R

BLOCK 527 QUALIFICATION CODE ADDRESS (SITE} K Arpusls Ak PERMIT NO. 9{?/‘ %S:m

V. FEE SUMMARY (for office use only}
= CONSTRUCTION PERMIT | 7 uparte | upit
. Building . -
\Z=5 APPLICATION Do W8
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, Ili {optional), IV, VI, and Vil 5. Elevator Devices
— 6. Subtotal $
1. IDENTIFICATION —_— ) ) 7. lLess 20% for
1. Propsed Work Site at: 9/ Lipite E AVE State Plan Review
| e P e I s
Address G/ T pirnee . FrrE FAXK oE A3 10, Sebtotal
sroet muricipalty np code "
11. Cert. of Cccupancy
3. Ownership in Fee: Public Private X 12. Other | 1
4. Principal Contractor: BAY P Lc7re 4vF T ( F32 ) W‘M 13. TOTAL $ Lf
Address 82 L iiens FP BRres .3,
License No. OR, if new home, Bullder Reg. No. - [ Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. Q_Q.EL ~34/p ~ /34 )P FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
V7 v 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work &/ &ty 2/ 7 2 £ (e 4 5. Volume of New Struclure cu. ft.
Tel. ( y SR FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
) 8. Flood Hazard Zone
- /)Lg ¢ / 9. Base Flood Elevation ft.
10. Wetlands yes
é £ ot Op r
0 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Esl. Cost [ Pians Date | Reection | Approval | Re- Resubmission Dales o V1. DESCRIPTION OF BUILDING USE
1. (O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. [} New Bullding 1. O Hoteis (R-1)
3. (7 Addition \ 28 Mutti-Family (R-2)
3L 3.0 Two-Family (R-3) BOCA
4. [ Ateration _ AR 4. [0 Two-Family (R-4) CABO
5. L Fire Protection LA N \ Q‘ , 5.[1 One-Family (R-3) BOCA
6. [} Plumbing N i) /. }Q’One—Famlly {R-4) CABO
7. A Electrical W e T el P, ]/ 77/ -1 No. of dwelling units: S
8. [J Elevator Devices VA Before Construction $
9. [ Asbestos Abat. Subch. 8 7 After Construction P!
10. ) Lead Hazard Abatement Net Gain or Loss S
11. [] Demolition B. NON-RESIDENTIAL (&3]
. . -
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: 2
1. {1 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group: o
. DO YOUWANT:  ({optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' Qup- ~
1. [ Partial Releases 2. (0 High Pressure Boilers 7. O Sprinkiers ] _ ]
2 [ Prototype Processi 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
] n9 4. [J Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C F100-1 {rev V96



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) 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 dene, 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 disciosed 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, 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.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, oI 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:

C.1. { )} Building C2 { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing
D. { ) |agree to advise all contractors an this project that they are required to be registered with the New Jersey Division .of

Taxation and to comply with aill New Jersey tax laws.

| further cerify the following as required by the Uniform Construction Code, N.J.A.C. 523-2.15(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 wilfully false, | am subject to punishment.

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Cade, 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 Diision 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 /?/fy [/‘ EC-///%(\C‘ ﬁé !

Address S § ) 520 FSD
EﬁfQC’_/< /& L \i i

Telephone { 75; ) &vé Q« . ' - )

Signature b_ﬂz/éz’ﬁ (,/—{ W

. { ) LEADR HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

uCC FI100-2 (rev 3886)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL . APPROVAL APPROVAL

CHECKLIST

Prelimin. Final
(office use only) relimin ina

Initial Date

T - - COMMENTS
Prefimin. Fimal Prelimin. Final Prelimin. Final

{nitial Date Initial Date Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

oyo|oc|la|a)4d

Police Department

[ Health Department

Soll Conservation

a

N.J. Department of
Community Affairs

[

O N.J. Department of
Transperation

0 N.J. Department of
Environmental Prctection

(1 Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. 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 Ceitificate of Occupancy
Temnporary Certificate of Compliance
Continued Certificate of Cccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Coobhobox

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UCC F100-3 {rev 3/96)
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TOWNSHIP OF BRICK 2 2 22R&E5 Date Issued 12/09/99
401 CHAMBERS BRIDGE RD A El Control #
DIVISION OF INSPECTIONS : ﬂmﬂamﬁ # 99-4550
"UCC NEW JERSEY £
CONSTRUCT ICMN o
PERMIT <
IDENTIFICATION Block__527 Lot__} Qual &
Hork Site Location__98) MIDVALE AYE Contractor__BAY ELECTRIC INC
ELECTRICAL HORK Address 582 ALLEN RO
Ouner in Fee_ SAMUEL . JOYCE BRICK. NJ
Address SAHE Telephone__ (732)262-2000
BRICK. NJ 08723- Lic. No. or Bldrs. Reg. No.__ 5830
Telephone I . Federal Emp. No.__22-23401%4
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{ ] BUILDING [ 3 PLUMBINS . [ ] LEAD HAIARD ABATEMENT Building 0
{X] ELECTRICAL { J FIRE PROTECTION [ ] DEMOLITION Electrical 115
[ ] ELEVATOR DEVICES I ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
{Subchapter 8 only) . Fire Protection Q
DESCRIPTICN OF HORK: , Elevator Devices 0
INTERIOR WORK _ : Other
DCA Training Fee y 4
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 117
or if construction ceases for a period of six (6) months, this permit is void. Check No. 111335
Cash
Estimated Cost of Work $ 2,070 Collected By a4
(AL Ctrts 12/09/99

wftriction Official Bate

8.C.5. F170 (rev. 3/34)



TOWNSHIP OF BRICK : UCC NEW JERSEY Date Received 12/09/99

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /J2FPL mvw
DIVISION OF INSPECTIONS SUBCODE Control # .nwimm
TECHNICAL SECTION Permit # wmm\m@!m!.w
TDERTIFICATION-APELICANT: COMPLETE ALL APPLICABLE IKPORMATION. WASR CHAKGING 0. TECENICAL SITE DATA
CONTRACTORS . KOTIRY TRIS OFFICE. CALL OTILITY DIG NO: 1-800-272-1000 50, STIR ITRH FEE (Bifice Use Only)
Block 5317 iot 4 Quai - _ & Lighting Fiztures
Work Site Location_ 981 MIBVALE AV ~ e 8 Recepiacies
BLECTRICAL ¥ORE ~ 0 Switches
Gwaer in Fee SAMNRL, JOYCE N o 0 Detectors
hddress_ SANK - o 0 Light Poles
. BRICK, ¥J 08723- R 4 Notors-Fraet 3P
E:I Fax { ] 1 Emergeacy & Kxit Lights
Contractor_ BAY ELECIRIC IKC o B . b Comeunieations Poiats
hdress 582 ALLEW RD L _ ~ L 0 Atarn Devices/F.4.C. Panel
BRICK. MJ . : % TOVAL RuMBERS e 35
Tele.(732)262-2000 . o 0 Pool Pergit/with U¥ Lights _ . g
Lic. Ro. or §ldrs. Reg. Ne.__3830 _ o _ 0 Storabie PoolfSpafRet Tub 0
Faderal Bmp. No._ 22-2340134 ~ - Y 11 %W Blect RangefReceptacle Lo
o ¥ Oven/Surface Onit ok
B, BLECTRICAL CHARACTBRISTICS @0 %¥ Blect Water Heater T
Ose Group - Presant_ R-3 Propese¢_ R-3 0 0 - FRY¥ Blect Dryer/Receptacle s ]
[ ] Polefradd 1] Temporary [ ] Other | KK Dishwasher |
Building Oceupied as Btility Co, b0 HP Garbage Disposal b
Rstigated Cost of Blectrical Work § 29710 0 0 RY Central AJC Unit 0
D | HP/EW Space Beater/Air Handler _____ I 0
JOB SUNMARY {0ffice Use Only) | "0 0 baseboard Heat TR
PLAR REVIEY INSEBCTIONS Dates {Honih/Day) 00 P Hotors 1/+ HP 0
i/7 fo ?lans Required Trpe Failure Failure Approval Initial | f¥ Transforser/Generater 0
Joint Plan Review Regquired: Rough - b 150 AP Serviee 1
[ 1Bidg | 1 Fluab Tewp Sérv - ) _ N I AMP Subpagels 0
_ Prire [ ] Elevator .- Const Serv _ _ . N AP Motor Coatrol Center b -
} Blect Plans ESE_ 700 } e 0 D K¢ Blect SigafOutline Light 0
s:_ \.-- Other g Diher. B
kpproved By: 7 A e ervice y i I,‘JHNMV . Other . e 0
SUBCODE APPROVAL Pimad ¢ --u og TR
] []e00 L=t Tepp. Cut-in-Card Date Issebd

C. CERTIFICATION 1K LIED OF QATH idmpipistrative Surcharge % b
i hersby certify that T an the (agent of) owner of record and ag authorized Paid [ ] Check § ___ Yininum Fee § 0
to make this application and perform the work listed oa ihis application. Collected by: ________ o TOTAL FEE  § 118
e . : DCA Training Fee 3 !

*wtwmnm=~.m Signature/Contractor's Seal and Signature
] Licensed Blectrical Contractor [ i Exempt Applicaat 0.0.C. F120 {rev. 3/96)



COUNTER FORM

Water Heater

PLEASE PRINT
TOWNSHIP QF BRICK :
101 Chambers Bridge Road | Sire Locationt gsr //1 D YRELE /ﬁ/d-' ate Rec'da
yrick, New Jersey 08723 | Black: AR Lot 43, lf, 4, 15 ate Issned:
Tel: 732-262-1027 _OwnecinFees TRyCE ?A—Md T Control #:
Address: g—) Permit #:
Fary =3
| Staze: _Zipt __Pher -
L_SS i L2 rONIGE QLY L O L alh A9t
WEIAE9 | PLUMBING SUBCODE R R R e
_CONTRACTQR CONTRACTOR:.
ADDRESS: ADDRESS:
PHQONE: PHONE:
B (OF. SEN— LIC A
LIC EXPIRATION. DATE: e i e o mmi LIC.EXPIRATION DATE: — - .
TEDERALEMP. # (02.5.5. 4): . FEDERAL EMP. # (or 8.8 ) it .
__TECI:INLCAL_SIIE.DAIA_UJSTLALLHXTLE&ES) e __TECHNICALSITE DATA _—
_NC. _FIXTURE/EQUIRMENT .. DESCRIPTION OF WORK:
Water Closet .
S Urinal / Bidet
— Bath Tub
— Lavatory
———— Showrer
— Floor Drain
- Sink
) Dishwasher
e Drinking Fountain
R Washing Machine
e Hose Bibb
_— Gas Piping
. Fuel Qil Piping

Steam Boiler U _TYPE QR WORK
Hot Water Boiler 0 New Building
Sewer Pump 0_Addition 0_Fence: Height (¢' or More).
______ Interceptor / Separator 0. Alteration 0 Siga: Sq. Fr
________ Backflow Preventer Q_Roofing Q Poaol (In Ground)
N Greasetrap 0_Siding g_Pool (Ahove Ground)
e Water Cooled AC or Refrig. Unit g COther: 0_Ashestos Abatement
S Sewer Connection o Other 2 Demelition
- Septic (Disposal System) Closure e e e  BUILDING.CHARACTERISTICS e
—_— Water Service Connection _LISE. GROUP___, o Present:____.._. Propased:______
——— Gas Service Connection _CONSTR.CLASS Present: Proposed:
_____ Active Solar System _No..of Stoziest . — —
N Vent Through Roof _Height of Structures ..o —
- Other _AreasLargest Elocr ..
. - —— New. Building Area / All Eloos: —— ]
_Estimated Cost_of Plumbing Work: $ Volume of Structuces .. Totzled.D;sr.urbcd.__..._.___
Signature: " Signature: '
Owner D Contractor 0
SUBCODE APRRQVAL: E.sumatcd.,CosLo,f_Bmldmg e ork et e —aan
PLANS: Required @ Approved G Nes:‘Buildihg’ m 5 , .
Approved by e : Ale:acio:L_.__.,( N S_______.ﬂ..._“-"' ’ l .
Datéo .. e L TOTAL o (4Bt i i 2D e
CONTRACTOR AFFIX SEAL: _SUBCODE ARBROVAL:. ... e e

Approved O

_RLANS.._L__J Jcomrcd o

Appr.qx:ad_[v_}c:__ U

aLe:




COUNTER FORM
PLEASE PRINT

CONTRACTOR: B
ADDRESS: S EI~ _ﬂz-g-u K“’?) ADDRESS:
JEAre R S

prey = leme .
1IC ¥: A EZ D FXP DATE: LIC #.: EXP.DATE.
FEDERAT EMPL, #: {or .8, #): . FEDFERAL EMPL. # (ar 5.5, #): -

2D — 35D~ /34 0O ‘ ’
TECHNICAL DATA_(LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK
DESCRIPTION QTY SIZEJ
ITEMS
I whtmo’ Eixtures — —_—
5 _Bm:cpm:les I Y R
Switches _
Detactors
Lighr Poles Heating Type: 0Gas 0OQil  OElectric © Solar
Morars . Fracs, HP Heating Sys: O New O Existing

_Fmergency & Exir Lights Location of Furnace / Boiler
Cammunications Points -

_Alarm Devices/EA.C. Panel —_

TOTAL NUMBERS
Pool Permic w/ITW Lights Warer Supply SOUICE o i e —
Srarahle Pool/Spa/Hor Tub _Merhod of Valve Supervision

/ _K\{ Flec Range/ Recepracle /2~ XN ! Local Alarm Supervision
KW Quen / Surface Unir K/ | Central Supervsion —
KN/ Elog, Water Hearer KX | Proprietary Supervision
KX Elec, Dryer / Receptacle BN ——-
/ XM Dishwasher / K\W.|__Flammable Liquip Storage Tanks Capacity: —-Fue

_HP Garhage Disposal HR .A.Cnmbnmble_Liqnid_SLngc_Ianks___Capaci:}:L____Eud
KN Central A/C Unit KW | LGP Storage Tanks Capacity: T
HP/KM Space Heatee/Atr Handler HP/EN |
K\ Rasehoard Hear K| _DESCRIPTION NUMBER
HP Motars 1/+ HP HP | War Sprinkler.Heads
K Transformer/Generator K3 |_Dry Sprinkler Heads

{ _AMP Service /DA AMP | Tatal ___. S s m e -

_AMP Subpanels AMP_ S s eams e vinmem e S —
AMP Moaror Consral Center AMP:|. Smake Detectors _—
AMP Elec, Sign/Queline Light X | Heat Derectors S r——n = ——
Orther _Tatal - e
Orher ) . — N I
Orther __Stand Ripes ——ea = -
Orher _Kirchen Hood Exhaust.3ystems —_
Estimared Cast of Electrical Waork: S )Zﬁ?é o0, \ R — e —
Sigrarure (print name): Cpz 147k $ Lo gPr | DreFngineered SYSsEEMS oo s e e
Estimated Cast of Flrrtnan\X/ork Co2 Suppression. e e e
S1gnzmrr;(prmt name): /ff/«zz’ '/7%/4/1 Halan Suppression

Owncr 0 ContractQLL Faam Suppression
SUBCODE APPRQOVAL: Dry Chemical
PLANS: __Required O Approved 0 \Wer Chemical
Appraved by: v ——
Lace: p3 -~ 7‘7’ Gasor OQil Fired Appliance
Aliben (v O_Lf;?'fdd— Qther
CONTRACTOR AFFIX SEAL: ..Qrher b e
_Es;uﬁated C"nst of Flre P&‘otccunn_WQ,rk._S____________
_S.Lgnax.m:é - e
; @wncf Qi L Contractor O
SIIBCQDE_A.BI’.ROVAL ' _—
PtANS o R.cdmr:d 0 | Approved 0
_ __Annr“oveti hv \ L
_____ L Date:_ ¢ " - . —




