TOWNSHIP OF FREEHOLD
| MUNICIPAL PLAZA

-
FREEHOLD, M) 04728 Qa qq

BLﬁ&E'aEQ {l_ or f fj GUALIFICATION CODE

v «ofJ[f=7 CONSTRUCTION PERMIT
vor o hudaas APPLICATION

Application Completes: Sections 1, 1, Ifl (optional}, IV, VI, and Vil

ADDRESS {SITEJZQ hé"ﬂz- é mﬂﬂﬂé PERMIT NO év: 5 Bé 7

- bl e
g\\(a ﬁ'ﬁ_z%ﬁ"__

V. FEE SUMMARY {tor office use only)

Buidding
Electrical
Piumbing

Fire Protection
Elevator Devices
Subtatal 1
Less 20% for

State Plan Review

B Subtotal 5
9 DCA Trainlng Fee %
10, Subtolal
11. Cen of Occupancy i
12 Other AT - e
13 TOTAL s ] 105

35

=1 WU b LRy

1. IDENTIFICATION
. Propsed Work Site at; ;

VL BUILDING/SITE CHARACTERISTICS

Number of Siorles
Height of Structure
Area — Largest Floar
MNew Building Area
Volume ol New Struciure
Construction Classificabion
Total Land Area Disturbed
Flood Harzard Zone
Base Flood Elevetion
Wetlands  yes
| na
InTerioe. Aenoulion o
12 Max, Occupancy Load

FAX: ( )

Federal Employes Mo
5 Architect or Enginear Tel )
Address

6. Resnansinia Parsan in Charoe of Work € LA US S A woch el

FAX { ]

5| B8
| | pa=m

e
--—‘\
tol'ﬁcemo%‘p

(=0 - R e

s

O FE. BT W o= Je

OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval He- Resubmission Dates Re- Vil. CESCRIPTION OF BUILDING USE
1. O Minar Work JFEcd by Rpr.'qifa Da Deate viewer | Approval | Rejection vigwer A. RESIDENTIAL
2. [ New Building fﬂg) lj“é" i 1. L Hoeis (R-1)
3 &ﬁmn / = L 2 l:]-] Mus-Family (R-2)

E . - s 3. T Twe-Family (R-3) BOCA
4 [ Aheration &7 % = 4 "1)9 4. [], Two-Family (R-4) CABO
5. [ Fire Protection fa| 7I| One-Family (R-3) BOCA
6. [ Piumbing P -20 o7 N OneFamiy (R-4) CABO
7. [ Electrical “d P e s ] Mo, of dweling units
8. | Elevator Devices Before Construction
8. [ Asbestos Abat, Subch, 8 | After Construction

10. [ Lead Hazard Abatement Wet Gain or Loss
11. [ Demalition B. NOM-RESIDENTIAL
TOTAL COSTS 3:: 20 IV, DOES OR WiL.L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L R Lew:
1. [ Ebevators/Escalators/Lifts/ 5 1 Cross-Connections/Backflow Preventers 2 Use G
il DO YOU WANT:  (optional) Dumbwaiters/Maving Walks & {1 Hazardous UsesiFlaces of Assembly L

1. ! Partial Releases

2 DPWPIDGHS“‘.Q:" i il

2. 1 High Pressure Boders
3. [ Pressure Vessels

4. [J Refrigeration Systems

7.0 Sprinders
8 O Smoke Contrel Systems in Open Wells
& L1 Underground Storage Tanks

3 Change in Use Group, Indicate Former:

WEE FI00- frov, 296)
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PATETE OF 3RITT Pate Taeged A§°1801000
301 CRIIEERS BRIRGE [T contrel §
[TRIN OF TUZPEITING Permit B 00-333°
B HEd JERSEY
CONSTRUCTION
PERMITE
[BERITFIZATION Clozk_ 0L 3d _  Eet i1 usk

Fock Site Looatian_J2) ¥ 2IEAE: [F
A WA 2] LELIEE

Toptractsr _HOQEAOUBED

(aer in Fes_ SORROCITRET, CLARS

tddres: SR Telepione__ { )

Sy 0000 | Pderal B, . B2

1¢ hereby granted sermiceion to perforn the folloving work:
(2] EPILRIES Ll A e [ ) LEAL HESARD ABATENZNT
(2) CEBCIZITAL { ) FIRE PRSTECTION [ ] PEREITION
[ 5 BLEVITOR DEVICES [ ) ASBESENS ABATEMER [ ) OTEER
I3chehapter ¢ onlv?
CESCRIFTION OF oL
TGERIE BEMOITION
EFILEIVS 3 BATHEOH IN THD SARSGI, i3 COMORETT SL3DB & EXISTING GiLLs Fod
b S

5L If esastroctize dyes oot copmagoe vithip ome 110 vesr of date of izsugnes,
of if peaztruction cezees for 3 peried of siz *45 coothe, thie peralt is =0id,

Eetimtﬁ rset of Cark 8 @ 404

8381

ERISE. BJ aa°11- Liz. D2, o5 Bldrs, Bog. B

Pats

PAYHENTS "Q0ffire Wse dmlvs

Euildie i
Elsotrioal i
Pluabing 8
Firs Protaction A
Elamster Pavipss b
iFthey

B2 Tesining Fae 2
Sert, of Goupancy ﬁ
fithar —
Tatsl g
Chazk By, £1%
azh

follested By o3




TOWNSHIF OF BRICK
&0] CHARBERS BRIDSE RD
DIVISION OF [RSPECTIONS

UCC wEl JERSEV

Updatz lssuza 0B/04/2003 =
Control &

Parait 8 00=-327+

Peroit lesued OB/18/2000

PERMIT UFDATE:

IBERTIFICATION Bloch 21111 L3t i1

Barp Site uscatren 23 W GPANADS BR
SITERITR FENOVATION
fwner 1n Foe_ 3CHLICRERT, C1aU§
Rdidrezs _3AHE
BEICK, i u8TEl-

Telegnens___

Iz herebe gravten pernistisn te pefors tha follpvine warls

Busl_

———

Contractor HONWEDWUER

ddrass

Talzphonz |

Ic. Y. ar 8ldrs, Rea, 'k,

radorz, E®1. Mo, HO=-

Fo(TENTE (Miype Uzz Oplot

(1] BUILGINS Tal PLUMBI%G [ ] LEAD HAZARD ARATEMFWT Zuy lding 3
(X3 ELECTRICAL [ 1 FIRE FROTECTION { 1 DERCLITION Elscirics! 1
{ 1 ELEVATOR BEJICES | ) ASBESTOS RBATEMEMY [ Y OTRER__ Piu-b11 3
{fubchapter § onlyi Fire Frotezbior___ o9
TESCRIFTION CF uOR: Elzvaior Devicss A

FEINSTATE FERAIT Bihac
L5 Stata Parsuk Foz N4
Lert. of Dzcupancy ]

fthes_

Trtal 103
Ceesb his d |

Czzk
Ezsticated Callzzepd Ju A

1

Constrocticn 0ff1cial

ﬂEfﬁg!ﬁg?_.

B0, FIR0 f-2y, 19s) 1y POCARS 3.2+

fizte

08/04/03 2:43PH DDDODOH2554

#3367
EUILDING
ELECTRIC
PLUNBING
CHECK

¥¥02 SERV.002

$33.00
$39.00
$35.00
+105 .20

P e T T e Lt 1 I, D s S P Er Y. s W LI bt T R




NI UECARS 9,258

TECHHICAL SECTION

Ao IDENTIFICATECN-OFPLICANT: COMPLETE ALL ~PFLICABLT IMFORKATION, WHEN CHALGING
CGHTRPACTORE. NDTIFY THIS OFFICE. ChLL UTILITY DIE Rie 1-BOC-272-1000
gla‘:"‘:-—lglllll-—ﬁq Lc!“,!.i......._....._ ;ﬁiim s = seee = e

THMSHIP OF BRICK DL HEW FERSEY Data Recaived oo/l /2003
401 CHAMEERS BRIDEE RD. BUILDINE liste Jesued QRS04 JEC0Z
DIVISTON OF [NSPECTIONG SUBCOnE Cantrol &

Feroit & 00-3367+4

. CERTIFIZATION [W LIEY OF CATH

| reraby zarbafy tnat [ an tha ‘agent of ) ownar

Mark Gite Lecatisn_22 W ERAMADA PR _ af racord 3nd a0 suthorizad t3 zake thiz spplization,
JMTERIOR RELGUATION
Oerar in Fee_ JCHMOCHERT, CLAMS . . -
Addrese_ 3AME Siangtura
RICK, M) 08723- — - —
L . D, TECHIICAL SITE BATA N
Contraztar e _ e MESCRIPTION OF wOF
widrese
FFINSTATE FoAHIT

Teleod ___0_________ Fsmfi__t___ ——
Lic. M. or Bldre. Reg. Lo, N
Faasral E=p. "o, _HE- .
108 ALMARY idrfiza taa dalw
FLAY REVIEY Patz  Imitial  IHSPECTIGNS Datas (Month/Davs
CIiNePlansPey. __ __ __ _ Tupe Fiilura Farlura Appravar [matial  TVPE OF WORK FEE I0ffice Usa Onlvt
[ 3811 [ & 1 11,1 [ 7 tew Building ' 3
{1 Fsoting s Feondetase - [ 7 &gdition i
[ 1 Favndetien [ - _ (4 Alteratizr i
| 3 Frame S Fraas B e R S N o {1 hezfing ]
] Other Bar=1gerFraz e [ ] &iding i}
Jeint Plan heview Reaguireds tnsukatien [ ]Fence i Haight o3 zagds o' i
[ JElsct [ 1Flust [ Jrrre Finishes o [?%ign ] . Fh, f:
SUBLOBE APPROVAL {1 Eln Entrgs e {3 bz ]
(IC0 [ JCEO T)EA Beckenacdl o [ ] hsbestos Aba*ezent Subchapler B M
Dzte _ R [ 2 lezd Msz. Ahatacant JJRC 5417 }
Rpproved By: o (ther {13 Other __REINSTAIE . 25

Fingl i Other (v

karrierfree £ = [ ) bezelitrer g

5. BUILDING CHARACTERITTIC:
tias 3ryup Present_ R-3 _ Prorased 8-3

Constr, Clace Presend _ Propesan___
Lo, of Eterieg g e )

keaght of Structere A Fe,
Arga Leroest Flozr __ _ s, B
Yz Bidg, Areadsdll Flosrg _ ) En R,
Valune of low Structore 9 Cu. Fr.

Total .ane éreg Fagtorted _ _ _ ___ _ % 37, F%,

Ezt. Czat af Blda, darky
*, owBitg. 30

g altaratizn & i
1 ratal dedid _ iy

infustrazonzad Buildings
F 1 5kaka dmpraved
[ 1 Hib

Meinizbrative Surahecge 4 {r
firpney Fae s [

TOTAL FE2 i EH

0CA Skate Paropt “23 . L

Paid [ ] Check 8
sallactad by

LC.2. FLID sray, 3¢Sal




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received (8/02/2000
401 CHAMBERS BRIDGE RD BUILDING Date Issued f}h /00
DIVISION OF INSPECTIONS SUBCODE Control & C2-

9
TECHNICAL SECTION Permit # (U - 55(6’(’

A. IDENTIFICATION-APPLICANT : COMPLETE ALL. APPLICABLE [NFORMATION. TREN CHAMGING C. CEATIFICATION IN LIED OF QATH

CONTRACTORS. WOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-171-1000

Block__211.11 Lot__11 Qosl I hereby certify that | ap the {agent of] coner

Bork Site Location_ 122 U GRAMADA DR of record and #n asthorized to cake this applicatios.
INTERIOR REMOVAT[OH

Qoner in fee SCHDOCHERT. CLAUS

Mdress_ S8UE Signature
e BRICE. HJ 0872)- )
1ele 0. TECHUICAL SITE DATA
Contractor DESCRIPTION OF TORK
Mdress
: . IHTERTOR RENOVATION
Teledl ) __ Fox (__) BUILDING A BATHROO [N THE GARAGE, HAS CONCRETE SLAB & ENISTIRG WALLS FOR

Lic. Mo, or Bidrs. Reg. Wo, SUPPORT
Federal Eop. Ho. BRO- :

JOB SUAUNARY (0ffice Dae Oaly) '
PLAN REVIEW Date loitial INSPECTIONE Dates [tenth/Day)

lio Plans Req. 5 Trpe Failure Failure Approval laitial  TYPE OF CORK FEE (0ffice Dse Only)
z ALl % ZQE ﬂ Footing [ ] Wev Buildisg H ]
| ] Footinz ke Foundation | | Additioa ]
[ ] Foondation Slab : {%] Alterstion 115
{ ] Fraoe =i . Froage 5 [ | Roofing 0
[ ] Other ___ _ BarrierFree [ ] Sidiag 0
Jeiat Plan Revien Required: Tnsulation . [ ] Fence | __ Beight (exceeds 6') i
{ ) Elect | ) Pluab | ] Fire Finishes [ ) siga ____0 ___ bg. Tt 0
SUBCODE APPROVAL [ | Elew Energy [ | Pool i
{Jce {)coo []cCA Nechanical | | Asbestos Abateeni Subchapier 8 0
Date: 100 i | Lead Haz. Abateneat WIAC 5:17 (]
Approved By: Other | ) Other 0
Finai dther &
BarrierFres | ] Degolition ]
B. BUICDING CHARACTERISTICS
U3¢ Groop Preseet E-)  Proposed_R-) . [Esi. Cost of Bldy. Work:
Consti. Class Present__ Proposed _ 1. New Bldg. §____ 0
fio. of Stories ] I. Miteration §__  %.200 hdoieistrative Sercharge § ]
Reight of 3trocture 0 Ft. 1. Tetal (1+1}8 8,100 Paid [ ] Check § '~ ___ Hipioeo Fee i
Ares Largest Flooy 0 5q. Ft. Collected by: TOTAL FEE 1 115
Hew Bldg. Areef/il{ Floora__ 0 8g. Ft. Industrialized Duilding: DCA Traimiag Fee } 1
Yoluoe of Pev Structare o Co. FL. [ | 3tate Approved
Tota! Land Ares Disturbed D 5q. Ft. [ | EUD U.C.C. FHID frev, 1/96)

s |



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. TOENTIFICATION-APPLECANT: COEPLETE ALL APPLICABLE IMFORMATION. WHEN CRANGING
COMTRACTORS. WOTIFY THIS OFFICE. CALL UTTLITY DIG HO: 1-306-171-1000

Bleck  211.11 Lot 11

Goal

Uork Site Location_ 11 U GRAMADA DR

INTERTOE RENOVATION

Opner i1 Fee_ SCABOCHERT, CLAUS

dddrese  SAHE

BRICK, ) 0811)-

Tele.1732)431-1976

Contractor

bddress

_ P i__|
Lie. Ho. or Bldrs. Rep. Ho.

Federsl Eop. fio. _HO-

Job SUMHARY [0Tfice Use daly)

PLAY REVIED Bate Imitial  IHSPECTIONS Dates Moath/Day)
Bo Plaes Req, _ _ o Trpe Failore Failore Approval Qnitial
}4:.."{ :g‘.j;gg B ot -
| | Footing e Foundation
| J Foumdetion _____ ___ Slsb
[ 1 Frage o Fraoe
[} Other BarrierFree -
Jerat Plan Review Required: Ingulalion L .
[ § Blect | ) Plesb | ] Fire Finishes
SUBCOLE APPROVAL { ] Elev Emergy I
[ 1¢Co §jece | )ca Hechemical
Date: T
kpproved By: Other
Figal _ .
BarrierFree

B, BUILDING CHARACTERISTICS
Use Groeg

Present_D=) ___ Proposed R-)

Constr. Clage Present Proposed
Ho. of Stories il

Height of Stroctore o Fi.

Ares Largest Floor B 5q. Ft.
New Bldz. AreafAll Floors i By
Voluoe of l'ew Structare_ e L B
Total Land Area Disturbed 8 3a. Ft.

Ezt. Cost of Bidz. Work:
|.HewBlde. $__ @

1. Aterstion §_____ 4,108

3. Total {142)4 4.100

Industriafized Baildisp:
| | State Approwed
{ ] D

Date Received 08/02/2000
Date Issued A
Control #' iC2-49

Permit # (¢'- 5j{€q

C. CERTIFICATION [N LIED OF OATH

I hereby certify that 1 ao the [apemt of] ouner
of record and ao asthorited to oake this application.

Bigaature

. TECHWRICAL SITE DATA
BESCRIPTLOW OF WORK

[HTERIOR RENOVATION £
BUILDING & BATREOOM [N THE GARAGE, HAS CONCEETE SLAE & EXTSTING GALLS FOR
SUPPORT '

LY

TYFE OF BORK
| ] Wew Building }
{ | Addition
{51 Alteration
{ | Roofiag
| 1 Siding
| }Pemce __ B
] N R
| ] Fool
| | Asbestos Abatepent Subchapler §
[
[}

FEE {0{fice Dsc Only)

S— |

Height (erceeds 6°}

Lead Haz. Abotegent BJAC 5:17
Other
fther

| | Legaliticn

i
0
1}
i

Anisistraiive Sercharge
Hieiouo Fee

TOTAL FEE
DCk Treiring Fee

Paid [ ) Check ¥
Collecied by: __

A s e

B.C.C. FLIQ {rev. 1/96)



C3t

M LTCARS 5.24E

TOWNSHIP OF BRICK ULC MWEW JERSEY

k01 CHAMBERS BRIDEE RO, = BUILDING

DIVISION OF IWSPECTIONS SUBCODE Eontrol &
TECHNICAL SECTIDY Peroit §

A, IDENTIFICATION-AFPLICANT: COMPLETE AL APPLICABLE IMFCREATION. WHEN CHAMG NG
CONTRACTORS. KOTIFY THIS OFFICE, TALL UTILIVY DIE S0: 1-800-27E-1000

Block_ Fi1.11 let L
Work Site Location 22 W GRANADA DR

Bual___

l-3367+4

INTERTOR REMOVATIOH

Oyner 1n Fee  SCHYRCHERT, CLAUS

Date Received 05704 /2003
Date lesued  0BJ/O4/EDOZ

C, CERTIFICATION IN LIEV OF OaTH

| hareby cortify that T an bhe {agent of" oumer
of racerd and ac autherizad to oxbe this zpplicatien,

fddress_ SAHE

ERICK. M 08723-

Tala

Contractor

Addrace

Tele.__) Fax (__}

Lic, ho. or Blors, keg. Mo,

Fadarsl Eep. fla. HO-

J38 SUKNARY iDffica Use dnly)

FLA REVIEY Bsfa  Initial  [NSPECTIONE Datas (MonthiDays
[ 1Mo Plans Peq. e Type Failure Failure dpproval Initial
[ }All . Fostine
[ ] Footing Foundation
[ ] Foundstion e Slat
£ 1 Frame Frire
{ ) Gtker BarrizrFres &
Joint Flan keview Reguired: Insulation
[ )Elect [ )Plost [ 1Fire Finishes
SUBCODE APPROVAL [ 3 Elev Enzrgy
(106 C)E00 LGk Mechanizal
fate: TC0
fipproved By: DOther
Final

E. BUILDINE CHARACTERISTICE

Earrierfroe

Uze oroup Precent 8-3 _ Propesed R-3  Est. Tost of Bldo. York:
Constr, Class FPresent _ Prapasad o New Blag, % 0
Yo, of Stories i) 2. Alteration $____ 19
Height of Structure i Ft, 3 Tetsl (1+2)8 19
kres Largest Floor 0 . Ft

Hew Blda, freastl] Floers U §q. Ft Industriarized Building:
Volune of Haw Structurg i) Lu, Ft [ ] Btata dpprovagd

Tebal Land bres Disturbed

[ 1HID

Signaturs

D, TECHMICAL SITE DATA
RESCRIPTION OF WORK

REINSTATE FERMIT

TYPE OF WORK
[ 1 Hew Building
[ 1 Addition
(1] Riteration
[ ) Roofing
[ ] 5iding
[ ) Fence ] Height (escseds 2')
[ 1 Gigs ] 2q. Ft.
[ 1Feel
[ ) hsbestos Abatecent Subchapter E
[ ] Lead Haz. Abateoent HIAL 5:17
[f7 Oiher _ REINSTATE
Dther
[ ] Besslitien

Adamnistrative Surcharge
Hinigus Foa
TOTAL FEE
OCA Skate Perait Fee

Patd [ ] Check #
follacted by:

P e
e e

FEE (0ffice Use Only)

U]

Ul

i

d

3

&

o

¢

)

)

o

i}

0

o

3

e ol s wie

o

E.L, FLIO trev,

/%81



C3E

NJ UCCARS 5.24F

TONNSHIP OF BRICK UCC NEW JERSEY
401 CHMBERS BRIDEE RD BUILDING
DIVISICN OF INSPECTIONS SUBCODE

TECHMICAL SECTION

Date Received 08/06/2003

Date Issued
Control ¥
Ferait §

A. IDENTIFICATION-APPLICANT: COWPLETE ALL APPLICABLE INFORMATION, WHEN CHANGINE
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIE NO: 1-800-272-1000

Block_g2l1.11 Lot__11 Bual

Mork Site Locatien H

INTERIOR RENOVATION

Owner in Fee_ SCHWOCHMERT, CLAUS

0B/0&/2003

00-3347+4

C. CERTIFICATION IN LIEU OF DATH

I hereby certify that | aa the (agent of ) owner
of record and ae authorized to sake this application.

fddress  SAME

BRICK, MI 0B723-

T —— . i L

Contractor

fddress

Tele.(___} Fax (__)

Lic. Mo. er Bldrs. keg. Mo,

Federal Esp. No._ KO-

JOR SUMMBRY (Dffice Use Only)

PLAN REVIEW Date [Initial  INSPECTIONS Dates (Month/Day)
[ ) Mo Plans Req. Type Failure Failure dpproval Initial
[ 1Al Footing

[ 1 Footing Foundation

[ 1 Foundation Siab

[]Fraoe Frape

[ ] Other BarrierFras

Joint Plan Review Required: Insulation

[ JElect [ JFPluak [ ] Fire Finishes

SUBCODE APPROVAL [ 1 Elev Energy

10 TGO _[1C Mechanical

Date: - ) < OF 1

Rpproved By: [ WA <R P
f rrierFree

B. BUILDING CHARACTERISTICS

Use Broup Present_ R-3 Preposed  E-3
Constr. Class Fresent Proposed

He. of Stories ]

Height of Structure 0 Ft.
fArea Largest Floor 0 §g. Ft.
Mew Bldg. Area/All Fleors 0 5g. Ft.

Voluse of Mew Structure 9 Cu. Ft.
Total Land érea Disburbed 0 &, Ft.

PR PR T [ O g | [ [, I, T

Est. Cost of Bldg. Work:

l. New Bldg. # ¢
2. Alteration § 10
3. Total (1+2)% ]

Industrialized Building:
[ ] State Approved
[ ]HUD

Signature

D, TECHWICAL SITE DATA
DESCRIPTION OF WORK

REINSTATE PERMIT

TYPE OF WORK

[ 1 New Building

[ 7 kddition

[X) alteration
[ ] Roafing
[ 1 Siding
[ ] Fence ]
[ ] Sign
[ ] Fsal
[ ) Ashestos Abateaent Subchapter 8
[ 1 Lead Haz. fbatement NJAC 5:17
[1] Other _REINSTATE

Other
[ ] Deaslition

Height (exceeds &')
) 5. Fi.

Administrative Surcharge
Minjnus Fee
TOTAL FEE
ICA State Perait Fee

Paid [ 1 Check 8
Collected by:

FEE (Dffice Use Only!

L ]
L

g

3

¢

o

0

1]

]

]

33

o

[

L o
L (]
L] 33
L] 0

U.L.C. FIIO irev., 3/95)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

k. IDENTEFICATION-APPLICANT: COMPLETE ALL APPLICABLE IMFORMATION. WHEN CHANGING

CONTRACTORS. MOTIFY THIS OFFECE. CALL UTILITY DIG NO: (-800-27%-1000

Block__211.11 Lot__11 Qual e

Fork Site Location__21 ¥ GRANADA OR i
e [NTER10%_RENOVATION

Owaer in Fee_ SCHWOCHERT, CLAUS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

C. CERTIFICATION IN LIED OF OATH

| hereby certify that [ am the {ageat of) owaer
of record sad am suthorized to meke this application,

Date Received
Date Issued

B
Control # CZ %dh’f
Permit # w L.,()

Address_ SAME i
—— BRICK, W) 0&713-
Teli i ©

Contracter Sy e p i i
Mdress

Tele. ) Faxi_)
Lic, No. or Bldrs. Reg. NWo._
federz] Emp. Ho.__HO-

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date  laitial INEPECT |ONS Dates (Wonth/Day!

Hn F‘lau Reg. | Type Failure Failure Approval Tnitial

I P i

Fuotm e Foundation _

| | Fonadation __ _ §lab T
[ ] Frame G ol e e Qfﬁ@_ﬂ i

| ] Other Barrierfree
Joint Plan Review Required: Insulation
| J Blect [ ] Plumb [ ] Fire Finishes e
SUBCODE APPROVAL [ ] Eley Emergy [

Ills:em [ Icéz{f]ﬂ’@'? :E;h_mricai

hpproved By: ETIRE R B LR gy B

Diher A
Fins g;?f ﬁiiEEZj
ierfree

. BUILDIKG CHARACTERISTICS

Use Growp Present R-J  Proposed R-3  Eat, Cost of Bldy. Work:
Comstr. Class Present __Proposed I, NewBldg. §______ | ]
No. of Stories . ] 1. Alteration §__ 8,100
Feight of Structare_______ 0 Ft. 3. Total (142)§____ 8,200
Avea Largest Floor_ 0 8. Ft.

Wew Bldg. Area/All Floors________ 0 5¢. Fu. Industrialized Building:
Volume of Kew Strocture 0 Cu. Fi. [ ] State Approved

Total Land Ares Disturbed .0 5. Pt [ ] HOD

Signature

D. TECHWICAL SITE DATA
DESCRIPTION OF WORRK

[NTERIOR REROVATION

BUILDIMG A BATHROOM [N THE GARAGE, HAS CONCRETE SLAD & EXISTING WALLS FOR

SUPPORT

TYPE OF WORE

[} New Building
[ 1 Addition
{3} alteration

{ ] Reofing

] siding

[ ] Fence 0 Height [exceeds 6')
Sign _____ & 5q. Ft.

| Poal

| ksbestos Avatement Sebchapter 8
| Lesd Kaz. Abalemenl WIAC §:17

| Other

|
[
]
[
E

Other
[ ] Demalition

Adminigtrative Sercharge
Ninimue Fee

TOTAL FEE

DCA Training Fee

Paid | ] Check §
Collected by: __

FEE (0ffice Use Only)

§ 1
2

ii

TS .
U 0

]

. b

b

____________ -

)

0

8

i

} . g
§ .. s
U 1

U.C.C. FL10 [rev. /96

/02/2000




L3) LCCARSS. 2ee

TOEASHIP OF BRICK UCC WEW JERSEY Date Feceived 08/04/2003
4§01 CHAWBERS ERIDGE RD ELECTRICAL Gate lesusd  08/04/2003
DIVISIOY OF ILSPECTIONS SUBCQODE Control D

TECH-ICAL SECTIGH Feroit 0 00-3387+4

A. TOEMTIFICATION=-GPPLICANT: COMFLETE ALL APFLICABLE [WFORMATION. <HEM CHRNGING
CONTRACTORS, tOTIFY THIS OFFICE. CALL UTILITY DIE RO 1-BO9=272-104
Block_ 211.11 Lot 1l Juzl
dart Site Location g7 Y GRENADNG O
SATESLOR SENOVAT (N
Guner in Fee__30HYOCHERT, CLAUS
Addresz__3ANE
BRICK. 1] 98723~

Teie
Cantracker
fidaress

Teledd___»
Liz, Ko, oor Blare. keg. Br
Federel Erp. 3. HI-

. —— —

B. ELECTRICAL THARZITERISTICD
e Broup - Prasent  R-3 Prangsga__A-3
[ ] FeleFad s ___ 1 T Tarmarary [ 1 dther

Building Becupled as Uetiebe o,
Estirated Crst of Elect-icel Berl 11

JOB sUGRARY ((ffice Use Onlye

FLAE REVIEN IMSFECTIONE Datzs idonthTey?

[ )G Flens keguired lepe Feilure Fzilure Anereve! lritial
Joars Flan Review Keeuirede Founk e s e
[ JEleg [ ) Flezk Tesp Gerv

[ JFire [ ] Elevater Cenet Sery

{ J Elect Flars Approved i e e el
Bster {itnes

Bpproved Eve Sarvice

SURLGDE APPROVAL Final i

O It R O v O I Yesa, Cub=in=Card Oate Isgued __
Gate: Firal Cut-1a-Levd Date Jesped s

Approvad By

C. TERTIFICATION L. L1Eo OF QaTH
I hereby cerfafy tnat 1 82 the tagent ef ! ouner of record end ac autnerized
te nabe this applizatisn acd perterc the work listed on this apolicetion.

Rpplicant's sighature/Contract:='s Seal end S1vnaturs

F Elveersad Elacrkrs=al Fratea=bar [ 1 L genr tepglavami

L. TECHHICAL SITE DATH

0. EIEE

2
-
4
'l'.-'."l-:!‘
-
-
——
)]
T
i
=
——
& _¢
.
S
0 0
S
——n -lui-l!-l--E
€
P S
——— --!--FR
L B
i) __i_].
el ol
g i

Fard [ ) Chezk &
Cellected by

—__TOTaL FEE

1TEm FEE {Dffice Use dnlv:

Lighting Fivturaes
Wazgptaciss

Zaitches

Tatactors

Liafit Polas

Patirs-Frazt WF

Erargancy + E-1t Lights
Can=slgatians Faines
Alar=s Javicas F.A.C. Pinel
MITAL MURBERS

Pral Faratk/ith UN Lights

Storzble Pocl fSpasttot Tub

ki Elect bangeheceptacle

E¥ Oqeniturfare Unit

¥M Elsct Water Maater

I Elect Iryver Mezeptacie

Fl Fashuoazher
WP Bariage [ispses!

KU Ceniral &0 Uit

KF el Space heater ffar Pandle:

Jagaboard Haat

HP Hators 1/+ WP

34 Trapzfor-er. Gensrat.;

AMP Saryvics

AhP fubnarals -

ANF Maker Cantral Coanter

W Eizct Sigr/lutime Light ~— L

Other __REILSTAIE

Giker

Aotrast-akive sdrcaacge

4
Pirtzasae 4 _
¥
'

[C& State Fersit Fop

8 (L -5 | I

=%



T
TOLUSHIP OF BRICK
401 CHRABERS BRIDSE R
DIVIGICR OF INSPECTIONS

7 R

UCC REW JFRSEY
ELECTRICAL
SUBLODE

TECKAICAL SECTION

Pate Recoived 08/05 /2003

Fate lgsusd
cantral 0

Ferait § O0-F357+4

A [IETIFICATION-APFLICANTy COMPEETE ML PR [CABIE [HPORMATICM, CHEM CHENELN
CORTRAITORE . “ITIFy TARS OFEITE. [ach tILITr PAE MBp 1-Ep-272-100

B4 V1 DRI LA ¥ S——

bomi fite Logstaer 25 W GRARRRS

fuii

H
o

S o S o e ————

STFEISR REMONATION

fmar in Fes_ JCAMQTHFRT, CLAYS

fgaraes  3AME

BRICH, & J3Ed-

Tele.

Canrrazres % =
Rogras:

Tgls.'

Liz. M. 67 Elare. heg, be,

Feazrel E-z. iz, __H=-

B, ELETTFILaL TRERACTERIETICT
s Broup = Frazest 73

{1 Fale Fad =

Building Q:zzupres s

ICB SunmaEy [fiice tee Thiee
LAY REUIEY

[ 78 Flaes keguarsd

Izt Fler Baopew hequtran:

{ 1Bl 1Pl

! 1Fize D) Elevarer

[ J Elact Fianz fppro-es
Fiter
Gprroved bo
SURLODE RFFED L
[ 4@ (1¢i0
pELED
Agnraeal By

[ ]Cd

i S T

L, ERTIFICATIAN 14 LIEU OF dnTh

Frooased_ A-i

- e mEmE————

- R m—

F ] Tamnarary '

Byt

e ——————————

Estiracgd Cest of Electrizal baei

IuEFELTIONE
ivpz
haune
Temr fer-
conpt Sars
N
fthe=
barvice
Fiag'

Ta=p, Tub-1a-[3~% Datz [:3y23
Firgi Dotegn=lz-7 Dzre issued

I akher __ _ _

o —————— ——

e = e e S e

DEteT inanth ‘Teo

Fzalure Faplyrs

*

dpprpezl jryteel

e —— = mm——

B =

- s =

I hergcs remtife tnet 1 o iz ragaet ofy pones of resord sto in avineTiled

1t nels

Grpiazert ' Sigratursslentracior e Sssl and Simenurs

R1E szolacEsion #md pereitt the ertl lastEd onotnde agplizetiin.

03704 /2003
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Taitings
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Matare-Frazs WP
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FEE (04
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i TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
!  DIVISION OF INSPECTIONS

s #

UCC NEW JERSEY
ELECTRICAL

SUBCODE

TECHNICAL SECTION

A. TDEETIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE [WFORMATION. CHEM CHANGIBG

COUTRACTORS. UOTIFY THIS GFFICE. CALL OTILITY DIG NO: |-
Block 20111 Lot_1) Gual

800-271-1000

Tork Site Location__21 B GRAUADA DR

INTERIOR REMGVATION

fuger ia Fee__SCHEQCHERT, CLAUS

Méiess  FAHE

BRICK, ) 03723-

Confractor

hddress

Tele.d__}

Lic. No. or Bldrs. Reg. Ho.

Federal Emp. Ho._HO-

B. ELECTRICAL CHARACTERISTICE

Use Groop - Freseal  R-3 Proposed  B-3
[ ) PolejPad § __________ | | Teoporasy | ) Giher
Beilding Oceupled a8 ditity Co.

—

Estimated Cost of Electricel Work § ]

e —

JOB SOMMARY [OTT1ce Use Oniv}

Bater (Monthiliy)
Feilere Appraval Initial

PLEN REVIER [HERECTIONE

| ) Ho Plans Required Type Fajlure
Joint Plan Revieo Required: Rough

| ] Blde | § Pleob Temp Serv ____

| | Bire | ] Elevator Congt Serv
| JElcet Plaos Approved TCh
ate: [ é dther

dpprovet-fy: 4 Service
SURCODE ARPROVAL 7 Final

fpce [ Jcco [
Date:
Approved By:

C. CERTIFICATION 1N L1EQ OF OATH

Teop. Cul- in-Card Date Issued
Finel Cut-in-Card Date [3gued

| hereby certify that [ am the fagent of ] owner of record and sp euthorized

to ooke (his application eod perforn the vork listed on

this application.

Iipltmt's Signature/Contractor’s Seal and Signature
[ | Licensed Electrical Comtractor [ ] Exenpt Applicamt

D. TECAHICRL SITE DATA

Date Received 08/02/2 l?ﬂ
Date Issued 7187

1 # C2-49
Coneretst 53307

|
W,  SIIE ITEH FEE [CGfTice Use Only|
1 Lighting Fizfures
1 Receptacles
| Smitckes
__ B Detecters
0 Light Poles
1 Hotors-Fract HP
.2 Esergency & Exil Lights
0 Cormuricaiions Pointa
0 Alaro Devices/F.A.C. Punel
o d TCTAL RUMBERS ¥
0 Pool Peroit/with UT Lights i
1 Storable Pooi/Sparfiot Tub !
0 __© KD Elect Ramee/Recepiacie ]
I KT Oven/Surface Unit e N
b0 K8 Blect Cafer Heater ]
b KU Elect Dryer/Receptacle b p
b ___ 6  &F Dishvasher ]
b0 BP Qarbape Digposal 0
0 0 KF Cemtral A/C Uait 0
U 4 WPEU Space Heater/Air Hasdler g
b __ 1 Baseboard Heat 0
S T iP loters 1/+ WP U]
0 0 ¥§ Transforoer/Geaerator )
o1 __I80  AHP Service i
0 & AMP Subpamels i
e R | AP Hotor Control Cester ]
i IV Elect Siga/Ouiline Light ]
Other ]
Other i
hdoimistrative Sercharge § ]
Paid | ] Check ¥ e Mipioon Fee ]
Colblected by: TOTAL FEE  § L]
DA Training Fee § f

U.C.C. FIT0 {rev. 1/96)



TOWNSHIP OF BRICK UCC NEW JERSE
401 CHAMBERS BRIDGE RD ELECTRICAL
INSPECTIONS SUBCODE

DIVISION OF
. TECHNICAL SECT

A, IDENFIFTCATION-APPLICANT: COMPLETE ALL APFLICABLE THEORMATION. WHEM CHARGING - b
COMTRACTORS . HOTIFY THIS OFFICE. CALL UPILITY BIG NO: 1-R00-172-1000

Block 211,11  Let_1i Qual

Work Site Locatica 21 ¥ GRANAD4 DR

“THTER10R REFOVAT 0N -

Der ia Fee __SCHBOCHERT, CLADS
Address_ SAME

BRICE, KJ 68713-
Tele. [ | Par [__ |
Coatractor
Mdress
Tele l__)

Lic. Wo. or Bldrs. Reg. flo,
Federal Eap. No._HO-

B. ELECTRICAL CHARACTERISTICE

Use Gronp - Preseat__ k-] Proposed  R-1

[ ) PolejPad 4 ___________ | ] Tesporary [ ] Other

Building Occepied a5 Otility Co.

Estinated Cost of Electrical Work § _______ €00

JOR SUMMARY [0TUice Use Omlv)

PLAR REVIE® IHSPECTIONS Bates {Honth/Day)

i | Wo Plans Required Type Failare Failore Approval I[nitial
Joint Plan Reviev Required: Rough
| }Blég | ] Plusb Teap Serv
[ ] Eige [ i Elesstor Comst Serv S e
lect Plans ipprurtd o e e S
Ie - ‘g F Other oy T
apprbfe gl Bervice
SUBCODE ﬁFFED¥!L Fimal

[160 []1¢C00 |)Ca
Date:
Approved By:

Tesp. Cut-in-Card Date lesued
Final Cut-in-Card Date issued i

C. CERTIFICATION 1N LIED OF OATh
I hereby certify that | am the (2gest of) owmer of record and 2o acthorized
to make this applicatios and perform the work listed on this application.

Applicent's Sigmature/Contractor's Seal and Signature
{ 1 Licensed Electrical Contractor [ | Exempt Applicant

Y

ION

Date Received

Date Issued Ef?fjﬁﬁpﬁ

Control # 55:53(‘37

TECENICAL SITE DATA

| s

Iu

AEARA

BIIE

Paid | ] Cheek #
Collected by:

Permit #
ITEH FEE (Office Use Ouly)
Lighting Fixtures
Receobacles
Switches
Detectars
Light Poles
Hotors-Fract HP
Emergeacy & Exit Lights
Compunications Points
Alere Devices/F.A.C. Panel
TOTAL HOWBERS
Paol Permit/with UF Lights
Storable Pool/Spa/Het Tub
BB Elect Eanpe/Receptacie
KD Over/Sorface Unit
KB Efect Gater Heater
KW Elect Drvec/Receptacle
KW Dishwasher
HP Garbage Disposal
X0 Cenfral A/C Unit
HB/EW Space Heater/Air Hamdler
Baseboard Heat
HP Holors B/+ BP
K0 Tramsleroer/Generator
AMP Servige
AMP Subpanels
3HP Hotor Control Center
K7 Elect SigafOotlime Light
Other
Other

At

= e o o e e el e o 1o e e e e el vy

{ -

Aoigistrative Sarcherge
Wininus Fee
TOTAL FEE

E
]
-—

OCk Treining Fee

—— —

U.C.C. FI20 (rev. 3/96)

g



4

€3] UCCARSS.BAE

A. IDENTIFICATION-APPLICANT: COMPLETE ALL AFPLICABLE INFORMATIOM. WHEM CHAMGING
COMTRACTORS. MOTIFY THIS QFFICE. CALL UTILITY DIG MO: 1-BOO-272-1000
Block 211,11 Lot__11 Bual
Work Site Location_ 22 W GRAMADA DR
INTERIOR REMOVATIOM
Owner in Fee_ SCHWOCHERT, CLAUS
fddress  SANE
RRICK. NJ 0BT23-

Tels

Contractar

fddress

Tele i}
Lic. No. or Bldrs. Reg. Me.
Federal Eap. No._Hi-

B. ELECTRICAL CHARACTERISTICS
Use Broup - Present__ R-3 __ Propessd__R-3

[ 1PolefPad & [ 1 Teaporary [ 3 Other
Building Dccupied as Utility Ca,
Estimated Cost of Electrical Nork § 10

JOb GUMMARY (Dffice Use Oaly)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Tyge Failure Failure Approval Initial
Joint Plan Review Required: Rough

{ 1Bldg [ ] Piuab Teap Serv

[ 1Fire [ 1Elevater Const Sery

[ 1 Elect Plans ¥agroved L[]

Date: i ftg'ﬁp;_ T Other

Approved By:_ - B Service e

SUBCODE APPROVAL - ° Final @M

[0 € )E0 {17
Date:
Approved By:

Teap. Cut-in-Card Date [ssueld
Final Cut-in-Card Date Issued

C. CERTIFICATION IM LIEU OF DATH
1 hereby certify that 1 an the [agent of ) owner of recerd and as authorized
te make this application and perfors the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
r ‘ Iif’.ﬂﬂ.lﬂ :I-F'F'Ilfl‘ l"'nnl-rn-hnr ' 1 :'IIH* hﬂl:flﬂ+

TORMSHIP OF BRICK UCC MEW JERSEY - Date Received 08/04/2003
401 CHAWBERS BRIDEE RD ELECTRICAL Date Issved 08/04/2003
DIVISION OF INSPECTIONS SUBCODE Control #

TECHNICAL SECTION Permit § 00-3367+A

D. TECHNICAL SITE DATA

N0, SIZE
-
—
-
-
—
—
el
e
-
il
el
-
SN, QP
NI QP
el o
W N
W SO
N QU
M .
. RPN
o S
0 _ 0
0 _0
co® ol
Etn BN
ool oy 8
i B

Paid [ 1 Check §
Collected by:

ITEM

Lighting Fiztures
Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Eoergency & Exit Lights
Comsunications Points
Alarn Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Perait/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elect Range/Receptacle
KW Oven/Surface Unit

KW Elect Mater Heater

KW Elect Dryer/Receptacle
KW Dizhwasher

HP Garbage Disposal

KW Ceatral 4/C Unit

HP /KW Space Heater /Air Handler
Baseboard Heat

HP Motors 1/+ WP

KW Transforaer /Benerator
AMP Service

ANP Subpanels

AMP Mator Contral Center
KW Elect Sign/Cutline Light
Other REIMSTATE

Other

Adainistrative Surcharge
Hiniaue Fee
TATAL FEE

DCA State Permit Fee

FEE (Dffice Use Only)

L)
e (L [ N [ ol e i e e I D 1 1 s e i [ = e




I.' ..

o

\

LTI B P chatelos E

"‘n’l‘i iHi '2 .t_l-n Lf.--- - -;'Il_

‘n.....u-:j Bl At don b 1

b b B o e A o

]
.

- {---"-' imw

B T L T T T T T T P

B 1 S5 i, | 5.
HE
TELANCE
fites.

H]

. Just
s w

B ooaph =

-

d -
AR LE13 231
v gE ATER g.udﬂ.-i..,. geasy
A pizeE gataiiag ihoa

E.ih Mgl

Hﬂr}f...'l.-f -'IE.-.: s nii'o
[} pulaess o L) e
fiZE JATT - pRIIELIT E-3 st

B ETECac10HT THEVWCIERIZ L ICE

f ghe s

..;uL. wu d VIEEL TR ORSLEHLL MM o

Die=Tu=y 3.3 GEi® ]iz
Thi=T- 5L JEI€ (&6

EiF" Ge deif 1---1-

E R ] L
T

MguELiTEs t.‘i‘.l

ruly 38

L3797 aE (TTJALE T6D.T E] TETIEE]

: PEEE (%

o

e g . o 5 -——— -
£ s
- -
g Libh [ 198
S _"-wnl--?-'—'n.
828wy
k- - — —_— - .-
-

- —

P e

Yri.get

2z

-

=
Fr-
—
e
ey
"G-
=
"."-
J
f

e s P LRI

SR I s TR
ST TAONE W e JRIE Ehel0D0 CEFT TLIMMLA BEE @O0 J-500-515

§' IR TTegh el TIES DT AFELE WY hoT IONERT TbRARLTE

LECHWITHT 2id

DIAIZION Ok IMzSECLIONE
#01 CHYMBEYWE BEIDEL D

AORMEHTE Ok EEICE
by t-b*“f*f

hElile

Lid

ETECLRITHT
fiCC WEM TEREZE)

MY

AREW CRRLED h
BELEIE §  (00-3300eF
EOUfLe] &
D9fE JEEAE]  gB\INS003
D9gs BECaTAS] OFY)¢\5003

[ 3433 BELULS BEE
L

AL R
PR, ... ) : -
Al Hid 233

S a
1 §iteE AMLgEuGE

P

=i
' -1-
n i 3
i : ol
] s e JETE
i} v "o TEaind
v i w, pafufudeiTegbuditan.
m——m= e BE e ke
rn : - e ot B | = En
] ERIFIIILD =T
—— L Fl.'
e
=

v e
N FLILEPE mal BEar ., _'1."-
— £10] B3oigwmife &v <ilig
G et x

: ii.. MEAfTEEVLURCY LI0S

7 per. 1) [ M E R T

v T Fidsl
- Wi EkLiT] oa
T TILDoutEE
Ty TEIRCLL
™ smiTeaE

T

"J
e bt b
i

e — R EREE B

(P —————

e e et e

e
i
o e
<
e ——————— e
=

———————— o —
b

eEf (01206 piEE G



TOWNSHIP OF BRICK

e E e mm -———

Applicast's Signature/Contractor’s Seal and Sigaature
| ] Licensed Electrical Comtractor [ | Exeapt Applicant

NEW JERSEY

Date Received ?3!0 J2000

£01_CHAMBERS BRIDGE RD ELECTRICAL Date Issued /1§70
SION OF INSPECTIONS SUBCODE Control # C2-49
TECHNICAL SECTION Permit # 310—53(97
A. IDENTIFICAT [OK-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION.EBUL_CRANGING P THERNICAL S1TE DATA
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-171-1000 k0. SIZE | TEW FEE (Office Use Only)
Block _211.11 Lot 1] fual____ i __1 Lighting Fixtures
Work Site Location_ 23 W GRANADA DR e 1 Receptacles
L INTERIOR RENOVATION 1 Switches
Owaer im Fee _SCHWOCHERT, CLAUS . | Detecters
hddress  SANE _ _____& 0 Light Poles
BRICK, B 08713- ———— 1 Motors-Fract HP
Tele.(___}_ N . T - R 4 Emergency k Exit Lights
Contractor o . . 4 Cosoumicatioss Points
Address . _ . | hlarm Dewices/F.A.C. Panel
- 3 T0TAL KUNBERS 1§
Tele.(___) o | Pool Permit/with U¥ [ights - 0
Lic. Wo. or Bldrs. Reg. Wo._____ _ | Storable PoolfSpa/Rot Tub o e |
Federal Eap. No.__HO- R b k¥ Elect Range/Receptacle ? i
_ b 1 K¥ Oven/Surface Unil 1]
B. ELECTRICAL CRARACTERISTICS 0 b KW Elect Water Beater SOt i B 0
Use Gromp - Preseat  R-3 Proposed__ k-3 " 0 KW Elect Dryer/Receptacle _ oo |
[ ) PolefPed ¥ ___________ | | Temporary {]Other ____ B B | KW Dishwagher e i
Building Oceopied 28 ___ Deility Co. b HP Garbage Disposal 0
Estinated Cost of Electrical Work § 600 b KW Central AfC Unit PIAARILH
b HP/EW Space Heater/dir Hapdler |
JOB SUMNARY (0ffice Use Only) B B | Baseboard Heat ]
PLAN REVIEW IKSPECTIONS Dates (Month/Day) B S | HP Wotors I1/+ HP 0
| | Wo Plass Required Type Failure Failure Approval Faitial S B | K¥ Translormer /Geaerator _ &
Joint Plan Review Required: Rowgh  _____ e Do . ANP Service £
| } Bldg | } Pleab Temp Serv T A —— b0 AMP Subpanels T |
[ ] Eire [} Elevator Const Serv } I R | ANP Motor Comtrol Cemter [
| FElect Plang Approved oo - . b 0 KW Elect Siga/Outiine Light ]
ll!:__ﬁ?;{ég&?_‘w MEIE o Other 0
hpproveR-gy: Serviee _______ == 5 Other 0
SURCODE APEROVAL Final s i e
{48 [ 1cgo [,)Ca Tepp. Coi-in-Card Date Issuéd __ _-_'_é_a_j"“’ Tzﬁgfﬂ
Dt . SELACAON - Final Cut-in-Card Date Issued T 4
pporoved By: \__ QA u%ﬁ
C. CERTIFICATION TN LIEU OF OATH Adwinistrative Sorcharge § _________ 0
[ mereby certify that 1 am the (ageni of] owner of record and am authorized Paid [ J Check § _____ Winimoo Fee § o
to make this application and perform (he work [isted on this application. Collected by: . TOTAL FEE § B
DCA Training Fee % B

B.C.C. FI20 {rev. 3/96




£3] UCCARS 5.24E

TOUNSHIP OE BRICK UCC MEW JERSEY Date Received 08/04/2003
401 CHAMBERS BRIDSE RD PLUMBING Date lssued  0B/04/2003
RIVISION OF INSPECTIONS SUBCODE Control #

TECHMICAL SECTION Permit § 00-3367+4

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAMGINE
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG WO: i-BOO-272-1000
Block 211,11 Lot 11 Bual

D. TECHNICAL SITE PATA iList all fintures.)

Work Site Location__22 W GRANADA DR NO, F1XTURE /EQUIPMENT FEE (0ffice Use Only)
INTERTOR RENOVATION ___ Water Clocet 0
Ouner in Fee_ SCHWOCHERT, CLAUS o Urinal ! Bidet 0
Address__SAME & Bath Tub 0
BRICK, NJ 08723- 0 Lavatory 0
el 0 Shower i
Contractor 0 Floar Drain 0
Rddress ___n Sink 0
| & Dishwasher 0
i Tele.i___) o Drinking Fountaia o
Lic, No. or Bldrs, Req. Mo, 0 Washing Machine it
Federal Eap. No._ HI- & Hose Bib {
o Water Heater 1]
B. PLUMBINE CHRRACTERISTILS ___ B Feel 0il Piping L]
Use Broup Present_ R-3 Proposed_R-1 O Bas Fiping o
Building Sewer Size [ 3 Public Sewer [ ] Private Septic . Stean Boiler {
Water Sewsr Size [ ) Public Water [ J Private Hell & Hot Mater Beiler b
| Estinated Cost of Plusbing Work 1] 0 Sewer Pumgp i
o Interceptor / Separateor 0
JOB SUMMARY (Dffice Use Only) 1 Backflew Preventer 9
PLAN REVIEM INGPECTIONS Dates {Month/Day! 0 Breasetrap 9
[ 1Mo Plans Required Type Failure Failure Approval Initial ___ 0 Sewer Connecticn |
Joint Plan Review Required: Slak 0 Water Service Comnection !
[ 1Bldg [ 1Elect Raugh 4 Stacks 0
[ 1Fire () Elevater Hater Gther __REINSTATE 33
[ 1 Pluab. Plans Approved Sewer Other )
Date: Firtures
Approved By: Gas Equip.
SUBCODE APFROVAL Bas Piping
fJce [1ceo Selar Adeinistrative Surcharge 4 )
= Approved Fy: o Paid [ 1 Check # Kinlown Fee 4 ]
Date: R l® Collected by: TOTAL FEE 4 35
OC& State Permit Fee ¢ 1
C. CERTIFICATION IN LIEU OF DATH
I herchy certify that | an the lagent of) owner of record and ao authorized
to make this appiication and perfors the work listed on this application,
Signature/Tontractor Seal
[ i Licensed Flushina Contrartar T ) Fyvoant BSanlirsné HA P PIAA fee. A




k.

| TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 08/02/2000

401 CHANBERS BRIDGE RD PLUMBING Date Issued f}y! &
; ‘DIVISION OF INSPECTIONS SUBCODE Control # C2=49 -
—_ TECHNICAL SECTION Permit #@,335/
| i IDENTIFICATION-APPLICALT: COMPLETE ALL APPLICABLE INFORMATION. zu“sam;m: “t 0. TECHIICAL SITE DATA (List all fiztures,,
| | CONTRACTORS. MGTIFY THIS OFFICE. CALL OTILITY DIG u0: 1-800-271- I-} % £
| Block_201.11 _ Lot_1I Que! . L A
Hork Fite EEEItlﬂn 11 U GRANADA DR ' . : fio. PITTURE/EGUIPHENT PEE {0ffice Dze Only)
| {NTER10R RENOVAT10W : T e Teter Closet 10
\/ Owner in Fee  SCADOCHERT, CLAUS . g b Orieal / Bidet [}
; Address_ SaME ; Y e __1 Buth Tub 1]
j BRICK, Wi _08723- ; - ” o Lavatory 10
| v Teled 3 . Fai__] " Tl Shover 16
| Contracter = b Floor Drain 0
| \// Abdress : ; L Sigk 0
R o & A Dishuasher 0
Tele.___} - i Drinkisg Fovataim -
L+ Lic. o, or Bldra. dep. o, A Dashing Hachine 0.
Vf Federal Eop. Bo._ Q- N . B Hose Bib 0
. R : B Dater Heater ]
B. PLUNBEEG CRARACTERISTICS R[ . ] Foel il Piping 0
Vv Use Group  Presemt_R-1 _ Progesed__Rf) B Gas Piping !
4 Buildizg Sever Sine [ ] iﬁtln_}epir [ 1% rfrnte Septic 0 Stean Zoiler 0
lyff Bater Sewer Size [ WPubtic Water [ ) Private Well 0 Hot Dater Boiler ]
Estioeted Cost of Pluabing Derk § B 8 Seoer Puop 0
' _ 0 Taterceptor | Separator 0
JOB SUMMARY {0f{ice Use Oaly) _ Bacifloo Presenter [
\ / PLAE REVIED INSPECTIONS / Dates- {Honth/Dsy| __n Greaseirap ]
| | ¥o Plgiis Required Type srfufe Failure Approval Imitial | Seper Compection [
| /'f i m Beview Required: Slab & Water Service Copmzetion 0
} Bidg [ ] Eiect Roughk _ 0 Slacks 0
| [ 1 Bige—T | Blevator Bater Other 0
| I[,}’l’mnh. Plans jg_mud ‘ Atuer Other 8
7 Date. , e G ' .
| Approved BY: Gas Equip. .
| EU!EGBE_;PEE : Gas Piping
P1ee [ [ ci folar e e Muoinistrative Sorcharge 8 ]
| Approved By: __;;J,,_--' ""f T Faid [ | Check # Hiciowo Fee § 0
- Date; . Collected by: TOTAL FEE il
=D OCA Traiging Fee } i
€. CERTIFICATION 1H LIED OF OATH W
’ [ hereby certify that 1 ao the fageat of} ovasr of revord and ao authorized 3/«5— M/ /;? f': e C.
. to oake this spplication and perforn the vork [isted on this application. - 'T /
Signature/Contracter Seal e F F 3? *
[ J Liceased Pluobiag Contracter [ | £vempt ﬁ§i1lclll U.C.C. FI30 (rev. 3/36)




3] DLCARS 5,25E
TORISHIP OF BRICK UCC HEYW JERSEY Date Received 08/04/2003
01 CHAHBERS BRIDSE RD PLUFBIRE Bate Issued  0B/04/2003
DIVISION OF INSPECTIONS SUBCODE Contrel &
TECHNICAL SECTIOM Pergit 0 00-3357+4

f

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORE, MOTIFY THIC OFFICE, CALL UTILITY DIE MD: 1-B00-272-10:00

Black_2i1.11 Lat_ 11

dpal

0. TECHWICAL SITE GATA (List all fixturas.)

Werk Eite Location__d2_W_GRANADA LR I, FLUTURE /EQUIFMENT FEE (0ffice Use Only)
IHTERIIR REWOVATION & Water Closst L
Duner in Fee_ SCHYOCHERT, CLANS o B Urirai / Bidet 0
fddrese_ SAME ¥ Bzth Tub L.
____RRITK_MI 08723~ & Lavatery 0
Tele. ] Ehower {i
Contracner b Flosr Brain {
Address __0 Bink o
b Dishwasher i
Tele.i___} & Irinking Fountain o
tic, Mg, or Bldee, Fes. Mg, .8 Washing Machinge i
Federal Eap. Mo._ HO- . Hese Bib L
. Hater Hezter L}
B, PLUNBINE CHARACTERISTICS o Fael Dil Piping i
Use Eroup Fresent _ k-3 Proposed_R-~3 b Eas Fiping L
Building Sewer Size [ IPublic Sewer [ 1 Privake Ssptic B Steza Boiler 0
Water Sewer Size [ ¥ Public Water [ ] Private Well __ b Het Waker Boiler o
Estigated Cost of Plunbina Werk % 10 .5 Sewer Puop 0
@ interceptor / Separator {
J0B SUMNARY (Dffice Use Only) i Backflow Fraventer i
FLAN REVIEH THSPECTIONS Bates (Month/Bay! | Breasetrap 1)
[} Ko Flans kequired Type Failure Failure Approval lnitial 4 Sewer Connection ]
Joint Flan Review Reguired: 5l:t 0 Mzter Sarvice Connection ol
[ 3 Bldg [ 7 Elect Rough B Stacks 4
[ )Fire T 1Elevater Water Other __REINSTATE 33
[ } Flush. Plan:z fporoved Cewer Bther ]
Bztet Figtures
Approvad By Bas Equip.
SUBCOBE APFROVAL Bas Fiping
[1C0 (1CC0 ©1¢CR Golar Adninigtrative Surcharge ¢ {i
bpproved By: 1e6 Faid [ 7 Check & fliniaus Fz2 3 &
Date: Lollected by: TOTAL FEE ¢ 3%
LR State Pernit Fee o ]
C. CERTIFICATION IN LIEU OF DATH
[ harsby cartify that 1 3o the {agent of) owmer of recerd and an aubherizad
to eake this applicakion and perfora the work licted on this application,
SL%na%ﬂreJEﬁntra:tar Sazl
[ 7 Licanzed Flunhina fantrartar [ ) Evesant danii=ant T R T S




£3) UCCARE 5.24F

TORMSHIP OF BRICK IC KEW JERSEY Date Feceived 08/04/2003
401 CHAHBERE BRIDEE RD PLIHBIS Bate Issued O8/04/2003
DIVISION GF [WSPECTIONS SUBCOOE Centrol ©

TECHUITAL SECTION Pernit @ 00-3357+4

A, [DENTIFICATION=-APFLICANT: COMFLETE ALL APFLICAELE [FCRHATION, WAEN CHAMGING
(CHTRRCTORE, KOTIFY THIS DFFICE. Call UTILITY DIE NO: 1-504-E7z-1000

Elock 211 .11 Lat__ 1l Guan_
Hork Sita Lecatisn__é2 W GRANADA DR

JLTERITR RENOVATIE

Gumer i Fee__ SCHNOCHERT, TLAUS

Gddress  SAME

BRICK. N 08723~

Tele

Contracter
hodres:

Teleoi__ !}
Lic, Me. er Bidrs. hea. Mo,
Federe) Enp. 5. HO-

B, PLUMBINE CHARSCTERISTILE

Hee Broup Fresent -3
Buriding Sseer faze [ ] Public Sewar [ 1 Frivite Seatic
Heter Bewar Spz: I 1 Public Hatar ~ [ ] Privata Wall
Ecticated Cost of Plunkang Morl 1]

_ Fropased_ R-] e

Mg SUMRARY (Dffice Uz dniyo

FLA) REVIE® IRBEFECTIOND Datee (fanth/Dzy)

[} Mz Flans kepmired Typs Failure Faylere Ppproval Ieitial
Jewnt Flan Feview Fepaired: Glab G e s .
[ JEles [ Elst kKouss e

[ JFire [ 3 Elevator Water —_—

{ ) Flush, Flzne Approved beHer

[ ] Fixtures

Agoraves Syt e Gas Eauip. _ - oo

SURCODE APPROVAL Bze Piping

P160 C1Z00 [ 1¢CA Solar e e s e
fipproved By TED

Dater s

C. CERTIFICETION I LIEM OF OATH
[ harsby certify that [ a2 the igent ofy guner of rocard and 2o sathorized
tr pake thiz anplrcaticn and oervorc the work listed o this applizatien,

Elﬂnhtﬂr!f{ﬁﬁtra{f; E;l

{ 1 Licansed Plusbing Canbrackar [ ) Feaont dnnlicapt

0. TECHMICAL SITE #4T& {List all Fixtursz,)

EIXTURE /EBUIFHERT
Water Closet

Urinal / Bidet

bath Tub

Lavatory

Showsr

Flsor Drain

Sink

Dasnnazher

irinking Fountain
Heshing Haching

Haze Bit

Watsr Hzater

Feal Dil Fiprng

Bar Fiping

Sresa Briler

Hek Wakar Bojler
Seeer Funp
interesptor / Separator
Backilow Fraventas
fraacatrap

Sawer Cannsctian
Hatar Sarvice Canngction
Stacks

Otner __REINSTATE
{ither

RERR

=

ARAERRRRERRRNRRA

LE==]

!

Adoinistrative Jurchirga

Faig [ § Check & __ Hiaiagr Faa
Collacten by: TOTA. FEE
Ik Stats Fercil Fes

Rl R

1 d

FEE i0ffice Uss Oalyd

¢

o

@

e

fi

L - B [T ST -




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

&, IDEUSTFICETION-APPLICANT: COMPLETE ALL APPLICABLE INPORHATION. UHEM CHANGIHG
COUTELCTORS. EOTIFY TRIS OFFICE. CALL ORILITY DIG WO: 1-200-211-1900
Block 211.11 Lot__11 foal
Tork Site Location_ 21 7 GRANABA DR

INTERIOE REWOWATICH
boner in Fee_ SCHUUCHERT, CLAQS
Address__SAUE

BRICK, Wi 83113-

Teled__ |} Fax |
Cortracter

hdress

Teled __j__ s
Lie. lo. or Bldce. Reg. Ho.
Feleral Eop. Wo._ RE-

B. PLOMBING CRARACTERISTICS

se Growp Preseat _R-}. Proposed &-) I a
Buildiog Sever Size | | Peblic Sever | ] Private Feptic
Water Jewer bize | | Public Tsker | | Private Weil
Eatinated Cost of Plockiag Tork § g8 .

JOR SUMHARY foffice Ose Only)

UCC NEW JERSEY
PLUMBING

FLAR REVIEY [HSPECT I0KS Betes (HonthiDay)
{ ] Uo Plans Required Trpe Fatlare Failere Approval lmitisl
Joiat Plan Revieo Required: Shab e e e
| ] hldz [ § Blect Baugh
{ | Fire1 | Elevator Oater .

8ok, Plans Approved Sevcr .
Date: ags AF Firtures
approved Ly:__ g GasEOMG.
SURCODE APPROVAL Oat Piping
l1ce [Jeed §)ce Soler ) X
Approved By: 1co

Datle:

C. CERTIFICATION IM LIFY OF GATH

| hereby certify that | ao the [agent of | ovaer of record and 2o authorized
to eaky this applicatien and perfora the work listed oz this seplicetion,

iimﬁ?cftnllmtur Seal
[ 1 Licensed Plooking “oatracter [ | Execpt Apolicant

O, TECHEHICAL STTE BATA (List all fivtares.]

e, FIATURE/EQDIFHENT
l Uater Closet
i Urinal ¢ Budet
Bath Tub
Lavatory
Shover
Fleor Drain
Sink
Dishoagher
Drinking Fovatzin
| UDashing Yachiae
B Bose Bib
ol dater Heater
I | Fael Oil Pipiag
___b Gas Piging
] Stesn Boiler
Hot Water Boiler
Sever Panp
Intercepior / Separator
| Backllou Preventer
| Greaseirap
0 Scoer Compectioa
=i Uater Service Toansclion
F) Stacks
Nther __
Glher

————

hupimistrative Surckar;e
Paid | | Check 1 ____ Hinioeo Pee
Collected by: TOTAL FEE

Yo" WS

GEA Treiniez Fe2
4 -

FF ¥

Date Received 0B/02/2000
Date Issued _
Control # C2-49

Permit # .7, 3 3 bf/

FEE toffice Use valy)

i

|
|
8 9 B 5 A O

H
= e e e il b 1

L= l_'d.E

§

]
i it
e -I—---—---r—-q.u—i-

e
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47!
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FE RAL EMERGENCY MANAGEMENT AGE Y

M.E. No. 7
NATIONAL FLOOD INSURANCE PROGRAM KLIAR T

Expires July 31, 2002

ELEVATION CERTIFICATE Z
Important: Read the instructions on pages 1-7. a20-173 53
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Humber
Class $e h woch st Hedirea. Boekiive
BUILDING STREET ADDRESS (Including Apt., Uglt, Suite, andmr Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
RE W Gavada DT .
cITY STA ZIP CODE
Brre ) et
PROPERTY DESCRIFTION (Lot and Block Numbars, Tax Parcel Numbar Legai Description, ete.)
I L*r (| Bieek 2.}
BUILDING USE (e.g., Resdental, Non-residential, Addition, Accessory, etc. Use Comments saction if necessary.)
LATITUDE/LONGITUDE {OPTIONAL) HORIZONTAL DATUM: SOURCE: [_| GPS (Type):
[ % - 3 - R or RN L_|NAD 1827 |__| NAD 1583 L_| USGS Quad Map |_| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3 STATE
B )l Y5 & C Ean) T
B4. MAP AND PANEL | B5 SUFFIX | BS. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)

R TE EFFECTIYE/REVISED DATE ZONE(S) (Zone AO, use depth of floading)
3Y55¢5 ocv7 | E | g4l /3] 199 Ak YL >

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B,
L_IFIS Profile || FIRM |__| Community Determined || Other {Describe):
E11. Indicate the elavation datum used for the BFE in B9: |__| NGVD 1829 |__| NAVD 1988 |__] Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protecled Area (OPA)? |_JlYes | _|No
Designation Date;

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

CA. Bullding elevations are based on: |__|Construction Drawings* |__|Building Under Construction® MFinishad Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number {Select the building diagram most similar 1o the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-430, AE, AH, A (with BFE), VE, WV1-V30, V (with BFE), AR, ARIA, ARIAE, ARMA1-A30, ARMAH, AR/AD
Complete ltems C3a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
caleulation. Use the space provided or the Comments area of Section D or Section G, as appropriate, o document the datum conversion.

Datum Conversion/Comments
Elevation reference mark used_ £~} Does the elevation reference mark used appear on the FIRM? |_| Yes _B<]No
a) Top of bottom floor (including basement or enclosure) . g?ﬂm} ]
Er' b) Top of next higher fioor g Y7nm ¢
Q c) Bottom of lowest horizontal structural member (V zones only) KA . fm) § 3
@) Attached garage (top of slab) é_. y4/8m) § ¥
O e) Lowest elevation of machinery and/or equipment g
servicing the building % _fm) E 2
? Lowest adjacent grade (LAG) .mm} 2
g) Highest adjacent grade (HAG) ¢ =AM E 2'/
@) Mo. of parmanent openings (lood vents) within 1 fi, above adjacent grade _ / 2530%
D’f} Total area of all permanent openings (flood vents) in C3h g0 =g nisq cm) 5‘-" ‘D e

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This ceification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this cerificate represents my best efforts to interpret the data available.
I understand that any false stalement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME P}J‘fdf}é j' g}ﬂfyr LICENSE NUMBER c;),;’ 35‘3’
TITLE Pfﬁ:"(dﬁﬁ:qm | lord & ruryps CQI'_HP&HT - Seneda QU;;.%{ (s

SIGNATURE _:—713’, 7W. DATE éfjﬂf/;ﬂ? TELEPH-'DNE S 7Y

FEMA Form 81-31, AUG 59 SEE REVERSE SIDE FOR CONTINUATION REFPLACES ALL PREVIOUS EDITIONS
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b TOWNSHIP OF BRICK

TYPES OF IMPROVEMENTS THAT REQUIRE BUILDING PERMITS AND THE
REQUIREMENTS FOR OBTAINING A BUILDING PERMIT -

o

{'"  ALLSURVEY NEED TO BE TO SCALE-NO EXCEPTIONS.

ADDITION: Submit 2 survéys showing the location of the addition, dimensions and
setbacks. Complete a zoning and engincering application. Submit 2 sets of drawings and
cross section showing all materials used from the footing to the roof Submit a floor plan
labeling rooms, size of windows and doors. If plans are drawn by homeowner, cach page
of the detail must be signed. Ask for addition checklist for further information.

'-'_i.;
BLECTRIC: Permits for eléetrical work are now accepted at our office since July 1,
1998, The county doesn't s‘cwim; our town anymaore,

ALTERATION: For inside changes; submit 2 copies of the existing and proposed floor
plan. .

BULKHEADS & DOCKS: Copy of State and Army Corps permits. Complete
engineering and building application. Submit 2 surveys showing bulkhead and/or dock
and 2 cross section details 'Figncd by contractor.

DECK: Submit 2 surveys showing the location, dimensions and setbacks of the deck..
Complete a zoning and engineering application elong with a building application. Submi
2 sets of plans showing how the deck will be constructed from the footing to the rail. A
top view.and a side view showing size of lumber being used.

FENCES: Complete a zoning, engineering and building application along with 2 survey:
of the property indicating with X's the location of the fence with the height and (ype
proposed., :

FIREPLACES & WOOD STOVES: If a masonry chimney is being built on the outside
the house, complets a zoning and engineering application including 2 surveys showing
location, dimensions and setbacks. Also include 2 copies of a cross section of foundatio
hearth and throat. Wood burning stove needs brochure with building and fire applicatio
completed. Gas fireplaces require brochure, gas sketch and completed building ,plumbi
and fire applications. .
PLUMBING: Complete plumbing application along with gas piping, isometric sketch,
and/or list of existing fixtures. r

ROOFING & SIDING: Complete building application. A debris form must be complet
for any rip off. Only D225 or D3462 shingles are acceptable.
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—Eisting Wall

/ Exigling Wall

NOTE:
Afl lurnber shall be pressure-trecied

= Ww-0" ~
- L P10 Joisl
- / =T e~ 210" E'/_ Hongers (12" OG0
4 _L——Iriple 2x8
ﬁz_ Sleeper
Z__ Emsting 45" Concrete Slab
9 ~72 Ik Mails—

Existing EBlock
Fuundulmn—\
N

ELJ&C\

h:\dagostiniiclaus.dgn Aug. 09, 2000 (L4919

b (Typical
6'Flood Level
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Site Location: Z%ﬁg ?E Iw;p :1;
{1 .

Block: g 1]

o]

Owner's Name: -

Wes / fm yara/ﬂ
FGE'.

Owner's Mailing Address:

A, Brich Tog U,

7o

-
e,
=

BUILDING ELECTRICAL
Contracion Q&M Contractor: S;.i
Address: Address:
FPhone#: Phone.
Lis # Lis #
Federal Emp # or SSN Federal Emp # or SSN

Technical Data Technlcal Data

Item Quantity

Description of Weork:

gm'[pffk? a bathroom v the
?4'*& €. " Has gﬁﬁcrs!"f Sfaéf
an 62:’5?‘;'5? walls for
éﬂpparf: .

Type of Work

___New Building ___Siding
»_Addition _ _Fence
Z?J:cra:inn ___Pool
___Roofing __Demolitioa
____Asbestos Abalement Sign 1q R
Building Characteristles
Use Group  Present: Proposed: :

Mo of Stories:
Height of Structure;_§

Area of the largest floor:_J/ 2

Area of New Building: )2 |

Volume of Stracnare!

Total Land Disrurbed:
Cost of Alteration: éﬂﬁé’ A {?d]

Cost of New Buildhg:

Total Cost oféuiidingng_ ;
Signawre: {4 ’

Please Print Mame

Lighting Fixtures =

Receptacles 2

Switehes

Detectors

Light Poles

Mators w/ Fract, HP % hp

Emergency & Exit Lights_

Communication Points

Alerm Devices/FAC Pa.n?f,,
Total ]

(7]
Pool

Spa/Hot Tub/Storable Pool_j {0V

Electric Range i
Oven/Surface Unit Kt
Electric Water Heater 14
Electric Dryer %
Dishwasher K
Garbage Disposal ;
ASC Unin-Central Alr K
Space Heater/Adr Handler ¥
Baseboard Heating 4
Motors |+ HP

Transformer/Gensrator ¥
Light Stander i Al
Service rvlce- Al
Subpane] At
Moter Control Center Al
Sign/Qutline Light ¥
Fumace

Steam Boiler

Other;

_S5 1% ,{:/""-'“'“. c;grmhf

Estimated Cost of Electrical Work:
Signature; / . e he o8

Please Print Name
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PROPERTY ADDRESS (number and street) |

NAME OF PROPERTY OWNER oLt €

e ial ALY
PERSONAL MAME OF APPLICANT _fza_me_.s‘:.é.lia ﬁf e /'

BUSINESS NAME OF APPLICANT

VALLING ADDRESS OF AppLicarT_4d LA o (rrawacle '? Em el W of 742
reesrione uveer oF Arpucant IR

-

SRESENT LISE OF PROPERTY. (check ail that apply)
o Nacant Lot
Slngle-family dwelling
o Muld-family dwelling
a Commerclal (please describe)

PROPOSED USE OF PROPERTY (check 2l that apply)
Q Nacant Lot
Single-family dwelling
Q Multi-family dwelling .
o Commercial (please descripe)

BRAPOSED CONSTRUCTION (please describe, spaclfically additions)
PBuild [Tasfer Gafl o G P‘d.fﬁ?.
{ / [l / /
All dimenslons: L1 ___Width _ﬁ[_Langth _-Z:_Halght

Helght

All dimenslons; ______Width _—___Length

All dimenslens: Width ____Length _____ Helght

Deck or Garage:______Attached ___Dgtached___'ﬁ elght

Fence: Style _ Materlal Helght

j All Information completed above

:2/ Two (2) coples of the property survey map containing:

o Al exdsting and proposed siructures

o Al dimenslons of the lot and structures

EI/MI setbacks from the structures to the proparty lInes
All adjacent streets and walerways

a If applicable, Include a copy of the Zonlng Board of Adjustment resolution, the date that the
map was slgned, and/or the date that the subdivision map was flled with the Ocean County

Clerk, along with the file map and number,

The applicant certifles that ali statements and Information made and provided as part
of this application are true to the best of the applicant’s knowledge, Information and
bellef: The applicant furtherstates £ leant will comply with 2ll other
Munlcipal approvals and 4 nan State, and Federal Regulations,

Date ;'/?5' od

T roy anmraved (- ) Relecte

elanature of apollcant (pss




