CJ0-

BLESK MOT < QUALlFIGATIt‘t CODE

ADDRESS (SITE) _oX /O C/I/?/'aj

o I8-200

RECEIVED = V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 146 - | i | vmi
0 1, Building $ L e
AUG 7 ' PBORM OSSR 0 APPLICAT'ON 2. Electrical ‘4"). _
= 3. Plumbing 4
ﬁ? paw 4. Fire Protection Aeﬁ r)_’)/
pplicafion Completes: Sections ), {I, il (optional), IV, VI, and Vil &  Elevator Devices q’}
I. IDENTIFICATION 8. Subldtal s
. © 7. Less 20% for
1. Propsed Work Site at: Z 7o (ié /4/'0/ P / : State Plan Review
2. Name of OwnerinFee: () anicly L/ AP T Tel. ( 23 ¢y 5B B3 8. Sudtoal $ E—
Address __ R ¢ 0 Chardl. P/ B0k H3 10 gub):'ot;f"mng Fee 2.
e s 11‘ Cert. of Occupanc
3. Ownership in Fee: Public Private b‘ 12: othér Paney VY. 74
4. Principal Contractor; (i /) Z . S;Q—/ft’ - (732) I703728 13. TOTAL $ {0
Address 2 SCanle 7 Oah C7 3‘49@.:‘ o O3 08547 '
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. ) FAX: { ) 1. Number of Stories
5. Architect or Engineer Ao m € Ous Alr Tel. { } 2. Height of Structure ft
3. Area — Largest Floor sq. fi.
Address +7 - v 4. New Building Area sq. .
6. Resmnsnble Person in Charge of Work h/Pas A & SaAfn S. Volume of New Structure cu. fi,
Tl (732) _ 370 3728 FAX ( y _S A€ 6. Construction Classification
7. Total Land Area Disturbed sq. ft
- (%0 . B. Flood Hazard Zone
- 1 & 35 A { nz 50}7 9. Base Flood Elevation ft.
: 10. Wetlands yes
JJL/ no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est, Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- VIL. DESCRIPTION OF BUILDING USE
1. QMinor Work ORg‘/d/by Rec'd Date . Daje viewer | Approval, | Rejection vieyer p RESIDENTIAL
"2, [ New Building m(;(/ R GEERE | o /2/a] AR 1 0] Hotels (R-1)
3 3 Addton ! 7P S B Tooramy (09
—., op 'wo-Fami ) BOCA
-4 R Aheration 7o§O: 470) Two-Family (R-6) CABO
5. O Fire Protection 5. 0 One-Family (R-3) BOCA
6. [0 Plumbing /g . / 6 [0 One-Family (R-4) CABO
7. [R Electrical P70 12w [IMAl g/ 5 /e ¢/ L L] No of dweling units:
8. [ Elevator Devices '/ / {7 Before Construction
9. [ Asbestos Abat. Subch. 8 W Y After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11, [] Demolition ' B. NON-RESIDENTIAL
TOTAL COSTS A |'7 % 00 T v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Efevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' p: .
O Partial Releases 2. O High Pressure Boilers 7. (0 Sprinklers ] . )
! artal Relea : 3. O Pressure Vessels 8. [T Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4, [] Refrigeration Systems 8. O Underground Storage Tanks

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

LL.y0v0L wa s




% CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that i 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 ali applicable laws; and, | further acknowiedge 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 RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the foliowing as required by the New Jersey Uniform Construction Code, N.JAC. 523-2.15(e)1 vi

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing singie 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 certify that | will perform or supervise the following work:

€A () 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 Dlwsmn of

Taxation and to comply with all New Jersey tax laws.

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

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

Signature : Date

it. 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. 5:32-2.15(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 ali New Jersey tax laws.

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

(\(L Check if contractor.

Agent Name QA?.U v Q‘ \5\/4/1/\?/’
Address L. S Canfe7 O/ <&/
N a0KSond AT, ORLe7

Telephone {_72<3 Z-) 320 3 72—%
Signature

I, { ) LEAD HAZARD ABATEM

de Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

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




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Pretimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Pfanning Board

Zaoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J, Department of
Environmental Protection

Utility Dig No.

G
;|
(]
[
O
0
[
[0 Soil Conservation
O
O
O
i
U
O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOooaoogx

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 (rev 396}




TOWHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CONSTRUCTION »

* Date Issued 08/14/98
" Control #
Permit # 98-2804

PERME T

IDENTIFICATION Block  1205.03 Iot_ 4 qual
¥ork Site Location 210 CHARD PL Contractor_ GLENN SAKER

INTERTOR HORK Address 2 SCARLET ORK CT
Ouner in Fee  VELEZ,CARDY JACKSON, RJ 08527-
Address SAME Telephons_ (732)910-3782

BRICK. J 08724 Lic. No. or Bldrs, Reg. No.

Telephone (732)456-5873 FPederal Emp. Fo.___

HmEBSnﬂgﬂuﬁﬁggagnﬁgaﬁgnﬁgﬁﬁﬁﬁn

[X] BUILDIKG [ ] PLUMBING [ ] LEAD HAZARD ABRATE:EWY
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEOLITION
{ ] BELEVATOR DEVICES [ ‘] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK: , .
INTERIOR WORK 3
&
o
ROTE: If construction does mot commence within oms (1) y8ar of date of issuance
or if construction ceases mou.m period of six (6) monthg, this permit is void.
. RRdrpeg o o=
Estipated Cost of Hork § 7.750 .-JW&M"J:JM g m
ﬂﬂHTme - ®
ogzmm S E s %
Ceastraction Officlal te S Y= 2 nE
. = By
T.C.L. 710 {rev. 3% MR ke % ¥
o 38 3-Ffo68 7.7

]

GGGGG

PAYMENTS (Office Use OBH<~

‘Building 195
Electrical 35
' Plumbing 0
Fire Protection 0
Elevator Davices 3]
Other .

DCA Training Fes 6
Cert. of Ocoupancy 0
Other ‘

Total 236
~ Check No. 4222
Cash

Collected By_

PA



TOWNSHIP OF BRICK . : UCC NEW JERSRY . Date Received 08/07/98

401 CHAMRERS BRIDGE RD . e . BUILDING . | Date Issued S //¥ /%S

DIVISION OF INSPECTIONS SUBCODE L Control # C10-4
TECHNICAL SECTION 'y . _Permit # 9%- M,M\mw\

r-—
-
—
—

[
=
=]
-y
=
=
=

A. TDERTIFICATION-APPLICANT: COMPLETE ALL APPLICAELE TNFORNATICN. WHEN ﬁm»zmm=n C. CERTIFICATICH
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-i040 . )

Block_1208.00  Get_4 _ _ Owal _ .. . _ _ . . . Thereby certify that 1 an the lagent of} owner
Work Site Loeation. 2i0 CRARD PL L e of record and am authorized fo Rake thip application.
. TRRRRIOR WORK _ :
Owner in Fee_ YELRACANDY S e _
Address SAWR Signature - :
RRICK. HI 08724- L
Tele (T371438-5473 I . b. TECHEICAL SITT DATA
Comtractor  GRREN SARER . 7 - DESCRIPTION OF WORE
Address__2 SCARLRY OAR CT_ _ ____ ‘ -
] JACKSOR, K 04527- e ... IHTERIOR WORK
Tele (7321810-3782 Fax {__}___ _ - .
Li¢c. Ho. or kldrs. Reg. Ho._ m o e e
Federal fnp. Ho. _ " —
J0B SUNHARY (0ffice Use Qniv}
PLAR REVIEW Nate Initial TRBPECTIONS Dates {Honthiia
Fo Plans Req, Tyoe Failure Failure § OF HAKK PER (office Use Qnlyl
Al §1J% ThKE Tk . e Buildi § g
{ Trooting b Poumdation _____ . ddition |
[ 1Foundation ___ . Slab R . \|teration T £ |
[ 1Frame I < i o Roniing . ..
[ 1o0ther o . e Siding R |
Joint Pian Review Requirted: ‘E L Pence ____ 0 ___ ___ Height {exceeds §') A
[1%lect [ Plmh [ ] fire : [Wike 9 Stan ____ O . S0P e
SHRCODR APPROVAL [ 1 Rlev i f Boyl ok
[ico [1¢Cce 1A o Ashestos Abatement Subchapter & f
Date: e _ ] Lead Haz. Abatement RJAC 5:17 e B
Avorovad Ry:__ e ] Other e [, |
o _ o ther 0
Barrierfree _ 1 Demolitioa U |
BUILBIRG CHARACTERISTICS
Use Group Pressemt  Proposed_R-1  Est, fost of Ridgf
Consir. Class Present ___ _  Provosed . 1. Hew Bldg,
o, of mﬁaﬁwwm 0 1. Mteratio H 0
3. otal {1+ 5 {
i 143
Industrialize § g
[ ] State Anp
[ 1 RUG C.C. F1t0 (rav, 3/96)
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UCC NEW JERS
ELECTRICAL
SUBCODE

TRCHNICAL, SECTION

Date Received (08/10/98

Date Issued & [/
Control # C10-4 \w\ ﬂ,v\

Permit # %ﬁx 2

PTOYNSHIP OF BRICK
401, CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. :;E.H:nyﬁcm-zf;n;q" noxmﬂ_mwm hil APPLIC
¥ BIG

Bzzpnqomm RGTIFY TRIS OFFICE.  GTTRTRY , FEE {0ffize Ose Gnly)

Rlock 1206.03 ot 4 . m;m_--l.- L 2 Lighting Fiztupds

Work Sit: Lecatior 210 CRARD PL e 1 Recentacles -

INFRRIOR RORK __ . __ 2 Svitches § L 7 Qﬁ«ﬂ.ﬁ\u
Qwnar ip Fee_ VRIRZ.CARDY _ . N _ ) 0 Deteltors hwn
hddress_ SANE o » B Light Poles
. _RRICK, HJ 08724- . e e e e e e _0 Kotors-Fract HP

rele.(7370458-9170  Fax (_} T 0 Raeraency & Rxit Lights

Conttactor__BERNARD SHELVINQ e i} Comnynications Points

Mdress_ 517 REW JRRSEY AVE . o b klarm Devices/¥.A.C. Pamel

BRIEK, z 08774~ e T 107AL NUMBERS I

Tele.[7321458-%1 b m 11 Pernit/with G Lichts T

Lic. §o. or m;;. Beg. Ho. L L 8 Storable Poolj3pafFot Tub L 0

Federal Emp. No. 14-8564155 e . - -0 .8  §¥ Elect Ranoe/Receptacle B
N R¥ Gven/Surface fuir R |

B. ELECTRICAL CHARACTERISTICS ¢ 0 ¥ Elect Water Heater — L&

Use Group - Present Proposed R-3 R | ”m Elact Drver/Recentacie et

[ 1polejpad # [ 1 %emporary {]Gther e N . | ¥ Dishwasher e

Building Occupied as _SF DWELLING gtility €o. ~ o . P Garbage Disposal I

Estimated Cost of Flectrical Work § 380 L R | mz geatral A/C Unit e
b1 HP/EW Space Heater/Air Banmdler

JOB SUKMARY (Office Use Gniv) b _._ b Basehoard Heat

PLAN REVIEW THSPECTIONS R I | HP Hotors 1/+ HP e

"] Ko Plans Eequired Tvpe Failurs .0 0  E¥ Transformer/Generator e

_z:; Plan Review Fequired: Rotigh R 7. Y7 s b & SERNN 0 ___ 0 AKP Service e

I]8ldg [ ] Plumb Tenp Serv __ L B | AKP Subpanels [ |

[ 1Fire [ 1 Elevator Const Serv e R R | AKF Hotor tonfrol Center —— 0

1 Rlec m kS ApBIove TC0 e R . W £leet sign/Outiine Light I |

) ﬂN, \ 7~ “ Other N - Other . !

i serviee 4 Q0ther U |

Final e afr

Tean,. (ut-in-Card Date Issded
Pinal Cut-ir-Card Date I[ssued

hdminisirative Surcharge
Paid | 1 _UHnm i Kinimam Fea

, w nmqﬁwmq that T an the mmamm” of | owna
to aake this application and perfora The ..3.

apolicani’s SignaggrajContractor’s Seal 2
[ 1 Licensac Electrical Contractor [ I fzen
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 BOCA® | R
NATIONAL;BUILDING CODE .
PLAN REVIEW RECORD " Piafi Review #

w T

Valuat:on

.

int “‘Townshfp, efc.)

(S “ﬁ)f S

='* 9"‘

: ,'BU[LDING*DESCRIP,,;TION"“':

a;.,;w.-

knowledgeable and capable of exermsmg oompetent judgernen_

R T @sa;pﬂ e rn

CORRECTION LIST

Code ~
No. DESCRIPTION Section

1) | Need P rllen— Drawings

. -Copy jht; 1993, Bunidmg Oﬁlmals andfCode Admmlstrators Inlernauona( Inc. Reproductlons by any means i$ prohlbrted v
"BOCA®.is the trademark’ of* Buﬂdmg Off cuals and'Code Admlmstrators International, inc., and is reglslered‘m thi 3iULS:

beneﬂt lo the Code Admlnlslratlon professuon .

BUILDING OFFICIALS AND CODE. ADMINISTRATORS INTERNATIONAL INC: )
4051 W. FLOSSMOOR ‘ROAD COUNTRY CLUB HILLS; ILLINOIS 60478-5795"" 15

lease re-order additional copies of this form from:
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COUNTER FORM
PLEASE PRINT"

EBECTIRICATSUEEODES

IR PROGE

CTIONKUECE D E s s

CONTRACTOR:

L v AAcA: 5‘/5 é’a» /m

CON_’I'RAC;I'OR

ADDRESS: £ 77 2/ €c) Tersey 4u & | ADDRESS:
Bck V3 4
PHONE: 7S 8 770 PHONE:
c.#. 771743 EXP. DATE: LIC. 4. EXP. DATE:

FEDERAL EMPL. # (or SS. A/ FE & & P r i

EEDERAL EMPL. £ (or 5.5, 4):

TECHNICAL DATA (LIST ALL EIXTURES)

TECHNICAL DATA (DESCRIPTION QF WORK)

DESCRIPTION QTY SIZE_|
ITEMS
_Lighring Fixtures ~~  _. 2
__R_gc_epr_ar'iﬂ 4 .
Switches _— /
" _Derectors
Light Poles Heating Type: 0D Gas ©Oil 0OElectric 0 Solar
Motors - Fract. HE Heating Sys: O New O Existing
Emergency & Exit Lights Location of Furnace / Boiler
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
_Pool Permir w/ITW Lights Warer Supply Source.
_Storable Paol/Spa/Hor Tub Method of Valve Supervision
K¥ Elec 'Range / Receptacle KW | Local Alarm Superyision
KX Oven / Surface Tnit KW | Central Supervsion
KW Flec, Water Hearer KXW |_ Proprierary Superyision
_,KBW_Elcc._DQLeL‘/.RcCﬁptade J AV
KW Dishwasher KW.]__Flammable Liquip Storage Tanks Capacity: Fuel:
_HP Garbage Disposal HP_|..Combustable Liquid Srorage Tanks Capacity: Fuel:
KXW Central A/C Uit KW |_L.G.P. Storage Tanks Capacity: Frel:
_HP/KW Space Hearer/Air Handler HP/KW
KW Baseboard Heat KW DESCRIPTION NUMBER
HP Motors.1/+ HP HP | Wer Sprinkler'Hea_ds
KXW Transformer/Generator. KW Dry Sprinkler Heads
AMP Service AMP | Total e
AMP Subpanels AMP [T e e o e
AMP Mator Control Center AMP |_Smoke Derectors
AMP Elec. Sign/Qutline Light KX/ |..Heat Deteciors _ _ _
Other . _Total_ e e e e e e
Qther - —
QOther Stand Pipes
Orther Kirchen Hood Exhaust Systems
_Estimated Cost of_Electrical Work: § SJ 2O g0 ,
_Signature (print name): (3 ene S 4 eu! ’Mnginccmd-&y&tems_
Estimated Cosr of Elecrrical Work: § 30090 | cm Suppression
Signature (print. name}~5€/’y J‘ﬁéc! /"A-/O Halon Suppression
Ownper 0 Contractor W Foam Suppression
SURCODE APPROVAL: ' | Dy chemmai
PLANS: Required O Approved O Wer Ghemical
Appraoved by: et
Date: Gas or Qil Fiamd_App]iance
' Other !
CONTRACTOR AFFIX:SEAL: Qrher. ,
R __Esnmétﬁd.CQsLof.Eme_Bm.tectmn Work: $
. Signature: :
’ - $ Owner O Contractor O
SUBCODE APPROVAL:
PLANS: i Required 0 Approved O

A Dnroved by:

_Dare:




COUNTER FORM

PLEASE PRINT

TOWNSHIP OF BRICK
401 Chambers Bridge Road |_Site Lpcationi L/ C C Aﬁ/b/ £/ D_E.te__B_.ﬂC:(i{.:
Brick, New Jersey 08723 Block: ‘ : Date Issued:
Tel: 732-262-1027 ' _OQuwner in Fes; 0/44/0// O A2 Contral 4

' Address: RS CAh ,.;z/b/ o4 Permit #:

| State:_#LAT__ Zip:. ___Phone:_{ )
SS.4: PmVJde_only_Jf_Apphcanusﬁomez .

/4/'6’1/'

CONTRACTOR ' CONTRACTOR: (A /Zaiv
_ADDRESS: - ADRRESS. RSl Cals O
N lsow AN OB527
_PHONE: _|PHONE: 282 7O 3728
LIC # LIC b
_LLC,.,EXPIRATLON DATE:___ - LIC EXPIR.A.HONDATE
.FEDERAL EMP, 1 (or 8. .. oo FEDERAL EME. £ (or SS. ,éf) T TEW L1 ou—— -
__IECHNICAL_SIIEDAIA_CLIS_'LALLEIXTERES) . T TECHNICALSIIE_DATA :
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