N,

t6-%9

w \Wv QUALIFICATION CODE

ADDRESS (SITE) \@QW\ w&\\, M%

ofoo Kt (VTESSa98~

V. FEE SUMMARY ({for office use only)
=1 CONSTRUCTION PERMIT , [ | e
G ICATION 2 ctic gir;
By @ ey 2. Electrical ]
. n >v v —l 3. Plumbing -
4, Fire Protection
&vv_mnnzo: Completes: Sections I, Il, I} {optionat), IV, VI, and VI 5. Elevator Devices
. IDENT 6. Subtotal $
R IFICATION . - 7. Less 20% for
1. Propsed Work Site at: N Abn\. 4 N + %NW State Plan Review
2. Name of Owner in Fee: Y Tel. N wﬂﬂo“‘ww_:. Fee $ =
p= =7 — y . in
Address 198 KX & k. A)S . QXIA9 10, Sobtotal
P street Dl municipelity zip code '
. 11. Cert. of Occupancy [ 2
3. Ownership in Fee: nu__.n Private 12, Other 77 ]
4. Principal Contractor: __[MEX Son) SLoCHT ¢ Tel (723) 920-6MM| | 13 TotaL Y
Address 24 Deoum P~ (€8 fSick BNy o8 w3
License No. OR, if new home, Builder Reqa. No. L9 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee 20....| FAX: (233 .M@c et | WC»\ 1. Number of Stories
5. Architect or Engineer Tel. | ) 2. Height of Structure ft.
Address = 3. Area— Largest Floor sq. ft.
] - 4. New Bulding Area sq. ft.
6. Responsible Person in Charge of Work TSHansd m N 7% 'Pwr.rJ . 5. Volume of New Structure cu. ft.
Tel. (2}2) 220-LYNY! FAX (032-) Gon-07¢Y 6. Construction Classification
. i 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
g 10. Wetlands yes
- no
11. Max. Live Load
12. Max. Cccupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans ate Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. {J Minor Work Recy byl s% d_y Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O] New Building VALY 111HJOY 1. [J Hotels (R-1)
3. 1] Addition 7] T 22T Wuti-Family (R-2)
4 [ Ateration ¥ 3. [0 Two-Family (R-3) BOCA
. . . 4 [0 Two-Family (R-4) CABO
5. U Fire Protection 5. ("1 One-Family (R-3) BOCA
6. [ Plumbing i L 6. (1 One-Family (R-4) CABO
7. ﬂm_mosom_ VL\B OO0 — = 00| ] 77 /0D HA, No. of dwelling units:
8. [ Elevator Devices i 4 Y Before Construction
9. J Asbestos Abat. Subch. 8 § After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. ] Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. {1 Elevators/Escalators/Lifts/ 5. (0 Croess-Connections/Backflow Preventers 2 Use Group:
{Iil. DO YOUWANT:  (optional) Dumbwaiters/iMaving Walks 6. [0 Hazardous Uses/Places of Assembly ) qup- . .
1. O Partial Releases 2. (0 High Pressure Boilers 7. [ Sprinklers . . A
2. [ Prototype Processin 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Formet.
) pe 9 4, [] Refrigeration Systems 9, O Underground Storage Tanks

U.C.C. F100-1 {rev. 3/98)
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CERTIFICATION IN LIEU OF OATH
. 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. () | {urther 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 cther than single family
residential use. | attest that all construction, plumbing, or electrical work wil 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 Buiiders 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.

t UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TG, 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 foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii

| personally prepared the plans submitted for. 1} the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence 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 an the property listed on Page 1.

C. { ) | further cerify that { will perform or supervise the foliowing work:

C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing
D. { ) 1agree 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.JA.C. 5:23-2.15(a)3: 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 wilfully false, | am subject to punishment.

Date

Signature

1. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Ur)iform 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 Namﬁ;\z 4 hﬂ CJ(SL\)O 8( ?CULI‘(\C

Address /X 4V fym %‘lNT Ed&
/4 ek AS od 72

Telephone ) _ I
Signature i/?//% vﬁaﬁ

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

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Firal
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning anmw

Planning Board

Zoning Board

Sewer Authority

Water Authority

o|o|pa|o

Police Department

]

Health Department

Soil Conservation

[

N.J. Departrment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ol

Utility Dig No.

8

L

Building
Electricai
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

L=

o028t og

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.
Na.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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TOWNSHIP OF BRICK m 9 ode85 Date Issued 07/06/2000
401 CHAMBERS BRIDGE RD W3 Control #
DIVISION OF INSPECTIORS . Permit # 00-2726
UCC NEY JERSEY 2
CONSTRUCTION =
PERMIT =
H
TDENTTFICATION Block 842 Lot_ 22 Qual 3
Work Site Location_ 1695 RTE 88 Contractor__ DICKSON ELECT.
S CE P, Address 503 BRICK BLVD,
Owner in Fee_ MILTA, MIA BRICK,., Ni 08723~
Address SAME Telephone __ (73219206441
BRICK, NJ 08723~ Lic. No. or Bldrs. Reg. No. 8397
Telephone I Pederal Ecp. No [
&
I5s hereby granted permission to perform the following work: PAYMENTS {Office Use Oanly)
{ ] BUILDIKG [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
{X] ELECTRICAL { )} FIRE PROTRCTION i1 Uﬁmorﬁmmoz Electrical 160
{ 1 ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ ] OTHER Plumbing Q
{Subchapter 8 only) Pire Protection 0
DESCRIPTIOR OF WORK: Elevator Devices 0
1-200 AMP SERVICE Other
3-100 AMP SUBPANELS DCA Training Fee 2
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of mmn,m of issuance, Total 162
or if construction ceases for a period of six (6) months, this permit is void. Check No. 11752
Cash,
mmﬁ_wwwba nomw.m of Work $ 2,000 Collected By SC
o wAMCWm&Q\@V\\ 07/06/2000

Saw@m:g ﬁrz& el ) fate
0.0.0. E,a {rey. /%)



UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

#Pate Received 07/05/2000

Date Issued \® \QD

Control # (C5-39

Permit # MUMV\.NM\NMva

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TR=% . WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: i-800-17I-TU9 0. S1IE ITEX FEE (0ffice Use Only)
Block 842 Let 1) Qual B Lighting Fixtures
Work Site Location 1693 RTE 83 b Receptacles
SERVICE & SUBPANEL & Switches
Qwner in Fee_ MILIA, MIA .u Detectors
Address  SAME 0 Light Poles
L BRICK, WJ_08723- .0 Motore-Fract HP
Te e || | T () 0 Tmergency & Exit Lights
Contractor__DICKSON_ELECT. 0 Commypications Points
Address 503 BRICK BiVD, 0 Alarm Devices/F.A.C. Panel
BRICK,, Ni 03713- 8 TOTAL NUMBERS ]
Tefe, (731)910-644F b Pool Permit/with UW Lights 0
Lic. No. or Blérs. Pes. No. §197 1 Storabie Pool/Spa/Hot Tub b
Federal Emp. Ko | KW Elect RangefRecepfacle 0
bt X¥ OvenfSurface Unit . 0
B. ELECTRICAL CHARACTERISTICS 0 0 KWElect Water Heater I |
Use Group - Presest U Proposed__ U b X§ Elect DeyerfReceptacle 0
[ ] PolefPad } 1} Temperary [ ] Other e [ | k¥ Dishwasker . |
Building Occupied &s Otility Co. | HP Garbage Disposal ]
Estimated Cost of Elecirical Work § __ 2,000 | KW Central A/C Unit 0
.| HP/XW Space Heater/Air Handler 0
JOB SUKMARY {Gifice Use Omty) 0 Baseboard Heat l
PLAN REVIEW INSPECTIONS Dates (Month/Day) | HP Motors Pf+ HP 0
“\A Yo Plaas Reguired Type Failure Faifure Approval Initial ] X¥ Trensiormer/Generator 0
Joint Plan Review Reguired: Rough b Mo AWP Service 4
[]8ldg ] Plush Temp Serv ] AHP Subpanels 130
[ ] Fire [ ] Elevator Const Serv : 0B NP Notor Control Center 0
{1 mﬂmWWUWFme »MWMMWW& 20 | K¥ Elect SignfOutiine Light 0
Date: Other Other ]
Approved By:_ Service v N%g( Other ]
SUBCODE APPROVAL Final !
f3co []cCCo Temp. Cut-in-Card Date issued __
Dates—"/ = Fipal Cut-in-Card Date lsswed _
Approved By: |
C. CERTIFICATION IN LIED OF OATH Administrative Surcharge ¢ 0
| hereby certify that 1 am the (agent of) owner of record and am authorized Paid [ 1 Check ¢ __ Kinigun Fee ¢ {
to make this application and perform the work listed on tkis application. Collected by: TOTAL FEE 3§ 160
. BCA Trzining Fee § ]

licant’s Signature/Contractor’s Seal and Signature

Appli
[ ] Licernsed Electricai Centractor [ ] Exempt Applicant 0.C.C. F120 {rev. 3/96}

p
]



COUNTER FORM
PLEASE Pl_{IN'I'

I(r

ERY

BB O SO L

N : ﬂ “ (‘ONTRACTO'R-
ADDRESS: QYD) Drum Pmm‘ @& . ADDRESS:

m Ck ” m OX-)L ; ‘ ' © e
oz 242 - 920- LYY/ PHONE: _
ey 3392 e LICL# ' EXP. DATE.
FEDERAL EMPL. #: (or 8.5, # FELIERAL EMPE. # (or S.8. )i -

. TECHNICAL DATA_(LIST ALL FTXTURES) __ TECHNICAT, DATA (DESCRIPTION.OF WORX)
___DESCRIPTION QrY. SIZE \ |
Lighting Fixmures
Rechrar‘Irq .
Switches
Dersctors. ]
Light Poles Heating Type: 0Gas 00Oil 0OElectric O Solar
Matars - Frace, HP Heating Sys: O New o Existing
Emergency & Exit Lights Location of Furnace / Boiler
Communications Points '
Alarm Devices/EAC. Panel
TOTAL NUMBERS
Pool Permit we /I Lights Water Supply. Source
Storahle Poal/Spa/Hor Tub Methad of Valve Supervision
KN Elec "Range / Recepracle KW | Lacal Alarm Supervision
KW Oven / Surfacs Unit KW | Central Supervsion
KW Elec, Water Heater KX/ |_ Proprierary Supervision
K37 Blec, Dryer / Regeptacle X _
KW Dichwasher KW Flammahle Liquip Storage Tanks Capacity: Fuei
HP Garbage Disposal HP_|. Combusrahle Liguid Srorage Tanks Capacity: Fuel:
KXY Cenrral A/C Unie Kyl _1.G.IP. Storage Tanks Capacity: __Fuel
HP/KXY Space Heater/Air Handlar i HP/XKW ‘
KXY Basehoard Heat Vi DESCRIPTION NUMBRBER
HP Matars 1/+ HP HP | Wer Sprinkler'Heads
BN Transformer/Genararor K3 | Dry Sprinkler Heads
AMP Service - £ 300 AMP.|_Tatal _
AMP Snbpanels " 2-/0 () AMP | e es vt £ n ——
AMP Motor Contral Cenrer AMP |_Smoake Derectors _—
AMP Elec. Sign/Ourline Light KW Hear Detectors. .
Ot}?gr Tatal ———
Other _—
Othar Srand Pipes e ——
Orther Rirehen Hood Exhaust Systems
. Berimared Cost of Elecrrical Wark: § S
_Signature (pr : ._DPre-Enginsered Systems oo _— e
Ferimated Cost of Flecrrical Work: $ 9 000.9 = Co2 Supprecsinn
Signature (print name): Jﬂ'\‘v’\} C. N s o Halan Suppression
QOwner O Contracror 0 Foam Suppression
SIBCODE APPROVAL: Dry Chemical
PLANS: Required Q Approved O Wet Chernical
Approyed by: o (P
Daze: S // Gas.or Qil Fired Appliance
) Orher
Otl:'iar ——
thimatcd Cost of Fire Protectlon Work: $_ }
Signature:. :
_ Qwner 9 Contractor O
suhcom: APPROVAL:
PLANS: Reguired. 0 Approved O
Approved by
Date:




DIL¥ 10013538y Unit A
No 3 100135389 NS
I}M\' 10013&3 ¥ Unit

COUNTER FORM
- PLEASE PRINT '

'WNSHIP OF BRICK -

Chambers Bridge Road - Sire Locatiant | (s I8 Kt ¥ g/ _ Dara Rac'das
k, New Jersey 08723 [ Block:. e IR Y Date Tssued:
732:262-1027 _OwnerigFeer [V A_ MiL4A Contral #1

Address: Hﬂ? J“u g 8 Permit #:

bl

4

LStm_AE_—:ilpM Phone: (_

)

Provtde onlv if Annhcant s oWrner

_SS.4:

e PLWBNG",SUBC@D“E g e e e BE
INTRACTOR: CON’I‘RAC’I"OL :
JDRESS: ADDR‘FQQ i }
IONE:.._.. ﬁHON‘E
b LIC A ;
C.EXPIRATION.DATE: G, EXPIRATION DATE:
DERAL EMP. # {or 8.5 #)x. BEDERALEMP. £ (or S.8. A
IECHNICAL_SITEDAIA_G‘ISIALLED(ILIE\ES) . TECHNICAL SITE DATA
10, PIXTURE[EQ_UIBMENI___.. DESCRIPTION OF WORK:
— Water Closet '
..... — Urinal / Bidet
e Bath Tub
...... Lavatory
S Shower
— Floor Drain
—_— Sink
_— Dishwasher
——— " Drinking Fountain
———— Washing Machine .
S Hose Bibb
______ Gas Piping
- Fuel Oil Piping
—— Water Heater
— Steam Boiler : IYPE QE WORK
S Hot Water Boiler Q Neyw Building
—— Sewer Pump 0 Addition _ O Fence: Hcigfﬁt £ (6' or More)
—_——- Interceptor / Separator Q_Alteration Q_Sign: Sq.Fu ‘
S Backflow Preventer 9 Roofing 3 Pool (In Ground'\
......... Greasetrap 0 Siding 8 _Pool (Above Ground)
J— Water Cooled AC or Rcfrig. Unit 0. Other: 0 Ashsetos Abatement
———— Sewer Connection 0 _Other: 0 Demolition
—— Septic (Disposal System) Closure ..BUILDING. CHARACTIERISTICS . .
—_ Water Service Connection _LISE.GRQLIP _._Presens: Proposed:
S Gas Service Connection CONSTR CLASS . . DPraseng: Propaosed:
— Active Solar System No.of Stoddes
—— Vent Through Roof ~Height.of Structure....
..... Other _Areas Targest Floors:. ..

Ne.mBdedmg.A:ca_LAILFIoors : .
stimated Cost.of Plumbing Work: $ Valumd.of Stehcrure: Total Land Disturhed:
gnature: éxgnatu:e.
mer D Contractor 0 ( ‘ ; . i
BCODE APPRQVAL: Estimatel Cost of Building Work:
ANS: Required O Approved .0 | N Bui’lding'J‘ijis
aroved by:. { A{emt;on (2):8 .
— | TOTAL (1425 . _
)N‘I‘RACTOR AFFIX SEAL UBCODE APPROVALL:. !

PLANS 'Requirgc‘;l o g Approved O
- (
[-Approvid by: ‘
Dates




