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' ——t
Lo7 / & -2 3  QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. D O OQ\QO
V. FEE SUMMARY {for office use only)
CONSTRUCTION PERMIT | . Update | Update )
. Building -
: 2. Electrical A5 L
APPLICATION R A -
4. Fire Protection ) . o
Application Completes: Sections |, Il, Hl {optional), IV, VI, and VI 5  Elevator Devices &= H
6. Subtotal @ $ o 2‘5
1. IDENTIFICATION - 7. Less 20% for -:5
1. Propsed Work Stteat: &7/ S T MAC/E  ATLALTI N0 4., State Plan Review N =
2. Name of Owner in Fee: /77 £+ DAY #AT /S srers  Tel. | ) 38L~ BOOD g gtéb:ﬁ‘ainm Fee (/,@) j( o \{1—
Address &'/ 5 TS REIE s RIIN ALV 0, . 10 Subtotal 9 7Y Vi
street mwnicipality i cade ﬁ7e : = ' |
[’,ﬁ// ggg ar 11. Cert. of Occupancy ‘o .
3. Ownership in Fee: Public Private 12. Other Fn P b
4, Principal Contractor: £4/4 cmse. Cons /. €822 Tl 92577228 L 13 ToTAL s _ g = (3]
Address ﬂ,cs ' 559{ 2/7/726 M—"/ﬁ'S?“ /f-'-__'/\_tﬂ, ikl @77.:7/0
License No. OR, if new home, Builder Reg. No. _ 5 7 & Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only} g
Federal Employee No.__2 /— £ 68 ¥ &7 vl FAX: ( ) 1. Number of Stories :
5. Archit ; Tel. 2. Height of Structure ft. o
rehitect or Engineer ( ) 3. Area — Largest Floor o sq. ft. O,
Address 4. New Building Area sq. ft. _‘:
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi.
Tel. | ) PR TR FAX ( )y 22828 S 6. Construction Classification .
. ' 7. Total Land Area Disturbed 1 sq. fi *
N 8. Fiood Hazard Zone 5
9. Base Flood Elevation gy ft
10. Wetlands yes .3
no gy B
11. Max. Live Load ) B
12. Max. Occupancy Load “r:* -
b
OPTIONAL (for office use only) g’ﬁ
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VIi. DESCRIPTION o UILDING USE
1. OJ Minor Work Rec'd by ed Date Date viewer | Approvai Rejection viewer A. RESIDENTIAL W
2. {) New Building I die ] 1. T Hotels (FETY %
3. ] Addition 2. U Multi-Farmit#( :
4. [ Alteration 3. % Two-Fa OCcA
' 4, Two-Fal -“CABO
Sﬁtire Protection [-2%50F | £ , g - 5 [J One-Fa GCA
6. [J Plumbing P Y i /) 6. {J One-Fa % ABO - o
7 AB-Etectrical s [l | % YRSy ez /e No. of dwellingGs =g @
. ¥ SVE 71 =
8. [ Elevator Devices / / / Befaore Constructi Py
9. (O Asbestos Abat. Subch. 8 I After Constructionzd _C-;
10. [ Lead Hazard Abatement Net Gain o Loss E?, g
11. [} Demolition NON-RESIDENTIAR e
. Q \l
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific fse> ~
1. 3 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ’ up:
1. O Partial Releases 2. O High Pressure Boilers 7. 0 Sprinklers ) ) ‘
2. [ Prot P . 3. O Pressure Vessels 8. [] Smoke Control Systems in Open Welis 3. Change in Lise p. Indicate Former.
- otype Processing 4. O Refrigeration Systems 9. [] Underground Storage Tanks

U.C.C. F100-1 {rev 3/96)
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CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 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 CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

! persanally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1: o1, 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. ( ) | further cenify that | will perform or supervise the following work;

C.1. { ) Building C.2. { ) Fire Protection
{ further certify that 1 wil -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.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvais 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

II. AGENT SECTICN (to be completed if the applicant is not the owner in fee}

| hereby certify the following as required by the Uniform Censtruction 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 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
Address

.

Lo ot a0, S rg e o B
K TR & CLOMS ST TIA A Dt i
PO B TP cOLSFT Ad NG o770

Telephone ( } _A P 9/’_ 77 ?7‘?
Signature M
/

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

UCC FI00-2 (rev 3096)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOGCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
{office use only)

Initial

Final
Date

Finat
Date

Prelimin, Prelimin.

initial

Final
Date

Prelimin.
initial

Final
Date

. COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authorily

Water Authority

Dlaloyoyafla

Police Department

—_—

7 Health Department

Soil Conservation

N.J. Department of
Community Affairs

Cy 0O

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Doy o

Utility Dig No.

—
L

=

Name of Code & Edition
Building

Electricat

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only}
Temporary Certificate of Occupancy
Temporary Certificate of Compfiance
Continued Certificate of Cccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

CoOCBO000Ox

Lead Abatement Clearance Cettificate

DATE ISSUED

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

DATE EXPIRED

DATE REISSUED

BATE EXPIRED

U.CC. F100-3 {rev ¥56)
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TOWNSHIP OF BRICK # 9 HEIZESSE Date Issusd 01/28/2000
401 CHAMBERS BRIDGE RD i Control #
DIVISION OF INSPECTIONS - Parmit # 00-0220
UCC MEW JERSEY =
CONSTRUCTICON .
PERMITT “w
0d
IDENTIFICATION Block__1170 Lot__18.03 ual 3
tork S8ite Location _mwm JACK_MARTIN BLYD _ Contractor__ELECTRONIC CONST CORP
;: aLARM_DEVICE . Address 69 _BRIGHTON AVE
Ouner in Fee__ HERIODIAN AT BRICK HEST END. NJ 07740~
Address SAME Telephone___(732)222-4728
BRICK . NJ - iLic. No. or Bldrs. Reg. No._ 5130
Telaphone (732)206-8000 Federal Enp. No.__21-0584074

Is hereby granted pernission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ I LEAD HAZARD ABATEMENT

[X]) ELECTRICAL {X] FIRE PRGYECTION [ ] OEHOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEHMENT [ 1 OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
ALARM DEVICE

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

mmnwﬂmnma Cost of tork § 6,000
() L ugarn 15T o1128/2000
tofistsoction Official Y% / fate

U.C.C. FI70 rev. 3/%¢)

PAYNENTS (Office Use Only)
Building
Electrical
Plunbing
Fire Protection
Elevator Devices
Other

bCA Training Fee
Cert. of Occupancy
Other

Total 15
Check No. 2470
Cash

Collected By 8C

i
1O o i KA -~

ol

&

¥




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TDBHTIFICATION-APPLICANT: COMPLETR ALL }mmrﬂn»wwm THFORHAT ION .
(ORTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG %0: 1-800-272- Hcco
Block 1170 Lot 18.03 ual

fork Site Location #15 TAGK MARTIN BLVD

_ALARK DEVICE

Owner in Fee KERIDIAN AT BRICY _

Address SAME o L R

BRICE, - . e

Tele.(7321201- hwmm Fax (732)220-0

Contractor ELBCTROKIC CONST CORP

Mdress 69 BRICHTON AVE e

VEST_2KD, HI 07740-

Tele.(7321202-4728

Lic. %o. or Bldrs. Reg. fo. §13(
Federal Smp. No. _I1-0634074

Moad
1=
oy

B, BLECTRICAL CHARACTBRISTICS

Ise Group - Present T Prooesed B _ .
[ 7 PolefPad £ U7 Tereorary TV Other . B .
3uilding Geoupied as Wity €e. . ...
Bstimated Cos® of Blecirica! Vork § 5,000
JOB SUMKARY (Office Use Galy!
PLAE REVIEY TRSPBETIONS Jates [Ypnth/Davl
fNAsza Plans Required Tvoe Failure Failure Aporoval initial
Jolat Plan Review lestired: Rough i
"TRldg [V Plamd Tamp Serv L e
TV Tire ﬁ T Blevator forst Serv . .
vxng\\\ 5 Agroved woo o
Jate: u%\a 4 Other i o
deorcved By: Service
SUBCODE APPROYAL 7inal 2,00 W~

BE PR SR Terg. Cut-in-Card Date Lefued
Date: Fiaal Cet-in-Card Jate Issued
Approved By:

. CBRTITICATION TH LIRL OF 9ATH
_ :tﬁmqm certify that 1 an the {agent of! owner of record and am acthorized
to ~a%e this apolication and sacfers the work listed on this application.

hoplicant's §ign: ture/Contracto's Sea. and MHmnmﬁgﬂm

[V ricensed Bleciries) Contractor T 1 Txempt Aoolicant

HCC SNEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTIONM

Date Received 01/11/2000

Date Issued / \%%\QO
Control. # C11-78

Permit # @Q\.@nwmg

FEE f0ffice Use Galv!

TRCANICAL SITE DATA
. SIIE TTRY
0 Lighting Fixtures
i Recentacles
0 Switehes

0 Deteciors
0 Light Poles
0 Yotors-Fract HP
0 Bmergency & Bxif Li
0 Communications Poin
i Alarn Devices/P.A.C. Parel

! FOTAL WUMBERS 16
¢ ' Pool Perpit/yith U¥ Lichts \

Storabla Poei/Soaldot Tub o

9 §¥ %lect Ranpe/Receptacle ¢
0 ki Oven/Surface Unit 0
0 1§ Bleck Water Heater
0 I¥ Blect DryerfRecestacle
0 ¥¥ Dishwasher
0 AP Garbage uwnacmww
0 K Central &/C deit
]
]
i
]

ghts
ks

o O G oD D ED 0D DI

)
1

R e

'
i

+
t
'
b

NE/XU Space :mwwmﬁ‘>wﬂ Handle
Baseboard Keat

K2 Hotors 1/: HP

%% Transforner/Generator

AMR Service

AKP Subpanels

AP Hotor Control Canter

KV Blect Signf/futline Light
Othe

Qther

U]
=

!
0
i
!
1
]
]
|
1

o]
(o]

!
'
|
i
1
i
i
i
1
!
i
H
1
1
1
1
|
1
i
1
!
i
i
1
i

=3
=1

(o]
=

D LD WD D a2 |2 | O 2 2 D

(=]

Adninistrative Surcharee
1 theck § _ Mininaw Fee

anted by: . . TOTAL FER
9Ck Training Fee

Ly T
——
L]

LG, FIZ0 frev, 3961




TOUNSHIP OF BRICK UCC NEW JERSEY Date Received 01/11/2000

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued !/ 125 OO
DIVISION OF INSPECTIONS SUBCODE Control # C11-78
TECHNICAL SECTION Permit # OQ\.@Q\NM.Q

A. IDBWTIPICATION-APPLICANT: COMPLBTR ALL APPLICABLE [WFORWATION. UEBN CHANGING . TRCEUICAL SITE DATA
CONTRACTORS. NOTIFY THIS 0PFICE. CALL UTILITY DIG WO: 1-800-272-1000 fo.  SIZE ITRY FBE (0ffice Hse Only}
Block_ 1170 Lot _18.03 Qual . 0 Lighting Fixtures
Work Site Location_ 415 JACK HARTIE BLVD | Receptacles

_ ALARK DEVICE 4 Suitches
Guner in Fee_ MERIDIAN AT BRICE 0 Detectors
hddress  SANE 6 Light Poles

BRICK, ¥i - b Hotors-Fract §P
Tele (732)202-4728 Bax (732)222-0385 . 0 Boergency & Bxit Lights
{ontractor_ BLECTRONIC CONST COR? ! Coonunications Points
Address 63 BRIGHTON AVE 1 klaro Devices/F.A.C. Panel .

§EST _BHD, H#J 07740- 1 TOTAL HOMBERS 13
Tele.(732)222-4728 b Pool Pernitfuith U0 Lights ]
Lic, Ho. or Bidrs. Reg. Ho._ 3130 ‘ . £ . b Storable PoolfSpafliet Tub 0
Federal Bup. Ho.__21-0684074 YN IR - " @ ___0 Ko Blect RangefReceptacle i

T ; & 0 KU OvenjSurface Unit g
B. BLBCTRICAL CHARACTERISTICS . % ___ 0 FYBlect fater Reater 0
Aise Croup - Present__ U Proposes__ 0 . | ¥ Bleet Deyer/Receptacle ]
[ 1relefpad ¢ { ] Tenporaty [ ] 0ther . R | §¥ Dishvasher 0
Buildiag Gccupied as gtility Co. B | P Gathage Disposal d
Bstinated Cost of Blectrical Vork § _____ 5,000 0 _ 8 Kt Central AfC Unit 0
0t BP/KY Space Heater/air Handler ]
JOB SULMARY (0ffice Gse Only) B | Baseboacd Heat ]
PLAN REVIED [HSPBCTIO0RS Dates (Honth/Day) | P Hotors 1/+ AP g
T Wo Plans Reguired Type Failure Failure Approval lnitial b8 KW Transforeer/Generator 0
Joiat Plan Revien Required: Rough [~ 0 0 AP Service )]
[ ]8ldg [ ] Eluoh feap Serv I KHP Subpanels 0
[ ] Fire [ ] Blevator Const Serv 0 ___ 8  AHP Hotor Conmtrol Ceater 8
\w\w Blect PAans Approved 0 8 0 Y Blect SignfOutline Light ]
bate:_f/ Aasfe /.- Other Other 0
Approved By: T ZGH Service Other 0
SUBCODE APPROVAL Finai
{1¢0 [JcCo []¢Ck Tenp. Cut-in-Card Date Issued __ :
bate: Final Cut-in-Card Date Issued
Approved By:
§. CERTIFICATION IW LIBY OF OATH Adpinistrative Surcharge § 0
| hereby certify that I am the (agent of) ouner of record and 3o authorized Paid { J Check # ___ . MHinioug Fee § )
to make this application and perfore the work Iisted on this application. Collected by: TOTAL FEE 3§ 15
DCA Praining Fee § §

Applicant's Signature/Contractor's Seal aad Sigaature
{ ] Licensed Blectrical Contractor { | Exempt Applicant U.C.C. FI20 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/11/2000
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued ! 13 mumu
PIVISION OF INSPECTIONS SUBCODE Control # C11-78

TECHNICAL SECTION Permit # m,g — wam\,
5. mcmua_wwan”@g,$mwrmn>=ﬂ“ CORPLETE ALL APFLICABLE IWFORMATION, WREN CHAHGING D. TRCHHICAL SITE DATA
COUTRACTORS. HUTIFY TRIS OFFICE. CALL UTILITY DIG Ho: 1-300-272-1000 #0.  IZE iYEM FEB {Office lUse fnly)
Biock {170 Lot 1§.03 Jual ) Lighting Fiztutes
Wtk Site Locatige 415 JAGK MARTIN BLVD Recaptacles

ALARE DEVICE Snitches

yuner in Fee_ WERIDIAN AT BRICK Datectors

Light Poles
Yotars-Fract 8P
Boergency & Bxit Lights
Commuaications Points
Alarn Bevices/F.A.C, Panel
ToPAL HOHBERS
Peol Pernit/with UV Lights
Stocable PookjSpa/Hot Tub
b ¥V Blact Range/Receptacle
{ R¥ Oven/Surface Unit
] kY Blect Vater Heate:

hddress_ SaHE
BRICK, ) -

Tele (732)202-4728 Pax (732)222-0383

Contractor__BLECTRONIC COPST _CORP

Address 69 BRIGHTOH AVE —
§RST_BHD, AJ 97740-

Tele.{T32)228-4728

Lic, Wo. or Bidrs. Reg. Ho._ 5130
Federal Bmp. Ho._ 21-0684074 .

>
w

B. BLECTRICAL CHARACTERISTICS

I}
]
B
U
0
Yse Group - Prosent__ B Proposed _ U . __ . Y Blect Dryer/Receptacle 0
[ ] bolefRad § ___ | ] teapotary [ ] 6ther __ 0 ¥ Bishuasher |
fuilding Occupied as Utility Co. & P Gachage Dispesal g
Bstipated Cost of Blectricel Work § ____ 5,006 & KU Gentral A/G Unil 0
& §PKF Space Heater[hir fandler )
JOb SuNHARY {Office Use Only) | baseboard Beat e &
FLAN REVIEY [HSPECTIONS fates {HoathfDay) b8 P Hotors 1/+ EP )
L7 tip Plans Reguired Type Failure Failure Approval Initial b @ I¥ Transfotner/Generator 0
Joiat Plan Review Required: Rough foi o 6 & P Service 0
f T8idg [ ] Flumb Temp Serv o0 AP Subpanels b
[ |Fire [ | Blevator ganst Serv L MiP Hotor Control Ceater {
‘w\* Elect Plans Apgroved 1o . I¥ Blact Sign/Outline Light g
Vate: S/ dus dthet Othes 4
Approved By:__ - T . oo Serviee 0t her ]
SUBEODE APPROVAL Final -
[1¢ []Jcto f]ca Teap. Cut-in-Card Date lgswed ___
Pate: Final Cut-in-Card Dake lDsswed
Approved by: ,
. CERTIFICATION I[N LIEY OF OATH Administrative Surcharge § U]
| hereby certify that 1 am the {ageat of} owner of record and 2@ authorized Paid { } Cheek # o Hinfoup Fee § ]
to pake this application and perforn the vork listed on this application. Gollected by: T0TAL FEE 3
BCA Training Fee § 4

Applicant's SignaturejContractor’s Seal and Signature
{ | Licensed Blectrical Contractor [ | Brespt dpplicant §.6.0. #120 {rev. 3f%0]
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TOWNSHIP OF BRICK
%09 CHAMBERS BRIDGE RDP
DIVISION OF INSPECTIONS

SUBCODE

TECHNICAL SECTION

A, IDRBTIFICATION-APPLICANT: QQMPLBTE ALL APPLICABLE INFORHATION. VHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG 20: 1-800-272-1000

Bloek 1170 Lot 8.0 Qual

otk Site Location_ 415 JACK MARTIN BLVD

ALARY DRYICB

Ouner in Fee_ HBRIDIAN AT BRICK

Address  SAKB

BRICK, 0 -
Tele.(]32)222-4728  Fax {132)222-0385
Goatractar ELECTRCHIC COMST CoR?P

Address__63 BRICHEON AFR

HEST_BAD, HJ 07740-

Tele.(732}222-4728

Lic. Ho. or Bldrs. Reg. fo.

Federal Bop. Ho.__21-0684074

E. FIRE PROTECEION CHARACTERISTICS

Tse Group Present 4 - Wroposedy_I- ¥
Coustr Class whmmmaﬁa-1-a-mﬂomommn--1-a-

Heating Systens [ | Hew [ ] Bxisting [ | HVAC

Fire Alarn Systen

fev | ] Bristing [ ]
{ocation of Pamel:___
Fire Suppression/Standpipe Sys
Hew | ] Bristing [ ]
Location of Hain Contrel Valve

type: [ ] Gas [ 1041 [ ] Bleet [ ] Solar
[ ] 6thet
Location:
Potal Bst Cost of Fire Prot Vark § 1,000
JOB SOHUARY (Office Use fnly)
PLAN REVIRW [HSPECTIONS
[ ] Wo Plans Reguired Type
Joint Plan mmqmmu Required: Alarn 3ys
_ ] Bldg [ ] Bleet Suppr Test
] Plumb [ ] Blevator Standpipe
.x»\q\wpﬁm apmam pwuno<ma Fire Pugp
Date: PreBog Sys
Appraved _: \\\I.N@r}.\ Hechanical
SUBCODE APPROTA $moke Cti
J7100 [J¢C6 [ ]TA fCo
Bate: Final
Approved By: Other ____

{. CERTIFICATION IN LIBU OF 0ATH

Dates (Hoath/Day)

Faiture Failure Approval laitial

[ hereby certify that [ am the (agent of) owner of record and ap asthorized

to nake this application,

Signature

= UCC NEW JERSEY
FIRE PROTECTION

Date Received 0
Date Issued

Control # nddluw

I. TRCHWICAL 5178 DATA

Desceiption of York:

wﬁanﬁ QOlwaO

Vater Supply Source
Hethod of AlarafSuppr Sys Superv

Storage Tanks
Type: [ | Flapwable Liguid [ ] Combust Liquid

[ JLPG [ ] LHG Capacity (0 Fuel
Alare Systems [ | 110v Intercosnected

[ ] §ysten

Alarp Devices(smoke,heat,pulls,vater/flov}
Supervisory Devices {tampers,lov/high mHﬂv|-.||.
Sigoalling Devices {hora/strobes, befls} ___ 1

Other Davices ]

TOTAL b

fiUkBER

FEE {0ffice Use Only}

£ W \.um m

Suppression Systems
Fire Pump_____ 0 GCPH Type

Dey Pipefalarn Valves
Pre-action Valves

]
Sprinkler Heads {Bry and Vet) ]
$tandpipes 0

o

Pre-Rnginesred Systems
et Chemical

Bty Chemical

(02 Suppression

Foan Suppression

&5 1 R (T (s

Balon Suppression

Other

Fitchen Bood Bxhaust Systen ]

L=gimg L Lo g L=rf [

=

Suoke Control System

Gas [ ] or 0il [ ] Fired Appiiances {

Qther
Other

hdninisirative Surcharge
Hinioup Fee

TOTAL FRE

DCA Training Fee

Paid [ | Check f
Collected by:

o D D 15D

g i Ay -
=]

§.C.C. F160 {rev. 3/96)

173580

bogs?

_._.Tb
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

5

A
\

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

k. IDBHTIFICATION-APPLICAUT: COHPLETE ALL APPLICABLE INFORMATION. WHEH CHANGING
CONTRACTORS. AOTIFY THIS OFFICE. CALL UTIGITY DIG BO: 1-300-172-1000

Block 1110 Lot__18.03 Qual
fark Site Location__&t5 JACR MARRIH BLYD
ALARY DEYICE

funetr in Fee UERIDIAN AT

BRICK

Address  SAME

BRICK, 8 -

Yele.(1321122-4728

Contractor_ ELECTROKIC (O

Fax {132)222-0385

Address 6% BRIGUTON AVE

ST _CORP

¥EST LD, BJ 077

§0-

Tele.{732)224-4718

Lic. Ho. or #idrs, Reg. H
Federal Bap. Ho.  11-06%4

8.

B4

‘B, FIRE FROTECTIOR CHARAC
Use Group Presant
Constr Class Present

TERISTICS

F,I \5%23 1 L

Froposed

Beating Systens [ | Mey [ ] Buisting [ | HVAC
Yype: [ ] 6as [} Gi) [ J Siect [ T Solar

X [ ] other
Location:

Total Bst Cost of Fire Pr

JOB SUHEARY (Office Use 0
PLAN RETIE%

[ 1 Ho Plans Required
Joint Plan Reviev Require
| 181dg | 1 Blect

[ ] Phueb [ ] Elevator

A bire Plans hgproved
Late: {2

Approved By:

ot York §

aly)

g

SUBCODE APPROTAL
[joe [jcco [T
Date:

Approved By:

C. GERTIFICATION IN LIEU

OF 0478

1,080

fire Alaro Systen
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK i1 LOT__ % wu™ SITE ADDRESSH 7 -4 i 3Y b,
TYPE OF SITE ____ Residential /_ Commerciah TYPE OF BUSINESS{i {osy an 3 . T <
L ——— ; []
APPLICANT ¥ Vi 4 o Coun £ 2 PHONE NUMBER 2<% - =] 255
APPLICANT ADDRESS 2 o % .m  wizdt CITY & STATEXM® . i kend AL
PERMIT# 'y . & NAME OF BUSINESS i34, ey i 9 ¢ Pa
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

,}3). Commercial is .01 %

Estimated Assessment $ = Dae_ ' ='7F ©v
Estimated Required Fee $ e

Required Deposit on Estimate $ Date

Check # Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # Receipt #

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

N Carol A. Wolfe
APPROVED BY _&.T DATE ! -t = -tony Affordable Housing Administrator

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordabie Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelti, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE: .
Frederick J. Underwood, Sr. (Planning Board/BOA)
DATE: | =12.-0Q
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK _i{11u LOT _ 1% v SITE ADDRESS 45 Textfbetd¥ 4.0y
;3‘ | LE VLN ')\‘ V- '}\*\
TYPE OF SITE TYPE OF BUSINESS M« ' \a_,_._}. L t

(Rcsidemial/é.o;;mercial D

APPLICANT _L | oo, . (v‘.\'f'f('.‘.i‘ﬁCITY&STATE VWlest kad T

Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site 1s:

c .

,
! e
$ . ¢

e
¥ o . N

Frederick R. Millman, CTA, Tax As

&

Sessor

5 "‘"}"':{5 whed

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Ass¢ssor

Date

Attordable Housing-White Affordable Housing-Biue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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Township of Brick 15 05

Counter Form o MQ Zf a / /)

(PLEASE PRINT)
o COMMERCIAL
Site Location: /8 TSmcsl wpsmnirs LoD Bg’@f
Block: - /78 Lot: =T G- /8. O3 )

Owner's Name: . s1/2 7L 0,2 =~ po il S rd & b Al ptod B, w37 #But/er/<
Owner’s Mailing Address:__ &/ 5 S sm&r& smmgmz o ¢85 <00, d),//a)
Baecre A5 PLIPE ‘

Phone: ( Y RO b~ oo
BUILDING ELECTRICAL
Contractor: Contractor; ECALTA/ & cons 7o ot
Address: Address; 2.0, /2o x 3/ FE
oxs i = e N P77 O
Phone#: Phone#: P52 7728
Lis# . Lis#_ <,/ 3O
Federal Emp # or SSN Federal Emp # oL SSN— 2/~ O 6L T2 7 &
Technical Data Technical Data
Description of Work: : Item , Quantity
Lighting Fixtures

z2 -~~~ A" St ’g_, Receptacles

Detectors
3~ m & T Dov B &/ EATS pnipoles

3 .l TOfCE T £ 7247705 Motors w/ Fract, HP
(3 oy LT ~— g 724770 uSEmergency & Exit Lights

T Communication Points -
— Alarm Devices/FAC Panel
)5 - Total PR
| Pool
Type of Work E}laaff-lﬂotg:z&orable Pool =
New Buildin Sidin ectric Range.__ ‘
- AZdition g —Flenéeg Oven/Surface Unit KW
T AL . ool Electric Water Heater KW
—Alteration —00 . Electric Dryer KW
___Roofing . ____Demolition Dishwasher W
___ Asbestos Abatement Sign sqft  Garbage Disposal HP
‘ - A/C Unit ~Central Air KW
Space Heater/Air Handler, KwW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: T_ransformer/Generator KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AME
Area of New Building: Subpanel AMP
v - 'g. Motor Control Center AMP
olume of Structuse: Sign/Outline Light KW
Total Land Disturbed: Fumace )
Steam Boiler
Estimated Cost of Building Work: Other:
Signature: aet iy, : %
: e T e
Please Print Nan:}‘c“_“\ Y :, Q:-',": ‘Estimated Cost of E]e::’ti:ie-al’WO'{k: < (DD
: T Signature: T

&y w
Please Print Name__sZo4/5027 ¢, Scrse & 37C
CONTRACTOR’S SEAL




Counter Form

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

,]\nh““*u]j!
ARV i
\’\ ""'" J. f

z

‘CONTRACTOR’S SEAL 9‘ .

....
.........

- PLEASE PRINT
oy
4 H:x-;., u\/uduﬂ@@
PLUMBING FIRE
Contractor: Contractor: \éﬁ' CFUIC- NS S comt A
Address: Address: 26 . Aox BrRe
o ST S N T o777 F0
Phoe #: ol > 20 -FIE -
Lis #: Lis#__ s/ 39
Federal Emp # or SSN Federal Bmp # an88N_ 2/ — OC& 7O i
, Technical Data
Technical Data Description of Work:
Fixtures Quantit
>4
Heating Type: Gas __ Oit __Electric ___ Solar
g&iﬁgﬁf& : Heating System is __New __ Existing
Bath Tub Location of Fumace/Boﬂer
Ié.}ivatory Water Supply Source
ol ow% : Method of Valve Supervision
Siglcir rain Local Alarm Supervision
Dishwasher Central Supervision:
Drinking Fountain Proprietary Supervision:
\gashllxamngachme Flammable Storage Tanks capacity fuel
Gz.:% i pling Combustible Storage Tanks capacity____. fuel.
it 1
Puel Oll Piping LPG St{orage Tanks _capacity fue
Water Heater_ . . :
Steam Boiler, Item - Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump ‘ Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer, 28D — 3 —F A AECASS
Greasetrap Apy >3~~~ A Sree s S
Water Cooled A/C or Refrig. Unit ?{f:tkgg:zg:zrs 2 Z
Septic Tank Closure Total =
Sewer Service Connection —
Water Service Connection Stand Pipes
Active Solar System .
Auxiliary Meter Kltchén Hood Exhaust System
gﬁgnldPleeads Pre-Engineered Systems:
0 thep' P CO2 Suppression
T Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace
Gas/Wood Fireplace
Gas Logs
Wood Buming Stove
Other:

.

)
’ é
P

Estimated Cost of £ Fire Work / ] //

Signature: /A
=
Hoprwr &£ S5arsec 3,

Print Name:




