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=] CONSTRUCTION PERMIT
APPLICATIO |
% Y’?“? (o

LOT QUALIFICATION CODE

aoex || 70

NEW JERSEY

UNIFORM CONSTRUCTION
CODE

Applicant Completes: Sections |, 11, Il (optional), IV, VI, and Vii

ADDRESS (SITE) qvo Q’T 70

I. IDENTIFICATION CWO RT r‘ln ‘e ocommn \'(Qé)

1. Proposed Work Site at:

2. Name of Owner in Fee: Mmm II\)C-
L (850

Address ¢

street
3. Ownership in Fee:

zip code

Q8 \Y13- 4823

mumclpauti
anate

e-mail

License No. OR, if new home, Builder Reg. No. Exp. Date

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

Federal Emp. ID No. FAX: ( )

5. Architect or Engmeer Contact

Address 2 e-mail »
) _ID;QS&O;___ FAx: (3 ) 10 -063QAA
6. Responsible Person in Charge once Work has Begun JQWS S&Zm m
Tel. ( ) -~ FAX: ( )

PERMIT NO. ‘//-'gégﬁ

V. FEE SUMMARY (for office use only)
Building
. Electrical

Plumbing
Fire Protection

1

2

3

4.

5. Elevator Devices
6

7

8

9

/ 3’5— ‘///ydate »Update
AU vV

. Subtotal
Less 20% for State Plan Review $
Subtotal $

State Permit Surcharge Fee 1
Subtotal $ I
. Cert. of Occupancy
Other Il
. TOTAL $ |

VI. BUILDING/SITE CHARACTERISTICS (office use only)

Max. Live Load

Max. Occupancy Load
If Industrialized Building: State Approved
9. Total Land Area Disturbed

.
17
Flood Hazard Zone @g

. Base Flood Elevation ft.
Wetlands

1. Number of Stories

2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
5. Volume of New Structure “cu. ft.
6.

7.

8.

yes no

lla.PROPOSED WORK
J Minor Work

[J Repair

1 New Building O Addition
[J Alteration

[[] Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement

Nenovation

[J Radon Remediation

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use:

(J Demolition
[J Reconstruction

T Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

IIb. SUBCODES Est. Cost Pla Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ jy Rec}( Date Date viewer Approval Rejection viewer ;
) s Gained, Sale |
X suiding 7051/ 7/2, hn Gained, Rental
/ % Lost, Sale I
X Electrical (' / 7M/ i‘? Lost, Rental

O Plumbing

B. NON-RESIDENTIAL (primary use)

O Fire Protection

1. State Specific Use:
2. Use Group, Proposed:

[0 Elevator

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

TOTAL COST

I1l. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. O Partial Releases

2. [ Prototype Processing

1. [J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. 'l Pressure Vessels

4. [ Refrigeration Systems
5. [J Cross-Connections/Backflow Preventers

6. [] Hazardous Uses/Places of Assembly
7 1 Snrinklere

8. (J Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

10. (O Swimming Pools, Spas and Hot Tubs
11 M| PGRac Tanke




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/21/2011
Control Number  C-11-002675
Permit Number 11-2623
Permit Issue Date  08/30/2011

Certificate Number 11-2623

Construction Code Division
(Certificate of Approval)

Identification

970 ROUTE 70 VA Hospital Room # 426
Brick Township, NJ

Work Site Location:

Block: 1170 Lot: 16 Qual:

Owner in Fee: MEDICAL CENTER OF OCEAN COUNTY
Owner Address:  %JACO 2816 WEST 11TH ST. PANAMA CITY FL 32401
Telephone:

Contractor BISMARK CONST CORP
Address 207-209 Berkeley AVENUE NEWARK NJ 07107
Telephone: (973) 412-9223 Fax: (973) 412-9224

License Number or Builders Registration Number:

Federal Emp. Number:  22-3658512

Home Warranty Number:

Type of Warranty Plan: D State L__] Private
Use Group: 1-2

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: Al TERATION - -COMMERCIAL Renovation

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.

O 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.

O 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:
Conditio_ns to be met:

Construction Official

Date Printed: 11/21/2011  U-C-C. F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total 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

Check Number:

Collected By:
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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:

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

I 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 myself and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. ( ) lagree 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.

f 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.

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

Signature Date

II. 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.

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.
(V)/ Check if contractor.

Bismark Construction Corp.

Agent Name 207-200-Berkeley-Avenue
Address Newark NJ-07167
+ 7 VT TJ7

2273

Telephone (

Signature

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

U.C.C. F100-2 (rev. 5/2007)
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BUILDING SUBCODE
TECHNICAL SECTION

CoPy

' A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIGNO: 1-800-272-1000

Block _1170

Work Site Location:

Qualification Code

Date Received _07/20/2011

Control # £-11-002675
Date Issued  _08/30/2011
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee:

MEDICAL CENTER OF QCEAN COUNTY

Address %JACO 2816 WEST 11TH ST, PANAMA CITY FL 32401

Tel.

Contractor: BISMARK CONST CORP

Address 207-209 Berkeley AVENUE NEWARK NJ 07107

Tel. (973) 412-9223 Fax.(973) 412-9224
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No. 22-3658512

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

] No Pian Required Type: Failure Failure Approval Initial
_H_ Footing

Al Footing Bonding
(3 Footing Foundation v .
Slab -
[J Foundation ] leapﬁ',, ,(.C.Nnﬂ% e
O Frame Truss Sys.JBracing - i
Barrier-Free

(3 other insulation

Joint Plan Review Required Finishes-Base Layer

O etec. [J Pumb.[] Fire [J Elevator m_z_m:mm-m_:m_

nergy
SUBCODE APPROVAL Mechanicatl
Oco Occo ﬂo\, - : ( J
. L~ er
Date: ﬂﬂ ™ £ 2A Final { . ~ wHi pﬁ r{fw\

Las

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed 1-2
Constr. Class Present Proposed
Number of Stories

Height of Structure Ft.
Area - Largest Floor Sq. Ft.
New Blbg. Area / All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Est. Cost of Bldg. Work:

1. New Bldg.

2. Rehabilitation $4,500

3. Total (1+2)

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ALTERATION - -COMMERCIAL, Renovation

TYPE OF WORK

[J New Building
[ Addition

(A Rehavilitation
D Roofing

[ siding

_H_ Fence

_H_ Sign

_H_ Pool

D Asbestos Abatement Subchapter 8
[ Lead Haz Abatement NJAC 5:17

D Other

Height (exceeds 6")
Sq. Ft.

_H_ Demolition

FEE (Office Use Only)

$135

$4500

U.C.C F110 (rev. 12/07)

Administrative Surcharge

Minimum Fee

State Permit SurchargeFee __ $8

TOTAL FEE $143

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block _ 1\ 160 lot — G Qualification Code
Work Site Location A—Jo p.—- .N 0

==

UNIFORV CONSTRULCTION
cODE

BRicK, NI

Owner in Fee: %BE EMENT INC

. (850 _184Y~- 3900  cmai

Date Received % er\ \\
v /)-J683.

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of)
application and perform the work i :

Applicant sign/Contractor
sign and seal here:

Print name here: L A gy P. ()
S, Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont! TE
D. TECHNICAL SITE DATA

Address wW~® > ﬁ.rg :; —vPZ.?S) Q»j ﬁ\—l @ @é —

i - DEZCRIPTION OF WORK:
. street municipality zip code 3
Contractor: N%J\L.\‘N 5\ /mux\ N\ ﬁ~ \ \&k\ Tel. Am&\ U MW % \W oom IN.@ - -
Address A3 R A BEIT T o-rmall £ <.a SIZE _ramb\_m Fitures FEE (Office Use Only)
- ~F Ji3 SN I Ighting Fix e ) S
ClosTER, JT.O0b3Y ST repe
Contractor License No. h N\ RU\ N\\ @ ,\(Uv Exp. Date wit» QWVMF
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
Light Poles
Federal Emp. ID No. ﬂN wl 37 Q .\\ — m @ ﬁ% FAX: Am%\ ) zwﬁoﬂml_nﬂmoﬁ. HP
Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS
Use Group esent

Proposed

[ JPole/Pad # ___ [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ _i1S0 O

JOB SUMMARY (Office Use Only) o ;
PLAN REVIEW - INSPECTIONS Dates (Monith/Day) .
[ 1 No Plans Required Type: : Failure” -Failure Wnnm%“m\_é\@_
[ ] Partial -Underslab Utiities Approved -~ 0ugh - ; ;
Date: A A by Barrier-Free

ale: Approved by: Trench

(A Elecyric Blans Approved = Temp: Serv:
Date’Z) >UU3<®Q by:s m N -~ 'Constr. Sery. ; «

. R TCO : i
Joint Plan Review Required: Other . T
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. ; ) ) ‘

- g Service L Al 1y %\
mcmoooW% VAL for PERMIT Final ; 1y U7
Date: rW h\ /i - Barrier-Free g ; B =
Approved by: I : e T

o’ L Temp. Cut-in-Card Date Issued i .
wc“wo%%m >_ﬁu_u_n_~9m>%‘§ Mmﬂj_m_mam Final Cut-in-Card Date Issued
: ; : Annual Pool Inspection
Date: \\\\\.h\ e T T T
Approved by, /7 Date of Grounding and Bonding -
’ R Certification. ) :

U.C.C. F120 (rev. 11/09)

Communications Points
Alarm Devices/F.A.C. Panel

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

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

To reorder call: ALLEGRA
Marketing « Print + Mail
(formerly OCS Printing)

(609) 390-1400 or order online
www.AllegraMarmora.com

Administrative Surcharge $
Minimum Fee m

State Permit Surcharge Fee $
TOTALFEE $ = -
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o 5 / A / i
‘ Date Issued L

Control # - - ¢ C-1 1-002675

= Permit # '
s PERMIT i //*W@'
. IDENTlFICATION Block 1470 : . : 1 ; . Quallfer S .
-~ ‘Work Site Locatron 970-ROUTE 70 VA Hospltal Room#426 Brick - Contractor BISMARK CONST CORP L L
' . Township,NJ L Address mc&_aemawﬁuuﬁ_uEWARK NJ 07107 R
Owner in Fee .ME.QIQAL_Q,EJ‘I_IE_&QLO_C_EAN_C_O_UNIL____ )
- -%JACO 2816 WEST 11TH ST. PANAMA CITY FL Telephone 973y 41 2-9223 3 -
I, -32401 i . . - Lic:No: or Bldrs. Reg. No. _- R
Telephonef S : — : BRI N Federal Employee No 22-3658512
: Is hereby granted permrssron to perform the followmg work 3 PAYMENTS}}(thce Use O"IY) |
N g TR o erto L | Building . $135 .

o . BUILDING . l:] PLUMBING R T O LeAd HAZARD ABATEMENT | ‘Ejsctrical $40
| ELECTRICAL L O FRe PROTECTION - [JDEMOLITION = - Plumbing _$0 |
o ' ' ARSI ' Fire Protection 30 |

' I:l ELEVATOR DEVICES ['J ASBESTOSABATEMENT (JotHER B | e rroecon — %0 ‘

s (Subchapter80n|y) A L S ‘ Elevator Devices " -. $_Q :

DESCRIPTIONOFWORK R LT el i other T - $0.00¢
ALIEBA]JQN,_QQMME&C_AL_Benovatuon - | DCATrainingFee . §114
— e | COFes _____ ESCR SN
. . __ | Other - e 80
Note If constuctlon does not commence within one (1)year of date of lssuance, or |f i “Total - o $186 |
construction.ceases for a period of six (6) months, thrs perrnlt is void, e R Check N i 3-’5 &4 / R
Eshmated 6ost of Work _&6 000 - .- : SR S | - — 1.
SRS e LA . | Cash: LS $0 |-
‘ 57' Gl M(,'L& ii li S| Credite . o 80|
, oo P Date _ sowls [Collected By o o o
,ucc F170 , : S R i
RERE :;equrv(rev8/03) S Co L » RS ol L R AN : :
1 WHITE INSPECTOR 2 'CANARY -‘x'OFF,lCE e -3 PINK.'-TAX ASSESSQR' S 4 QOLD_-AP_PLICANT.'

o REQUIRED INSPECTIONS |

‘Constructron work must be mspected in accordance with the'State Uniform Constructlon Code Regulatlons N. J A C. 5 232, 18 Th|s agency erl carry
- out stich: periodic inspections during the progress of work as are necessary to insure that the work instailed conforms wrth the requrrements of the T
: Unrform Constructron Code : ; : Lo e s

.The owneror. other responsrble person in charge of work must notify- this agency when work i is ready for any requrred mspectlons specrf ed: below.
“Requests for rnspectrons must be made at least 24 hours prior to the time the |nspect|on is desired: Inspectrons will be' performed within three business :
days of the time for whrch they are requested The work must not proceed ina manner whrch wrll preclude the ins| ection until it has been made and -

‘approval granted. e o e I o CBBAINZLL 12 ID1SHRNETYS
. j .
|:| Requrred mspectrons for all subcodes for one-and two-famlly dwellmgs are as foIlows o ooz %B? SE:RU W .
", “The bottom of footmg trenches before placement of footings, except that in cases of prle foundatrons mspec#oré?‘?hall be’ made in. g
E accordance wrth the requrrements of the burldmg subcode : e S 5 s R : 53% m ﬂ‘
2 Foundatrons and all walls up to grade- level prior to back filling. - . o IR PR T ?{?bg
-3, All structural framing, connections, wall and roof sheathing and. insulation; electrical rough wmng panelan rég g@ tallation; rot&1 1_-,:
+ - 'plumbing.. The framrng inspettion shall take. place after the: rough electrical and plumbing inspections and a tns llation-of th egtﬁé"f* Q& R
- ventilation and for air conditioning duct system. The ihsulation |nspectron shall be performed after aIl other.$ rough mspectrons and %tﬁé Eﬁ}
o _prrorto the. mstallatron of any: mtenor finish materral . .. ; ;, l‘«llfi? S e . '3*3 w
- : N . - g0 -

- 4 Installation of all finished materials, sealmgs of extenor Jornts plumbmg prprng, trim and frxtures electrlcal wmng devices and fi xtures
Sl mechanlcal systems equrpment . R . :

Addrtlonal requrred rnspectlons for all subcodes of constructron for other than one- and two-famlly dwellmgs are f|re suppressron systems heat
producmg devroes and Barner Free subcode accessrbrlrty rf appllcable

: [:l Requrred specral mspectlons The appllcant by acceptmg the perm|t wrll be deemed to have consented to these requrrements B

L . A flnal mspectron is requrred for each applicable subcode area before afi nal Certlt" cate of Occupancy or Approval may be' |ssued The i nal
- ingpections: include the instaltation of all interior and. exterior finish materials, sealing of exterior joints, méchanical system and oth&r: requlred
-equipment; eléectrical- wiring, devices and fixtures; plumbmg pipes, trim and fixtures; teststequited by any provision of the adopted subcodes
: Barner Free accessrbrllty, if applrcable and verification of compllance wrth NJAC 5 23-3 5, "Postrng structures" : :

L . A complete copy of released plans must be kept on the' jOb srte
Ui you do not understand any of thrs mformatlon please ask




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Permit Number
11-2623

Inspection Date Inspection Type

10/19/2011 ROUGH

10/24/2011 ROUGH

Date Printed: 10/21/2011

Inspector Subcode
Douglas Electrical
Donohue

Michael Vecchio Building

Inspection Activity Report

Result

Pass

Inspections for Permit Number 11-2623

T

Owner
Location
MEDICAL CENTER OF

OCEAN COUNTY
970 ROUTE 70

MEDICAL CENTER OF
OCEAN COUNTY

970 ROUTE 70

Work Type

Alteration

Alteration

Work Description
ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

Inspection Comments

DROP CEILING

Page 1



ELECTRICAL SUBCODE
._.mOIZ_O>_| mmO._._OZ

A. _Umz._.__u_o>,._._ozl>_uv_|_o>zq OO_<=u_.m.2m ALL >vv_._o>m_.m _Z_uOmZ_B. ON: <<Imz OI>Z®_ZQ
OOZ._.I>O._.OD@._ZO._.__u< THIS O_u_n_Om CALLUTILITY DIG NQ: 1-800-272-1000: y

ocmﬁ_:omzo: Code

RLCTION
cobE

— & ‘_._om:mma Elec. Contractor | _ Om:__«d _.m:awom_om _:_mm:o: Oo:ﬁ

- U. 4m012_0>r SITE DATA

Date nmomZma
Control #°
Date Issured
L R g ;. Permit #-
C..CERTIFICATION IN.LIEU OF OATH :
I-hereby certify that | am.the (agent oa oss,mq of record ani
application and perform the soﬂxs_, @.@h.%.m mvu__om:o:
Applicant sign/Contractor - , :

sign and:seal here:

Print name here:

, R (pJest | ana (ATY
;s Str municipality ‘& i I
Oo:qmoﬁon : ‘mﬁmw ?&g Qw ,.u .w,, N&N i m& ...mw ._.m_"_.
Address g b my g .w% &7 w2 e- _.:m__
«&_ e mx_o Date

Use Group' e . . Proposed
[ ] Pole/Pad. # : [ ] Temporary [ ] Other
w:__a_za Occupied as:is Utility Co. 5

U.C.C. F120 (rev. 11/09)

Ommom:u.:OZ O_u <<Om_A“ ,

; ‘_qm,_,\_m, -
Lighting:Fixtures .
Receptacles
Switches
Detectors

..~ Light Poles .

" Motors—Fract. HP
Emergency & Exit Lights

* Communications Points.
Alarm Devices/F-A.C. Panel

QLY. SIZE

TOTAL NUMBERS'
Pool Permit/with. UW Lights
Storable Pool/Spa/Hot Tub
KW Eléc. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater:
KW Elec. Uémﬂ\mmomgmom
KW Dishwasher |

HP Garbage Disposal

KW Central A/C Unit._
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP-
KW ._.E:mﬂqumﬂ\Om:oﬂm of
AMP. mmz_om o :
AMP mcgmam_m;

To reorder call: ALLEGRA
-Marketing + Print + Mail
{forimerly OCS: Printing)

(609) 390-1400 - or order online,
www.AllegraMarmora.com

- Minimum _nmm
mﬁmﬁm ,um::; mcazmam _umm




Applicable to Ordinance 720-92 o ) _
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: QWO RT 70 _ v
Block: ’ l ‘70 Lot: l Q)
Contractor: %l% W\AQ FOﬂST QUC-\DK) C()FD

' Contractor’s Address: oA |~ .A.H ' €A - & A)\ 5
Type of Construction (mmor new home): Qﬂhﬂh p oon - Lia é
\
Type of chns (shingles, siding, wood, etc.): + [

Party responsible for removal: u %\S-( e m& A QEOYV\ ond
Dumps(er size: 3@ b A 0’

Destination of debris:

Any recyclable material must be dehvcred to an approved recycling center and receipts
" provided to the Bulldmg Departrnent along with tlppmg recelpts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the makmg
or submission of false.statements, representations or omissions, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
havcj;eﬁn disposed of in accordance with all applicable State and Federal laws and ’
' Pegulatlo 8, and that [ haw been authorrzed.in writing, to make such declaration by the
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Date

Pnnt Name



=

URIFORM CONBIRUCTION
coue

S
BUILDING SUBCOD
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICAG

_Zﬂom§>ﬂ_oz WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZO ﬂ -800-272-1000.
Block 170 Lot ||~|ll|l o:m_:._om:o: Code
Work Site Location g0 fAr 70

_—  Bmck, NY

Owner in Fee;

Tel. (850, 784 cywaﬂb

__JACO MONeGEME AT

Address R B 16 A

E/

e-mail

Federal mau D No.

JOB m:_s_s>w< (Office Use Only) .
PLAN REVIEW. Date _:_:m_ INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required , Type: Failure  Failure  Approval Initial
{ 1Al Footing
[ ] Footings/Foundations Footing m onding
Foundation
[ ] Structural/Framework __ Stab
[ ] Exterior e Frame
_X\. Interior HM Truss Sys./Bracing
._o:: Plany Review mmnc_an Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire { ]Elevator Insulation .
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Appraved by: Energy
SUBCODE APPROVAL for CERTIFICATE gwm:ma_nm_
TC
[ 1]€O [ 1cCcco [ ]ca
Other
Date: :
Approved By: Final
PP y Barrier-Free
B. BUILDING CHARACTERISTICS .
Use Group - Present i Proposed Constr. Class Present " Proposed
No. of Stories m If Industrialized Building:
Height of Structure ft. State Approved HUD
Area — Largest Floor sq-ft. Est, Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ Q.00
Volume of New Structure cu. ft.

Max. Live Load

2. Rehabilitation $ IM.D@ o0
3. Total (1+2) & m.m OO0

Max. Occupancy Load

UCC.Fi10

(rev; 12/07)

TPy

Date Received
-Control #

)i

Ji-A647

Iy

Al

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I 3mqmc< certify Emﬂ _ am the (agent of) owner of

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
RENOVATE Room gy -
NEw fLoon

NEw  peop

New pawr

CHANGE poor

27D,

TYPE OF WORK: FEE (Office Use Only)
] New Building ‘ § —

} Addition

] Rehabilitation

] Roofing

} Siding

1 Fence Height (exceeds 6')

] Sign Sg. Ft.

1

]

]

I

]

]

]

Pool

Retaining Wall Sq. Ft.

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

Radon Remediation
Other

Demolition

N e e e e e e e e e e

Admiinistrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §$
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy-

2 Canary = Office Copy
4 Gold-= Applicant Copy



AHBT. - EXEMPT



