BLOCK 003 - 03 LOoT /4 QUALIFICATION CODE - ADDRESS (SITE)} /ﬂ/ ///‘AMW me NO. ?q #0?0/?9

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | Update | Update
. — 1. Building $ L,
EATRORM €O TR IU)I APPL'CAT'ON 2. Electnf:al W,
- 3. Plumbing
. . 4. Fire Protection
Application Completes: Sections 1, 1, Il {optional), IV, V1, and VII 5 Elevator Devices
I. 1DENTIFICATION 8. Subtofa $
. 7. lLess 20% for
1. Propsed Work Site at: "/L / g/l C MM BE i, State Plan Review
2. Name of Owner in Fee: S;el_ 8. Subto}ral - $ n?.. e
Address /?1/075 W : . 13' DCA trlalnlng Fee
/ street ﬂ municipality ’ J ﬂp% 1 . gu‘:tto ?O
L . - . . Cert. of Occupancy P
3. Ownership in Fee: Public Private _»~" = ﬂ / 12. Other faA 7~
4. Principal Contractor: m / . Tel. ( ) 13. TOTAL 3 Rz
mtprp—— el - ol J
Address D T oule S LANE a -
License No. OR, if new hama Ruilder Rea No O S I’) Exp. Date _ (2 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee N . RAX ) 1. Number of Stories
5. Architect or Engineer Tal. ( ) 2. Height of Structure ft.
Addres 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work MF 174 5. Volume of New Structure cu. .
Tel, (732 2¥F 222 O FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
s ) 8. Flood Hazard Zone
9. Base Flood Elevation . ft.
10. Wetlands yes
no
11. Max. Live Load N
12. Max, Occupancy Load
OPTIONAL {for office use only)
Ii. PROPOSED WORK ™ Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. (O Minor Work Regdpy | Recd J, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [1 New Building SHT (0l 19 1. 1 Hotels (R-1)
3. [ Addition /A I 7 2. O] Mutti-Family (R-2)
) 3. 0 Two-Family (R-3} BOCA
4. [ Afteration 4 [ Two-Family (R-4) CABO
5. [1 Fire Protection 5. 00 One-Family (R-3) BOCA
6. (J Plumbing P . 6. (1 One-Family (R-4) CABO
7,2 Electrical D1 No. of dwelling units:
8. [ Elevator Devices Before Construction —
9. (] Asbestos Abat. Subch. 8 After Construction 8
10. [ Lead Hazard Abatement - Net Gain or Loss o
11. (I Demoltion B.NON-RESIDENTIAL »
z - 1. State Specific Use: =
TOTAL COSTS S0C0 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : pectiic Use. 8
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group: 8
Ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ) P I
1. O Partial Releases 2. [J High Pressuré Boilers 7.3 Sprinklers ] ) O
' b ) 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: o
2. [ Prototype Processing 4. [] Refrigeration Systems 9. [0 Underground Starage Tanks

U.C.C. F100-1 {rev. 96}




‘CERTIFICATION IN LIEU OF QOATH
I, OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
" pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or

by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said

new hame is not covered under the New Home Warranty and Ruildets Registration Act (N.J.S.A. 46:3B-1 et seq)

and that such fact shall be disciosed 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. { ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 523-2.15{(e} vii

| personally prepared the plans submitted for 1) the new home referred to in A, or, 2) an addition, alteration,
Tenovation, 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 singie family residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. ('} |furher certify that | will perform or supervise the following work:
C.1. ( ) Building - C.2. ( ) Fire Protection
I further certify that | will perform the following work;
C3. ()} Electrical Ca4. ( ) Plumbing

D. ( ) lagreeto advise al contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

I 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 willfully false, | am subject to punishment.

Signature . Date

Il.  AGENT SECTION (to be compieted if the applicant is not the awner 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.

t further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al 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 @ SR S/\/d it s R ey
Address 2 Tzelgg Latplrs Al & ey fﬁlﬂﬂm,m/ A7

Telephone (B )} _ " 2Y 9 A 7 3@
Signature A Q—té iQ W

LV i —
. () LEAD MRD ABATEMENT: Include Hopheowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev, 3/96)




OFFICE DATE RECEIVED:

1

\

L1

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APHROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
tnitial Date

Prelimin. Final
Initial - Date

Prelimin. Final
initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

c|ja|jolojo|jojoc|jolayojfoljola

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

QOther

DOo000L00

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 Abaterment Clearance Certificate

No.
No.
No.
No.
No.
Ne.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

11/ AN A fege. R
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TOWNSHIP OF BRICK S w2285 Date Issued 06/11/99
401 CHAMBERS BRIDGE RD W Control &
DIVISION OF INSPECTIONS S Permit # 99-2092
UCC NEW JERSEY =
- CONSTRUCTION g
PERMIT 5
) i
- o,
IDEMTIFICATION Block__702.02 lot 14 Qual =
Work Site Location_ 101 CHAMBERS BRIDGE RD Contractor OSRAM SYLVANIA
ELECTRICAL FIXTURES Address 7 JULES LANE
Owner in Fee_ SOUTHLAND CORPORATION-7-11 N BRUNSWICK, NJ O -
Address 1075 CRANBURY S RIVER RD Telephone _ (732)249-2230
JAMESBURG, NJ 08831- Lic. No. or Bldrs. Reg. No. 8074 ~
Telephone * (609)860-5023 . Federal Emp. No.

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING { ] LEAD HAZARD ABATEMENT
" {X] ELECTRICAL { 1 FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:
REPLACING ELECTRICAL FIXTURES

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

t of Work / 3,000
§\\«®\ | 06/11/99

Construgfion Official o0 / Date

Estimated

{rev. 3/95)

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Qther

DCA Training Fee
Cert. of Occupancy
Other

Total 42
Check No.
Cash
Collected By,

S N OOQSO

3




77 . TOWNSHIP OF BRICK . UCC NEW JERSEY Date Received 06/11/99

* 7 401 CHAMBERS BRIDGE RD ELLECTRICAL Date Issued 06/11/99
* 3 DIVISION OF INSPECTIONS SUBCODE : Control &
TECHNICAL SECTION . Permit # 99-2082 .
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS . NOTIFY THES QFFICE. CALL GTILITY DIG NO: 1-800-272-1000 KO, 811k ITEH FEE (0ffice Use Only)
Block__702.02 tot_14 Qual 4 Lighting Fixtures
Work Site Location_ 101 CHAMBERS BRIDGE AD _ 0 Receptacles
ELECTRICAL FIXTURES 0 Switches
Ouner in Fes_ SQUTHLAND CORPORATION-7-11 1 Detectors
‘ Address_ 1075 CRAKBURY § RIVER RD 0 Light Poles
JAHESBURG, HJ 08831- 8 Hotors-Fract HP A
Tele,(732)245-2230  Fax {__) __ @ Emergency & Exit Lights
Contractor__OSRAM SYLVANIA & Comnunications Peints
Address__T JULES LAKE @ Atarm Devices/F.A.C. Panel
H_BRUNSHWICK, W O - A TOTAL NUMBERS 40
Tele.(732)249-2230 & Paol Permit/with U¥ Lights 0
. Lic. NHo. or 81drs. Reg. No._ 8074 0 Storable Pool/SpafHot Tub 0
" : Feders! fap. No. 6 ¢ KW Elect Range/Receptacle 0
: . b & Ky Oven/Surface Unit ]
: B, ELECTRICAL CHARACTERISTICS _ B ___ 0 K Elect Water Heater 0
Use Group - Present_ Proposed__ M I R KW Elect DryerfReceptacie )
[ 1PolefPadd [ 1 Temporary [X] Other _7-11 6 8 K¥ Dishwasher 0 |
: Building Occupied as Wility Co. 0 HP Garbage Disposal : {
. Estimated Cost of Electrical Work § 3,000 0 0 kv Central A/C Unmit 0
. 0 0 HP/X} Space Heater/Air Handler 0
- JOB SUMMARY (Office Use Only) I R Baseboard Heat )
PLAR REVIEW INSPECTIONS Dates tMenth/Day) 61 HP Motors f/+ HP ]
[ 1 Ho Plans Required Type Failure Failure Approval Initial 0 ¢ K4 Transformer/Generstor )
Joint Plan Review Required: Rough S R AP Service 0
M ] Bidg [ ] Plumb Teap Serv 0 0 AHP Subpanels 0
[ ]Fire [ ] Elevator Gonst Sary 0 0 MIP Hotor Control Center o
[ ] Elec ed 160 09 KW Elect Sign/Outline Light ]
Date: N&\W\WW‘ Other : - Other 0
Approved BN Pper Service Other 0
SUBCODE APPROVAL Final
f1¢o 71¢co [1CA Temp. Cut-in-Card Date fssved _
. Dats: Final Cut-in~Card Date Issued ___ .
Approved By:
C. CERTIFICATION IN LIEU OF QATH ] AMninistrative Surcharge 0
I hereby certify that I am the (agent of) owner of record and am suthorized Paid [ ] Check ¥ . MWinipum Fee ¢ 0
to meke this application and perform the work listed on this application, Goliscted by: TOTAL FEE  § 40
. DCA Training Fee ¢ 7

Applicant’'s Signature/Contracior’s Seal and Signature
{ 1 Licensed Electrical Contractor [ | Exempt Applicant U.C.C. F120 (rev, 3/95)
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PLEASE PRINT ‘

TIRE SUBGODE .. Ehmii

 ONTRACTOR: Oshgm: _Cveéwa zbwa i GONTRAC‘T()R I
ADDRESS:. 7 TULES  LANE ADDRESS:
N BRumucte M o
ONE: P52 249 A23D 08982 | pHONE. i ‘ : _
1c . X4 v evn nare O ) UC.#-‘ EXP DATE:
N avwwmTy o CCTEETe
TECHNICAL DATA_(LIST ALL FIXTIIRES) TECHNICALDATA (RESCRIPTION QF WOR
DESCRIPTION QTY. SIZE '
ITEMS
__Ligh_dng Fixrures Y o = [ Fo3d]
_Recepracles —
Switches
Dereciors
_Light Pales Heating Type: 0Gas O Cil oElecric 0 Solar
Motars - Fraer, HE Heating Sys: o New o Existing
Emergency & Exir Lights . Location of Furnace / Boiler
Cammunicarions Points
Alarm Devices/EA.C. Panel
TOT.AL NUM.BERS
Panl Permir w/INW Lights : Water Supply Source ...
Srarable Pagl/Spa/Hor Tub - Method of Valye Supervision
X\ Elec. Range / Recenracle KW |. Lacal Alarm Supervision
KW Oven / Surfage Unix K|, Ceanrral Supervsian
KW Flee, Warer Heater - K PronrietamSupg:zlsion
XX Elee, Dryer / Receptacle KN
KW Dishweasher KN Flammabl:j_lqmpﬁtomgc_Ianka__.._Capacma________E.L
_HP Garbage Disposal 1P| Cambustahie Lionid Storage Tanks_Capacity: ‘e Fu
KW Ceneral A/C Unir _XW | 1.G.P. Srorage Tanks Capacuy.______r_x
HP/KM Space Hearer/Alr Handler HP/KN
KW Basehoard Hear X\l DESCRIPTION NUMBER
HP Matars 17+ HP C HP | Wer Spr{nkler-Heads
XY Transformer/Generator K\ |_Dry Sprinkler Heads
AMP Service :  AMP | Tatal ... — —— e e nsmiee
AMP Subpanels AMP. e e i - e e e
AMP Marar Cantrol Center _AMP (. Smckc:_D:mmors ...... _
AMP Elec Sign/Ourlinc Light ¥ Hear Deteciors - R
Orher : Tatal S ——
Orher s
Other _Srand Pipes i s i
Other Kirchen Hood Exhaust Systems
Ferirmated Cose of Elecrrical Worke § e e e T T T
_Signarure (pring name): > Er.c_Engmnemd_Systems T — e
Ferimared Cost of Elecrrical Work: s.\\ﬁfw@ — (.02 SHPPLESSIAN. e e e e -
_,Signm_(print name): Halan quppression
Owrner 0 Contractor O Foam Suppression
SUIBCOD'E A?PROVAL: Dry Chemical
PLANS: '_Required O Approved O | Wer Chemical
Apprdved by . :
Diare: : Gas or. Qil Fired Appliance
Orther
CONTRACTOR AFFIX SEAL: Qrher R i
‘._Esmﬁated_CDsmf,EuB*mccmn_\ﬂozk._i___ _____ —_
__S.fgna\nlzé' . —
v i b bener3 0_i_ : Contractor ©
uB;:QD)iABBROJ’AL ,3' —
P'LAf\TS N ’ Reomred o }Eppro&;ed g
- // /M Annr’nwd Ev- RN ' '
oL Dartes._: oo e

ﬁl:ﬂ\.»@i//{//’ﬂ/‘; #Z.)cfﬁau] S LTFE. /411/29 645’//17 S E

A2 Rin/
//‘7/5/;/& Foz2 FiruJarE EVESGY Fm/mx7 TNPE.




COUNTER FORM

PLEASE PRINT
' _ - TRNEE
[TQWNSHIP OF BRICK =
101 Chambers Bridge Road '[Size Location: Date Reeld.s
drick, New Jersey 08723 | Black: Lot e “Dagé Issued*
[el: 732-262-1027 QOwrnerinFea N— L Control‘#
Address: Vot Tl Pershit#} s & .
|_Staze: Zip: Phone: ( )
SS.#: Prowde_qnly_;ﬂ,&pphcant is_ omner
W PLUMBING SUBCODE EEe T e 3
_CONTRACTOR: CONTRACTOR ' : :
ADDRESS: ADDRESS:
PHONE: PHONE:
LIC # LICA:
LIC EXPIRATION. DAT E e mim s om amiemim oo _|LIC.EXPIRATION DATE: —_ R
_FEDERAL.EMP.# (0r5.5.4) _FEDERAL EMP, £ (6£5.5..4)
_JECHMCALSIIEDMSIALLPMLIRES)_ I _TECHNICALSITEDATA
NQ. _FIXTURE/EQUIPMENIT ... DESCRIPTION OF WORK:

Water Closet
e — Urinal / Bidet
—_— Bath Tub
—_——— Lavatory
— Shower
— Floor Drain
— Sink
— Dishwasher
_____ Drinking Fountain
S Washing Machine
——— Hose Bibb
—— Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septie (Disposal System) Closure
Water Service Connection
Gas Service Connection

Active Solar System

Vent Through Roof

Other

—_ TYPE QOF WORK__
0_New Building :
o Addirion’ 0_TFenge: Height (6! or More)
0_Alreration D Sign: Sa. B
2 Roofing g_Pool In Ground)
G Siding.. g Pool (Above Ground)
0 _Other: D Asbestos Abatement
o _Osher: 2 _Demolition
e e m e BUILDING_.CHARACTERISTICS.oe e .
_TISE.GROUER —Present_ Broposed:
_CONSTR.CLASS .. Rresent: Proposed:
No..of Stories ., —
_Height of Structuren ... —

_Area-TLargest Floog ..
New. Building Area / All Eloors:

_nsumated_CosLoi.Rlumbxng_Woxk S Volume of Structure: .. Tatal Land Disturbad:
Signature: Signature:
Dwner @ Contracior 0
SUBCQDE APRRQVAL: . Estimated Cosu:f_Buzidmg Work: -
RLANS: _Required & Approved 0 NewBuildihg. (s _° '
Bpproved by o e Aleration .. __._(Z)AS___ — —
Date..._. L TORAL (1425, .. ] e remmmem e
CONTRACTOR AFFIX SEAL: _._SUBCO.DEAP_IS_ROVAL
_PLANS:_: : Requirad .0 Agpraved © e
‘ v N o % '~
, ~ 1 e N \
RN N ) _Approved by:.. A LN e
. -~ PLIRTN . 2N NS SN - -, “ , .‘(
Daré:__ o - =7
» € ) “?\ * A
2% Ty N T vy .'4\)\5 ¥ ., '
o ™ b] ! -,




