.U “ ﬂM\&ﬁ\f}lﬁﬁx 101242062
Copstruction official pate

B.0.0. FEID {rev, 3/98)



_ ‘ - =

NEW JERSEY bate Received 10/08/2002

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD ; ). ECTRICAL Date Issued /O /)7/¢7,
DIVISION OF INSPECTIONS UBCODE Control # Cl15-54
ECHNICAL SECTION permit # o 9_ ru.vﬂ 7 u\
fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE D, TECHNICAL SITE DATA
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- ND. SILE ITEM FEE {0ffice Use Only)
Black__548 tot_ 21 Qual ___D Lighting Fixtures
Work Site Location___DRUM PT RD-SPORTS COMPLEX 0 Receptacles
SUBPANEL 0 Switches
Owner in Fee_ TOWNSHIP OF BRICK ___0 Detectors
Address__401 CHAMBERSBRIDGE RP . ! Light Poles
BRICK, NJ 08723- ___0 Motors-Fract HP
Tele.(___}___- ) Emergency & Exit Lights
Contracior__BAHR_& SONS 0 Comaunications Points
hddress__ 82 SHOREWCOD DRIVE 0 plarn Devices/F.A.C. Panel
BAYVILLE, WJ 0872]- 0 TOTAL NUMBERS 0
Tele.{232)269-5333 0 Pool Permit/with UW Lights 0
Lic. No, or Bldrs. Reg. No.__l1244 0 Storable Pool/Spa/Hot Tub 0
federal Emp. No._ 22-3152770 8 90 XM Elect Range/Receptacle 0
I KW Oven/Surface Unit 0
8. ELECTRICAL CHARACTERISTICS ' KW Elect Water Heater 0
Use Group - Present __ Proposed___ U 0 ___0 KW Elect Dryer/Receptacle ]
[ ]Polefpadd [ ) Temporary [ 1 Other 0 ___0 kW Dishwasher 0
Building Occupied as Utility Co. 0 ___0 RP Garbage Disposal 0
Estinated Cost of Electrical Work § ___ 5 0 __ ¢ kN Central A/C Unit 0
6 D HP/KW Space Heater/Air Handler 0
108 SUMMARY (0ffice Use Only) 0 ___0 Baseboard Heat 0
LAN REVIEW INSPECTIONS Dates (Month/Day) 0 ___0 kP Motors 1/+ HP 0
No Plans Required Type Failure Failure Approval Imitial 0 0 ¥W Transfornar/Generator 0
int Plan Review Required: Rough 0 0 AMP Service 0
[ )8ldg [ ] Plumb Temp Serv 1 __100 fikP Subpanels 40
+} Fire [ ] Elevator Const Serv 0 2 AMP Motor Control Center 0
lect Plans Approved TC0 I B | KW Elect SignfOutline Light 0
ate:_{D__\ b O L. Other Other 0
Approved By: f‘rbxi\\\\ Service Othar 0
SUBCODE APPROVAL final
(yce [Jcco []¢A Temp. Cut-in-Card Date Issued _
Date: Final Cut-in-Card Date Issued ____
Approved By:
C. CERTIFICATION IN LIEU OF QATH Administrative Surcharge § 0
I hereby certify that I ap the (zgent of) owner of record and am authorized Paid { ] Check 3 Minieum Fee § 0
to make this application and perform the werk listed on this application. Collected by: TOTAL FEE  § 0
DCA. State Permif Fee § 0

fpplicant’s Signatire/Contractor’s Seal and Signaturs
[ ] Licensed Electrical Contractor [ } Exempt Applicant U.C.C. Fi20 (rev, 3/96)



Site Location: Oxin Qo\\}\
Block: Swal '

Owiier’s Name;

Owncn s Mailing Addreds: MO\ Q\rv\v\\oﬂ; (\A&‘\ e QA
S

g\fﬁ;

Township of Brick | | |

Counter Form
(PLIEASIE PRINT)

Cow'p\u\ '

Lot N\ 9.\

VPN 5%‘ %ﬁ‘\b‘k

S WS

A)

Phone: (€Y. ) D6~ \OSBTY °

Codraclor:

Addyess:

BUILDING

ELECTRICAL

Contraclor: Q:x\:l\'i r Sl Dt wa\n P SN
Address: . G Do rvwec) W6,

el W OO

Phonc}&
Lis #

Foderal Kmp # or SSN

Description

MNew Bui

Alleration

Asbestos Abatement

Addilion

Roofing

Use Group

No of Stories:
Hcight of Structure: /
Avey of the largest [Toor:
Arca of New Strugfure:

Total Gosl

Technical Data
{fWork:

;’Jr Work
Sicn

'I'-‘)'p
lching

Pool

8

Fence

" Demolition
Sign

sq

Buildifg Chavactyristics
rosed:

Present: Ir

s Emergency & Exit Lights

f}fx‘ew Building Work: §

\

!
1 hereby cgrtily that Tam the agent/owner of recordiand am -

authorize:
listed ont

Signs

Pl

tg make this application and perform the vork
hi.ﬁ application. :

fase Printtl

b

Name

Slwalmc %\'\\\l\\

Phanell: —yz2o — DEA-— 05 Tt

Lis - \ADMMA
Federal Bwp # or SSN_ 20 - 2\S N0

Techiical Data

-+ Hem ; Quanlily

Lighting Fixlures

Receptacles
Swilches
Decleclors
Light Poles
Motors w/ Fract. P

Communication Points
Aldlm Devices/TFAC P'mcl
e . Total

Pool (Receplacles, Swilches, Lights, Molor 111" )
Spa/Hot Tub/Storable Pool

Electric Range ' K
QOven/Surface Unit - KA
Tlectric Water Iealer K
Clectric Dryer ' X
Dishwasher ' K
Garbage Disposal___- .
AJC Unit =Cenlral Air K
Space Heater/Air Handler K
Baseboard Healing K
Motors 14 HP
Transformer/Generator ~ - K
Light Stander = AM
Service . AM
- Subpanel__\~ NOLE. % QM\ Al
Motor Control Center AM
Sign/Qutline Light . _ K

T'urnace
Steam Boiler
Qther:

Estimated Cost of Electrical Work: ‘_‘F::..

I hereby cerlify that I am the agent/owner of record and a
authorized (o make this application and perform the work

Jisted on this applicatign. L ,
Please Prinl Name_ '&g\&\\,\ \.A QQ‘—“\H\\&

CONTRACTOR’S S AL v




Counter Form -
PLEASE PRINT

PLUMBING

ontractor; :

vddress: \

‘hone #: \

il \

‘edderal Emp # or SSN_\ L
TechnicakData :

Quantity

Txtures

¥ater Closets (Toilel)

Jrinals/Bidels N\

Yath Tub {(w/or w/out shower head) \

“Water Supply Sgfurce

.avalory (BR Sink)

© Loecal AlarnySupervision

Jhower

loor Drain

ink

Yishwasher

ynking Fountain

Vashing Machine

lose Bib

s Piping

uel Oil Piping

Vater Fealer

team Boiler

lot Water Boiler

wewer Pump

nterceplor/Separator

lackflow Preventer

Jreasetrap

vir Conditioner (Condensate Drain)

ieptic Tank Closure

sewer Service Conneciion /
WVater Service Connection : /
vetive Solar System o /
saxiliary Meter /

wprinkler Heads

wmp Pump

‘ool Healer

Jther:

sslimated Cost of Pfumbing Work

hereby certify thal T am the agent/owner of record and am
wthorized 1o mAke this application and perform the work

isted on this ghplication.

signature:

Ylease Print Name:

CONTRACTOR’S SEAT

-

F

TTIRIE
Conlractor: .
Address: //
Phone #: - /
Lis #: /-
Federal Bmp M or SSN___ /

Techpieal Data
Description of Work:

Heating Type: Oit ___ Electric Solar
Heating System is _ New __ Existing
Location of Furnaée/Boiler:

Method ol Valve Supervision

Cenfral Sypervision:
Proprieipfy Supervision: -

capacily fuel
capacily fued
capacity__ luel

Flanyhable Storage Tanks
Copfbustible Storage Tanks
PG Storage Tanks

Ilemn . Quantity

et Sprinkler Heads
IDwy Sprinkier Heads
Tolal,

Smoke Detectors
Ieat D%lcclors
"~ Tolal -

Sla:}d Pipesy
Kilehen Hood Lxhaust System

Pre-Engineered Systems:
CO2 Suppression,
Halon Snpprcssio;\
Foam Suppression
Diry Chemical \ ,
Wel Chemical \

Gas/ Oil Yired Applfmk:s:
Gas Stove \
Gas Dryer \
Furnace (Gas or O1l) \
Gas Fireplace N\
Gas Logs__- \

"~ Tolal Appliances \

Wood Buming Stove - \
Wood Fireplace
Other: -

Lstimated Cost of Fire Work

I hereby certify thal T am Lhe agenl/owner of rcc&‘d and am

-authorized o make this application and perform thg work
i

listed on this application.

Sipnature: )

Print Name:




