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ADDRESS (SW

V. FEE SUMMARY (for office use only)

atafd

== CONSTRUCTION PERMIT o s Update
g - . Building
rep 2 6 200 haghismd  APPLICATION : B .
3. Plumbing ,\I
ey e 4. Fire Prolection N
DIV Application Completes: Sections 1, II, iff (optional), iV, Vi, and Vit 5. Elevator Devices o
' A 6. Subtotal $ A <
/1o ION /@/\u f V@% 7. Less 20% for /p g\
1. Propsed Work Site at: J/ @ A (’—I/J")f( 'f/ ) State Plan Review - y .
2. Name of Owper in Fee: Lii £ Tel. ( ) 8. Subtotal dar LA 3
% /\ 9. OCA Training Fee ¥ \J S
Addres - AL P 10. Subtotal ’ —
' Syeet " rvmicipality 7ip code : vi
: o 5 ) 1. Cert. of Occupancy 6 [
3. Ownership in Fee: Public Private 12. Other R N
4. Principal Contractor: Tel. ( ) 13. TOTAL \ 5 ~
Address
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel ( ) 2. Height of Structure it.
Address 3. Area — Largest Floor sq. ft.
) 4. New Building Area sq. ft.
6. Respensible 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
W{ 9. Base Flood Elevation ft.
10, Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only}
il. PROPOSED WORK Est Cost [ Fians Date Rejection | Approval | Re- Resubricsion Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. L] Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [J New Building 1. [0 Hetels (R-1)
3. [ Addition RNy 2.0 Multi-Family (R'2)
. 3.0 Two-Family (R-3) BOCA
4. [ Aeration 4. 5 Two-Family (R-4) CABO
5. L1 Fire Protection 5. [J One-Family (R-3) BOCA
6. [} Plumbing 6. 1 One-Family {R-4) CABO
7 ectrical -~ | TO No. of dwelling units:
8. [J Elevator Devices Belore Construction
9. ] Asbeslos Abal. Subch. B After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [ Demolition 1 B. NON-RESIDENTIAL

TOTAL CQSTS

o
V17797

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

{optional)

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

1. O ElevatorsiEscalators/Lifts/
Pumbwaiters/Moving Walks

2. [ High Pressure Boilers

3. O Pressure Vessels

4. [J Refrigeration Systems

5. [[1 Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly

7. 0 Sprinklers

8. [1 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

1. State C}pic? Use:
2. Use Group:

3. Change in Use Group, Indicate Former:

PERMIT NO. ﬂ@ - 05/5{

/1220¥%0) ¥8sai




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION {to be completed if the applicant is the owner in fee)
1 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 wili be done, in whole or in par, by me or
by subcantractors under my supervision, ih accordance with afl applicable laws; and, | further acknowledge that said
new home is not cavered under the New Home Warranty and Builders Registration Act (N.J.3.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. () | turther certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.vi

| personally prepared the plans submitted for. 1) the new home referred to in A or, 2} an addition, alteration,
_renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and focated an 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:
C3. { ) Electrical C4. { ) Plumbing

D. ( ) |agree to advise ali 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 approvals have been given, including such certification as the construction official may require.

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

Date

Signature

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

| heteby 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.

| 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 o comply with all New Jersey tax iaws.

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

(/) Check if contractor.

Agent Name gﬂ)L\)INL l/\)h_'"a{;‘\\ SQQ\)M‘)"{

Address pD pl)ﬂ Y E !
Howult W 0297

Telephone  ( ?))7- } %B“NOSSD

Signature u\& @3 [/J-cg-l&g\

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517,

UCC F100-2 (rev 3/86)




OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

limin.
(office use only} Prelimin

Initial

Final
Date

Final
Date

Prelimin.
Initial

Prelimin.

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

1 Zoning Officer

{1 Planning Board

1 Zoning Board

[ Sewer Authority

3 Water Authority

1 Police Department

[0 Health Department

Soil Conservation

U
0l N.J. Department of
Community Affairs

N.J. Department of
Transportation

Environmental Protection

|
) N.J. Department of
[N

Utility Dig No.

]

Name of Code & Edition
Building

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

Name of Code & Edition
Energy

Electrical

Other

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

COther

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ococodcil

DATE 1SSUED
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.

No.

No.

U.C € F100-3 rev 3196)




TOWNSHIP OF BRICK _ Date Issued 03/03/2000
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 00-0535
UCC NEW JERSEY
CONST RIUICT T

- E =i T
IDENTIFICATION Block__646 Lot__41 Qual A
Hork Site Location_ 216 DRUHM POINT RD OSBORM SCHO Contractor__EBY INC WARDELE SECURITY SERY _
FIRE ALARM Address PO_BOX 44
Ouner in Fee__BOARD OF EQUCATION/OSBORNYILLE HOVELL . R] 0T7731-
Address 101 HENDRICKSON AVE Telephone___{732)363-0550 7
BRICK, NJ 08723~ iLic. No. or Bldrs. Reg. No.
Telephone { )] Federal Emp. No.__22-3330961
I1s hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEADr HAZARD ABATEMENT Building 0
{X] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION Electrical ]
[ 1 ELEVATOR DEVICES [ 1 ASBEST0S ABATEMENY [ ] OTHER Plumbing ]
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: ' Elevator Devices 0 ﬁ
FIRE . ALARMH SYSTEM Other
REWIRING FIRE ALARM THRU BOILER ROOM DAMAGED BY FIRE. 3 pch Training Fee 1]
Cert. of Occupancy 0
Other
MOVE: If construction does not commence within one (1) year of date of issuance, Total Mwwz r\\wislu
or if construction ceases for a period of six (6) months, this permit is void. Check Zaﬁw xn\ m&$u \ﬁ\u g
cash W AV A
Estimated nomn\o* ffor 900 L Collected By /
\\v\.herNNW\m\\Amw 03/03/2000

Capstroction OfFic Date

0.6.C. Fi79 {rev."3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FPERMIT WPRPDeTE

Update Issued O03/03/2000
cControl #

Permit # 00~0535+a
Permit Issued 03/03/2000

IDENTIFICATION Block__646 Lot__41 Qual
Work Site Location__216 DRUM POINT RD OSBORMN_SCHO Contractor__HAINTENANCE DEPT
FIRE ALARY Address____ 346 CHAHBERSBRIDGE RD
Owner in Fee__ BOARD OF EDUCATIOMN/OSBORNVILLE BRICK. NJ 08723~
Address 101 HENORICK3ION AVE Telephone (7321262-2626
BRICK, NI 08723~ iLic. No. or Bldrs. Reg. No.
Telephone { } Federal Emp. No.

I1s hereby granted permission to performp the following worl:

[ 3 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

{%X) ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEHENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
ADD’L ELECTRICAL WORK FOR OSBORNVILLE SCHOOL

Estimated Cost of Nwﬂ 500
. LA R 2 03/03/2000

Eonstroctics @m@\ N\\,‘v\ 7 date

0.C.C. FI5¢ (rev. 3{%)

PAYHENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee

g ——

Other 7 o T

0
1]
0
0
0
0
Cert. of Occupancy________ 9
0




TOWNRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

UCC NEW JERSEY
ELECTRICAL
SUBRCODE

TECHNICAL SECTION

k. IDEHTIPICATION-APPLICANT: COMPLETE ALL APPLICAELE IWFORMATIOH. WHER CHARGING
CONTRACSORS, HOTIPY THIS OPPICE. CALL URILITY DIG RO: 1-880-172-1000
Block 64§ Lot _ 41 gual
Work Sits Location 21f DRUM POINT RD OSBORR SCHO
ADD'L ELECTRICAE WORK
Owner in Fee_ BOARD_OF EDUCATION/QSBORMVILLE
Address 101 HEEDRICKSOH AVE
BRICK, BJ 08773-
fele.(7132)262-2626  Fax {__}
Contractor_ WMAINTENAECE DEPT
Address 346 CHAWRERSRRIDGE BB
BRICK, A 08723-
Tele.{732)262-2620
Lic. flo. or Bldrs. Rag. Ho.
federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group - Present % Proposed__E

[ Tpolefead § [ ] femporary { ] other

Building Qccupied as Utility Co.

Batimated Cost of Electrical Work § 308

JOB SUMMARY (0ffice Use Only)

PLAD REVIEH THSPECTIONS Dates {(Honth/Day)

flo Plane Hequired fype FPailure Failure Approval Initjal

oint Plan Review Required: Rough

{ 1Bldg [ ] Pluab. Teap Serv

{ 1Fire [ ] Blevater Const Serv

{]Elec mnw pproved b

Date: < o>, fther

hpproved Ay: s AN — Service ~
SUBCODR »mvmmqwnkufx Final

{lco [Jceo f)ca
Date:
Approved By:

fonp. Cut-in-Catrd Date Issued
Pinal Cut-in-Card Date Issued

C. CERTIFICATION IR LIEU QF OATH
1 hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perfozm the work listed on this application.

kpplicant’s Signatura/Contractor’s Seal and Signature
[] rwam=mma Blectrical Coptractor [ ] Kxempt Applicant

Date Received 03/02/2000
Date Issued % [fA /oo

Control # C2

Permit #

D. TECHNICAL SITE DATA

e,  SIiR

Paid [ ] Chack §
Collected by:

ettt s s e

TR

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles

Hotors-fract HP

Energency & Rxit Lights
Conaunications Points

Alara Devices/F.A.C. Panel
TOTAL TIGHBERS .

Pool Permit/with UW Lights
Storable Pool/Spa/Rot Tub
K Elect Range/Receptacie
KW Qven/Surface Onif

I Elect Water Heater

E# Elect Dryer/Receptacle
k¥ Disheasher

P Garbage Disposal

i% Central A/C Onit

BP/EW Space Keater/Air Handler
Baseboarq Heat

P Hotors tf+ #P

I¥ fransiormer/Genarater
AP Service

AHP Subpanels

ANP Motor Control Cenfar

KW Blect Sign/futline rwaa”
Other

PRE {0ffice Use Only)

>

[
k]

Other

D oo [ (e o o (607 bux D |00 |60 6 150 1D 1D [ 16D 1T

Adninistrative Surcharge
Hinigum Fee
TOTAL PEE

WY Oy WY Y

BCA Training Pee

{4
/N
VRN

<> <O = 3

/

5.C.C. F120 [rev. 3/%6)

B AT,




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC REW JERSEY
BLECTRICAL
SUBCODE

TECHNICAL SECTION

r

L. IGEHTIPICASION-APPLICAYT: COMPLETE ALL APPLICABLE ITHPORMATICH. VHEN CHANGING
CONTRACTORS. DOTIRY THIS OFPICE. CALL UTILITY DIG H0: 1-860-272-1006
Block 446 Lot 41 {lual

flork 8ite Location 216 ODROM POINT BD GSBALN SCHC
ADD'L ELECTRICAL WORE
Owasr in Fae  BOAED QF EDUCATION/QSLORNYILLE
Address 101 HETDRICTSGE AVE
BRICE. M) 08723-
Tele.(132)262-0826 _ _ Fax ()
Contractor  HATRIRAANCE DEPT
hddress 346 CHANREBSERIDSE RD
BRICK, I3 98773
tele.(132)267-2626
Lic, ®0. or Eldra. Reg. fo.
Federal fnp. Ho.

B, ELECTRICAL CHARACTERISTICS

Ose Group - Present_ B Proposed E

[ Jrolejpad § 1] Temporary [ 1 Other
Building Oceupied as grility €o.
Estinated Cost of Electrical Work § 500

JOB SUMMARY {0ffice Use Only)

PLAR REVIEM [HSPECTIONS Dates (Honth/Bay)

1/ Yo Plans Required Type Failure Pailure Approval Initial
Joint Plan Review fequirad: Bough

[ }8ldg [ ] Plund Teap Serv

{ ]#iee [ ] Elevator Const Serv

[ 1 Elect_Plans Approved 7o

Bate: oS £ 37 Bther
Approved A7 A - Service
SUBCODE APPROVAL Final

iJca [j¢ce []¢cr
ata:
Approved By:

Tenp. Cut-in-Card Date Issuad
Final Cut-in-Card Date Issued

C. CRETIFICATION IO LIED QF QAYR
1 hereby certify that 1 am the {agest of) owner of record and aa authorized
to nake this application and perforn the work listed on this application.

tpplicant’s Signatura/Contracter's Seal and Signature
[ 1 kicensed Electrical Contracter { } Bxenpt Applicant

-~ ‘ ‘ E

U. PECHNICAL BITE DATA

m.  SiIE

Paid [ ] Check ¢
Sollectad by:

7Rk

Date Received 03/02/72000
Date Issued 2 /3 /0.
Control # C28-64-1

Permit # 0 NNM\mmuﬂww

FEE (0ffice Use Qnify)

Lighting Pixtures

Recaptacles
Suitches
Betactors
Light Poles

Hotors-Fract HP

Energency & Bxit Lights
fonmunications Paints
Alarn Devices/P.A.C, Panel

TOTAL AUHBERS

Pool Permit/with UOW Lights
Starable Pool/Spa/Hot Tub
K¥ Elect Range/Recepiacle
f dvenf3urface Unit

it Blect Water Heater ;
IY Blect Dryar/Heceptacle

WY Dishwacher

BP Garhage Disposal
EW Central A/C Unit
HPfRY Spaca HealerfAir Hasdlet

Baceboard Heat

HP Hotors 1/+ BP
F¥ Transfornst/Gensrator

ANF dervice
AHP Subpanals

AN? Hotor Control Caentar
W Elect Sign/Qutline Light

dther

e

oy [ e e o b e fen

posn
G
e [ (e fETr et 165 ugh [ )0 O 1S

Other

ik

idoinistrative Surcharge

8 i i L et e e

DA Training Fee

Hinimue fee
767AL FEE

L™,
.

wor w0 Ty o
Ry
L
-

§.C.C. F120 {frev. 3796) o




. | - - )
i y . .

UCC WEW JERSEY

’

v TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD ELECTRICAL
* DIVISION OF INSPECTIONS - SUBCODE
TECHNICAL SECTION

pate Received 02/28/2000
Date Issued = /o5 -0
Control # C28-64

Permit & o~ MHWMW

{ONTRACTORS. HOTIFY THIS OPFICE. CALL UTILITY DIG 10: 1-800-272-1000 g, SiZE TR
. Block__6if fot_ 41 fual & Lighting Fizfures
o Hork Sita Location_ 216 DAY POIET RO QSRORN mnma B Raceptacles
3 PIRE ALARH % Switches
| Oupsr in Fee_ BOARD OF EDGCATIOH/QSBORNYILLE .8 Detsctors
hddrese 103 HENDRICKSQR AVE 0 Light Poles
BRICK, HJ 63723~ .0 Hetors-Pract HP
Tels, (73712630550 faxi__ ) . | Rpergency & Exit Lights
| Contractor_ BBW IHC WARDRLL SECURITY SRRV _ & Copmunications Points
Rddress__PQ_BOT &4 It dlare Devices/F.A.C. Panel
HOWELL, AJ €771 1 TOTAL AOMBERS 13
: Tele.{737)303-0550 % ool Permit/with O pwnwnm 0
W Lic. Ho, or Bldrs. Beg. fHo. B 8torable Pool/SpafHiot Tub g
Fedaral Enp. Mo._ 22-3330861 - 0 ¥il [lect Range/Raceptacle 4§
N I¥ OvenfSurface Onit ¢
| B. ELECTRICAL CRARACTERISTICS N . | ¥ Elect Water Heater g
| Use Group - Presemt  Proposed_ E_ 41 ¥ Elact Dryer/Recsptacla g
[ Jrolefrad # ____ [ ] Tenporary [ ] Gther 8 ___ &  Ku Dishwasher 0
Building Occupied as gtility Co. & ___§ %P Garbage DBisposal {
Kstinated Cost of Blectrical Work § 306 L £ Cantral A/C Unit {
__ 0 b HP/EW Space Haatar/hir Handler 0
JGB SUMMAEY {Gffice Use Ouly! b _ 0 Rageboard Heat ]
PLAY HEVIEHW [HSPECTIONS Dates {Honth/Bay) N . BP Hotors 17+ HP ]
\h\a fio Plans Required Type - Failure failure Approval Initial 0 __ &  E¥ Pransformar/Generator b
Joint Plan Review Required: Rough 8 & RHP Servies i
[ 18idg [ ] Plumb Temp Serv & 0 AMP Subpanels ]
| { | Pire [ ] Blevator Const Sery L . AHP Motor Control Center 0
[1] mwmﬁﬁ Plans puuﬂaqmn TCe 0 8 xiElect Sign/Outline Light 0
Date: Tt X Other Other 0
, mﬁvao«om mwu Seryice Qther g
| SUBCODE APPROVAL Final

\x
h. IDERTIFICATION-APPLICARY: COMPLETE ALL APPLICABLE INIFORHATION. WRED CHANGING

oo e [ 1A Terp. Cut-in-Card Date Issued
Date: Pizal Cut-in-Card Pate Issged
Approved By:

D. SECHHICAL SITE DATA

PEE mgmmMnm fise faly)

| C. CERTIFICATION TN LIEC OF QAT Adninistrative Surzhargs § i
I heteby cortify that I an the {agent of) cwner of record and an autherized Paid { JCheck # _  Minioup Fee § ]

to nake this application apd perfora the work listed on this application. {ollacted by: TOTAL FEE  § g

DCA Training Pee § G

Applizant's SignaturejConiractor’s Seal and Signature
{1 rwﬁmgmmn Blectrical Contractor [ } Ezerpt Applicant

g.€.C. PL20 (rev. 3/98)



. TOWNSHIP OF BRICK UCC NEW hﬂwm.mza Date Received 02/28/2000

|
. 401 CHAMBERS BRIDGE RD ELBCTRICAL Date Issued =5 /o257 &Q ;
| DIVISION OF IKSPECTIONS SUBCODE Control # C28-64 . *
| TRCHNICAL SECTION . Permit # o OS5 _
A. IDEHTTRICATION-APPLICANT: CONPLETE ALL APPLICABLE IKFORMATION. WHER CHARGIRG D, PECHHICAL SITE DATA ! A
CONTRACTORS. WOTIFT THIS OFFICE. CALEL (YILITY DIG HO: 1-800-272-1000 B0, SIEE 1TRH FEE (0ffice Use Only)
Block__64¢ Lot_ 41 (ual 0 Lighting Pixtures .
| Work Site Location_ 216 DRGM PAIN® BB 03BORR_SCHO . b Receptacles : _
| FIRE ALARH . . . S8 Switehes
Owner in Fee BOARD OF EDUCATION/OSBORAVILLE & Detactors _
m Address__ 101 HENDRICEION AYE 8 Light Peles
| BRICK, BJ 08723- @ Hotors-Fract P
| Tele.(732)303-0550 Fax [__) 1 Energency & Bxit Lights A
7 Contractor ERW TRC WARDELEL SECORITY SRRV B ommunications Points
hidress_ PQ BOX 44 - 1 hlara Bevices/¥.R.C. Panel
, HOWRLL, RJ 67731- N . . : 1 TOTAL NUKBERS . 15 |
| fele.(132)363-0550 | _ : S Pool Perpit/with UW Lights ¢ |
7 Lic. fo. or Bldrs. Bec. Fe. : 9 _ Storable Pool/SpajHot Tub 0 f
| Fedoral Bap. fe._ 22-333096} : 0 &  K¥ Blect RangefReceptacle § |
| _ : : 0 & FY Gven/Surface nit i |
| B. ELECTRICAL CHARACTERISTICS . . | ¥ Blect Water Heater U] ”
{ise Group - Present_ Proposed B - B % %lect Dryer{Receptacle g 4
[ IPolejpad 3 [ 1 %emporary [ ] Gther . 0 ®  kd Dishwasher 0
Building Occupiad as Otility Co. . HP Garbage Dispesal 0
Estipated Cost of Klectrical Werk § __ . %00 @ &  F¥ Central A/C Unit 9
. 0 & HP/E¥ Space Heater/Air Handler ¢
JOB SUMMARY {0ffice Tse Onlyl : & 0 Basehoard Heal 0
PLAK REVIEN TNSPECTIONS Dates (Nonth/Day) 0 b EP Motors 1/ EP 8
\w\g flo Plang Bequired Type Failure Failure Approval Imitial 8 _ @ EN Transformer/Generator 4
Joint Plan Reviev Required: Bough 0§ AMP Servics g
[ ]81dg { ] Plumb Teap Serv 0 & ANP Subpanels .
{]Rire [ ] Elavater ‘ Const Sery . S . | AP Motor Control Cemter B
{ 1 Elect Plans Approved 7o | ¥ Elect ZignfOutline Light ]
Date:_3-/. e /4 Other Othez 0
hpproved By oaptile——  Service _ Other 0
SU8CODE APPROVAL ~ Final
[1CO [Y¢CC0 []¢CA Pemp. Cut-in-Card Date Issued
Date: Final Cut-in~Card Date fssued .
Approved By:
{. CERTIZICATION IN LIRD OF GATH : Adpinistrative Surcharge g
I hereby certify that I am the {agent of) ownar of record and am autherized Paid [ TCheckd§ _ Hinimum fee § i
to wake this application and perform the work listed on this application. Collected by: T0TAL FEE ]
. DCh Training Pee § 0

Applicant's mw@umﬂcﬂmunomnmmnﬂca.m Seal and Signature
{ 1 Licensed Blactrical Centractor { | Zuempt Applicant . §.0.¢. ¥120 {rev. 3/%)




Date Received 02/28/2000
Date Issued = /&5 2

Control # C28-64
Permit # %Q\%HWW\

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

UH<HMHOH OF INSPECTIONS
7 \

‘“ -

A. IDRRTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS. HOTIFY THIS OFFICE. CALL OTILITY DIG ¥0: I-

QEMATION. WHEN CHABGIRG

ITEM PER (0ffice Use Oaly)

Block b6 Lot_ 41 Qual 0t Lighting Fixturaes
Work Site Location_ 216 DRUK POINT RD GSBORN SCRO & Receptacles
FIRE ALARN @ Switches
Owner in Fee  BOARD OF EDUCATION/QSBOBRVILLE 0 Detactors
hddress 101 HERBREICKSOR _AVR 0 Light Poles
BRICK, RJ 08733- 0 Kotors-Fract HP
Tele.(732)363-0850 Fax {__} ) Emergency & Exit Lights
Contractor EBW IRC WARDELL SECHRITY SERY 0 Communications Points
Address PO BOX 44 1 hlarm Devices/F.A.C, Panmel
HOWELL, HJ 07731- 1 TOTAL RUMBERS 5
Tele.(732)363-0550 | Pooi Permit/with OW Lights 0
Lic. Bo. or Bldrs. Reg. Ho. | Storable PoolfSpa/Hot Tub 0
Federal Emp. No. 12-3330%6)1 ot 0 W Elect Range/Receptacle )
60 IW Oven/Surface Onit 0
B. ELECTRICAL CHARACTERISTICS I IW Elect Water Heater ]
Use Group - Presemt  Proposed B b8 §¥ Blect Dryer/Receptacle 0
[ 1volefpad # [ 1 Temporary [ ] 0ther | I¥ Dishwasher 0
Building Occupied as Utility Co. IR . | HP Garbage Disposal 0
Estimated Cost of Electrical Work § __ o0 g ¢ KW Central A/C Onit 0
0 0 HP/EW Space Heater/Air Handler ]
JOB SUMMARY (Office Use Only) | Baseboard Heat 0
PLAN REVIEW IRSPECTIONS Dates [Menth/Day) 00 P Motors 1/+ HP ¢
A Ho Plans Required Type Failure Failure Approval Initial | KW Pransformer/Generator ]
Joint Plan Review Required: Rough N ANP Service 0
i ]1Bldg [ ] Pluab Temp Sery | ANP Subpanels 0
[ ] Pire [ ] Elevator Const Serv _ I | AMP Motor Comtrol Center 0
[ ] Elect Plans Approv €0 | ¥ Elect SignfOutline Light 0
Date:, 3w J 2 Other Other 9
hpproved By: - Service Other 0
SUBCODE APPROVAL Final
{lco [1cco [1CA Tenp. Cut-in-Card Date Issued _
Date: Final Cut-in-Card Date Issued
Approved By:
¢. CERTIFICATION IN ERIEU OF OATH Mministrative Surchatge § 0
I hereby certify that I am the {agent of} owner of record and am authorized Paid [ JCheck § __ MKinimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 0
DCA Training Pee § 0

Applicant's Signature/Contractor's Seal and Signature
{ ] Licensed Electrical Contractor { [ Exempt Applicant

0.C.C. 7i2 (rev. 3/96)




o

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
UH<HMHO@ OF INSPECTIONS

'\k "

k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLI
CO¥TRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI6
Block 616 Lot 41 ual

SUBCODE

E INPORNATION. WHEK CHARGING

-800-272-1000

Work Site Location 216 DRUM _POIXT RD OSRORE SCHO

ADD'L ELECTRICAL WORK

Jwner 1n Fee_ BUARD GF EDUCATICN/OGBORRVILLE

Address_ 101 HENDRICESON AVE

BRICK, Ny 08773-

Tele.(732)262-2626 __ Fax {__)

Contracior MAINTENANCE DEPT

hddress_ 346 CHAMBERSBRIDGE RD

BRICE, HJ 08723-

Tele.(737}262-2626

Lic. No. or Bldrs. Req. No.

Federal Emp. Ho.

B. ELECTRICAL CHARACTERISTICS

Use Group - Present E  Proposed T
{]PolefPad 4 [ 1 Temporary
m:wbamumqnn=@Hmamm QWwwpﬁwno_

[ 1 0ther

Estimated Cost of Electrical Work § ___ 500
J08 SUMMARY (0ffice Use Ouly)

PLAF REVIEW I¥SPECTIONS

Dates {Momth/Day]

Failure Failure Approval Iaitial

fo Plans Required Type

int Plan Review Required: Rough
[ ]8idg [ ] Plunh fenp Serv
[ ]rire [ 1 Blevator Const Serv
{ ] Elect Plans Approved TCo
Date: N o0 Other
Approved A¥:n _ A_NL_____ Service
SOBCODE APPRO Final
[Jco [3¢€e0 []¢Ch
fate;

Approved By:

C. CERTIPICATION IN LIEU OF CATH

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

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

hpplicant’s Signature/Conmtractor's Seal and Signature
[ ] Licensed Electrical Conmtractor

[ ] Ezempt Applicant

UCC NEW JERSEY
ELECTRICAL

TECHNICAL SECTION

D. TECHKICAL SITE D

Paid [ T Check ¥
Collected by:

1TEM

Receptacles
Switches
Detectors

Light Poles

¥otors-Fract P

Energency & Exit Lights
Comnunications Points
Alarm Devices/F.A.C. Panel

TOTAL HUMBERS

Poal Permit/with UW Lights
Storable Pool/Spa/Rot Tub
KW Elect Range/Receptacle

KW Qven/Surface Unit

KW Elact Water Heater

KW Elect Dryer/Receptacle

F¥ Dishwasher

KP Garbage Disposal
KW Central A/C Onit
KP/TW Space Feater/Air Hamdler

Baseboard Heat

HP Motors 1+ HP
£W Transformer/Generator

AMP Service
AMP Subpanels

AP Motor Conmtrol Center
IW Eiect 8ignfQuiline Light

(ther

Lighting Fixtures

Date Received 03/02/2000
Date Issued 3 /S /o<

Control # C28-64-1 A
ormit iy AT

Permit #

FEE (Office Use Only)

([ FE]

]
= o | a2 [ jen

—
>

(ther

D 6D [ [ {3 (6D vy |0 [0 8D |22 [ (O

Administrative Surcharge

DCA Traiming Fee

Mininum Fee
TOTAL PEE

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




Site Location:

Township of Brick

Counter Form
(PLEASE PRINT)

OS‘QOI\—N\J! e S\CJ\'\OQ

Block: 46

Lot:

7]

Owner’s Name;

Uoce B 0% £3 Ucalion

Owner’s Mailing Address:

20¢ Dbe Doy B Roick N

Phone: ( ?Jll) 262 - 2696

BUILDING ELECTRICAL
Contractor: Contractor;__§ Rin) & LM lj\) Al LC““"*)'
Address: Address: f Qb Yy
Howe I\) N 074
Phone#: Phone#:__ 792 - 363~ 080
Lis # Lis#____
Federal Emp # or SSN Federal Emp # or SSN_ 22~ 5330 ~F&/
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
' Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel 2 Heah Fals
Total
Pool
Type of Work Ellna/flotg:rt:é gtorable Pool <
s 4 ectric
—123‘;15 uilding _?dmg Oven/Surface Unit KW
s on —renee Electric Water Heater KW
____Altel'atlon _POO]. Electric Dryer KW
__ Roofing : __Demolition Dishwasher KW
___Asbestos Abatement Sign sq ft Garbage Disposal HP
A/C Unit —Central Air KwW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator, All\/ig
Height of Structure: Light Stander
Service AMP
Area of the largest floor:
£ New Building® Subpanel AMP
Area of New Building: Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
‘ Steam Boiler
Cost of Alteration: Other: {P’L o &4 )ﬂ N A’l.@nﬁm\ rhw f\/)
Cost of New Building: DJUI ]\m &)OM Oﬁ m@"‘) 7
Total Cost of Building Work: Estimated Cost of Electrical Work: ?OD
Signature: Signature: S@&\@) L\)dﬁ&
Please Print Name Please Print Name EC) Kand (3 L\] Pndall

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
Technical Data Description of Work: '

Fixtures ' Quantity

Heating Type: _ Gas ___ Oil __ Electric____ Solar
gﬁ;‘;ﬁ%ﬁ?g Heating System is __New __ Existing
Bath Tub Location of Furnace/Boiler:
ISJEVH"OTY Water Supply Source
A OW% X Method of Valve Supervision
Siﬁﬁr rain, Local Alarm Supervision
Dishwashar Central Supervision:
Drinking Fountaln Proprietary Supervision:
gasélgi% Machine Flammable Storage Tanks capacity funel
G:: o Combustible Storage Tanks capacity fuel
Fuel Oil Piping LPG Storage Tanks capacity fuel
Water Heater .
Steam Boiler, ltemn Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Refrig. Unit fraioke Bstectors

. Heat Detectors

Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes \

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

1
Signature:

Please Print Name: .

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




<\

a%?) WQ{ QJG

COUNTER FORM
PLEASE PRINT

ﬁ@ﬁ%ﬁ,ﬁm&c« SUBCODE e e R RO
ONTRA : E’MIHIF’ % z‘ '; _GONTRACTOR
ADDRESS: /é’/ Dk son - ADDRESS:
/q’@g/// "/%wu N,
_PHONE: &~ Db lla PHONE:
LIC. #.: . EXE.DATE: LIC. #.: EXP. DATE:
_FEDERAL FMPL, # (or S.8. #); FEDERAL EMPL. # (or 5.5, #):
— TECHNICAY. DATA (LIST ALL FIXTURES) - TECHNICAL DATA (DESCRIPTION OEWORK}
DESCRIPTION QTY SIZE
JITEMS
Lighting Fixrures 3 /00wari
_Recepracles d GFed .
_Switches “
Detecrors
Lighr Poles Heating Type: ©Gas 0Qil 0OElectric 0 Solar
Morors - Fract, HP / A HP Heating Sys: O New O Existing
Emergency & Fxit Lights Location of Furnace / Boiler
Cammunications Points
—Alarm Devices/BEA.C Panel
TOTAL NUMBERS \ —
_Poal Permit w/UUW Lights Mater Supply Source
_Slﬂmhle_PQQlLSpaZH.O.LTu\b Method of Valye Supervision
_KX Elec 'Range / Recepracle — KW\ Local Alarm Supervision
KXW Oven / Surface Uniz KM | Central Supervsion
K Elec, Water Hearer KW | Proprietary Supervision .
KW Elec, Dryer / Recepracle KN/ :
K3 Dishwasher KW |_ Elammable Liquip Storage Tanks. _Capacity: Fuel:
HP. Garbage Dispasal HP_|..Combustable Liguid Storage Tanks Capacity: Fuel:
KW Central A/C Unit KW LGP Storage Tanks Capacity: Fuel:
HP/KW Space Heater/Air Handler HP/KN
KV Baseboard Heat K] DESCRIPTION NIIVIBER,
HP Motors 1/+ HP HP | Wer Sprink]er’.Headq
KXW Transformer/Generator KW Dry Sprinkler Heads
AMP Service AMP |\ _Total . S .
_AMP Subpanels. .3 __,_ZQﬁm,Q_AMP e e e et 140 et e+ e
AMP Moror Control Ce_nter AMP |_Smake Detectors
AMP Fleg, Sign/Qutline Light KX _Hear Detectors _ — -
Other -_Total ——
Other —— e e
Crher Stand Pipes —
Qther i —Kitchen Hood Exhaust Systems
_Emmamicmmﬂe_{%ul Wogk: A
_Signature {neiptamey: < ’%& T —Pre-Engineered Systems.___ . —
Estimated Cast of Fled{rical Work: § Co2 Suppressian
_Signature (print name); ——{.—Halon Suppression
Owaner @ _ Contractor O Foam Suppression
SUBCODE APPROVAL: Diry. Chemical
PLANS: Required O Approved O Wet Chemical
~Approved by: '
_Date: Gas'or 011 Fxr_edApolnanre
Othér ; _2 ;
CONTRACTOR AFFIX SEAL: Pothé f F T o4
. _EsumatchCosL Qfﬁxm_ﬁrotechLkaj_
-._Szgnat_uzé L ‘ : ' o
AL 2 : @Wner‘ g Contractor O i
i aUBCODE APPROVAL
PLANS_.- : ' Redmred 0 Spproved o
- ; Appfgove{d by i i i : '
........ | Daed o . §




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road | Site Locatio _MLDaLe.ReC du
Brick, New Jersey 08723 |_Block: 2 Date Issued:
Tel: 732-262-1027 _Quwner in Fee: Control #

Address: O"Z (5 Devm (‘JO A /% Permit #:
Bp 1 cle Towp ship

. Stare: _MUI_ZAthone (232 ) ,Qﬁ,j._ L6636
SS#_ Provide only. if Applicantisowner

R PEUMBING SUBCODE AT s ABY

CONTRACTOR CONTRACTOR

ADDRESS: ADDRESS:

PHONE: PHONE:
0 (OF S LIC #
LIC EXPIRATION DATE: i e _|.LIC, EXPIRATION.DATE:

_FEDERAL EMP. # {or S.5. 4):

—_ _TECHNICAL SITE DATA (LIST ALL FIXTIIRES)_
NO, FIXTURE/EQUIPMENT

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

Hot Water Boilter
Sewer Pump

Intercepior / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

__| FEDERAL EMP, # (or 5.5. 4):

TECHNICALSITE DATA

DESCRIPTION OF WORK:

TYPE OF WORE__

0_New Building

o u] : i '
0 Alteration O Sign: Sq. B,
o Roofing 0 Pool (In Ground)
0_Siding. 0 _Pool (Above Ground)
0 Qther: a_Asbestos Abatement
o_Other: 0_Dempolition
s ..BUILDING CHARACTERISTICS. .. .. ...
_I_I,Sh GROUP . Presenti .. .“__...Eropos.ed.,_,wm,_
_CQNSIR‘,CLAS,S_.___._____._.__P_Lesent' Proposed:

No..of Stories:
.Height of Structure: .
_Area- Largest Floor:
New. Building Area / All Floors: )

_Estimated Cost.of Plumbing Work: $ Volume of Structurer . Tosal Land. Dl&nurbed T

Signature: Signature:

QOwner O Contractor O

SUBCOQDE APPROVAL: Estimated.Cost of,Bmldmg Wozk }

PLANS: _Required © Approved .0 Newz Buildihg (3):$

Approved by:. Aleration..._. _,__(2);5___.___ _

Date: e 1 TOTAL. _. 1+2) $. e e o e ot ottt e

CONTRACTOR AFEIX SEAL: _SUBCODEAEPROVAL e

PLANS: @ ; Required O Approved O T

_Apgroved by:_. S — S

Date:




