BLOCK ?3 g LO'H;Z C“"?‘ !
—] CONSTRUCTION PERMIT

C1§ -,

QUALIFICATION CODE

ADDRESS (SITE) /éé ?’“ 7’2 %‘ PERMIT NO.

Kp,dc,E‘

I

V. FEE SUMMARY {for office use only)

Update Update
ICATION : G E
2. Electrical J ! 5
APPL 3. Plumbing s~
4. Fire Protection
Aﬁpllcahon Complates Sections ), ll, ! {opticnal}, IV, VI, and VI 5. Elevator Devices
EN oA ‘l 6. Subfotal L
L ID TIFI TION . 7. Less 20% for
1. Propsed Wask Site at /¢ ZZ il _ State Plan Review
2 N f O Fee: Tal. 8. Subtotal 5
ame of Owner in Fee: :f/ (— 9. DCA Training Fee 3
Address =
10. Subfotal
nunicipalty 2p code
3 o hip i F Privat 1. Cert. of Oceupancy
. Ownership in Fee: rivate 12. Other oy
4. Princlpal Contractor: V2T Tel )\))/8 ‘jo’al_'l 2 13. TOTAL $ _ 4\ )
F | Y
Address 5)9/. o2 s I—
License No, OR, if neyrhama Buildar 5o ki Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
5. Architect or Engineer en ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sg. ft.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work (/( V-a'd ”‘ 4’[54/“/7/ & 5. Volume of New Structure T
Tel. { } FAX { ) €. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fi.
10. Wetlands yes
ne
11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) )
. P_ROPOSED WORK Esl. Cost Pl Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rerqby | Becd/ |, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Buiilding D TG T ' 1. O Hotels (R-1) 3
3. [} Addition 71 [ 2. [ Multi-Family (R-2) "
4. 0 Ateraton ZY Y PR DN V4 | g7 Rt A e !
5. O Fire Protection Rkl ik <l T W% (N 1V, ! WU 5@0ne-Family (R-3) BOCA L5
6. [ Plumbing L ~ A 12 N & [} One-Family (R-4) CABO ‘; $
7. [ Electrical e | = [A1LID] N No. of dwelling units: P
8. [ Elevator Devices l i TN Before Construction 8
'9. [ Asbestos Abat. Subch. 8 After Construction —
10, [ Lead Hazard Abatement Net Gain or Loss ' 8
1. [J Demolition B.NON-RESIDENTIAL ! o'ho
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: hal
1. [J Elevators/EscalatorsiLifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group:
Ill. DO YOU WANT:  (cptional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ‘ qup:
1. [ Partial Releases 2. O High Pressure Beilers 7. [0 Sprinklers . _
2. O Prototype Processin 3, O Pressure Vessels 8. £] Smoke Conlrol Systems in Open Wells 3. Change in Use Group, Indicate Former.
' pe ssing 4. 1 Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev 3/98)



1

CERTIl;ICATION 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 cerlify 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, piumbing, 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 shail 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. ( 1} [ 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, 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 wili 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 cenify that | will perform or supervise the following work:
C.1. ( ) Buiiding 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 ail-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 tacal 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 Code, N.JAC. 5:32-2.15(d): the proposed work is
autharized 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 all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Nam9@¢ /JA’/@M&)WL"
Address . T
CH e Y=

Telephone (‘_z{—;? %‘Yyr IZ'Z 5[7
Signature 7%__7)9 )
/.

it { ) LEAD HAZARD ABATEME Hameowner or Building Owner Affidavit as per NLJA.C. 5117,

UCC FI00-2 (rev 3B6)



OFFICE DATE RECEIVED:

Viii. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Initial

Prelimin.

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

(1 Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

c|olo|ojoyd

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmenta! Protection

o|ocjuoyjgoj o

Utility Dig No.

—_
[}

|

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

Barrier Free

Qther

Flood Hazard

As Built Elevation Cert. :

Other

¥

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Gccupancy
Temporary Ceriificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oogpgooo

No.
No.
No.
Na.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

_ DATE REISSUED

DATE EXPIRED

U.C C. F100.3 {rev 3/96)
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ToRNSHIP OF BRICE
401 CRAKBEES BRIDSE RD
BIVIZION OF IMSPECTICHS
GCO NEW JERSEY

Date Iss

Pernit

wed 0%/33/ 205
Centrel §

f-13818

CONSTRUCTION
: PERMITE .
JOERTIRICATION Block_§34 Let__ 28 Gual
Hork Site Locatisn_ 1472 BARYARD MVR Gontisetor T & T BLESTRIC
LiTERIcE X% bidress 537 HAPLE BYE
(uper in Fee_ VELSS. SRERY RRICE, I
Addrees .&.ﬁ Telephone_ 7321486-473%
BRICE, BJ 68335~ Lic, B, or Bldre, Hso, Bo. £84)2

»&mmwgpulll

Is hersby graotad permission to perforn the following wark:

{ )} BUILDINS i |} FLUWRING { } LEAD KR2ZAED ABATEMERY
11} BLECTRICAL (X} FIRE PROTECTION PIE cﬂqz

{ V ELEVAT(R DEVICES [ ] ASBESY0S iBATEWEI® [ } OTHE

{3ubchapter & aplyi
BESCRIPTION OF BORE:
SHOEES, RECEFTECLES, JERVICE, AND SUBPRUEL

BiTE: If construction does net commsmce withim ops (1) year of dats of iesuance,
or if construction ceases for 2 peried of eix 43} ponths, this permit is wold,

Extinated ozt of Hork 3 1.6

Nt
Szzgaag Wﬂr

1.8.5, 170 (rev. 3/96)

Q52317008

Federsl Eap. Bo I

bate

PATHEERS (0ffics Use Omlyl

Building &
Electrieal E

Plyabing

Fira Frots ﬁ.s,..___l!!b
Elsvatar .‘a.agn )

fither

DR Training Poe i
Cart, of Occupancy A

Gther

Total 183
Chask o, 245
Cath

Collacted By i

Maae
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JCC NEW JERSEY
BELECTRICAL
SUBCODE

Date Received 05/17/2000

Date Issued @l %mv\mo

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS . Control # C1

TECHNICAL SECTIOR _ Permit #
A. IDENTIFICATION-APPLICAKY: COMPLETE ALL APPLICABLE INFORKATISR A STTR DATA st S
CONPRACTORS. NOTIPY THIS OFFICE. CALL OTILITY DI No: 1-800-271- . SIZE ™ - 1TEN FEE {0ffice Gse Only)
Block_ 816 Lot 28 Qual -.|-m Lighting Fiztures
Work Site Location 1672 BAEVARD AVE Y Receptacles
. INTERIOR ALT 0 Switches
Owter in Fee VELGA, TEARY T Detectors R€ Piscs LTl
Address__SAME T Light Poles + O4-CL,
L BRICK. §3 08713- 0 Notors-Pract HP )
e NN ;) 4 0 Emergency & Exit Lights
Contractor__ ¥ & T ELECTRIC el A 8 Communications Points
Address_ 827 HAPLE AVE ﬁ\\ﬂ\_\/u\ , 0 Alara Devices/F.A.C. Panel
BRICK, N iiinrl?\ﬁfw ] n TOTAL NUNBEES 35
Tele.(132}458-4739 Ny W/ ) Pool Permitfwith OW Lights 0
Lic. No. or Bldrs. Reg. Fo._ 8662 5 WV TV 0 Storable Pool/Spa/Hot fub 8
Fedaral Emp. Fo | F¥ Elect Range/Receptacle 0
. __0 ___0 W Oven/Surface Upit g
B. BLECTRICAL CHARACTERISTICS 60 E¥W Elect Water Heater 0
Use Group - Present__ B-3 _ Proposed  R-3 v 0 KW Elect Dryer/Receptacle 0
[ ]Polefbad # __ [ 7 Tenporary [ ] other . . | I¥ Dishwagher 0
Building Occupied as Utility Co. | P Garbage Dispesal 9
Estimated Cost of Electrical Work § 2,000 0t I¥ Certral A/C Uait 0
0 BP/%¥ Space Heater/Air Handler 0
JOB SUMMARY [Office Use Only) | Basenoard Heat 0
PLAK REVIEN TRSPECYIONS Dates [Month/Day) 0 0 ¥ dotors 1/+ HP 0
[ A Bo Plans Required f1pe Failure Failure Approval Initial 0 0 7~ transformer/Generator )
oint Plan Review Bequired: Rotgh. AN M~ S ' Service i0
[ 38ldg [} plumd Tenp ﬂ:ﬁ.ﬁ%ss\ T 106 -5 subpanels i
[ 1Fire [ ] Elevator Const Sery R ,xw Motor.Control Center 0
I3 mwmmm mwmmw Approved 100 08 .‘:us Elect Sign/Outline Light 0
Date: S -3/ Other {Other 0
Approved By: F Service e L . (ther 0
SUBCODE APPROVA :_E:\- Tl TN o T wWh—
[1co []ce CA femp. Cut-in-Card Date Issued __ _
Date:_ O\ Final Cut-in-Card Date Issued
Agproved By: N AN
C. CERTIFICATION 1IN LIEU OF CATR Aministrative Surcharge § ¢
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ JCheck # _ Minimum Fee § ¢
to make this application and perform the work listed on this application. Collected by: TOTAL FRE § 115§
DCA fraining Pes § 2

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ] Ezempt Applicant

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



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIONS

UCC KEW JERSEY
ELECTRICAL
SUBCODE

TECHRICAL SECTION

K. IDRETIFICATIQU-APPLICANS: COMPLETE ALL APPLICABLE IRFORMATION. WHEN CHAHGIHG
COHTRACTORS, NOTIPY THIS OPFICE. CALL OTILITY DIG AQ: 1-800-272-1000
Block 236 Lot 16 Qual

Work Site Location 1672 RARVARD AVE
[HTERIOR ALR

Owner in Pee_ YELGA, TERRY

Addresa  9ANE

REICK. N3 0R713-

tolc I e |

Contractor T & T ELECIRIC
Address  R27 HAPLE AVE

ll.!.

BRICE. BJ
Tele.{732)453-4733

Lic. Mo. or Bldrs. Req. Mo, 8662

Federal Enp. Ko

B. ELECYRICAL CHARACTERISTICS
@se Group - Presemt__ B-3 _
[ )Polefpad # [ ] Tenporary [ ] other
Building Occupied as gtility Co.
Eatinated Cost of Electrical Work § __ 1,000

froposad -3

JOB SUMARY {Qffice #se Only)

PLAN REVIEY [ESPECTIONS Dates (Konth/Day)

[ B0 Plans Requited Type Failure Failure Approval Imitial
oint Plan Review Required: Eough

[ }8idg [ ) Plumb Teap Serv

{ ]rire [ ] Elevator Const Serv

[ 1®lect Plans Approved (%)) :

Date: "+ @300 / dther

hoproved By~ [ff .. Setvice

S08CODE APPROVAL Final

Joo flcco [)CA Teap. Cut-in-Card Date Issued
Date: Final Cot-in-Card Date lssued
Approved By:

[ —

€. CERTIFICATIONR 1R LIEG OF QATH .
[ hereby certify that I am the {agent of ) owner of record and an authorized
to sake this application and perform the work iisted on this application. -

Applicant's Signature/Contractor's Seal and Signature
{ ] Licensed Blectrical Contractor f ] Exempt Applicant

Date Received owquxmooc

Date Issued &~
Control # nwm:w%& m
Permit # !

D. TECRAICAL SITE DATA

Be.  3i%

(=]

Paid | ] Check {
Cellectad by:

111 : PEE {Office Dse Only)
Lighting Fixtures
Receptacles
Iwitehes
Detectors

Light Poles
Hotors-Fract §?
Emergency & Exit Lights
Coemtnications Points
hlare DevicesfF.h.C. Panel
TOTAL HOKDERS IR
Pool Permit/with OW Lights
Storable Posl/Spa/Hot Yub
I¥ Blect Range/Receptacle
EW Oven/Surface Onit

IN Zlect Water Reater

I¥ Elact Dryer/Receptacle
I¥ Dishwasher

HP Garbage Disposal

KW Central 4/C Unit . ‘
HP/XH Space Eeatar/Air Handler
Basaboard Heat

B Notots 1+ 8P

I¥ Trancforasr/Generator

AP Ssrvice .
AKE Subpanels

AMP Motot Control Center

¥ Elect SignfOutiine Light
Gther

Gther

R Piaces il
&rFex,

-

e =y

i

e
D 1D (S D 1D e [ED [ |a 165 (€0 16 (a5 15 1S 155 [ P Ty

Administrative Surcharge
Ninimun Fee
TOTAL FER

riufy - g b
<

fck fraining Fee

§.C.C. 7170 {rev. 3/98)



TOWNSHIP OF BRICK - UCC NEW JERSEY
401 CHAMBERS BRIDGE RD . : . ELECTRICAL
DIVISION OF IKSPECTIONS : SUBCODE

TECHNICAL SECTION

Date Received ow\wqxnooa _
Date Issued \gﬁ \m
Control # OH m 4
Permit # \

A. IDENTIFICATION-APPLICAKT: COMPLRIE ALL APPLICABLE INFORKATIOR. WREN CHAEGIRG D. YECHWICAL SITE DATA-

CORTRACTORS. ROTIFY THIS OPFICE. CALL UTILITY DIG RO: 1-800-272-1000 ) (i
Rlock_ 836 Lot_ 2§ Qual e 0
Work Site Location_ 1672 HARVARD AVE RN
IHTERIOR ALT _ .t
Cwner in Pee_ VELGA, TRERY il
Address  SAME _ B
___ BRICK. NI 08723- . . ool
tole. (NN v () - , _90
Contractor T & T ELECTRIC . ) : S |
Mdress__ 827 HAPLE AVE : '}
BRICK, KJ ‘ : . i
Tele.(732)458-4738 : : * - 48
Lic. Bo. or Bldre. Beq. Ro. E662 _ 0
rederal 2np. Fe |G Co.
B. ELECTRICAL CHARACTERISTICS )
Use Group - Present__B-1  Proposed  B-3 .
[ ]PolefPad # ___ [ ] Teaporary { ) Other B
Building Occupied as _ Btility co. 8
Rstimated Cost of Plectrical Werk § 2,000 . @
‘ . ]
JOB SUMNARY (Gffice Use.Only) . o |
PLAN EEVIEW - "TRSPECTIONS pates (Month/Day) b
[ ¥The Plans Required - Type Failore Failure Approval Initial 0
oint Plan Heview Required: Hongh : i 1
[ 38ldg {7 Pluad Teap Sarv . 1
Vi { | Rlevator ~ Const Serv . &
[ ] Blect Plans Approved (i} : &
Date: ST~ A3-ge /. Other _ .
Approved By: - Service o _
SUBCODE APPRGVAL Final 5
JCO [1ece []ck Tomp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Dats Issued

Avproved By: _ .

C. CERTIFICATION [¥ LIEU OF QATH
I hereby certify that I am the {agent of} owner of vecord and aa authotized

to make this application and perfora the work listed on this applieation. Coilected by:

Applicant‘s Signature/Contractor's Seal and Siqmature

. { ] Uicensed Rlectrical Contractor [ ] Exempt Applicant

SIEE

Pail | ) Check #

W Central A/C Onif

e e i o et

TTEH FEE (0ffice Use Qnly)
Lighting Fiztures
Recaptacles

m:Mﬁnrmm g ;,
Datectors Ré& Piace il

Light Poles GiFCx, :
Hotors-Fract BP .

Epergency & Exit rungﬁm

Communications Peints

hlara Devices/F.r.C. Panel - -~

1014 KOMBERS AN
Paol Permit/with W rwnaﬁm
Storable Deoif3paRet Tub

T¥ Blect Bange/Raceptacle

R Oven/Surface Onit

KW Elact Water Meater

¥ Elect Bryer/Receptacle

I¥ Dishwasher .
RP Garbage Disposal

Lt

HP/IW Space HeaterfAir Handler
Baseboard Heat

P Hotors 1/+ HP

KN Pransformer/Generator

AMP Sarvice

AMP Subpanels

AMP Hoter Control Canter

W Blect %ignfOutline GLight
Other ,
Qther

o ]
< o 12 ten e | [ (e (oo o (oo o (oo e [ ey je [ je jun

Administrative Surcharge
Hinimum Fee
TOTAL FER

iy -Svs - SN
r—
—
n

unw Training Fae

B.C:C. F120 {rev. 3/96)

o



. o - AU

(e
mds@Ew OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received 03/23/2001

Date Issued L27/01
Control # C26=36

Permit # G\\QQ\WW

A, IDENTITICATION-APPLICANT: COMPLETE ALL APPLICABLE !NFORMATIM
CONTEACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800- NS

Emmz CHANGI NG HACAL SITE DATA

Block_ 836 Lot_ 26 __ Qual \\I]ulllnl/ ||||| Description of Work:
Work Site Location_ 1668 HARVARD AVE N\ Water Supply Source _ o
TANE REMOVAL N\ Method of AlormfSappr Sys Supery _
Owner in Fee_ VELGA, TERRY
Address__SAME o Storage Tanks FEE (Office Use Only)
. RRIME_NI 08773- Type: [ | Flomnab{e Liquid [ ] Combust Liqaoid RPIEN
rof N () [ 1126 [ ] LN6 Copacity 0 Faef i
Contractor__RAT WALTERGEWIC Alors Systems { ] 110v Interconmected  NUMBER e e«.\

T.(J

Address__524_LINDA (T [ ] Systen P! p\w
Alarm Devices(smoke feot, pulls, wates/flow) 0 " wT\ .lh‘\m«nvs@n

BRICK, N]

Tele, (732)840-2247 \ Sepervisory Devices [tompers [ow/high air)___ 0
Lic, No, or B{drs. Reg. No.___ \ 7 Signef{ing Devices (korn/strobes, fells) ] P e \e
Federal Fap, z?-l . - Other Deviees. 1 P 2l
TOTAL ] 0
B. FILE PROTECTION CHARACTERISTICS Suppression Systems
{Ise Group Present U Proposed 4 Fire Alorm System Fire Pump______ O GPM Type______ @
Comstr Class Presest____ Proposed__ Rew [ ] Existing [ ) Bry Pipe/Alerm Valves 0
Heating Systems { ) New [ ]| Existing | ] HVAC Location of Pemedl;___ Pre-action Valves 0
Type: [ ] Gas { ] 0il [ ] Elect [ | Solar Fire Suppression/Stondpipe Sys Sprinkler Heads {Dry ond Wet) g N
[ ] Other__ o Few { | Existing [ ] Standpipes @ .
Location: —_ Location of Main Control Valve Pre-Engineered Systems
Tetel Est Cost of Fire Prot Werk § 600 Wet Chemical 0 i
Bry Chemical 0 e 0 ’
JOB SUMMART (Office Use Oniy) €02 Suppressioé 0 0
PLAN REVIEW INSPECTIONS Dates fMonth/Day) Fose Suppression 0 ]
trtlin_: Required Type Faifare Failore Approvel Initlal Halon Soppression ] 0
Joint Plan Review Required: Alorm Sys Other 0
| ) Bida [ ] Efect Suppr Test e
{ ] Plumb [ ] Efevator Standpipe . Kitchen Hood Lxfnust System & R
| 1 Fire Plass Approved Fire Pumg —_— . Smoke Control System g g
Date: D260l 7 Prefng S9s Gas [ ] or 0if { ] Fired Aoplismces Y
Approved E:--H% ........ Mechamicef ______ Other __TANK REMOVAL _ 66
SUBCODE APPROVAL Smoke Ctf o Other . o e )
[1¢o |]ceo CA TC0 i o o
Dote: =2 - 25 -C | Final — 51 ,&Js
Approved By:_ . < _ Othersdy = =30t \d/\m Administrotive Surcharge § )
Poid { ) Chech # Minimug Fee § g
C. CERTIFICATION [N LIEG OF OATR Cof(ected by: ___ N TOTAL FEE 13
[ kereby certify that [ na the (agest of} owner of record ond om cothorized DCA Traiaing Fee § 0

to mohe this application,

Sianoture U.C.C. F140 frev. 37961



iy
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TOWHBHIP OF BRICK .
401 CHAMBERS BRIDGE RD
-DIVISION OF INSPECTIONS

o

5

. UCC NEW JERSRY
) FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. TDEETIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INPORMATIOR. WERR CHARGING
CONTEACTORS. ROTIFY THIS OPPICE. CALL §TILITY DIG RO: 1-800-171-1000 .

Block 438 Let 16 fual

Work Site Location_ 1871 HARVARR AVE

IKIERIOR ALY

Owner in Fee VELGA, TRRRY

hddress  SAME

RRICK. A1 6R773-

folc NN v )

Contractor ¥ & T ELECTRIC

Addrass_ 827 HAPLE AVE

BRICE. BJ

Tele, {T321458-4118

bic. Bo. or Bldre _Ren Ho

Pederal Rap. _a.l

§. FIER PROTECTION CHARACTERIS?ICS

088 Group Present B-3_ Propoced -3
Constr Class Pragent Proposed
feating Systems [ ] Mew [ | Existing { ] HVAC

Fype: [ 1 Gas [ J 0il [ J Elect | ] Solar

Fire Alara Systee

flew [ ] Eristing [ }
Location of Pamel: -
Fire Suppression/Standpipe Sys
Hew [} Existing { ]

Lecation of Nain Control Valve

. [ ] Gther
: Location:
Total Est Cost of Fire Prot Work § 1,100
JOB SOMKARY (0ffice Use (nlyl
PLAR REVIEW {H3PECTIONS
[ ] o Plans Required Type
Joint Plan Review Required: Alarg Sys
1 Bldg ] Blect Suppr Test
{12luab [} Rlevator Standpipe
4-Fire Plans hpproved Fire Puap
Pate: _§ & Do Prokng Svs
kpproved By: ,”uvrmu Hechanical
SUBCODE APPROVAL Smoke Ctl
[1¢C0 [Jceo [)ch €0
Date: Final
Approved By: Qther

C. CERTIFICAYION IF LIEU GF OATH

Dates {NonthfDay) .

Failure Failure Approval Imitial

I heraby certify that I a@ the (agemt of) owner of _mnona and ap authorized

to pake this application.

Jignature

Pormit #

D. TBCENICAL SITE DATA
mmmnnwuﬁwa= of Werk:
Water Supply Source

Date Received

Date Issued

Control # C1B-356
]

5/717/2000
nw&\_cc

y

60 -1

Nethod of Alarm/Suppr Sys Buperv

Btorage Tamks
Type: [ | Plammsble Liquid [ § Combust Liguid
[ 11p6 [ ) LRG Capacity 0 Puel
Alare Systems [ ] 110v Interconsected
] 3ysten
Alara Devices(smoks,beat,pulls water/ilow) 1)

Suparvisory Devices {tampere,low/high air} ]

RUXBEE

PEE {0ffice Use Only)

Signalling Devices (horn/strobes, bells} ___ ¢ :
Other Devices 8
20TAL o 13
Suppresaion Systeas
Pire Pusp____ . 0 GPH Type ]
Dry Plpe/Alara Valves 4
Pre-action Valves _ A &
Sprinkler Heads {Dry and Wet) g ¢
Standpipes 0 g ]
Pre-Bngineered Systems .
Wet Chemical 1 4
Dry Cheaical ] )
C02 Suppraszion g 0
Foan Supprassion 0 g
Halon Supprassion 0 !
Qther_ 0
Kitchen Hood Kxhaust System 4 g
Saoke Contro! Systes _ 9 {
Gag [ ] or 9il' [ | Pired puu_um=nmm, ] [
Gther 0
Gther i
[
Mninistrative Sercharge § 0
Paid [ | Check # _ - . Ninimug Fee § 0
Collected by; TOTAL 7B2 § 35
BCA Praining Pes § 1

U.C.C. FL40 {rav. 3/96]




TOWKSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INBPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
S8UBCODE
TECHNICAL SECTIOR

A. TDENTIFICATION-APPLICANY: COMPLEYE ALL APPLICABLE INPORKATIOR. WRED CHANGING

COWTRACTORS. HOTIFY THIS OFFICE. CALL UYILITY DIG H0:

Block_ 836 Lot 1b  fual

1-800-171-1000

Work Site Location_ 1672 HARVARD AVE

INTERIOR ALY

Owner in Fee  VIILGA, TERRY

Address  SAKE

BRICK, ¥J 08773-

. fa ()

Con{tactor % % T BLECTRIC

Addrass  B27 MAPLE AVE

BRICK, M§

Tele {732}438-473%
Lic. Ho. or Bldrs. Beg. Ho.

B. FIRR PROTECTION CHARACTERISTICH

Use Group Present B-1- Proposad B-3

Constr Class Prasent Proposed

Reating Systems [ | few [ ] Bxisting { | HVAC
Type: [ 16Gas. [ ] 0i1 [ ] Elect [ ] Solar

Fire Alazm Systes

few [ ] Existing { ]
Location of Pamel: -
Fire Suppression/Standpipe 9ys
Hew [ 1 Bristing [ ]
Location of Kaia Control Valve

[ 1 Gther

Loeation:
Total Ust Cost of Fire Prot Work § 1,100
JOB SUMMARY (0fiice Use Oaly)
PLAF REVIEW . INSPECTIORS
{ ) No Plans Required - Type
Joint Plan Review Required: Alara Sys
{ Jaldg [} Elect Suppr fest
[ ]Plugh [ ] Zievator Standpipe
-Fire Plang Approved . Fire Punp
Date: S =& -V Prefng Sys
Approved By: ok Mechanical
SUBCODE APPROVAL ~ Gmoke Ct}
[3¢0 [Jcoo [1ch 100
Date: Final
Approved By: Other __

. CERPIFICATION 18 LIZU OF OATH

Dates (Xonth/Day)

Failure Failure Approval Imitial

I herehy certify that I am the {agent om_ owner oﬁ racord and am authorized

to make this application.

Sigoature

5/17/2000

/%7 vo

Date Received
Date Issued

Control # C18-3
Parmit . # 0.k

D. TECHNICAL SITE DATA
Description of Work:

Watar Supply Source
um"ﬂom of Alars/Suppr Sys Superv .

Storage Tanks
Type: { | Plasmable biquid [ | noawgmﬂ Liguid
[ 71p6 [ ] LRG Capacity 0 Fuel
Alarm Syatess [ ] 110v Interconnecied
{ ] Systen
Alare Devices{smoke, heat,pulls water/flew) "1l
. Supervisory Devices (tampers,low/high air) 0

f Ty

FRE (0ffice Use Caly)

KUXBER

gignalling Devices “gcnu\mﬁﬂawmm bells) ___ @

Qther Devices e .

TOTAL 11 35
Suppresaion Systems L _
Fire Pump. 0 GPH Type )

Dry PipefAlarn Valves B |

Pre-action Valves R |

Sprinkler Reads {Dry and Wet] . ] g
Standpipes : b : 9
-Pre-Engingarad Systess

¥et Chemical i 0
Bry Chemical ] i

€02 Suppression 0 ]
Fosn Suppression ] ]
Haion Suppression . i ]
Other_ . ]
fitchen Hood Bxhaust Systea 0 0
“Smeke Control Systen 0. 0
Gas { ] or oil [ ] Pired Appliances ] 0
Other . U
Otder ]

Administrative Surcharge §
Hinigom Pee §
 TOTAL FEE § 35
‘DCA training Fee § .

Paid [ ] Check ¥
Collected by:

§.C.C. P140 (rev. 3/96)



ACTIVE OlL SERVICE. INC. . : . ey
110 RIVERSIDE AVENUE . . ‘ ) INVOICE
NEWARK. NJ 07104 . - s
FAX 201-482-2192 . o : o v T
PH. 201-482-4600 : o S :

W«.ox.:/




N . ) ) v =TT
- L oL e - A e w [ P PR B CAO} 1... LTa e Vo e an, E

REVIEWEDBY /ﬁ‘l( e e e F_f" :

. It does'not reference all code provisions: which:may be appllcable to specific buiidings: Thls.reuord i$ designed 1o beused only by Ihose who are ol

b WY B

Do e NATIONAL, BUILDING CODE‘
Valgdtion: TS T T PLAN’REVIEW’REC.RD

.-

Fee: +.. o .‘ R "'. T -«-‘-"f.' ' Bt
PR A [ —— "\.r n«*uud ,,.w.p, \.{;....A.'.ﬂl- d.w.,.,. ,""-..."
JURISDICTION fﬂ"“L P - NSO
‘ g o (City, Caunty“Townshtp, ercz R
BUILDING LOCATION / e 7& 7"/‘-_!4:/-/ Voo STARTO NI,
' ' (Streetaddress) e b
BUILDING:DESCRIPTION /‘f / + oo af;".\‘_; .

- - = P .- .

Numerals mdmted in parenthesss are applicable code sections ot.the 1993 BOCA Nabona! Bu:ld:ng Code The orgamzaton oi th|s Plan Rewew
. Record:féllows the common Building. Code format.implemented in-the 1993+BOCA. National, Building,Code. Jhe!plan\rewaw;accompllshed as,
indicated:in this record is limited to-those code sections specifically identifieédiherein: This récord referendes commanly appllcable code! sections. Lo

knowledgeable and capable of exercising oompetent judgement in evaluating oonstructlonldowments for code oomphanoe A &

CORRECTIONAMST

‘ - Code
No. SCRIPTION Section

=/

oo Settno e s

7 Socopier  Jieg oivee)

}\} /'-/Moad.ﬂf A Le ;[d,htuo

= J,Qf/ —

L |

E{.LOLN P

\ 17 5

iy

2

=]
per’

q

Copyri ght 1993, Building Officials and Code Admlmstrators Internatlonai Inc. Reproductions by any means is proh1b|ted
BOCA® ig the trademnark of Building Officials and Code Administrators.Intemational, Inc., and is registered'in the'U.S,
Patent and Trademark Office: NOTE: In order that we might develop other programs and provide additional. semces of -
benefit to the Code Administration profession, please re-order additional ooplas of this form irom

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL INC
4051 W. FLOSSMOOR ROAD COUNTRY CL:UB HILLS, ILLINOIS 604785795 --
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[+,

RAY WALENGEWICZ

GENERAL CONTRACTOR
524 1LINDA COURT
BRICKTOWN NJ 08723
(V/F) 908-840-2247

3/28/01

This letter is to inform you that the oil tank removed by Tylinash construction at
1668 Harvard Ave did not have any signs of leakeage.
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JEFFREY T. EBERHARDY |
NOTARY PUBLIC OF NEW JERSEY
Commission Explres 3/8/2004
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\
Township of Blfick

é -}

i

| » - Counter Form
+ (PLEASE PRINT)

Lot:

gllt;]l'.{.ocauon. f‘]éé(%/ 7‘2 %(V/%(/) M//Z
Owner's Name: ; N - :

Owner’s Mailing Addrfss.’:l‘v - S

Phone: ( ' ) o T T a\
N to ( '
Pac o e ~
BUILDING ELECTRICAL
Contractor; | Contractor_ T 7 Ll T fRre
Address: | Address. ) A NG A s
frex
Phone#: Phone#: </ 5 8 — </ )3
Lis # 7 Lis #: § 4 ¢ R
Federal Emp # or SSN_ Federal Emp # or S ||| G
\ Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures___~_
Rcccptacles_ﬁ i
Switches _
Detectors___- /7
Light Poles_
Motors w/ Fract, HP:
Emergency & Exit Lights
° Communication Points -
Alarm Deviges/FAC Panel : :
Total ) .
T \ 1 B .'_" P001 i
Type of Work : ' : Spa/Hot Tub/Storable Pool
New Building Siding Electric Range___ KW
~ Additl g Oven/Surface Unit KW
——Aaduon ~—rence Electric Water Heater KW
__Alteration ~_Pool ‘ Electric Dryer KW
___Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit ~Central Afr KW
‘ ‘ Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed:_ Motors 1+ HP :
1as: Transformer/Generator__ KW
No of Stories:
Height of Structure: Light Stander AME
e iho L o Service Un 7" R Amiled 3 ap Am P AMP
- Area of the largest N O?l'. Subpancl U7 /) Soc D/'s & mode £3 ,Ug‘m
Area of New Building: Motor Control Center, ! AMP
Volume of Structure: Sign/Qutline Light KW
Total Land Disturbed: Fumace
Steam Boiler:
Cost of Alteration: Other:
Cost of New Building: i d
Total Cost of Building Work: Bstimated Cost of Electricel Worki__, @? 9
) ' ‘:"-':-.“‘..:‘\\\1'-"\111, ——
Signature: Signatu:o 2’}7 ey
Please Print Name, Please Pnnt Nam 3 l/‘*/f')@ A-’— FTATvec, "
CONTRACTOR’S ‘?EAL

- _ ¢-f‘.‘."

—



o

3 Counter Form

M _ PLEASE PRINT - \ .
AS ¢ .
PLUMBING ~ N S FRESN
) ﬁh:\ L A "JP N s \ ,\ N
Contractor: - Contractor_ /- £ gﬁ»" </ //"/ < :
Address: Address: a:d Dl A YR —
: A A i
Phone # I { Phone#_ & S- ¥ =¥ 1 NG
Lis # i Lis#_ % &6 23 S
Federal Emp # or SSN ' Federal Bmp # or SSN__
- [ S ' o
! A SR / Technical Data
Technical Data . ™ -"-*  Description of Work:
Fixtures A Quntity
BN Heating Type: ____Gas ____Oft ___Electrlc __ Solar
Water Clqsets - Heating System is __New E:dsting
Urinals/Bidets Location of Furnace/Boiler;_
Bath Tub
Lavatory, Water Supply Source
Shower__ Method of Valve Supervision
Floor Drain Local Alarm Supervision
Sink Central Supervision:
gl-f\h\‘{asgh;;mm Proprietary Supervision:
Washing Mechine s Flammable Storage Tanks ______capaclty_________
gz:eP ?ﬁig Combustible Storage Tanks______ capacity________fuel
Fuel Oil Piping_ ‘- LPG:'S torage Tanks — R
Water Heater ity ¢
' Steam Boiler, - . _ ftemm Questiy
Hot Water Boiler T i cmeetWerSprinkler Heads
Sewer Purap__ Dry Sprinkler Heads__ ~ - .. ...~
Interceptor/Separator, Total T
Backflow Preventer ¥ :
Greasétrap : ! /
Water Cooled A/C or Refiig. Uit SR oks Detees 4
Septic Tank Closure - Total
Sewer Service Connection_
Water Service Connection Stand Pipes
Active Solar-System :
Ausiliary Meter Kitchen Hood Exhaust Systcé
Sprinkler Heads ‘Pre-Engineered Systems:
ng'PumP CO2 Suppression
ther: Halon Suppression
Foam Suppression,
Dry Chemical
Wet Chemical

Gas/ Ol Fired Appliances.
. Number of gas/oil fired appliamcs.J

Furnace ' O
| _ S
Estimated Cost of Plumbing Work gaa:[fo c;c;d Fzreplace 5 _
Signature: : gtggiBummg Stove ﬁ""
Please Print Name: - o
WL
\\\*“ J“D "i;% j{
4§ 5 % . . : ¢ o
CONTRACTO{‘ SSBALG DY Estimated CostofFize Work (/0 0.
{2 a32n3; ;/ °,,_j§ , X
‘;_5_ = 2T noma Yi, 3. Signature:__ AJ o
G, VAT 0 § Print Name: £ RAwIC_T AT er
T, W \-\‘\\: e

: I8
o & W
1{,‘:' aaﬂ ‘\\‘.‘
=ff“"(|li“‘.‘-

.....

e
ey,
e

.‘_‘3



