BLOCK __,~ 2; 24 LOT l ii QUALIFICATION CODE Q ADDRESS (SITE) &

PERMIT NO.
V. FEE SUMMARY (for office use only) +A
TNV CONSTRUCTION PERMIT i
b\ 1. Buliding $
N APPLICATION 2. Electrica — E
\ 3. Plumbing =)
& 4. Fire Protection
Appl Compietes: Sections |, i, 1l {optional), IV, Vi, and VIl 5. Elevator Devices e/
6. Subtotal $
I. IDENTIFICATION ) 7. Less 20% for
1. Propsed Work Site at: ﬁ RAE K HI&F ITA L Stale Plan Review
2. Name of Owner in Fee: M ER DI AN HEQLTH Sys. Tl ( ) g gtét:o'tl'arla'ni i $ {0 }%
Address “F2S JACK MARTIN [3LVD 10 sutorat
streot TuRLpRkty Zp code ) -
) . v 11. Cert. of Occupancy - s P
3. OwnershipinFee:  Public Privale 12. Other h'd b P
4. Principal Contractor: Horas H. Baewamm (73r)Fr-3562 | 3 vota s_ 7 2
Address 423 HicHiwmyg 33 TinTo £a 5% AT 07753 —
License No. OR, if new home, Builder Reg. No._ B2 {2 © 2 Exp. Date VI, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ 2 (= 070% /4 p FAX: ( ) 1. Number of Stories
. Tel. 2. Height of Structure ft
S :zﬂed or Engineer ( ) 3. Area — Largest Floor sq. ft
Tess = 4. New Building Area sq. R
6. Responsible Person in Charge of Work [Broe TRANSU E 5. Volume of New Structure cu it
Te. (732-) §40 - 312:1 [ FAX (733%) 6. Construction Classification
B 7. Total Land Area Disturbed sq. fi.
— N 8. Flood Hazard Zone
/ / ,Qf 9. Base Flood Elevation ft.
. l r 10. Wetlands  yes
, no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
0. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. 0 Minor Work Rec'd by7|  Recd/ Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. I New Buikiing L1 P /1 ; : g m’-'i (R-1) .
i /i 07__\‘ E . ulti-Family {(R-2)
3. O Addtion 5/ ,V/ 4 3.0 Two-Family (R-3} BOCA
4. O Alteration 4. [] Two-Family (R-4) CABO
§. O Eire Protection f / ooab—] 11 .1 L2 5.0 One-Family (R-3) BOCA
6. &Plumbing B Gl | I/ 10T Y Qf~]| | & O oneFamiy(R4) caso
7. O Electrical 7 ! No. of dwelling units:
8. [ Elevator Devices Before Construction
9. (I Asbestos Abat. Subch. 8 [/ After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demoiition e B.NON-RESIDENTIAL
TOTAL COSTS /4;6 00 | [ v. poES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

Hl. DO YOU WANT:
1. OO Partial Releases

(optional)

2. O Prototype Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. O Pressure Vessels

4, [J Refrigeration Systems

5. [ Cross-Connections/Backflow Preventers
6. [0 Hazardous Uses/Places of Assembly

7. [0 Sprinkiers

8. [0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

80810£0} wasar

U.C.C. F100-1 (rev. 3wm)

IR -R/ES |‘



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

C.

D.

{ ) | 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 occupled 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 cerificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1 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.

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

| personaily prepared the ptans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, of repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) @ new structure that will be physically separate from, but that wiii be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property fisted on Page 1.

{ ) | 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 C.4. ( ) Plumbing

{ ) |agree to advise ail 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 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.

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

Signature Date

AGENT SECTICN (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 autharized 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 approvais have been given, including such certffication as the construction official may require.

| agree to advise ail contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ail New Jersey tax laws.

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

{

)} Check if contractor.

Agent Name ﬁll-—(—- 7;”4/4 ML{
Addiess ___ 425" JTACK fRRTIN [3LVD

Beiree, NI  OFvY

Telephone ( 732 ) Vet —3)7L

Signature /M

{ )} LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.JAC. 517,

UC.C F100-2 {rev 396)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLISY
{office use only)

Prelimin, Final

Date

Prelimin,
initial

Finat
Date

Prelimin, Final
Initial Date

Prelimin, Final
Initial Date

COMMENTS

3

Zoning Officer

Planning Board

{l

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Djojp|ojlofloibioyal|l .

Utility Dig No.

|

tl

7 Name of Code & Edition

Building

Electrical

Plumbing

Fire Protection

7 Mechanicaf

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—optional}

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

{3 Temporary Certificate of Occupancy
[1 Temporaty Cettificate of Compliance
[0l Continued Certificate of Qccupancy
[J Certificate of Compliance

1 Cettificate of Occupancy

O certificate of Approval

[0 Lead Abatement Clearance Certificate

X. CERTIFICATES ISSUED (office use only)

No.
No.
No.
No.
No.
No,
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3/96)



Block {178 lot 18

amzqm>nwomm. HOTIFY THIS OFFICE. CALL UTILITY DIG %8
Qua)

INFORMATION, WHEN CHANGING
1-800-272-1000

Work Site Location__425 JACK MARTIN_BLVD

TENP TRAILER

Owner in Fee_ MERIDIAN HEALTH SYS

qmo.:z 1CAL 1SECTION

. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the {agent o
of record and am authorized to make thi

Lo

Date Received m%\c 2002
Date Issued o7
Control # Oddlﬂm

Permit # hwmw\\mw\me

f) owner
g application,

Address  SAWE

___BRICK, NJ -

Tele.(__) .-

Contractor_ THOMAS H BARHAM CQ.

Address_ 4238 RY 33

TINTON FALLS, NJ 07753~

Tele.(132)822-0860 Fax {

Lic, No. or Bldrs. Reg. No.

Federal Emp. No,  21-07001%0

JOB SUMMARY {0ffice Use Onty}

PLAN REVIEW Bate /lInitial  INSPECTIONS Dates (Honth/Day)
No Plans Req. 2 Type Failure Failure Approval Initial
Al o _ Footing

{ ] Footing e —o Foundation

[ ] Foundation _ Sl

[ ]Frame e Frame

[ ] Other BarrierFree

Joint Plan Review Required: Insutation

[ 1 Elect [1Ptumd []Fire Finishes

SUBCODE APPROYAL [ ]Eley Energy )

[1C0 [T¢CCO [1¢a Mechanical

bate: 10

Approved 8y: Other

Fing

B. BUILDING CHARACTERISTICS

Bérrierfree

Use Group Present_U______ Propesed_ __  Est. Cost of Bidg. Work:
Constr. Class Present__ __ Proposed New Bldg. § 0
Ho. of Stories ] 2. Alteration § 4,000
Height of Structure g ft, 1. Total (12} _ 4,000
Areg Largest Floor 0 8q. Ft,

New B1dg. Area/All Floors___ 0 $q. Ft. Industrialized Building:
Volume of New Structure by Ft, [ ] State Approved

Total Land Area Disturbed 0 8q. Ft. [ 1HuD

Signature

D. TECHNICAL SITE DATA
BESCRIPTION OF WORK

TEMP TRAILER FOR BRICK HOSPITAL

TYPE OF WORK
{ 1 Kew Building
[ ] Addition
[X] Alteration
[ ] Roofing
[ 1 8iding
[]fence 0
YSign ____ 0
] Pool
] Asbestos Abatement Subchapter 8
] Lead Haz, Abatement WJAC 5:17
] Other __TEMP TRAILER

Reight {
8q. ft.

{
[
[
(
(

FEE (Office Use Onty)
$ 0

exceeds 6'})

o

Qther

[ 1 Demalition

Administrative
Paid [ ] Check # N
Collected by:

‘ DCA Tra

2 O D IO [ 1O o 12 oo T e [

Surchérge
nimum Fee
TOTAL FEE
ining Fee

- o o A
Ly
<

U.C.C. FI10 (rev, 3/46)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL MWOﬂnoz

4, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEH CHARGING
CONTRACTORS. WOTEFY THIS OFFICE, CALL UTILITY DI HO: 1-B00-272-1030
Block 1130 lot_ 18 Qual
Rork Site Location__425 JAGK BARTIR BLYD
TEUP TRAILER
Quner in Fee_ UERIDIAN HEALTH SYS

UCC NEW JERSEY - !
BUTLDING

o Date Received 06/07/2002
Date Issued & //7/o7
Control & C1i-78 |

Permit ¢ mﬁhﬂ\.mﬂ\muw W

C. CERTIFICATION IH LIEU OF OATH
|

I hereby certify that | en the {agant of) cwnar
of record and 42 authorized to nake this applicetion.

hddress_ SAHE

BRICK, ltd -
Tele.(__)__ -
Contractor_ THOMAS H_BARHAH €O.
Address 4238 RI_ 13

TINTON FALLS. HJ 07753-
Tele.(132)322-0680 Fax {__)
Lic. flo. or 8ldrs. Reg. Ho.
Fedaral Eop. Mo, 21{-0700i92

JOB SUHARY {0ffice Use Only)

PLAN REVIEW Date , Initial  INSPECTIONS Dates {Honth/Day)
MNM fo Plang Reg. hmwmmh\wx e Type Failure failura Approval Initial
SR Y Footing
[ 1 Footing o Foundation
{ ] Foundation ____ ___ Slab
{1Fframe o Frans
{ ] Other BarrierFrae
doint Plan Ravien Required: Insutation
{ ]Flect [ }Plusb [ ] Fire Finishes
SUBCODE APPROVAL [ }Elev Energy
FJ00 E16C0 [)ca Hechanical
{ate; 60
Approved By: (ther

Final

Barrierfroe

B. BUILDING CHARACTERISTICS
Use Group Prasent_ U Proposed 1t Est. Cost of BYdg. Work:
Constr. Class Prasont Proposed__ 1, Bew Bidg, 3 B
o, of Storiss g 2, Alteration § 4,009
Height of Structure q t. 3, Total (1#2)8____ 4,000
Area Largest Flogr G Sq. £1.
Hew Bldg. AreafAl} Floors 0 sq. Ft. Industrialized Buiiding:

Yotume of Mew Structure Q Cu, Ft.

{ ] state Approved

Total Land Arga Disturbed ¢ 5q. ft. {1405

Signature

D. TECHHICAL SITE DATA
DESCRIPTION OF HORK

TEUP TRAILER FOR BRICK ROSPITAL

TYPE OF WORK
[ ] Ken Building ]
[ ] Addition
[x) Alteration
{ ] Reoting
[]Siding
] Fence g

e e e s At

ﬁ
{ 1 Sign 9 $q. Ft,
{ 1 Pool

[ 1 Ashestos Abatement Subchspter B
{]

{x

FEE {Office Usa Only) A

i

Haight (excoeds ¢')

Lead Har. Abstamant HJAG 5:17
Other __TEHP IRAILER
(ther

[ 1 Deczolition

i
D 1D 1 1D D 16D e o e (D [eh 18 [

Administrative Surcharge
Hininun Fee

TOTAL FEE

0CA Training Fea

Peid [ ] Check ¢ __
Collected by:

§.0.C. Frift {rov. 3/98)

. T PO G
L
o BCa
o

e e e s e e e oA A — s o am m — — e it s B M e e e i "



£

Pata Tocued CL/AT/E042
Control {
Parcit & §2-2103

GBHHP EF TAIEK
401 CHANBERG DULIC 8D
DIVEOIOY OF INEPECTIRS
0T QER JIREEY

CONSTRUCTION
PERFITE
PRI ICATIEN Broc!__i1%% L:d g8 Feal
Fork §ita Locatien_ 823 w.. gk m :z By Eontractor  THOGAS W BAPHCY £8,
Lo ) Gdress__ 4857 BT 02

foer en Faa UE2IDIAG _ﬁ,Sx 0l THITE: EALLS, [ 070m2-
Eddraa Talgzhone___{T021922~-0A00

it et - —.wl. m.._b- oY wm&_!m' ﬂmm- ”m-i
Tac e e todsmal Erp. e _RI-CT00IT9

fc hartdy gronted parclesisn bo Eqmna the fallomng corte PRI 1670y Use ??
i !

M3 ILILREE _._ 2. HG [ 1 154AD HALARD RDATZHEY Eeilding 5
[ ) CEECYRIC L { ¥ TIRD PRCTECTION {1 ILITE) - Electrigab ﬁ.
[ FELEVATE? TIVIEED T % ACDESVAS ADATERTHT  © ) OT¢=R © Pluhing E
{Zubthsater B onlyd Fire Frotocticn 9
ECSUPIPTRE) OF MEnis Elovater Dovices @
TEG? TRAILER FOD BRVCE MOSPIVAL bar

i Yrainkng Fae

fart, of Broupenzy ¢
(ther .
{a(E: 17 senzbrochise dons not cacnans: within onz (1) vear of date of iscuance, 33_ {R]
oy ¥ consbrocting rexros for 2 poried of oir by nanlls, *his peroit is weid. Chozp &
nmn_ i
Eaticated oot of tork O Heal8Y {21izcted Dy L
e g e s
Denstrdetion @7fav ] L7 Baty

|
ST AR NON0MESES |
G SFRY, e \ |

2R
I P ﬁu ra
FLIGRING LR
(L4 M LL
WX GENS L, 0
TASH 36,00
CHANGE .40

AT 1D108PE Q000D0RZES?Y  1KO4
GEODTEL “66.00




£%

i TRERIP 6F ETOCK Undata Issued OR/20/2002
401 CHRHBENS BRINGE RO Costrol §
| BIVISION OF BLSFELTIOG Perait §#  C2-21034)
; Parnit Issucd 08/17/2002
, UCC 5t JERGEY ,
W . PERFIIT UPDATEE
W IGENTIFICATICY Dleck 1179 Lot__18 Cual
tlork Site Locabicn_ 423 JARY HHGTIN BLYR Cantractor LATTLE SH.VER ELECTRIC
TERP YRAILER fddrcas &8 BIREM 640
,, Gvner in Fep  JERIDISH WEALTH BYS LITTLE SHYER, Hi
fddross BAE _ Telephano__LT3R1T41-1622
LRI, Y - tic. fig. or Didra, Reg. fbo. 7080
Telcphone { 3 = Fadsrsl Eop. 1Y 02170002
i
In hovcdy grented paraission to parfore tho falloaing works / PAYRIHTS (Bffice Upe Oalyd
{CURDIB - L R Uit o [ 1 LEAD HAZRRD RDATEHENT Building ] WA QUEM CROTONNETRG
: {5 ELECTRICAL { 1 FIRE PROYECTION [ ) BEROLITINN Eiactrical 243 - SYO7 CERULONT
W { ) ELEVATOR DEVIEES U ) AGBESTOS ABATEAENT [ J OTHIR Plucting 0 HN2210% W
,, {Cubehaptor O anly} i Firs Pratection 4 FLECTRIC $335.00 |
| DEECRIPTION BF URRI Elavator Davicss 9 e 44,00 |
: TENP, GLEC. FOR HOSPITAL SISHY Bther PHETH TR e B
LCA S%ata Poroit Fee___ 4§
Cort, of Oocunancy 2
. Giker
Total 339
, Chact (. 19273
Leeh
fotidutahCont of Hork § f@mm. \V ) £ollacked By £np
.\ﬂ S RV SIS GOt SO VARl Y Y, .
“ Cdastuckion OfFictal  / J  Date

U.L.L, FI90 (rov.e 3i%6)




‘ WORX ORDER #100400467 - C

Ak

w

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZQ D. TECHNICAL SITE DATA

“mwmoqm_g_.

SUBCODE
TECHNICAL SECTION

™

. 1
updadl. 03-2183 +R

& Date Received

B Date Issued

Control #

Permit #

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO; 1-800-272-1000 NO.  SIZE ITEM FEE (Office Use Only)
Block 1170 Lot 18.0 Fixtures (1}
Work Site Location _Medical Center of Ocean County 4 Receptacles (2}
Jack Martin Blvd., Brick, NJ 08724 - Swilches (3) -
Owner in Fee Wm., Blanchard Co. 4 Total1 + 2 + 3 Nm
Address 435 Jack Martin Blvd. _ ___Kw Range
Brick, NJ 08724  __Kw Oven{s)
Tele. 732y _840-4510 —_ __Kw Surface Unit -
Contractor Little Silver Electric Inc. ___ ___hp Dishwasher
Address 68 Birch Avenue \\ _____ ___hp Garbage Disposal
Little Silver, New Jersey 07739 \N» _ ___Kw Dryer -
Tele. ( y  {732) 741-1222 « Fax (732) 530-5925 y 1é __ __ Kw AC Unit
Lic. No. 7760 %ﬂ ' S Burglar Alarms
Federal Emp. No. _ 22-1778092 or Social Security No. / - Intercoms Panels
\\ .\ —_ Smoke Detectors
B. ELECTRICAL CHARACTERISTICS i _____ ___hp Whirlpoolispa
Use Group Present Propesed f - Pool Bonding R
[ ]Pole/Pad # { X] Temporary { }Other / . —_hp PoolFilter Motor -
Building Occupied as Temp Work Site Utility Co. _JCP&L - Pool Lights
Est. Cost of Elec. Work $ 4, 000,00 __ ___Kw Water Heater(s)
___  ___Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates {Month/Day) —— — Kw Baseboard Heat Uni —
M\no Plans Required Type: Fallure Failure  Approval  Initial —_— Thermostats _
oint Plan Review Required: Rough m »QI:U _”_mmﬁ Pump _
[ 18dg. [ Plumb Temporary HILIN_V.DMW:._.“.U Motor Controf Centef/Sub Panels . Q
[ ]Fire [ ]Elevator Constr, Serv. —_— ) —
[ ]Elec. Plans Approved TCO —_— m._m:m —_—
Date: Q — SR g Other . - Light Standards .
Approved 9\. %\\\ Service W?JQ ) __ ___hp Motors—Fractional H.P. -
Final r:\% - .llrﬂ:_u Motors—All O:_ma/ J&
mcmoocm APPROVAL Temp. Cutn-Card Date Issued _ 4 IS Kw Transformers 1
]CO [ lCC CA Final Cut-in-Card Date Issued — —fKw Qm:m.._a:oa @
oma W AR 1 . 4Q0Amp Service Entrance480Volt 3Phage
Approved By: />>\~|\ - Other —
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $ &mm\
| hereby certify that | am the {agent of} owner of Paid [ ] Check# Minimum Fes  §
record and am authorized to make this application DCA Training Fee  § L L~ \
and perform the work listed on this application. v\CC Collected by: TOTALFEE  § @w m I

Signature -\ Contractor Seal

[ v ] Licensed Electrical Contracter [ ] Exempt Applicant

U.C.C. Form F-1208

1 White = Inspector Copy
3 Pink = Ctfice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




. - r o/ /
! + ﬁ p\rhl e SR w M -
WORK ORDER #100400467 . — ELECTRICAL Date Fleceived ™ t 4
: ate Issue
— mc mooom Control #
lbsdesnae] TECHNICAL SECTION Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE Agmnm Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIZE ITEM Y
Block 1170 Lot 180 Fixtures (1)
Work Site Location $ £ . L Receptacles (2)
- Switches (3)
OwnerinFee_{Jm_ Blanchaxrd (o, A Tolal1 + 2 + 3 45~
Address AR5 Jsclk Martin Blyd, . Kw Range
Brick, NJ 05724 ___Kw QOven(s)
Tele. (__732) bbDL. 510 ___ Kw Surface Unit
Contractor Little Siiver Etectric Inc. hp Dishwasher
Address 68 Birch Avenue hp Garbage Disposal
Little Silver, New Jersey 07739 ___Kw Dryer —
Tele. ( ) (732) 741-1222 « Fax (732) 530-5925 . Kw A/C Unit
Lic. No. 7760 Burglar Alarms
Federal Emp. No. _ 22-1778092 or Sacial Security No. _ Imercoms Panels ——
— Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS —— —hp Whirlpoolispa S
Use Group _  Present ‘ Proposed _ Pool m.gn_:m —
[ ]Pole/Pad # [ 3} Temporary [ ]Other e e hp Pool Filter Motor _
Building Occupied as Teamp om“ mM re Utility Co. __10PEL _ Pool Lights _
Est. Cost of Elec. Work $ _~__nny — — Kw Water Heater(s) ——
45009+00 ____Kw Central heat:
JOB SUMMARY (Office Use Only} oll, gas or elec. —
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —— — Kw Baseboard Heat Units —_
[ o Plans Reqguired Type: Failure  Failure Approval Initial —— Thermostats —
. s __ hp Heat Pump -
nt Plan Review Required: Rough
[ 18Bldg. { ]Plumb. Temporary |_|£8E P c_.suﬁmull.l.[ —
) 1 ADDAmp Motor Control Cenfér/Sub Panels ['8)
[ ]Fire [ 1Elevator Constr. Serv. S \ i
[ ]Elec. Plans Approved TCO — _-._uhﬂmm» . n_ -
Date: = - Otner hp _(___Mﬁoa‘m__auﬂwmﬁ.wzm_ H.P.
“ 7 mm = — | i P
A : ol i o T e
pproved by - RR———— WM.M__S hp Motors—All Others
Kw Transf
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —1— 5 _A“ MMHMMHME o0
[ 1CO [ JCCO [ ]CA Final Cut- _u-Oma G&ﬁmmcma - ) :
Date: - .,,,.a 0, E o, 1 400Amp wﬂ_wm Entrance480Volt 3Phake oD
4 Wigris .fv > - - .
Approved By: e .ﬁ“ R \.évﬂ
N F..\n.\i OB akf. 1.-\ 3 . ]
C. CERTIFICATION IN LIEU OF OATH e e y ..M.v . Administrative Surcharge  § r&ﬁm\
| hereby certify that | am the (agent of) owner of ek TENT ,.x... D ?e : Paid [ ] Check# Minimum Fee * §
record and am authorized to make this application o .. i DCA Training Fee  $ il 4
and perform the work listed on this application. ;A NS A Collected by: TOTALFEE - §. .\\«.. -
) A 7. B.\( — Ik}
N m_msm_:wm L Contractor Seal U.C,C. Farm F-120B 1 White = Inspector Copy 2 nm:méuoaom,\m_v« /7
N :m.\. mwam 3 Pink = Office Copy 4 Gold = Applicant Copy

f v ] Licensed Electrical Contractor [ * ] Exempt Applicant Ct -



VORK ORDER #100400467 S

1 ELECTRICAL

LHIFQIM CONSIFUCIION
COBE

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

._xmn.: oy e

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. ITEM Y
Block 1170 Lot 180 Fixtures (1)
Work Site Location _8ad+ » E f—Cou oty 2 Receptacles (2)
Iagk Maredin Blud  vedel WY ORTIA Switches (3) Jm\.\
Ownerin Fee_t¥m _ Rlanchaed (n 4 Total1 + 2 + 3 ¢!
Address 498 _Jack Mprein Rivd - Range -
Brict, N1 0R794 QOven(s)
Tele. {__737%) _&A4D-A510 Surface Unit
Contractor Little Silver Electric Inc. Dishwasher
Address 68 Birch Avenue —_— Garbage Disposai
Little Silver, New Jersey 07739 - Dryer I
Tele. ( ) (732) 741-1222 = Fax (732) 530-5925 AC Unit
Lic. No. 7760 Burglar Alarms
Federal Emp. No, _22-1778092 or Social Security No. - Intercoms Panels
' Smoke Detectors
B. ELECTRICAL CHARACTERISTICS - E:wﬂ_ooo_\..mum -
Use Group  Present Proposed N Poal m.o:a_:@ e
[ ]Pole/Pad # [ 3 Temporary [ ]Other Pool _u.__ﬁq Motor
Building Occupied as Temn Howle Sien Utility Co. __ J0DRY — Pool Lights S
Est. Cost of Elec. Work $ _4_ 200 )0 N Water Heater(s) ——
T . Central heat:
JOB SUMMARY (Office Use Only) of, gas orelec. e
PLAN REVIEW: INSPECTIONS Dates (Month/Day) S Baseboard Heat Units -
.&mhao Plans Required Type: Failure Failure  Approval Initial  — Thermostats -
nt Plan Review Required: Rough Mmmﬁ Pump —_—
|Bldg. [ ]Plumb. Temporary EEE.,. hp~Pump(s).. ... . —
ﬁ |Fire ({ ] Elevator Constr. Serv e 800AmMP  Motor Control Cenfer/Sub Panels rYY
[ ]Elec. Plans Approved TCO — m._czm T _—
Date: nV - Ao 2 Other Light Standards
o . Motors—Fractional H.P.
Approved _u< g Service
o T & e Final — Motors—All Others A
| Transformers 10,
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued MM”qu“Mm .
“u m A.uO [ ]CCO [ ]CA Final Cut- ﬁmm& _umﬁm._mmﬁm_m.m__\ 1 Service Entrance 480Vt IThad 2
e /m&...i .W&- \\u Other
Approved By:; .n... WA TR .P‘\\.. —
5 &,H\ n,..‘.m.u. o it
C. CERTIFICATION IN LIEU OF OATH RS Cimmprme ML . >a35_m:m=<m.u .n.‘..:asm_.om 3 bt
I hereby certify that | am the {agent of) owner of R o A VIR TR Paid [ ] Check# Minimum Fee
record and am authorized to make this application aull .r/-_ _.,,,...u R DCA Training Fee  $ .rm e S
and perform the work listed on this application. AL . ;..E“.. we it - O. .. Collected by: TOTAL FEE % L\\\,\ £y e
A IO ED .k.”sc.\{, S /Y P
i Sighatare — Contractor Seal V.C.C. Form F-1208 1 Whits = Inspector Copy 2 Canary = Office Copy sk
[/ | Licensed Electrical Contractor [ ] Exempt Applicant  “s.,, £ 1 gl . 3 Fink = Office Gopy 4 Gold = Applicant Copy




Dale Received \ 7 /02—

Date Issued

o —3 rLumeing @

TEMPoRARY TTRAVL ST | sy SUBCODE Coan F) 2 D
[ OOZWAJ.N!Gﬁ.JlfOL RERNNEETE TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.}
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272.1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block \ 1 (9] f Water Closet $
Work Site Location EEE _— Urinal/Bidet
(/ Bath Tub
Owner in mSIBEEE SYTE M Lavatory
Address A2, pewv. Pafan) U, Shower
11 VIV (Y O&AE Floor Drain
Tele. (_132.) Sink

Contrzctor ______LT¥WnOoaars . aRwAarv, CO Dishwasher
Address Mr P Vbo..y A T Drinking Fountain

Other

[ ] Plumbing Plans Approved Sewer
Date: & /77 % Fixures -
Approved b Gas Equipment . z\— Administrative Surcharge

L Minimum Fee

Tiwoe_Eendhs NS 01153 Washing Machine
Tele. (“732.) _ ALY~ X0 Fa (A2 ) A2 - B8 2 Hose Bibb
Lic. No. ,mul” A0 Water Heater
Federal Emp. No. ZA=-O100\Q D : Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present y Proposed - Steam Boiler
Building Sewer Size Public Sewer Private Seplic - Hot Water Boiler
Water Service Size (5 Public Water Private Well _ Sewer Pump
Est. Cost of Plumbing <<o_.r u L.\B o2 Interceptor/Separator .
- Backflow Preventer
JOB SUMMARY {Office Use Only) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S - Sewer Connection
_J.Av_m:m Required Type: Failure  Failure  Approval Initial i Water Service Connection -
Joint Plan Review Required: Slab Stacks
[ ] Building [ 1 Electric Rough (., > Cther
| 1 Fire [ 1 Elevator Water _ % um\@r @ _ Other

$
Gas Piping A\ N m $
SUBCODE APPROVAL Solar ! " DCA Training Fee  $§
[ 1€0 [/],6cO [ | CA TCO P—D Q\P 41 TOTALFEE §
Date: L .
Approved w«.. L " §+ F

: \ - UCcC F130 1 White = Inspector Copy 2 Canary = Office Copy
_x_ 'Licensed Plumbing mo_..,.”qmoﬂo- [ 1 Exempt Applicant {rev 3/86) 3 Pink = OMfica Copy 4 Gold = Applicant Copy
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waamES — Contractor's. mmcu_-\

_w@ Licensed _u__._ac.:u nwdoﬂoﬂ [ ] Exempt Applicant

WUCC F130
{rev V/B6)

1 White = Inspector Copy
3 Pink = Offica Copy

" _..._.c_sm_zo Date Received
Date Issued
I.ﬂn; @Qgpi l.m.ppa L MF ﬂ SUBCODE Control # .\ J.% - \\n\ =
o CaNSTROC rmu?w R TECHNICAL SECTION Permit # el
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272:)000. NO. " FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Wi Q Lot ﬂ Water Closet $
Work Site Location ___ TNETINC.On,. CingTE . OF 7Y Ofam, .~ 7Y Urinal/Bidet
(f Bath Tub
Owner in Fee MR tmowd WEAALTH  SNSTEA Lavatory
Address 42  TAcy. AalTA 9 U, Shower
m@.’n..ﬁ PRy 0% 12 fﬂ Floor Drain
Tele, (__132.) Sink
Contractor Twm2mnas B . AR Aan Co . Dishwasher |
Address .mr.wn Frhan ¥ a0 § ww Drinking Fountain
Twrtde, Fewds, ~NUJ 011373 Washing Machine
Tele. ( 732.) 22 Qs Fax (132 ) AL2 - 3SL,2 Hose Bibb
Lic. No. Nt O] Water Heater
Federal Emp. No. ZA - OO0\ D Fuel Oil Piping
B. PLUMBING CHARACTERISTICS _ Gas Piping
Use Group Present __ YN0, \ -y Proposed — Steam Boiler
Buikling Sewer Size _EX aStanddy  Public Sewer Private Septic — Hot Water Boiler
Water Service Size &= WASA Ao Public Em_mq -~ Private Well _— Sewer Pump
Est. Oom. of Plumbing Work  § ;&w % interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) i Sewer Connection
[ 1 No Ptans Required Type: Failure Failure  Approval Initial - Water Service Connection
Joint Plan Review Required: Siab — Stacks
[~PBuiding [ ] Electric Rough S Gther
_ Fire [ ] Elevator Water —_— Other
v_ﬁ..w_:u Plans Approved Sewer _— Other
Vs Fixtures
>uu3<ca U<. .\.ﬂ\ M Gas Equipment . ' Administrative Surcharge  $
Gas Piping ' 4\/\_ _. _m.sﬁo Minimum Fee §
SUBCODE APPROVAL Solar # DCA Training Fee  $
[ 760 [ ]JCcco [ ] cA TCO bﬁh&ﬁ TOTALFEE §
_uma...ux . y
A g et e
‘\om __.._o>.=oz,_z[_.‘_m=,m\% 5 TH { :DL.D )
:mﬁu« nm;_a that | am _M.m { os.:m_. of record and am authorized
.o erﬂu& mvt__omﬁ_o: and.pel & work listed on this application. \
((f\&@-&ﬁ\ X @m ==

2 Canary = Cffice Copy
4 Gold = Applicant Copy



TOWN-BRICK BRICK TOWNSHIP

Sep 18/02 018273

Invoice No Inv.Date PO Number Reference Audit 'Ne Gross Amt Disct/RT Nef Amt
e e R T U e i e T —
| 019268 Sep 17/02 N/A PERMIT PJ4124 104.00 0.00 104.00 !
L ;
T T T Q19288 S6pT 18702 /AT T - 5 X Y - [ 74 T T B L L ¢ 1 e 7 11 B 11 e N —

019271 Sep 18/02 N/A PERMIT PJ4127 339.00 0.00 339.00

33%.00 0.0GC 339.00

CHECK .



Site Location: gﬁ 1l 405/*17',4:,

Township of Brick

Counter Form
(PLEASE PRINT)

Block: 1D Lot:

1¥

QOwner's Name: ER I DI An/ Htﬂuf)-f Sy 5 TEIM

Owner's Mailing Address: g1 Tacle mmrrin' fILVD

Federal Emp # or SSN 2/~ D700 /Fo

Technical Data -
Description of Work:

Temp "7 oai LR

Type of Work

___New Building ___Siding
____Addition ' Tence
__ Alteration ___Pool
___Roofing ___ Demolition
. ____Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:___

Height of Structure:

Area of the largest floor: *

Area of New Structure:

Volume of New Structure:
Total Land Disturbed: -

Cost of Alteration: $

Cost of New Building: §_

Total Cost of New Building Work: $ c/#:& [-F2

>r

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: g/ﬁ{,lf W

Please Print Name ﬂ/u_ 72##54( &

Beick, AT ___OF8I>rY
Phonc: (232.) §Y40- 329 (o
BUILDING ELECTRICAL
Contractor: 77-}7;:14— -5 I—/ 1_4 SRt CO Contractor: .
Address: 4139 FHrement 33 Address:
TiwrTons Faves  ~»T 07752
Phone#: 73 L~ G1r -~ 8l leen Phone#:
Lis#___BE bivo7 Lis #:

Federal Emp # or SSN

Technical Data
ltem e Quantity
Lighting Fixtures
Receplactes
Swilches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total '

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

"Electric Range KW
Oven/Surface Unit Kw
LElectric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors I+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AME
Motor Control Center AMF
Sign/Outline Light KW
Furnhace
Steam Boiler )

Other:

Estimated Cost of Electrical Work:

1 hereby certify that I am the agent/owncr of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

"Plcase Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor:
Address: Address: -
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data |
oo Description of Work:
Technical Data ' :
Fixtures Quantity Heating Type: ___ Gas Oil __ Electric__ Solar
' Heating Sysiem is __ New  __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets , Water Supply Source '
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity___- tuel
Drinking Fountain Cambustible Storage Tanks __capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity

Fuel Oil Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner {(Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Conneclion

Active Solar System

Auxihiary Meter

Sprinkler Heads

Sump Pump

Pool Heater L

Other:

Estimated Cost of Plumbing Work
1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Wet Sprinkler Heads
Dry Sprinkler Fleads
Total -

Smoke Detectors -
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineercd Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

~Gas/ Oil I'ired Appliances:

Gas Stove
Gas Dryer
Furnace {Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

o i

Wood Burning Stove
Wood Fireplace
Other:

Egtimated Cost of Fire Work
I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




