~BLock | ¢ \‘a‘ﬂor ﬁ (2~ QUALIFICATION CODE ~ ADDRESS (SlTE)ZN C('*WASAMDW MERMIT NO.

(/4 V. FEE SUMMARY (for office use only) X / yp}ia"i" .| Updite
R & CONSTRUCTION PERMIT 1. Bulding A A
. Electrica
Q, N APPLICATIONN\S - : St e
' 4. Fire Protection
Appllcant Completes: Sections I, II, lit {(optional), IV, VI, and VIl 5. Elevator Devices
|. IDENTIFICATION . 6. Subtotal . o
1. Proposed Work Site at: 275 C/MN\/“M'F A wWR qe. @09 7. Less 20% for State Plan Review § 1'&} ;1
- 8. Subtotal $ A VA
2.Name of Owner in Fee: _ < J I q.'\"V\l) N {I)VL«UJ'-’-\ . 9. State Permit Surcharge Fee v é\) 'l I
azy) Yr'W ~\291. e-mail 0. Subotal - L e LN
11. Cert. of Occupancy - S i
Address L Grscmnpg ra AN & 12 Other pancy - TN
street . municipality ip cod g E 5 "
3. Ownership in Fee: Public Private . i 13. TOTAL $
4. Principal Contractor: 128 - g Wevinr el. (132 &3¢ -1 3% 2| Vi BUILDINGISITE CHARACTERISTICS (office use only)
Address 4 \ﬂMM Az (;g ¢  e-mail 1.- Number of Stories L S
VoA :,¢ w’&\ &r‘ 2 Height of Structure ft. P — )
] 7 % 3. Area — Largest Floor sq. ft o
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft ’ _
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu ft. | : :
Federal Emp. ID No. FAX: ( 6. Max. Live Load A —
5. Architect or Engineer IAM& Contact 3 er- {2 NW 7. Max. Occupancy Load ——
Address Ww ‘/LMJ) (W,J\ &ma., 8. If Industrialized Building: State Approved HUD - "-""
Tel. ( 7”7L) U721 -77 (’l FAX: ( 9. Total Land Area Disturbed sqft. | Sy
Slwa M\'\AM}' 10. Flood Hazard Zone e~
6. Responsible Person in phargg once Work has Begun 11. Base Flood Elevation a |- u T
Tel. ( y K3 — 242 (1AL ) ¥ty 2. ' : ™
; 12. Wetlands vyes no 3
s ra [ IR
1la.PROPOSED WORK A\ VIl. DESCRIPTION OF BUILDING USE
M Minor Work VL \\\\? ‘ﬂ New Building ['1 Addition (I Demolition A. RESIDENTIAL (primary use) .
)jb Repair Q} g\ Alteration " Renovation [T Reconstruction 1. State Specific Use: @.

2. Use Group, Proposed: __1:_;.

1 Asbestos Abat. -Subch\ 8 "1 Annual Permit
3. Change in Use Group, Indicate Pt'

Lead Hazard Abatement 1 Radon Remediation
FOR OFFICE USE ONLY (Optional)

“:’C- hecskl:”B”?aroag;)s Est. Cost RPlalns - Date o Rejection Approval Re- |  Resubmission Dates . Re- 1§ 4. No. of dwelling units: Total Units
P ‘Rec'd by Rec'd - Date Date viewer Approval Rejection viewer Gained, Sale
Péuilding ' /O’Z/’Oﬁ l ?’ /g ~L-D X " Gained, Rental
e b g Lost, Sale
. N L7 78 b < 7850 -
?/Electncal _I 02;20? lf ‘l /"/ / - Zé QS’ 9 /_ : Lost, Rental

Eﬂ,umbing ' W o9 M ‘ C j J B. NON-RESIDENTIAL (primary use)
i L 4 1. State Specific Use: |
I Fire Protection :2 ¥ -0 { 2. Use Group, Proposed:
. : '_ - 3. Change in Use Group, Indicate Present:
[ Elevator ' ' f|c. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Proposed

lil. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

DO YOU WANT:
1. [ Partial Releases

2. [ Prototype Processing

1.71 Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks
2. [0 High Pressure Boilers
3. O Pressure Vessels

4, [ Refrigeration Systems

5. 1 Cross-Connections/Backflow Preventers
6. [} Hazardous Uses/Places of Assembly
7. 7 Sprinklers

8. 71 Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. [ Swimming Pools, Spas and Hot Tubs
11. [J LPGas Tanks

U.C.C. F100-1 (rev. 1207)
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CERTIFICATION IN LIEU OF OATH

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. () Ifurther 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 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
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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, 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.J.A.C. 5:23-2.15(e)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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 following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical . C4. () Plumbing

D. () lagree 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 local prior approvals have been given, including such certification as the construction official may require.

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

Signature . Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I further certify the foliowing as required by the Uriform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, includipg 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)



Brick Township Date Issued 11/16/2009
ggik?ﬁ%%igg”dge Rd Control Number ~ C-08-004831
I Permit Number 08-3217
Permit Issue Date 10/22/2008
. Certificate Certificate Number 08-3217
i Construction Code Division
! (Certificate of Occupancy)
\ Identification
Work Site Location: 270 CHAMBERS BRIDGE RD. , NJ Block: 701.29 Lot: 1 Qual:
Owner in Fee: TOWNSHIP OF BRICK
Owner Address: 270 CHAI";IBERS BRIDGE RD. BRICK NJ
Telephone: (732) 836-1392
Contractor TOWNSHIP OF BRICK
Address 270 CHAF’IBERS BRIDGE RD. BRICK NJ
Telephone: (732) 836—1392 Fax:

License Number or Bullders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B H
Maximum Live Load: 0 |]

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ELIECI'RICAL ALTERATIONS, INTERIOR ALTERATION(S), PLUMBING ALTERATIONS OLD COPE

ROOM, SUITE #4

Certificate Comments:

. |
(4] certificate of Occupancy
This serves notice that said bun!dmg or structure has been

constructed in accordance wnth the New Jersey Uniform
Construction Code and is approved for occupancy.

O certificate of Approval
This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code aﬂd is approved. If the permit was
issued for minor work, this certlflcate was based upon what
was visible at the time of inspection.

[ certificate 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.

D Temporary Certificate {lif Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an explratlon date of:
Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent,

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

0 certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 11/16/2009  U-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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|
Brick Towhship

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/05/2008
~ Controt Number C-08-004831
Permit Number 08-3217

Permit Issue Date  10/22/2008
Certificate Number 08-3217

Construction Code Division
(Temporary Certificate of Occupancy)

I
]
Work Site Location: 270 CHAMBERS BRIDGE RD. , NJ

Identification

Block: 701.29 Lot: 1 Qual:

Owner in Fee: TOWNSHIP OF BRICK

Owner Address: 270 CHAMBERS BRIDGE RD. BRICK NJ

Telephone:  (732) 836-1392

Contractor TOWNSHIP OF BRICK
Address 270 CHAMBERS BRIDGE RD. BRICK NJ
Telephone: (732) 836-1392 Fax: .

License Number or Builderfs1 Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D; State D Private
Use Group: B i

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ELECTRICAL ALTERATIONS, INTERIOR ALTERATION(S), PLUMBING ALTERATIONS OLD COPE

ROOM, SUITE #4

Certificate Comments: :
I
. l
O certificate of Occupancy |
This serves notice that said building or structure has been

constructed in accordance with the New Jersey Uniform
Construction Code and is approved. for occupancy.

D Certificate of Approval . .

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is E}pproved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Ochpancy

This serves notice that based on a éeneral inspection of the
visible parts of the building there aré no imminent hazards and
the building is approved for continuéd occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine of order to vacate:
This certificate has an expiration daté of:

Conditions to be met:

/
M,
\?/

7
P A e i =
onstruction Official

Date Printed: 12/05/2008 V-C.C.F260 rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years), see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of ashestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy

The following conditions must be met no later than:

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: 03/05/2009
Conditions to be met:

PENDING FINAL PLUMBING AND PASSING

INSPECTION.

Fee: $0.00 .
‘Check Number:

Collected By:

Page 1



I1-55-0%

Date Update Issued

g Control # C-08-005416
| PERMIT UPDATE
Y ‘

. LUGT-2F] o0 ) C‘lm‘llmﬂgs(&:
ﬁDENTIFICATION Block: 701.29 Lot: 1 Qualifier
Work Site Location: B RD. .N Contractor _TOWNSHIP OF BRICK

Address 270 CHAMBERS BRIDGE RD. BRICK NJ

OwnerinFee  TOWNSHIP OF BRICK

D, BRI Telephone: (732) 836-1392
Lic. No. or Bidrs. Reg. No.
Telephone: (732) 836-1392 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (] PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical N $0
ELECTRICAL FIRE PROTECTION (C]) bEmoLiTION Plumbing — A $0
" Fire Protection \ N $0
(J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER i I /
{Subchapter 8 only) Elevator Devices L
DESCRIPTION OF WORK: Other ' j\ [/ s000
ALARM SYSTEM (BURGLAR OR FIRE), ELECTRICAL ALTERATIONS, FIRE ALTERATIONS DCA Training Fee __\__ / / $0
OLD COPE ROOM, SUITE #4 1 ~ //
CO Fee { -
Other [ \ $0
A%
Note: If constuction does not commence: within one (1) year of date of issuance, or if Total ". } $0
construction ceases for a period of six (6} months, this permit is void. Check N S
Estimated Cost of Work _$2 ek o
O Cash $0
LR ¢ ' , ~ £
S : ) 4 - \4,_;7/ Credit $0
Construction Official o Date Collected By
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

S REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection untit it has been made and
approval granted.

[:| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, waill and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



, , o Date Issued 10/22/2008 :
CONSTRUCTION Coniro # C08.004831 -

‘ _ Permit # 08-3217
.. Eaany ﬂmumu;l:‘g!n : P E RM IT
IDENTIFICATION  Block: 701.29 3 Lot: 1 i : . Qualifier
Work Site Location: 270 CHAMBERS BRIDGE RD. . NJ Contractor _TOWNSHIP OF BRICK
T : - Address BRID B N
Owner in Fee TOWNSHIP OF BRICK : : i
2 HAMBER ID D. BRICKN : Telephone: (732) 836-1392
i . i Lic. No..or Bldrs. Reg. No.
Telephone: (732) 836-1392 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office \(0 nly) :
S R Building / 30 |
BUILDING PLUMBING , [J LEAD HAZARD ABATEMENT | Ejectrical AN $0
[“] ELECTRICAL (3 FIRE PROTECTION [ pemouimioN Plumbing f\§ ), $0
' | Fire Protection (\ N } ) $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER .
{Subchapter 8 only) , . Elevator Dewces $0
DESCRIPTION OF WORK: . ' Other &F $0.00
ELECTRICAL ALTERATIONS, INTERIOR ALTERATION(S) PLUMBING ALTERATIONS OLD DCA Traini \ $0
COPE ROOM, SUITE #fx coFee \ // / B
Other g / / _$0
Note: If constuction does not commence within one (1) year of date of i |ssuance, orif Total . - \ ) / $0
construction ceases for a period of six (6) months, this permlt is void. Check N
Estimated Cost of Work _$1.002 : _ ecx o -
! ; ' Cash - $0
_ _ S Credit $0
Construchon Official ‘ ~ Date Collected By
U.C.C. F170
equiv (rev 8/03) ' ) : ' .
1 WHITE - INSPECTOR © .2 CANARY - OFFICE - 3 PINK- TAX ASSESSOR ~© 4 GOLD-APPLICANT

.

REQUIRED INSPECTIONS

Construction work must be‘inspected in accordance with the State Uniform Construction Code Reguletions N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. )

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested The work must not proceed in a manner which will preclude the inspection until it has been made and

~ approval granted.

|:] Required inspections for all subcodes for pne- and two-family dwellings are as foIIows

1. The bottom of footing trenches before placement of footings, except that in ‘cases of pile foundatlons mspectmns shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathlng and insulation; electrical fough wiring, panel and service installation; rough
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation mspechon shall be performed after all other subcode rough mspectlons and
prior to the installation of any interior finish material.

4. [nstallation of all finished materials, sealings of exterlorjomts plumbing p|p|ng trim and f|xtures electrlcal wiring, devices and fixtures;
mechanical systems equnpment

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are flre suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Reqmred special inspections. The applicant by accepting the permit will be deemed to have consented to these 'requirementsv:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, “Posting stfuctures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



HOME IMPROVEMENT CONTRACTORS REGISTRATION

If you are using a contactor to do this project please make sure you include in
the permit jacket a copy of a current Home Improvement Contractors
Registration card that matches the Agent/Contractors information in section II on

the inside of the jacket. Thank you




Auxiliary Vieter

All Systems
. Leger fom BTMUR, signed oy BIMUA and datzd no more thea 30 ddys 250.

. Sealed 3nd signed oy liczased olumozr or signed oy nomeQwnzr.

r‘?” ,

Ask, “What 15 tha aualhat/ meter bamo Ub@d fo

] Existing Hgse Bib.
. Tall 2gpticad that hose Hio qesds w0 have packilow gra@ciion suikiin 0 thz nosz bloara
kose bib vacgud breakar qust o¢ adc 2d. (Mo charge on germie). )

: New Hose bib.
. Hgse bib musi be on the germit
. Tell 2policant hosz ib must have backilow Drot
breaker must oz instzlled (a0 charge on p2ramio).
3. Exisiing Sprinkler System

- AskC ‘vV_nen*.W‘S:ﬂ“kl—‘r'n

ection either builtinora hos2 blo vacuur

aifed?”  Did it navz 2 germic?” Lfncrirsat {r as 2 new

sonnkler system.

Te  Issysiemoa well? IF 5o we aead garmit (om a licznsad plumoer a7 comegwnar) fora
bac'Slow Jrzveniar.

4. New Sprinkler System

.+ Bacflow gizvza@r aesdad (unlass {tison 2 well)

=

. Number of jprinkier heads aesded

- Other

. A aew spankler sysiE@ doesa’t have 1
doesn’t requirs 2 Gackilow prsvenar

ave an zuxiliary metar.

. A sgrnkleron 2 wel
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

s

02
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN W‘E‘O_ZO
CONTRACTORS, Zn.uM@ﬁ.:m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block J 0/

ification Ooamilll!.v

C. CERTIFICATION IN LIEU OF OATH /
7 ! hereby certify that | am the oa oﬂV @(ﬁ

\ Q

Work Site Location

to make this application.
$ 2 ,/ﬂ.\ (/ \ PP

.098 Received Q %.I\IW % \ Qg

Control # H-35-0%
pomits 0 86541
i

>vv._om:» @38..&002@9@:&:3

[ ] Centified Contractor [ ] Exempt Appli

Q

oM NN OIS
Ownerin Fee N\ ‘ﬂ LN m/(/ul
Address / /\/O N_C /»r»t’/br P}ya © ﬂJfﬁV

e, Zw Q%N 5>

Tel ()32) 282 \0sM

Contractor , n/Un/n X U?;.M =\ec. Priy \V;P,
Address :

//w:f nvnanV/

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: %ﬂﬂ ?/T/f// (& ,W// fv SN,

Water Supply Source _ .
Method of Alarm/Suppression System Supervision

Tt (O3 DEN- 523D FAX ( )
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. / (/
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS _ -
Fire Alarm System:l ]New or [ X Existing

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v interconnected

{ ) CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls, ./
water/flow)

!

¥

U.C.C. F140 (rev. 1/04)
: oniginal pius three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Use Group:  Present Proposed Supervisory Devices (i.¢., tampers, low/high air) -
Censtr. Class: Present Proposed Location of Panet: Raee - Q\o0e’X  gignaling Devices (i.e., homstrobes, befls) M #
.Heating System:[ JNew or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System: Other Devices \ M.q
Type: [ 1Gas [ ] Ot { ]Electric [ ] Solar [ INew or [ Existing TOTAL _ xR
[ 1 Other Location of Main Control Valve: Suppression Systems n ] —
Location: ) Fire Pump GPM Type .
Fuel Storage Tank: Dry _u_v.m;_u:: Valves _— | — U u
Fuel Type: [ ] Flammable or | ]Combustible  Capacity Mﬁwm”»_o_oq“._ﬁuowo v Wt — ||.|I||D.||
) . . prinkler Heads (Dry a eiaiimnnd
Total Cost of Fire Protection Work $ Standpipes — ' H
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems —Il
1 PLAN REVIEW Type: Failure Failure Approval Initial Wet Chemical - -
ry Chemical . _ __ U N —
[ 1_No Plans Required Alarm System — = DoNlm — =
Joint Plan Review Required: Suppression Sys. ﬂoo»:_ Mﬂv ..o““o: -_—
[ ] Building [ ] Plumbing Standpipe 200 muu : —
[ ] Electric [ ] Elevator Fire Pump . uppression i
[ _)Fire Pz v_w_.a% roved Pre-Eng. System Other Systems
Date: _// Mechanical Kitchen Hood Exhaust System _
Approved by: Smoke Control =g 5 Smoke Control System
SUBCODE APPROVAL TCO o g8 Fired Appliances [ ] Gasor [ jOI
[ 1cO [ ]C \n\c\ Flam/Combust Tanks Fireplace Venting/Metal Chimney A
Date: XO% : Fireplace Venting . Other
Approved by: IAEN Final N={PK 00 Administrative Surcharge $
C N Other Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




ELECTRICAL SUBCODE
TECHNICAL SECTION

B

ﬂ
UNFORV. CONSTRUETION

IR < )<
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

feg THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block D0\ ot \ Ocm__ﬁ
Work Site Location VJO /79(.//0@!& Qude, AM

CONTRACTORS, NO,

0y - 32l
[I-a5-0%

&Gv\\v

Date Received
Control #

Date Issued
Permit #

/yﬁx

(0!

m.V,.l.d/zp Oﬁyfr\g.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

R

Qode, W OyST,

A TIPS A\ TN T/ﬂv

Owner in Fee: _\\u ﬂ _.m: QL PVF\
Tel. (YD) DD - \o8sM e-mail
Address r\/O/ n.\/)n\rlul(xﬁ\av ﬁﬂlvmwg Ipﬁ.'/ %ﬁ OKJ@ D._)\. SIZE ITEMS FEE (Office Use Only)
street nicipality ) zipy cade B . .
Contractor; @ﬂ; ¢ ¥ Sons Reis N Tee . R 1 D6 -3 _— ,M@E_:w _u__xz:mm
: - eceptacies
Address %%&ﬂ—//r e-nail Switches
Contractor License No.._ \NSMM\ Exp. Date Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Light Poles
. - Motors—Fract. HP
Federal Emp. ID No._ @ =~ ZAS VT FAX: ( ) — clors—hadh 1
Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present Proposed Alarm Devices/E. Panel
[ ] Pole/Pad # { 1 Temporary [ ] Other ﬂﬁﬂ«l%ﬂ P!ﬂ/ P/) -
Building Occupied as Utility Co. TOTAL NUMBERS

Est. Cost of Elec. Work §

Pool Permit/with UW Lights

gom mcg_s>x§038 tse Only)
\\ \\ e \\

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

- \\ \mmSm?w&w\\A

KW Dishwasher

vy
‘\\ @mnoz 4 \\\\

S

HP Garbage Disposal

p

KW Central A/C Unit

- = —HP/KW.Space Heatar/Air Handler
KW Baseboard Heat

. \.\\..\

HP Motors 1/+ HP
KW Transformer/Generator
AMP Service

Ban rriér- m«mm\\

m Zuvm@,\vr
_ OOO

\ Pl ‘\

Bv 05-5 Oma Umﬁm\*mmcmn
‘, ; O\:\ A

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

-Oma\@mﬂm Amm. ed
s
\>3:cm_ moo \.:wvmo:m
; \ e
A Omﬁm&& QEc: ing m:a o: :m
\ \\ \\ \Omz_mnm:@:\. \\ i m\

C. Omm._._.u_0>.—_oz IN r_mc OF OATH

| hereby certify that | am the (agent of) ownegof 1 and gm mS ized to make this application and perform
the work listed on this application. @er V

Administrative Surcharge $ -
T

Minimum Fee §
State Permit Surcharge Fee $ .7

ApPPNG :mQQ s Seal and Signature
X Licensed Elec. Contractor [ | Certifd rm:amomum :‘:@m:o: Soatr [ ] Exempt Applicant

U.C.C. F120 (rev.

TOTAL FEE $

10/06) Reorder From OCS Printing (609) 380-1400




Date Received Vi -\\N\\N 0%

Control #
ELECTRICAL SUBCODE = o
ate Issue
oRcoRsiacTion g TECHNICAL SECTION Permit # %ﬁ\rmm\Q
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ’ -
CONTRACTORS, NOTIFX THIS o_um_Om CALL mvCW/o_o NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block s||I|IJ OV Qualification Code “m - Q M x &RN @\ﬁ DESCRIPTION OF WORK
Work Site Location f./f A.\/ WL 0{.)4!0\1 . .. 4 A\ 4./?01///.) nx/z?)dﬁ\.’ ﬁﬂ‘/)ﬂ)l/ Mdk v .
MO ﬂ/z,.\?VOﬂ/\V B Vnﬂ PR - T N &,\\5.\5 m

Owner in Fee: IA(\-I Y Qe N =
Tel. (D) .V.@w \GST e-mail N
address __AO\_ Windotits B ‘Vﬂv @Vﬂ? NS QTY.  SIZE  ITEMS FEE (Office Use Only)

street .n__uw_.é zip code .

Mo . .
Contractor: V/’A xSome et hu\l/ Ane. Tel. ( Uttllm %ﬂ% 3 S0 MMMM”MUMMcSm
Address 6D €dcRe A SR O E«%i e-mail 20 Switches
Contractor License No. //.V/)(/ Exp. Date Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): J— Light Poles
Motors—Fract. HP
Federal Emp. ID No. _ =¥~ 2\S23\N\O FAX: ( ) 19 mamﬂwm:ohmw Exit Lights
B. ELECTRICAL CHARACTERISTICS )L Communications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel
- } Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as
Est. Cost of Elec. Work $

Utility Co.

TOTAL NUMBERS

Pool Permit/with UW Lights

gom mc§§>x<AOSom\.Cmm Onty) Ay Wy P I e - Storable Pool/Spa/Hot Tub

_u_r>z mm<~m<< ﬂ.‘.\\\.\\\ : . ; KW Elec. Range/Receptacle

S \\. ey KW Oven/Surface Unit

: _msw.\mmnc:ma KW Elec. Water Heater |
KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HPIW Space-Heater/Air-Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

.uo :u_m:m i

% ,H\m wc._o::w ’

€ \wwﬂ T A

T \\. g
e
. \\\mﬁm%v\. \mﬂ?x

I e #

; o
VN Eig n_m=m> reged /.

Jater \ .N‘,_« s.w.‘ .

”___._,_7,,,-,\”_.\ Z

%.\\ 7

/ mm\wﬂ.\m?w«w\ AMP Service
A < \
i % am.sn Oc»-S,Owa Omﬁwbmmcm ——m e AMP Subpanels
%  Final Ocﬁ.\_z Om&@%\m _memax " AMP Motor Control Center

\ ; KW Elec. Sign/Outline Light

. \ Om:&nm\_co: o e S el \ .
C. CERTIFICATION IN _r_mc OF O>4I Administrative Surcharge $ * \ D,
I hereby certify that | am the (agent of) owner g record aggd ar\authojze make this application and perform Minimum Fee § -
the work listed on this application. P/I,. % % Q/AWI State Permit Surcharge Fee $
>nv=o@m6:ma6\éﬁoww Seal and Signature o TOTAL FEE w
VAEom:mma Elec. Contractor [ ] Certif'd Landsc Irrigation C [ 1 Exempt Applicant U.C.C. F120 (rev. 10/06) Reorder From OCS Printing (609) 380-1400
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5 Date Received 10/09/2008

= | COMMERCIAL & E@@L

PLUMBING SUBCODE

Permit #
TECHNICAL SECTION
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 AP ¢ h_N 4
Block 701.29 Lot 1 Qualification me a\wgl.ﬁv NO. FIXTURE/EQUIPMENT FEE (Office Use Oniy)
Work Site Location: 270 CHAMBERS BRIDGE RD. . NJ WYz Nr 31 Qe o 0.0 IR Water Closet
1 - Urinal/Bidet

Owner in Fee: TOWNSHIP OF BRICK e Bath Tub
Address 270 CHAMBERS BRIDGE RD. BRICK NJ Lavatory -

R Shower
Tel. (732) 836-1392 . Fioor Drain

2 Sink - . 3%20

Contractor: TIMOTHY PETERS P & H
Address 2310 Rouie 34 Suite 1D P.O. Box 1847 Toms River, NJ 08753 Manasquan NJ 08736 . E—

Dishwasher

Drirking Fountain

Washing Machine

Tel. (732) 341-4414 Fax.
Contractor License No. BIO 7116 _ Hose Bibb
Federal Employee No. 22:3145639 _ —— Emﬂmnﬂu_ﬂ_mmaﬂ e e 340
- Fuel Oil Piping
B. PLUMBING CHARACTERISTICS . - Gas Piping . . -l, -
Use Group Present Proposed B LP Gas Tank e
BuildingSewerSize ______ ] Public Sewer (O private septic — Steam Boiler , . . .
Water Service Size . (] Public water D Private Well Hot Water Boiler
Estimated Cost of Plumbing Work _$1 Sewer Pump
Interceptor/Separator -
JOB SUMMARY (Office Use Only) Backflow Preventor )
PLAM REVIEW INSPECTIONS Dates (Month/Day) Greasetrap
D No Plan Required Type: Failure Failure Approval Initial e Sewer Connector
: . .
m_vzm_m_wﬂ. Wmfmmmm_w_mﬂom_ MM%m: \mew \\ '% \\ v\\\ — Water Service Connection
) Water Stacks ——
_H_ Fire > D Elevator Sewer e \ - —— - —— —~
1 Biimbing Plans Approved— T Fixtures ™ ~° - —— ) i ——Other=—-= — i -
vae:_ Ry OF . GSEaement  —  hald M Other
Approved c%[i]%& G Other
— PR 30OP Other
SUBCODE APPROVAL A :
Oco Occo [Fea J . Q.,Nwws.pwﬁ [ L :
{ Date: LCD e Dl — O : QA.Q %\‘3 Administrative Surcharge
Approved by: < finimumFee
— - ) State Permit Surcharge Fee

C. CERTIFICATION IN LIEU OF OATH OTAL FEE
| hereby certifiy that | am the (agent of) owner of the record and am authorized tc make this application and

perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
U.C.C F130 {rev. 12/07) Applicant: When submitting this form to your Local Construction Code

D Licensed Plumbing Contractor D Exempt Applicant Enforcement Office, please provide one original plus three photocopies
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Date Received

N >a

/] Control #
il BUILDING SUBCODE oot s P
e TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

002._.D>0._‘Omm.ZO.:u<4.I_mOﬂw_Om.O>E.C.2r_._.<U_OZO“A-moo-wﬂm;ooo. I hereby certify that | a
m_oox .I.NQ\ VQA.& _.2 m =] 0cm_somgo:Ooam _.mooamanma j

Work Site Location %&? TN
NAVL S NS O¥ I Signature % V

R e T o momescareosn (11 (Y Ao0m-35/7%,
R P <N<JM>\F] o DESCRIPTION OF WORK '
Tel, ( ) ~\382 _
OM::mo»oﬁ Pveide ~ - v Meyuses &n\((&ﬁ/ 2 % X\T\{ ~ QA
Address NIRRT veag VP
STl & /?\N\P - WY L Getrve—
Tl (T30 ) X6 ~V342. Fax (173 2 P3 b~ Y2 —

Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) g
[ ]. No Plans Required Type: Failure Fallure  Approval Initial L
Al \mw@ Footing A
. : Footing Bonding .
[ ] Footing e . £
Foundat Foundation 7
M w _nwm:_._,“mm ion — — Sk — — T HN_ TYPE OF WORK: FEE (Offjgazgse Only)
rame 280 - : -
[ ] Other Truss Sys./Bracing [ ] New Building $ 5
Barrier-Free ] Addition ﬂutl.. -
Joint Plan Review Required: i e 5 Rehabilitation v
. Insulation Vo d=7] Iy
] Elec. Plumb. Fire Elevator
_ t L] 1 Finishes -Base Layer () mwn.&._:u
SUBCODE APPROVAL Finishes -Final [ ] Siding . 3
[ ]CO [ ]CCO [ ]CA Energy { ) Fence Height (exceeds 6') £
Date: ] A -2 7% Mechanical  __ L] Sn SaF . 7 )
. " TCO { ] Pool =t
>uu~_,o<ma by: y & . Other . [ 1 Asbestos Abatement Subchapter 8
shovd) Hoae  Aln Aty . — JAAY [ ] .Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
{ ] Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge $
Constr.Class Present________ Proposed 1. NewBidg. $ ZS:.::“: Fee $
No. of Stories v 2. Rehabilitation $ i
h F
Height of Structure Ft. 3. Total(1+2) § State Permit mc”.uO“._MW nmom M
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



- Cﬂnyﬁyﬂl « - _ | o.mﬁ Received Q% ) «W% / .ﬂnwu@
=

Date Issued

‘ : Control # ,
ELECTRICAL SUBCODE &= )2 / ? [|-25-0%

. I._z.z_znozm;_m%u TECHNICAL SECTION ,/\ Permit # .
_ A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | / . m\ \Kw ’ ,w\r\:qk\\\v
CONTRACTORS. NOJJR¥ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. * D. TECHNICAL SITE DATA /
_ Block e [~ Y Lot Qualification Code DESCRIPTION OF WORK
Work Site Location .Vn/o ﬂ/?e,if/oﬂ ,.V:. nf.vry/ﬂ‘/\f i pﬁ\ |;/....rv.ﬁf// p:rzm.-/lzwmf.d/rﬂ. o.r./f({bv.
Qode, WX, Q&Jv.,uwu _
Owner in Fee: _—"\y ¢ / ﬂ e /f ;
. i
Tl (Y52 A - \0ST e-mail
Address VO € Mty R _ AWV...:../V(%;M» OXNVES QTY.  SIZE  ITEMS . FEE (Office Use Only)
mﬁmﬁ icipality 2ip code . . .
Ooszmoﬁoﬁ ¢ ¥ mhvauv et nmxay \a.M(f Tel A.J W ) AL -5 _ ) M@Z_:»m m__xz:mm
i eceptacles
Address BD=_ SR sk Ymnwuf&ﬂ,vvrl!;ln! e-mail . Switches
Contractor License No. //\V.(//)/ Exp. Date i o Detectors
Home _Bnﬂo,\mam:wOo::onq Registration No. or Exemption Reason (if applicable): 1 [ Light Poles
g - - Y Motors—Fract.. HP
Federal Emp. ID No. BE}O FAX: ) * ’ mM.MﬂMm:ahmM Exit Lights
WA ELECTRICAL CHARACTERISTICS Communications Points
Use Group  Present Proposed \ Afarm Deviges/F AC. Panel
‘[ ] Pole/Pad  # [ ] Temporary [ ] Other ﬁﬂq...wf - &\ ﬁ/)a)«.
Building Occupied as Utitity Co. TOTAL NUMBERS J
Est. Cost of Elec. Work $ Cune X

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

gom\mcg\g%x {Office Use b@% ’

N N mmSm<<. LA e ) . KW Elec. Range/Receptacle
, e Ll .GNBW.@HM KW Oven/Surface Unit
. No- v_m:w “mmhnc.ﬁma hﬁ > W . KW Elec. Water Heater
,_o_zﬁ,.«v_m:‘.mw\Swi‘mma::.mm\ 7 - KW Elec. Dryer/Receptacle
1 g» ”mc ding” .\.H KW Dishwasher

ﬁ..\_x .._u:m . \_.\ \,h.o V m*m<m8_‘

{ cu m_mo \Em:m >nu6<ma e

HP Garbage Disposal
KW Central A/C Unit
.}IU\.A<< Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Contro} Center
KW Elec. Sign/Outline Light

‘mcmoocm%vm@/ﬁ,\ Vs
P _\oo? I

i Ty -
S av&%

I 3m80< certify that | am the (agent oodé:m st?
the work listed on this application. -,

Administrative Surcharge $ g
Minimum Fee § -

State Permit Surcharge Fee §
TOTALFEE $

X, Licensed Elec. Contractor [ } 10/06) ) - Reorder From OCS Printing (609) 390-1400



L
:z:.o.z CONSTRLCTION

A C O0c.

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING :
¢ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

CONTRACTORS, NG,

ELECTRICAL SUBCODE

=

Block Lot Qualification Code N
Work Site Location xvgilo ﬂ(fe.if/bﬁ n,.vcyn- f\f
Q<O
Owner in Fee: _ %%y ﬂ aﬂ. ﬂfnir./ﬁn
Tel (Y32 ) DD~ \OSTY e-mail
Address MO C ey /}ﬁﬂu ﬂwr..y%ay Ovovf' /;/lﬂv Ofﬂ../”mv
street icipality zip cade
Contractor: F/n r Sone e CeN. S Tel. (T 100 GRS ..
Address wyl%aﬁvk\ /M,W;( e-mail

//V(;(/

Contractor License No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. - \.MV(MMJ(/O FAX: )
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $

AN

._Om.\mcz_gbmdx AOSom Cmm 015
W PLAN mm<_m<<

\X_\ zo _o_msm wmn.c:mL

doirit Plan mwsﬁé‘xgczma .
[ mca_:w <11 E‘c_sw.:@\..‘
q .\m_m«mﬁoﬁ.l

1] _u_qw r
1 1 Elec. Em:m>nu8<mo_\ P

Date: -
>uv3c,maa. by

‘\\f

- \l,.Jli

- \I:m_ OE ~in- Om& wm:m _mmcwa

A\ ol 55m< \

2l

=t
22

D. TECHNICAL SITE DATA

09- 351744

Date Received

Control # \\ JQlﬁuﬁW
- h
Date Issued
Permit # s -
! il
- A

DESCRIPTION OF WORK

Qe -~ nfm../,ﬂ.v

i3

St OxaNus.

QTY.

SIZE ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles

Motors—Fract. HP

A

Emergency & Exit Lights
Communications Points

FEE (Office Use Only)

TOTAL NUMBERS

KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit

KW Baseboard Heat
HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

\.f

>nm8<mad< R ]
s \\ A e Ay ,.{ .,Om@ﬂnmag
C. CERTIFICATION IN LIEU OF OATHSY ¥ .A.‘ R
e Ay L

I hereby certify that | am the (agent of) oésmmww ,ﬂ;

...

i ﬂrﬂwma to make this application and perform

the work listed on this application.

X Licensed Elec. Contractor [ | Om:;.a mm:amcmmm ::m.m:o;éo t'r

EEga

4 Mcw

tractor’s Seal and Signature
[ ] Exempt Applicant

U.C.C. F120 (rev.

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

m Devices/F. Panel .
Ql,r >/C.n/ n/\..o,;m.a\ :

Pool Permit/with UW Lights
Storable voo_\mnm\xoﬁ Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

_P/KW _Space Heater/Air Handlar. -

Administrative Surcharge $ ~

State Permit Surcharge Fee § _ ) f\u

Minimum Fee § -

T

TOTAL FEE § _~

10/06}

Reorder From OCS Printing (609) 380-1400



—m FIRE PROTECTION SUBCODE | ¢ @y
TECHNICAL SECTION //\/ /\

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZQ
CONTRACTORS, sz THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block J 0/

Work Site Location

©

C. CERTIFICATION IN LIEU OF
| hereby certify that | am »:m

Date Received Q%I/W%\ \Vk b

Controi # . M- mm‘lg&
Date Issued N .
Permit # $ o ~ v

OATH

v N

to make this application.

>uv__om:~. Siynature/Cont

[ ] Certified .003308_,

Ao Uw_o:mE_,m
[ 1 Exempt Appli

Owner in Fee |.ﬂ/.\. £ Deu\
D. TECHNICAL SITE DATA
Address AR CN\s eNas s RSOV AY DESCRIPTION OF WORK: - /(;.W/al//r N /WI/ mlJAW//MV
| PO >
Do N PVArl/
T (Q3) A6 - \OsN | |
Contractor nVn»//n x ﬁ«(.rw SN\e ¢ Co N \V...v . Water Supply Source
A Ve GeenNe N, QG I
Address 3 acgey o) s = S Method of Alarm/Suppression System Supervision
Tt (ODNT) D g2, FAX ( ) : NUMBER | FEE (Office Use Only)
) ) ) o Flammabie/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire mmqoq Permit No. Alarm Systems _—
Fire Protection Equipment, NJ Div of Fire mm*o? Instailer No, [ -] System
Fire Alarm Cortractor No. __ Y= //v./)/) { ] 110v Interconnected
. Federai Emp. No. > J .JM/,V .W..J.Jo %_mﬂ_aocn“ﬂ”ﬂﬂlwﬁhxn _aom~ ulls,
B. FIRE PROTECTION CHARACTERISTICS : water/iow) P \ 9
Use Group:  Present __ Proposed Fire Alarm System:[ 1New or [ %] Existing Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present ______ Proposed Location of Panet: Rtec - C\ote Signaling Devices (i.e., horn/strobes, bells) W.M
Heating System:[ JNew or { lExisting [ ] HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ JGas [ ] Oit [ )Electric | ] Solar [ INew or [ IExisting TOTAL
" [ ] Other . . ) Suppression Systems
Location: va - Location of Main Control Valve: Fire Pump GPM Type
Fuel Storage Tank: WQ.MHQZ“»:.U_ Valves —
Fuel Type: [ ' ] Flammable or [ ] Combustible Capacity re-action es . _—
- ) Sprinkier Heads (Dry and Wet)
Total Cost of Fire Protection Work $ .“. Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure_ Failwe _Approval__initial_|_ Vet Chemieal . - -
) o pa fomeg T MamSyeem Ory Chemical —
[ ] No Plans Required <. CO, Suppression
Joint Plan Review Required: . Suppression Sys. e om»:. Suppression —_
{ ] Buildng [ ] Plumbing Standpipe EM20O mcuu_ oaa“aa_w: —_—
[ 1 Electric [ ] Elevator Fire Pump v . E—
¥IE Plans s Approved _ua-m:o.. System Other Systems
Date: _ /7~ /9 Mechanical Kitchen Hood Exhaust System -
Approved by: - \ Smoke Control Smoke Control System
SUBCODE APPROVAL TCO , Fired Appliances { ] Gas or [ ]Oil - \
[]co []1¢cO [ ]CA Flam/Combust Tanks Fireplace Venting/Metal Chimney - NY
Date: ) Fireplace Venting Other oo /,fT”
Approved by: Final Administrative Surcharge $ ’ b n\
Other Minimum Fee s . NG V7
State Permit Surcharge Fee $ \_\ i 7 \
UCC. F140 (rev. 1/04)  Applicant: When submitting this form 1 your Local Construction Cods Enforcement Office, please provide one TOTAL FEE $ Vi
original pius three photocopias.




) _ A\fﬁ%% - o : | R c»..mxoszma Q%IIWAW\\V.‘M._

—.—v 'FIRE PROTECTION SUBCODE. =~ - S e \,“-,mm,ow
m TECHNICAL SECTION L WM”M_ pmwca : v . ,

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIEX, THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block J U/ ) m Lot f tion Code “ o_..wq__,w”< “MM.W :w: _zm”._ the » oo oRyer g\l/ﬁ d.ﬁ:.ﬁ

Work Site Location \Vr}/ﬂw Clrcardarie, 2\ @ ﬂu/ ,n\t,\.(. /n M axe ppiication. >uv._om:~.@3~:8\00=~ﬁ\\ o_‘Jm_u:mE_d
e M N D [ ] Certified Contractor {1 Exempt Applic

Owner in Fee RSN 3 ™\ : .

Address N MOY cne oot Qi AN _ memmﬂ,ﬂ_wvr%._"ﬁwﬂﬂ» Re v Ry Ve m.g//am.
Do, ™ OGN : V

Tel ( JHVV AL - NGy v : o

Contractor ﬁJJh»/la > ﬂn{.ru SNe ~ Ce N\ \M.... .

Address %> v cod D6 e D W, G AN

Water m:v.v_< Source
Method of >_m==\m:vv3un_o= m<m83 Supervision

Tel (A32D) D& a2 FAX ( ) : * NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems

Fire Protection Equipment, NJ Div of Fire mﬂo? Installer No . [ ] System
Fire Alarm Contractor No. 4 C //W.(/() [ 1 110v Interconnected
" .. Federal Emp. No. D) = TTANS DNNG %_ } OOnM_.uo»mon.oa\:Ohx; .
" . B.FIRE PROTECTION CHARACTERISTICS o - ihﬁ_so&ooa (i.e., smoke, heat, pulls, .
Use Group:© Present _______ Proposed Fire Alarm System:] ]New or [ M Existing Supervisory Devices (i.e., ampers, low/high m_c
Censtr. Class: Present ______~ Proposed Location of Panet: mhw,a = ﬂ./OPﬂvz Signaling Devices (i.e., horn/strobes, bells)
Heating System:[ ]New or [. .]JExisting [ ] HVAC Fire Suppression/Standpipe System: -~ Other Devices
Type: [ ]Gas [ ] Qi [ 1Electric [ ] Solar [ INew or [ ]Existing TOTAL
[ ] Other Location of Main Control Valve: Suppression Systems
Location: “ , : T — Fire Pump GPM ._.<vm .

Dry Pipe/Alarm Valves
Pre-action Vaives
Sprinkler Heads (Dry and Wet)

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $

RRRREERRY e

Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS v Dates (Month/Day) - 1 Pre-engineered Systems
PLAN REVIEW , Tyoe: Failure Failure Approval Initial Wet O:n:wnom_
[ 1 No Plans Reguired Alarm System , +Dry Chemical )
Joint Plan Review Required: _Suppression Sys. ’ . CO, Suppressio n-
[ 1 Building [ ] Plumbing mBaEv.m : . . : | Foam Suppression
[ 1 Electric " [ ] Elevator . . Fire Pump ; : Mv”svwnwo wcvo_dmo.o:
[_1~Fire v_n:m,guaéa -~ Pre-Eng. System - - Other Systems
Date: _ /7 "%/ 2n ~ Mechanical ‘ - Kitchen Hood Exhaust System _
Approved by: P Smoke Control . : Smoke Control System _
SUBCODE APPROVAL TCO v Fired Appliances [ ] Gas or [ ]Oil - A
[1CO [']J]cco [}1cA . - Flam/Combust Tanks. . i - Fireplace Venting/Metal Chimney ‘ —_— Y
Date: ) Fireplace Venting i : o . Other : . . -
Approved by: __ B :  Final : — . _ o Administrative Surcharge $ : 7
. ©~ Other : . ‘ o : Minimum Fee $ _
State Permit Surcharge Fee $ A A
UCC. F140(rev. 104)  Applicant When submitting this form 1 your Local G jon Code nt Office, please provide one TOTAL FEE $

original pius three photocopios.



.._Io: ve

BUILDING SUBCODE
TECHNICAL SECTION

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

—79) 49

-2

PO N
Date Received h ,,_ e
Control # '
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | amthe (agent of) owner of

Block Lot Qualification Code record and mBASg iZeg to make this@pplication.
Work Site Location 2 74 o A BN /\JS\/\WMT A /
Al T 0¥ ugal Signature 7/ Y / . )
Owner in Fee Pvsey s ¥ Evn \.\\ H \& N1 7Y, P
: D. TECHNICAL SITE DATA (e naing
Address oy ﬁ,/r\,yb,\u:rps& A \ayg §/ W { > \.L J :
= < it t— DESCRIPTION OF WORK
(15 B ~\H4z2 :
Contractor __BVeiche —  ws Myuges NF\Z// 2 X Xw\ F«\ C Wi
Address SO OV AR A Qe v DN VY
LT &/P\N\V\ WAL vl Gttt
Tol. (132 ) _&X36 ~VH4qz. FAX (132) ¥l —~le vy
Contractor License No. or Builder Registration No. .
Federal Emp. No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ], No Plians Required ) Type: Failure Failure  Approval Initial
VA All \Q&I&N Footing
T ] Footin ) Footing Bonding
. ao . — Foundation
" “ mw“:”mm:o: — — W_mc TYPE OF WORK: FEE (Office Use Only)
—_— rame -
[ ] Other Truss Sys./Bracing [ ] Zmi. Building $
Barrier-Free ] Addition
Joint Plan Review Required: .:mw_m:o: “Rehabilitation
[ 1Elec. [ ]Piumb. Fire Elevator
u £ ] Finishes -Base Layer [ wwn.vm:n
SUBCODE APPROVAL Finishes -Final {1 Siding .
[ 1-CO——[—=]=CCO=[—}-CA~ Energy - . —_ — .- [_] Fence_ ___Height (exceeds 6')
Date: Mechanical [ ] sign Sq. Ft.
TCco [ 1 Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final [ ] .Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
{ ] Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed ____ 1. NewBldg. $ -
No. of Stories ] 2 Rehabilitation $ ~ Minimum Fee $
) ~ -+ Rehabilitation State Permit Surcharge Fee $
Height of Structure Ft. 3. Total(1+2) $ TOTAL FEE §
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 1 White = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



{=== BUILDING SUBCODE
MG 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 - -
Control #

Y
Date Issued 7Lt
Permit # .

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am ,_.6 (agent of) owner of

Block .\MQ\ .40 Lot xﬂx\\ )2 Qualification Code record and ma authori: n to make thissapplication.
Work Site Location = 7 cAdnan v v N WL V
2w W w0 - M Signature Q
Owner in Fee 3 S PP 3 VY il £ S . ' .
Address Yo e 80 pn Neo 10A D. TECHNICAL SITE DATA
Vvt = DESCRIPTION OF WORK
Tel. (142 PN A ) . |
Contractor __i2v2 1s e —  F o Mg ®§9 .\ & L I GV
Address SEoy A AR Cove D2 S . ,
Lo _ «7& Y P N O o
Tel. (T3 ) X346 V™47 m)xaﬁwv 2t il V2

Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ _ No Plans Required Type: Failure Failure  Approval Initial
I Al \%lﬁl&q Footing
1 Footin Footing Bonding

9 . -_ Foundation
[ 1 Foundation —_— Slab
[ ] Frame — — Frame
[ ] Other — Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required: .
[ ]Elec. [ ]Plumb. [ Fire [ ]Elevator msulation

Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

[ J]CO [ jCcCcoO [ ]CA Energy

Date: ) Mechanical _
TCO

Approved by: ,

PP Y Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories . 2. Rehabilitation §
Height of Structure Ft. 3. Total(1+2) $
Area — Largest Fioor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed i Sq. Ft.

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $
[ ] Addition
[\~ Rehabilitation -
[ T>Roofing
[ ] Siding S
[ ) Fence_______ Height (exceeds 6') [
{ ] Sign Sq. Ft. U
{ ] Poo! ——————
[ 1 Asbestos Abatement Subchapter 8 —
[ ] .Lead Haz. Abatement NJAC 5:17 —
[ ] Other
[ ] Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $
U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



ELECTRICAL SUBCODE

TECHNICAL SECTION u :

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO

vﬂll.
[y A

UNIFORV CONSTRUCTION

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued L ‘
Permit # \%N .

AR Y

CONTRACTORS, NOTFX THIS Om_u_Om O>rr$fﬁ. DIG NO: 1-800-272-1000.

Block IA Qualification Code
L A./ WL ..tdf.ﬁ.ﬂ)

Work Site Location

Owner in Fee;

(N3 w&.w O

DESCRIPTION OF WORK

Madt g - lﬂﬁ(,o:.V/_

[

Tel, e-mail ’

address  YAON . Ularmds € Vs .AW?Vn o3 @Lw, ﬁUA?/ ,A,Vt.m...u ary.  size
street f.m“:nﬁmn_z zip code ) .

Contractor: V/ra X Sonts Wher Aft./ e Tel. (Yha- 1S - ST VMI@

Address &3~ Shacten , /o.n/%fol e-mail ‘mnv

Contractor License No. //M/}(/ Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): P

Federal Emp. ID No. MU: 2\32TN\O FAX: { ) 3

B. ELECTRICAL CHARACTERISTICS mv

Use Group Present . Proposed

[ 1 Pole/Pad # { ] Temporary ‘[ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $ W#ﬂiﬂ/
- Lo

Date:
ARpre

.& g@

"KW Baseboard Heat

ITEMS

Lighting Fixtures
Receptacies.

Switches

Detectors

Light Poles -
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

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

oy prer— — =

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

v

C. CERTIFICATION IN LIEU OF OATH o e e :.
i gt nr-

I hereby certify that | am the (agent of) os\:mm recor w nm 5: 2
the work listed on this application. Wfl LN Dfﬁ-

>n§_o xﬂ%@ﬁﬂ:&%”w»o« w_mmm_ and m_mzm?:m
L,

] Certifd Landscipé _:_mm@ 3 ] Exempt Applicant

Wﬂrmom:mmg Elec. Contractor | U.C.C. F120 (rev. 10/06)

Administrative Surcharge $ 73 4.9
: Minimum Fee $ = V. N /Y
mﬁm”m Permit Surcharge Fee § 1'|1|.I|..I||I;
TOTALFEE $ oo /r oo o o

Reorder From OCS Printing (609} 380-1400



| == ELECTRICAL SUBCODE =

o ] TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFA THIS Oﬂm_Om CALL jr Y DIG NO: 1-800-272-1000.
Biock tJ 5] Qualification Code =
Work Site Location AM..VA .f/P ﬁ.. Nk O/«)..er ) ! -

ANO Nt ne S ,,um.m S PAY Sonela ]
Owner in Fee: a..n(\ﬂ. " Qﬂn ;au/ml )
Tel (X33 ) 363 . 08T e-mail
Address VAN C\ardmends Wt ,UPW g . @ukat,r/? /ﬂtylmuv

street mahicipahity zip code

Contractor: Samt X $oamts Bet. G\ Ve Tel.

Address ?«UU%%&[ e-mail

Contractor License No. N\

(VE3 1R STEY

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. vu - .w/mu))c FAX: | )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utitity Co.
Est. Cost of Elec. Work $ ﬁ!ﬂ.\iﬂfx

._Om mC§§>m<‘AO¥nm Cmm 03_3 S \\A \.

m_@ _u_m:m Ag
Oma ‘N\

sz,mmSmé O .zmnmnﬁo w
% No Em:m mmnc:ma . ,va P
) mocmr
. \\\ A <
,_oim\ Plan mmswé Wmnc:ma °, e mm:‘_mﬁ h“mm
— I mc.&Sm ‘\_ L Ecagzm g ,?m:o?
w Fire™" N _ m.m<m§u

o i o e = A
Eay ey o

- -

T ST a\vll.tu

Date Received
Control #

Date issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Med W Y

v~ TRe (a?y ﬁ

N

A Q-

QrYy.

SIZE

mcmooom >nvm®<>r \,
_oo \ |9 _ooo

7

..ﬂmau OE.S Oma Omﬁm %wm:\ma
: mﬁm,.ocza 4 Date Tssded”
' .>3:cm* Bool _:mumo,» Fi

x.,..

A .
A s

@m.ﬁ oﬂ O:wc:a:é msu wo:a_zm

- A ,Om?wnm:o: s Rn,( o ﬁn\ .
C. CERTIFICATION IN LIEU OF OATH ,n... BRI A mx

I hereby certify that | am the (agent of) owner

the work listed on this application. 'mwvj
>nu:om/

Vﬁ.rwom:mma Elec. Contractor [ ] Certifd rm:amo

oﬁwﬁﬁwq:mxo this wvn:owzo:.mza perform

Sww ‘Seal and Signature
i} Exempt Applicant

%y

L

T KW Baseboard Heat

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

4

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Controi Center
KW Elec. Sign/Outline Light

U.C.C. F120 (rev. 10/06}

Minimum Fee $ -
State Permit Surcharge Fee $

TOTAL FEE $ - .

FEE (Office Use Only)

Reorder From OCS Printing (608) 330-1400




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

(732) 262-1027 |

|

¥ . = .

w!Subcode Official Review
To: 270 CHAMBERS BRIDGE RD. BRICK, NJ CC:

RE: Electrical Subcode 1
—-Block: 701.29 Lot: 1 Qual:
270 CHAMBERS BRIDGE RD.—._
Permit Number: Control Number: C-08-004831
Last Submit Date: Thursday, October 16, 2008

Date: Tuesday, October 21, 2008

Dear TOWNSHIP OF BRICK, I}
Your request is hereby denied base;}! upon the following infractions.

1. wiring method in treatment room!?

Sincerely, ‘
i
(VAY

Marcel Renson, Subcode Official

Page 1



Barlo |
Assoc‘.gzL.L.c. |

Architecture - Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 7832-477-7751
Fax: 732-477-6788
E-mail: barloassoc@aol.com

October 22, 2008

Mr. Marcel Renson

Electrical Subcode Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re:  Tenant Fit-up
Proposed Health Clinic for
Township of Brick/Marathon Health
Civic Plaza — Suite 4
270 Chambers Bridge Road
Brick, New Jersey
Lot 1, Block 701, B-2
Permit No. Control Number: C-08-004831

Dear Mr. Renson,

This letter is for your records and to notify you that the Township’s electrical sub-
contractor, Bahr & Sons Electrical Contractors, Inc. will comply with the 2005 National
Electrical Code, Article 517 — Health Care Facilities on the above referenced project.

Should you have any questions or require additional information, please do not hesitate to
contact our office.

ly yours,

R. MacDonald, T.O. Brick
J. Bahr, Bahr & Sons Electrical Contractors, Inc.
File



Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent ofy owner of the record and am authorized to make this application and

perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

_U Licensed .ﬂ_cac._:n Contractor D Exempt Applicant

U.C.C F130 (rev. 12/07)

1<y

. Date Received _10/09/2008
: | mma “ a Pﬁl Control # C-08-004831 2.}
PLUMBING SUBCODE cO Date lsuec Pl
URDA; CRHXIMNCT TN ’ . - ermit p
mE e ._.mOIZ_O>_. mmO._._OZ : : . v
A. IDENTIFICATION - APPLICANT:: OO_,\:urm.ﬂm >_L. APPLICABLE INFORMATION. WHEN OI>ZO_ZO D. ._.mOIZ_O>_|.m_._.m DATA (List of all fixtures) Mu iz - =
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ] . . ] S )
Block _701.29 Lot _1 Qualification Code =/ ,\L\ln { NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Work Site Location: 270 CHAMBERS BRIDGE RD. . NJ u Vo AL el .«\JDQ& Water Closet
A S Urinal/Bidet
Owner in Fee: " TOWNSHIP OF BRICK Bath Tub o —
Address’ 270 CHAMBERS BRIDGE RD. BRICK NJ Lavatory
> Shower
 Tel. (732) 836-1392 Floor Drain
Contractor: TIMOTHY PETERS P & H —2 . Sink 820
Address 2310 Route 34 Suite 1D P.O. Box 1847 Toms River, NJ 08753 Manasquan N.J 08736 Dishwasher
. . , . Drinking Fountain '
Tel. (732} 341-4414 . Fax. Washing Machine
Contractor License No. BIO 7116 _Hose Bibb
Federal Employee No. _22-3145639 d Water Heater $40
o Fuel Oil Piping
B. PLUMBING CHARACTERISTICS - Gas EUS@,
Use Group Present_ . vq.ouomma : B LP Gas Tank
Building Sewer Size (3 Public Sewer [J Private Septic - Steam Boiler
Water Service Size (] public water O private well Hot Water Boiler
-Estimated Cost of Plumbing Work _$1 _ Sewer Pump .
Interceptor/Separator
.._Ow mc.<__<_>w< Aom.nm Cmm Only) . “Backflow Preventor
ELPZ REVIEW INSPECTIONS Dates (Month/Day) G i
) : . reasetrap
D No Plan Required Type: Failure Failure Approval Initial Sewer Connector
Joint Plan Review Required Slab . .
Water Service. Connection
[ Building O Eetectrical Rough
5 . Water - Stacks IS N =
(] Fire (J Etevator Sewer T . — . —T——— Other —— v
S ——— —— e T T T LT - T e I er
1k _u:::u_:@ mu_m:w “Approved Fixtures v
. . Gas Equipment Other
Dmﬁm \\ﬁ =7 Gas Piping Other
Approved c< ‘o Solar
W“mﬂ - TCO Other
SUBCODE APPROVAL .
(Jco Occoca :
Date: Administrative Surcharge

- Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

>n_u=nmrw When submitting this form to your Local Construction Code.
Enforcement Office, please provide one original plus three photocopies.




A—m PLUMBING SUBCODE

idbansiin=""] TECHNICAL SECTION

A. _Umz.:.u_n\.:_OZ - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 701.29 Lot 1 Qualification Code

[ NO.

Work Site Location: 270 CHAMBERS BRIDGE RD. . NJ L ..,

§ T

Owner in Fee: _TOWNSHIP OF BRICK

Address 270 CHAMBERS BRIDGE RD. BRICK NJ

Tel. (732) 836-1392

Contractor: TIMOTHY PETERS P & H

Address 2310 Route 34 Suite 1D P.O. Box 1847 Toms River, NJ 08753 Manasquan NJ 08736

Tel. (732) 341-4414 Fax.

Contractor License No. BIQ 7116 ~

Federal Employee No. 22-3145639

e
T

Date Received _10/09/2008

COMMERCIAL cee.

Permit #

D. TECHNICAL SITE DATA (List of all fixtures)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater

C-08-004831 - hv 1

L

FEE (Office Use Only)

$40

Fuel Qil Piping
B. PLUMBING CHARACTERISTICS . Gas Piping
Use Group Present Proposed B LP Gas Tank
Building Sewer Size [ Public Sewer [ private septic Steam Boiler
Water Service Size O public water {J Private well Hot Water Boiler
Estimated Cost of Plumbing Work _$1 Sewer Pump
Interceptor/Separator
JOB SUMMARY (Office Use Only) Backflow Preventor
PLAN REVIEW INSPECTIONS Dates (Month/Day) Greasetrap -
D No Plan Required Type: Failure  Failure >un.8<m_ Initial Sewer Connector
Joint Plan Review Required Slab . .
Water Service Connection
(3 Building (J Eectrical Rough )
) . Water N Stacks R —
D Fire [_Elevater Sewer oth
i er
O Plumbing Plans >vv8<ma Fixtures
Date: . Gas Equipment Other
— e Gas Piping Other
Approved by:___ L Solar
- x.- = . TCO Other
SUBCODE APPROVAL :
Oco Occodca
Date: Administrative Surcharge
Approved by: Minimum Fee

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to make this application and

perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

D Licensed Plumbing Contractor D Exempt Applicant

U.C.C F130 (rev. 12/07)

State Permit Surcharge Fee
TOTAL FEE

Applicant: When submitting this form to your Local Construction Code’
Enforcement Office, please provide one original plus three photocopies.






Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

!Subcode Official Review
To: 270 CHAMBERS BRIDGE RHZ:). BRICK, NJ CC:

RE: Building Subcode l
Block: 701.29 Lot: 1.Qual:_ |
22270 CHAMBERS BRIDGE RD ..,
Permit Number: Control Numbeér: C-08-004831
Last Submit Date: Thursday, October 09, 2008

Date: Thursday, October 09, 2008

Dear TOWNSHIP OF BRICK,

The following comments were made during the Plan Review process:

section 5:23-6.17 (1) 2 ii requires any|altered HVAC system ‘shall not reduce the ammount of req
"outside air"
provide details on this.

Sincerely,

i

Frank Mizer, Subcode Official

Page 1



Barlo
Assoc&u,.c.

Architecture - Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax: 732-477-6788
E-mail: barloassoc@aol.com

October 21, 2008

Mr. Frank Mizer

Building Subcode Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re:  Tenant Fit-up
Proposed Health Clinic for
Township of Brick/Marathon Health
Civic Plaza — Suite 4
270 Chambers Bridge Road
Brick, New Jérsey
Lot 1, Block 701, B-2
Permit No. Control Number: C-08-004831

Dear Mr. Mizer,

As per your request, attached please find the “Barrier Free Requirements — 20% Cost”
worksheet for the above referenced project. As stated in our letter to you dated October
9, 2008, the project was designed to meet all required barrier free subcode requirements
including an accessible path of travel.

Should you have any questions or require additional information, please do not hesitate to
contact our office.

cc:  R.MacDonald, T.O. Brick — faxed (732) 920-4850
File



PRoPosesD HEALTH ‘cLiNie Far T.4. BRICK /MariTHaN HEALTW
<ivie, - 5L
Svic PUUZA 6\?011% 4 PermiT cantmaL Na. € -98-094 93|
Barrier Free Requir Mﬁ -20% Co

Refetence: New Jessey Rehsbilitation Subcode N.J.A.C. 5:23-6.6(k) Alterations
. Refetence: New Jetsey Rehabiiilitation Subcode N.J.A.C. 5:23-6.7(k) Reconstruction

|
*(k) In a building required by €i1e bagrier free subcode to be accessible, where the space altered is a primaty function
space, an accessible path of mﬁval to the alteted space shall be ptovided up to the point at which the cost of
providing accessibility is disproportionate to the cost of the overall alteration project; a cost is disptoportionate if it
cxceeds 20 pescent of the cost of the altetation wotk. (Building)" :

1. The accessible path of travel shall include, but not be limited to, an accessible patking space, an accessible
interior route to the altexe'c:f;i area, accessible restrootos, accessible drinking fountaias, and accessible telephones
serving the altered/ rcconéiuucted primary function space. Priotity shell be given to providing sn accessible
entrance or accessible restrooms whete possible.

2. In determining dispmport?onate cost, the following materials may be deducted from the overall cost of the

ptoject.
i Windows, hardware, operating conols, electrical outlets and signage;
ii. Mechanical sy%frgm, electrical systems, installations or alterations of fize protection systetns or

abatement of hazardous materials; ot
{i  The repair or installation of roofing, siding of other extegior wall facade , .
3, Whete the work consists solely of the altetation of naterials or systems listed in 2.i. sbove, the path of travel
requirements shall not apply.
4. Whete the alteration work 1 for the primary puspose of increasing the accessibility of the building ot tepancy,
the requirement to furthes itaprove the path of travel shall not apply.
5. Where it is technically inflasible to comply with the technical standards in the Barries Free Subcode, the work
must comply to the maziguim exteat feasible. |
The Petmit applicant is to ptr%‘vide s letterhead wotksheet that lists (2) The Cost of the Wotk, (b) List all Exempt
Items. (c) Show the Balance of (a) & (b) and (d) show bow 30% of the balance of the work (¢) will be spent to
improve the accessible route.!

This office will review the wotksheet to determine compliance with the regulations. WORKSHEET

Ovetall cost of the ptoject: ooolooooooooooaocooaeoomooﬂowoeooaoeooaooanooaaoeouoéouooea’ $_E’M ’
i

1. Deduct windows) hardware, operating controls, electrical outlets and
. signage. °°° “""i o  eBO00a00000S0D00YaB00A0COn00RNea0D I $-___{,5_4§_._QQ
2. Deduct mechanical systetns, electtical systems, installation of alterations
. of fire protection tystems ot abatement of hazardous tnatetials, cecanceoo P> $-_| o, Q00.80
3. Deduct the repait of installation: of siding, roofing ot other exterior wall

ueammc_ ~=} ‘OQ;OUL 0o DQOOOOOOOOOBDOMUOOOOODGObOU,OOOEOQOQODOOOOO> $l H‘ 'A

Remaining total coslt of the project deducting 1., 2., & 3. above, vocoosooacc P $_1'59_4.A-49- \
!
Calculate 20% of the remaining total cost. +0600666000850608000035800000000600 I $__52_449_4__*
This 20% amouat is the dollar amount of money that is to be spent to make
improvements in the "Path of Travel to the Primaty Function Space.” These improvements cit include the
construction of of the reconstruction of a ramp, the addition of 2 wheel chair sccessible door, installing lever
hardware, installing a wheelchair accessible drinking fountain oz telephone or the modification of an existing toilet
toom along the path of travel into one that is accessible. It can also include the installation of a barrier free van or
car patking space with 8 ptoper loading zone. '

‘ Use the back of this sheet to lmhow the cost !;:eakdown of the wotk to be completed using the temaining total cost.
* 3% 500,90 To B SPeMT ON LEVEI HARDWARE: Fal- NEW

¢0°d : w ‘ |
#Z:11T 800C &6 390 pS68-29Z-2s:xed  idag Bpig sasn pue’



Barlo &

RECD ooy
ASSOC. LL.C. 14 Zﬂ@

Architecture - Planning
92 Mantoloking Road
Brick, NJ 08723

|

|

|
Tel: 732-477-7751 1
Fax: 732-477-6788 i
E-mail: barloassoc@aol.com l
|

l

October 9, 2008

Mr. Frank Mizer |

Building Subcode Official

Township of Brick BLrtilding Department
401 Chambers Bridge Road

Brick, NJ 08723 |

Re:  Tenant Fit-up |
Proposed Health Clinic for
Township of Brick/Marathon Health
Civic Plaza — Suite 4
270 Chambers|Bridge Road
Brick, New Jersey
Lot 1, Block 701, B-2
Permit No. Co@rol Number: C-08-004831

Dear Mr. Mizer, i

As per your plan review comments dated October 9, 2008 we offer you the following
responses in the order feceived:

e We believe the exié‘ﬂ:ing HVAC unit (to remain) provides 775 CFM of outside air,
divided by the calculated occupancy of 13 provides 60 CFM/person which is more
than the 20 CFM/person required in Table N of the Rehab Code. This is due to the
higher occupancy load of the former use.

|
* The end user (Marathon Health) will be providing all the furniture, but we believe
this to be a standard office desk with a height of +£30” which would meet ADA

requirements. They do not intend to have your “typical reception desk” which at
times presents acceslsibility issues.



Mizer
Page 2

e We believe the project was designed to meet all required barrier free subcode
requirements including an accessible path of travel, so we don’t believe the 20% rule
applies to this project since there is nothing else to include.

Should you have any questions or require additional information, please do not hesitate to
contact our office.

cc: R. MacDonald, T.O. Brick
File
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Gewobay 9. 2003

Mr. Frank Mizer
Buildiug Subeode Gif
Township of frick Buildi
1"\1 {‘ 7,n'\‘}.’n~ n

Depariment

3

Brick, W} 08723

-
/\-/
(42

Tepant idap
Proposed Hv'alth Clini
Townsbip of P
Civic Plaza-
270 Chaat
Buick, Mo

Lot 1, Block 701
Penmit No. (,(nm‘a

wumber: C-08-004851

Deaar Mr. Mivez,

As per vour plan review coraments dated October 9

responses in the ordef recsived:

o  We belicve the C"Jisiiﬂ” HVAC unit (to remain)
divided by the calenlaied occupancy of 13 providas 60 CEM/peison which 1s more
than the 20 CFM/ }Jemon required in Table N of the Rehab Code. This is due to the

higher occupancyiload of the former use.

times presceois ﬁ(‘(,ébblb Hl\ issucs.

. 2098 we offer you the
rovides 775 CFM of owtside air,
The end user ( Ma,uaihou [ealth) will be providing all the furniture. but we believe

thisto be a §1aﬂdall(il office desk with a height ol
requirements. T hu do not intend to have vour “ivpical reception desk™ which at

=307 which would meet ADA

{ggoo2/003
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15
We bclievi: the project was designed to meet all required bacrier free subcode

requieinents inchiding an accessible path of iravel. so we don’t belicve the 20% rule
applics to this project sinice there is nothing else to include.

[
Should you haye any questions or require additional information. please do not hesitate to
contact our office.

i

ce: R. Machonald. 1.0 Brick
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Barlo &
Assoc.

Architecture « Planning

92 Mantoloking Road

Brick, NJ 08723

Tel: 732-477-77651
Fax:732-477-6768

E-mail: barloassoc@aol.cosm
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Stephen C. Acropolis, Mayor

|
.J

‘ TOWNSHIP OF BRICK -

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

1

!

|
|
|

Department of Administration & Finance

Division of Inspections

WTACSIMILE TRANSMITTAL SHEET

T !ef/‘M&/ Y Mizey
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Fax Number: 6/77 éZﬁ%/
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F
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|
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[ ] Please Comment |[] Please Reply [} Please Recycle
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D. TECHNICAL SITE DATA
DESCRIPTION OF Wi

Fwsla((
e lton nﬁ o o

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFYJHIS OFFICE. CALL UTILITY DIG_NO: 1-800-272-1000.

Block Lot 'E Qualification Code
-\W e .rh\ m

Work Site Location - v oo 24+ mk(_ L A h.ﬁ
270 Chambe~ Bridee Rol

Owner in Fee: Al.J .\l/, /[ o

Tel. ( y m.VmWO J S

Address - -

_r,Q Iminicipal Zip code
Contractor: \\VAG J N:\\ «0@ c :N\ Tel. ¢ 732 WM\\\P\Q\Q\
Address ﬂb, 0 AW 3\\ .A..v\r»fN \_UN / e-mail
Contractor License ZP J r / n\ / Exp. Date ?N“W‘P. \MM M
Home Improvement Contractor Registration No. or Exemption Reasomyif applicable):
Federal Emp. 1DNo. 2231 S & F ¢

B. PLUMBING CHARACTERISTICS
Use Group Present
Building Sewer Size Public Sewer _ P_<m~m/ﬂﬂ%0

Water Service Size c W n Z Privat
Est. Cost of Plumbing Work  § W O%W %

Proposed

Al
£

Date Received
Control #

Date issued
Permit #

R=|

M a2 KD, -

QTYy.

;omumcsg\»mﬁo:_omwc o=_<

Bath Tub
l.avatory
Shower
Floor Drain
Sink

Drinking Fo

Washing Machine

Hose Bibb

Water Heater h?rﬁb\ m& "

Fuel Oil Pipi

Gas Piping

LPGas Tank

Steam Boiler
Hot Water Boiler

Sewer Pum

O%mmm:mn

KS

Dishwasher

Interceptor/Separator
Backflow Preventer

ﬂmm AOn,nm Cmm 03_5

untain

ing

p

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the (agent of) oS:mﬁ 3@09
perform the work listed on this application.

make this application and

>nn__om2w Signature/Conigctor’s Seal and Signature

] Licensed Plumbing Contractor [ ] Exempt Applicant

“Sggwer Connection
mm::om Connection

Other /

Other

N\

U.C.C. F130 (rev. 10/06)
internet version

N

Administrative Surcharge $ :
Minimum Fee $

State Permit Surcharge Fee m
TOTAL FEE m

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.




PLUMBING SUBCODE
TECHNICAL SECTION

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

Qualification Code

Block 28 1 - BIF~ L $ —
Work Site Location__I2 \,Mh\F %\. e, e Ze S i A .\lm,
270> Chrrmbe” .\ﬁ\\lb\w“\

Owner in Fee:

==

UNIFORM CONSTRUCTION -
CODE i

i —=
Tel. | ) % . %‘%@%@l&
>maa$mm o m@ﬁ\ .

street munisipalty

Contractor: .J\Sacmkrf.\, @D.ﬂ\m\nu Q@)k’\ Tel. AVW'N,
Address _\,V O @Vw\m e-mail / ,

Confractor License No. V A ~ \\ Exp. Date HF\‘WD:&IMl

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

3YT-H4

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION WORK

T

ANNA\A\@AQ( G\P

apNew) YVS o>
(—H <~

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain

2 Sink 1 £,

Federal Emp.IDNo. 22 -34S &3¢ FAX Ab&v Nm”:v.ﬂ@\m\

B. PLUMBING CHARACTERISTICS

Use Group Present

Building Sewer Size Public Sewer
Water Service Size Public Water

Est. Cost of Plumbing Work L0 D\

Proposed

Private Septic
Private Well

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater N&gf\

c\\\\\\\\
7 Baes Mahioey
R, o

i

SRECTIONS
- R failul
’ ‘ o

:\:@\ % : Fali

U,mow\\mwcmm\oa«v‘ Y AR \M\\\\

.

SUpb60e sper
2 WODESPP

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection

Water Service Connection
Stacks

00

T

C. CERTIFICATION IN LIEU OF OATH

(AR 7 \\\\ :
A,
I hereby certify that | am the (agent of) owner of record ¥r argay
perform the work listed on this application. o/\\/@

)gym«ﬁﬂ
W \
kzom:mma Plumbing Contractor |

e
this ap

>vn=om2.w\ Wasmﬂﬂmwow?mo s Seal and Signature
] Exempt Applicant

Other
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ e
TOTAL FEE $ L2

- .

U.C.C. F130 (rev. 10/06)

Applicant: When submitting this form to your Local Construction Code
internet version

Enforcement Office, please provide one original plus three photocopies.




Py .
Date Received

Control #
' PLUMBING SUBCODE e esued
cz.—azgnczmqwcomn_va: .—.mOIZ_O>_I mmn.—unoz Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

oozjﬁmmmvmm_ 29‘%< THIS OFFICE. CALL UFILITY DIG NO: 1-800-272-1000. DESCRIPTION o_u oR —
Block L2 Lot . Qualification Code _________ LL»&M hv% 2N @Qb W/m ¢ S
Work Site Location Priclk. Ciuvic ¥ o= 23 m

< o4 AN&\A\ b,\ﬁ Do~ T\Tm\ﬂ\

Owner in Fee:

Tel. ( ) ﬂA\,\ \P|\m\:m~_\.\v »_J P\

Z ey

Address QTY. FIXTURE/EQUIPMENT FEE (Office Use OJ_S
street uipiicipakty Zip code — Water Closet i A
Contractor: [Wax) 1\N> \W\N\w m \. Tel. ( 792 R an Urinal/Bidet

l -
- Bath Tub
Address M 0 NW h&\ (£ 2 \va . e-mail ’
{ &S - Lavatory
Contractor License No. Q [{ & Exp. Date E Shower

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Floor Drain
Federal Emp. DNo. _ 22 34 < 2L FAX: A)ﬁ'v 2~ {h\.\v\ % sink (45
B. PLUMBING CHARACTERISTICS 2 R Dishwasher
Use Group Present Proposed — Drinking Fountain
Building Sewer Size Public Sewer Private Septic I Washing Machine
Water Service Size Public Water Private Well — Hose Bibb
Est. Cost of Plumbing Work  $ OO T A Water Heater \&“NAKQ\\Q\(\
Fuel Oil Piping
Lowwcg_s.pm;«\mom \@\Cwm O=_<W‘\M\\W\\\\\\\\\\ \\\\\\ \\“\\M\\\v\\\ \\D..\mﬁmw\A\Z_ - Gas Piping
i/ \\\\ \,szmij\ v \\\nm uré”/ Edi o LPGas Tank
ype 7 \\\\ \\\\ 0 S Steam Boiler

\\X\v S \\\\ \\\\ \\\0 P _ Hot Water Boiler
L S S \\\\. .. S— Sewer Pump
x\\‘.,\\ iy \\\ \\\\\ \ — interceptor/Separator
Backflow Preventer
—— . Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other
Other

Cadarariabedr il

mcmo,@om APPROVAL

Administrative Surcharge § ;
Minimum Fee $ \;erl.

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of d an Uthef] make this application and State Permit Surcharge Fee $ 2= AL : :
perform the work listed on this application. \ g \ TOTAL FEE § - —_— A
7

I8
Applicant's m_@:mﬁcﬂ%o:ﬁqmﬂo_, s Seal and Signature
. . U.C.C. F130 (rev. 10/06) Applicant; When submitting this form to your Local Construction Code
Licensed .u_c_.:d_zm Contractor m H mxm_dvn >UU__om3ﬁ Internet version Enforcement Office, please provide one original plus three photocopies.

e
k.
+



