CK qu Oq LOT 3 ébt QUALIFICATONCCDE __

Q, KF 10 DS~

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use onty)
@ U= CONSTRUCTION PERMIT |*™™ e
. Building P
== APPLICATI 3 Bl 17§
/ . 3. Plumbing
ib 4, Fire Protection
Applicant Completes: Sections I, I, l (optional), IV, V1, and VI 5. Elsvator Devices
v -
v 6. Subtotal $
1. IDENTIFICATION qo (0 ﬁj’ 7 0 7. Less 20% for State Plan Roview
1. Proposed Work Site at: 8. Subtotal $
2. Name of Owner in Fee: Otcany Qugen Tel.{__ ) 9. Siate Permit Fee Surcharge
Address 10. Subtotal
sronl ‘maicipaty ip code 11. Cert. of Occupancy
3. Ownership in fee: Public Private 12, Other | Y &£
= ] 13. TOTAL s L/
4. Principal Contractor: CMJ}@@.@QJ__W. 4777635 -
Address Vol A6 Y T 03 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Li No. OR, if h Builder Reg. N ) Exp. Dat 1. Number of
icanse No. OR, if new home, Builder Reg. No. xp. Date 2. Height of Structure n
Federal Employee No. - 0o QQ QJO FAX: ((10‘1 ) il grx 3. Area -— Largest Floor sq. ft.
5. Architect or Engineer Tel. () 4. New Building Area sq.
Co 5. Volume of New e cu. fi.
Address ntagt 6. Construction Cla o i
6. Respansible Persgn in Charge once Work has Begun (oun CU armg 7. Tolal Land Areg-tefirbed sq. fl
651 y a1 (43 8 "\
Tel. FAX: ({ocfy - : -
9. ft.
10.
1.
12
OPTIONAL (for office use only) ~—
W. PROPOSED WORK Plans Date Rejection Re- R ission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Est. Cost lﬁec*p‘r ,, Recd/ Date Date viewer at Rejaction | viewer A. RESIDENTIAL
2. (0 New Building (\ /NVV* A E?IILQ/ L a 1. State Specific Use:
3. [ addition 2. Use Group:
4. [ . Repair 3. Change in Use Group, Indicate Former:
O b. aneration
[ ¢. Renovation 4. No. of dwalling units:
LoR .'” Before Construction
2’ - ;Ilre F:iotechon , 2 After Construction
7 )%’E;Zﬂ;gl ’ 00 . — 21708 W%ﬁuﬁ/ Net Gain or Loss
8. ] Etevator Devices i ! B. NON-RESIDENTIAL
9. (] Asbestos Abat. Subch. 8 YLLLLL] 1. State Specific Use:
10. {] Lead Hazard Abatement 2. Use Group:
11._ [} Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Il DO YOU WANT: _ (optional) IV. DOES OR WILL YOUR BPILDING CONTAIN ANY OF THE FOF.LOWING? .
1. O Partial Rel 1. [0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. [0 Smoke Control Syslems in Open Wells
: artial Releases . Dumbwaiters/Moving Walks 5. (] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. O Prototype Processing 2.1 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly  10. (] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. O Sprinklers
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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 iis{ed on Page 1. -
Mark the following applicable boxes:

A. () Ifurther 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 wilt be done, in whole or in- part, by me or
by subcontractors under my supervision, in accordance with ali 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 WHCM | 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.JAC. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred te in A.; or, 2) an addition, alteration,
renovation, or repair to an existing singte 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 Rage 1

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

| further certify that | wiil perform the following work;
C.3. { ) Electrical C4. { ) Plumbing

D. ( )} |agree to advise all contractors on this project that they are requied 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 reguire.

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

Date

Signature

I, 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 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 cerification as the construction official may require.

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 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.

Address })@SJ SQQ’ ;
] u» W (139
Telephone (!ﬁ(j l ) qq(’_’(}'ﬂ -
Signature \(\ \A/’r\‘ \\/
m. { ) LEAD HAZARD Mylnclude Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC FI00-Z (rev 3/96)




QFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin, Fina!
Initial Date

Prelimin.
tnitfat

Final
Date

Prelimin, Final
Initlal Date

Prelimin.

Final

Initial Date

COMMENTS

Zoning Officer

e

Pianning Board

Zoning Board

>

Sewer Authority

Water Authority

Pollce Department

Health Department

Soit Conservation

N.J. Department of
Community Affalrs

N.J. Deparimant of
Trangportation

LA

N.J. Department of
Environmental Protection

A DX

Utility Dig No.

ojo|lojojojojoc|jojoyojojojojo

Building

Elactrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND 2PECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Editlon

Name of Code & Editlon

Bayrier Free

Other

Flood Hazard
As Built Elevation Cert.

Cther

Cerlficate of Gecupancy

X.
[
(]
O
O Cerlificate of Compllance
O
O Certificate of Approval
D

CERTIFICATES ISSUED (office use only}
Temporary Ceriificate of Octupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 1/98)
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Date Issued 03/18/2005
CONSTRUCTION Control # C5 135377
Permit # 050761
IDENTIFICATION  Block: 1170.09 Lot: 3.04 Qualifier
Work Site Location: 908 ROUTE 70 Brick Township, NJ Contractor _COUNTY ALARM SYSTEMS

Address PO BOX 596 LANOKA HARBOR NJ 08734-

Owner in Fee KAI-BOY CORP. % OCEAN QUEEN

Address 906 ROUTE 70 BRICK NJ 08724 Telephone:  609/971-7651
Lic. No. or Bldrs. Reg. No.

Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work:

(] BUILDING [J PLUMBING (] LEAD HAZARD ABATEMENT
ELECTRICAL [ FIRE PROTECTION [C] DEMOLITION
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT 7] oTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:
ALARM SYSTEM (BURGLAR OR FIRE}

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six {6} months, this permit is veid.
Estimated Cost of Work _$200

03/18/2005
Construction Official Date
U.C.C.F170 INSPECTOR COPY

equiv (rev 8/03)

60-6002260

PAYMENTS (Office Use Only)

Building $0
Electrical $40
Plumbing $0
Fire Protection $0
Elevator Devices 30
Other $0.00
DCA Training Fee $0
CO Fee

Cther $0
Total $40
Check No. 6738
Cash $0
Credit $0
Collected By Ann Marie Hanlon




Date Received

Control #

- M\ :
W e

—._n

ELECTRICAL SUBCODE
T TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

OOz._.m.pO.a mm zO._._w THIS OFFICE. CA ﬁm_% DIG NO: 1-800-272-1000. I hereby certify that | BN the¥agent of) owner of record and
Block Q. 8 “NM. Qualificaton Code ___ application and perf § application
Work Site Location C,.\m NM

Applicant's mazm_cﬂ&oq_uﬂuwosqm Seal and Signature
Owner in Fee [ ] Licensed Etec. Contractor { } Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
Address D. TECHNICAL SITE DATA

QTY. S1ZE  ITEMS FEE {Office Use Only)

Tel ( l.ighting Fixtures
Contractor Receptacles Y
Address —.\.G.__r_.__‘\vc* @ . a\m|1<swma\mm|l| -@»\gb%

Detectors

W
el (A ) YI1765) rax (28] ) 9711735 \.IW:I]I Light Poles

Contractor License No. Motors—¥ract. HP

Federal Emp. No. @O\g ”N‘QO 4 Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS AUAM.\ — Communications Points

Use Group Present Proposed »ﬂb WEB»RE. Panel

| |Pole/Pag #_  ___ [} Temporary [ | Cther L;WV

Building Occupied as __ Utifity Co. ™ TOTAL NUMBERS $
Est. Gost of Elec. Work $ \w 0D, — NS Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

\J

JOB SUMMARY (Office Use Only)

N PLAN REVIEW bBate il INSPECTIONS Dates (Month/Day) H KW Elec. Water Heater
g\ No Plans Required Type: Failure Failure  Approval Initial ____ KwElec. Dryer/Receptacle
) . . Rough KW Dishwasher
Joint _u_m.: Review Required: . Barrier-Free HP Garbage Disposal
[ 1 Bulding [ ] Plumbing Trench _ KW Central A/C Unit
[ 1 Fie [ ] Elevator Temp. Serv. - HP/KW Space Heater/Air Handler
[ 1 Elec. Plans >EW8<3 Constr. Serv. _ KW Baseboard Heat
Date: _ 7 .0 TCO _ HP Motors 1/+ HP
Other KW Transformer/Generator

Approved by:

AMP Service
AMP Subpanels
AMP Motor Control Center

Service —_— —
m_:m_Q\mﬁ.\_\S\ nw MNO ) &E\I
. Barrier-Free
SUBCODE APPROVAL -

|
ARRRRERE

[ 1co [ lcco Xlca Ternp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
U \m.r“, O .\,...... Final Cut-in-Card Date Issued
Date: _Annuat Pool inspection
Approved by: _um?.. of ﬂB::&:u and Bonding Administrative Surcharge $
Certification

Minimum Fee §
U.C C. F120 (rev. 07/03) State Permit Surcharge Fee $

TOTAL FEE §




