$'

PERMIT NO. Oq) s L{ZZ7

LinpA CT

BLOCK _[Y2A - DL LoT 1 QUALIFICATION CODE ADDRESS (sITE) SO
. V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | Update | Update
G 1. Building $ N
APPLICATION | 2 o
3. Plumbing
. 4. Fire Protecti
Applicant Completes: Sections |, 1I, il (optional), IV, V1, and Vii Qo %b 5. E|Ievator ?)eﬁges
: ] 6. Subtotal $
I IDENTIFICATION O LIBA CT 7. Less 20% for State Plan Review
1. Proposed Work Site at: D ~ 8. Subtotal $ |
2. Name of Owner in Fee:  CNND PRIEL Tel. __ 9. State Permit Fee Surcharge !
Address SOME. 10. Subtotal =
stroat municipality Zip code 11. Cert. of Occupancy
3. Ownership in fee: Public Private ¥ 11?) %11?,: L $ j‘
4. Principal Contractor: _SEMPER. FI SECTRIC Tel. (132 295-€900 i
Address_ 10T CRESCENT OR, BRICK o724 VI. BUILDING/SITE CHARACTERISTICS (office use only)
) License No. OR, if new home, Builder Reg. No. 1333 Exp. Date 3-3i-0& ; ::lr;hbte;fo ;t?u(:::rse fi.
Federal Employee No. _ 22 ~34 84254 FAX: (__) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer, Tel. ( ) 4. New Building Area sq. ft.
5. Volume of New Structure cu. ft.
Add
rose . . : C:sact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun _ TG/ AWE 7. Total Land Area Disturbed sq. ft
Tel. (133 2945-C QGO FAX: () Samwn € 8. Flood Hazard Zone
, 9. Base Flood Elevation ft.
\j 10. Wetlands yes
no
11. Max: Live Load
v 12. Max. Occupancy Load
OPTIONAL (for office use only) : z
. PROPOSED WORK Est Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- | |VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Reg'd by .Recd |/ Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building % g” 4%05' 1. State Specific Use:
3. [] Addition ( I 2. Use Group:
4. ) a. Repair ] 3. Change in Use Group, Indicate Former:
[ b. Alteration
U c. Renovion 4. No. of dwelling units:
] d. Raconstruction {
i Before Construction
5. [ Fire Protection After Construction’
6. [] Plumbing v er <.Jns ruction
7. §felectrical 20 Y C 15 W~ Net Gain or Loss
8. [] Elevator Devices i ) B. NON-RESIDENTIAL
9. [] Asbestos Abat. Subch. 8 ///////// 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS (70 - 6%
. DO YOU WANT. _(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [7 Partial Releases 1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
2 0 . Dumbwaiters/Moving Walks 5. (] Cross-Connections/Backfiow Preventers 9. [7] Underground Storage Tanks
- L Prototype Processing 2.[J High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly  10. (] Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04/03)




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. () 1 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 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or 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 will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. (gq | further certify that | will perform or supervise the following work:
1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. (@ Electrical C4 ( ) Plumbing

D. ()G | 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 above statements are willfully false, | am subject to punishment.

Signature SOemmenn I-COALRA— pate &3O NM

}l. 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. 5:32-2.15(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 foliowing 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 _TOM AWEN— SCMPEe ET EecTrRIC
Address 'O7 CRESCYVOT v BRI OF7I4

Telephone ( 732 ) 24S _8 /{eb)
Signature S"QAN S AR R22 e

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

UCC F100-2 (rev 3/96)



TOWNSHIP OF BRICK Date Issued 09/30/2004
401 CHAMBERS BRIDGE RD : Control #
DIVISION OF INSPECTIONS FPermit # 04~-4227
LUCC NEW JERSEY
CONSTRUCT ION
FPERMIT

IDENTIFICATION Block 1429.02 Lot __ 2 Bual
Work Site Location_ 568 LINDA CT Contractor_ SEMPER FI ELECTRIC IWC
SERVICE Address 107 CRESCENT DR

Quner in Fee__ PRIEL, CYNDI _ BRICK, NJ 08724~
fiddress SANE e ‘ Telephone___ (732)295-89200
BRICK. N = - Lic. Mo. or Bldrs. Reg. No._ 13833

Telephone

I‘ Federal Emp. No._ 22-3484254

I3 hereby granted permission to perforsm the following work:

£ 1 BUILDING [ J PLUMBING [ 1 LEAD HAZARD ABATEMENT

[X1 ELECTRICAL { 1 FIRE PROVYECTION [ 1 DEROLITION

[ 1 ELEVATOR DEVICES [ 3 ASBESTUS ABATEMENT [ 1 OTHER
{Subchapter 8 only)

DESCRIFTION OF WORK:
PAKEL CHANGE

NOTE: IFf construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (4) months, this permit is void.

mmﬁaawﬁ nomﬁ of Work $ 760

L

naunwnqnnunu aﬁﬁyﬁ_-

09730/2004
Pate :

U.0.0. F170 {rev. 3/96) W3 ULCARS 5.24E

FAYHENTS (Office Use Only)

Building O
Electrical 30
Flumbing Q¢
Fire Protection L
Elevator Pevices 9

OthE?/30/04 1155201 00155843156
DA State Perasit mmmawammmcLHHﬁ
Cert. of{DEAAYancy

Other__ ELECYRIC . ;na Dc
Total __DCA . 3ky.00
Check zg.%% SESBTIC0
Cash_. o

Collected ww ERP




mem.wAm

!
—

TOWNSHIP OF wﬁunﬂ

UCC NEW JERSEY

Date Received m\uO\woc

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued \ 11O
DIVISION OF INSPECTIONS SUBCODE Control # :
TECHNICAL SECTION Permit # QO\, 4 007]
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IMPORWATION. WHEN CHANGING "D, TECHNICAL SITE DATA
CONTRACTORS. XOQTIFY THIS OFPICE. CALL UTILITY DIG NO: 1-800-272-1000 -~ Ho. SIZE ITEM FEE {0ffice Use Only)
Block_ 1419.02 - Lot_2 Qual b Lighting Fixtures
Work Site Location__3508 LINDA CT ¢ Receptacles
SERVICE 0 Switches
Owner in Fee PRIEL, CYNDI b Detectors
Address__SAME b . Light Poles
BRICK, NJ - 0 Hotors-Fract HP
Tele. NN 9 Ewergency & Exit Lights
Contractor _SEMPER FI BLECTRIC INC 0 - Communications Points
Address__107 CRESCENT DR b _ hlare Devices/F.A.C. Panel
BRICK, HJ 08724- - TOTAL NUNBERS )]
Tele.{732)295-8900 6 Pool Permit/with UW¥ Lights 0
Lic. Wo. or Bldrs. Reg. No.__1381] 0 Storabie Pool/Spa/Hiot Tub 0
Federal Emp. No.__22-3484134 N R KW Elect Range/Receptacle 0
0 ___ 0  KWOven/Surfsce Unit .
B. ELECTRICAL CHARACTERISTICS 0 0 KV Elect Water Heater 0
Use Group - Present__ R-§ _ Proposed__R-§ ___ S . KV Elect Dryer/Receptacie 0
| ] Pole/Pad ¢ [ ] Temporary | | Other b0 K¥ Dishwasher ]
Building Occupied as Utility Co. S HP Garbage Disposal 0
Estimated Cost of Electrical Work § __ 700 I . KW Central A/C Uait ]
S | HP/XW Space Heater/Air Handler ]
JOB SUMNARY {0ffice Use Omly) 0 0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates {Nonth/Day) N HP Notors 1/+ HP 0
No Plans Required Type Failure Failure Approval Initisl 0 0 K¥ Transformer/Generator . i
oint Plan Review Required: Rough 1100 ANP Service - _ 30
{ ]Bldg ~ } Plumb Temp Serv S R | ANP Subpanels g
{ ] Fire { ] Elevator Const Serv 0 b ANP Xotor Control Center 0
{ ] Elect MPm=m Approved TCo [ . KV Elect Sign/Outline Light 0
Date:__ 4 Lol . Other Other 0
Approved By: _\ ﬁ/7\/\\\\ Service Other 0
SUBCODE APPROVAL Final
[]CO [ ]CCO []Ch Temp. Cut-in-Card Date fssued
Date: Final Cut-in-Card Date Issued ___
Approved By:
C. CERTIFICATION IN LIEU OF OATH : Administrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and am authorized Peid [ J Check # ___ Winimum Fee § 0
to aske this spplication and perform the work listed on this application. Collected by: TOTAL FEE $ 50
DCA State Permit Fee § !

Applicant’s Signature/Contractor’s Seal and Signafure
{ ] Licensed Electrical Contractor { ] Evempt Applicant

U.C.C. F120 (rev. 3/96)
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mmwww»m?
TOWNSHIP OF BRICK

UCC NEW JERSEY

Iﬂlllsm&ca CHAMBERS BRIDGE RD ELECTRICAL Date Issued .h\ \h%\mun«
" DIVISION OF INSPECTIONS SUBCODE Control # _CO1=85
: _ 2 TECHNICAL SECTION Permit # mwn\. nxwvﬁz\
, A. IDBNTIPICATION-APFLICANT: COMPLETE ALL AFPLICABLE INPORNATION. WHEN CHANGING - B, TECHNICAL SITE DATA
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTTLITY DIG BO: 1-200-272-1000 . - ho. SIZE ITEN FEE (0ffice Use Only)
. Block__1429.02 Lot_2 qual 8 Lightiag Fixtures
Work Site Location_ 508 LINDA CT . Receptacles
SERVICE B Switches
) QOwner in Fee_ PRIBL, CYND! N Detectors
. Address__ SANE B Light Poles
BRICK, ¥J - b Kotors-Fract HP
Tele. NG g Bwergency & Bxit Lights
; Contractor _SEMPER FI ELECTRIC IHC ) Cosmunications Points
’ Address_ 107 CRESCENT DR & Alarm Devices/F.A.C. Panel
BRICK, NI_0872¢- b TOTAL NUMBERS 0
o Tele.(732)295-8%00 b Pool Permit/with UW Lights 0
_ Lic. No. or Bldrs. Reg. Ho.__1383) & Storable Pool/Spa/Hiet Tub ]
Feders! Emp. No.__21-3484134 R KW Elect Range/Receptacle ]
b e KW Oven/Surface Umit 0
B. ELECTRICAL CHARACTERISTICS ___0 0 KW Elect Water Heater )
| Use Grovp - Present__ R-§  Proposed__ R-5 & 0 KW Elect Dryer/Receptacie b
N [ ] Polejpad d______ | ] Temporary { 1 Other 0 0 KV Dishwasher 0
Building Occupied as Utitity Co. . HP Garbsge Disposal 0
Estimated Cost of Electrical Work § _ 700 b 8 KW Ceptral A/C Unit ]
- b & HP/KW Space Heater/Air Handler 0
JOB SUMNARY {Office Use Only) I R Basebeard Heat 0
~JPLAN REVIEW INSPECTIONS Dates {Nonth/Day) b 6 HP Netors 1f+ HP 0
No Plans Required Type Failure Failure Approval Initial R R K¥ Transformer/Generator 0
oint Plap Review Required: Rough b 100 AHP Service 30
{ ]Bldg |} Plewd Texp Serv b 8 ANP Subpanels 0
{ ] Fire [ ] Elevator Congt Serv [ R ANP Motor Contrel Center 0
. | | Elect Plans Approved Tce b __ 0 K¥ Elect Sign/Outline Light 0
S Date: mw T.oul . Other Other 0
: Approved By:_\ NAA 7 Service Other g
, SUBCODE APPROVAY ~ Final
: {1¢o [}cco [ ]cCA Temp. Cut-ig-Card Date Isswed ____
_ Date: Final Cut-in-Card Date Issued ____
Approved By:
g C. CERTIRICATION IN LIEU OF OATH N Administrative Surcharge § 0
‘. [ hereby certify that I am the {agent of} owner of record and am suthorized Pgid [ ] Check § ___ o Minimug Fee § , ]
) to make this application ard perform the work iisted on this application. Collected by: TOTAL FEE $ 30
DCA State Permit Fee § i

3 . Applicant’s Signature/Contractor’s Ses! and Signature
{ 1 Licensed Electrical Contractor [ | Exempt Applicant

Date Received bm\wc\uaow




Township of Brick
Counter Form
(PLEASE PRINT)

Site Location: - SO® LinpA CT,

Block: idaa, 02 Ldt:

2

Owner’s Name: CYnbi PRIEZ L

Owner’s Mailing Address: SAME

rron: [

BUILDING
Contractor:
Address:
Phone#:
Lis #
Federal Emp # or SSN

Technical Data
Description of Work:

Type of Work
___New Building ___ Siding
____Addition ' ___Fence
___Alteration ___Pool
___Roofing _ ___Demolition
__ Asbestos Abatement - Sign sq ft

___ Fireplace wd/gas :

'Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Pool (Receptacles, Switches, Lights, Motor 1HP )

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: §$.

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. ’

Signature:

Please Print Name

~ Signature:

ELECTRICAL

Contractor: SEMPER  FT ELE aRic

Address: {07 CRESCLNT DR, BRICK
ORT>™>4

Phone#: T32-295-%6QCD

Lis #: 13633

Federal Emp # or SSN_ &2 ~34 84—‘254

Technical Data
Item s Quantity
Lighting Fixtures o .

Receptacles__
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Spa/Hot Tub/Storable Pool

KW

Electric Range

Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW -
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP .
Transformer/Generator KW
Light Stander . AMP
Service PANEL. CHANGE io® AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: a8 >CO CO _

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application. :

I 3.Ce 02 0o |
THOUAS J. A

Please Print Name

CONTRACTOR’S SEAL -

-

.



Counter Form

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Poo! Heater

- Other:

" Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owﬁerr‘of recc‘)rd‘—and am
authorized to make this application and perform the work
listed on this application.

Signature:

" Please Print Name: .

'CONTRACTOR’S SEAL

- Estimated Cost of Fire Work

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
, Technical Data
- Fixtures Quantity  Heating Type: Gas Oil __Electric Solar
) - Heating System is ___New - Existing
Wz}ter Clqsets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Ib;{xowei; . Central Supervision:
oor Drain Proprietary Supervision:
Sink P :
D1§h“./asher : Flammable Storage Tanks capacity. fuel
ank}ng F ount_am Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity. fuel
Hose Bib ' :
Gas Piping Item Quantity
Fuel Oil Piping v '
Water He§ter Wet Sprinkler Heads
Steam Boiler " Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump '

Smoke Detectors
Heat Detectors
Total

Stand Pipes _
Kitchen Hood Exhaust Syste:

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

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

Signature: _

Print Name:__



