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QUALIFICATION CODE ADDRESS {SIT| FERMIT NO. 3
] V. FEE SUMMARY (for office use only) +H {P
e BN == CONSTRUCTION PERMIT o . (LoD | U | veeg
e . Building L2 |
B QA@A P)RA)\tH ¥ 2. Electrical HU = AV
APPLICATION : Gty
4, Fire Protection
Applicant Completes: Seclic,:apf I, 1, 1l (optional), IV, VI, and VII 5. Elevator Devices
b\(‘/‘ V 6. Subiotal % ,
I IDENTIFICAT|ON 7. Less 20% for State Plan Review - ] A
. Proposed Work'Site at K, AN 8. Sublotal 5 | fh ' 1/ -
9. State Permit Surcharge Fee
2. Name of Owner in Fee; PNC Emmm, Seavren Gano 10, Subrotal ¢ —
Tel. (H12. ) J07- 535 e-mail 11, Cert. of Occupancy L. / e
Address B ?A 15719 12. Other N A {( P :).g
Q sireal Jlul'lk:lpalll By code 13_ TOTAL $ n h V’ n& - ‘ ﬂ )
. . N Y e ri by
Q 3. Ownership in Fee: Public Private __y/ v [ -
\ VI, BUILDING/SITE CHARACTERISTICS / 9)9“ (office use only)
4, Principal Contractor 3Ie!. )QMO_ 1. Number of Stories £
N . Address Nle—mal 2. Height of Structure { fl.
\ 3. Area — Largest Floor ) ,.\-—-—/ sq. f.
QQ 5 License No. OR, if new home, Bw!der Reg. No. Exp. Date 4. New Building Area [ sq. fi.
Federal Employee No. _¢l -OSBUISH FAX: (232 )%ﬂjim_ 5. Volume of New Siruciure 4- %S% cu. fi.
6. Construction Classification Py TN
, | 5 Architect or Engineer Contact PREES SRZPA 7. Total Land Area Disturbed A | sq. ft.
. Address i ] .50 g-mail 8. Flood Hazard Zone __/
Tel. [ 201 )} 2% -2 FAX (@l ) 285~ 8. Base Flood Elevation ft.
: 1. Wellands vyes
* | 8. Responsible Person in Charge once Work has Begun he
<, Tel. (732 ) _Dig7-9K00 exd.i31 Fax: (132 ) _a7-QRI0 11. Max. Live Load
12, Max. Occupancy Load
' V\ t\ Da’ V-\/\ i{f’d: aﬁ&NAL {for office use only)
. PROPOSED WORK - Est. Cost Plans Date Rejection Approvai Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Miner Work i %y . |Red¢ Date Date viewer Ap 1 Rejection | viewer A, RESIDENTIAL
2. [J New Buildin D LAl . ] 1, State Specific Use:
¢ing i o rTra, — AP0/
3. [ Addition o - ’ 0 / Q[ 2. Use Group:
. 4. [J a. Repair 3. Change in Use Group. Indicate Former:
[ b. Atteration ?5‘ .
% < i L00 income-
e Renwahm, 4 4, No. of dwelling units: All Units  restricted
, [] d. Recenstruction Before Constiuclion e
5. [d Fire Protection efore Co u'c o -
6. [3J Plumbing _ N \ f Afler Construction N
7. BB Etectrical 5,600 \\\\R \\l}- Net Gain or Loss .
8. [l Elevator Devices B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 /////////" 1. State Specific Use:
10. [0 Lead Hazard Abatemem 2. Use Group:
| 11__[f Demolition 1500 3. Change in Use Group, indicate Former:
TOTALCOSTS )%f.; J11%]
1 DO YOUWANT. _ {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1, [ Partial Releases 1. [0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
' ) Dumbwaiters/Moving Walks 5. 1 Cross-Connections/Backflow Preventers 9. [1Underground Storage Tanks
2. (] Prototype Processing 2. 2 High Pressure Boilers 6. (1 Hazardous Uses/Flaces of Assembly  10. [] Swimming Pools. Spas and Hot Tubs
3.[1] Pressure Vessels 7.0 Sprinklers -

Danrdne fram OIS Drintinn IRNGY WGA.43758

U.C.C F100-1 {rev 505)
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CERTIFICATION IN LIEU OF CATH

I. OWNER SECTION (to be completed if the applicant is the owner in feg)
| 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-
N 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, EMPLOY, OR
OTHERWISE CONTRACT OR WATH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

- on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work;
C.1. ( ) Building C.2. { ) Fire Protection

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

D. ( )} |agree to advise 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, count y,
and local prior approvals have been given, including such certification as the construction official may require.

i understand that if any of the above statements are willfully false, 1 am subject to, punishment.

Signature : Date

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

I hereby certify the following as required by the Uniform Construction Code, N.LA.C. 5:23-2.15(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, count y,
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.

Check if contractor.

| unglerstand that if any of the above statements are willfully false, | am subject ta punishment.
(

Agent Name Qn!ﬁi‘_@uﬁ\:&mm SeRVIES
Address 2500 Maray St. Oarr R
DaBnie AT OR72
Telephone ( 732 ) QT Q&N
Signature 7‘5?\ NIV

. ¢ )( LEAD

ude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17,

U.C.C. F100-2 (rev. 1/2004)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL

APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin, Final
Initial Date

Final Prelimin.

Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

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

Utility Dig No.

o|o|ojo|lo|ja|lo|lojajalolofof o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X.
il
a
M
[
O
O
[

CERTIFICATES ISSUED {office use only)
Temperary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Ciearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




Brick Township Date Issued 03/05/2007
40_1 Chambersbridge Rd Tracking Number W
Brick, N 08723 Permit Number  06-2629
Permit Issue Date  08/08/2006
Certificate Certificate Number 06-2629
Construction Code Division
(Certificate-of Approval)
Identification
Work Site Location: ES CHAMBERS BRIDGE RD. Brick Township, Block: 671 Lot: 8 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone:
Contractor UNITY CONSTRUCTION SERVICES IC
Address 2500 MAIN STREET UNIT #3 SAYREVILLE NJ 08872
Telephone: (732) 967-9800 Fax: {732} 967-9810
License Number or Builders Registration Number: Federal Emp. Number:  01-0582755

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use Group: B
Maximum Live Load: Q
Description of Work Use:.
ALTERATION

Certificate Comments:

[7] Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Cede and is approved for occupancy,

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[] Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[ Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:

Maximum Occupancy Load: ¢

[] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written. certification, lead
abatement was performed as per NJACS:17 to the following
extent,

[ Total removal of lead-based paint hazards in scope of work
[C] Partial or limited time period (  years); see file

[ certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

[] Partial or limited time period {  years); see file

[[J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
ntit

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Fee: $0.00

Con: icial

Date Printed.: 03/05/2007

v

Check Number: 60872

Collected By:  Stephanie Capozzi

Page 1



CONSTRUCTION
PERMIT

AJERIEY

HEW
VRELER] GO Ik
Cond

Date issued 08/08/2006
Control # C-06-101650
Permit # 06-2629

UNITY CONSTRUCTION SERVICES IC

2500 MAIN STREET UNIT #3 SAYREVILLE NJ. 08872

IDENTIFICATION  Block: 671 Lot; 8 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, NJ Contractor
Address
Owner in Fee FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone:  (732) 967-9800
20852 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

01-0582755

Is hereby granted permission to perform the following work;

PAYMENTS (Office Use Only)}

Building $600
BUILDING (] PLUMBING [J LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL [ FIRE PROTECTION (] DEMOLITION Plumbing 30
Fi tecti 0
(] ELEVATORDEVICES (] ASBESTOS ABATEMENT [ OTHER ire: Protection —30.
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION DCA Training Fee $42
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $682
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work _$30,600 Check No. 60872.
Cash $0
! . Credit 30
Construction Officiat Date Collected By Stephanie Capozzi
U.C.C. F170
equiv {rev B/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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 installed conforms with the requirements of the

Uniform Construction Cede.

The owner or other responsible persen 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 preciude the inspection until it has been made and

approval granted.
D Required 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.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, cennections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcade rough inspections and

prior to the installation of any interior finish material.

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for ather than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

g

Required 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 Occupancy 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 fixtures; 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”.

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




Date Update Issued_ 10/24/2006
Control # C-06-105134
PERMIT UPDATE S

LLOEFE R CIRNNLIOTH T
Lerm

IDENTIFICATION  Block: 671 Lot 8 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, NJ Contractor FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852

Owner in Fee FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone:
20852 Lic. No, or Bldrs. Reg. No.
Telephone: Federal Employee. No. 01-0582755
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $60
BUILDING ] PLUMBING [ LEAD HAZARD ABATEMENT Electrical 30
[ ELECTRICAL (C] FIRE PROTECTION ] DEMOLITION Plumbing 30
Fire P i
(J ELEVATOR DEVICES [) ASBESTOS ABATEMENT [] oTHER Ire Protection 30
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION MASONRY WORK DCA Training Fee $3
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of Issuance, or it Total $63
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$2,500 ©:
" Cash $63
_ ' Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C.F170 -
equiv {rev B/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

) REQUIRED INSPECTIONS

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 periadic inspections during the progress of work. as are necessary to insure that the work installed 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 inspection until it has been made and
approval granted.

l:] Required inspections for all subcodes for one- and two-family dwellings are as follows:

4. 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.

Foundations and all walls up to grade leve! prior fo back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel-and service installation; rough

- plumbing. The framing inspection shall take place after the raugh electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be-performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

D Required 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 Occupancy 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 fixtures; tests required by any provision of the adapted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

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



Date Update |ssued 08/08/2006

Control #

C-08-101650+A

Permit #

06-2629+A

U=

AN M ORI R R
Laalis g

IDENTIFICATION  Block: 671 Lot: 8

PERMIT UPDATE

Work Site Location: 56 CHAMBERS BRIDGE RD._Brick Township, NJ

Qualifier
Contractor _UNITY CONSTRUCTION SERVICES IC
Address 2500 MAIN STREET UNIT #3 SAYREVILLE NJ 08872

Owner in Fee FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSCN ST _ROCKVILLE NJ Telephone: (732) 967-9800
20852 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 01-0582755
Is hereby granted permission to performn the following work: PAYMENTS (Office Use Only)
Building $0
(J BUILDING (O PLUMBING [] LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL O FIRE PROTECTION (] DEMOLITION Plumbing 80
Fire Protecti
[ ELEVATOR DEVICES [ ASBESTOS ABATEMENT [ OTHER e Frotection $0
(Subchapter 8 only} Elevator Devices 30
DESCRIPTION OF WORK: OCther $0.00
COMMUNICATION POINTS DCA Training Fee $10
COFee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $50
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work _$7,600 Check No. 60872
Cash $0
i _ Credit $0
Construction Official Date Collected By Stephanie Capozzi

U.C.C.F170
equiv (rev B/03}

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Cede Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the pragress of work as are necessary to insure that the work installed 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 inspection until it has been made and
approval granted.

D Required 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 requiremenis of the building subcode.

2. Foundations and all walls up to grade level prior to back filling,

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing, The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and Jor air conditioning duct system. The insulation inspection shall be perfortned after all ather subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

]:[ Required special inspectians. The applicant by accepting the permit will be deemed to have consented o these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the instalfation 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 fixtures; 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”.

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



mw % (106~ 105134
Cmu_umﬂ.mlP’ hﬁb \*\ @M“Mﬁﬂmhmzma Pk\o
| —.—m BUILDING SUBCODE DATE _ olztllot,

INITIALED BY_

. \|..V| Date Issued
MERSLEGFTS TECHNICAL SECTION FOR <X v Permil # Qm- 26291

C%L\i.ﬂ ﬁu\ mc,. tmd

\

A, IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING,
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: $-800-272-1000.

Block I\mH~| ot — &  Qualificaion Code _

Work Site Location __BricK ?..LN A
R c 133 bess &s_&z Coud
ownerinFee:  PMC  Firanciol m.m\SRw Groso D. TELHNICAL SITE DATA

Tel. ( f.w ) wal MMMM e-mail
Address _p00  GranT  <TrecT ﬁ_tum:\? \B

streel munienalty o rip tade § mmev\_ ﬂ
Contractor; _ /¥l m._-.( ﬁQSM.?.Sul len  Services Tel. Adw.uf V94 7-9800 &l V\

Address __ e-mail I*' ;/U—Dm.u _..(/\\\ tg? wa gQ u@m
Cantract B D

antractor License No. or Builder Registration No. Em 27 55 Exp.Date ___ !ﬂt E’Z Sﬁ. m\.ww
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): nm_z.x

DESCRIPTION OF WORK

Federal Emp. ID No. FAX: ) W}b
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
[ No Plans mmnc:ma Type: Fadure Failure  Approval Initial
All § _N Footing
Footing Bonding
Footin .
m “ mocam:% Foundation — TYPE OF WORK: FEE Aoaomuwmwoas
[ ] Frame T w_mc _— : ~— { | New Buiding s .
[ ] Other — i oy T p—e— [ 1 Addition (@)
- Barrier-F [ 1 Rehabilitation -
Joint Plan Review Required: \ ..m_q“mv ree [ | Roofing 4
i —_—— S ee—y—————
[ ]Elec. Plumb. [ ]Fire | ]Elevator 'MSUfaton o
= _ Finishes -Base Layer - {1 Siding . . |]m|1
SUBCODE APPROVAL Finishes -Final [ ] Fence Height (exceeds 6%
[ ] €O [ ]6CCO { ]CA Energy [ ) Sign________SaFt
Date: B0/ Mechanical [ ] Pool
N ' it 7 § TCO [ ] Retaining Wall . Sg. Ft.
Pprovi :
4 s Other / | [ 1 Asbestos Abatement Subchapter 8
Finalge- A~ P\GJT \ % ,c,_ [ ] Lead Haz. Abatement MJAC 5:17
. Ba _m?_uﬂ%\ 9oz 0" [ 1 RadonRemediation
B. BUILDING CHARAGTERISTICS [ 1 Other
Use Group Présent Proposed Est. Cost of Bldg. Work: . \H\_ Demaliticn
Constr: €lass  Present Proposed 1. New Bldg. $ / -
Na. of Stories 2. Rehabilitation % Administrative Surcharge $
Height of Structure Ft 3. Total (1+ 2) Minimum Fee § _
Area — Largest Floor 8q. Hﬁ (Lr A b SZ«\W’ State Permit Surcharge Fee $

MNew Bldg. Area/All Floors muqmarftt HW a .Fwn.&" d uf.\ TOTAL FEE §
Volume of New Structure

: . ucce Z lﬁ 1 ‘White = Inspector Copy 2 Canary = Qffice Copy
Total Land Area Disturbed Sa. Ft. (rev. D1/08) 3 Pink = Office Copy 4 Gold = Applicant Copy
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BHIFDRY COMSIRLETION

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

" e Ba- m%ﬂ..ﬁ@ig Lrancy

lemm=l BUILDING SUBCODE
x5 TECHNICAL SECTION

CONTRACTORSE-NOTIFY THIS OFFICE. O.P_».,w. UTILITY D_D ZO 1-800-272-1000.

Block A!ﬁ% F ﬂ\ [}

JDcmE_nm__o: Code

Work Site Location ,ARJ. Orﬁib?n %n.wg: .ﬁ\. {~ ‘w

C. CERTIFICATION INLIEU OF OATH

1 hereby certify thaf Tam the {dgent of) owner of
make this application.

record a \m.a mEroaNm

A

Date Received
Control #

Date ssued \ \OT
262

”

?D..J.a. AVT

f"\\

Owner in Fee:

ﬁ\cc ﬂ:)?:ﬂz\r.r NI mU:ucD

re (Ui2 ), N2 5535
LebD ﬁul.z wh St

>aaqmmm

ViHsburds Pa

e-mail -

15215

Contractor: C_: 7 O gv:cn T? ﬂb f _...p.u_wa.ww__i t_ww VQS%.M.M 500
Address * .MﬂWJc ?;w:mm?. :_:.fuu Aﬁg.%c;r tnﬂ o-mail

Contractor License No. or Builder Registration zo.

Exp. Date

mrmu\ N 4\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

\\n,-_r:c.r \\3&. Fu\ m\l_\ Q\O

fad ¢ G
Federal Employee No. Bl D155 FAX: 4 2 .~. ipl 10
JOB SUMMARY (Office Use Only)
PLAN REVIEW Umﬁ Initial  INSPECTIONS Dates (Month/Day}
. No Plans Required Q.m‘ Type: Failure Failure  Approval
u All Footing
Footing Bonding
L] __Moo:“m . - Foundation
oundat
(] ation Stab - TYPE OF WORK: FEE (Office Use Only)
[ ] Frame -— Frame & New Buildi s
| 1 Other Truss Sys./Bracing (1 os.. ) viiding
: Barrier-Free [ ] Addition
Joint Plan Review Required: [ ] Rehabilitation
. Insulation
[ JE¢. [ JPlumb. [ ]Fire [ ]Elevator
Finishes -Base Layer [ m.on.um:m
SUBCODE APPROVAL Finishes -Final L] wasu Heich 6
[ JCO [ ]1CEO [ ]CA Energy [ 1 w:nm eight {exceeds 6)
Date: Mechanical [ 1Sgn____ SaFt .
. TCO [ 1 Pool &
Approved by: Other [ H Asbestos Abatement Subchapter 8
; [ J Lead Haz. Abatement NJAC 5:17
Final ﬁ
Barrier-Free { Other 3B WATI Y
[ Demolition
B. BUILDING CHARACTERISTICS
Lse Group Present I Proposed .D Est. Cost of Bldg. Work: L . 2
. Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. 3 .
: L Minimum Fee $
No. of Stories = 2. Rehabiltation $_____ State Permit Surch Fee §
R . I
Height of Structure nY i Ft. 3 Total(1+2) $LSomn o c._.oﬂmw _ummw $
Area — Largest Floor Y Sg. Ft.
New Bldg. Area/All Floors A . I_H Sq. FL, 1 White = inspecior Copy 2 Canary = Qffice Copy
Volume of New Structure ~ Cu. F1. LEC F10 3 Pink = Office Copy 4 Gold = Applicant Copy
Totat Land Area Disturbed 8q. Ft. {rev. 05/05)

Reorder from OCS Printing (609} 398-4375
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(emmwd BUILDING SUBCODE
ARG TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

Bock — & 71f
Work Site Location m\.w i ‘om.l“. i

Lot Z Qualification Code

SO ¢ Hilmiher= ﬁ:‘..n-[ﬁ ﬁ-,u_..qr__

J
Owner in Fee: w —.\ﬁ ﬂ. Al A\\ VN dad’ Q\Q \.\L

e-mail

Tel. (YD) 74~ 535

Address _ 403 GrAnT  STrcid co. .zv_“.. e 11
" street 3::5..3:2 S ’ np code
Contractor: _ I TV Ciniddrwmdioa Scraess Tel. ( N.wp vﬂ.m. /- G500 enll?

[]
Address bﬂv.—.:d r¢~:_- .\ul_‘ J.\Lf\\ \.1\ P\JI

e-mail

/
Contractor License No. or Builder Registration No. {H=05% 275§

Exp. Date

Home Improvement Contractor Registration No. or Exemplion Reason (if applicable);
FAX: ( )

Federal Emp. 1D No.

JOB SUMMARY {Office Use Only}
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required - Type: Failure Failure  Approval Initial
1 All \Qmmm$ HN Fooling
[ _1 Foolin f Footing Bonding
9 ) _— Foundation
[ ] Foundation 3 Slab
[ 1 Frame —— Frame
[ 1 Other Truss Sys./Bracing
Jaint Plan Review Required: mm:._.w?_uam
[ 1Elec. [ IPlumb. [ |Fire | ]Elevator NSufation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1CO [ JCcCco [ ] cCA Energy
Date: Mechanical
TCO
Approved by:
PP 4 Other
Final
. Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. €lass  Present Praposed 1. New Bldg. g .
No. of Stories 2. Rehabilitation /$ Y '
Height of Structure Ft. 3, Total (1+ 2) -
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. FL. ]
Total Land Area Disturbed Sq. F1. uee. g ! thhite =
. (rav, D108}

\~\_ Demulition

3 Pink = Offico Copy

O &

Control #

C. Om_w._._ﬂnhb.zoz _,z r_m\v_ OF OATH

| hereby nm:.i _:wwh am the (agent of) owner of

record and am mv o_,_uma to make this application.
/

/A

hj ﬁ,\ \*\ @Gm_m Received

Date Issued

Permit# 06~ 6 29 :.HV

Signaturg” =~ -

/

D. TECHNICAL SITE DATA

x..‘\

dlce,

U _o%im for B ldie)

DESCRIPTION OF WORK

HS0NE Y

TYPE OF WORK:
] New Building
1 Addition

] Rehabilitation
| Reoofing

] Siding

} Fence Height (exceeds 67
] Sign Sq. Ft.

] Pool

]
!
]
]
]

Retaining Wall Sq. Ft.

Asbestos Abaterment Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

—r— o e e e e e e e e

FEE (Office Use Only)
$

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

Inspecior Copy 2 Canary = Office Copy

4 Gold = Applicam Copy



BUILDING SUBCODE
ﬂ TECHNICAL SECTION

HNITORY CONFTHLC DR
COUE

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

002._‘x>n._.0 R ;l_ OT)F
Block

%.V.__m OFFICE. CA

FF.._HF ?ﬂ\

UTILITY DIG NO: 1-800-272-1000.
ualification Code

Owner in Fee: &cF\ “___)gn\ph.\p Qﬁ_:g @.«Qg

A£ _N JG.N. wmw.m nam__

Address GOO @ﬁnﬁqﬁf @\ .I.MTC\_\QY “\3 _@.N.ﬁﬁ

Contraclor; C:. O;UT\CQT? Mb\ﬂ Q.Cﬂw Tel, .A\‘MW ,QGJ 9 X060
>a9.m$§§§%& e-mail

Contractor License No. or Builder Registration No. Exp. Date

01 0%155

731,907 9% 0

Date Received
Control #

Date Issued w w OQ
_umqa:n OQ .INQN&
n.nmmdm_oa._oz_z_._mCO_uO>._‘I

I hereby certify the?Taq e jagent of) owner of
record and & e make this application.

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

o
ks o Tanand Fit O, 2
w..w_
Y,
O
p<

Volume of New Structure
Total Land Area Disturbed

Federal Employee No. FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Monh/Day)
No Plans Required rmu%g Type: Failure Failure  Approva! [nitial
] Al Footing
Footing Bonding
(1 _uoo"_nm. -_— — Foundation
{ ] Foundation Stab i
| ] Frame ___ ___ Frame .xm:_%m\um s h.,.m.bh\n& o™
{ ] Other Truss Sys./Bracing
Joint Plan Review Reguired: mm_.:.mlu-mm .
[ ]Elec. [ ]Plumb. [ ]Fire | |Elevator NSulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1CO [ ] cCCco | CA Energy
Date: \ v (2 Q\ Mechanical
VQ\ TCO
Approved by: L \ Gther
Final ,/ ﬂkOu e
Barfler-Free
B. BUILDING CHARACTERIZTICS
Use Group Present W Proposgd @ Est. Cost of Bldg. Work:
Consir. Class  Present Proposgd 1. New Bldg. $
No. of Stories — 2. Rehabilitaton $_
Height of Structure \@@ — F 3. Toal {1+ 2) wlﬁbBI
Area — Largest Floor
New Bldg. Area/All Floors < J.
~C ‘

TYPE OF WORK: FEE {Office Use Cnly}
] New Building $

] Addition

] Rehabilitation
] Roofing

} Siding

] Fence

] Sign

1 Pool

]

Height {exceeds 6"}
Sq. FL

Asbestos Abatement Subchapter 8
. Abatement NJAC 5:17

l
l
|
|
[
(
|
|
i
l
{
[

& Lead
,\Q:mq

Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

1 While = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy

4 Gold = Applicant Copy
U.C.C.F110

(rev. Q5/05) Reorder from OCS Printing (609} 398-4375



LI

.ﬂm , rip wq\ma\,\\



{ ELECTRICAL

. (1 a0e 6F &

SUBCODE

s TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE JNFORMATION. WHEN CHANGING

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

AOCHC 1055706

TOWNSHIP OF WOODBRIDGE
CODE ENFORCEMENT AGENCY
BUILDING DEPARTMENT
1 MAIN ST., WOODBRIDGE, NJ 07095

732-634-4500

C. CERTIFICATION !
| hereby certify t

W@_o: and

“

Date Received
Control #
Date Issued

IEJN OF OATH

from——

Permit# 06 = & 6 AT

Iyar thif (agent of} owner of record and am authorized to make this -
he/work listed on this application.

QTy.

Block |,Dh.|] ! Lot LI Higation Code
Work Site Location Chambers Byvidac (56 w
Brick, /T g —
Owner in Fee 1 ncia i G
Address 600 GranT ST. it _n.(\mw—a /1 5219
T (4 )76 - 5555
Conractor { e SqueC  Eledbric  Tue
Address i "
Likle  Sileec, ANY ©773%
Tel (732 )Ml (722 FAX (232 ) 336 5925
Contractor License No. _ 727 & O
Federal Emp. No. Y= [N KOK]

B.ELECTRICAL CHARACTERISTICS

Use Group Present ? Proposed a
[ JPolefPad # [ ] Temporary { ] Other
Building Occupied as - Utility Co.
Est. Cost of Elec. Work $ _9,600
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  'NSPECTIONS Dates (Manth/Day)
[ 1 No Plans Required Type: Failore Failure  Approval _aﬁw_ @Z -
Joint P iew Required: Rough 101300 4 —
otn _mu _.nmsms. aquired: . Barrier-Free @ M\.—.S
[ ] Building [ ] Plumbing Trench i
[ 1 Fire [ 1 Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: TCO *\, —_— I.N %7\'&[ -
Appraved by: OtherCA v — Itl -
Service
Final [ HE%\
Barrier-Free
SUBCODE APPROVAL _—
[ l1co Temp. Cut-in-Card Date issued

[ 1gco \@@;
e\ L1170
Approved H‘n l ; MVN -

SIZE

Final Cut-in-Card Date Issued

Annual Pool Inspection

Date of Grounding and Bonding
Certification

NRRn

U.C.C. F120 {rav. 07/03)

1 \White = Inspector Copy

2 Canary = Office Copy

3 Pink = Offica Copy

4 GoWd = Appiicant Copy

Applicant's mmm:%:qm\no:.ﬂto.oq.m Seal and Signature *
g Licensed Elec, Contractor [ | Certifd Landscape Irrigation Conts [ ] Exemnpt Applicant
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Deatectors

Light Pales

Motors—Fract. HP
Emargancy & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Recepiacle
KW Qven/Surface Unit

KW Elec, Water Heater

KW Elec. Dryer/Receptacle
KW 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 Contral Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee § ___
State Permit Surcharge Fee §
TOTAL FEE 3

FEE (Office Use Only)
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PR

— (Thane oh @

m ELECTRICAL SUBCODE
TECHNICAL SECTION

A \DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Z_uD_N?.._.p.:OZ WHEN CHANGING

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

Block &1

Work Site Location

Lot |ﬁ||.nm —

K ﬂN«-.ﬁK MY

welification Code

)

%&A 0E A5 06

TOWNSHIP OF WOODBRIDGE

ﬁnmn_o: and , g

Date Received

~  Control # «.: ;F
CODE ENFORCEMENT AGENCY' SR \
BUILDING DEPARTMENT Date Issued & & L ». X
1 MAIN ST, WOODBRIDGE, NJ 07095 Parmit # m.w..f.w. .
732-634-4500 ermit # O S &xF -
c. omxd_ﬂ_oﬂ_oz_ vIELOF 0ATH 7 " e

| hereby certify ﬁ 5 (agent of) owner of record mnn_ am m:»:o:wma to make ::m.ﬂ

work listed on this muu__nm__o:. o
f/. . T

T~

r
" i

Yo

~——

Applicant’s m_m:wm:a.ﬁoa_‘mm.o; Seal and Signature ~ ., wr B Z :./_)

Owner in Fee muaﬂ “_ nex Sn ia{  SevviC 9 Grou g b{ Licensed Elec. Contractor [ ] Certifd Landscape __Bomzo: Contr I wmxmabﬁ Applicant
Address £00 GranT s7. Pits wutam__v._, B 15219 D. TECHNICAL SITE DATA
L QTy. SIZE ITEMS FEE (Office Use Only)
ARF u Z7é b 55358 I_.W| Lighting Fixtures
Oo::mo"o_. &2 .W m& +-. _,n.! N WY 20 Receptacles
Address __{n % Bicen AuE * ' .3 Switches
5 Citle  Silee, oY ©773% - Delectors
T (732 ) Jr: (°gu2 7 FAX (232 ) S 30 S%2 < o Light Poles -
Conteactor License'No. _ 27 b O Motors—FEract. HP L]
Federal Emp. No._J¥2-~ |17} ﬂnnuﬂwl.u - Emergency & Exit Lights s P
B. ELECTRICAL CHARACTERISTICS £ Communications Points ¢ o
Use Group Present @ Proposed . ) A Alarm Devices/F.A.C. Pane!
[ _,_uo_m___uma #__ '] Temporary Other % —= - N BEEN
m:_E_:o Occupied as ! Utility Co. ) : INR TOTAL zc\t@mmm $ S
4mwﬂ Cost of Elec. Work $ hhﬁo — Pool Persriitiwith UW Lights — R
~ - m”oqmc_m Pool/SpafHot Tub "
—— ______ Kw Elec Range/Receptacle ‘ .
JOB-SUMMARY {Office Use Only) T Kw OveniSurface Uit
vgz.vn.,_msmé Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ 1 No&'Plans Required Type: Failure Failure  Approval Initial __ . ____ KW Elec. Dryer/Receptacle
, . . . . Rough — ___ kw Dishwasher
Joint n_m.: _.mm<_ms. Required: . Barrier-Free T WP Garbage Disposal
[ 1 Buiding [ 1 Plumbing Trench ____ W Central AIC Unit
[ ) Fre 11 Elevator Temp. Serv. —_ ___ HP/W Space Heater/Air Handler
[ 1 Elec.’Plans Approved Constr. Serv. T kwBaseboard Teal
Date: TCO —  ____ HPMotors 1+ HP
Approved by: Other — _____ KW Transformer/Generator S :
Service . AMPService
Final . - _.—._.  AMP Subpanels .
SUBCODE APPROVAL Bartier-Free ______ AMP Motor Control Center
[ Jco [ leco 1 lca Temp. Cut-in-Card Date 1ssued " _ ___ KwElec. Sign/Outiine Light
Final Cut-in-Card Date Issued . =t . ,
Date: ] Annual Poo! Inspection I —_—
-
Approved by: : Mwwm_ﬁnmmm%::a_:m and mo:a.:o Administrative Surcharge $

Minimum Fee §

U.C.C, F120 (rav. 0T/03) 1 White = Inspacter Copy

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

State Permit Surcharge ‘_.umm $
4o§r‘mmm $




PN Bark- @anﬁmr_ﬁ Brancd

\ ELECTRICAL
< SUBCODE

oD

TECHNICAL SECTION

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

OOZ._.ISO._.O .Eu.:_u T
Block .R\u
Work Site Location J

OFFICE. O>mzw,|h._,_r3.< DIG NQ: 1-800-272-1000.

Lot

Remr \—
Owner in Fee g CrooP~—"
Address _DDC @»\e/:wﬂ
Porro®oGH , PA 15219
Tel (H12 - 5525
Contractor __ TED 1. PROTONENTIS, INC.

Addrass 821 RIDGEDALE AVENUE
__ WOODBRIDGE, NEW JERSEY 07095
Tel (_732 ) _568.0568 FAX (__ 732 ) _hG68.1568
Contractor License No. 11567
Federal Emp. No. 22.3718808
B. ELECTRICAL CHARACTERISTICS
Use Group Present &w Proposed mW
{ ] Pole/Pad # [ ] Temporary { ] Other
Building Occupied as Utitity Co.
Est. Cost of Elec. Work § S, @00
JOB SUMMARY (Office Use Only)
Ti hiD
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day}
[ ]} NoPlans Required ' Type: Failure Failure  Approval Initial
. . Rough
Joint Plan Review Required: .
) ) Barrier-Free
H ] Building [ 1 Plumbing Trench
] Fire [ ] Elevater Temp. Serv,
Wmv Elec. Plans >nu6<mn Constr. Serv. 7
Date: )/;Z/\| TCO / ‘
Appraved by: Other |
Service '
Final
Barrier-Free
SUBCQDE APPROVAL
[ leo [ 1cco [ lca Temnp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Paol Inspection
Approved by; Date of Grounding and Bonding
Certification

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

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

Date Receive
Date lssued
Control #

Permit# D(p

C. CERTIFICATION iN LIEU OF OATH

application and perform the work listed

N
Mo,

gl
2629

| hereby certify that | am the (agent of) owner of record and am authorized to
lication.

ke this

>_u“_%&3_m Signature/Contractor's Seal and Signature
[
D. TECHNICAL SiTE DATA

arvy. SIZE ITEMS
Lighting Fixtures
Receaptacles
Switches
Deteclors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS
Pool Permit/with UW Lights
Storable Pool/Spal/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec, Water Heater
KW Elec. Drysr/Receptacle
KW 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 Elgc, Sign/Outline Light

SRR NN R

ARRRRRARERRARE

]

icensed Elec. Contractor [ ] Cerlifd Landscape Irrigation Cont'r [ ] Exempt Applicant

UCC/F-120 (REV. 7/03)
Professional Printing

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)

5

[ ™

l

l

(856) 468-7933




ELECTRICAL
SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT \wm TIF ._.@W OFFICE. CALL UTILITY BIG NQ: 1-800-272-1000.

B, Ban, Baex PLaa Brancd

MELLAY LL XL
P

Date mmom?,mm; 1es b L
Date Issued /17 [( (-

Control # ;
Permit # :;_\ -NFU\QM .

C. CERTIFICATION IN LIEU OF OATH

| heraby certify that | am the (agent of} owner of record and am autharized to make this

Block Lot alifization Code application and perform the work listed on pplication.
Work Site Location / ﬂwl. 7~
o AAY Appligant's Signature/Contractor’s deal and Signature /\ -
Qwner in Fee ENC ﬂ.ﬂ.&?ﬁuu»r\ nH.mm..b,E..mFA @EV_,.T/.!\\ _&Mnmma Etec. Contractar [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
Address (o) CIRAMT T . D. TECHNICAL SITE DATA
s boocH PA 15219 QTY.  SIZE [ITEMS FEE (Office Use Oniy)
Tel (12 yI47 - §S535 2 Lighting Fixtures
Contractor __ TED 1. PROTONENTIS, INC 20 _ Receptacles
Address ém NII Switches
___ WOODBRIBGE, REW JERSEY 07095 - Detectors '
Tet (_732 ) H6R-D568 FAX (__732 ) _B60.1568 R Light Poles
Coniractor License No. 11687 _ Motors—Fract, HP
Federal Emp. No. ____ 22.3718808 - Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS . Commurications Points
Use Group Present h Proposed D — Alarm Devices/F.A.C. Panel
[ ] PolefPad # | Temparary i ] Other —_—
Building Occupied as H Utllity Co. mum.l TOTAL NUMBERS 8
Est. Cost of Elec, Work $ 5,000 - Poaol Permitfwith UW Lights
- Slorable Paol/SpafHot Tub ——
_ ___ KW Elec. Range/Receplacle —
JOB SUMMARY {Office Use Only) . KW Oven/Surface Unit -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater o
[ ] No#lans Required Type: Failure mmm_c:m g..>nu6<m__ Initial ___ _____ KW Elec. Dryer/Receptacie
X ) . Rough ¢ . KW Dishwasher
Jaint Plan __umsms_ Required: . Barrier-Free HP Garbage Disposal N
(] Buiding [ ] Plumbing Trench KW Central AC Unit -
[ ) Fire [ ] Elevator Temp. Serv. _ ____ HP/KW Space Heater/Air Handler -
Eiec Pians Approved Constr. Serv. __ __ Kw Baseboard Heal -
Date: EFG}/;\ TCO . HPMotors 1+ HP -
Approved by: \ Other . KW Transformer/Generatop -
Service _ ____ AMP Sarice -
Final . _ ____  AMPSubpanels
SUBCODE APPROVAL Rarrigr-Frae _ ____ AMP Motor Control Center
| lco [ 1cco [ Jca Temp. Cut-in-Card Date Issued o KWEke wmm.:\.o_.:::m Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection _
Appraved by; Dm,m. E 06:39:@ and Bonding Administrative Surcharge $
Certitication

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

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

Minimum Fee §
State Permit Surcharge Fee §

UCC/F-120 (REV. 7/03) TOTAL FEE §

Professional Printing
{856) 468-7933

l\




RELAS XY
.

Date Received . 2 .
m—lmnn—-m_n>—l Date _MMEQQ. ﬂ.\\ nw\ﬁ C
{ ' .
Wi by Ok bUAZA et — SUBCODE Control #
gl TECHNICAL SECTION Permit# ([ N? -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH .
ooz.ﬁx>o.ﬂn~.m\&‘,\04_ﬂ< THIS,OFFICE. o>r_. UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the {agent of) owner of record and am mc”:ozwma to make this
Block i Lot ‘r ~Gualifitation Code application and perfarm the work listed on thig application.
Werk Site Location ﬂ)t.p?_ﬂmrm lwrees Kp.. 7, ﬁh vm / } ~ \
Bimy AYY f el Appligant's Signature/Contractor's shal and Signature //\ h
Owner in Fee __MNC. ﬂ.ikz_ﬁ_?jb. |~f TAVTCLE ﬂ,.n«,.:mwfl\ ( &KMammn Elec. Contractor [ ] Cenif'd Landscape Irrigation Cont'r [ | Exempt Applicant
Address edy CRArgt D. TECHNICAL SITE DATA
feroe e pA 15219 QTY.  SiZE  ITEMS FEE {Office Use Only)
Tel (HI2 )7 - SCEW I Lighting Fixtures
Contractor __ TED ), PROTOLIENTIS. MO 70 Receptacles
Address ___ 82} RIDGEDALE AVENUR 4 Switches
WCODBRIBRE, [IEYY JERSRY 07003 _ Detectors
Tel (_732 ) _B680R8N Fax (__732 ) _B40-1538 - Light Poles
Contractor License Ne. 13417 - Motors—Fract. HP
Federal Emp. No. 99.9718009 _ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Z Communications Poirils
Use Group Present { Proposed m — Alarm Devices/F.A.C. Panel
[ JPolePad # [ 1 Temposary [ 1 Other —
Building Occupied as Utility Co. H._I TOTAL NUMBERS $
Est. Cost of Elec. Work § _S./t & — Pool Permitiwith UW Lights
I Storable Pool/SpalHot Tub
__ ___ XW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) _____ Kw Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) KW Elec. Water Heater
[ ] Mo Plans Required Type: Failure Failure “Approval, Initial ___ _____ KW Elec. Dryer/Receptacle
. . . Rough : ! . _____ KW Dishwasher
Joint v_m.: _.»msm,z Required: ) Barrier-Frae _ e HPGarbage Disposal
] m.:__a_:m [ ] Plumbing Trench . KWCentral AC Unit
TA_, m__wn n_m:m% ] Elevator Temp. Serv. _ ____ HPIKW Space Heater/Air Handler
poroved Constr. Serv. __ ___ Kw Baseboard Heat
TCO __ ____  HPMotors 1/+ HP
Other _ ___ KW Transformer/Generator,s
m.m?.mnm ___  _____  AMPSerice -
Final . e AMP Subpanels
SUBCODE APPROVAL Barrier-Free . AMP Motor Control Center
[ lco [ 1cco { JCA Temp. Cut-in-Card Date Issued KW m.“wn. Sign/Outline Light
Final'Cut-in-Card Date Issued
Date: Annual Poo! Inspection -
Approved by: Date of Grounding and Bonding Administralive Surcharge §
Cenrtification

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy

UCC/F-120 (REV. 7/03}
Professional Printing
{856) 468-7933

Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $




DATE

JOB CONDITICN / COMMENTS




Use Group Present Proposed Alarm Devices/F.A.C, Panel
| JPole/fPad # __ [ ] Temporary { ] Other
" Building Oceupied as : Utility Ce. TOTAL NUMBERS 3

Mard L CUIAT

W SERETY Parmit #

st Sezeneggy | TECHNICAL SECTION AN
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH m\ o7 €§bﬂ e -

. . _q [}
CONTRAGTC, OTIFY THIS OFFICE. CALZWTILITY DIG NO: 1-800-272-1000+ | hereby certify that{l am the (agent of) owner of record and am mE:o:Nma to. amra this "
Block Qualificition Code the waork listed on this application. ‘. A

application and perfg ,
Work Site Location _\.ﬂl%, <, ﬁ,/ A wi 2t :

S
d NI DR 2 applicant's w@:mﬂcﬁm\nm:mam&qm Seal and Signature :

j Control #
— ] . ﬁ,
" ELECTRICAL SUBCODE =  oneeont 7 mMm N .

-4

Owner in Fee |§ / ! _“ la2n / [ ] Licensed Elec. nou:mgon [ ] Certife Lfidgeape :zumzoa,on_n: qﬁ_.bvw__.nma
D. TECHNICAL SITE DATA 2 P Fu
QTy. SIZE  ITEMS FEE aOm_nm Cmm O:E \,\ i
Lighting Fixtures e, - ’

Contractor Receptacles ,14

Address Switches

(¥ Detectars

Tel Light Poles

Contractor License No.

Federal Emp. No. 5 4 — O3 70t]@d
B. m_umo._.—ﬂ_nﬁ,_v.nI>I>n"4m_ﬂ_m4_nm

Motars—Fract. HP
Emergency & Exit Lights
Communications Paints

Pool Permitiwith UW Lights
Storable Pool/SpalHot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

Est. Cost af SlecWork § _ 1, bpp =

lovs palimep
JOB SUMMARY (Office Use Orl})

NERRRRREE-RERERY

|
T

PLAN REVIEW Date  Initial INGPECTIONS Dates (Month/Day) KW Elec. Water Heater
IX No Pians Required Type: : Failure Failure  Approval |nitial KW Elac. Dryer/Receptacle
Rough KW Dishwasher

Joint Plan Review Required:

o . Barrier-Free - HP Garbage Disposal
[} Buiding [ ] Plumbing Trench - KW Central A/C Unit
L] Fire [ 1 Elevator Temp. Serv. ) o HP/KW Space Heater/Air Handler
{ Constr, Serv. KW Baseboard Heat
Date: TGO _ ___ HPMotors 1+ HP )
Approved by: Other . KW Transformer/Generator
Service __ AMP Service
Final

AMP Subpanels
Barrier-Free

]

QA EALE

SUBCODE APPROVAL . AMP Motor Conirol Center
[ Jco [ leco [ )ca Temp. Cut-in-Card Date Issued : KW Etec. Sign/Outline Light
Final Cut-in-Card Date lssued
Date: Annual Pool inspection
Approved by Date of Grounding and Bonding Administrative Surcharge §
Certification

Minimum Fes § %
: State Permil Surcharge Fee §
U.C.C, F120 frev, 02/03} 1 White = Inspeclor Copy 2 Canary =Offica Copy 3 Pink = Qilice Copy 4 Hard = Applicant Copy TOTAL FEE &




ELECTRICAL SUBCODE
! TECHNICAL SECTION

VM E
s

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

CONTRAGT!
Block
Work Site Location

OTIFY THIS OFFICE, C TILITY DIG NO: 1-800-272-1000.
“ W ualification Code

Contractor License Na.
Federal Emp. No. I.U\.\ -

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ 1Pole/Pad #_ = [ ] Temporary [ ] Other
Building Qccupied as Utility Co.
Est. Cost of Ser-Work § _ 11000 —
lows veltasp
OB SUMMARY {Office Use Orid) —
PLAN REVIEW Date  fnitial INSPECTIONS Dates (Month/Day}
/@ No Plans Required Type: Failure Failure  Approval Initial
Jomt Plan Review Required: Rough
oint Plan .mc_ms.. equired: . Barrier-Free
H ] Building ﬁ ] Plumbing Trench
H Fire ] Elevator Temp. Serv.
m_mﬁ_m:m >uuﬁ2ma Constr. Serv.
pate: _ VL0 Tco _
Approved by; I y PNV — Other
Service
Final
Barrier-Free
SUBCODE APPROVAL e
[ lco { 1cco [ 1ca Temp, Cut-in-Card Date |ssued o
Final Cut-in-Card Date |ssued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Centification

\CL 4] ®thou__ow3 s m_é ontractor's Seal and Sidn

Date Received

Control #
Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

s

| hereby certify thai{ham the (agent of) owner of record and am m_._s_o:.q.ma to _.:mrm this
application and perfyfm the worl listed on this application.
s oy /

[ ] Licensed Elgc. Contractor | ] Certifd L
D. TECHNICAL SITE DATA

cape Irrigation

Cont'r

c\&:ﬁ Applicant

QTY. SIZE ITEMS

Lighting Fixtures
Receptacles

Swilches

Detectors

Light Poles

Motors—Fract. HP
Emargency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryser/Receptacle
KW Dishwasher

RERREEREE-RERRNN

WE.C. F120 (rev. 07/03) 1 White = inspecior Copy

2 Ganary = Otti¢ce Copy 3 Pink = Oflica Cepy 4 Hard = Applicanl Cogy

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 Motar Contral Center

KW Elec, Sign/QOutling Light

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Uise Only)

3
£
3
$

H



C(INITY

EXNELMEENY services, INc.

Letter of Transmittal

Attention: Building Dept. Phone:
Company: Twp. Of Brick Fax:
Address: 401 Chambers Bridge Road From: Jack Travis
Brick Township, NJ 08723 Re: PNC Bank Brick Plaza
Date: October 16, 2006 50 Chambersbridge Road

WE ARE SENDING YOU VIA NEXT DAY AIR

[ ] Antached [] Shop Drawings [1 Plans
[] Copy of Letter [] Contract [1 Specs.
[1 Samples [] Change Order [ ] Submittals
Copies Description
3 A7
FOR YOUR
[ ] Approval [ X] Use [ ] Review and Comment
[] Bid [] Distribution [1 Other
REMARKS:

RloK 671 LoT &

Permit # 06-2629

Attached are (3) A7 drawings to update the above mentioned permit.

If you have any questions feel free to contact me at 732-266-6007.

www.buildunity.com
2500 Main Street, Unit 3, Sayreville, NJ 08872 (P) 732.967.9800 (F) 732.967.9810




- . Btatr of New dersey

_._‘_-.ax.

( DEPARTMENT OF LAW AND PUBLIC BAFETY
DIVISION DF CONSUHER AFFAIRS

- WIRING EXEMFI‘ION
Issued to; Tangent Cable Systems, Inc.

~

STATE BOARD OF EXAMIN SCTRICAL CONTRACTORS
. ; =
TELECOMMUN ICATIONS

\ Signahwre ofHoId? X

Exemption No.

5341 Limestone Rd., Wilmington, DE 19808

/
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Fire Plumbing ('Please mark suf oomv

CONTROL NUMBER

APPLICATION REVIEW PROCESS

| ,ﬁ
TOWNSHIP OF BRICK %%

sovress oF wercication: 5§ Clambers Ao by K
DATEREVIEWED: S A Y 0k o A

REVIEWEDBY: AL | & .

Hnghmo\mﬁﬂmo % g??& m_@\ﬁﬁ ,?\w.;ib @3 mnﬁ\\ﬂvﬁu
q vﬁe\ I a0 Wwocle

_b,nw e pel
T3 947 LEF

7¢ 00

Frank/pian review template



FRENCH & PARRELLO

ASSOCIATES, P.A, CONSULTING ENGINEERS

July 21, 2006

Mr. Marcel Renson

BRICK TOWNSHIP BUILDING DEPARTMENT
401 Chambersbridge Road

Bricktown, New Jersey 08723

Re: PNC Bank
Bricktown, New Jersey
FPA No. 06K022GC!

Dear Mr. Renson: Z

The existing electrical service at the PNC Bank on Chambersbridge Road is 208Y/120V,
400A, 3 phase, 4 wire (144 KW). [ spoke with a representative of the utility provider
(JCP&L) and was informed that the actual peak demand over the previous 12 months was
23.6 KW. Per NEC 220.35 the existing service load 1s therefore 23.6 KW x 125%, or
29.5 KW for this installation. The additional load to be added to the service as a result of
the renovations is 2 KW connected, and the new total load is 31.5 KW, and is therefore
below the capacity of the existing service.

Very truly yours

FREN /’

SOCIATES, P.A.

Lance Smith, P.E.
Co-Manager PURSATINY. 3 -0 T2- \6{)
MEP Department \\\

LS/mbj \0’
N

1800 Route 34, Suite 101 - Wall,NJ - 07719 -7732.312.9800 - F732.312.9801 - www.fpaengineers.com

Laurence E. French, P.E. - Argo T. Parrello, P.E. - James B. Heller, P.E. - Joseph M. Edwards, P.E. - Scott D.Watking, P.E.
David i. Catnan, P.E. - William F. Nero, P.E., PP, CM.E. + Keith B. Smith, P.E., P.P,, CM.E, - Steven A.Tardy, P.E.

Offices: Wall Township, NJ - Hackettstown, NJ - Bethlehem, PA



Bldg Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER /o /G /¢

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: __ )¢ Clutarbddgys 8-

DATE REVIEWED: _ ¥ ¢ &

REVIEWED BY: ___ "~ Gisee

CONTACT CALLED/FAXED: ik pre e ,\Ci,,r Conrtruetion ??Urku 73 _567-9F0e et 2]

NP AV A -V T S P

5

| BN
\ s Py et eredal v

— I N WY AR Y NC AV R

Frank/pian review lemplate



UNITY nozmaxcnjo_,_. SERVICES, INC. - OPERATING ACCOUNT I ) 50872

(" DATE INVOICENG. ‘..mmmom__#_oz‘ Y IOICE AMouNT || RETAINAGE Y _u._wnoczq, Y BaLancE )
8-07-06 3319 permit 732.00 .00 .00 732.00
CHECK I i Tombo ety cL
DATE §-08-06"MFA 60872[ % _732.00 .00 .00 732.00




