T-ELleven 5752t

slock 852 ADDRESS (3ITE) B$4 Apv 7L 7o

LoT ‘/‘0 /

QUALIFICATION CODE

o [ 1 DETD

. V. FEE SUMMARY (for office use only) o . )
CONSTRUCTION PERMIT TN g | e | e
. 1. Building $ T 3 f\j
BN : Electrical
D anﬁ? c". [ rom CORSTRCEY A P P L l CAT| O NO ol ; PIZ;ZT:Q :
g N :
Applicant Completes: Sections 1, II, Il (optional), IV, VI, and Vii \ \ /®05 q \ g' gz;’o‘:’%c;:ges
1. IDENTIFICATION » 5 Subtotal 3
1. Proposed Work Site at. _Z- ZL /2], & I(Qvl/ £ 72 v 7. Less 20% for State Plan Review :
2. Name of Owner in Fee: SAAIA Idman, {/’Mm's /WP ”Wﬁtfﬂf 8. Subtotal $ -
) 4 9. State Permit Surcharge Fee
Tel (LY ) 223 -3325 -mail _ 10. Subtotal 1 {g B
Address _ 1 BS ™ Ales BLANISH Ié/{rt #/1l0 AMA LaTow 7. TV 1. Cert. of Occupancy i
. street : [ zip code - 12, Other /h ,
3. Ownership in Fee: Public Private 13. TOTAL s ~ =M
4 Principal Cantractor: < Tet. ( &é_ >ZZLZL._— 2Z Vi. BUILDING/SITE CHARACTERISTICS (office use only
Addiess |2 AJEL SO ST St ST MMTERAN LTzt OCro 8 . Mumoer of Stories £, -
. " . . elg e} ructuire / .
License No. OR. if new home, Builder Reg. No. — Exp. Date 3. Area — Largest Floor . 2.2/4 sq. ft
Home Improvement Contractor Registration No. ar Exemption Reason (if applicable): 4. New Building Area alAd sq. ft.
. Volume of New Structure cu. ft.
Federal Emp. ID No. e = /4S5 988 FAX: iéa_ y 289~ NNiLCO"S"“C“O" Classification 1
5. Architect or Engineer 42 AL St g! 382 a I Lot NE—_ Contact . Sad v : Total Land Area Disturbed l’ sq. ft.
Address 38~ T e R (La) b 2 g ALY, 8 Flood Hazard Zone f
2 Y 9. Base Flood Elevation ft.
—~| Tel (R ) lelaR—RBeom  Fax (FoR) 20 o/ 10, Wetlands  yes 1
6. Responsibie Person in Charge once Work has Begun _&A& ﬁ(d-u/& “—r . no II
— ) 223 — 3325 11. Max. Live Load
(\ Tel. ( FAX: ( ) 12 Max. Occupancy Load <3
PN I OPTIONAL (for office use only) -
— H. PROPQSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
m 1. [ Minor Work ' Rec'd by Rec'd Date ,Date ,vie er Approval - Rejection viewer A. RESIDENTIAL
LI 2. [ New Building ?}}b’n %a_ 1. State Specific Use:
@ 3 [ Addition 2. Use Group:
4. [Ja Repair 3. Change in Use Group. Indicate Former:
D b. Alteration
- . c. Rencvation l_'fs 20 : L ) Iﬁg(m&
@ [ 6. Reconstruction 4. No. odefweihgg ur:lts.tv [l Units | restricted
i efore Construction
5. [ Fire Protection p —
~—— ? N
6. K] Plumbing ISP Q’_}Wu i\ EH’ After Construction
1. 7. X Electrical B DA 3T Net Gain or Loss |
8. [ Elevator Devices 3 B. NON-RESIDENTIAL
" 9. [ Asbestos Abat Subch. 8 Vs 1. State Specific Use: lﬁ/,‘(_, 577}»&.&_
10. [7] Lead Hazard Abatement i 2. Use Group: g1
11, [] Demolition . .
3. Change in Use Group, Indicate Former:
TOTAL COSTS 4 200" 9 P
Ill. DO YOU WANT: __ (optional) 1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. 1 Elevators/Escalaiors/Lifts/ - 4 0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
2 [ Protot P ) Dumbwaiters/Moving Walks 5. L] Cross-Connections/Backflow Preventers 9.0 Underground Storage Tanks
: rototype Frocessing 2.0 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly  10. [1 Swimming Pools, Spas and Hot Tubs
3.[1 Pressure Vessels 7.0 Sprinkiers

Reorder From OCS Printing (609) 398-4375

U.C.C. F100-1 (rev. 12/0 )




Address % Loo#) Sre &/éﬂﬂm' "l

CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cértify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that 2 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 TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |1further certify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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 myselif and located on the property listed on Page 1.

C. () [lfurther certify that | will perfbrmorsupervisethefollowingwork:
1. ( ) Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
.C3. () Electrical C4. ( ) Plumbing

D. () [lagree to advise all contractors on this project that they are required to be reglstered with the New Jersey Dlvnswn of
Taxation and to comply with all New Jersey tax laws.

I 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 approvais 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

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.J.A.C.-5:23-2.15(d). the proposed work is autho-

rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I 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 Name /{MJL /ﬁ‘?ﬂt

35~ Teetwolods, I bttt O 4709'7
Telephone ( é ) GLE - B30 '
Signature 45(44& / A/J‘;/L
g/

. ( ) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)




£ Brick Township
{1 401 Chambersbridge Rd
Brick, NJ 08723

Y

Certificate

Date Issued 07/26/2011
Control Number C-11-000591
Permit Number 11-0690

Permit Issue Date 03/21/2011
Certificate Number 11-0690

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 856 ROUTE 70 7-11 Brick Township, NJ

Block: 852 Lot: 4.01 Qual:

Owner in Fee:

SANDELMAN,SANFCRD %KIN PROPERTIES

Owner Address: 185 NW SPANISH RIVER #100 BOCA RATON FL 33431

Telephone:

Contractor SANDELMAN,SANFORD %KIN PROPERTIES
Address 185 NW SPANISH RIVER #100 BOCA RATON FL 33431
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan; (O state O Private
Use Group: B
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL, EMERGENCY/EXIT LIGHTS reconfigure coffee island and add hot food

prep. area

Certificate Comments:

O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent,

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O otal removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Date Printed: 07/26/2011  U.C.C.F280 (rev. 08/05)

Check Number:
Collected By:

Page 1




CONSTRUCTION
PERMIT

IDENTIFICATIOI\I Block: 852 Lot: 4.01

Sering

STV
UBECTIRYY CARE

Qualifier

s PSN Y

Control # C-11-000591

Permit # /;7’»()&(/;70

Work Site'Location: 856 ROUTE 70 7-11 Brick Township, NJ Contractor

Address
Owner in Fee SANDELMAN,SANFORD %KIN PROPERTIES
185 NW SPANISH RIVER #100 BOCA RATON FL Telephone:
33431 Lic. No. or Bidrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $135
BUILDING PLUMBING (O LEAD HAZARD ABATEMENT Electrical $110
ELECTRICAL [] FIRE PROTECTION (] pEmOLITION Plumbing _850
= ' ‘ Fire Protection $0
() ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - -COMMERCIAL, EMERGENCY/EXIT LIGHTS reconfigure coffee island and add DCA Training Fee $16
hot food prep. area
CO Fee
‘ Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $311
construgg_ig\n ceases for a period of six (6) months, this permit is void. Check N
Estimatéd Cost of Work $9.200 ecx No.
BN ?w/{) ,,” Cash $0
_- ’bL ! = ' , Credit $0
* Construction Official U Date Collected By
U.C.C.F170
equiv (rev 8/03)

-1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

.Construction work must be inspected in accordance with the State Uniform C
- out such periodic inspections during the progress of work as are necessary t
- Uniform Construction Code. . ’

onstruction Code Regulations N.J.A.C. 5:23:2.18. This agency will carry
0 insure that the work installed conforms with the requirements of the

The owner or other responsible person in char
Requests for inspections must be made at lea
days of the time for which they are requested.
approval granted.

ge of work must notify this agency. when work is ready for any required inspections specified below.
st 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
The work must not proceed in a manner which will preciude the inspection;untilithas been-made;and
B alns LA i). CLIE T b & el
‘ 06 SERV.ODG

E] Required inspections for all subcodes for one- and two-family dwéllings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectionsifﬂall‘fbe made in
accordance with the requirements of the building subcode. Et;('ﬁ;}?
Foundations and all walls up to grade level prior to back filling. F‘Lli?';ﬂﬂ“f;
. . . ¥
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and servjce installation; rough

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aﬂé’?‘thg installation of th%weg;ing
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other sub'égde‘frough inspections andi-
prior to the installation of any interior finish material. ' :

Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Réquired special inspections. The applicant by accepting the permit will be_deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment, electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,”
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”. .

D A complete copy of released pians must be kept on the job site.
If you do not understand any of this information, please ask.

$135.00
$140.00
$50.60
$16.00
ERP NN



L

Date Received \ \f‘@gg

" o . Control # .
—.— PLUMBING SUBCODE Y \ >//
b Aiete] TECHNICAL SECTION | Date lseuied QW > L)
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block IS 5 “ Lot \\W\\ Qualification Code application and perform the work listed o:ﬂ»:_m ication.
Work Site Location -l LV e 7oL Applicant sign/Contractor
R % Low7Te 70 sign and seal here: o7~

Owner in Fee: __SANNELM AN, S4a)fi5ed o Lo (A S0Tit " Print name _..m_.mnlJS_ LNAaA-E] ] . ot 2 .
Tel. A& ) 273 = 385~ e-mail : 5 ._.mn_,._z_o>rm._._.m U%om:mma Plumbing Contractor [ ] mxmﬁ\uﬁbﬁuzom%
Address \&M\I\ﬁ\\.\ \.\\\)\\ Sré k-\\—‘ﬁ k\%& \@& \ﬁv\% \HN. . 3 M.&NN : DESCRIPTION OF WORK
Contractor: A1)\ m.VJ\J\b\NN .O\\rg y Tel. AVW WL %.W(WM\: I 7 St Are \W)\\.\\-\ﬂﬁ.(
Address \w U .\Al .U\*\».&\\ 7 L m-ﬁmmm‘m o me N . -

ARG Sopmen — COMBERGIE— on ™ ouecunan )
Contractor License No. v 2 11 2o~ Exp. Date _{' — Urinal/Bidet M\\\\\\\\\\\\\\
Home Improvement oo:”%omm Wmowﬂtmzo: No. ¢ wnmvs‘_u:o: Reason (if applicable): .WIQ \\\vll . Wmmﬁwﬁww_w §
Federal Emp. ID No. oP Fax: (23000 &8 — i V7
m.m vmc_sm_ho oxngoamm_m:om - — Shower W\\\\\\\\\\\\\
Use Group Present__ /M Proposed 77 —_— Floor Drain 7777777
Building Sewer Size 15 Public Sewer __ v " Private Septic v Sink s/ Z, :
Water Service Size e " Puplic Water __* Private Well e Dishwasher 7 \W\\\

st of Plumbi w § ISop B— _ Drinking Fountain §§\\\

ﬁ t. Cost umbing Wo $ D Washin Machi \\\\\\\\\\\\\\\\\\
www\m\@gv:»\kaoammém@o;_S\ 77 \\\\_\\\\\\\\\\\ _— as sw achine 7 4
07220077 i | = e |
X&m\%%&w%%% iR -m\ dﬁ%\\ Q&w.&uuaﬁ _s;_\n_ - Fuel Oil Pipi o
Vi paa bt e e 00 0077 — @ feoiees e
o | — G Zg
b7 \_u\_vvvm\zvﬁwmw 5 %\\\\\\\@M\S 7 \\\\\\\\ : \ | — = e 00
\\WWV\\\\\\.\\\\A\AV\M.\\R.\ mm<<\m_‘ (IS 7. 7724 —_— Steam Boiler Z 7
Lo_:?m_m\:ﬁg_mgxmn:_aa\\\\\\\\ s \\\\\\\\\ \ \\\\ \\ I Hot Water Boiler \\\\\\\\\\\\\\\\
(LIBe 1 EiS NNk _$o<. Fatres \ “““ \ \ Z 7077
\\\\\\\\\\\\\\\\\\\\\\\\\ Gas Equipment \\\\\\ 7/ 77 \\\\ — Sewer Pump ) < \
S I 00000 | — Interceptor/Separator pr iy,
S s \ \ 4 70000000
\\a,w@\.\\\é\\\\\ Y \ rmom\mwﬂ%ﬁ \ 70000 \ G \\\\\  — Backflow Preventer o \\
s | i T
mc_wxom.om\>mm_w\o<>,_v\_*\ﬂw\0xmm~uﬂ _O>ﬂm m\m_m\q\\\\\\\ \\\\\\\\\ \\\\\\ Y, - Sewer Connection \\\\\\\\\\\\\ 7
T&L\\WW\O\\\&QQ\V\O&\\W\\W\VM% xmm& \\\\X\\\ \\\\ \\& —_ Water mm_.sow Connection \\\\\\\\\\.\\ \\\
baig 00 I Ll \ Eifd] \\\\\\\\\\\\\@@\\ 2 Stacks 8L Livg \\\\\\\\\\\\\\\\
i e A o §
' Administrative Surcharge $ \\\\\\“ﬁ\\“\\\
Minimum Fee $ 000004
_Fu_,ﬁm%m.*m,uwhmmﬂs oo . . ! . . o . State Permit Surcharge Fee $ \\\\\\\\\V\\\\\
For reorder call: (609) 390-1400 Allegra Marketing - Print - Mail (formerly OCS Printing) order on the website: www.AllegraMarmora.com TOTAL FEE $ “\\\ \\\\\\\ \\\\ \




UNIEORM_CONS TRUCTION
CODL!

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Bock  BG2Z Lot .o/

Work Site Location |4thl\lﬂx Je M.MURN,N
_ B5t AewTe 70

Owner in Fee: |mkthE. B4 b G KM \ \N&\*&N\\hb\

. (of) _z2S—-FB25 e-mail

wiess [ RS /gt SPAN15H Kok Hpop, Boed £aTon (23313

street municipality zip code
Contractor: ___ HAYMAN_ELECTRIC,_INC Tel. (856 )_691-8377
Address mmmlm.lm:mwg>za><mzcml|ll}93mm_"nrmﬁ_mR@mwmﬂmﬂ»:. net___
VINELAND, NEW_JERSEY 08361 erresn
Contractor License No. 34E100665000 Exp. Date 3-31-2012
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ 13VH00780700
Federal Emp. D No. 222815179 FAX (_856) ___692-4178

B.ELECTRICAL CHARACTERISTICS Cell ( 609 ) 381-4018

Qualification Code

Use Group:  Present M Proposed __ /37
[ ] Pole/Pad # [ ]Temporary
Building Occupied as \ £T7A2 L STHE Utility Co. g :
Estimated Cost of Electrical Work § QW 2.0 ﬁém

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure Approval  Initial

[ ] NoPians Required Rough

Date Il menmq.m%

Joint Plan Review Required h:q_.” Serv.

L] wc_aso ] M__cawsa Constr. Serv.

[ ]Ae [ ] Elevator 70

[ /1 Elec. Plans Approved Other

Date: NIILQ\M\\\. Service

Approved by: J_S_ Final *\“N :‘ %@

SUBCODE APPROVAL Barrier-Free

[ JCO [ ]CCO [ }CA Temp. Cut-in-Card Date Issued

‘ Final Cut-in-Card Date Issued
vate: 7/ 48/ !
m\ / Anaual Pool Inspection
Approved by: (\q Date of Grounding and Bonding
Certification
1. White-Inspector Copy 2. Canary-Applicant Copy

06/08 3. Pink-Office Copy 4. White Tag-Office Copy

e i
ot 13/24)),

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and | am authorized
to make this application, and perform the work listed on this application.

’

actor's Pealand Signature

Applicant Signature/ Con
i [ ] Ceriif'd Landscape Irrigation Contr'r [

Licensed Elec. Contractor } Exempt Applicant

D. TECHNICAL SITE DATA
QTy.

SIZE ITEMS FEE (Office Use Only)

Lighting Fixture _
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

TOTAL NUMBERS $
Poo! Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Blec. Rang/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec fie

Kw Fretlher s

o4
ot -
HP Garbage Disposal
T 3wdoatigirecse Bbepd ———
HP/KW Space Heater/Air Handler
KW Baseboard Heat

/W.OIM%N\?QOG 1/+ Imﬁ?\vﬁ. @.&NN&W

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW.Elec. Sign/Outling Light

2.y

Administrative Surcharge $

T

UCC/F-120 . Minimum Fee $
Professional Printing State Permit Surcharge Fee $
(856) 468-7933

TOTAL FEE $

Applicant: When submitting this form to your Local Construction Code Enforcement Office,
please provide one original plus three parts



=ﬂ BUILDING SUBCODE

ESSEETd TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block F Lot 0/

Work Site Location 7-EloEy STt L
Bt LooTe 720
Owner in Fee: _ SANAELM AN, SAIIN Go Lo N &\*\QNMV\
Tel (429 ) 223 - 3325
Address 5 W /)

Qualification Code

e-mail

n o—

7&%. eet municipality Zip code
Contractor: VAN Hoesl Ceneval Contupoloc Te. (%GO ) 2fR-3672.
Address {7 Nelson MF . VA k- e-mail

Contractor License No. or Builder Registration No. Exp. Date _

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. Q= Y269 FF Fax: B6D 283 PT\Q

JOB SUMMARY (Office Use Only) y,wﬁu
PLAN REVIEW Date Initiai  INS o, AR ﬂﬁmp@ﬂmg ay)
{ ] No Plans Required o Type: @C Vely __Em Failure  Approva! Initial
LA - T MOOHMMQ Bondi
. 1
[ ] Footing —— ——  Foundation "
[ ] Foundation Slab
Frame rame
[ Other W\@H Truss Sys./Bracing
oint Plan Review Required: mm_‘:,mq._..ﬂmm
[ ]Etec. [ ]Plumb. [ ]Fire [ ]Elevator 'nSulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
{ 1 CO [ }Jcc _Q CA Energy
Date: a\@ N\ " Mechanical
Approved by: ) 0@\ Tco
Other I
‘ Final .V—W W
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Nm . Proposed RN Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $ s\%\\%
No. of Stories : 2. Rehabilitation $_—"__
Height of Structure \_\\\ Ft. 3. Total (1+ 2) mE
Area — Largest Floor ___ 271 o Sq. Ft.
New Bldg. Area/All Floors AR Sq. Ft.
Volume of New Structure J Cu. Ft.
Total Land Area Disturbed \ Sq. Ft. uLe Fiio 1 Vinite =
{rev. 01/06)

3 Pink = Gffice Copy

Date mmom_<0a\\'®§
Control # @

Date Issued
Permit #

w_m:mr@\

D. TECHNICAL SITE DATA

23)21/ 1)

DESCRIPTION OF WORK

\b\\whw I T A St \\n\\%\\.\\\us\ o
Extr $77 it \\\.\\.s\.m\ STars

TYPE OF WORK

] New Building $
Addition
Rehabilitation

FEE (Office Use Only)

Roofing
Siding

: ____ Height (exceeds 6)
Sign____ _ ___ SaFt

Retaining Walt Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other pu Tt et LENART7 0 a0
Demolition

(
{
{
{
[
{
{
{
[
{
{
(

p. 3
R
v
(o]
Q

—

Administrative Surcharge $

Minimum Fee $§
State Permit Surcharge Fee $
TOTAL FEE §

Inspector Copy 2 Canary = Office Copy

4 Gold = Applicant Copy Reorder From OCS Printing (609) 398-4375



[ s m_.m,oqn_o.p_.

el TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Bock  BGE lot__ A, 0/ Qualification Code
Work Site Lacation JP N.n \Q Je ﬂ.*& Z
L5t foewTsr 70
Ownerinfee: Sa,ud el avan AL D o Flas \\\s\\\.\\w

M (Ld) 233 tBe ST g-mail

Adaress \x,w. AL b \\xs\\m\,\ & e 2t (oot BTy fT.
street 3::6__8_3. zip ooaw

Contractor: HAYMAN ELECTRIC, INC,

Address 885 E_SHERMAN AVENUE

 VINELAND, NEW JERSEY 08361

Contractor License No. . S4FI00665000 . Exp. Date 2.21.2012

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): »wKz. 00780700
Federal Emp. ID No. 22.2815179 FAX: (%56 692.4178
B.ELECTRICAL CHARACTERISTICS vell ( 609 ) 3814018
Use Group: Present \\\\ Proposed __ 27 .

[ ] Pole/Pad # [ ]Temporary [ ] Other

Building Occupied as \\ £ T b STt f Utility Co. " e/ ¥ L

" Estimated Cost of Electrical Work $ ...,W 2.5

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLLAN REVIEW Type: Failure Failure Approval Initial
[ ] No Plans Required mocc:.
Date il Damerfree
Joint Plan Review Required Trench
[ ]Buiding [ ] Plumbing Temp. Ser.
) Constr. Serv.
[ ]Hfe [ ] Elevator 10
[ 7] \m_mo Plans Approved Other
Date: 7777 Service
Approved by: TS Final
SUBCODE APPROVAL Barrier-Free
[ 1CO { ]6c0 [ 1CA Temp. Cut-in-Card Date Issued
o Date: _ Final Cut-in-Card Date Issued
. Annual Pool inspection
Approved by. Date of Grounding and Bonding
Certification

H\HHIH!HWH'HIM»HH

1. White-Inspector Copy 2. Canary-Applicant Copy
4, White Tag-Office Copy

3. Pink-Office Co
06/08 by

Date Received

Date Issued \ \ - U@ﬁ
mmﬁww 3/ 2// )

" C. CERTIFICATION IN r_m OF OATH

| hereby certify that | am the (agent of) owner of record and | am authorized
to make this application, and peérform the work listed on this application.

Appjicant Si ga\ ooz actor's mm_ and mﬁ:mea
:omzm&m,.ma Contractor ﬁ _Omﬁﬁﬁgamomum irigation Contr'r [ ] Exempt Applicant

D. TECHNICAL §iT m PATA
QTY. SizE nwEMS;] B

FEE 633 Use Only)

Lighting Fixture
Receptacies

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Rang/Receptacle
KW OverySurface Unit
KW Elec. Water Heater
Fo4  «w eechforfie
ot KW fre

HP Garbage Disposal
— JdovtigGice s \&ﬂ %
: HP/KW Space Heater/Air Handler
KW Baseboard Heat
/N&%}\_Qoqm 1/+ I_un.B\Qb SewreFap
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
lec. Sign/Outline Light

\Nn foe

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

UCC/F-120
Professional Printing
(856) 468-7933

Applicant: When submitting this form to your Local Canstruction Code Enforcement Office,

please provide one original pius three parts



- Contractor License zo

.

Addess 12§ i u\w\\:\ <4 \\_\ et 200

stregt

3‘\.& 1 o

& :x..r:m\ &

ELECTRICAL

UN1-0RM CONSTRUCTION
CUDE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im2 CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Bock B 2- Lot., «/. 27

Work Site Location __“. h_. \ﬁveq e~ ﬂ..“Tb\N £
m “\5 \&4&.1\ y) un 7o

Owner in Fee: ,\\Q\r?vn\ AP AR SARLTAS Y KFia \\N\, L S

T (LF) 238 ¥z ST e-mail

Qualification Code

Lt g £ Ton FZ. BESY

zip code

+

3::5_35«.
Contractor:
Address

Home _an%Bma 8:592 mmn_mﬁ_o: z° 2 Exemption Reason (if %g_oma_e

6926178

Q%B_ Emp. D No. m>x (8%
B.ELECTRICAL CHARACTERISTICS Gelt { 605 ) 3810018
" Use Group: Present u\m\\ Proposed __ ##7
{ ] Pole/Pad # . ' { }Temporary [ ] Other
" Building Occupied as £ & Fotr &SP £un Utilty Co. __“wres7v &
Estintated Cost of Electrical Work $ .w 200
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW -~ Type: Failure  Failure  Approval Initial
[ ] No Plans Required 7 Rough
Date Inifal _Dumerfree
Joint Plan Review Required Trench
{ ] Buiding { ] Plumbing Temp. Serv.
L, . Constr. Serv.
", _m_m ) _> _m_M<m8q . : TCO
ac. Plans Approve
te: 21/ b
—r=_tf grvice
Approved by: J5 fnal
m:wnocm >2£c<>_. Barrier-Free
(71 oo H, ] CCO [ ]CA Temp. Cut-in-Card Date Issued e
ot ~ " Final Cut-in-Card Date Issued e
' Annual Pool Inspection S
" Approved by.. Date of Grounding and Bonding
’ Certification i -

m o%»é-%gsma ooE
\_ <§_a E@.on_om coE B

1. White-Inspector ooE

3. Pink-Office Copy
06/08 ) S

L R T .

Date Received
Date Issued
Oo::o_ #

tx @@&Q
{%W\N\\t

] rmag\ omn_? that I am the (agent of) owner of record and | am mS:o:Noa
to Bmxo S_m wvv__omco: ,ma.n_ ‘potform the io_.r listed on this application.

Licensed m@m ooaana,- ¥ hm;%aamomum _aomﬁ_os Contr'r. [ . ] Exempt Applicant , y
D. qmn:z_o%@q w%;., ’ .
s

QY. SIZE

Lighting Fixture
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

>uu voma m w_a\ oosqmosa 5 ‘Sedl and mﬁ:mea

FEE (Office Use Only)

S
fa

TOTAL NUMBERS 1 $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Rang/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater

KW m,_mo
KW \vw

»Nn. oF \\ , o

HP G amnm c_muomm_ e
) _..v\_oz Space Heater/Air Handler
KW Baseboard Heat -
204 @.Ema_oaa 1j4 HpCoayd: Sont€|Faz

KW Transformer/Generator
AMP Service

AMP Subpanels

>_s_u Motor Control Center

lec. w.m:\\mow_h EQZ

Héf..@u

A3

IHWHI_H@WH

IHP

I'H1|I|H

Administrative Surcharge $

-UCC/F-120 Minimum Fee $
Professional Printing State Permit Surcharge Fee $
(856) 468-7933 TOTAL FEE $

- Applicant: When submitting S_m form to your Local Oo:mzcn._o: Code Enforcement Offi om
u_mmmm u8<am one ozc_zm_ plus s_dm umnm "




DATE

JOB CONDITION / COMMENTS
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(= BUILDING SUBCODE
TECHNICAL SECTION

UNIFOKM CONS TRUCFION
CODE

-

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block —BS & Lot __ 4t/

Work Site Location 7-E8Ev T a1  STHAL
CStlh fnuwTr 70

Owner in Fee: SAvAEL MANS | SAIEIN Y LN \bw\%lwu\h\

Tel. Ak\%“ y 2723 - 23z e-mail

nadress | BE" AT GAnr 1) Aiite 100, [Spra fdTons £7 F3I¥31

z:p code

T, (Y ) 2KFA-3677.

e-mail

Qualification Code

stieet muricipahty

Oo::mﬂoauf\\ffv ttﬂwh ﬂumc/@sg/ Condya e bore
Address 17 nelson si. E. uandbo CF.

Contractor License No. or Builder Registration No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 1 5% .CQ m& Mm FAX: Awm.b VNE.%:%{A.\

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initiai INSPECTIONS Dates (Month/Day)
[ ] NoPlansRequired ____ ____  Type Failure Failure  Approval (nitial
L1 Al - T ﬂoo””@ Bondin
[ ] Footing —_— mwmamzom ’
[ ] Foundation - Slab
Frame Frame
K Other W\mﬁ% Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ Elec. [ |Plumb. [ ]Fire [ ]Elevator 'Msulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1]CO [ ]CCO [ ] CA Energy
Date: Mechanical
TCO
Approved by: Other L .
Final . L e
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present ||h|| Proposed |.F Est. Cost of Bldg. Work:
Constr. Class  Present _ Proposed 1. New Bldg. $ u\“\ﬁv =
No. of Stories / 2. Rehabiltation $_— _
Height of Structure \.\\‘ Ft. 3. Total(1+2) S$&Speo e
Area — Largest Floor __2 71 o Sg. Ft.
New Bldg. Area/All Floors \\X . Sqg. Ft.
Volume of New Structure i Cu. Ft.
Total Land Area Disturbed \ Sqg. Ft. m%m,‘_\nom._o

1 White = Inspector Copy
3 Pink = Office Copy

owssee ) I~ OLS 70
Date Issued %.W\ MU\\ \\

Permit #
T

C. CERTIFICATION-ANLIEU OF OAT,
(o

z_lsmqmc /nm,.,. that 1 am the (agent of) owner of

record.apd-am authorized to 3%. is application.
mﬁ:gg

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

\w&\mwh_w SAST o s Bt \PQ\,\\W\Q\.\
LeTime Srnrs

—

d

Err ST 08

TYPE OF WORK FEE (Office Use Only)

] New Building $
Addition
Rehabilitation

Roofing
Siding

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other yu T5ad 8¢ R et oo a0
Demolition

X

P ey —— ey g g e e e peee e g

]
]
]
i
1
]
1 Pool
]
]
]
]
]
]

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy

4 Gold = Applicant Copy Reorder From OCS Printing (609) 398-4375



UNTFORV CONSTRUCFION

le===| BUILDING SUBCODE

I3 TECHNICAL SECTION

an
(1]

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block
Work Site Location

Qualification Code

Lot

Owner in Fee: __ e

Tel () e-mail
Address : 3
stieal mumcipaity 2ip code
Contractor: .. Tel. ( )
Address __ e-mail
Contractor License No. or Builder Registration No. Exp. Date _

Home improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 1D No.

FAX: (Ll ) o

PLAN REVIEW
] No Plans Required
All

Date

[

[ ]

[ ] Footing
[ ] Foundation
[ ] Frame
[ '] Other

“Joint Plan Review Required:
[ 1Elec. [ JPlumb. [

SUBCODE APPROVAL
{ 1co [ jcco [ ]

Date:

JOB SUMMARY (Office Use Only)

initiat

]Fire [ ]Elevator

CA

Approved by:

INSPECTIONS
Type:
Footing

Dates (Month/Day)

Failure Failure  Approva!

Initial

Date Received -

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby om&?.imh | am the (agent of) owner of
record and am authorized to make this application.

Signatyre

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Footing Bonding
Foundation

Slab

Frame

Truss Sys./Bracing

Barrier-Free

insuiation

Finishes -Base Layer

Finishes -Final

Energy

Mechanical

TCO

Other

Final

Barrier-Free

8. BUILDING CHARACTERISTICS

Use Group Present

Constr. Class
_ No. of Stories

Present

Height of Structure
Area — Largest Floor

New Bidg. Area/All Floors

Volume of New Structure

Total Land Area Disturbed

Proposed __- Est. Cost of Bldg. Work:
Proposed 1. New Bldg. s+
2. Rehabilitation $
Ft. 3. Total(1+2) S
Sq. Ft.
Sq. Ft.
Cu. Ft.

1 White = inspector Copy
3 Pink = Office Copy

TYPE OF WORK:

] New Building
Additton
Rehabilitation
Roofing
Siding
Fence
Sign

]
]
]
]
] _Height (exceeds 6')
]

] Pool

]

]

]

]

]

]

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

R e e e e e s e e T T e T R

$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy

Reorder From OCS Printing (609) 398-4375




_u_.c_sm_zmmcmnonum
TECHNICAL SECTION -

UNIFORM CONSTRUCTION
. COLE

" A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

¢

, Jmm&. Cost of Plumbing Work  $ /STop 20

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _ _
LSS 2 .o/

Block Lot Qualification Code s
Work Site Location 7- 24 EAS S ! Srda £
REt  AesTe Fo

Owner in Fee: “\qm\\r\\\, A, Sgaifned &l Vs ._\u\\\.\m.n\.mu\‘h\

Tol. (£PF ) 223~ Z3e5” e-mail . - _
[BS™ A SPAu: $18 s st 2100, Bods Nasons (2. T3

Address
. street i
MN Tel.

Contiactor: 3 —/ ST.492 G\ E\\Saﬁ&z\ﬁ

Awlm,, %MBMIWM:

Address \«W WU \b‘ .b\»\_\\&\ \ §\ ma.ﬂ:m: '

Mana Sz | o,
Contractor Cmmamm z..o.v ﬁ\ MV \\ »N/ . Exp. Date ® \.yb\s\

Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

Federal Emp. ID No. %Q \/ @l@.@q \ !HV

B.PLUMBING CHARACTERISTICS

Use Group Present___/¥ Proposed _#7

Building Sewer Size _ L Xt 57 " Public Sewer __+~ Private Septic

Water Service Size

” vc.w_,o Water \ Private Well

.5!,.

{408 SUMMARY/(Office UsE'0nly) 277 7 \\\\.\\\\\\\\\.
w7 o
S \‘.wyw.s.w\.\&,\mﬁ\\\. \M\ Wocmr , L Z
g @_M$ %\Mm b A§ \\@mﬁ Z \\\\\\ 700 \ WW\\\ \WW\
T e SeWeT S S \
Senh i 4
e ommm\m\q_@,w&w\\y\\\\\w\m\& 777
SUBCODE ALPROYAL IS FERIIT. s 0 o
s o
Apprbledty. I o \\W.\\n\\ 24 \\\,_w@m\_\@_ﬁm:@ \\\\\ \\\\\\\\ L7
m\csmwm@@mwewmm@«,mﬁom\@m\mm\_m_W\»M 7 \mw_m\W\\\\\\\ /7 \\\\ \\\\\ 7
0. @ @  _____ __
IR /e e

U.C.C. F130 {rev. 11/09)
Internet version

..
tnn v
..,..J.... ..:. 1,>v...... ,».u. w,...;ft. ,.A.,ym..‘.

C. CERTIFICATION IN LIEU OF OATH

"I hereby certify that | am the (agent of) owner of qmooqa.m:m ,/am authorized to make this:, )
application and perform the work listed on this . :

.-Applicant sign/Contractor

.mﬁ: and seal here: r\nN LAl L o gt & -
Print name :w_.m” b\w W) .ﬁ\\\ - m\\\vﬁ\ % (X -

NG AN R e 0 YA YT R
R T LT

vy

FHETL T L NI T s
> Received CL Ny .

Date

Control # .

Date _mwcm.a %W\ﬁﬂ.\ \\

Permit # - - o \
; it

o n}«,ﬂﬁm%&wc

KN s

T

i d
;

lication. %
this grpjication. %

A FTTIORE A

~ A i)
N Ao o
1Y Exegipt licant &
A 5Tt Applicay

. N licensed .__u_c:,v,:@. Oo::mo&m,m .
D. TECHNICAL SITE DAJA NI

Fax: (73 O3/ MM\F\.\\

For reorder call: (809) 330-1400 Allegra Marketing « Print - Mail Qosa.m\.c\ OCS Printing), order on the websile: ii£4>__mmﬂm§mﬂamqw.n03

. Qﬁﬁmf‘.\.ﬁ .,
"DESCRIPTION OF WORK e N N
I Tt ot R biATon gl T

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only).

R Water Closet .Szt rrts .

. Urinal/Bidet s |

_ Bath Tub I B

adl Lavatory §§ o
R Shower §\\\\\

S Floor Drain . Y\\\\\\\\\\\\\ v

wa Sink s
—— * Dishwasher \V\\\\\\\\\\\\\\ﬁm\\\\
- Drinking Fountain \\\V\\\\\\\\u“ﬂ\\\
- <<m.wZ:m Machine Q\\\v\“\\“\\\\\\\%
_ Hose Bibb 0000
- Water Heater \\\\\\\\\\\ \\“
_ Fuel Oil Piping T
— Gas Piping WN\\\\\\\»\\\\\\\\\\\
- LPGas Tank T
_ Steam Boiler Qﬁx_\\\\\\\\\\\\\\\ \\
- . Hot Water Boiler w\\\‘\\\\\\\\\v\\\\\\\\
— " Sewer Pump \\\\\\\N\\\\\\\\\\
- Interceptor/Separator - \\\\\\M\\\“\W\\W\ \\“
- Backflow Preventer LA
S . Greasetrap V\\\\WW\\\\\\\\\\\
R Sewer Connection Q\\\\\\&x\\“\\\“
_ Water Service Connection \\\\\M\\\\\\\\\&
v “Stacks /8L LinE \\\\\\\\\\\.\\\\\N\M
S Other ) M\\\\\\“\\\\\\N\
Administrative Surcharge $ \\\\\\\\\\v\n\é
Minimum Fee $ \\V\\\\\ e \\
State Permit Surcharge Fee $ \\\\M\ \ y ST

TOTAL FEE $ L/ 1000000 —

r .

T R




R T

T mrra e Ty

g = 7T -

PR

N g T s o g e, S L 6

BRI

: .>an:mmm

,AM. Use O.dcv.

\ ‘/\m,a. Cost of Plumbing Work  $ /& uma 125

| Abproved by XL LS

¢

=

PLUMBING SUBCODE
bl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block R : Lot £/, ste Qualification Code-
»
Work Site Location 7- F Ao s BT’ £,
Rl Bosre “Im

Owner in Fee: = 4 .a\\f.w £ A d el %\zﬂ 4L uf. lry ry ..\w\\.ﬁ\\c\..mam\ b3

Tel. A&n\\\« ) 27y - TS e-mail

IR A 5 uds 1d \\n\@& 4 10301 .\\@f .\5&? s

. street , mupicipality
Contractor: JD : M..VJ \WLN ug .\~ ;‘\wpﬁ\m\u\. H wN Tel.

¥

2ip code

L T XY

AE, Mwﬂ A 3514

Address _lcd 2 A4 .,»uc el K\\CJB v &
Mg Sz7aaen

£ - . s
Contractor License No. v i 14 2~ Exp. Date mw.. \VZD\m /

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. ﬁs\vm\\ /.o 20 72/ 2

. B..PLUMBING CHARACTERISTICS

Present___«# Proposed _#?

Public Sewer __* Private Septic

Building Sewer Size

“\ rih% 4
Water Service Size :

Public Water o Private Well

7 iy

Et

[JOB SUMMARY, (Office cmm,,b:_«,\ /. 7z

NN Piars Reduired 7/ 7/, \ &m%\\\
ERSAYR PPy a\\\\\

a4 3 W Wporoiean 5%

rOVE
Rﬁ Slab
5 Roug
. BRI IS RS )
(i pans airssd
Date /42" Approved by 5 \ o

[1;Partial “Underslab Utilities App,

L

7 T s s \\\|I.|
Joint. Plan Review.Requiired:; \Q\\\\\\\

000 \\\\ 7

\\\x\\\\\.\\\\_ \“\v \\,\\\\\

L Bide L Biee 1 4] Fue L B Emites AL i/ s

B e .\\\&m\m&u\ﬂ:\% 7
\\

120 1) \ . 77 \\\\\,\\\\“
SUBCODE ABPROVAUTOCPERMIT /i rsisiis \ \\\\\\\\\. \\\\,\\\\\\\
i A,

v,

Date: ._.\\" uu x\m\\\ \\\.\\.\\\.\ /

Lo . H v Py
Approved by:' /< %\ﬂ&%\\.\\\\\\\vx\\\\\ e o PG P70, \\\\ \ o,
\ s

Failure mm_\_c\ﬂm\ smu\uﬂmﬁ_. Triitial
7 \x\\\\\\.\\\\\\\ \ Y2

N
B

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to mé
application and perform the work listed on this mvu__om:o:.

i

RN SR e
. | - : -
Date Received \ \ QQ\W @

Control # )
Date Issued Q W\ J \ , .
Permit# - ) w \ \ \
st g,
L ﬂ,_w M. ﬁ, w.....”,c\
S (&. : @_.m c._,mm,.m.

et e
...ywiniuzshhtudiﬁ\ N
<

e ——_——

FAX: (2R DTS m\MMJ\.\tI

L e A o
SUBCODE APPROVALfor, CERTIFICATE~, g g ! . 4
U1 0 VEEO e C67 L/t \\ \\\ 2

e Ay 7Y \ TC \ ‘ /
Dol AT 0 \\mwm_v \\\\& 7 z iz

7
7
.

T 4
; 7 700000

..,..N.,.

Y
U.C.C. F130 (rev. 11/09) ”
Internet version

L

LF R .- oAe LT PR T o s

Applicant sign/Contractor H e ad e
m_mm and mmm_ here: ,(\\.\.ww \\N\\\ £ m \ AMH\M&VRMHH\Q» - i .
Print name here: \\.\m L £80 \Mn..\%. (\*\Hx\“\..&.\\k\.x\ ;M.\.H Lw\\n s 3
: . .Fh_\tom:mm,a Plumbing Oo::“moﬁo_%\. ‘T _,..fmxm 7Pt Applica M.. .
D. TECHNICAL SITE DATA :....n... 4 !Wf K . :
DESCRIPTION OF WORK . mw ¢ = &
ST hgt e e FEd AT o) C e o
QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
S Water Closet S gLl pp LA
— Urinal/Bidet TILTTI 7 T N
_ Bath Tub s, | T
Lavatory V\\\,\\\\\\\Q\\\\\\\V ol
- Shower \&\\\\\\‘\\\\\\\\\\
- Floor Drain N\\\\\\\\\\\\\\\
a Sink AN AR
- Dishwasher LA IR AP,
_ Drinking Fountain \\ s \\\.\\.\«\\\M
- Washing Machine ) s \\n\\\\\\\\\
- Hose Bibb T
—_— Water Heater \\\\\u\\\\\\\\\\\ .
_ Fue! Oil Piping 777
—_— Gas Piping .\\\\\\\\\\\\\\\\\\\\
. LPGas Tank /ety
J— Steam Boiler \\\\V\\w\\v\\\\\\\\\
- Hot Water Boiler \\s\\\\\\\,\xu.,.\ .\.\\W\
—_ Sewer Pump \m\\\\\\\\\\\\\\V\“
- Interceptor/Separator w\\\ i 77 \\\\\\n
- Backflow Preventer \\\W\\ 4 \V \\\\\ %, \\
S Greasetrap \\\\\\\\\\\\\\\\\\
- Sewer Connection \\\\\\ \\M§
- Water Service Connection ) \\\\\\\\\\\\\\\\“
/ Stacks /R K pi L s P77/l
- Other V\\\§ \W
7 A
Administrative Surcharge $ \\\\\\\ \\\\\
Minimum Fee $ 2400 4 00 -,
State Permit Surcharge Fee $ 20" -
TOTAL FEE § L2072 7 . v

For reorder call: (609) 390-1400 Allegra Marketing » Print « Mail (formerly OCS Printing) order on the website: www.AllegraMarmora.com




‘ 35 Technology Drive
O l l I : _ Warren, NJ 07059
: _ PHONE 908.668.8300

ENGINEERING ’  FAX 908.754.4401
March 3, 2011
Via FedEx
Construction Code Official
Brick Township
401 Chambers Bridge Road
- Bricktown, NJ 08723

RE: 7-Eleven Store #34440
" Block 852; Lot 4.01
856 Route 70
Brick Township
Ocean County, New Jersey
BENI File No. J110948

Dear Mr. Daniel Newman:

On behalf of 7-Eleven Stores, Bohler Engineering is transmitting herein an application package -for
construction permits pertaining to the repairs and renovations associated with the above referenced store. Contained
in this application package are the following:

Three (3) sets of the plans (Existing Floor Plan, Proposed Floor Plan and Equipment Schedule);
One (1) Construction Permit Application Jacket; ‘
One (1) Building Permit Application;

One (1) Plumbing Permit Application (and accompanying sketch and equipment sheets);

One (1) Electrical Permit Application and the equipment sheetg.

It is 7-Eleven’s goal is to begin this effort on March 20, 2011. We realize, of course, that your municipal
review workload may vary, so we respectfully ask that when your workload allows, the review be expedited within
those restraints.

We have made a concentrated effort to transmit a complete apphcatlon package however if you have any
questions or require any additional 1nf0rmat10n please do not hesitate to contact me.

Thank you in advance for your cooperation in this matter.
Sincerely,
BOHLER ENGINEERING
John M. DeRiso, P.E., P.P.

JMD/ser - ye00u 00708\Due Diligence\34440 Brick\34440 Cons.tmchnn Department 03-03-11.doc
Enclosures :

Cc:  Brian McMorrow, Bohler Engineering
Bruce Boyer, Bohler Engineering
Earl Hawley, Bovis Land Lease, Inc.

Van Horst
OTHEiR OFFICE LOCATIONS:
® Sputhborough, MA ® Albany, NY ® Ronkonkoma, NY ® Center Valley, PA ¢ Chalfont, PA ® Philadelphia, PA
508.480.9900 518.438.9900 631.738.1200 . 610.709.9971 215.996.9100 267.402.3400
# Towson, MD ¢ Bowie, MD ® Sterling, VA ® Warrenton, VA ® Fort Lauderdale, FL
410.821.7900 ° 301.809.4500 ~703.709.9500 ’ 540.349.4500 954.202.7000

CIVIL AND CONSULTING ENGINEERS ® SURVEYORS ®* PROJECT MANAGERS * ENVIRONMENTAL CONSULTANTS . LANDSCAPE ARCHITECTS
» www, BohlerEngmeenng com
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Drop-In Self- Contumed Mechammlly Cooled Cold Puns B=
MODELS oo
QnNs1igs 18" mechanically cooled cold pan QN81698 69" mechanically cooled cold pan
QO N81308 30" mechanically cooled cold pan QN818IB 81" mechanically cooled cold pan
CIN8143B 43" mechanically cooled cold pan
QONSIS6B 56" mechanically cooled cold pan
STANDARD FEATURES ~ OPTIONS AND ACCESSORIES

Model N156B,

OEOR

NSF-7 certified performance
Integral V-stamped pan rest
Polyurethane foam insulation
Push-in perimeter gasket

Stainless steel louver provided
Environmentally friendly HFC-134A
refrigerant

1" drain standard

Thermastat for femperature control

3 Mullion fan assembly

Q0 Custom sizes and styles _
Q Single or double service flip-up sneezeguards
Q Relocate compressor

Q Remote refrigeration {spedfy refngemm)
Q*220/50 cycle

“Tnclusion of this ption wil alter the electical
specificaions of fhe unit

| specirications

Top is one-piece 20-gauge stainless steel. Inferior liner
is 22-gouge stainless steel and is areased fo a 1.00”
(2.43an) diameter drain. Integral V-stamped pan

rest recessed 2" (5.Tan) to accommodate 12" x 20"
{30.5am x 50.8cm) pans 4° (10.2am) or 67 (15.2am)
deep supplied by others. Product temperatures of
33°F (1°C) 1o 41°F (5°C) are maintained of 86°F
(29°C) amtbient room temperature, meeting NSF 7
requirements. Adapter bars arestandard. —~
“Sides and bottom are wrapped with refrigeration

fines and insulated with high-density dosed-cel poly-

urethane. Exterior housing is 24-gauge galvanized
steel.

Condensing unitis suspended below the cold
pan on a 16-gauge steel frame and uses HFC-134a

5-15P plug.

‘erigerant. Temperature control hus an ON/OFF position fo
shut down cold pan. Unit hus an §' (2.4m) cord and NEMA

A stainless steel louver is provided for field installation;
cwtout dimension s 12" x 23.5"{30.5¢m x 59.7cm).

* A second opening at the rear of the cabinet should be
provided at installation to allow for proper ir dirculation.
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“ Delfield

www.delfield.com

980 S, Isabella Road
M. Pleasant, MI 48858

~ Phone: 800-733-8948

Fax: 800-669-0619

Email: info@delfield.com
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Date




n - Model #
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Drop-in Self- Contumed Mechamcully Cooled Cold Pans
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N8100B MODELS (EXCEPT N8118B) MODEL N81188B
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TYPICAL RIGHT END VIEW RIGHT END VIEW
N8100B MODELS (EXCEPT N8118B) ‘MODEL N8118B
- Mechanical Data: SIandard Unit _ . ‘
MODH : COUNTER CYTOUT | #OF 12”4 20"  VOLTAGE By | s¥s. | smiPPiNG.
- NUMBER 4 g c DINENSIONS (DX1) | ~ PANS HELD | HERIZIPHASE\ HE | AMPS | [oAD | CAF WEIGHT |
Sy |Ne118B 18" 422" 416" 17" X 257 1 11560/t | 115 40 | 204 | 708 | 1031bs
45.7cm | 10.7em | 10.6cm | 43.2cm x 63.5¢cm ) - 46 kg
N8130B | 30.75" | 875 6.00" 29.75" x 25" 2 - 1156011 | 1/5 40 | 379 | 812 | 1611bs
| 781cm |22.72cm| 1524cm | 75.6¢cm x 63.5cm ) » 72kg
N8143B 435" 9.82° 11.31” 42.50" X 25" 3 115/60/1 | 15 4.0 569 | 880 | 1841bs
110.5cm | 249em | 28.7cm | 108.58em x 63.5¢m ‘ ) 83 kg
N8156B | s625" | 982" | 1769" | 55257 x 25" 4| 1sseon 14 1 70 | 758 | 1373] 2331bs
142.9cm | 24.9cm | 44.9em | 140.3cm x 63.5cm i ' 105 kg
"|N8169B 69" 9.82" | -24.06” 68" X 25" 5 | 11566011 | /4 70 | 948" | 1469 | 243 1bs.
475.3cm | 24.9cm | 61.1cm 172.7cm x 63.5cm . 109 kg
N8181B | 8175" | 982 | 3043 80.75" x 25” 6 | 11smor1 | 173 8.0 | 1138 | 1547 2601bs
208cm { 24.9¢m | 77.3cm | 205.1cm x 63.5cm 117kg
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“ Delfield

980'S.Isabella Road
M. Pleasant, MI 48858
www delfield.com

Phone: 800-733-8948 -
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Email: info@delfield.com
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ZEasy Clear®: EQHP-25L
‘Proditct No. : 39000:0002

Easy Clear® EQHP-25
* Product No. : 39000.0005

BrewWISE® Dual ThermoFresh® | PRoseet

QBC Bl‘ewel‘ ' | DATE

BrewWISE® Brewing System with ThermoFresh® Servers
-+ Brews 16.3 10 18.9 galions (61.7 to 71.5 litres) of perfect coffee per hour.
+. Stores individuat coffee recipes so operator can easily'brew many varieties.

» Coffee extraction controlied with pre-infusion and pulse brew, digital
température control, and large:sprayhead; coffee strength cohitiolied with
variable by-pass.

+ Easy pulse interface allows automiatic programming of pulse routine.

+ Operate any combination of BrewWISE® equipment-giror-free with wireless.
brewer-grinder interface through the Smart Funnel®,

* SplashGard® furinel and eptional funhel locks help improve saféty.
* Black and.stainless models available:

* ThermoFresh® servers are vacyum insulated to ‘keep coffee: hot and fresh
for hours..

+ Create coffee recipe: cards with custom recipes, ad catds with- messages

that display on the brewer LCD; and dedicated funnels for special coffees
wnth the BreleSE Rec:pe Wnter usmg your PC ‘Wmdows® compatible),

Model Dual TF DBC with
1.5 gallon TF Servers
{(servers 'old separately)

D;mensrons 3 k

BrewWISE® Recipe Writer (BRW) Multi-Hopper Grinder (MHG)
Product No.: 34444 0000 - Product No.: 35600.0002 .
_ j T Black finish.

Recipe Card ‘
-Product No.: 34447.0000
+ Program a recipe to be uséd on:brewer

TF Servers /
Product No:: 39550.0001
* 1.5 gallon, Mechanical Gauge, Black

orgrinder - Product No.; 39550.0000
’ . : Ad-Card o \f * 15 gallon, Mechanical Gauge, Stamless
Single/Doal Filter Pack ’ Lard R ! . Stegl
‘Product No. : 20138.0000 . . Product No.: 34448;0009. P )
‘Packed per case: 500 1 4 Prqgrafn a.message 1o appear on the » TF:Digital Servers
‘Dimensions: brewers display. Product No.: 39550.0051
HYy" Base x 4Y," Sidewall ' * 1.5 galion, Digital Gauge, Black

133 Base x 10.8cn Sidewall : o : Product No.: 39550.0050

. 1SQal|on Digital Gauge,
Stairiless Steel

NModel ' _ Agency Llstmg

Dual TF DBC D




Dimensions & Specific

Model Product#  Volts Amps Tank Heater Total Brewing Cu. Shipping Funnel Cord
. ’ Watts ‘Watts: Capdcity. Ft.  Weight Locks Attached
Dual TF DBC -34600.0000 120/240 275 2@3300 6600 189galhr 146 925lbs. Yes No
Dual TF DBC* 34600.0001 120/240 27.5 2@3300. 6600 189gal/r 146 925ibs. Yes No
- Dual TFDBC  34600.0002 120/240 275 2@3300 ) 1899a|/hr 146 925Ibs.  No No
: B EREE G b 2 IIe OO N e e TR e e o
Dual TEDBC 34600.0004 120/208 27.4 2@2850 1639al/hr 146 925Ibs.. No No
Dual TF DBC* 34600.0005 120/208 27.4 2@2850 5700 163galhr 146 925is. No No
Dual TFDBC 34600.0006 120/208. 27.4 2@2850 .5700 16.3gavhr 146 925Ibs. Yes ‘No

Dual TF DBC* 34500.0007 120/208 27.4 2@2850 5700 163gal/hr 146 925Ibs. Yes No
* Models have black decor.

Brewing capacity:.based upon incoming water temp.of 60°F (140°F rise).

Models fisted:as 120/208Y or 120/240V must be connected-to 208V or 240V electrical service téspectively. Please refer to the instaliation mianual.

Elgctrical: BreWesisiga g 4nd:
Plumbing: 20- 90 psi (138-621 kPa). ‘Machine supphed wnh

¥, singlephaseiBoH {
3/8 male flare fitting. Tank capacity: 10.6 gallons (40.1° L)
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Bunn 0O-Matic® Corporation - 1400 Stevenson Drive Springfield, llnnons 62703 800-637-8606 + 217-528-6601 » Fax 217-529-6644 « www.bunn. com

BUNN® practices continuous product research and lmprovement We reserve the right fo change spegcifications and product design without notice. Such
revisions do not entitle the buyer to corresponding changes, improvements, additions or replacements for previously purchased equipment.

All dimensions shown in inches. 8 © Bunn-O-Matic Corporation



