BLO&K 9 0 é Lo

5
= CONSTRUCTION PERMIT

QUALIFICATION CODE

ADDRESS (SITE)

PERMIT NO. %F y ‘f éb

V. FEE SUMMARY (for office use only)

Update Update
1. Building $ \
===] APPLICATION 2 B F
3. Plumbing Al
4. Fire Protection
Application Completes: Sections |, II, lll (optional), IV, VI, and VI 5. Elevator Devices Y L)
6. Subtotal $ L& AN
I. IDENTIFICATION / 7. Less 20% for 'y
1. Propsed Work Site at: 19 .(_G}/oo State Plan Review ‘ % !
2. Name of Owner in Fee: £ T ( ) 8. Sublotal $ \
. ﬂ)’; 9. DCA Training Fes
Address £ - 10. Subtotal
11. Cert, of Occupancy
3. Ownership in Fee 12 Other
4. Principal Contractor - 13. TOTAL $
Address ,
License No. OR, if new home, Bulder R - Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. - 3;& 273y FAX: ('7" & _) £a2-0f 7 - 1. Number of Storles
5. Architect or Engineer Tel. { 2. Height of Structure ft.
A 3. Area — Largest Floor sq. ft.
ddress 4. New Buliding Area sq. fi.
6. Responsible Person in Ch of Work ( .</ 5 Volme of New Structure cu fi.
Tel. (272-) - 9259 FAX (22) — 6. Construction Classification
) 7. Total Land Area Disturbed sq. ft
8, Flood Hazard Zone
9. Base Flood Elevation fl.
10. Wetlands  yes
\ 4 7[ . no
[.O f / , 11. Max. Live Load
d (9 Nj 12. Max. Occupancy Load

IH. DO YOU WANT:
1, [0 Partial Releases
2. [J Prototype Processing

(optional)

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

1. O Elevators/Escalators/Lifts/
Dumbwafitera/Moving Walks

2. [0 High Pressure Bollers

3. [0 Pressure Vessels

4. [ Refrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. [0 Hazardous Uses/Places of Assembly

7. [0 Sprinklers

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

. State Specific Use:

2. Use Grqup: gdk(ﬂ}/

3. Change in Use Group, Indicate Former:

OPTIONAL (for office use only)

IIl. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re. Resubmission Dates Re. Vil. DESCRIPTION OF BUILDING USE

1. (3 Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL

2. ] New Building ' ' 1. 0 Hotels (R-1)

3. [ Addition 2. g _h;‘uﬁ-’farr}iw (F?.SZ)BOCA 4

a. O Aberation r 3; 0 mw-zF:m:g ER—4; CABO i

5. [J Fire Protection 5. 0 One-Famlly (R-3) BOCA ',

T~&, i Plumbing ) i 7 6. ) One-Famity (R-4) CABO .

N Etectrical | /ALIDD No. of dwelling units: l

8. [ Elevator Devices f ' Before Construction |

9. [ Asbestos Abat. Subch. B After Construction !
10. O Lead Hazard Abatement aet Gain or Loéf ‘
11._(J Demclition B. NON-RESIDENTIAL

TOTAL COSTS 1

1€160C01 ¥8sal



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the propem.{ 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 accu-
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 all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certfficate 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. ‘ 4

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e}1 vii:

I persanally prepared the plans submitted for: 1) the new home reférred to in A, or, 2) an addition, alteration,
renovation, of 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 located on- the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the foliowing work:

C.1. { ) Building C.2. ( )} Fire Protection
[ further certify that | will perform the following work: '
C.3 ()ﬁ Electrical C4. { ) Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{a)5: All required State, county,
and tocal prior approvals have been given, including such certification as the construction official may require. .

false, | am subject to punishment.

Date /;_'/’Cicz

| understand that if anyyof

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J A C. 5:32-2.15(d): the proposed 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 to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name /ﬂ/(_).—-_- MC//(QJ-A/ é_'/e,c/'lz/-fb m
Address %7 e 728 S e e [lace
Sl AT OEISO

Signature

M. ( ) LEAD HAZARD ABATEMENT: inciude Homeowner or Building Owner Affidavit as per N.J AC, 5:17

UCC F100-2 (rev 3/96]



QFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST -
Prelimin. Flnal
(office use onty) Intial Date

. . COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N_J. Departrment of
Transportation

N.J. Department of
Environmental Protection

glolo|jaloloc|rojo|lo|lbo)of)a

Utility Big No.

—
[

0

Name of Coda & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Buitt Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OCEoDO0oO0 s

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK Date Isgsued 12/01/99
401 CHAMBERB BRIDGE RD . Control ¢

DIVISIOR OF INRSPECTIORS Permit # 99-4466
UCC REW JERSEY
CONSTRUCTION
PERMIT
IDEMTIFICATION Block 902 Iot 8 Al
Hork S8ite Location_ 500 MIDSTREAMS RD Contractor  KJ XCKEON
. OUTDOOR_LIGHTING Address____P.0.BOX 125
Oumer in Fee_ BRICKTWP BD OF ED PT PLEASANT, NJ 08742-
Address . .101 HENDRICKSON AVE Telephcns  (732)223-4639
BRICK, NJ 08724 Lic. Ko. or Bldrs. Reg. Mo.
Tolephone (732)785-3000 Federal Bmp. No. 22--3127724
Is hereby granted permission to perform the following work: PAYHENTE (Office Use Only)
[X] RLECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Rlectrical )
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMAENT [ ] OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIFTION OF WORK: Rlevator Devices Q
OUTDCOR LIGHTING Other 3

DCA Training Fee_ /1 0

Cart. of Occupancy, N

Other - 3
ROTE: If construction does not commence within ons (1) year of date of issuance, Total AN 0
or if comstruction ceases for a period of six {6) months, this permit is void. Check No. AAY

Cash
Estimated .Qomﬂ of HWork 8§ 20,000 Collected By

12/01
Date

B.C.C. PO (rev. 3/96)

A




——— ELECTRICAL

| == SUBCODE

EF| TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Perrmit #

=

D. TECHNICAL SITE DATA

FEE (Office Use Only)

g

o o

QTY.  SIiZE  ITEMS
Block W.Q 2 Lot__, AMV\ Lighting Fixtures
Work Site Location Receptacles
; -~ — Switches
Owner in FeetOcoupant _ [T i e & f< Frotwny LHoagerd ot A - Detectors
Address m Light Poles
Motors—Fract. HP
Tele. ( ) Emergency & Exit Lights
Contractor Communications Paints
Address - Alarm Devices/F.A.C. Panel
Tele. (72 o) /€7 Fax (2.4 ) FGA=D[ 7K TOTAL NUMBERS
Lic. No. & .v\lu w Pool PermitAwith UW Lights
Federal Emp. No. Bh=FA 77 AL Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Ekc. Range/Receptacle
Use Group Present Proposed KW Over/Surface Unit
[ ]Pole/Pad # [ | Temporary [ ] Other H . . KW Elec. Water Heater
Bullding Occupied as ] Utlity Co. LY KW Eec. Dryer/Receptacle
Est Costof Elec. Work § __ A D220, DO KW Dishwasher
- _ HP Garbage Disposal

JOB SUMMARY (Office Use Only) _ KW Central A/C Unit

PLAN REVIEW Date Inftial  INSPECTIONS Dates (Month/Day) ___ HP/KW Space Heater/Air Handler
K No Plans Required Type: Failure Failure  Approval  Inital — KW Baseboard Heat

Joint Plan Review Required: Rough — ___ HPMolors 1/+ HP

[ ] Buikdng [ ] Plumbing Temp. Serv. — KW Tmnsformpr/Generator

[} Flre [ ] Etevator Constr. Serv, / /22 AMP senice(D r+nmm ook,

L] . Plans Approved TCO . AMP Subpanels

Date: Cther . AMP Motor Control Center

Approved by, AANV Service [ L=~ Ly KW Elec. Sign/Outfine Light

Final e e s

SUBCODE APPROVAL Temp. Cut-in-Card Date fssued 2 2 ~ | -2 § Ty

{ | co J@ CA Final Gut-in-Card Date lssved

Date: ~ w & Administrative Surcharge

Approved _.L\/.»\r\{\ Minimum Fee

- DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE
;203832_ at | 3 the (agent of) owpego G4 authorized
) \\\V\\\l\nn\ll!
U.CC. F120 1 Whste = Inspeckos Copy
sed Electrical Contractor | ] Exempt Applicant (rev. 3/58) 3 Pink = Offica Copy

2 Canary = Office Copy
4 Goid = Applicant Copy




D. TECHNICAL SITE DATA

PV . e, A
Lr,n\ﬂb\ »
" I.L m_-mo._._m_ob_u
ﬁﬁq SUBCODE
mvyms) TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ary  sizZE
Block 702~ Lot &
Waork Site Location \3\.&{\{.9\:&_. ScAoo { v
Owner in Fee/Occupant e Nﬂ. W.Mu«\.\\( \,QQQ/.\. ﬁ.m GJB. LA -
Address - - m
Tele. ( ) -
Contractor /< T P Lo Lo Z .
rddress__ [0 Box 2% [ HE S \A\\m,\?\ [ ace ;
e fle ~= ‘O§767 7
Te. (232) AL - F/L7T Fax (23 ) w\n\% If 7 A
Lic. No. % A.!\ \u“ N
Federal Emp. No. q.\%bl %\%.ﬂwﬂ hn‘\
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Proposed - _—
[ ] Pole/Pad # [ ] Temporary | ] Other
L] mcma__._n Occupied as Utility Co. Q‘J\QN\\ —_—
*~Est Co3t'of Elec. Work s AD,232,. 2 -
. L v d
' ' Lom.m.czz_p_ﬂ. {Office Use Only) .
PLAN REVIEW Date Initel  INSPECTIONS Dates (Month/Day) —_—
& No Plans Required Type: Failure  Failure Approval  Inltial —
Joint Plan Review Required: — Rough -
[ ] Buiding [ ] Plumbing Temp. Serv. —
[ ] Fire [ ] Elevator Constr. Serv. |\h| la22
[ } Elec. Plans Approved TCO _
Date: 1 7f Other -
Approved by: A\ A AN Service -
Final - -
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued -
[ €O [ }1CCO [ ]CA Final Cul-in-Card Date Issued
Date: ’ T
Approved by
S S adenkd
C. CERTIFIC 4_cz£r_m,w ovo»/._wz.
{ hereby sﬂm t m:&:o off pwnesof Boo:w and: am authorized
lo _.:mx.m EE \..w nm‘»._rpwgﬂ s\.. w __. ted d ony this appiication.
K.\L\ = \a\.lks L ?
“Ap
UCC. F120
{rev 306)

Date Received
Date |ssued
Control #
Permit #

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Ooaacaomzo:m.ﬁom:_.w
Alarm Devices/FA.C. Panel
TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dfshwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformgr/Generator
AMP mm:nnmAMu ?+n~nun‘b
AMP Subpanels

AMP Mator Control Center
KW Elec. Sign/Cutline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

_umm (Office Use Only)

o

1 Whnte = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applacant Copy




