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g /¥ . V. FEE SUMMARY {for office use only) _
Tl CONSTRUCTION PERMIT | opome . Upons
E " Bu SO —
- P . Building $
2o LETTEC APPLICATION 2. Electnca n
Apphcant Complotes: Sections L, il, i} (optional), IV, VI and VN 3. Plumbing
4. Fire Protection 33
1. IDENTIFICATION M p) 5 Other
\ _Proposed Work-site at: wWoup OfFcice ‘g_l.:Qé g., Subto;;l% ' s ﬁéﬂ-—
\ . Less % far
2 Name of Owner in Fee: ¥ {f Mm [wve Tel. ﬂQ&)qm State Plan Review _8’:" [ R I
- : . nY 8. Subtotal $
Address 3\" Bm(—k B‘“B . B“/‘L’ P'J ") 08713 9. DCA Traming Fee z’:ki#ﬁ"_ -
-t M ety e code o
Y 10. gzblole:to $ T
. ; i 11, rt. ot Occ ncy N
3 Ownership in Fee: Public Private _ ¥ 12 Other B%_ %
4 Pnncipal Contractor: éAHE Tel. { ) 13. TOTAL $ \\a "ﬁn
Address Vi. BUILDING/SITE CHARACTERISTICS \ (oMon uea oy}
1. Number of Stories
License No OR_ il new home, Builder Reg. No. Exp. Daie 2. Height of Structure ft.
: 3. Area—Largest Floor sq. ft.
Federsl Emp No. Sochl Ewcurity No. 4. Building Area—All Floors sq. fi.
- 5. Volume of Structure cu. f1.
5 Architect or Engineer Tel. ( } 6. Construction Classification
7. Total Land Area Disturbed sq. f.
Address 8. Flood Hazard Zone
) ; 9. Base Flood Elevation fit.
6. Responsible Perso X ’ o
In Cpharge of Work"ﬂm\' A ~(D$Q‘L\JD Tel. &Q&,M} 10. Wetlands igs sq. ft.
- - / 11. Fire Grading
12. Max. Live Load
1. PROPOSED WORK Est. Cost W 13. Max. Occupancy Load
1 O Minor Work 4 =
{single trade) / OPTIONAL Hor office use only) Vil. DESCRIPTION OF \
2 1 Smalt Job ($5.000 Plans Date Rejection Approval Re- submission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date éwey provel 1 Rejection iy A. RESIDENTIAL
approvals) eV fﬁw/ [ ,gr 1. O Hotels (R-1)
3 [1 New Building rd . / i/ 2. OO Mutti-Family {R-2}
4 [1 Addition {7 n- _ y 3. O Two-Family (R-3) BOCA
s ‘¥ Alteration ' L-1_7 Py 4. 01 Two-Family {R-4) CABO
6 (1 Fire Protection 7'!'”’#— Y/ 25798 A 5. 4O, One-Family (R-3) BOCA
7 [0 Plumbing 4 P 4 A7 6. O One-Family (R-4) CABO
8 O Electncal Y3114, No of dweliing units:
9 [J Asbestos Abaterment P / 7 Before Construction A
10 0 Demolition [ é : ; % i i After Construction
TOTAL COSTS )T, - ! 7T r2778 1'440 Net gain or loss __ [ ©
| m. DO YOU WANT: (optional) 1. O Partiel Releases 2. O Prototype P ‘ ] |B NON-RESIDENTIAL
. H . ! 3 pe Procassing .
1. State Specific Usg:
1¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? R %&l\
1 1 Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use” Group:
Dumbwaiters/Moving Walks 4. O Retrigeration Systems 7. O Sprinkiers
2 O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
) Preventers 9. [0 Underground Storage Tanks Indicate Former:

e 13 (. O Formmy 1004

996001 ¥8sal




CERTIFICATION IN LIEU OF OATH

I OWNER SECTION {to be complated if the applic-ant is ;ha owner in fee)

| hareby certity that | am the owner in fee of the property listed on Page 1.

Mark the foliowing applicable boxes: ,

A { il lurther certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwslling 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,
| turther acknowledge that satd new home I8 not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 48:3B-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 WCRK 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,

EMPLCY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )l lurther certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
rancvation, or repair to an existing single famlly residence owned and occupied by myselt and located on
the property iisted on Page 1; or, 3) a new structure that will be physlically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupled by myseilf and located on
the property listed on Page 1.

C. { )1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| turther certify that | will perform the foliowing work:
C.3. ( ) Electricai C4.( ) Plumbing 1

v

D. ( )l agree to advise all contractors on fhls projoct_ that ‘they are required to
Division of Taxation and to comply with all,New. Jersey tax laws.

| turther certity the following as required by the Uniform.Censtruction Code, N.J.A.C. 5:23_-2.51 5(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 wilifuily talue. | am subject to ‘p'unlahmont.

i

be reglat?red with the New Jersey

. Signature Date

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

| heraby certity the foliowing as required by the Naw Jersey Unitorm 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. .

| turther certity the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jergey 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 \")'-:F 'quéa_af%
Address 371 @k By .
Drik RN3.coMi
Telepho ) “4771 - 2RO
Signature : Q \\ T Date
WIF

]




Il PRIOR OCAL COUNTY REGIONAL TE COMMENTS
PPAOVAL APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelim na! Pretimin. Final Prefimin. nel Prelimin. Finel
(office use oniy) tnitial Date Intial Date Inttial Dete Inftial Date
O Planning Board
O Zoning Board

munity Affalrs

AH.B.T. - EXEMPT

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE .o..'-!o._s-li .
Name of Code & Edition Name of Code & Edition

Buiiding Energy Other
Blectrical Barrier Free
Plumbing : Flood Hazard
Flre Protection As Buiit Elgvation Cert.
Mechanical : Other
ERTIFICATES ISSUED office wee oaly)




R e . B TR I B . = 2

Date issued 9-28~95
Control #

. e omm.—._“_o>._.m Permit # .Buwimm

IDENTIFICATION
Block 701.1%2 Lot__ 1 : Home Warrantly No. N/A .
Work Site Location ___260 Chambersbridge Rd. Use Group B 2 hours
Maximum Live Load _
Owner in Fee _ W & F Developers, Inc, : Description of Work/Use:
Address 317 Brick Blwd.
" Tele. (. } . : ‘ Tenant fit-up - Suite Bl
Contractor Same - - s
“Address R B : . S ) R
Tele. ( } N )
> Ljc. No. or Bldrs. Reg. No. g Type of Warranty Plan: [ ] State [ ] Private
- Federat Emp. No. S Construction Classification
or Social Security No. - Maximum Occupancy Load

e

CERTIFICATE OF OOOC1>20<\>1_"-IO<>—.

CJ CERTIFICATE OF OCCUPANCY 0o0xiak CERTIFICATE OF APPROVAL

This serves notice that said bullding, structure, or equipment has been constructed or installed
in accordance with the New Jersey Unitorm Construction Code, and is approved for use and/or

occupancy.
CJCERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
~ O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy =.6. following conditions must be met no later

5»3 ‘ .5 25@02:25___Uoucc_oo:omz:oo_,o_dm:o
vacate: :

Fee $
: ~ Paig[ ) Check No. — .
* .

CONSTRUCTION OFFICIAL \ —————

U.C.C. Form F-260A 1 WHITE--APPLICANT 2 CANARY—OFFICE 3 szl._...px ASSESSOR -



70/ / 2

Date Issued
Controt #

IDENTIFICATICN Block Lot

Work Site Location JJZ"‘"’/ 4"‘/ G /p ‘%/ ntractor /{j Kt
Address

Owner in Fee /L‘ Ay --\f'- /(.Z-&r.J . R

Address . Tele. ( )

,97«—@';%/, 77

Tele. { )

or Social Security No.

I horuby granted pormlulon to perform the tollowing work:
BUILDING { 1 PLUMBING [ 1 OTHER

l.lc. No. or Bldrs. Reg. Ne.
Federal Emp. No.

rn e b DY

7//9/ 2
Permit # ‘2 3/\3“ ?5

[CEvE-ww iy |

[ 1ELECTRICAL (~TFIRE PROTECTION

I 1ELEVATOR DEVICES
DESCRIPTION OF WORK:

Hoonand £

NOTE: If construction doss not commaence within one (1) year of date of issuance, or If
construction ceases for a period of six (8) months, this permit is vold.

Estimated Cost of Workl 8 (:;"ma -

g.00

50.00
32.00
8.00

.00

20.69

15.08

__%T
PAYMENTS (Office Use Only) + *
Building &, —  BUILUING
_Plumbing FIRE
Electrical PLAN RVW
Fire Protection 2.7 -B.C. A,
Other f2K zire, f; £/0
Other ZGNEF‘LBT
DCA Training Fee == L TOTAL :
Cert. of Occ. =t €, TCHECK b

oﬁ%%.
T/ 12/ ). TS 0B1ZADDS

Check No. _LQ.Z&QL_l__,
Cash

Collected By:

28,00
28,20

g.a0
(1oH )

-~
J
OFFICIAY /

ESSER 3 PINK - JACKET

U.C.C. Form F-170C CONSTRYET

1 WHITE - OFFICE 2 CANARY - TAX

4 GOLD - APPLICANT



BUILDING

SUBCODE
TECHNICAL SECTION

- _Umz.ﬂ_ﬂ_OP,_._OZlbvv_._Obzﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZdubOﬂOIw .:ﬂ< ._.Iﬁw OFFICE. CALL UTILITY DIG NO:

Block

-800-272-1000.

Nno g&\wmu‘.ﬂ g&N o Ji7E 5]

Work Site Location ’
ek AN JT. 28723

Owner in Fee __d/ \.\. g%bﬂ\\.ﬂu sNC
Address N\cw PRl b,

BrRiek NI, 28723
Tele. (¥ Y77~ 2300 _
Contractor “.\“.u«\h
Address
Tele. ( ]

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No,

JOB mCZ,E\»NJ. (Otfice Use Only)
Date  Inittlal INSPECTIONS Dates {Month/Day)
ype: Failure Failure  Approval Initial
Footing
datian
[ ] Foundation Slab
[ ] Frame —— - Frame
[ 1 Other —_ _  Insulation
Joint Plan Review Required: Finishes:
[ 1Elec. f ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ JCOT[ )CC TCO
Date: ﬁg“ Other
Approved By: J\%IE,I Final
[V
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work;
Constr. Class Present Proposed 1. New Bldg. § \
No. of Stories 2. Alteration $ ﬁ‘“oos\w
Height of Structure Ft. 3. Total (1+2) § 2500~
Area—Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. FL.

Total Land Area Disturbed

Sqg. Ft.

H
[
(
_ [ ] Pool
[
[
{

Date Received
Date Issued
Control #
Permit #

D TS
2 3/3—~95

N

C. CERTIFICATION IN LIEU OF OATH

agent of) gwner of record

D. TECHNICAL SI
DESCRIPTION OF WORK

TEaanr  Fir .
oerE et

(Office Use Only)
TYPE OF WORK: FEE

[ 1 New Building %

[ 1 Addition

.Vh >=mqm=o:

] Roofing

] Siding

| Fence Height (6" or over)

] Sign Sq. Ft.

] Asbestos Abatement
] Cther

] Other
Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

“ e

TOTAL FEE

U.C.C. Form F-1108



BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—AFPPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY_THIS OFFICE. CALL UTILTY DIG NO:

QO\...NP Lot

-800-272-1000.

Block A .
Work Site Location VY7 E ..%\
Owner in Fae
Address
%&Q\ NI, 28723
i Tele. ?& “WOD _
P Contractor
Address *
Tele. ( )

Lic. No. or Bldrs. Reg. No.
or Social Security No.

¢ Federal Emp. No.

v

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE A
DESCRIPTION OF WORK

TErANT  Fir n\u

OFFICE %\R«\

-
- -

TYPE OF WORK:
_ _ New Building
Addition
VA. Alteration
[ ] Roofing
°] Siding
] Fence
] Sign

i

( Height (6’ or over) !
i

[ ] Pool .

(

(

[

Sq. Ft.

] Asbestos Abatement
]} Other
] Other
[ ] Demolition

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

(Office Use Only)
FEE

v o e

3 JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial _zm_umo,zozw Dates (Month/Day)
, [ 1 zo\_uk_m:m Req. Failure  Failure  Approval Initia)
Alf M\ﬁ , 4 .\ moon_nm
[~~] Footing /i \« - i
[ ] Foundation - m_mc
[ ] Frame . Frame .
[ ] Other _  _ _  Insulation ]
Joint Plan Review Required: . * Finishes: _
[ ] Elec. [ ] Plumb. [ ] Fire Energy
. | SUBCODE APPROVAL Mechanical
[ 1CO[ JCCO{ JCA TCO
Date: Other
Approved By: Final
5-B. mc__u_u_zmunxbmbod.mm_m._._om
Use Group *  Present Proposed Est. Cost of Bidg. Work:
Constr. Class Prasent Proposed 1. New Bldg. § \
_"No. of Stories 2. Alteration  $ 2,500 <~
Height of Structure Ft. 3. Total (1+2) $ 2500
Area—Largest Floor Sq. F. ’
New Blidg. Area/All Floors Saq. Ft.
Volume of New Structure Cu. Fu
Total Land Area Disturbed Sq. Ft

§
:
3

U.C.C. Form F-1108 £ 1 Whit
Is 3 Pink = OMmce Copy

o = spector Copy 2 Cangry =
4 Gold

]

Offica Copy

= Agpplicant Copy




el 1 T ' N } - -~ .
Yropeslic & ELECTRICAL Dais Receives |

) — SUBCODE Control §~ ~ Dcm 17 95 0-0 15 m 4

' < TECHNICAL SECTION Permi .
®3~ _ H ermit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only) {
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: #%8.9&;80. NO. SIZE ITEM ) ]
Block 20 « (R Lot _ Fixtures (1)
Work Site Location hﬁ.vh.\ - Qlﬁh& MN\(b&bH. ‘AU N Receptaciles (2)
Tl &l \ J\\PQ %\Eu\»v CTNN / Switches (3)
Owner in Fep S~ 3 CorP o / m.>n. ..Jw L Aﬂ\.\.%.l\\ Totab1 + 2 + 3
Address PWJ? - \uﬂ. l ; { — _Kw HRange
- —— Kw Oven(s)
Tele. | ) .LIM .Vul UIWNU <) A — Kw Sudace Unit .
Contractor NH.\W_PMwnR N“NM#*AM.F&NLJWJMI — _ hp BDishwasher !
Address . ( <o L —hp Garbage Disposal
V= AL~ ©2:986 — Kw Dryer
Tele. (—___}) 38R=VCET —_Kw AC Unit
Lic. No, dn\N .V wl, Burglar Alarms :
Intarcoms Panels

Federal Emp. No. or Social Security Nt
' Smoke Deteclors

B. ELECTRICAL CHARACTERISTICS — hp Whirlpool/spa
Use Group  Present Proposed Pool Bonding

f | Pole/Pad # [ 1 Tem [ ] Other —hp Pool Fiter Motor
Building Occupied as Mtz_f Co. Pool Lights

EEEETEEE TR

Est. Cost of Elec. Work § Vda¥o¥ 2 —— Kw Water Heater(s)
— Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or slec.
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — Kw Baseboard Heal Units
[ ] No Plans Required ' Type: Fallyre  Fafure  Approval  Initial Thermostats
Joint Plan Review Required: Rough < \ R.MM L o g Eﬂ S —hp Hsat Pump
[ ]Bidg. [ ] Plumb. Temporary A ——hp Pump(s)
[ ] Fire [ } Elevator Constr. Serv, —— Amp Motor Control Center/Sub Panels
| ) Elec. Plans Approved TCO Signs ,
Date: Other s —— Llight Standaids
Approved by: Service Y E&Bd ——hp Motors—Fractional H.P.
Final —— hp Motors—All Others
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued m\ L& \ (148 W{Nu —— Kw Transiormers
[ JCO[ ] CCO[4CA Final Cut-in-Card Date Issued 1T ) Kw Generalors
Date: 7 NN.\.Q.«\ DU.‘@BD Service Entrance R%\F
Approved mﬁlE — . Other

COLLLEEEEEEEEEEE TEEEE R EEEET

C. CERTIFICATION IN LIEU OF OATH fdminisirative Surcharge
I hereby certify that | am the (agent of) owner of . Paid _.L\Q..mnx *INDHI Minimum Fee $ A, —
record and am authorized to make this application ' /m. DCA Training Fee $ \ =
and perform the work listed on this application. Collectad by: TOTAL FEE $ .IE..Q —
) ) - \n.ﬁ:x&ﬁk@o:xmzoﬂ Seal U.C.C. Form F.i208 1 White = Inspscior Copy 2 Canary = Ofmew Copy
.\_ icensed Electrical Contractor | )} Exempt licant - 3 Pink = Ofsce Copy 4 Gokd ~ Applicard Copy

"



WY (17252

/\70\.“&

_ — ELECTRICAL Date Rscelved
. = — SUBCODE pote teswed UG 17 950 0 7.5.5 3
TECHNICAL SECTION Permit #
@, ¢
. IDENTIFICATION-—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
OOz._._uSO.ﬂDmm NOTIFY THIS_QFFICE. C UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block %D\ Fitures (1)
Work Sile Location —— Receptacies (2)
[BrcclC _ Switches (3}
Owner in Fee r”uuldrmﬂnl f? A.\r\b.v r\J. m\f{\hi \\ - Total 1 + 2 + 3 —
Address AN A g w\ ——— —— Kw Range -
| =R~ S
_— ——Kw Oven(s) R
Tale. ( } hﬁ.ﬂ‘V\N\Nﬁ\uO . —— —— Kw Surface Unit _—
Contractor .\._;I\, ..DT&A W —  —hp Dishwasher -
Address REP - - Keped o .. hp Garbage Disposal -
E/ far S _TL\MI —  ____Kw Dryer —_—
Tele. (___) RS ESY YA . __Xw AC Unit — !
Lic. No. ﬂ.nNuvv e Burglar Alarms —_ m
Federal Emp. No. or Social Security No. - Intercoms Panels - <!
- Smoke Detectors R ,
B. ELECTRICAL CHARACTERISTICS —  — hp Whirlpool/spa - ) ”
Use Group Present Proposed - Pool Bonding e ]
[ ] Pole/Pad # [ ] Tempagrary [ ] Other —  —_hp Pool Filter Motor -
Building Occupied as Utility Co. - Pool Lights —_
Esl. Cost of Elec. Work § LC QD - __..Kw Water Heater{s) —_
—_—  —— Kw Cenlral heal:
JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — —_ Kw Baseboard Heat Unils I
[ ]} No Plans Required Type: Failure Fallure Approval Initial - Thermostats —_— _
Joint Plan Review Required: Rough —  —_hp Heat Pump -
{ ] Bldg. { } Plumb. Temporary Eu\&.bnml AT o hp Pump(s) - ’ M
[ ) Fire [ | Elevator Cansi=Sors. v _$7F —  ___ Amp Motor Contro!l Center/Sub Panels - }
{ ] Elec. Pians Approved TCO - Signs - i
Dale: Other - PR - _ Light Standards —_—
Approved by: ‘Service . &N@dlludmulu —e—— ____hp Motors—Fractional H.P. ——
Final — — _—..hp Motors—All Others —
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued P e . . Kw Transformers —_—
i 1C0O{ )cCCo| A Final Cul-in-Carg Date lssued = — Kw Generators -
Date: <z .-...\QAI .ﬁl@ Amp Service m::m:nm\Am\\Av e —_—
Approved By: — . Other U
C. CERTIFICATION IN LIEU OF OATH o m.aa.s_aa%m Surcharge $ -
| hereby cerlify thal | am the (agen! of) owner of Paid [T Check *E Minimum Fee $ JNU —_
record and am authorized to make this application rw DCA Training Fee $ [ -
and perform the work listed on this appiication. Collected by: = TOTAL FEE $ 1.

e\

_\ “Signattre— Contracto? Seal —~——
Licansed Electrical Contractor [ ] Exe ﬁv__nm:n.\

#

U.C.C. Form F-120B

1 White = inspecior Copy
3 Pink = Qtfice Copy

2 Canary = Offico Copy
4 Gold = Appicam Copy




(VL

m nell
. IDENTIFICATION —APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZA_»)O._.OIM NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-3000.

Block 70 /0. 1 Lot .
Work Sile Location nU{O Q)Bbhﬁ \,w\.ua £ KO

Ownar in Fee e =T ,ﬁw .\h\.&
Addrass 2 f\\.. w

T
Tele. () N2 A
Contractor \U T LM RN,
Address 3IF SP\EQ Y

Tl T =PFY: 4

Tele. ( ) SCA~D6L ]
Lic. No, oo T

Federal Emp. No. or Social Security No.

B. ELECTRICAL CHARACTERISTICS
Use Group Presant
[ ] PolefPad #

Proposed
ry [ ] Other

Building Cccupied as Utility Co.
Est. Cost of Elec. Work § ) \n.vnud
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Faiture Fadure  Approval Initial
Joint Plan Review Required: Rough
[ ]Bidg. { ] Plumb. Temporary —< €. % Y33
[ ] Fire [ ] Elevator Gensta=bery. —_— 35S
[ ] Elec. Plans Approved TCO
Date: Other "
Approved by: Service - %\P\.\\Aﬂﬂmﬁ >
Fina! —; —_
SUBCODE APPROVAL Temp. Cul-in-Card Date Issued 3
[ 1CO[ ]CCO [~ CA Final Cutdn-Card Date Issued_ /21 /25 %73
Date: a T.E)L w
Approved By: _elamla—"

C. CERTIFICATION IN LIEU OF OATH
| hereby certity tha! | am the (sgent of) owner 2
record and am authorized to make this appli

and perform the work listed on this application. X\

\ 7 Slgnawuré—Ceritractor Seal
Licensed Elecirical Contractor { | Exempl/Applicant /
i

ey ELECTRICAL

—{ SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

NO. SIZE

an

—— — HKw
—— —FKw
— —Kw
—_ —hp
_ —hp
—_ —HKw
Kw

—_ — PP
—_ —hp

—_ ——Kw
—_— e Kw

v e Kw

_ —hp

—  —_hp

— ___ Amp Motor Control Center/Sub Panels

Date Received

Date tese g 17950 07551

Permit §

FEE {Oftice Use Only)
ITEM

Fixtures (1)
RAeceptacles (2)
Switchas (3}
Total 1 + 2 + 3
Range
Oven(s}
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Deteclors
Whirlpool/spa
Pool Bending
Pool Filter Motor
Pool Lights
Water Healer{s)
Central heat:

oil, gas or alec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)

Signs
Light Standards

ARRNARRRRARRR R ARARRRRARRE RN

__  ___hp Motors—Fractional H.P.

_ . _—_hp Motors—All Others

- ____ Kw Transformers

—_— Kw Generators

gu Service Entrance

_— e Other

A~ Administrative Surcharge $ »

Paid ﬁ.\_\O:mnx # BDvm M Minimum Fes $ \rUI -
,M, DCA Training Fee $ l. =
Collected by: TOTAL FEE $ \MMM -

U.C.C. Form F-1208

1 Whie = specior Copy
3 Pink = QOitce Copy

2 Cenary = Office Copy
4 Gold = Appbcant Copy




ELECTRICAL

*Date Received
Date Issued
-~ SUBCODE contiol # -~ SEP 1Y mm 0068377
- TECHNICAL SECTION Parmil #
mm., (< 0
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS_OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. N SIZE ITEM
Block Of 4/, Lot [ Fixtures (1)
Work Site Location 200  Chmaes Briose Kp L Receptacles (2)
3¢ e C / ot \ Switches {3)
Owner in mwmtﬁi rv sl Tota! 1 + 2 + 3
Address mo\( ( VI.ZL — Kw Range
> — Kw Oven(s) <
Tele. ( ) Y2 U\w@ﬂ — Kw Surface Unit
Contractor \r.\b?\ﬁ Fn:j LY. TR _.. - hp Dishwasher
Address 2  Pepal Px Sr — hp Garbage Disposal
&lez. noT 22246 —— Kw Dryer
Tele. ( ) NAYS Sy T4 ol _ —_ Kw A/C Unit
Uec. No. AT Burglar Alarms

Federal Emp. No. or Soctal Securlty No. _

B. ELECTRICAL CHARACTERISTICS
Use Group Prasent Proposed

{ ] Pole/Pad %éoaq
Buiiding Occupied as

Rl L]
Est. Cost of Elec. Work $

[ ] Other
Utility Co.
Sop—

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Daies (Month/Day}
[ ] No Plans Regquired Type: Failure , 2 Eaflure v it - .
Joint Plan Review Hequired: Rough \\“\hﬁkuﬂn %o%ﬁ*uw\ﬁ\w\
{ ]1Bldg.{ ] Plumh. Temporary
| ] Fire [ ] Elevator Constr. Serv,
{ 1 Elec. Plans Approved TCO
Data: Other
Approved by: Service
Final A,E.\hmu D

SUBCODE APPROVAL

CAILE
[ 1C01 ]CGO |

CA
Date: Api
Approved By:

Temp. Cut-in-Card Date lssued
Final Cut-in-Card Date 1ssued

Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Mator
Pool Lights
Waler Heater(s)
Central heat:

ofl, gas or elec.
Baseboard Heat Units
Thermaostals
Hea! Pump
—-- hp Pump(s}
—_ Amp Motor Contral Center/Sub Panels

Signs

— Light Standards
— hp Motors—Fractional H.P,

— hp Motors—All Others
— Kw Transtormers

—— Kw Generators
—— Amp Service Entra

— Other .Ww\\ N\Q N.i.ll

=
-

=n
o

o Kw
—_ Kw

=
£

=
b=l

CPETEETEEEEEE PEEEETE T

HII'HH\HH TEETTEEETT T oy

C. CERTIFICATICN IN LIEU OF OATH

| hereby certity that | am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

@E:mca Electrical Contractor | ] Exempt >u%&

Signpfuse” Contractor 5eal

Administralive Surcharge

Paid \QA/n:mox # M.Dm Minimum Fee
DCA Training Fee
TOTAL FEE

“ 4h n n

-Collacted by:

U.C.C. Form F-120B ):H 1 Whia = Inspector Copy
3 Pink = Otfice Copy

2 Canary = Ofice Copy
& Gald = Applicant Copy



Fd

L

A Oate Received gy #
! N m_..m_u.—.m_ﬂb_- Date Issued MM_U .._,Jr@m Q D m m :N mw . =
3, P Pm. Mcmﬂocm Control § T !
bl ; Bl TECHNICAL SECTION Permit #
o R
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THI FFICE. CALL UTIUTY DIG NO: 1-800-272-1000. N SIZE ITEM .
Block . Of e/ Lot / Fixtures (1)
Work Shte Location 2L0 CArAers [, nrE NU Receptacles {2)
. Broo. C / Switches (3)
Owner in Fee PN E Dl Total 1 + 2 + 3
Address : Arn AL — . Kw Range
- Kw Qven(s}
Tele. (____) 407~ 2300 - —_Kw Surface Unit
Contractar Fraeal  Luomsaz N a - —___hp Dishwasher
Address NIE N‘.\..Dn Loy er o dr ——hp Garbage Disposal
A 7226 —— Kw Dryer
Tele. {___) T2 3wt T o — Kw A/C Unit
Lic. No. A D Burglar Alarms

Federal Emp. No,

B. ELECTRICAL CHARACTERISTICS

Use Group  Present

or Social Security Ne.

*

"I ¥ Pole/Pad # ) QDBQ
Buiiding Occupied as Utility Co.

lntarcoms Panels
Smoke Detactors
——hp Whirlpool/spa

Est. Cost of Elec. Work L 1

PLAN REVIEW:
[ } No Plans Required

I 1Bidg. [ ] Plumb.
[ ] Fire [ ] Elevator
[ 1 Elec. Plans Approved
Date: :

Joint Plan Review Required:

JOB SUMMARY (Office Use Only)

Approved by:
!
SUBCODE APPROVAL

[ JCO[ ]CCO } CA
Date:

Temp. Cut-in-Card Date issued

Final Cut-In-Card Date issued

Al

Proposed g Pool Bonding
[ ] Other ™} - hp Pool Filter Motor
Pool Lights
=S L7 —__ Kw Water Heater(s)
— . Kw Central heat: : -
oil, gas o elec,
INSPECTIONS Dates (Month/Day) __Kw Baseboard Heat Units
Type: Faiture Failure  Approval  Initial Theirmostats
Aough ——hp Heat Pump
Temporary ——hp Pump(s)
Constr. Serv. ——Amp Motar Control Center/Sub Panels.
€O Signs i
Cther Light Standards
Service ~ hp Motors—Fractional H.P.
Final —_ hp Motors—All Others

PEEETEEE PEEETEEETTEETTT febolpios

— Kw Translormers
— Kw Generators
Amp Service Entra

EEEETEEEEEEE PEEEERET TR

A

nce
.>ano<mn By: . 2 Other Ay *\3 ...\4\ N~$+
: [ 2 .\‘.N \ ¥
C. CERTIFICATION IN LIEU OF OATH Sy - o - Administrative Surcharge $
I hereby certify that | am the {agent of) owner of v ; Paid yow_wox *Iw_bni Minimum Fee $
record and am authorized to make this application = DCA Training Fee $
and perorm the work listed on this application. .w..n -Collected by TOTAL FEE | % - r@ ol

@gmswma Elacirical Contracior { ] Exempt rﬂn_._n.mw T

-

Sighature ZContraglor Sea

feps

-~

2 Canary = Office Copy '>-

U.C.C. Form F-1208 mﬁn 1 Wi = inspector Copy T
4 Gold = Appficant Copy” ' -

3 Pink = Office Copy



A. IDENTIFICATION—~APPLICANT: COMPLETE ALl APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS 2@..1 THIS OFFICE. CALL UTILITY DIG NC: ._\Oo.m.\m-_ooo.
Block Lot

| FIRE PROTECTION

' SUBCODE
Z¥| TECHNICAL SECTION

Work Site wgﬂco:

Owner in Fee

Tels. )
Contractor
Address

Tele. { )
Lic. No.

Fedaral Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New GD Existing
,_.«ﬁm”.QD Gas [ ] Oil [ ] Efectrical [ ] Solar
[ ] Other
Location: __ /OO
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Fallure  Approval  Initial
Joint Plan Review Required: Suppression Test
[ 1Bidg. [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test ]
t%] Fire Plans s&@\ Mechanical _
pate: __ 75 \mw\ TCO §
Approved by: Other
SUBCODE APPROV. Other
[ }CO Other
Date;
Approv

Date Received
Date lssued
Control # W.\I\L. - mfl
Permit #
A 3,3~ 25

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks ( ) Capacity Fuel
Combustible Liquid Storage Tanks ( ) Cepacity Fuel
L.P.G. Storage Tanks { ) Capacity ____ Fuel
L.N.G. Storage Tanks ( ) Capacity _____ Fuel

Number FEE (Office Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Plpes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

| hereby certify that | am
record and am authorized to e this muo_amzw M M“ mmm\ W

33

Administrative Surcharge

Pald [ ] Check # Minimum Fee

DCA Training Fee

LR ]

Collected by: TOTAL FEE

Ea\.\

U.C.C. Form F-1408 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gokd = Applicant Copy




RN

{

~ Y

FIRE PROTECTION

SUBCODE . -
TECHNICAL SECTIOR

A, _Umz._.__u_ODJ._OZl.b_u_u_-_Obz._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

oozqmboqom‘m _n< THJS OFFICE. CALL UTILITY DIG NO: 1,800-272-1000,
Block Lot - fal "
Work Site_Location g D. Jo7E A
@h& .
 Owner in Fee - Ad# LOFERS JMC.
Address et MJ

Contractor

Address

Tele. { )
Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present ___
Constr. Class.__ Present < . ¢
Heating Systems [ | Zos. .Oﬁ mx_me_._u
.4<u¢\qc Gas [ ] Oll{ ] Electrical [ ] Solar

Proposed
Proposed

[ ] Other
Location: MDD\“

Total Est. Cost of Fire Prot. Work §° { ] Other &

JOB SUMMARY (Office Use Only) .

PLAN REVIEW: * . INSPECTIONS:  + =  Dates (Month/ay)

[ ] No Plans mmn:-ﬁnr £ .?Pm” .+ Failure  Failure >Uuqn..<m_ Initiad
Joint Plan Review Required: Suppression Test

[ ]1Bldg. [ ] Plumb. Fire Alarm Test

[ ] Etec. [ ] Elevator « Smoke Test

{] Fire Plans Appr Mechanical

Date:__ ¥~ 5~ ::mu TCO .
Approved by: Other

|suBtoDE APPROVAL: m Other

[ 1.CO[ ] CCO[ | CA Other
] Date:

Approved by: -

C. CERTIFICATION IN LIE .. E-QATH

I hereby cerlify that | am tigf (agent of) gdner of

record and am authorized to mBke this applicatio M Mmmm ﬁ

“wrf RpHIF Aoe |
Tt .,\ . ~ - .e. -

‘.

7, Date mmo.a?oa

Date tssued \.\ \L . »M’

Control #

D. TECHNICAL SITE DATA
Deacription of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Suparvision
Proprietary Supervision

._u_m_.::..mc_m Liquid Storage Tanks

Combustible Liquid Storage Tanks
LP'G. Storage Tanks
L.N.G. Storage Tanks

Wet mgzr._mﬂ..lmmam
Dry Sprinkler Heads
TOTAL

Srmoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered’ Systems
CO, Suppression
Halon ' Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oll Fired Appliance
OTHER

— e e

.

_uo_,_._._.;*nm .W\wl w:MI.

L8

Paid [ ] Check #

Collected by:

-
( ) Capacity Fue! H
( ) Capacity Fuel I.I..Iw

y { ) Capacity Fuel '

\ ¥ 7 () Capacty ___ Fuel 1.
Number ~— |/ FEE (Office Use Only)
Il,ﬂ N ‘ M \

- ..k .\.n
Ig
Administrative Surcharge $ u W
Minimum Fee °$
. - DCA Training Fee $
TOTAL FEE 3§ .

U.CC. Form F-1408

1 White = Inspecter Copy
J Pink = Office Capy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK

ZONING PERMIT

August 16, 1995 1995 Z 1266

. Date of Issue:
Block 701.12 Lot

Property Address: ___2060 Chambers Bridge Road

Owner: W & F Developers

1 Zone _RB-2, R

————

(Phone):  477-2300

(Phone): Same

Applicant: Same

Use: Office Building: Parkwood Plaza

Proposed Construction (ifany): ___Tenant fit-up for office in Suite B-1..

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained pror to any construction.

This pecmit shall be null, void 2ad of no effect ifany of the facts contained ia the application upon the basis of
which this permit was granted ace false or untrue in any material cespect This permit shall cxpmc onc (1)
yecar alter the date of issuance if the use or substantial construction has not been commenced.

’J;?ﬁ%«\,

Sean Kinnevy'\/ Land Use Officer




OCEAN COUNTY, NEW JERSEY '
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

TOWNSHIF OF BRICK ,' S

PLAN REVIEW

"HPLAN

REVIEW 4

DATE

Name

Addressﬁ/(c&md y /%f%cﬁ; ﬂaﬂ»

IMITIAL

"TOWNSHIP OF BRICK
PLAN REVIEW RECORD

BUILDING SUBCODE
ELECTRICAL SUECODE
PLUMBING SUSCCDE

DATE -

Block mor _FIRE PROTECTION SUBCOE
- CODE DEPT.
NO. DESCRIPTION SECTION CHECK
- ) NUMBER OFF
YW Vi Soe=—/ "
S A/ W// C)a'a-gff A E e,
S/
C} Al L/)/47{4LAPAGVZ// [£ﬁ¢’17167’
4
A Iv £z
Vi v"”:&
/ .
| 1
VA 7) v




EXS)ING X
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