\_/
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Chambers BridgeRd gmn 0 9’0 5& O

BLOCK _672 LOT 8 QUALIFICATION CODE _ AppRess gg) 01 Chambers Bra S~ I= T
1 V. FEE SUMMARY (for office use only)
(===l CONSTRUCTIO NPERMIT Update | Update
g ; o - 1. Bullt'lingI $ VYJD
L NEW JERSEY 2. Electrical A
UNIFORN GONSTRUCTION A P P LImlTlo . ’ 3 Plumbing A\
’ 4. Fire Protection
Applicant Comple tes:  Sections |, li, (il (opt ional), IV, VI, an¥)l - g 5. Elevator Devices
6.Subtotal $
. ID ENTI FIC ATI ON . i 7. Less20% for State Plan Review
1. Propsed Work Site at: 21ChambersBridgeRoad Brick (BestBuy) 8.Subtoftal $ A
Dg 2. Name of Owner in Fee: _best Buy Tel. (732 ) 477-4443 13- gua;? ;Iermit Surcharge Fee $ vﬂ\
Address 51 Chambers Bridge Road Brick NJ 08723 y o
“‘;: ess prwon | prmpm 11. Cert. of Occupancy
A | 3. Ownership in Fee: Public Private X 112 ’?g’Te;L
T\@' 4. Principal Contractor: _GeneralSewer &Plumbing v (732 ) 477-2667 : :
— Address _125 Adelphia Road Farmingdale NJ 07727 V1. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, ff new home, Builder Reg. No.___8596 Exp. Date 1. Number of
< 2. Height of Structure ft.
O Federal Employee No. __33—1063645 FAX: (132 )938-7699 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel ( ) 4. New Building Area sq. ft
g Address Contact 5. Volume of New Structure cu ft
O 8. Responsible Person in Char ge once Waork has Begun Frank Maletto (;" 'cr::tglstuaﬁgoxr:alaglssi?mn sq.ft.
Tel (_7132y_477-2 Fax: (732 ) 938-7699 8 Flood HazardZone a
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max, Occupancy Load
; OPTIONAL. (for office use only) = —— —
7. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Ro- || Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work ' ~_Rec'd by Recd Date ‘Date viewer | Approval Rejection | viewer || A. RESIDENTIAL
2. [ New Building k_@m [Y4EYe=3 1. State Specific Use:
v
3. [JAddition 2. Use Group:.
4. Oa. Repair 3. Change in Use Group, Indicate Former:
{J b. Ateration Income-
O e Renovation 4. No. of dwelling units: Al Units, restricted
[J d. Reconstruction Before Constriiction
5. [ Fire Protaction £ 1 ) -~
6 [JPiumbing /R /2O, T’ After Construction |
77 Electrical e 1% NetGainorLoss _ |
8. [Elevator Devices 8. NON-RESIDENTIAL
9. []AstestosAbat Subch. 8 Y2247, 1. State Specific Use:
10. [JLead H?zardAbatemenl 2. Use Group:
1.0 :e_';w"‘-'?" 3, Change.In Use Group, Indicate Former:
[ _TOTAL COSIS
IIl. DO YOU WANT: (optionai) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O] Partial Releases 1. OJ Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
2. (J Prot P i Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 9. [1 Underground Storage Tanks
- rototype Processing 2. O High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly  10. [} Swimming Pools, Spas and Hot Tubs "
3. (0 Pressure Vessels 7. O Sprinklers |"s:;

U.C.C. F100-1 (rev. 12/03)



CERTIFICATION IN LIEU OF OATH

1. 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 cerify 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 al applicable laws; and, { further acknowledge that said
new home is not covered under the New Home Warranty and Buiiders 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 VOLUNTARLLY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther 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, alteration, renova-
tion, or repair to an.existing single family residence owned and occupied by myself and located on the’ property fisted
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single tamily residence that is owned and occupied by myself and focated on the property listed on Page 1.

C. () |further certify that 1 will perform or supervise the following work:

CA. () Building C2. ( ) Fire Protection
} further certify that | will perform the following work:
C3. () Electrical C4. ( ) Plumbing

D. () lagree o adyise 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 approvals have been given, including such certification as the construction official may require,

1 understand that ¥ any of the above statements are willfully false, | am subject fo punishment.

Signature Date

Il.  AGENT, SECTION:(to be completed if the applicant is not the owner in fee)

1 hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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.

| 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 al contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ali New Jersey tax iaws. .

t-understand that ff any of the above statements are willfully false, | am sibiect to punishment.
(X) Check if contractor.

Agent Name _ General Sewer & Plumbing

Address . 125 Adelphia Road

Farmingdale, NJ 07727
Telephone ( _z32 )__ 2592 — L e
Signature_ f/__, s T

W ( ) LEMIHAZARD ABATEMENT: Th omeowt ar or Building Owner Affidavit as per N.JA.C. 5:17.

UC.C. F100-2 (rev. 3/96)
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

0G-05.20

Date Received
] Control#
PLUMBING SUBCODE % :
TECHNICAL SECTION ~ Date Issued B Q-Cci

DESCRIPTION OF WORK

ACTION OFFICE SUPPLIES, INC (800) 298-1000

* Block 672 Lot 8 Qualification Code
Work Site Location 51 Chambers Bridge Road (Best Buy)
Brick NJ
Owner in Fee: Best Buy
Tel (_732) _477-4443 e-mail
Address 31 Chambers Bridge Road Brick NJ 08723 QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
street municipality Zip code o Water Closet S
Contractor: General Sewer & Plumbing Tel. (7132) 477-2667 —_— U”“a'/Bi‘_’et 7///;?/ // /
Address 125 Adelphia Road Farmingdale NJ 07Z2%i — Bath Tub 705
_ 8596 . Lavatory SIS, s
Contractor License No. Exp. Date L Shower 2 /// /
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Floor Drain //// '7,//,// //
Federal Emp. ID No. ___33—-1063645 FAX. ( 732 )_938--7699 Sink 7 /W oo
B. PLUMBING CHARACTERISTICS - Dishwasher 2. 7
Use Group Present Proposed - Drinking_ Fountain W w /
Building Sewer Size Public Sewer Private Septic R Washing Machine ,// ///@ ;7 /4
Water Service Size Public Water_____ Private Well _ Hose Bibb / 7 ﬁ%////
Est. Cost of Plumbing Work  $ 1175.00 _X;’\ Water Heater 20 gallon electri¢ 7 ///f%/# /
TR — Fuel Oil Piping 208 volt ///45/// 3;’}‘/, ;;
308 SUNMARY (GEE 1S5 0y i -
27 77| — e e | 7
y O’Plaélls//R Ulr/’/ / / /// - Steam Boiler /// ///M%%
‘g//"“// 4@/@' d- 7 Y 7| — Hot Water Boiler W 7% i Z
;//Qa’fg/ / /Eé‘e F / / / / _ Sewer Pump ///7////”%/ ///
1/ ];/144/ / /?/éé\/é Lo 4 7 7/ 722 N Interceptor/Separator //// //////E/ / / 7,
j%}// 4 bi %y‘éf»(p/p{é/(e/ . / L —_ Backflow Preventer // G ///
EB/Z;Z%/ é{?, / / i’ IZ/ i / 7 7 — Greasetrap / 4 // %
é’g/ véé/t;{/ 7 S5 7 77 o Sewer Connection //////// %
/ A{{’Q%/ 7 // / / - Water Service Connection /// / // //
i Croi / 7 Stacks 7777
Y t{/ // /S/}ofj/// / / - Other ;*/ /7 / /
Rosiessy ( /w- — ore 777
TN 777 77

Administrative Surcharge $

)
Minimum Fee $ Z / // /
State Permit Surcharge Fee $ A,

rota ree s L0

,,,,,,,,,,,,,

C. CERTIFICATION IN LIEU OF OATH

U.C.C. F130 (rev. 7/06) 1 White = Inspector Copy 2 Canary= Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



SUBCODE

N
UNIFGRM CONSTRUCTION
AR C 00

3 TECHNICAL SECTION

' ELECTRICAL

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _Q_‘ch _J‘S Qualification Code
Work Site Location S:[_g Iﬂa wmber Ei ¢ %_M
Bric: O824

OwnerinFee: IV\.l&sAe_.\ Sn l’ov\ '(:-\%{‘

Tel. 732 fizz éﬂ qiemanl

Address \1 QQ O 87;‘—/
street MURICICRITY zip code
Contractor: ___ TEAM ELECTRIC, INC. Tel. (132 ) 786-9231
Address 77 PENSION ROAD SUITE 19 e-mail
MANALAPAN, NJ 07726
Contractor License No. 12157A Exp. Date
Federal Emp. ID No. 22-338711% FAX: ( 132) 7859235,
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ]Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as E _ Utility Co.
Est. Cost of Electrical Work$ / 36
JOB SUMMARY (Office Use Only)
Dates (Month/Da
PLAN REVIEW Date  Initial INSPECT|ONS ates ( y)
No Plans Required Type: Failure Failure  Approval Initial
. ) . Rough
Joint Plan Review Required: Barrier-Free
{ ] Building [ 1 Plumbing Trench
[ ] Fire [ 1 Elevator Temp. Serv.
{ ] Elec. Plans Approved Constr. Serv.
Date: L.?.\\/Dg{ TCO
Approved by: !\\ Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ 1co I 1cco [ JcA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection

Approved by: Date of Grounding and Bonding

Certification

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy

4. White Tag- Office copy

09 -0530
3-86-7

ecord and am authorized to make this

Date Received
Date Issued
Control#

Permlt t#

C. CERT!FICATION IN LIEU OF OATH
| hereby cemfy that 't am the (agent of)
Nh i i

Applicant's Sngnature/Contractors Seal and Signature

')QLm:ensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

D." TECHNICAL SITE DATA

QTy. SiZe ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles
- Switches
Detectors
Light Poles
Motors—Fract. HP O
Emergency & Exit Lights O
Communications Points -
Alarm Devices/FAC. Panel < -
o
TOTAL NUMBERS S
Pool Permit/with UW Lights £
Storable Pool/Spa/Hot Tub %____
KW Elec. Range/Receptacle
KW Qven/Surface Unit E
KW Elec. Water Heater t

KW Eiec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposat

KW Central A/C Unit
HP/KW Space Heater/Air Handier
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

VLT LS

NERRERERER AR ERR R RN,

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

UCC/F-120 (REV. 07/05)
Professional Printing
(856) 468-7933



L

i

PO

Permit # i —
PERMIT 09 0S50

IDENTIFICATION  Block: 672 Lot 8 : Qualifier

Work Site Location: §1 CHAMBERS BRIDGE RD_Brick Township, NJ Contractor _GENERAL SEWER & PLUMBIN
Address PO BOX 335125 ADELPHIA RQAD FARMINGDALE NJ

= CONSTRUCTION TR o L &

CNEH IR CANIAHT
e

Owner in Fee INLAND_SOUTHEAST BRICK 1| C%DDRPRTAX 07721
3300 ENTERPRISE PKWY BEACHWOOD OH Telephone: _(732) 47_7-2667
44122 Lic. No. or Bldrs. Reg. No. 8596
Telephone: Federal Employee. No. 33-1063645
Is hereby granted permission to perform the following work: ’ PAYMENTS (Office Use Only)
: Building $0
O suLDING PLUMBING [ LEAD HAZARD ABATEMENT | Eiectrical %40
ELECTRICAL [0 FIRE PROTECTION O pemMorimon Plumbing : $40
Fire Protecti
() ELEVATOR DEVICES [ ASBESTOS ABATEMENT [ J OTHER e Profecton 0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00 |
_REPLACEMENT WATER HEATER ELECTRIC HWH DCA Training Fee $2
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ‘ $82
construction ceases for a period of six (6) months, this permit is void. e ‘
Estimated Cost of Work - $1300 Check No. ¥iAl| - )
\,.L /)) L{ﬂ \ Cash $0 k
_— 4, R ko
Tk / 7 /—- £ Credit so| ™
“Cofstriction Official Collected By - ' o
U.C.C. F170 I |
equiv (rev 8/03) ./ -
1 WHIT 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR . 4 GOLD - APPLICANT vt

REQUIRED INSPECTIONS e

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work instalied conforms with the requirements of the
Uniform Construction Code. )

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspth|on until it has been made and
approval granted.

[J Reaquired inspections for all subcodes for one-and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode. (21/26/00  Suienl ODISSEHO TG
Foundations and all walls up to grade level prior to back filling. 02 BERV.O02

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and $8Wc & installation; rough
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the'lnstallatlon of the heating, %4000
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other sub code r(l| th inspections and

prior to the installation of any interior finish material. $4(5.00

Ty
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical V\% 99 devices and fixtures; %2.00
mechanical systems equipment. {(HeCK R LY

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fiie suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[ Reaquired special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupalcy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fi xtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures'".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.

.



UNIFORM CONSTRUCTION
il C00E

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

B&ockg_g__

ELECTﬁléAu 3
SUBCODE -
TECHNlCAL S ECTlON

MATION. WHEN CHANGING
1000. ¢

. .

Lot : QualificgionCode -
Work Site Locaftjon S—/ C'Aa.,mbe r'> %rtd\é_ Road
Beick. = O824

Owner in Fee: I\Nl&d\&\ 300“*\ ‘:-CXS&“

Tel. ( 73;2 Q77'— 4//'/6/3 e-mail '.
'Cb\c.wbers Eoidle o WX

Address' S / O&;ZL‘{
) _ .“street munlquhty . zipcode
Contract'or:_‘ TEAM - ELECTRIC, INC. e Tel. ( 732 786‘9231
Addresé ' 77 PENSIQN ROAD SNTE Igl e-mail it
- MANALAPAN, W) 07726 p
- ] : .
Coptractor. Llcense No. . 12574 . Exp. Date -
Federal Er_ng. IDNo; 2397 19 ! FAX: - (
B. ELECTRIGA L CHARACTERISTICS G e
Use Group. Present "1‘\ ¥ Proposed
[ Pole/Pad # [ JTemporary [ 10ther
Bunld|ng Occup|ed 3 . 'H‘L;J‘tility Co.
Est. Cost of Electncal Work$ / ) G v
JoB SUMMAR.Y_ (Office Use Only) ! o o
VIEW : Dates (Month/Daj
J PLAN REVIEW Date el NSPECTIONS  Dates (Month/Da;
>(1'No F’Ians>Requwed Type: - b Failure Failure  Approy:
Plan Review Required: Rough -
Joint Ptan W equ:red. . Barrier-Ff‘ee
] Bunldmg e ] Plumbing Trench
[ ) Firer © ] ;] Elevator Temp. Serw:
! Elec Plans Apptoved Constr. Serv.
Date: Z/—Z‘ &Dcf TC0 ;i
Approved by M © Other "
Service
Final
~ Barrier-Free
SUBCODE APPROVAL . R
{ leo [ v ] CCO [ ICA Temp. Cut-j"n-Card Date Issued :
' oo Final Cut-in:Card Date Issued
Annual Pob;l Inspection
Date of Grounding and Bonding
Centification

1. White-Inspector copy 2. Ca

3. Pink- Office' Copy

nary- Apbliéan_t 'gbbbyf‘:

4. White Tag- Office copy.

Date Received
Date Issued
Cor 1tro|/#

0705 20
3 6%09

%

-, " e s
-
-
=

C. CERTIFICATION INLIEU@'"E&OAT

| hereby certify thafam the (agentot}owner o ?)
application and perform hg vorkA ged &n

= 0“;;“’

\‘%?‘9

nd am a thonzed to make this

{,

Applicant 's S ig na tu re/C“o’nt&Geaioamd Sn%matyr«e* :
Licensed Elec. Corr;rac}.on [*,I szmf‘dlara(fscapewngahon Contr []Exempt Apphcant
D. TECHNICAL SITE D’A,TA"/ { 7;}"\*‘) 19-‘
QTYy. SIZE  ITEMS ,,,””mmw %
nghtlrfg Fixtures
Recegtacles
Switches
Detectors
Light Poles
Motors—Fract. FP
Emergency & Exit Lights
Communications Points
" Alarm Devices/FAC. Panel

FEE '(o;fﬁ'ce Use Only)

TOTAL NUMBERS
. Pool Rerfrit/with UW Lights
Stbrabie Pool/Spa/Hot Tub
KW Elec Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW E lec Dryer/Receptacle
zKW 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

r'uumtl;lw}ﬁt

T Administrative Surcharge $°

Minimum Fee § .-
State Permit Surcharge Fee § '
{ " TOTAL FEE $

UCC/F-120 (REV. 07/05) c
Professional Printing - . B
(856) 468-7933 ‘




Block _( _; 73

WorkSrte Locatlons-/ C.L
@\“\C_K

Lot __ °

ELECTRICAL
SUBCODE

UNIFORM C!]NSTRUCCHON
A

fd TECHNICAL SECTION

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

Qualification Code _

paberss %rto\" e kmad

O824

Owner in Fee: Iv\lcu,\e)\ 30:.;-\ L\ r'c@ ‘k“

‘Te|(732 12/77 4//7//7/3 e-mail’ §

Address S/ C/AmLMJOtCS E\‘ \})ke < \'z O'Q 087;24‘/
- street munlc@lny ’ zip code
Contraétor: TEAM ELECTRIC, IN& »“. Tel. ( 732 ) 786’9231
Address 77 PENSION ROAD SHITE 15 e-mail
MANALAPAN, NJ 07/:5 ;
Contractor Liéeij\_se‘No. ' 12157A : Exp. Date o
Fedenl Emip. ID No.’ 2.2’33971‘9 FAX: ( 732) : 7m
B. ELECTRICAL CHARACTERISTICS 1“ o
Use Group ",'I"‘Present Q Proposed
[ JPole/Pad # [ ]Temporary [ IOther
Building Occupied as ‘ : utility Co.
. E ye—————y g
Est. CostofElectrical Work$ /‘/Q‘b
JOB SUMMARY (Office Use Only) ! -
VAR N Dates Month/Da
PLAN REVIEW Date Initial lNSPECTI‘\lO S ( y)
{ No Plans Reqwred Type: e - Failure  Failure Approval lnmai
Rough % ' o — ‘
Joint Plan Rewew Required. . -Barrier-Ftee ‘
[ 1 B_gllQung -:[ ] Plumbing Trench &
{1 Fire .1 ] Elevator Temp. Serv.
[ ] Elec Plans Approved Constr. Serv. ’
Date: ‘Zfﬂz Dﬁ TCO 2;
Approvedby I\ / Other L —
Service
Final
ST — BarrlerFree
SUBCODE APPROVAL
[ lco l-lcco - [ ]1ca Temp. Cut- m Card Date Issued
o Final Cutf'n,_Card Date Issued
Date: Annual Pool Inspection
Approved by - Date of Grgunding and Bonding
AR Certification

1. White—lnspe_dor copy 2. Canary- Applicant copy

3. Pink- Ofﬁce‘ Copy 4. White Tag- Office copy.

s

Date Received

Date Issued
o Control#

Permlt#

09-0530

C. CERTIFICATION NLIEgGF OATH

| hereby certify that £al

appl! icati on a nd perfbrm théowkl ste_d rd

&
Y

’r

-*o’?(p?OCf

gént of qwner | of‘ (ecord’ and am authonzed to make tis

rj|s a u:atneHD [“ )

m the (

it
S : s,

. -\
20 )

o § ‘af

Apphcants Slgnaturg/Ci;nt\r‘actors Seal and Sf gtﬁrature 3

Licensed Elec. Cofwgra:lor mué tif'd lLaatf;capeerr igation Cont'r -{ ] Exempt Applicant

D.TECHNICAL SITE
QTy. SIZE

- Slorable Pool/Spa/Hot Tub

KW Elec. Dryer/Receptacle

"HP Garbage Disposal
‘KW Central A/C Unit

g T
D’NTA s 1 L
ITeMs,,, " D
Lightidg leturesI
Recegtacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergiency & Exit Lights
Communications Points ‘
Alarm Devices/F.AC. Panel

l \
! \‘ "
W FEE (Office Use Only)

“115‘

TOTAL NUMBERS ‘ 1 s
Pool Perniit/with UW Lights '

KW Elec Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater

KW Dishwasher "~

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

KRR R R AR R AR

UCC/F-120 (REV. 07/05)
Professional Printing
(856) 468-7933

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

[ERCIRA . SR e R
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PLUMBING SUBCODE
TECHNlCAL SECTION :

UNIFOR'\I‘ CONSTRUC rloN

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .

' f: T S o '~ Date R : d q, . ™). 3
o @, L L Do vl O QSO
)5 wt ' ) ) ;
S Date Issued - ”‘(S)l /J-Cﬁ

_ © Permit#
" - D. TECHNICAL SITE DATA -

»
;?v . CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1- 800-272-1000., DESCRIPTION OF WORK
k{ Block 672 . Lot 8 ~ Qualification Code -
a Work Site Lopanon 51 Chambers Bridge Road (Best PBuy) L
Brick NJ
7""".;Owner in Fee: Best Buy
10 o Tel (_732) 477-4443 e-mail : ' — . :
4. Addess 51 Chambers Bridge Road Brick NJ 08723 ary. ‘CJXJL:’-;E’ E?U'PMENT FEE (Office Use O')/'}'} '
MERE strest - . municipality ' zip code - ater Clos
.Ei : ‘Contractor w&mmfa ( 7321’ .)_é,‘??-"-?ﬁ»ﬁ"l e Urinal/Bidetv" 7/1//;7//;////////
% Addiess 125 Adelphia Road Farmingdsle NJ O73%%i _ B — f:j;;“b o 7
‘t;.ContractorLlcense No. 8596 : Exp Date : Sh0we:y / // o, // .
| \H o m e Improvement Contractor Reglstratlon No. or Exemptaon Reason (if appllcable) Fioor Drain / // //
" Federal Emp. ID No. __33~1063645 FAX (732) 938—'7699 Sink 7 x/// G // '
. B. PLUMBING CHARACTERISTICS _ Dishwasher W
% “Use Group: * Present Proposed - Dririking Fountéi‘n S %

W

e Building Sewer Size B Public Sewer Private Septic

Washing Machine

- | o ,////
" Hose Bibb’ , ' ' Lo

"%, . Water Service Size Public Water Private Well _ e |
&\ . Est Cost of Plumbing Work ¢ __ 1175. 00‘ _x;_v\ . Water Heater 20 gallon electriq
Yy % OB’S’U TR 69"[\/2)/ . Fuel Gil Piping - 208 volt ;(//;/,/////
NE MARY/(0HicE0560n
o B \ F%\/I/EVV / ;'/// /%6//{(/ _ f:(ssplplTngk‘ replacement /‘?7//// ///.
3R _WW/"// q/i/ : . o as Tanl

% /7[,4//!‘10’Par{s/’ 277, : /// //// I Steam Boiler / //////////
‘ % ,/‘om/t,P/ar;B view Requif / 3 / 5y - Hot Water Boiler 7 /
N ¥ ;@ — o .
‘ \ }F/I’/F; % */[f/}/ S/ e/ // /// / / 77 /// 7 // SIS S Interceptor/Separator /f’;} /7 / Z
LN J g’ s / / /7 / /// / ,»/’,/ 7 Backflow Preventer

ater 2. ;

L ’///

Greasetrap

//}/

/'rr/ﬁ/ ’%/
édjg/ t/é//

Sewer Connection

. //// //
Water Service Connectlon /

/ e, g s / S
v////%//i//’weét, /
7%

.“2(’ //// ////%// / 7

| 7
Stacks . E : ////// //
>Other i o ’7 / / '

//////// /////

gl
"re

77

///////// 7.

Other

//////

Administrative Surcharge $ /// // /

":’/, ;,;;;;‘“ ‘ /x///// /;;’;//;;///// iz,

rake this apphcatlon and

Minimum Fee $ ,,,,,
State Permit Surcharge Fee $////// 7 //
TOTAL FEE $ // /

,,,,,,,,,,,,,

)(6,|cants Slgnature/mmgnature

] Exempt Appllcant

ACTIQN OFFICE_SUPPLIEé, INC (800) 29841000 -

.

U.C.C: F130 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Cépy 4God = Ap'plicant Copy

777 //,__'




PLUMBING SUBCODE
- TECHNICAL SECTION

A IDENTIFICATlON—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA’

Date R ived ; ~
C?):tro;a; e 0 Q”OSC\‘ 'O

Permit#

Date !ssged 2,(3)‘ (ﬂfxg

CONTRACTORS, NQTIF,Y THIS OFFICE. CALL UTILITY‘DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
| Block 672 Lot __8 . Qualification Code
[| - Work Site Location 51 Chembers Bridge Road {(Best Buy)
| Brick N.J
¢ - Owner in Fee: ' Best Ruy
Tel (__2372) _477-6hh3 e-mail ‘
Qry. - FIXTURE/EQUIPMENT FEE (Office Use Only)
Address _21 Chamberc; Bridge Road Brick NJ 08723 ‘
] ddress street g mummpallty zip code Water Closet e $ //; /";////;//{///;’;//
i Contractor _geznl_Sgggxz_&_Ehmbmc Tel (732 ) _A77-26481 —_ ;”;‘ha'frB:et ,;’;’ — Z = //
& . ath Tu
3 ‘Address 125 Adelphia Rosd Famiggdal_eﬂ.} 078 ma " Lavat On‘/ ///////// ’/// /
B —_—
Contractor License No. 8596 _ Exp. Date Shbwer f/////;//i////y///' /%
- Home Improvement Contractor Registration No or Exemptlon Reason (if appllcable) Floor Drain / / / "//
AV ) EY
“..Federal Emp. ID No. ___33~1063645 FAX (72 ) _938-7699 Sink 7 /{/ 7 //7 iy ;
[ B. PLUMBING CHARACTERISTICS ' . Dishwasher ///’/////// Z v '//?’2//’/5
11 Use Group Present ' Proposed - Drinking Fountain - o // ///// 22
[\ - Buiding Sewer Size Public Sewer Private Septic — \Washing Machine ‘ //:// //; f// 7
#1%  Water Service Size Public Water Private Well i S Hose Bibb . ' Z ;/{/ ? /// { ///
§\ * Est. Cost of Plumbing Work  $ 1175.60 %} Water Heater zozgz;loz; electrif ;/:/ — ;// 7 7/
i ' Fuel Oil Pipin voit A A
{| '\ 208 'summARY (0Hics 056 7 7 P reml 7
R A N / 7 / //; Da’tes (Momh/ )/ - Gas Piping ~ replacement :
N (7 E/VlEW/// A , E CHONS // 7/ 77 LPGas Tank ' N7 f//,////////
HW I P il . S 4 / / o, ,// //// Fallﬁt‘e{VFauure 7Appr0\i //Inuaf/- S : At
8 _;[,;5]“" /6/‘5]993‘ gduired’ 7 9 //////’7// / N Steam Boiler - L
N\ ez e é //// s ///////////// /// : L,
/ \ {JOI vPIa RéviéwReqlifed ///,«// PPy e o7 - . Hot Water Boiler // 75
W N2 e 2 a0 70505 /?//,;/ AN _ : // 77 7 ///
I s.a,;;% /[//;59url/d/rég;,é///[//f]///Elfls;// 4é rf// e / /// ///////// L, //// S /// —_ - Sewer Puimp SLLll el
W 7 2 | —  eowesess 7
1‘ \ [/ /Plumgngfg,ﬂér{S/Approved/ 77 / )( f/’és /’/ /// L ///}7 /;;/ // ///f// 7 . Backflow Preventer _ . o __7_/__7__4
9 /’afé/é—% /:/’/jf//é /’/%A /Gé/ E/qu 7 /4/ v '/ ////// ////// — Greasetrap o // / // /Z/f/f
¥ //O// P iIIIsS S // / ~ /// ,// 7 ,;//,/ 7 , ) . : . / /////
}1 Appv//d SX // /»/ (Pl . 7 ’Gas’F’fE):/ /// /,/// / / Sewer Connection , 2 /// = ////
/ /. AT x‘ g i i " g
xE § ' UBCO/DE{PPR@/AL//%;////// //LPG sﬂ‘ l(////’;///;////////’// // b ////4/ - . Water Service Connection /: /// /// # o
777 //[/f/éé@ [//1?/6// i F"p""?/ 27 4/?/?/ L Stacks 1
2% |4 //f‘// 0 /,/// Solar /}///;5’///%////////// 7 Other ”/// /Z//‘ T
g N / /,, /,,. - /////// !
e N7 i f 7 // 7 /f//// /////;’///7// .
o f,é«/pfp/rbve o /,/////y/ /;/ o //T}’//f////// e////// ////;//’)/7/7 7 : Other /;/////// /’/;,:{/// 7
A= s ’ 3 ES S AT 7 / VR TAAT i v ,
"} & {’i’;/////ff‘ifﬁ/;/e{///;// /?? /’/// A, // //‘////j/ Y v, - Administrative Surcharge $ £ ////;{,/}/////{/X////
4= - e / 7
P& c. CERTIEICATION: *dF*.:oATH, _ v Minimum Fee $ 22
I | hereby i 34 : ot i i icati State Permit Surcharge Fee $ L //;Z//,////
o y Certify thfa; .‘@mvthe (agent Qf) owner of record an ize this application and g = / / // ~ 7 /
‘4 O perform’ tﬁe work listed on this. apphcahon - TOTAL FEE $ /e Ll
b »
O v ‘a e &
RES _‘-’;. F‘@& ___@‘"‘ : )eﬁaucants Slgnaturelm and Signatire
{Q' JY] Llcensed Plumﬂg gntractor . [ 1 Exempt Appllcant C

U.C.C. F130 (rev. 7/06) 1 White = Inspector Copy

2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



