“ QUALIFICATION CODE ADDRESS (SITE) - LH i }V PERMIT NO. 0 % %‘S

ock /1 0¥ 10

V. FEE SUMMARY (for office use onlyj
(=== CONSTRUCTION PERMIT Update | Update
1. Suilding $
iz APPLICATION 2. Electrica 5
< o 3. Plumbing
4. Fire Protection
Appiication Completes: Sections |, li, Ii{ {optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at.__/ %2 Sol~ st ) State Plan Review
o e Lo | | ¢ . =
Address _ /%2  Aoline 3. Forzicla = ) =2 10. Subtotal ?
street municipakity 7ip code :
. b Private . 11, Cert. of Occupancy
3. Ownership in Fee: é‘u ic _* 12 Other —
\ -~ . v
4. Principal Contractor. _Comeo Jelérodn 't Lhre Tl (73T ) 992 Ypyd 13. TOTAL $ 1Y
Address GOF Wall LPorflo  Farie MHetsy NS 0292
License No. OR, if new home, Builder Reg. No. __ /2 7({ S gxp. Date _ V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._22 372 &go 1 FAX: { 73 ) 4u¥-C5% . Number of Stories
i i Tel. 2. Height of Structure ft.
S :rd:hftect or Engineer ( ) 3. Area — Largest Floor sg. f.
ress £ 4. New Building Area &q. ft
. [ . TL
6. Responsible Person in Charge of Work Cipmnc LS I e I(-—’ < 5. Volume of New Structure cu. R,
Tel. (712 ) HED-T62E FAX lﬁ 2L )y &G K ?(, 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Filood Hazard Zone
8. Base flood Elevation ft
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
ll. PROPOSED WORK Est. Cosl Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 3 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building 1. S Hotels (R-1)
” 2. 0 Multi-Family (R-2)
3. O Addmo—n 3. O Two-Family (R-3) BOCA
4. [ Alteration 4. [0 Two-Family (R-4) CABO .
5. [ Fire Protection 5. (3 One-Family (R-3) BOCA
6. (O Plumbing ; 7] 6. 1] One-Family (R-4) CABO
7. gElectrical 4994 rPen | =y F e, =24 No. of dwelling units: -
. Y - [2 40 = . =}
8 Elevator Devices _ ! ! / ) Before Construction o
9. [ Asbestos Abat. Subch.8 /77 /] After Construction 3
10. [J Lead Hazard Abatement ‘ Net Gain or Loss -
11. [ Demolition B.NON-RESIDENTIAL 8
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: <
1. [J Etevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group: 5
11l. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. J Hazardous Uses/Places of Assembly ’ P: el
i 2. [0 High Pressure Boilers 7.0 Sprinklers ) ‘ _
. [ Partal Releases . 3. [ Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. 1) Prototype Processing 4. [ ] Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)

B )




CERTIFICATION IN LIEU OF QATH

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) 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 afl construction, plumbing, or electrical work will be done, in whole or in parn, by me or
by subcontractors under my supervision, in accoerdance with all applicable taws; 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 PRCOPERTY 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

| persanally prepared the plans 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; 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 cerify that | will perform or supervise the foilowing waork;
C.1. { ) Building C.2. (- ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electricai C.4 ( ) Plumbing

D. { ) !agree fo 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 faws. .

| 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 cerfification as the construction official may require.

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

Cate

Signature

. AGENT SECTION (tc 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.JAC, 5:23-2.15(a)5: All required State, county,
and local priar 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, i am subject to punishment.

{

y  Chegk if contractor.

Age tName) &M/IAO KZJQ”LJQ .jL((_
Address 409 Lall Coram
Dy Al [fhiH M 07762
Teleér{one (7?7— ) fy §r 7&929/- ﬁ r
7 —
22 o8 1 170

Signature %

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 (rev 3r96)




OFFICE DATE RECEIVED,

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL
APPROVAL APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin. Final
(office use only)

Initial Date

Prelimin. Final Prelimin, Fina!
Initial Date Initial Date

Prelimin. Final
Initial Date

COMMENTS

[} Zoning Officer

1 Planning Board

[3 Zoning Board

] Sewer Authority

i} Water Authority

1 Police Department

[ Health Department

Soil Conservation

|
0] N.J. Department of
Community Affairs

N.J. Department of
Transportation

Environmental Protection

]
[ N.J. Department of
0

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[} Temporary Certificate of Occupancy

[J Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cerlificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oogod

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

UCC Fi100-3 (rev 3/96)




Constituent Contact Report

Date

Comments

Initials
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U GEERRGE . PaE

TOHREHIP OF BRICK » UET BEW JFRSEY Date Raceived 0870472003
401 CHAWBERS BRIDSE RD , ELECTRICAL bate Issued  OBA0L/2003
DIVISION OF INSPECTIONS ‘ SYREODE Cantral ¢
TECHNICAL SECTION Perpit § 03-35300
A, [DENTIFICATION-AFPLICANT: COMPLETE ML APRLICABLE [MFORMATION. WHEN CHANDING B, TECHWICAL SITE DATA
CONTRACTYORS, MOTIFY THIS (FFIDE, CALL OTILITY BIE MO: 1-BO0-£72-1000 . W, EIEE ITEN FEE (fifirs Uee Balys
| Bloct_ 1170,04 Lat__ % Buai 3 Lighting Fixtures |
| Hork Site Leratssn_ 130 JOHN 3TREET 4 Racaptaries
. tLECTRIL ) ok Zutiches
Ouner n Fee__ TUHEINATON : oA Dafactors
Gddresz_ SAKE B Light Palas
BRICK, Hi 9372%- .9 Kotars-Fract HP
Teie. I ) Fzargency & Exit Lights
| fontracter COHO ELECIRIE L Zoamunications Paints
| hodress__ 307 HaLL £IAD 9 alars Davices/F.ALL Panel
, SPRING LIKE HEIGHTE, M 07742~ 2 TOTAL HUMBERS ‘
Tele, (73214497423 .9 Faol Ferait/uith UY Lights G
Lic. M5, or Bigra. keg. Ho._ 3743 b - Btoraklz FoslEpa/Het Tub 4
Federal Eap. Ho._ ¢2-3033302 I ¥4 Elect Repge/Recaptarle {r
| b & KM DvensSwrface Unit & |
. ELECTRILAL CHARACTERISTILE . S K Elsct later Hoster )
Uss froup - Present______ Propassed _R-§3 L | k¥ Elect Dryer fhaceptacle i
{ YFolead & {1 Taoperary {1 dther N KM Lishusshsr g
Bpiiding Drevpres es  dbthity La, I R ) HF Eerbsge Busposs) &
Estinated Lest of Electricsl Mork ¢ 1,373 b K8 Lentral &/0 Unit i
_ L HF /Y Epace Hester /fiv Randler G
JOE SUHAMRRY (Dffice sz Dnly: . L I Bassbzard Heat )
PLAN REVIEH INEFEET IONG Bates (Honth/Day) .y 9 HF Watsrs 1/+ HP i
I 3 % Plans kequared 1ypE tailure tailure fpproval Initis] . B, Ki Transforaer /Ganeratar i
Josat Flan heview Keguired: kough - I S AMF Service 8
[ 1By [ 1 Fluat Teap Serv ~ & ___ 0 AP Subpanels o
[ ¥Fre (] Elovater Lonst ferv I AMP Mator Conbrol Lanter 9
[od-Llect Plans fpproved LK1 I | KY§ £lect SigniThetline Light 0
_ ater_ S — - \ Diber o fther . )}
m hprroved wm"!!l..%%i Bervics . . Bther )
| SUBCODE APPRAVAL Finsl
£ 100 {1€08 [ 7¢€8 Tagp. Dub-ia-Dard Date I3zusd
Bater___ Final fut-rn-Card Pate leswed __ !
Apgraved By: N
o, CERTIFICATIMN IN LIEU OF 0aTH Amainigtrativs Surcharge 4 f
I hereby certify thet 1| as the (apent of ¥ owner of record and a6 autherizad, Fard © JCheck & ___ _ _ HMiniawg Fae 3 {
te pake thig application and perfora the work listed en thre apolizefion. foflectsd by: I0TAL FEE  ~ 5 3% _
- DLk State Porait Fee 3 3
foplicent's Signeturz/ontractor's Seal and Signaturs
f 1iisanzcad Elamber~al Pandrsmbar, ] Boammad dapigs _ o . Pt A9 fean 3IOL 4. A




N

N} UCCARSS.24E
TOMNSHIP OF BRICK
401 CHANBERS BRIDGE RD
DIVISION OF INSPECTIONS

TECHNICAL SECTION

LT NEW
ELECTRICAL

SUBCODE Control &

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFGRMATION. WHEM CHANGING

Date Received 0B/04/2003
Date Issued 0B/04/72003

Perait § 03-3500

D. TECHNICAL SITE DATA

CONTRACYORS. NOTIFY THIS OFFICE. CALL UTILITY DIE K8: {-B00-272-1000 MO,  SIZE ITEM FEE {Office Use Onlv}
Block_ 1170.04 Lot_ & Bual .3 Lighting Figtures
Nork Site Location__]32 JOHN STREET 4 Receptacies
ELEETRIE - Switches
Buner in Fee__TUNNINGTON b Detectors
Rddress_ SANE 5 Light Pales
BRICK, NJ_0B724- 4 Notors-Fract HP
Tele I L 4 Emergency & Exit Lights
fontractor _COMD ELECTRIC — _ 30 femnunications Pgints
fiddrese__30% WALL ROAD .9 Aiare Devices/F.4.C. Fanel
SPRING_LAKE HEIGHTS, NJ 07762- .t TOTAL NUMBERS 35
Tele. (732)449-7635 = (46 RIS 9 Pool Permit/with UW Lights 0
Lic. No. or Bldrs. Reg. No.__4743 __ B Storabie Pool/Spa/Hot Tub 0
Federal Eap. No._ 22-3025302 R kW Elect Range/Receptacle 6
S KM Oven/Surface it ¢
B. ELECTRICAL CHARACTERISTICS ' % 0 KW Elect Water Heater g
Use Broup - Present_ Froposed__ R-5______ ¢ __ ¢ KW Elect Dryer/Receptacie ]
[ 1Pole/Pad & _____ [ I Teeporary [ 1 0ther N KW Dishwasher 0
Building Cccupied as ttility s, P R | HP EBarbage Disposal 0
Estimated Cost of Electrical Work ¢ 1,975 6 0 K¥ Central A/C Hnit ¢
o 0 HP/KN Space Heater/Air Handler 4
JOB SUMMARY {(Dffice lse Bnly .0 0 Baseboard Heat 0
PLAN REVIEW INSPECTIORS Dates (Month/Day) 2 HF Hoters {7+ HP 0
{ 1 Ko Plans Required Type Failure Fajlure %E.Eﬁ ::S 0 0 KW Transforaer /Generator 9
Joint Plan Review Required: Rough R L S AMP Service 0
[ 1Bldg [ I Flusk Tesp Serv _ K \GQ..MIE\\ 1. 4§ 100 AP Subpanels 0
[ 1Fire [ I Elevator Const Serv Ol 0 ANP Motor Control Center ]
Enw Plans Approved 100 L S KN Eiect Sign/Dutline Light g
Date:__ & — &~ Other . Other 0
Approved E.I:Nﬁnqh Service Ty Dther 8
SUBCODE APPROVAL Final ﬁma‘%\ vy 7
1160 {1CEO ca Teap. Cut-in-Card Date Issued 1603 §\A
pate:___ Q26 Final Cui-in-Card Date Issued o
Approved mﬁ WL
£. CERTIFICATION IN LIEU OF DATH Adsinistrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and am authorized Paid [ 1 Check & Hinisum Fee ¢ ]
to make this application and perform the work listed on this application. Collected by: TOTAL FEE $ 33
DCA State Permit Fee $ 3
Applicant's Signature/Contractor’s Seal and Bignature
f 1liconcpd Elorbrirsl Cantrartar ' 1 Cvannd dnntirsntd o o e o o AR T demyr DLV




/ﬁf:/m NIV —)-0;-(

/;l QOLM 9{"4@,-

I’} J190 . 04 - Jod 4 y

(\ .
| ¥
\i
|
‘\2
1 |

e . h‘—\ _% \
= | Ao
\{ S




/ﬂ:/tm\ i""‘ﬂ _Jﬂ'—f
Tk

/gl.- \So&ﬂ 5{_"&’/
o joous Lo #y

—— e




Brick Township
Plan Review  Class Date By

Zoning

Plumbing
Building

Fire .

Electricat \%\@ - T




Township of Brick

i ! Counter Form
(PLEASE PRINT) LORHF 31084013\
Site Location: /32 T Sl/fzc_{j’
Block: /] 7049 Lot: ‘7’
Owner’s Name:—T oy — T2 AN
Owner's Mailing Address: [ %2~ ;Tgln N SSTped]
Bk _New Jers ey ox 134
Phone
‘ BUILDING ELECTRICAL
| Contractor: Contractor; (w0 & /(’CJQG‘C %‘C
Address: Address: O & (ool Koe D
Prinls Jake Hepfd= NI OTiD-
| Phone#: Phonett: 75 - L9 - 76/AS
Lis # Lis#:_ (2457
Federal Emp # or SSN Federal Emp # or SSN_2227/ LSO
Technical Data Technical Data
Description of Work: Item _ Quantity
Lighting Fixtures . >
Receptacles - d
Switches _ A
Detectors
LightPoles
Motors w/ Fract. HP
| Emergency & Exit Lights
| Communication Points
Alarm Devices/FAC Panel
Total 7
| Pool
i Type of Work %}l)aff{ot gubIStorable Pool =
| s U ara ectric Range
—-‘iz‘:it?;ﬁldmg ——iﬁllzf Oven/§urfac§ Unit KW
— . _— Electric Water Heater KW
___Alteration ‘ —Pool Electric Dryer, Kw
___Roofing ___Demolition Dishwasher ' KW
____Asbestos Abatement Sign sq®  Garbage Disposal HP
A/C Unit ~Central Air Kw-
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating Kw
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: T{'ansfomerlGenerator KW
Height of Structure: Light Stander___ AMP
Area of the largest floor: Service Lo0  AMP
4 Subpanel AMP
Area of New Building: Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler,
Cost of Alteration: Other:
Cost of New Building:
: o0
Total Cost of Building Work: Estimated Cost of Electrical Work: {9715

Signature:

Please Prinf Name

Signature: /
Please Print Name_\é@;ﬂ__m{ffz_—

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE

‘ontractor: Contractor:

\ddress: Address:

'hone #: Phone #:

s #: Lis #: .

‘ederal Emp # or SSN, Federal Emp # or SS

Technical Data |
Technical Data Description of Work:
‘ixtures Quantity
Heating Type: Gas Qil ___ Electric ____Solar

?}/:?terls(‘/,llaq;etts Heating System is __New ___Existing

Tinals/bicets Location of Furnace/Boiler:

3ath Tub

:ﬁvatory Water Supply Source

;I:W%m. Method of Valve Supervision

;i_nir m. Local Alarm Supervision

DDishwasher Central Supervision:

Drinking Fountain Proprietary Supervision:

gjsm;%Macme Flammable Storage Tanks capacity fuel
Sa:ei’ipling Combustible Storage Tanks ___capacity fuel
Fuel Oil Piping LPG Storage Tanks capacity fuel
Water Heater . :
Steam Boiler Ttem Quantity

Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Refrig. Unit E{r:;kggzéfg::rs
Septic Tank Closure Total
Sewer Service Connection:
Water Service Connectio_x}' : Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estinféted Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL:

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression
Dry Chemical

Wet Chemical

. Gas/ Oil Fired Appliances:-

Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

QOther:

Estimated Cost of Fire Work

Signature:

Print Name:




