BLOCK’5 ' 2 LoT /! é QUALIFICATION CODE Cﬂl l’ l 2 ADDRESS (SITE)

D3-a7D_

PERMIT NO
V. FEE SUMMARY (for office use only)
=1 CONSTRUCTION PERMIT ptes | U
1. Building $ ‘
E4===1 APPLICATION ;e ¢
3. Plumbing !
4. Fire Protection -
Application Completes: Sections |, fl, lll (optional), IV, VI, and Vii 5. Elevator Devices X
r 6. Subtotal $
\. DENTIFICATION O X EAS L S/D & OF B &/cic BCul AT 7. Less 20% for CQ\
1. PropsedWorkSiteatuomm Lprce Shvre DN State Plan Review @,
re & = 70 ol 8. Subtotal $ o /y
2. :::19. of Owner in Fee: __ 75 & /. )/ Q { ) 5. DCA Training Fee —&11
ress — 10. Subtotal N, 1]
e ) X ) R o coe 11. Cert. of Occupancy 1\
3. Ownershipin Fee: Public Private _— 12. Other X
4. Principal Contractor: &) | TO RS ELELIN/C. Tl (732 P 7969 13. TOTAL $
Address S /06 Hvai€sg Ponn 20, Whc, N 929/3 '
License No. OR, if new home, Builder'Reg. No. _7 O£ & Exp. Date3~ 3 /-Gy V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
; ; Tel. 2. Height of Structure n
5. :‘rjcdh:tect or Engineer o ) 3. Area — Largest Floor sq. It
ress 4 New Building Area sn |
6. Responsible Person in Charge of Work :‘ £ Q-P- ‘F% & 5. Volume of New Structure et |
Tel. (7 3 3 Sty 7965 FAX ( } 6. Construction Classification
7 7. Total Land Area Disturbed ! sqh
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wellands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL ({for office use only)
1. PROPOSED WORK Est. Cost lans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING l_.ISE
1. [ Minor Work ﬁgc'd by Rec'd | Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building % /’/é Fo %5 12 E!I :ot;:ls (R-1)
iti . uiti-Family (R-2)
3. O Addtion 3. [1 Two-Family (R-3) BOCA
4. [J Alteration 4. C1 Two-Family (R-4) CABO
5. [ Fire Protection 5. O] One-Family (R-3) BOCA
6. @ Pluibing Lo/ |~/ 1| & DO oneFamiy(R-4) caBo
7. PHEtectrical | 20l w1 U [EH IV UK} |  No. of dweliing units: .
r v ¥
8. [ Elevator Devices ' Before Construction
9. [J Asbestos Abat. Subch. 8 {7 After Construction
10. O Lead Hazard Abatement Net Gain or Loss :
11. [ Demolition . . B. NON-RESIDENTIAL
A - - H .
TOTAL COSTS /571 . boES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: .
t. O Elevators/Escalators/Lifts/ 5. (J Cress-Connections/Backflow Preventers 2. Use Group:
Hl. DO YOUWANT:  (optional} Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' P: .
i 2. J High Pressure Boilers 7.0 Sprinklers ) ) '
1. O Partial Releases ) 3.0 Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 {rev. 296)
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CERTIFICATION IN LIEU OF OATH

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

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
-residential use, | attest that all construction, plumbing, or electrical work will be 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 ts 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK_ | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 523-2.15(e}1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, afteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; of, 3} a new structure that wiil be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on- the property listed on Page 1.

C. { ) [further certify that | will perform or supervise the following work:
C.1. { ) Buiding c2 ( )} Fire Protection -

} further certify that | will perform the following work:
C3. ( ) 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 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 construction official may require.

| understand that if any of the abo\.re.z statements are willfully false, | am subject to punishment.

Signature Date

I, AGENT SECTION (to be completed if the appiicant 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
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 focal pricr approvals have been given, including such certification as the construction official may reguire.

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

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

(;/)/ Check if contr

Agent Name \-IM QM

Address 3/06 ﬂ'(/l—»f-/% PaND [/
w,n,c, M-S/ a7 9 /9
Telephone (2,3 ‘1(\(' ?,1976;'

Signature ) /
TIA 7 /[/'-"

i, () LEADH RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.A.C. 5:17.

UCC F100-2 {rev 96)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final

Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

g|la(ojoclalojoyay g

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

]

Utility Dig No,

(3

0

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—aoptional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X.
D
)
ull
a
]
d
]

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

1A e Pann



C3E
TONNSHIP OF BRIEK Bate Issued ~ 01/27/2003
401 CHAMBERS BRIDGE RD Contro] &
DIVISION OF INSPECTIONS Peroit & 03-0282
UCC HEW JERSEY
CONSTRUCTION
P PERMITE
IBERTIFICATIDN Block_ 547 Let_ 1% : Bual
Work Site Location_ EAST SIDE OF BRICK BLYG @ LAKESHORE Contractor JIFOND ELECTRIC
SERVICE FOR TRAFFIC L1TE Address 3106 HURLEY PORD RD
Okner in Fee_ BRICK TOHNSHIP : WALL, NJ 07719-
fddress 401 CHAMBERSBRIDGE RO Telephone__ (7321481-4007
BRICK, WS - : tic. Ro. or Bldrs, Reg. Ho._702%
Telephone (I Fedaral Eep. No._22-2821937
Is hereby granted persission to perfora the following work: PAYMENTS (0ffice Use Only} .
—~ [ 1 BUILBING [ 1 PLUMBINE [ 1 LEAD HAZARD ABATEMENT Building i
[X7 ELECTRICAL [ } FIRE PROTECTION { 1 DEMOLITION Elacirical 0
[ ) ELEVATOR DEVICES [ } ASBESTOS ABATEMEWT [ 1 OTHER Pluabing 0
(Subchapter 8 only) : ‘ Fire Protection__ 9
DESCRIPTION OF WORK: . Elevater Devites 0
SERVICE FOR TRAFFIC LITE AT EAST SIBE OF BRICK BLVD AT NORTH LAKE SHORE Other
DR IN RIGHT OF WAY . [iCA 5%ate Perpit Foe 0
Cert. of Occupancy ]
Other
NOTE: If construction does not commence within one (i) year of date of issuance, Total 0
or it construcbion ceases for a period of six {b) eenths, this perait is void, Check No.
Cash

Estioated Cost of Hork §

1,500,
ﬁ .
o 01/27/2003

Construction Official

Collectad By

Bate

Y.6.6, FI70 trev. 3/98) :
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TONHSHIP OF BRICK (- _ Date [ssued 01/27/2003
501 CHAHBERS BRIDGE RD * fontrol &
DIVISION OF INSPECTIONS Peroit # 03-0282
- 4, UL WEW JERSEY
 # CONBTRUCTION
- PERMITE
IDENTEFICATION Block__ 547 Lot 19 Bual )
Hark Site Locabion_-EAST SIDE OF BRICK BLUD & LAKESHORE Contracter  JIFOMD ELECTRIC
SERVICE FOR_TRAFFIC LITE Address 219& HURLEY POND RD
Ouner in Fea__BRICK TOWMSHIP BALL, HE 07719-
Address 401 CHARBFRSRRINEE RD Telephone__ {7321481-5007
T BRICK, NS - Lig, Mo. or Bldra, Req. Mo, 7024
Telephens [ fFadaral Eep, No.__PE-2821937
! .
It hereby grantsd pernission to perforo the following works FAYNENTS (Dffice Use Only)
L) BUHLDING { 1 PLUHBINE [ 1 LEAD HAZARD ABATEMENT Buitding ¢
£X1 ELECTRICAL { IFIRE PROTECTION [ 3 DEROLITION Electricat g
{ 1 ELEVATOR DEVICEE [ J ASBESTOS ABATEMENT  { J OTHER Pluabing [
{Sabchapter 8 only} Fire Pratection 9
DESCRIPTION OF WORK: Elevator Devices 0
SERVIEE FOR TRAFFIC LITE AT EAST SIDE OF BRILK BLYD AT MBRTH LAKE SHORE ’ Bther
DR 1i§ RIGHT OF MAY BCA State Perait e ¢
fart, of Dccupancy 9
) Other
NOTE: If construction does not cosaence within one (1} year of date of isswance, Total 0
ot if construction ceases for a peried of six (6) eonths, thiz persit is void. Chack Mo,
| Cazh
Estinated Cost of Work § 1,500 . ) Collactad By

prg
.
xxwmwme&aamunwwb F Wi
- 7

Construction Official < Date

U.C.C. FITO trev. 3/94)



[OTHESHIP OF BRICK
“401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

P QL;OW\

UCC NEW JERSEY' °
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received 01/16/2003
Date Issued / K7/oF
Control # C21-47

Permit # 7 D 2R o@b\

—=

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION:

D. TECHNICAL SITE DATA
COMTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 NC. SIIE ITEN FEE (0ffice Use Only)
‘Block__547 Lot__19 fual 0 Lighting Fixtures
Work Site ronmﬁMo=IIMWMH.mwmw-Dm.mmwmmimwm@,m-rmmmmm@mmhmw,_._p - 1 Receptacles + .
SERVICE_FOR TRAFFIC LITE (1~ ., 0 Switches L
Owner in Fee_ BRICK TOMNSHIP T 98 “Detectors - :
Address_ 401 CHAMBERSBRIDGE RD 4 8 Light Poles - .- _
BRICK, HI - 0 Hotors-fract WP~ .
Tele.(__ ) 0 Emergency & Exit Lights
Contractor_ JIFOND ELECTRIC 0 Comnunications Points —
fddress_ 3106 HURLEY POND RD 3 Alarm Devices/F,A.C. Panel
WALL, NJ 07719- 1 TOTAL HUMBERS - - ' 35
Tele. (732)681-6007 0 Pool Permit/with UK Lights 0
Lic. Mo. or Bldrs, Reg. No._ 7024 ___t Storable Pool/SpafHot Tub ~ - ! 0
Federal Emp. No._ 22-282193] 0 0 KW Elect Range/Receptacle. ' 0
. S | K Oven/Surface Unit . e 0
B. ELECTRICAL CHARACTERISTICS e 0 KW Elect Water Heater - . o'
Use Group - Present_____ Proposed Y 0 0 KN €lect Dryer/Recéptacle . 0
{ )pPolefpad & __ [ ] Temporary { 1 0ther 0 ¥N Dishwasher . 0
Building Occupied as utility co. D 0 /o0 ¥3SE SCH .0 __ 0  kpGarbage Disposal =~ © 9
Estimated Cost of Flectrical Work & _____ 1 500 S k¥ Central afC Unit - i 0
N S HP/KW Space Heater/Air Handler . 0
JOB SUMNARY {0ffice Use Only) R R | Baseboard Heat ’ - 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) L HP Motors 1+ HP : 0-
No Plans Required Type Failure Failure approval Initial 0 0 kW Transformer/Generator 0
Joint Plan Review Required: Rough e L 1 60 AMP Service . : )
[ ]Bldg { ] Plumb -Tenp Sfv mmm THM . . AN Subpanels . *e : 0
[ 1Fire {7 Elevator Const Serv b 0 AMP Motor Control Center , 0
i J Elect; Plans gpprov TCO I i B 3 0 0 _- X Elect SignfOutline Light o 0 .
Date: __\__ @;\ nﬁ. = Other _ Jxﬂa % OVAN T e - . (N
Approved By:____ 13 \\\1 Service . - Other . o0
SUBCODE APPROVAL Finl  Loha\ee B _Aoda-e7 _. i
[ Jco {]<cco cA Temp. Cut-ih-Card Date Issved _____ - . . -
Esnn_\h_m.wuw- _ lnh:ﬁ;@ Fidal Cut-in-Card Date Issued ____ " : ) T
aoproved By:__\ VU ALEEES | ANl oA o MO R : -
o maxﬁhfhwrf . . ,
C. CERTIFICATION I LIEV OF DATH Administrative Surcharge § ¢
1 hereby certify that I an the (agent of} owner of record and am autherized Paid [ JCheck $ __ ___ HNininun Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § 0
DCA State Permit Fee § 0

Applicant’s Signature/Contractor’s Seal and Signature
i I Licensed Electrical Contractor [ § Exempt Applicant

U.C.C. FL20 {rev. 3/96)
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. R
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Date Received OH\Hm\NOow

Applicant’s Signature/Contractor's Seal and Signature .
[ ] Licensed Electrical Contractor [ ] Exempt fpplicant... ' T

TOWNSHIP. OF BRICK o COO zmt umrm@\
401 CHAMBERS BRIDGE RD ° . _ - ELECTRICAL Date Issued  [>7/0 3
DIVISION OF INSPECTIONS - . - 8UBCODE . Control # n.,N -47
- o SR . TECHNICAL SECTION Permit # o 3 _ 22 ¢
fi. IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ;momz_ﬂgz HHEN CRANGIKE D. TECHNICAL SITE DATA o )
CONTRACTORS. - NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272- Soo ) NO. SIIE _ITEM o : FEE .SIMS Use Only)
“Block__547 Lat__}9 — Qual; : ‘ L 0 Lighting Fixtures
Hork Site Location £AST SIDE OF BRICK BLVD @ LAKES B 1 Receptacles
- SERVICE FOR TRAFFIC _.:m ﬁ __0 Switches
Owner in Fes mmHnm TOHKSHIP S . [ 9 “Datectors
Addrass__40] CHAMBERSBRIOGE RD . A 9 “Light Poles - B
 BRICK, MY - : L .0 _Motors-Fract WP - T
Tele.(__) : N _ 0 . Emergency & Exit Lights - . :
Contractor__JIFOND ELECTRIC . 0 Communications Points = " L
Address__3106 HURLEY POKD 2D 0 Alarp Devices/F.A.C. Panel . .
YaLL, NI 07719- _ ) S | TOTAL - NUMBERS , _ 38
Tele.{732)¢81-6007 : -2 Pool Perpitfuith UN Lights 0 .
_Lic. Ko, or Bldrs, Reg. No.__7Q24 9 Storable Pool/Spa/Hat Tub 0 _
:%E Eop. Mo._.22:282093] "0 -__0 k4 cElect Ranga/Receptacle 9
o ’ © 0 .0 . KN oOvenfSurface Unit i
8. m_.mo_.an»r CHARACTERISTICS . o . ’ .. L 0 KH Elect Mater Reater 9
Use Group - Present _____ Proposed c b9 kM- Elect Dryer/Receptacle 4
[ ] PolejPad ¥ ____ H ] Temporary [ 1 0ther ‘ =@ ___0Q ¥ Dishuasher 0
Building Occupied as _ _Witity ce. N 0 2:0m nxumwc. mmww“y. 0 ___0 kP Garbage Disposal 0
Estirated Cost of Electrical Work § ___ 1,500 0 ___0  «ucCentral A/C Unit |
. % 8 KP/%H Space Heater/Air Handlar 9
JoB SumMARY (0ffice Use Only) 0 __ 9  bBaseboard Heat . 9
PLAN REVIEW = - . INSPECTIONS Dates {Month/Day) e KP Motors 1/+ WP B B
Ne Plans Required N Type . Failure Failure Approval Initial I KR Transtoret/Generator 9
_JoInt Plan Revienw Required: Rough . b 40 AMP Service , : 40
1 16ldg [3Plusb ~ Teap Serv 0.0  ANP Subpanels . '
[ 1Fire [ } Elevator o Const Serv — ___0 ___0  ANP Wotor Control Centsr o -
[ ] Elect; Pians mwwﬁo<pn , {1 2 . - . 0 ___0 - X flect Sign/Outline Light 0
Date: _ Other : : - Other 0
Approved mq. é\JJJ\\\‘ . " Service. . Other _ } 0
' SUBCODE APPROVAL _J_.,-.w )
[1co []cco {.}ca . Tenp. Cut-in-Card Date Issued
bate:: ‘ tinal Cut-in-Card Date Issued
Approved By: - . _ o
€. CERTIFICATION IR LIEY OF OATH - . : : : . Aduinistrative Surcharge = $ 0
1 hereby- certify that I am the (agsnt of) owner of qmno«a and an authorized - Paid [ ] Check 1 ____ Ninipuo Fee § 0
to make this application and perfora the work listed on this application. Coilectad by: TOTAL FEE § . 0
. : - _ DCA State Parpit Fea $ 0

U.C.C. F120 {rev. 3/96)
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IS Roicre BLun
« M LAcESKoreAn .

Township' of Brick

; " Counter Form
i " (PLEASE PRINT)"

Site Locauon 0&/6&5"/\?[)& O“ﬂgﬁ,/c /c_,géuo ﬂ/”L#Ld%WM/& /K/E@ﬁd

Block: AJACENT 3 7 A Lot:_,

Owner’s Name: ‘ TWP o —E R ICkK

Owner’s Mailing Address: - L - a

Ph‘one: ( | )]

BUILDING ELECTRICAL

Contrﬁclor: Ny 'Contraclorl: -:fT 'FO &-j} g (. &:{'A/ C

Address: ik Address:_3/06 HURLEY Pond £
L WAL VST 09009

Ploneit: . Phoneft: 73‘2 ~GH& I~ 6 0977

Lis # : List#__ 25 82 /1987 y

Federal Emp # or SSN

Technical Data '
Description of Work:

ElECTRIC f.s £U/o£, 5@
K /&Mw@/c J)/e,m@

_ L o Type of Work . a
' New Building ©__ Siding

___Addition - - - Fence

. Alteration _.Pool .

- _Roofing ' _ Demohhon ' ,
____Asbestos Abatement . Sign __* “sqft

Bmldmg Ch'u acteristics
Use’ Gloup Present: Proposed:
No of Stories: ' '
‘Height of Structure:,

‘Light Poles

+ Area of the largest floor:

"Area of New Structure:

Volumé of New Structure:
Total Land Disturbed:

~ Cost of Alleration: hY

" Cost of New Building: §

Total Cost-of New Building Work: $

" Other:

[ hereby certify that T am the agent/owner of record and am
authorized to make this application :\nd perfmm the work
llstcd on this application.
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Federal Emp # or SSN

.- 'IcchmefllD'lta '

Ttem T © Quantity -

Lighting Fixtures .

. Receptacles - /

Switches

Detectors |

Motors w/ Fract. HIP .

‘Emergency & Exit Lights

Communication Points

Alarm Dcviccs/F_AC Panel

Total [ -/

" Pool (Rcwptacles Sw:tchcs Lights, Molor IIIP)

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit Kw!
Electric Water Heater_ KW
Eleetric Dryer Kw .
- Dishwasher Kw
‘Garbage Disposal .__HP
-A/C Unit —Central Air; ‘ Kw
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 1+ HP L
Transfor mel/Generator KW
Light Stander ' AMP
Service /— 6’0#— / ¢ /.::10/,,‘2(,!4 ¢/ AMP
Subpane! ' AMP
Motor Control. Center AMP
- Sign/Oulline Light KwW
‘Furnace

Sfeam Botiler

Estimated Cc;st of Electrical Work.)g‘; \575,

I hereby certify that T am the agcnt/owfler of record and am

listed on this app'l_icalio .

‘application and perform the work

Pleasc Print Nf@W@E 7/ 7%/60

CONTRACTOR’S SEAL



