s
BLOCK (80 70) 1G LoT _MQ_L_QUALIHCATIONCODE( Db é: LDDRESS(SWE)

04-H 2%

FERMIT NO.
V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT | Update | Update
: 1. Buiiding : $ y ‘
Ea=== APPLICATION ; Eecn \
Col 3. Plumbing ' N~
4. Fire Protection
Application Completes: Sections I, i, Iil (optional), IV, VI, and VI 5. Elevator Devices o~
N 6. Subtotal $ N\ !
i. IDENTIFICATIO - 7. Less 20% for ‘ 4
1. Propsed Work Ste at._ o2 20 C hAmbpers 3 Na{g e Reoad State Plan Review ,\& /0.
2. Name of Owner in Fee: YA el Tel. (232 ) Y5/-ood/ g glgi:o;_ﬂ o F N VAN //
Address 401 Chambets Btidee oA - 0%7.33 : raining Fee
slreet hd rrenicipakty 7ip code 10. Subtotal I /
o . _ 11. Cert. of Occupancy I/ \ /
3. Ownership in Fee: Public Private 12, Other )
4. Principal Contractor: Z'QGJM.SQ”Q oL n 5(‘ 1% 4 . (732 ) 15 - Qoo‘l 13. TOTAL s
Address _ 4pl O ham becs B 3 QUA-OQ -
License No. OR, if new home, Builder Reg. No. ' Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architecl or Engineer b Tel. ( ) 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
Address - o
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone '
9. Base Flood Eievation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
QOPTIONAL (for office use only)
Ii. PROPOSED WORK Est. Cost Sians Date Rejection | Approval | Re- Resubmission Dates R VIi. DESCRIPTION OF BUILDING USE
1. U Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building 1. O Hotels (R-1)
3. [ Addition 2. 03 Multi-Family (R-2)
) 3. O Two-Family (R-3) BOCA
4. O A-Iteratlon . 4. 1 Two-Family (R-4) CABO '
5. [J Fire Protection 5.} One-Family (R-3) BOCA
6. [ Plumbing 6. (O One-Family (R4) CABO
7. B Electrical Mo. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 m After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. ] Demolition . ‘ B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: \
1. O Elevators/Escalators/Lifts/ 5. Cross-Connections/Backflow Preventers 2. Use Group:
lil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly . p:
1. O Partial Releases 2. [J High Pressure Boilers 7. E1 Sprinklers . ]
0l ) 3. O Pressure Vessels 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 Prototype Processing 4. [ Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 {rev. 206)
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CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A () |further certify that a new home (private residence) wil 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 te 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 CONDITICN CF 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(ep vii

| personally prepared the plans submitted for: 1} the new home referred to in A, or, 2) an addition, alteration,
renovation, of repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing singte 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. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
" Taxation and to comply with all New Jersey tax laws.

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

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

Date

Signature

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

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

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

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

{ ) Check if contractor.

Agent Name _ToWN S hgﬁp oP Qe
address_ 401 A hambers Beidge Road

Telephone (739’ ) L/S/ - L/OOL/ .
g

Signature

J
I, ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5117

UCC F100.2 {rev 3/86)



QFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPRQVAL

STATE

CHECKLIST
(office use only)

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelirnin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Seil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transpaortation

N.J. Department of
Environmental Protection

S|o|lo|lojaljolbytoynojc|ol o

Utility Dig No.

—
—

O

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Barrier Free

QOther

Flood Hazard

As Built Elevation Cert.

Other

[0 =

1 Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cetificate of Occupancy
Certificate of Compliance

Ceitificate of Occupaney

Certificate of Approval

Lead Abatement Clearance Certificate

ogagpoo

. CERTIFICATES ISSUED (office use only)

No.
No.
No.,
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 (rev 3/96)




CE

TOUNSHIP OF BRICK Date Issued 1§/07/2002
401 CHAHBERS BRIDSE RD . Control §
DIVISION OF INSPECTIONS Permit & 02-433%
UEC NEY JERSEY
CONSTRUCTION _
PERMITE o )
IDENTIFICATION Block__701.2% Lot_{ Bual
Work Site Location__270 CHAHBERS BRIDGE RD " Contractor _ JOUNSHIP OF BRICK
COMKUNICATIGN POINTS Rddress 401 THAMDERSBRIDGE RD
Ouner in Fee_ TOWNSHIP OF BRICK BRICK, NI
Address 501 CHANBERS BRIDGE RD : Telephone___{732)431-4G04
BRICK, NI 08723- Lic. No. or Bldrs. Reg. ffe,

Telephene (732)960-2025 Federal Eap. Mo,
Is hereby granted peraission to perfora the following work: PAYRENTS (Dffice Usel Only}
[ 1 BUILDING { 1 PLUNBING [ } LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL { 1 FIRE PROTECTION [ ] DEHOLITION Electrical 9
[ 7 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Pluabing Cy 0 ,

{Subchapter 8 only) . Fire Protection 0
DESCRIPTION OF HORK: _ " Elevator Devices )

COMHUNICATION POINTS : Other

DCA State Pernit Fee
Cert. of Occupancy

. Other
HOVE: If construction does not cocoence within one (1) year of date of issuance, Tatal - 8
or if construction ceases for a period of six (&) nenths, this peramit is veid. Check No. O
fash_: e

mmnwum*ma Cost of Hork $

\

U.Co0o FIT0 (rev, 3/76) . .

Collected By

1£707/2002

e et e .

Cons tion Bfficial Date

o —



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/06/2002

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued {177/ Q&
DIVISION OF INSPECTIONS SUBCODE Control # CQ6-29,
TECHNICAL SECTION Permit # mww\ﬁxwmw@u
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTEFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NG, SIIt ITEM FEE (0ffice Use Only)
Block__701.29 {ot__1 Qual 0 Lighting Fixtures
Work Site Location_ 270 CHAMBERS SRIDGE RD ___ 8 Receptacles
COMHUNICATION _POINTS ___0 Switches
Owner in Fee__TOWNSHIP OF BRICK 0 Detectors
Address__ 401 CHAMBERS BRIDGE RD ___0 Light Poles
BRICK, HJ 08723- : 0 Motors-Fract HP
Tele. (732)920-3025 0 Emergency & Exit Lights
Contractor__TOWNSHIP OF BRICK | Compunications Points
fddress__401 CHAMBERSBRIDGE RD 0 larm Devices/F.A.C. Panel
, BRICK, MJ 1 TOTAL NUMBERS 35
Tele.(732)431-4004 0 Pool Permit/with UW Lights 0
Lic. Mo. or Bldrs. Reg. No. ___0 Storable Pool/Spa/Hot Tub 0
Federal Emp. Mo. | k¥ Elect Range/Receptacle 0
0 ___0 kW OvenfSurface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 0 KW Elect Water Heater Q
Use Group - Present__ U Proposed__U _______ I KW Elsct Oryer/Receptacle 0
[ ]polefPad & ___________ [ ] Temporary { ] Other U | KH Dishwasher 0
Building Occupied as Utility Co. 90 P Garbage Disposal 0
Estimated Cost of Electrical Work § ___ 500 0 ¢ W Central A/C Unit 0
0 0 HP/XW Space Heater/Air Handler 0
JOB SUMMARY (Office Use Only) I Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0  Hp Motors L/t HP 0
Ho Plans Required Type Failure Failure Approval Initial 0 90 KW Transforner /Generator 0
Joint Plan Review Required: Rough 0 0 AMP Service 0
i ]18ldg (] Plumb Temp Serv 0 AMP Subpanels 0
[ ]Fire [ ] Elevator Const Serv ') aMP Motor Control Center 0
[ ] Elecy Plans Approved T¢e R kW Elect SignfOutline Light 0
pate: \ Lin 4 Other Other 0
fioproved f_“ NAAA Service Other )
SUBCODE APPROVAL ~ Final
f1co [Jcco [)ca Temp. Cut-in-Card Date Issued __
Date: final Cut-in-Card Date Issued

Approved By:

C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am avthorized Paid [ JCheck # _______ - Minipup Fee § 0
to make this application and perforn the work listed on this application. Collected by: TOTAL FEE b

DCA State Permit Fee § 0

Applicant’s Signature/Contractor’s Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 {rev. 3/96)




Townshlp of. Brlck .

~"Countet Form

. (PLEASE PRINT) »
Site Location 270 C,fnﬂﬁ bers shafqe_ zoaol R
Bloc}(: [0]0) '70! 29 : " Lott__pooo 4.
Owner’s Name: Fho “rau;us}. P eF Br;c( '

Owner’s Mailing Address:

Y0l C ham befs @radq.c Koao(

Phone: ( 732) Y&/ L/Od‘-/

BUILDING ELECTRICAL
, T

Contractor: ‘Contractor: “Jown/S h =) ol Rre k_
Address: Address:  &ipt ¢.h A bél“ B Mdse. Eaaw{
Phone#: . _Phonet#: 7232 Y5/~ Yooy
Lis # Lis #: '
Federal Emp # or SSN Federal Emp # or SSN

Technical Data Tééhnical Data
Description of Work: Item o Quantity

Type of Wm k

Lighting Fixtures

- Emergency & Exil Lights

___New Building __Siding '
____Addition - Fence _
___Alteration __-Podl
_ Roofing __ Derolition
__Asbestos Abatement ‘Sigh sq ft

' )

Building Characteristics *

Use Group - Present: Proposed:
No of Stories: '
Height of Structure:
Area of the largest [loor: :
Area of New Structure: v,
Volume of New Structure: L
Total Land Disturbed: -
Cost of Alteration: § \‘

Cost of New Building: §

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and ami
“authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

Receplacles

. Switches

Detectors
Light Poles .
Motors w/ Fracl. HP

Commuhication Points _} _.
Alarm Devices/FAC Panel 7
._ Total

Pool (Recépte{cles Switches, Lights, Motor 1HP )

Spa/Hot Tub/Slorablc Pool

* Electric Range KW
Oven/Surface Unit KW
Electric Water Healer KW
Electric Dryer Kw
Dishwasher | KW
Garbage Disposal_ HP
A/C Unit —Central Air KwW
Space Heater/Air Handler KW
Bascboard Healing, ' Kw
Motors 1+ HP
Transformer/Generator KW

" Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW

“Jurnace

Steam Boiler
Other:

Eslin.;ated Cost of Electrical Work:

I l)erébjr cerlify that I am the agent/owner of record and am

" authorized to make this application and perform the work
‘listed on this app'licalion.

‘Signature: %m, W

Please Print Name "‘f?‘dm As K 052K
CONTRACTOR’S SEAL




