slock _RCL 1o i QUALIFICATION CODE C| 2 ADDRESS (s1TE) \ (.81 floure KX

0)— 8425

PERMIT NO.
V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT Update | Update
1. Building $ -
APPLICATION 2 Eecnon 25
3. Plumbing
4. Fire Protection
Application Completes: Sections 1, II, il {optional), IV, Vi, and Vi 5. Elevator Devices
6. Subtotal $
f. IDENTIFICATION 7. Less 20% for
1. Propsed Work Siteat: ___F 759 ;Zvu"r-g pord State Plan Review
2. Name of Owner in Fee: Tel. { ) g g‘c‘:l?&";_al i E 3
) rain
adress 1% [\ DR R AT OfT2d 0 sutotar -
o et . ety o cooe 11. Cert. of Cccupancy .
3. Ownership in Fee: Public Private 12. Other ]
4. Principal Contractor; Yo L Comtradt? ( 23 ) E¥0- $%60 13. TOTAL $ ZJ
Address & 7. : et 2 T2
License No. OR, if new home, Builder Reg. No. /O & ¥~ Exp. Date M 7 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ) 1. Number of Stories { .
5. Architect or Engineer Tel. ( ) 2. Height of Structure (b ft.
Add 3. Area— Largest Floor sq. ft.
ress e
] 4, New Building Area sq. ft.
6. Responsible Person in Charge of Work © REE§0RY . /fﬂ/ﬁﬂ/ﬂA 5. volume of New Structure cu. ft.
Tel. (Z52.) - FAX ) 6. Construction Classification
: yd 7. Total Land Area Disturbed sq. ft
8. Flocd Hazard Zone
Y 9. Base Flood Elevation ft.
' 0 10. Wetlands vyes
/i o <
l 11. Max. Live Load
12. Max. Occupancy Load
QOPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost_[Pians Date Rejection | Approval | Re- Rosubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. T Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. C] New Building 1. O Hotels (R-1)
3. ) Addition 2. [ Multi-Family (R-2)
. g 3. {J Two-Family (R-3) BOCA
4. [ Alteration Z1 | 4 01 Two-Family (R4) CABO
5. [ Fire Protection ) Al S 5. [1 One-Family (R-3) BOCA
6. (3 Plumbing N/ o7 6. CI One-Family (R-4) CABO
7. X Electricat DD, 2 # a4 1700 \N\\/ Jext| v No. of dwelling units: o
8. [ Elevator Devices ) { Before Construction : gg
9. [J Asbestos Abat. Subch. 8 After Construction by
10. (O Lead Hazard Abatement Net Gain or Loss o
11._[] Demolition B. NON-RESIDENTIAL ' 8
TOTAL COSTS FV-0¥ | [y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: B
1. O Elevators/Escalators/Lifts/ 5. {1 Cross-Connections/Backflow Preventers 2 Use Group: oo
lll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly . Qup: w
1. [ Partial Releases 2. {1 High Pressure Boilers 7. O Sprinklers _ ) _ — -
2. [ Prototype Processin 3. [] Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
] 9 4. O Refrigeration Systems 9. [0 Underground Storage Tanks

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



CERTIFICATION IN LIEU OF OATH
[. OWNER SECTION (to be completed i the applicant is the owner in fee}
1 hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further cerify 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 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQ, 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. I 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 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 cwned and occupied by myself and located on the prop-
enty 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. ( ) 1further cerify 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. ( )} Eiectrical C4. ( ) Plumbing

. ( ) |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 canstruction 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 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 triey 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 4/4/»44}44/ ELECTETC L Gdﬁff“'-‘*ﬁ’-’
Address é?j '_éd/ﬂmzf e

Zl/ic A A oRPRY
Telephone ( FF2. ) _F¥o- ¥ FLn

Signature ,a/

. ¢ ) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UCC F100-2 (rev 3/98)



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

V' REGIONAL

APPROVAL

APPROVAL

STATE

Prelimin. Final
Initial Date

Prelimir,
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

O

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

glolgyo|la)

Health Department

Soil Conservation

c|a

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

a|oc|a

Utility Dig No.

0

M

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

0

ocooogdo

X. 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

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC.C F100.3 (rev 3/96}
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THISHIP OF BRILK
401 CHAMBERS BRIDEE RD

Gata leswed O%MT/2001

fontrsl #
Parait 8 0i-338

DIVISION BF IHSPECTIONS
UCE HEY JERSEY
CONSTRUCTION
PERMITE

IEENTIFICATION Block 65 lat_a_ iz )

Hork Sits locetion_ {759 ROUTE §3

Eontrs nwmq __KAVARAGH ELECTRICAL COMYRALT

ELECTRICAL FILTURES ndre k3 CumilT avE
funer in Fos_ LAURELTAN PLAZS IHE BRICH, dF
Addrass h13 HILL 2R Tolephona (702 1040-6460

BRICK, M QBVEY- Liz, do. or Bldrs. Reg. Mo,

11040

Telaphons { 1

Fajarg] Bap. Ho,  15-BARGS3E

Is hereby grantzd parniesion to perforn the following ook

f 1 EHILDIGG [ 1 PLUGBING [ 1 LEAD HAZARD AEATEHENT

1§} ELECTRICAL [ 3 FIRE PROTECTION [ 7 DEMOLITI®H

t 1 ELEVATOR DEWILES  © ) AGRESTAS ADATEMECT [ } QIRER
(ubchapter 2 onlyd

BESEREFTION OF WORK:
FIXTURES

HOTE: 11 construction does net cocnencs awwawa paa {11 vaar of date of issuaace,
or if construztion ceases for 2 poried o siz 16} monbha, this peroll i veoid,
™

=

. /1378001
Tanstyuctaon Gificial LR, fizte

b \V "
3r85)

Eztinated Coet of Horkd 0

LELL, FITON{re

PAYRENTS (Dffice Vso dnlyl

Building ¢
Elactrical a8
Plushing ¢
Fire Protection i
£levator Bavicas g
Jther ‘

BEA Training Fae ¢

Lart, of Bocupancy _ vy
Other

Tatal 33
Lieck Ho,

Lash i
fallactad By HIR

Be/17/01  3014PH 0DO0D0HEBAS
B2 SERV.ODE

#3435
ELECTRIC $35.00
BRTOTAL EI35 .. 00
CASH $39.00
CHANGE $0.00
09/17/01  3:14PK ODDOOOHOBSE  MNO2
XEXTOTAL $35.00



—

J

TOWNSHIP OF BRICK ucc NEW JERSEY

Date Received Q3/17/2001

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued \3 \O_
DIVISION OF INSPECTIONS SUBCODE Control # OHQI
TECHNICAL SECTION Permit # L@ﬂ
TUETE e - T T e
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE Hzmmmqumoz xxmm CHARGING . qmnxzunnw SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-B00-272-1000 NO. StIt 1TEM FEE (Office Use Only)
Block__852 Lot__4 Qual 4 Lighting Fixtures
Kork Site Lecation__1759 ROUTE 88 0 Receptacles
ELECTRICAL FIXTURES 0 Switches
Owner in Fee__LAURELTON PLAIA_INC 0 Detectors
Address__613 HIilL DR ___0 Light Poles
BRICK. NI 08723- __0 Motors-Fract HP
Tele, (732)840-4440 Fax (__) ___0 Emergency & Exit Lights
Contractor__KAVANAGH ELECTRICAL CONTRACT . ) Compunications Points
Address__£93 SUMMIT AVE ¥ 0 Alarn Devices/F.A.C. Panel
BRICK. HJ _ 4 TOTAL WUMBERS 35
Tele.(732)840-4450 0 Pool Permit/with UW Lights 0
tic, Ne. or Bldrs. Reg. No.__El 10491 0 Storable Pool/SpafHot Tub 0
federal £mp. Ho.__15-868493) ' B KW Elect RamgefReceptacle 0
0 0 kW Oven/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS __ 0 0 k¥ Eloct Water Heater 0
Use Group - Present Proposed 0 ___0 W £lect Dryer/Receptacle 0
[ ] PolefPad & [ Y tenporary [ ] Other I k¥ Dishwashar 0
Building Occupied as Utility Co. 0 __0 HP Garbage Disposal 9
fstimated Cost of Electrical Work § 400 6 ___ ¢ KN Central A/C Unit 0
I HP/KN Space Heater/Air Handler 0
JOB SUKMARY (0ffice Use Only) b 0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (MoathfDay) 0 ___ 0 HP Motors 1f+ HP ]
Ko Plans Required Type Failure Failure Approval Inmitial b 0 W Transformer/Generator 0
int Plan Review Required: Rough 0 __ 0 AMP Service ]
{ ] 8ldg ﬁ 1 Plumb Temp Serv 0 ¢ AMP Subpanels 0
m ] Fire { ] Elevator Const Serv b ___ 0 AMP Motor Control Center ]
[] mwmmm,uﬂw:m pbo;w<oa E{%1] 6 ___ 0 KW Elect Sign/Outline Light 0
pate:_M_\1 O} Other Other 0
Approved By:__ \INAL Service _______ _ Other 0
SUBCODE APPROVAL Final e @/HE&S\I
[1cad ].ceo ca Tenp. Cut-in-Card Date Issued ____
Date: 44._ Final Cut-in-Card Date Issuved _____
Approved By: ﬁ/Z/x
C. CERTIFICATION IN LIEU DF OATH Administrative Surcharge ¢ 0
I hereby certify that I am the (agent of) owner of record and am authorized Paig [ ] Check & Minioum Fee § 0
to make this application and perfora the work listed on this application. Collected by: TOTAL FEE  § 35
DCA Training Fee § 0

Aoplicant’s Signature/Contractor’s Seal and Signature
{ ] Licensed Electrical Contracter [ ] Exempt Applicant

U.C.C. F120 (rev. 3/96)



Sz.tg;m::lmn' ’7 5_ﬁ fQ’T— Sj’ »

:,7 Rlack: K2 - Lare e Issted:

Date Recd |2\

TOWNSEIP OF BXUCHK
404 Chambers Bridge Road

| 8 Qwnerid Feer (A QeXxgvO Pheh I ‘Conizal £

Brick, New Jersey 08723

: A:.!d.ms: ( é ‘:;2 \\&\\\\ DV | Permit £7 ' COUNTER FORM
‘ : PLEASE PRINT
B Stage: DT Zip: UK—(Z-‘)[ Jhone { . L. :
q iS4 mede nnlv;f Anuhczmm:n :
7 RUILDING ELECTRICAL
SONTRACIOR: _ ; A -7 o
ADDRESS: N\ /- NDRFSS: 627 Swmai 2 AL
. N/ BET A Al OFTTAY
’HONE: Y4 PHONE: ZZ2- By @A EE2
AC A , 7\ 110 v, FOXP /S EYD TATE. 3%,/63.
IC. EXPIRATION DATE: VAN FERERAL EMPL ¥ (ar S5 4 _
EDERALEMP. A (eSS4 [, N B _
meeeree TECHNICAL SETHDATA TECHNICAL RATA_(LIST ALL FIXTIIRES).
JESCRIPTION OF WORK ‘ DESCRIPTION QTY SIZE
ITEMS
Lighting Eixures = Z/ ‘ ' —
-Recepracles ——— SR —
Switches. - - - ——
Derecrors N
Lighr Bales.
Motors . Ene HP
_Emrrgenqe & Exir Lighre
Lommunicatent Painss :
_Alarm Devices/E AL Ranel
....... ,.'...-ni'...'.................................... veresavaraees
TOTAL'NUMBERS - ¥
.P.o.cLIim;miueﬁ-D"é’U—ighu —
Starahle Ponl/S:u/Hnr ‘Tub ——
e e o e e ._._I‘:T,E_QEJEZ.OR.K__ KX/ Flee Range LRecenracle X
0 New Buildieg . KNY Oven £ Qurface Linic -
o _Addirian D~ Fence: Height (&' or More), ¥\ Elae \Warer Hearer X
0 Alteration o] Sig’n' Sq.Ex XN/ Elee Diryer ;'"Rece_nnd: X
O Roofing 0. Pael {In Ground) X Dishwasher X
o Siding Q_Pool {Ahove Ground} HP_ Garhage Disnasal . H
¢ Qrher 0 Ashesuns Abatement XY Cenrmal AZC Vnic X
.0 Orther: 0_Demalitian — _HP/KNY Space Hearer/Aje Handlec HBLX
e e s e e e BUILDING CHAB.A.CIHISIICS_._,W_-. XN Basehoard $ear X
LISB,QB_OUP e DPrecens: ___,_R,Qp,o:ed- HP Mporarg 1/ HP — b
_,C.QNS.IB\,,QLA,S,S______ Present: Prapasad: X\V Transdarmer/Gensratar.._. X
Ne.of Stadese. . L AMP Service . . AN
eightofSsouctuzes ..nn — — —AMP Subpanels — S
ica Largest Elooriiie mm.. AMP Marar Cantral Center AN
New. Bmldmg_&mLAlLEioom.__ _AMP Elec, Siga/Queline Light. X
Yolumé.of Stmcruge: - _.IatszniDJsmrbcd_,_, Qrhex
Signature: Qrher .-
- e — Orher
. T
.mmztcd.Cn.rt.of.BmIdmg WOk . .. o _Esdmu:.d.C.mr_oL..er.Lﬂ"' : o9g.29
Jaw B\u!dmz {15 : SSigoamuce (priawn
terntion (2)38 e — _Estimared Cou af El
nomu_(1,tz);_ s e _— _&wmmaﬁw_s_iwfﬁ
SUBCQDEAPPROVAL:... . et . Qwner O Contncior X
LANS: Rcoruxrcd [») Apﬁrov;d o) JUBCODEAP,RROVAI :
' PLANS: Required O Aporayed Q
Approxed byt aeemmee : - " —Appzaved hy:
, Tigtpr
Dage: .
o ' ‘ CONTRACTOR AFFIX SEAL:



-

-

PLUMBING.

coNTRAérog: \
/

ADDRESS: .
T RN
PHONE . 0 " /N~

1IC 2 [ \ :
L1C_EXPIRATION.DATEL N\ oo -

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Fleor Drain

Sink

Dishwasher

Drinking Fountzin
Wishing Machiae

Hose Bibb

Gas Piping

Fuel Oil Piplag

Water Heater

Steam Boiler

Hot Wazter Boiler

Sewer Pump

Lnterceptor / Separator
Backflow Preventer
Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Conanection

Sepric (Disposal System) Closure
Water Service Coancection
Gas Service Connection ™
Active Solar System

Vent Through Roof
Other

|
|

T

_E.mmtcd.CmL.oLP.lumhmg_\&'pﬂn.S

Signarure:

Quner O Cantractor 0

SUBCODE APPRQVAL: .

Appravedby:
Qate . -
CONTRACT OR A.FFE{ SEAL:

et L ee = * .
RLANS. - . Reouired @ Aporoved O
™ » .
.

. COUNTER EORM

PLEASE PRINT

| ' _FIRE__. /-
 CONTRACTOR: N 4
ADDRESS: N
PHONE: N\
1IC 4 /. _PYP DATE:

_EEDERAT EMPI._#farS.S 1:1-(/ AN
TECHNICAL DATA (DESCRIPTION QF WORK}

D Electriec  © Solar

0 Existing

- Heating Type: ©0Gas 00Ol
Heating Sys: O New

Location of Furnace / Beiler

- am——tai e

-

E_WuczSu;zpl;LSanccc_
_Muhod.aﬂﬂy.c}npmumn
.La:zLAlzzm..S.upmmr
._Cc.nlczl.Sup:ermn SRy, SR
...B:op:iqu.&upwdsion

Fisel:
Fuel:
Fuel.

|Flammable Liquip Stomge Tanke o Capaciry:
- Cambustahle Liquid Stamge. Tanks-. Capacity:
..._L..G_E..S.Lo:zgc.Iznks_. N Camacing

kg

_.__DESQRIE‘I.IQN NIDARER,

et Sorinkler Heads

| Diry Sprinkler aads
| _Taral

- —

. SmokeDerecrors
LHear Detectors
Taral

~Srand Pipes

_ __mehe.n_H.o.o.d..Exhaust_Sy_:tcms

1. Bre.Enginacrad Sysrems
o2 Supp ression

~Halan Suppression

Foamﬁupp:::sfon
Dry Chemical
Wer Chemical = '

"

Gasor O:] Eirad Annhfnre
Other

. Qrher
....Emmn:d.(:o;miﬁm.ﬁmxcmon Warks $

Swmrurm

Owncr o} Contractar Q

|__SURCONFE APPROVAL:

PLANSI- Required 0
~Appravaed By-

Approved D)




