QUALIFICATION CODE [ E ié 2 1_£ ADDRESS (SITE)

N

BLOCK Lfﬁ?l ot _ S i I S@ [[
V. FEE SUMMARY (for office use only) U
= CONSTRUCTION PERMIT , Update | upate
1. Building $ o~ -
] APPLICATION 2 g 55
: 3. Plurnbing
4. Fire Protection
Appiication Completes:- Sections |, Il, lli {optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal [ 3
L IDENTIFICATION 7. Less 20% for
. Propsed Work Site at; Sl Chn-nﬁws Bey Lhe RD B NI, oBI23 State Plan Review
2. Name of Owner in Fes: __ B_es*r PBUly. A Tl (ol SR asen S Sublofal S
8. DCA Training Fee A
Address [y NS ST t=9 Bt D%_ZZ_B 10. Subtotal Py
sirout munhicipakty ap code
11. Cen. of Occupancy e
3. Ownership in Fee: Publk: Private 12. Other p7]
4. Principal Contractor: = W=, Cowmmum S AT Saas Tel. (GO ) S8 S—05) 13. TOTAL $ [ I[
Address _S"S Mapimy ST Seovewille, (O3 :
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._2. 224 G T7 23 FAX: ( ) 1. Number of Stories
5 or Tel. { } 2. Height of Structure [
. Architect or Engineer 3. Aref gest Floor sq. ft
Address 4. Newf 3 sq. it D —
8. Responaible Person in Charge of Work Ty~ "TOT® leysy 5. Volume ticlure et |
T (LA ) SBs-ox 72 X 13 FAX (@R _) S 501K 6. Construction Clasificatin
7. Total Land Area Disturbed Py sq. R
8. Flood Hazard Zone T a T
9. Base Flood Elevation “IANF Y
10. Wetlands yes "R
ne
1. Max. Live Load
12, Max. Occupancy Load

1. O Partial Releases
2. [0 Prototype Processing

2. [0 High Pressure Bolers
3. [J Pressure Vessels
4. [] Refrigeration Systems

OPTIONAL (for office use only)
N. PROPOSED WORK Est. Cost Plan: . Date Rejection | Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Ret'd ﬁg‘d, Y Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. [ New Buiding VINA - TWVARY 1.0 Hotels (R-1)
s O LA T \!a 2. 5 Mutti-Family (R-2)

. L1 Addition 3. O Two-Family (R-3) BOCA
4..CJ Aheration 4. 0] Two-Family (R-4) CABO
5. U Fire Protection : _5-0 One-Family (R-3) BOCA
6. O Pluribing A 7 ~76. [0 One-Family (R-4) CABO
7. O Elctiical 2 30e] e T > D No. of dwelling units:

8. [0 Elevator Devices /- Before Construction
9. [] Asbestos Abat. Subch. 8 |/ After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. (] Demoiition B. NON-RESIDENTIAL
TJOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) DumbwaitersMoving Walks 6. U Hazardous Uses/Places of Assembiy : p-

7. [0 Sprinklers
8. [ Smoke Control Systems in Open Wells
8. (J Underground Storage Tanks

3. Change in Use Group, Indicate Former:

88€/2r0l 8-48 SA1



CERTIFICATION IN'LIEU OF QOATH

I, OWNER SECTICN (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 occcu-
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 ar
by subcontractors under my supervision, in accordance with all appiicable laws; and, 1 further acknowiedge 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 CON 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. 1 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;

| persanally prepared the plans submitted for: 1) the new home refeired to in A, or, 2} an addition, alteration,
renovation, or repair to an existing single famiy residence owned and occupied by myseif 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 singie family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:
C.1. () Buiding C2 ( ) Fire Protection

{ further certify that | will perform the following work:
C.3. { ) Eiectrcal C4 ( ) Plumbing

D. () [agree to advise all contractars 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.JAC. 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

i, AGENT SECTION (to be completed if the applicant is nct the owner in fee)

| hereby certify the following as réquired by the Uniform Ceonstruction 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.JA.C. 5:23-2.'15(3)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 wilifully false, | am subject to punishment.

( )} Check if contractor.

Agent Name EU S COMMUM(_Qm Ord
Address 55 mMmAy ST
Gopyewille N7 05620

Telephone gtﬂ»@F 9 y<€S 05711 ¢ D
Signafue /_G'UM’\ :

. { ) LEAD HAZARD ABATE ENT Include Homeowner or Bulldmg Owner Affidavit as per N.JAC. 5:17.

UCEC F100-2 {rev 106



OFFICE DATE RECEIVED:

ViIL. PRIOR

LOCAL

APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Preiimin.

Indtial

Final
Date

COMMENTS
Prefimin. Final Prelimin. Final Prelimin. Final

Initiat Date initial Date initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

N

Police Department ~

Health Department

Soll Conservation

N..J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
£nvironmentai Protection

gloc|jcigolao

Utility Dig No.

]

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & ma:.o:
Energy ) Other

Barrier Free

Flood Hazard

As Buitt Elevation Cert.

Other

[ e

— L

opgod

CERTIFICATES ISSUED (office use only)
Temperary Certificate of Occupancy
Tempoerary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Oceupancy

Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.

No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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TOHCHIP F BRILK
501 CHAMBERS BRIDEE RO
DIVIBIGN OF WBPECTIONG

HEE WEM JERZEY

Bate Ipsupd 077008008

Contral &

Perait & 02-230%

CONSTROCTION
PERMITE
LBENTIFIEATION Plack 832 Lot 0 fusl
Hork Bite Locabion_ 5§ DHSHETRGERINGE 7B Cantracter _EUS COUMGIMICATION
Sddrere 55 NGIY BTREEY

funar in Foa PEST BUY BAOVEVILLE, B
iddrens 55 CHRHBERS BRIDGE Rp Talephenn _ {409I885-0577

BRIEK, M 03723~ Lig, Ha. or Dldrs, Reg. Ho.
Telephons (232104~ 1818 Feders) Bap, ¥o._ 222499723

is hereby gracted perolosion to gerfara the Jollnwing werk:

BUTLBRIG T} PLIBERING
{52 ELECTRICA 1 FIRE PROTECTION
1 ELEVATOR DEVICES  f ) a FERTUS SBATENEHT
Gubchapior 8 anly)
SERCRIPTION 6F 1DRY:
ELECTRECAL

fTE: 3 construction doeg not cemsance within one {1} yesr of a " e of is
(b} sanths, thia

if construchbion ceases for & perisd of siy

Eztizated Cost of Hork ¢

[} LEAD HATRRD ABATENEMT
{3 BERGLITION
[ 10TNER

LA 8 e AP ke e

SEMINCe,
wif i3 vand,

@\m&ﬁ. Y 12

Constraction Bificta

HOLE PR frev, 3/96)

PAYHENTS (0ffice Use Only)
Building ¢
Electrical ]
Pluching i
Fira Protertisn B
Elevator Doviess ..
Oiher

906 Training Feo  _ _  8h
fart. of Ooeuparcy -
Other

Total i1
Chack Mo, 121514
{ash

foliscied By i

o i

pelideisiatd
HECTRIC
R
PHECH

RSN

1]

,um@:sﬁmﬁﬁ
MG SERYLT0E

ﬁmﬂ WO

hitdha 3

ALY LW
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TOWNEHIP OF BRICK
401 CHAMBERS BRIDSE RD
DIVISION OF INSPECTIONS

UCE NEW JERSEY
ELECTRICAL
SUBCOBE
TECHNICAL SECTION

. IBENTIFIZATION-RPFLICART TSR

R i v e RFORMATION,
CGHTRAE ORS. NOTIFY THIS OFFICE, CALL LTILITY DIE Ng:

E-B6-272-1000

HHEN CHANGING

Black 472 tot B Bual

Hork Sife Location_ 51 CHAMBFRGRRIDSE RB
COMY PTS

fynar ip Foe  RERT RUY

fddress_ 51 CHAMBERS BRIBSE RED

BRICK, NI GB723-

Tale, 609)585-057)  Fax ()

Coatracter EHS rnEFJﬁIEﬁ?IQNS
fddress S5 MAIN STREET
GROVEVILLE . NI 0RA2R-

‘COMIMERC

Tele, (509)385-0577

Lic. No. or Bldrs. Reg. Na,

Federal Eep. No.

B. ELECTRICAL CHARACYERISTICS

Yse Greup - Preseat__  Propssed B

[ 1Pele/Pad & ____ [ 1 Tesporary £ ¥ Bther

Building Oceupiad as Htility Lo,

Estimated {ost of Electrical Work & __ 32,000

JOB SUNMARY {Dffice Use Only)

PLAN REVIEH INGPECTIONS Bates {Month/Day!

LA N9 Plans Required Tyae Failure Failure Approval Inifial
,/’ﬁgfﬂt Plan.Review Roguired: Rough

[ FERigg [ 1Plugh Tegp Sarv

[ IFire 7 Elavaier Const Bary

[ 1 Elect Plans Agproved ot

Data: ~

Other

fpproved By: Gervice

SUBCODE APPROVAL Final 3 jon &
fi1ee r1gee [ 84— Teap., Cut-in-Card Date Tsswed
bt G SO Gz~ Final Cut-in~Card Dete Issued _
Bezraved T Y

£, CERTIFICATION N LITU OF 0ATH

[ hereby certify that I za the (agent of) ewner of record and a2 authorized

te make this application and perfore the work listed on this application,
foplicani's Sionadure/Coniracior’s Seal and Signaturs

{ }Licessed Electrical Zontracter [ 1 Exesnt Asslicant

Bate Received §7/03/2007
Bate Issued
Centrol § Las- o2 -

i

,;750‘)

.,zgt,-gazil

0. TECHNICAL STTE BATA

MO, SHE
-
0
__.h
4
]
0
233
G
=
)
—
L3
] b}
T
S )
b0
—t 8
0
L
S
L S
.t ___¢
O
8 .0
0 __ 0
0 0

Paid [ 1 Check #
Collactad by:

ITEN

Lighting Fixfures
Raceptacies

Sﬁit'*sﬁ

tight Peles

Wotors-Fract WP

Emergency & Exit Lighis
Lospunications Paints
Alara Devicas/F.A.C. Pansl
18740 KUNBERS

Ki Dishwasher

Basehoard Heat

AMP Service
AMP Subpanels

Bther

FEE (Bffice Use Galy)

Bther

83

Pool Permit/with UN Lights i
Storable Fool/Spa/Hot Tub ]
K Elect Range/Receptacle 2
Ki Oven/Surface Unit 0
KW Elect Water Heater &
KW Elect Dryer /Receptacle b
i

HP Barbage Dicpesal il
¥ Cantral &/C Unit 0
HP iKY Space Healer /4ir Hapdler g
g

HP Holors E/+ HP 1
Kd Transformer/Benerator 4
4

¢

BHP Motor Zontral Center &
k¥ Elect Sign/Outline Light 0
¢

0

Adeinistrative Surcharge § i
Minipus Fea § i

TDTAL FEE 4 B3

DEA Training Fee % 4]

WP F120 (rav. /941



e

PLUMBING

Contraclor;

Counter Form
PLEASE PRINT

Address:

Phone #:

1Lis {#f:

Federal Emp #f or SSN

e T

. Technical Data

Iixlures

’

Water Closets (Toilet)_

0 Quanlity

Urinals/Bidetg + /7~

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

FFloor Drain

Sink

Dishwasher

Drinking Iountain

Washing Machine

Hose Bib

CLPG Storage Tanks

Gas Piping

Tuel Oif Piping

Water Healer

Steam Boiler

ot Walter Boiler

Sewer Pump

Inlerceptor/Separaior

Backf{low Prevenler

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection -

Water Service Conneclion

Aclive Solar System

Auxiliary Meter

~CO?2 Suppression

Sprinkiér Heads

" Halon Suppression

Sump Pump

I’opl’l-'lé’aler
Other:

Lstimated Cost of Plumbing Work

~ Furnace (Gas or Oil)

| hereby certify that T am the agent/owner of record and am
authorized to make this application and pecform {he work

tisted on this application,

Signalure:

Please Print Name:

CONTRACTOR’S SEAL

1} . " . . * n s v
R T - PR
- W v

TIRE
; : N “ i _"w. _“.7 "
Contractor: . ., S g
Address:

Phone 1

Lis #: ‘ :

TFederal Emp ## or SSN

Technical Dala
Description of Work:

Heating Type:
Ieating System is
Location of Furnace/Boiler:

_Gas il
New

___Eleetrie Solar
_ Eaasling

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprictary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks

Ttem

Wel Sprinkler Heads

__capacity
capacity
capacily_.

Quanlity

lael
fuet

. luel

'fﬁ)lryAS‘prinkler Ieads

Total

Smoke Delectors

Heat Deteciors

Total

Stand Pipes

Kitchen Hood Exhaust Syslem

1
Pre-Engincered Systems:

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Vired Applinnces:
Gas Slove

Gias Dryer

Gas Inireplace

Gas Lops

Total Appliances

Wood Burning Stove
Wood Fireplace '

Other:

Lstimated Cost of Fire Work

I hereby cerlify that Fam the agent/owuer of record and am
awthorized (o make this application and perform the work

listed on this application.

Signature:

Print Name:




Township of Brick
Counter IF'orm
(PLIEASE PRINT)

Block: {2z Lot:

o : |
Site Location:_ g | Wm%?z (s B, A% L_QD_._&Q;_\E—_,_Q_S_._Q&:H«_}

et

Owner’s Name!, B eaT B,

Cost of Alteration: $

Cast of New Building: §

Total Cost of New Duilding Work: &

1 hereby certify that T am the agent/owner ol record and am
auiliorized to make this applicalion and perform the work
tisted on this application.

Signature:

Please Print Name

Owner’s Matling Address: =
Plione: ( )]
BUILDING EI'LE CTRICAL
Conlractor:; Contractol, B S C.Ommushcais oS
Address: Address;_ s prwvps ST
G rovdedille . W .= ORVESG2Z2D-
Phone#: Phonell: @OF ~ S @S- O S IY A3,
Lis # Lis it:
Federal Emp # or SSN _ FFederal Emp #or SSN_2.2 2,49 99 L
Technical Data - Technical Data
Dcs;riplion of Work: e ot Quantity,, L
Lighting Fixtures
Receplacles
Swilches
_ Detectors
' Light Poles |
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Poinls 2 5
Alarm Devices/IAC I'ancl
Total -
a Type of Work . ‘
~ New Building __ Siding Pool (Receptacles, Switches, Lights, Motor 11D )
Addition " Tence Sﬁpa/I-I.UL 'I‘ub/Slornb]e.Pool
T Alteration T Pool : "l:lcctnc‘: Range ‘ K
#_Rooﬁng ~ Demolition (?ven/:Surfacc Uit " Ky
— \ —— .. Electric Water Healer y KA
____Asbestos Abalement _osgn A 1iectric Dryer P A
\ Dishwasher K
‘ o Garbage Disposal I
: Building Characteristics AJC Unit —Central Air Kt
Use Group  Present ' Proposed: Space Heater/Air Handler K
" No of Stories: ‘ ' Bascboard Heating K3
Height of Strueture: Motors 1+ HEP
Area of the largest floor: Transformer/Generator K’
Area of New Suucture: I;igh} Stander AM
Volume of New Structure: Service AM
Total Land Disturbed: | Subpancl ALN
: = Motor Control Center Al
Sign/Qutline Light KA

JFurnace
Steam Boiler
Other:

Estimated Cost of Llectrical Work&? 2 oo,

I hereby certify that T am the agent/owner of record and a
authorized 1o make this application and perform the work

listed on this application.

Siguature: C—= S R \
Please I'rint Name"—\"‘% —~— ;D;?é\ o_“-d;,,
CONTRACTOR’S SEAL _‘:




PARTMENT OF LAY AN PUBLIC SAFETY
onnsaon,o# CONSU! gi\urmas

%
STATE BOARD OF EX Mmm W ’F[)’-TICAL CONTRACTORS

0 a‘{’f?at




