17,10
BLOCK 20/ ' A ? / QUALIFICATION CODE (’R 7 7 ADDRESS (SITE) a? 70 C}ldxwét%bﬂ'f{xﬂa[, PERMIT NO.

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
1. Building s _, N
h4Z==] APPLICATION . : G X
. 3. Plumbing ()
) 4. Fire Protection b N/
Application Completes: Sections |, Il, lll {optional), IV, V), and VIl \“ { i 5. Elevator Devices - ~N\ 7
I. IDENTIFICATION 097}3 o Suptola s “\\\ #
. 7. Less 20% for
1. Propsed Work Site at Br\(.}- Civie Lok A0 C}m«bM J’ﬂr&e B, Bk 4 State Plan Review \ f ) / /
2. Name of Owner in Fee: __ 7&-/:..4'/_511. of Brickt : ( 13& y_997- 2a00 g gl(l:;o-:-al- o $ {\\QJ/ !I
Address Yol Ohow PA. Boek x4 3/ OR722 o Subtotar?mmg ee %
seet municipalty Zip code . . tf
. pre 11. Cert. of Occupancy ¥ ]
3. Ownership in Fee: Public Private 12. Other </
4. Principal Contractor: etk ConnSoeuy sy Tl (732 J24- 9530 13. TOTAL $ '
Address 33 2\\er Tempnce  Tod Biien ,M.'f ofI 55
License No. OR, if new home, Builder Reg. No. - Exp. Date _ = VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No.__ FAX: ( E y _ZH- 9&2 1. Number of Stories
5. Architect or Engineer Tel, ( ) 2. Height of Structure ft.
3. Area — Largest Floor sq. tt.
~ Address T
: : ) - - ; 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work ilhaw €, Tebes TR. 5 Volume of New Structure cu it
Tl (732 _ 734- 9930 FAX (23R) 723¢- 9287 6. Construction Classification
i ‘ 7. Total Land Area Disturbed sq, ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
i 10. Wetlands vyes :
Alourme -
A 11. Max. Live Load
{\ 12. Max. Occupancy Load
%,eﬂ'ﬁow. (for office\use ailj
Il. PROPOSED WORK Est. Cost | Ppan Date(“\ =ion | &p élug'g T ;“\ ———— \J?{E\:’? VIl. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rech Rec'd te 4 VDate jowEr | Appihval A4 fl-~ewer A RESIDENTIAL
2. ] New Building A L WON P N g[S s ™ 1. O Hotels (R-1)
3. 17 Addition 1 AR e O 2. 1 Multi-Family (R-2)
. \\ I NG et 3. [0 Two-Family (R-3) BOCA
4. [J Atteration A\ P i
7 ar 4. [0 Two-Family (R-4) CABO
5. PhFire Protection /5,700, 00 AY . ~Of 5. (] One-Family (R-3) BOCA
6. [J Plumbing ) 6. (1 One-Family (R-4) CABO
TE Electrical 2 7 [,u{\/ i No. of dwelling units:
8. [ Elevator Devices =T Before Construction
9. (O Asbestos Abat. Subch. 8 After Construction
10. (O Lead Hazard Abatement Net Gain or Loss
1. [0 Demolition ” B. NON-RESIDENTIAL
TOTAL COSTS /5, I} [, DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: (in'c. Ceuttr”

1. [J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. J High Pressure Boilers

3. O Pressure Vessels

4. [0 Refrigeration Systems

. DO YOU WANT:
1. O Partial Releases
2. [0 Prototype Processing

(optional)

5. [0 Cross-Conneclions/Backflow Preventers
6. L1 Harardous Uses/Places of Assembly

7. [0 Sprinkiers

8. [J Smoke Control Systems in Open Wells
§. [J Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/96)
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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 propenrty 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 famiiy
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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT [ AM ASSUMING RESFPONSIBILITY 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. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii

| personally prepared the ptans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; ar, 3) & hew structure that will be physically separate from, but that will be deemned part of, an
existing single family residence that is owned and occupied by myself and [ocated 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. { ) Electricai 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 tocal prior approvals have been given, including such certification as the construction officiai may require.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in_fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{ X) Check if contractor.

Agent Name Md//mx/ /a’mm _,((’rmpﬁ«?
ndaress 324 Qe  Tewace  Toks ;@L«.//, ALT o755

Telephone { '7}&2 ) ?35”?//30. 1
Signature @leff.g;_/C/Urg}/}A letlloun Co Toberg TE

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 517

U.C.C F100-2 (rav. 396)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

Prelimin. inal
(office use only) relimin F

Initial Date

— - COMMENTS
Prelimin. Final Prelimin. Final Prefimin. Final

Initial Date Initial Date Initial Date

Zoning COfficer

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

gla|lo|lojojojo|oloyo|a)| .

Utility Dig No.

[

N

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Buitt Elevation Cest. 4
Other )

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oocopCocoox

Na.
Na.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UC.C F100-3 {rev 3/96)




TOWNSHIP OF BRICK . Date Issued 03/07/2001
401 CHAMBERS BRIDGE RD Controtl &
DIVISION OF INSPECTIONS Permit 8 01-0506

: UCC NEW JERSEY

CONSTRUCTION

PERMIT
IDENTIFICATION Block_ 701,29 tot__ 1 Gua)
Work Site Location_ 270 CHAMBERS BRIDGE RD Contractor__ MALLOYW SECURITY SYSTEMS
ALARMS Address 336 RIVER TERRACE
Owner in Fee_ TOWNSHIP OF BRICK TOMS RIVER, NJ Q8755-
Address 401 CHAMBERS BRIDGE RD Telephona _ (732)736-9430
BRICK, WJ 08723~ Lic. No. or Bidrs, Boa hn
Telephone (732)477-3000 Federal Emp. zo.iI
Is hereby granted permission to perform the following work: PAYHMENTS (Office Use Only)
[ 1 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building. { O
[X] ELECTRICAL (X1 FIRE PROTECTION [ ] DEMOLITION Electrical o 1]
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing .\r, ¢
(Subchapter 8 only) Fire Protection__ “e—wm 0
DESCRIPTION OF WORK: Elevator Devices  .-—— b
ALARM DEVICE Other o
DCA Training Fee e 0
Cert. of Occupancy { 0-
Other Nt et
NOTE: If construction does not commence within one (1) year of date of issuance, Total T 0
or if construction ceases for a period of six (6) months, this permit is void. Check No. LN
. Cash o)
Estimated QOst of Work $ 15,100 Collected By
H i 2 . F
{ L.\ MRy sV m..,...h = 03/07/2001
“Gnstroction Brficial S0 T Date

/
4.0.C. £170 {rev. 3/35)



TOWNSHIP OF BRICX UCC NEW JERSBY . Date Received 02/26/200
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued aae, \_
DIVISION OF INSPECTIONS . SUBCODE Control # C27-70
TECHNICAL SECTION Permit # O\ ~-0OB0
&, IDENTIFICATION-APPLICANT: CONPLETE SLL APPLICABLE INFORMATION. WREN CHANGIHG . D. TECENICAL SITE DATA
CONTRACTORS .- NOTIFY THIS OFFICE. CALL UTILITY DIG ¥O: 1-808-277-(000 T W0, S1ZE - ITEM REE (Bifice Use Caly)
Block_ 201.20 Lot} Qual : 6 Lighting Fixtures
Jork §ite Location__170 CHAMBERS SRIDGE RD : __ Receptacles
ALARHS . . 0 Switches

Owner fo Pee_  TOWKSHIP OF BRICK : ‘ oy Detectors
address_ 461 CHAMBERS BRIDGE D ‘ 0 Light Poles .

BRICK, HJ 08713- , B Hotors-Fract HP
Tele.{732)736-6430_ _  Ffar (__) ‘ b Fmergency & Brit Lights
Contractor_ MALLOW SECURITY SYSTEMS . . 4 Cossunications Points
Address__3)6 RIVER TERRACE __ 58 Alarm Devices/F.A.C. Penel

TOM3 RIVER, Hi 68735- : 5 TOTAL HUMBERS 4§
Tele.(732)736-9430 ‘ B Poo! Permit/eith UF Lights ]
Lic. ¥o. ér Bldra. Reg. Ho. 8 - §torable Pool/SpajHet Tub b
Federal Enp. Ho. . ' b0 K¥ Elect Renge/Receptacle ]

. . I ¥¥ Oven/Surface Unit )
B. ELECTRICAL CHARACTERISTICS ‘ o ¢ KR Etect Water Heafer §
Use Groun -~ Preseat U Proposed 8 o R XF Elect Dryer/Receptacle ]
{ ) PolefPad ¢ _ |} Teaporary . [ ] Other L | k¥ Dishwasher . b
Building Oconpied as Utility Co. % ___ 9  BP Garbage Disposal 1]
Estimated Coat of Elecirical Work § ____ 100 . S S | KW Centrel A/C Urit b

. . : . b8 HP/XW Space feaver/Air Handler 9
JOB SUMBARY (Office Use Only) S R | Baseboard Heat ]
PLAN REVIEW INSPECTIONS Dates {Month/Day) U HP Hotors 1/+ HE i
I ] Ho Plans Required Type Failure Failure Approval Imitial b 0 X¥ Treasforper/Generator 0
Joint Blan Review Regnired: Rough b0 AHP-Bervice - 0
{ 16ldg | ] Pluab Teap Serv : _ & __®  AHP Subpsnels 0
[} rire [} Elevator Const Sery . _ 2 b MNP Kotor Control Center ]
Y Elect Flans Approved TCO _ _ 0 &  k#Elect Sign/outiine Light 0
Date: "2 7 | . dthet Other B
Approved By: AN~ Service . Other 8
SUBCODE APPROVAL Final
[ o0 [fceo | oA ~ Temp. Cut-in-Card Date issged
Date: : Fipa{ Cut-ig-Card Date Issmed ___
Approved By:
C. CERTIFICATION IM LIEU OF CATH Adminisirative Sercharge §$ ___ _ ~ #
| hereby certify that T em the {agent of) owaer of record and an suthorized Paid | J Check # _____ ___ Hinigwe Fee 0
to make this application and perform the work listed on this application. Coltected by: TOTAL FEE § 0

. DCA Treining Fee § _ 0

Applicant’s Signature/Contractor’s Seal and Signafure
{ ] Licensed Electrical Contractor [ | fxempt Applicant i.C.C. F110 {rev. }/96]



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received @N\NM\Ncou
Date Issued ) / \\mw\
Control # C2Z7-70

Permit # mvx‘lmwmwﬁxﬁ,

h. TDENTIFLCATION-APPLICANT: COMPLETE ALL APPLICABLE INTORMATION. WHEN CRANGING
COMTRACTORS. HOTIFY THYS OFFICE. CALL OTILITY BIG NO: 1-300-372-16G00
Block_ T741.2¢ lot 14 qual
Jork 3te Location_ 270 CHAMBERS RRIDGE RD
ALARMS

Gwner in Fee  TORNSHIP OF BRICK s
Address 401 CRAWBERS BRIDGE RD :

BRICK, MJ (4733~
Pele (1321136-0430 Fax {__ )
contractor  HALLOW STCURITY SYSTEMS

address ummtmmmmm TERKACE
TOHY RIVER, X! GB135-
Tele. {130)716-4430

Lic, e or Bldrs.Rez. Ho.
Federa! Emp. lNo._

E. FIRE PROYECTION CRARACTERISTICS

ee vroup Present Y Proposed O
Constr Class Preseat__ PBroposed
fleating Systems | | Wew [ | Pristiag { } HVaC

Tiper | Y0as 1 JOit 1 } Elect [ ] dolar

Fire Ainrw $yatem
Yew { ] Eristing 1§
Location of Pamel:

Fire Suppreazion/3tandpipe Sys

[ ] Gther Hew [ |} Brisiing I )
Location: Lecation of Hain Centrol Valve

Total £si Cost of Fire Frof Fork § 15,000 L

JOB SUMKAEY (0 fice Use Oaly)

PLAY REVILW THIPECY {03 Dates {Month/Day}

[ | o Plans Kequired Tvpe Failwure Faviute Approval imitiat

Joine Blan Review Reguired: Atara §ys _

[ 1Bidg [} Eiett Suppr Teat

{ LElewdp { ] Elevatar Standpipe

Fire Pluns Approved Fire Pusp

Date:  Drad-idh PreEug $vs

Approved By: Wi Hochanical

SUBZODE APPROVAL Smake Ctl -

Ples [ heco [ aa T --

Date: Frnal ~

Appraved By: Other

C. CEETIFICATION IN LIED OF GAIR
| fiereby certify that T ap the {agent of) owner of record end am authorized
to make this application.

Signatare

B, TECRNICAL SITE DaTh

bescription of Rork:
Fater Sopply Source

Hethod of Alare/Suppr Sys Superv

Storsge Taaks

Type: | } Flasmable Liquid [ § Coobuat Liquid AL
L VPG [ ] LNG Capaeity 0 Fuei_ ﬁ;_g\p\m~ <
ktare Systems { | 10w [ntercommected  HUMBER e
[ ] Systen P \ﬂ.rm,u
alare Devicestspoke, heat puila,water;flowi___ 36
Supervisory Devites {tempels,iow/high air) __ ¢
Signalliag Devices ihorasstrobes, bells) ___ 6
Gther Bevices .9
TOTAL 3 A
Suppreszion Systems
Fire Fump____ 0 GPH Type i
Dry Fipefhiarm Valves b
Fre-action Valves .0
Sprinkler Heads (Dry and Wet! i Y
Standpipes 9 o
Pre-Engineered Syzieos
Jet Chemical i ot
Pry Chemical 8 2
261 Suppression il ]
Foaa Suppression ) ]
Halon Suppression 9 g
gther 8
Kitches Bood Exhauat Hystem ¢ g
smeke Comirol Systen f i
as { | or il [ ] Fived Applisnces g ]
Othes _ 0
Jthei ]
Apinistrntive Jurcharge I
Paxd | Cheek # ___ _ Hinisun Tee § ]
Coltected by TOTAL FEE 4 ]
BCa Training Fee § i

ih.C.2. FL4D drev. 1/%6)
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National Fire Code
Plan Review Record
Township of Brick
Date: -, 280
Site Address: S0 Care—Rau Rivc e 20
Reviewed By: E
CORRECTION LIST
No. Description

|- [Cacken Hwd  epraat © 7

2 - Q.J#JULGJ"\ b\-\ Qﬁ‘ el - NSO renabe

3~ Ce A=l Stabndi-.

-~ Rie e+ Lo CoviLEN

$” oustane B heod;

, . ?
o - (—Lc..((m\‘ };__,\ STurere  (urn—% (.uo )'\e-‘-is‘\'

7 - @.AA— dr.;u.qf..r(%"?.

8- of o @

|

‘ Party Called and Phone #: "D(/:;%'&{ (o & o CQ/Q'M

Resubmitted on: _ By:




Township of Brick
Counter Forny
(PLEASE PRINT)

Silc Location: gm (,k

Cluie Ceuter

Block: Jo/, 27

Lot: /

Oﬂvncr's Name: “Towniship

'OCF' grc(_k

L

Owner's Mailing Address: '9’&/

Cégiﬁm'fﬁru/u Al Lok, A4 T oF 78R3

Phone: ( /72 ) 777' 3000
BUILDING ELECTRICAL
Conlraclor: Conlraclot: /%//Q/ ()0“0’{ -gcau/f
Address: Address: 3324 Ry Tomece.
~Towes EJW’, e R~ vt
Phonell: Phonett.  { J32) 136~ 5530
Lis il Lis ik —

Federal Emp #f or SSN

Technieal Datln

{Tcdcral Cmp #for SSN___

Techinfcal Data

Description of Work: Ilem Quantity )
. y
b Lighling Fixlures
Receplacles
Switches
Deleclors .
Light Poles
Motors w/ Fracl.- 111
Eicrgency & Lxil Lights
- Counumnunication Points
Alarm Devices/FAC Panel - Eyd
Tolal 58
Fool
T)’])C of Worl i];aﬂllol I’I('ub!Slorablc Pool <
N Y B '1(-“ -d- LIGCLTIC ['lng(.’. .
—_Az\d‘l' wilding —“?_‘l hE Oven/Surface Unil KW
—_— : '0," _ chce Electric Waler Healer KW
____Alteralion ___ Pool N Llectric Dryer 7 KW
___Rooling ___Demolition Dishwasher KW
____Asbeslos Abalement Sign sqN  Garbage Disposal e
AJC Unil ~Central Air KW
‘ Space Healer/Air Handler KW
Building Characteristics Baseboard Healing KW
Use Group  Presenl: Proposed: Motors 1-+ 1P
No of Slories: Transformer/Generalor KW
s | )
Height of Structure: ngh!‘ Stander AM[)
Service AMI
Arcn of the largest floor: Subpand] AME
Area of New Duilding: Motor Conlrol Cenlet AMP
Volume of Shnuclure: Sign/Qulline Light KW
‘Tolal Land Disturbed: Furnace
Steam Boiler
Cost of Alleration: Other:
Cosl ol New Building:
Total Coslt of Building Work: Eslimated Cost-of Electrical Work:_ ey A N AT
Signature: Signature: %/C.QA@\

Please Print Name

A/ //mun

C. fféfrj

Please Print Name

CONTRACTOR'S SEAL



PLUMBING

Conlraclor:

Counter IForm
PLEASE PIINT

Address:

Phone .

Lis ff:

Federal Emp # or SSN

Technical Data
IFixlures

Walter Closcls

Quantily

Urinals/idets

Nath Tub

Lavatlory

Shower

IFloor Drain

Sink

Dishwasher C

Drinking Founlain

Washing Machinc

Ilose Dib

Gas Piping

Fucl Oil Piping

Whaler Healer

Steam Boiler

Mol Waler Boiler

Scwer Pump

Intcreeptor/Separator

BackNow Preventer

Greaselrap

Waler Cooled A/C or Relvig. Unit

Septic Tank Closure

Sewer Service Conneclion

Waler Service Conneclion

Aclive Solar System

Auxiliary Meler

Sprinkler Heads

Sump Pump

Other:

Estimated Cosl of Plumbing Work

Signalure:

I’lease Prinl Name:

CONTRACTOI’S SEAL

FTRIS

Contraclor: /7/‘3 %a/ (r;mw &”Ccm ‘f;z

Address: 336 Lt Temace,

~7es Pler 4T 08755

Phone #: [ 732) 234 9430
Lis il —

Teclinteal Data
Description of Work:

Federal Emp # or SSN_____._

Healing Type: Gas Qil ___ Electric Solar
Healing Syslem is __ New __ Lxisting
Location of Furnace/Doiler:
Waler Supply Source
Method of Valve Supervision
Local Alarm Supervision__ .
Central Supervision: K
Proprietary Supervision:
IFlammable Storage Tanks capacily fucl
Combustibie Storage Tauks capacily fucl
L.PG Storage Tanks capacily Micl
Item Quanlily
Wel Sprinkler Meads
Dry Sprinkler Heads

Tolal
Smoke Delectors a?é
Heat Deleclors iz

Total 34
Stand Pipes R

Kitchen Hood Exlmg,sl Systein

Pre-Englneered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wel Chemical__

Gas/ Ol Flred Appliances:

Number of gas/oil lired appliances

Furnace

Gas/Wood Fireplace -

Gas Logs

Wood Burning Slove

Olher:

&
Gstimaled Cost of Firc Work /$/0 o. 00

Siguature:

Gridis. @%ﬂ

Z(/f//bm C. :Tdét"fjf'é..

Print Name:




