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slock 1120 1ot S btn0rRone ____ apoess (SITE) L74&_Revte &E PERMIT NO._ZF-3 45 7

’ { co s uc 0 EHM V. FEE SUMMARY (for office use only)
(| QS (b t B ; N TH Tl N P IT Update Update
j‘.unlrdnn COHSTRUCTION APPLIcATlUN 1. aui]dlng $ —
- RS 2. Electrical £05.
Applicant Completes: Sections 1,11,1Il {optional). IV, VI, and VI 3. Plumbing
4. Fire Protaction
I. IDENTIFICATION 5. Elevator Devices
1. Proposed Work Site at: { 7AL Ructe ¥y ) 6. Subtotal v g
7. Less 20% for
2. Name of Ownerin Fes:_ CosTeco Tel. (732 45F- 34 State Plan Review
Address: 8. Subtotal $
7 Ing
stroat | municipality Zip code 9. DCA Training Fee ¢ &3 N -
10. Subtotal 3
3. Ownership in Fee: Public Private & 11. Cert. of Occupancy o
- - 12. Other IS’ S dkd
) . 13. TOTAL ’
4. Principal Contractor: G(rm-s;nsky EleeTrical o Tel. (08) H2-3505 $ (Y
Address Q00 - 2y w i
=X d o'?r = VI. BUILDING/SITE CHARACTERISTICS foffice use oniy)
Pl in& « d AT 70¢ ' 1. Number of Stories
License No. OR, il new home, Builder Reg. No._ 44 Exp. Date 2 :f;g“‘L‘:rgS:;m;;g; t
- : - sq. fl.
Federal Employes No._dd- O738905 - Fax({ } 4. New Building Arsa sg. fi,
. _ 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tol. () 6. Construction Classification '
Address 7. Total Land Area Disturbed ___sq. ft.
8. Flood Hazard 2Zone
9. Base Flood Elevation ft.
6. Responsible Person in Charge of Work ?abr,‘t' &fm{n sk(/ 10, Wetlands ﬁes sq. ft.
_ . o
Tel. (of ) 4/2- 35Dy Fax_(9ap) 725€-3£36 11, Max. Live Load
12. Max. Occupancy Load _
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. [ Minor Work Recd by Recd, §  Date Date viewer | Approval | Rejection | viewer Vit. DESCRIPTION OF
2. O New Buiiding 7, BUILDING USE
3. [ Addition r 4 A. RESIDENTIAL ;
. : 1. O Hotels (R-1}
4, [1 Alteration 2. O Mulii-Family (R-2}
5. [ Fire Protection 3. O Two-Family (R-3}BOCA
6. CC Plumbing L , /] 4. O Two-Family (R-4)CABO |-
. A 5. O One-Family {R-3)BOCA
7. Electrical ), L6 o4 Y
g - Va2 ”,’,{? 6. O One-Family (R-4)CABO|
8. U Elevator Devices i { No of dwelling units: @]
9. [ Asbestos Abat. Subch. 8 Before Construction @
10. [0 Lead Hazard Abatement After Construction %
11. ] Demolition _ Net gain or loss -
o
TOTAL COSTS — . ) ( NON-RESIDENTIAL i
rlll. DO YOU WANT: (optional) 1. O Partial Releases 2. 00 Prototype Processing j 1. State Specific Use: >
JV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? E
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use Group:f—=~ g:
Dumbwaiters/Moving Walks 4. O Relrigeration Systems 7. O Sprinkiers M ] . .
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Controi Systems in Open Wells 3. | 2?”‘3‘9 ': Use Group,
st T ndicate Former:
L UCC/PRO F-100 (REVS/QS) ' Preventers 9. O Underground Storage Tanks

Profaccinnal Printine



CERTIFICATION IN LIEU OF QATH

. 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 is not covered under the New Home Wartanty 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 occcupancy.

| 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.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, aiteration,
renovation, or fepair 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 iocated on the property listed on Page 1.

C. { ) | further 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 C4. ( } Plumbing

D. ( ) |agree to advise ali 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.

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J A.C. 5:532-2.15(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 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 compiy with all New Jersey tax laws.

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

(n Check if contractor.

Agent Name écrminskd ElecTrical (-’Uv
Address A0O -@iH (- LTZE S
Plairsicid, NTT O

Telephone (70 ) 4 -35& //—f
Signature (V’)j\ ﬂ.,_‘@,

I, { ) LEAD HAZARD AB# Homeowner or Building Owner Affidavit as per N.JAC. 5:117.
UCC/PRO F-100 {REV3/36)
Protessional Printing
(609) 468-7933



OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

COMMENTS
Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

gjo|lololos|c|jo|jloyo|lo|lajayo|d

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X.
O
O
0
O
0
O
O

CERTIFICATES 1SSUED (office use only}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certtificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abaternent Clearance Certificate

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

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




" [X3 ELECTRICAL

BOOTSSOQUAH., WA 08724~
(732)456-2114

Telephone Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

E 28 E2EZEggsg '
£ S dgggst
* uuw*n -4 i
NS T i
- S S =
§¥ 5oz, B
-ty ez <X e ]
g . LuzZBEZS
TOWNSHIP OF BRICK 2 9 odS2885 Date Issued 10/05/98
401 CHAMBERS BRIDGE RD 1 Control #
DIVISION OF INSPECTIONS = Parmit # 98-3457
UCC NEW JERSEY =
CONSTRUCTION g
RERMIT 5
=
T,
IDENTIF ICATION Block__ 1170 Lot_5 Gual =
York Site tocation__1722 RY 88 COSTCO WHOLESMLE  Contractor_ GERMINSKY ELFCTRIC .
i ELECTXRCAL Address 200-214 ¥ 4TH ST
Ouner in Fee__COSYCO WHOLESALE PLAINFIELD, NJ 08  ~
fiddress 999 LAKE OR Telephone___{908)412~3505

404

22-0938905

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 71 PLUMBING [ 7 LEAD HAZARD ABATEMENT

[ ] FIRE PROTECTION [ ] DEMOLITION

[ ] ASBESTOS ABATEMENT [ 1 OTHER
{(Subchapter 8 only)

[ } ELEVATOR DEVICES

DESCRIPTION OF WORK:
ADDING LIGHT FIXTURES

NOTE: If construction does not commence within one (1) year of date of issuance,

or if construction ceases for a period of six (6) months, this permit is veoid.

Estimated C n of aoww $

3,0
s 2

9.5.C. FIF) {rev. 3/9%)

41,660

10/05/98
Date

PAYHMENTS (0ffice Uso Only)

Building 1]
Electrical 105
Plumbing 0
Fire Protection 0
Elevator Devices Q0
gther:

DCA Training Fee 33
Cert. of Occupancy___ L
Other )
Total 138
Check No. 15265
Cash _

Collected By up




'— CONSTRUCTION ... .....

PERM IT Control #
r Ul AT Parmit #
ENTIFICATION Block ___// 7 Lot S
Work Site Location —IB]—AA—L"-LC 88 Contractor " icad Co
_ ricktowuin NI . Address _ROO -~ Ry y." HOE S
Owner in Fee_ COST CO -> PloiaLicid AT 07060
Address 1122 Route 88 Tele. { Y08 ) Hi2- 3508
I Poeun_ AT Lic. No. or Bldrs. Reg. No. ¥QY ___ Exp. Date
Tele. (132.) 4. E-2114 Federal Emp. No. ARX ~O938 905"

or Social Security No.

is hersby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] OTHER
N ELECTRICAL { ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

‘DESCAIPTION OF WORK: al),g‘,q &C“c'f/ SOBP ancl 5 b‘eh‘h?

Gontvol Pancl; /5¢ 400w M-
iftvres,

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

Estimated Cost of Work § 71, 66000

CONSTRUCTION OFFICIAL

PAYMENTS (Office Lise Only)
Building

Electrical

Plumbing

Fire Protection _

Elevator Devices

Qther

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

{see raeverse side)

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY—OQFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Codle Regulations NLLA.C. 5:23-2.18. This
agency wiil cany out such periodic inspeclions during the progress of work as are necessary o insure that work instalféd conforms

to the approved plans gnd the requirements of the Ulmform Construction Code. - D v

The owner or other rabponolbio person in c,harge ‘of work must notify this agency when \wrk is reacfy far 7 any fequired inspections

specified below. Requests for inspections must be made at least 24 hours prior to the timé the inspectioh is desired. - -ingpections

wili be perfonned within three busifiess days of the ime for which they are requested. The work must not préceesd-in-a manner which

wilt preclude the mopeutlon untit it has' been made and approval given, ) E N AT L
. - L ' - N . "‘
L Required :nspeotlons for dll subcodes for-one and two family dwellings are the following: -
. The boltom of footing trenches before placement of footings, except that in the case of pile foundanons mspechuns shall
- e e made in- accordance with the raquirements of the huilding subtode; ‘ _— . . .

; 2. Foundalibns and all walls up to gfada level priar 1o back tilling;
.30 Al structural frammg and connections prior 1o covering with finish or infill materiai; plumbmg underground serwceq mugh
! piping. waler service, sewer, septic services and storm drains; electrical rough wiring, pane,ls and SLN:CL mstallatlons‘
insulation instalfations; -
4. instaliation of all inished materials, aealmgs of extenor Jo;ms piumbmg piping, trlm ancf fixtures: electrical wiring,- chICEb
© Tandfixtures; meo hansca! systerms equ:pmeni"
D Requsrf,d s.peudl Il’]apLLt!Oﬂ&) The applicant by acceptingsthe permit-will be deemed 1o have consented io these requirements:

LY

L ._‘-.n.

- - +

0 A-final-inspection is required for sach applicabie subcode area before a final Certificate of Occupancy or Approval may be issued.
_ Any viclations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies:

L1 A Compiete copy of approved plans must be kept on the job site. . A

i you do not_understand any of this mformatlon please ask. : -

U.6.C-Form.F. 7o, - : -



—— { ELECTRICAL

SUBCODE
et TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG zOmrmmo-m.\m;ooo.

Block 1190 Lot

Work Site _.oomﬁ_o_.. \ NM.P Wbcﬁh m%

Kw\..«knuo.hc.

Owner in mo@ CosTcar

Address _J 122 #3..éc 2 d
Bericktguwn NI

Tele. (132 ) 45&-R11Y

Contractor Q.d-ug..:hr\.\ BlecTrical  Co.

Address L.OD.\L.U E\b qBbr o1

.hv_mu,.».,n,...ﬁ NT

Tele. ( V Hii- 350y

Fax (G ) 156 - 3636

Lic. No.

Federal Emp. No. Eﬁb 5

B. ELECTRICAL CHARACTERISTICS

Date Received
Date Issued
Control #

Permit #
D. TECHNICAL SITE DATA

Jo-5- P8
G- 2457

QTY. SIZE ITEMS
Lighting Fixtures
Receptacles

FEE (Office Use Only)

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel
TOTAL NUMBERS $
Pool Permitiwith UW Lights
Storable Pool/Spa/Het Tub
KW Elec. Range/Receptacie

TR R

Use Group Present Proposed _ KW Oven/Surface Unit
[ ] PolerPad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Cccupied as Utility Co. _ KWElec. Dryer/Receptacie
Est. Costof Efec. Work $ 4/, ££0:0 © KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) — KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_ HP/KW Space Heater/Air Handler
[ 1 NoPlans Required Type: Failure Failure  Approval initial __ KW Baseboard Heat
Joint Plan Review Required: Rough __ HPMotors i/+ HP
] Building ﬁ ] Plumbing Temp. Serv. KW Transformer/Generator
Fire ] Elevator Constr, Serv, —  AMP Service
K tans >vuﬁo<wn_ TCO N &LM AMP Subpanels
Date: Other AMP Motor Central Center
Approved by 2 Service _ KW Elec. Sign/Outline Light
PP 5.\> ; e — T I LM N 4 o_:_._w. Control Panel
SUBCODE >_u_umo<>r Temp. CutinCardDatelssued _ f s
[ 1 €0 _ 000 w\_ CA Final Cut-in-Card Date Issued \ G -
Date: r\, = Administrative Surcharge  § .
Approved 3./\/\({ r 49\\ Minimum Fee § 4 A -
DCA Training Fee  § D,
$

C. CERTIFICATION iN LIEU OF OATH

| :m«mcw 8:_2 52 | am the (age @

Exempt Applicant

TOTAL FEE

UGC/PRO F-120 (REV3/96)
Professional Printing
(609) 468-7933

1 White = Inspector Copy
3 Pink = Cffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




