BLOCK ‘ y ‘ l LoT QUALIFICATION CODEQ_L_I ]b ADDRESS (SITE) Mﬂﬁﬁwmm NO. 0074.1349\

V. FEE SUMMARY (for office use only)

| [—] CONSTRUCTION PERMIT

1. Building &S ) $ .
ezl APPLICATION 2 a2/, 7 ‘ﬂ '
U 3. Plumbing d !
i 4. Fire Protection
Application Completes: Sections 1, I, Ill (optional), IV, VI, and VI 5. Elevater Devices
6. Subtotal $
. IDENTIFICATION ) L 7. Less 20% for
f. Propsed Work siteat:_5 & ChR mRep S BR-‘O qE Rp. ~ BRick Pia ol . State Plan Review
2. Name of Owner in Fee: Yol Q2 TR ¢ Tel. ( 1SN _233]-Scod g g'-ébf_:_a'_ _— $ [' :
Address tSoo Vi D, £ Q & VA 33350 . raining Fee /
prmee o 5 7o coe 10. Subtotal e P
i ) > 11. Cert. of Occupancy i
3. Ownership in Fee: Public Private _ * . 12. Other 77
4. Principal Contractor, "™NN\T” <€jecrRical Tl (215 ) L3H-10%7] 13. TOTAL $ 7
Address _ QUTID-1H FeaNkForp A  Phila PA /ey e
. License No. OR, if new horme, Builder Reg. Ne. +* Hood Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. _23-33 3 71594 FAX. (1S ) 63~ e - 1. Number of Stories
. 5. Architect or Engineer fJ/ A Tel. ) 2. Height of Structure ft.
U Address 3. Area — Largest Floor sq. ft.
: - 4. New Building Area ft
6. Responsible Person in Charge of Work Tames JT. Rosr 5. Volume of New Structure zi O
Tel. (IS ) L3Y-/p3T FAX (DS ) 3Y- 196 Do 6. Construction Classification
7. Total Land Area Disturbed sq. &
8. Flood Hazard Zone
A T o : 9. Base Flood Elevation ft.
I Q/ 0. Wetlands  yes
. no
. 11. Max. Live Load . ’
12. Max. Oceupancy Load

OPTIONAL (for office use only)
ll. PROPOSED WORK Est, Cost ald Rejection Approval Re- Resubmission Dates Re- Vil DESCB‘PT‘ON OF BUILDING USE
1. O Minar Work ec , Rec'd Date Date viewer Approval Rejection .| viewer A. RESIDENTIAL
2. [0 New Building / /AN T 1. O Hotels (R-1)
3. [ Addition ' i v 2, 0] Muti-Family (R-2)
4, [ Alteration — \J N [ {to-Family (R-3) BOCA
. ) 2 amily {R-4) CABO
5. [ Fire Protection . AN NNWNENTEH oneramiy (R-3) Boca
6. [ Plumbing ) dy WSS IVD 6. (1 One-Family (R-4) CABO
7. ,mﬁctrical /000 00 [ AsQL [UN T T - No. of dwelling units:
" LI = T - .
8. [ Elevator Devices ' ) i ] Before Construction
9. [ Asbestos Abat. Subch. 8 //,/’/’//’,,%rf//,/'}, After Construction
10. [0 Lead Hazard Abatement Net Gain or Loss
11. ] Demolition : B.NON-RESIDENTIAL
TOTAL COSTS (060:¢0 | [y, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - Sl Sp :i“éff;_b P o |
1. J Efevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use G ,'
IIf. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 1J Hazardous Uses/Places of Assembly ; roup-
1. O Partial Releases 2. {1 High Pressure Boilers 7. [0 Sprinklers ) ‘
2 [ Prot P . 3. O] Pressure Vessels 8. [J Smoke Contrel Systems in Open Wells 3. Change in Use Group, Indicate Former:
: rototype Processing 4. [] Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. F100-1 (rev. 3/98)
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FERfIFICATION IN LIEU OF OATH . N

i. " OWNER SECTION (fo be completed if the applicant is the owner in fea)
- | hereby certify that | am the owner in fee of the property listed on Page 1.
Merk the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. .

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTCORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 523-2.15(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration, -
renovation, or repair to an exjsting single famity residence owned and occupied by myself 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 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

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

D. ( ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with -all"New Jersey tax [aws.

At
| 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.

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

Signature - " ) Date

1|, AGENT SECTION (to be completed if the applicant is not the owner in fee}

| hereby certify the following as required by the Uniform Constructmn Code, N.J.AC. 5:32-2.15(d): the proposed wark is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certlfy 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 certiﬂcation as the construction official may require. P

| agree to advise all contractors on this project that they are requn’ed 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 wullfully false, | am subject to punlshment

( \/ Check if contractor.

Agent Name '\JFH‘M s j @O\Sf‘
Address SLHID- M FA@AJ /( éo/d,:) #)(/E’,

Telephone 155) /(934- /087]
Signature )

Al

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

U.C.C. F100-2 (rev. 3/86)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, -~ Final
Initial | - Date

Prelirin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Date

COMMENTS

Zoning Officer

ol d

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.

oLy yojoo(ojo|loljojaloyoc

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Cdde & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

UD0DCooO00OOx

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

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/98)
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L3t

TOMNSRIP OF RICK Date [ezued 11/97/2002
<01 CRAHBERS BRIDGE RD Contrci @
DIVISIGH OF IHSPECTIONS Paroit § OR-4342
UCE HEW JERSEY
CONBTRUCTION
PERMITE
IBENTIFICATION Block__&7¢ Lot_8 fual
Work Site Location__30 CHAMBERSBRIDOE RD Contractor_PAR § ELECTRIC
m..m ECTRICAL HORK Addresa__ 9 BRIAR KNOLL
Ouner in Fes_ DOLLAR TREE STORES INC DELRAN, HI 08075-
Address 300 VOLYD PARKUAY Telaphone___(8%617h4-0353
CHESAPEAKE, VA4 23320~ Lic. Mo. or Bldrs. Reg. Ho.
YTelsphone {797)321-50¢0 Fedoral Eop. Mo, _BB-3385464
Is hereby granted permicsion to perfora the follewing works PAYHEHTS (Cffice Yze Only)
[ 1 BUILBING (3} PLUHBING { 1 LEAD HAZARD ABATEHENT Building 0
[X3 ELECTRICAL U 1 FIRE PROTECTION £ 1 DERDLITION Elactrical &4
[ 1 ELEVAYOR DEVICES [ 1 ASBESTOS ADAYEHENT  ( 2OTHER___ Pluahing 0
(Bybchepter B only) Fire Protection__ _?
DESCRIFTION €F HORK: Elavator Devices .
HOTORS FOR DOLLAR TREE STORE Other
DCA Stake Perait Foe
Cert, of Qecupanry O
Gther
HOTEr If constrection does not consence within one (F) year of data of issuance, Total 45
or if construction ceases for a period of six (k) papthe, this persit is veid, Checi o Badi /8
Cash
Esticatad e..a of z...._._fa 1,800 A €ollected By HIR
f\f FRATS Q,u 1470772008
nsg:g Gfficial . Rate
qwa.lx.«.n.r. i}

.C.C. FiT0 (rev, 3/94) P Wﬂ

///q\/ O/C ﬁ@\ :

VLR gl OODOOMIALTSS
w02 SERV,002

H342

ELECTRIC 46,00
PCA 41,00
PHECK G455 L (0



o3 | . .

TORNSHIP BF BRICK UEC NEW JERSEY Date Received 10/31/2002
41 CHAMBERS BRIDEE RD ELECTRICAL Date Issued I /77 omw N\
DIVISION OF INSPECTIONS SUBLEDE Eoatrol & Ct4-74 -
TECHNICAL SECTION Perait # bm\ &@&m‘f : %\ O/ﬁ\ >
&, IBENTIFICATIGN-APPLICANT: COMPLETE ALL APPLICAELE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY BIE ND: 1-800-272-1000 Ko,  SIZE ITEN FEE (Dffice Use Dnly)
Block__ 71 Lot_8 fual _ 0 Lighting Fixtures )
Hork Site Loration 56 CHAMBERSBRIDSE RD b Receptacles
ELECTRIEAL HORK 1 Switches
fwner in Fes_ BOILAR TREE STORES INC ___ & Detactore
Address__ 500 VOLVD PARKWAY 0 Light Poles
CHESAPEAKE, VA 23380- i Hotors-Fract HP
Tele.(7571321-5000 9 Emergency & Exit Lights
Contractor_PAR & ELECTRIC 9 Compunications Points
fddress__ 3 BRIAR KNBLL & Alara Deviees/F.A.C. Panel
DELRAN, NJ 08075- A 2 TOTAL NUMBERS 2
Tele.18061744-0353 // 7472 G Facl Perait/with UR Lights 0
Lic. Ns. or Bldrs. Reg. Ne. ” __0 Storable Pocl/Spa/Hot Tub U
Federal Eep. No.__22-3363464 R K¥ tlect Range/Receptacle ]
I KH Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS R S K Elect Naler Heater )]
lise Group - Present__ 4 ___ FProposed__ U b 0 KN Elect Bryer/Receptacle 0
{1Pole/Pad & [ I Teaporary [ 1 Bther 0 KW Dishwasher ]
Building Dcrupied as Utility Lo, b 0 HP Garbage Pisposal 2
Estigated Lost of Electrical Werk $ 1,000 0 K Central A/C Unit 0
6 0 HP/KW Space Heater/Air Handler 0
JOB SUMNARY (Office Use Oaly) . Basehoard Heat 0
PLAN REVIEW INSPECTIONS Dates (HMonth/Bay) S G | HF Hotors 1/+ KP g
J No Flans Required Type Failure Failure fipproval Initial 0 __ 0 K Transfaraer/Generator @
Jeint Plan feview Required: Rough 0 ANP Bervice 0
[ TBldg [ 37 Piuad Temp Serv 9 AP Subpanels 0
{ 1Fire [ 1Eievater Eonst Serv L R AMP Moter Control Cemter 0
I 1 Elech Plang fpproved TCO R EN Elact Sign/Outiine Light 0
Date: m. N UD 1L otner dther @ 0
Approved By: _vmwp A Service Other 0
SUBCODE APPROVAL Final Y/ VL L S
[ 100 €3¢0 £-7Ta Tesp, Cui-in-Card Date lsswed R
umwmuuuunthmuwumwrhmm\\ Final Cut-in-Card Date lssued .
fiperoved By: 1
L. CERTIFICATION IN LIEU OF DATH |, . D . Administrative Surcharge 4 8
I hereby certify that 1 am the {ageat of} ownér of record and an authorized Paid [ J Check & __ _  Hinimum Fee § 0
to make this application and perform the wark listed on this application, Collected by: TOTAL FEE ¢ 44
. DCA State Permit Fee § !

Applicant’s Sipnature/Contracior’s Seal and Signature
[ Ilicensed Electrical Contraciar { 3 Eveasi Applicent F.C.C. FIZO (rev. 3/96)

™



€3E N U
TOUNSHIP OF BRICK ~ UEC HEY JERSEY- "7 “Date Received, }0/31 /2002 t
401 CHAHBERS BRIDEE RD ELECTRICAL Date Tsseed I /77 omf
DIVISION OF INSPECTIONS StBCOsE Control & Ci4-74 : .
. TECHMICAL SECTION bt - &\w&w)
. TDENTIFICATION-APPLICART: COHPLETE ALL APPLICABLE [MFORMATION. YWEN CHANGING D, TECHHICAL BITE DATA
CONTRACYORS. MOTIFY THES OFFICE, CALL UTICITY DIB #0: i-800-272-1000 NO.  SIZE ITEM FEE (Office Use Oaly)
Block_ 471 Lot_8 fual ) Lighting Fixturas
Hork Site Location__36 CHAHBERGEBRIDEE RD 0 fleceptacles
ELECTRICAL HORK -1 Switches
Owner in Fee__DOLLAR TREE STGRES INC __t Datectors
Address_ 500 _VOLVO PARKHAY 0 Light Poleg
CHESAPEAKE, VA 23320~ 1 Rotore-Fract WP
Tels, (747)321-9000 0 Eaergency & Exit Lighis
Contractor__PAR & ELECTRIC 0 Caomunications Points
. Address__§ BRIAR KNOLL 0 Alara Devices/F.A.C. Panel
DELRAN, HI 08075- 2 TOTAL KUHBERS 35
Tete. (8361 764-0333 0 Ponl Perait/with UM Lights 0
Lic. Mo..or Bldrs. Reg. Ho. ) Storabla Pool/SpafHot Tub ]
Federal Eap. Mo.__28-3363484 0 _ 8 K Elact Range/Receptacle ]
. .8 ___06 Kt Oven/Surface Unit ¢
B. ELECTRICAL CHARACTERISTICS 0 __0 ki Elect Hater Heater ¢
tse Group - Preseat _ o Proposed__ U. w9 0 KM Elect dryer/Receptacle 0
[ 71PclaiPad b ___ { ) Teaporary [ 1 Other b 0 KH Dishunasher 0
Building Occupied as Utility Lo, 0 0  HF Garbage Dispesal ¢
Estioated Cost of Electrical Hork 4 _ 1,600 ' k¥ Central A/C Unit g
: 4 _ 0 HP/KH Space Meater/Air Hardlier &
JOB SURHARY {(Bffice Use Cnly) 8 _ 0  Basebpard Meat 0
P)AK REVIER " INSPECTIONS Dates (Month/Day) .1 __10  HP Hotors 1/+ HF 9
1 1 Plans Required Type Failure Failure Approval Initial 0 0 KB Transforser /Beaerator ¢
Joint Plan Review Requireds Rough 0 _ 9 AHP Service _ 9
{ 1B8ldg [ ) Plueh Tenp Serv % 9 AfP Bubpanels 0
£ }Fire [ JElevater Lonst Serv 0 0 #KP Hotor Control Center : 0
[ 1Elegt Plan roved L[¥1} . ¢ 0 KH Elect Sign/Butline Light 9
ate:_§ 1) O dther 7 e * 0
gpproved Byt___ NINM Service Gther : 0
SUBCODE APPROVAL e Final
C3CHO ©1°C00 [1CA Temp, Cut-in-Card Date [ssued —,
Dates Final Cut-in-Card Date lgsaed
Approvad Byl
C. CERTIFICATION IN LIEU GF 0ATH | Adoinistrative Surcharge 4 0
I hereby certify that 1 a0 the (agent of ) omner of rerord and as authorized " Paid T ¥ Check 8 Hinicuo Fea ¢ 0
to nake this application and perforn the work listed on this appiication. Collected by: TOTH. FEE & &)
. DCA State Permit Fee ¢ |

fipplicant’s GignafuresContractor’s Seal and-Gignature . o
[ 1Llirensed €lactrical Contractor [ ] Execpt Applizant U.C.C. Fi20 (rev, 3/96)



G

A, IDENTIFICATICA-APPLICANTY CONPLETE ALL APPLICADBLE INFORHATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG HD: i-800-272-1060

Black &7 fot 8 Qual
Hork Site Location_ 56 CHANBERSRRINSE RD
ELECTRECAL WORK

(kmer in Fee_ BOLLAR JREE STORES INC
Address__500 VALVD PARKHAY

EHESAPEAKE, VR 23320~
Tele. (737)381-5000

Contractor__PAR & FLECIRIC

Address__§ BRIAR KNOLL
DELRAN, NI 08073~

Tele, (B361744-0333

Lic. Ko, or Bldrs. Reg. Ko,

Federal Eop. to. _ 28-3365444

B. ELECTRICAL CHARACTERISTICS

Use Group - Present__ Ul Proposed __ Ul
[ 1 Pele/fad # L I Terporary { 1 ather
Buiiding Occupled as itility Co.

Estinated Cost of Electrical Work § _ 1,000

JOB SUNRARY (Office Use Oaly)

At REVIEH IRSPERTIONS Dates (Honth/Day}
(K1 lio Plans Required Typa Fzilure Failare Approval Initial
Joint Plan Review Reguirad: Rough
i 1814y [ )Plush Taop Sorv
{ )Fire [ ) Elevater Eonst Serv
[ ) Elept Plan roved 100
Bater, L0\ O L other

hoproved By~ \N\N Service
SUDCODE APPROVAL h Final

E160 L 1CCO0 [£)CA Teop. Cut-in-Card Date Tesued
Dake: Final Cot-in-Card Date Issued

Approved Byt
C. CERTIFICATION IY LIEV OF @ATH _ . .

I hareby certify that I ao the :umﬂm.& ﬂqma of record and g0 authorized

to make this spplication end perfora the workJlisted on this application,

e —————

fpplicant's Signature/Contractor's Seal snd Bignature
I ) Licensad Electrical Conbractor [ 1 Exenpt Appiicant

TUSNEHIP BF BRIEK UCC HEW JERSEY — Date Received, )0/31 /2002

401-CHARBERS BRIDSE R T ELECRItRL uste ssued 11 17102,
BIVISION OF DISPECTIONS SUBCO0E Confrol § CW-To
wi TECHRICAL SECTIGN Praitt DR~ iwr\mr

0. &I

RARRAREERANERA AR AR

e
LLLLLRLLLLLLLLL

}

RRRAE

1

lO

Paid { ] Check &
Coliected byr

=y
N~

B. TECHMICAL BITE DATA e

TIEH /

Lighting Fixtures ‘
Receptacies

Switches

Betectors -
Ligat Poles
Hotors-Fract Wb 77, | {~
Eserqency & Exit Ligts ~
Conaunications Poiats

Atarn Davices/F.A.L. Pinel
YOTAL HUHBERS

Pool Perait/ulih UM Lights
Btorable Pool/Bpasol Tub

ki Elect Range/Receptacle

K8 Oven/Surfaza Unit

KM Elect Mater Heaber

KW Elect fryer /Receptarle

KH Dishwasher

HP Garbage Disposal

Kd Central 4/C Unik

KP/KY Spaca Haater/Air Handler
Btsehoard Hest

HP Hotara 1/+ WP

KN Transforaer fGenerstor

AHP Service

AHP Subpansls

AR Hator Lontroel Lenter

K Elect Sign/Outlins Light
Other

Other

Moinistrative Surchargs
Riniezs Fog
TOTAL FEE

Béa State Permlt Fes

FEE (Bffice Use Only)

\\\\\\ _.

oislaiclololo lale e lsls loicis o iole o R

U A v e
—3@0

W.C.C. FI120 (rev., 3/96)



ELECTRICAL

>
SUBCODE
ﬂ TECHNICAL SECTION

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

e |

rum»m Receivéd
Date'tssued
Control #
Permit #

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY, THIS OFFICE. CALL UTILITY DIG NO: AWMS.\M-SS. / o/e).\ QTY.  SIZE  (TEMS

Block (71 Lot \D u vu( N Lighting Fixtures

Work Site Location _56 _Chambers Bridge Road -~ Brick Plaza ) -y —  Receptacles %

Briclk NI (8723 - i —

Owner in Fee/Occupant " _Dollar Tree Stores, Inc. N A ¢ - MHMHMM OZ

Address 500 Volvyo Parkway 1AL Light Poles
Chesapeake, VA 23320 N - Motors—Fract. HP

Tele. (___ 757 321-5000 Cey V4 “cUtm 2= 12 L ~020 m Emergency & Exit Lights

Contractor MMI Electrical Contractors, Inc. ° Communications Points

Address 24L72-74 Frankford Avenue . Alarm Devices/F.A.C. Panel
Rhila., PA 19125 e

Tele. (215 _634-1087 \ Fax (213 ) 6341462 AN TOTAL NUMBERS

Lic. No. #110Q4 SMUNAR A Pool Permitfwith UW Lights

Federal Emp. No. 23-23N 584 k4 ] v m@\ \@ Storable Pool/Spa/Hot Tub

B. ELECTRICAL CHARACTERISTICS / lﬁ. KW Elec. Range/Receptacle

Use Oﬁocu Present _u_.O—uOm_a KW Oven/Surface Unit

[ |Pole/Pad # [ ] Temdegary [ ] Other KW Elec. Water Heater

Building Occupied as bbﬁmhﬂmm%@“mooll Nty Co.
Est. Cost of Elec, Work  § 3 .

KW Elec. Dryer/Receptacle
KW Dishwasher

N\, / ‘
JOB SUMMARY (Cffice Use Only) C/QH @ § 5
PLAN REVIEW Date (nitialf ¥ (NSPECTIONS Dateg/(Mdni ﬁsw
{ 1 NoPlans Required Type: Failure  Approval — Initial
Joint Plan Review Required: Rough W\lnm Wy
{ 1 Building [ ] Plumbing Temp. Serv. o
[ 1 Fire {. 1 Etevator Constr. Sery, - —_
[ ] Elec. Plans Approved TCO .\.\ul
Date: Other -
Approved by: Service -

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ 1]CO [ ]cco [ ]cA Final Cut-in-Card Date Issved N\
Date: /
Approved by: :

C. CERTIFICATION IN LIEU OF OATH
I hereby caglify that | am the (agent af) owner of recard and am authorized

to makg/thi} application Eﬁ}\ﬁ@& en this application.

>vv:nwlw Signature/Lontractor's 3¢al and Signature

[ ] licensed Elecirica! Contractor [ ] Exempt Applicant

HP Garbage Disposal

rtral A/C Unit
H @31@. r

Baseboard Heat
HP Matars 14 HP - ™~y (YN

KW Transformer/Generator

k\ AMP Service

AMP Subpanels
AMP Mctor Control Center
KW Elec. Sign/Outline Light

-Please.see.attached

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Onyy)

™ " eoon

U.C.C. F120

1 White = Inspector Copy
{rev. 2/96)

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




MMI MMI ELECTRICAL CONTRACTORS, INC.

LICENSES . 2472-74 FRANKFORD AVE. » PHILADELPHIA, PA 19125

PA #000143 - TELEPHONE (215) 634-1087 » FaX (215) 634-1462

NJ #11004 MAILING ADDRESS * 479 RICHWOOD RoAD » MuLLiCa HILL, NJ 08062
DE #T1-4391

March 12, 2002

TO: Code ﬁnforcement Department

FROM: MQI Electrical Contractors, Inc.

RE: Application For Permit - 56 Chambers Bridge Road - Brick Plaza
Dear Sir/Madam:

We will install 6-3 M/C line from existing circuit breaker panel to service

disconnect switch at baler location.

Tl e, ) | \OU

somicr ({( o (u (u@ )
LAY\ |

¥ 0

Thank you.

Sincerely,

e-mail id — mmi @beHatlantic.net



Township of Brick

Counter Form

(PLEASE PRINT) ‘
} Site Location: Bn"d’. ?lﬂ\Z-O\ S (: Chmle«r ?rfo)ff_ th/ Bnt*\ /U:,T
Block: ' Lot:

Owner’s Name; Dollor Free -

‘Owner’s Mailing Address: Clioomfoo s .;? fropy RS

5CF S50 AL g

5 e & 721N e/lp A F./‘c kAT

Phone: (_2/5 )
A/ N T25 5530 AT lew Gvy/? _
BUILDING . ELECTRICAL
Contraclor: ' . Contractor: ?o - 4' f / e-'-"-‘l‘r‘s e Carﬁ
Address: i i Address: 9 Brier WKinis //
' Delran a7 08025
Phone#: , Phone#: S5t MY —03s53
Lis # Lis #: 17474
Federal Emp # or SSN Federal Emp #or SSN- 22-33{SY¢ Y
Technical Data . Technical Data
Description of Work: Item- Quantity
Lighting Fixtures
Receptacles
i Switches Ld 4o DC.
. Detectors '
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights_
» Communication Points
' Alarm Devices/FAC Panel
Total
_ Type of Work :
New Building Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
~_ Addition "~ Fence Spa/Hot Tub/Storable Pool :
- b — Electric Range KW
—Alteration —Pool iy * Oven/Surface Unit KW
Roofing - Demolition .
T Ash Ab —_— . Electric Water Heater x KW
___ Asbestos Abatement Sign sqft  glectric Dryer . KW
' Dishwasher KW
_ Garbage Disposal_ — HP
Building Characteristics A/C Unit —Central Air ' Kw
Use Group  Present: Proposed: Space Heater/Air Handler, KW
No of Stories: ' Baseboard Heating KW
Height of Structure:_ Motors 1+ HP
Area of the largest floor: Transformer/Generator Kw
Area of New Structure: Light Stander AMP
Volume of New Structure: ger};wce T AMP
| Land Di : ubpane AMP
Total Land Disturbed Motor Contro! Center AMP
. Sign/Outline Light KW
Cost of Alteration: § Furnace: _ - : )

Cost of New Building: §

Total Cost of New Building Work: $

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

Signature:

Please Print Name ' o

'R

*Plcaa\, Tlml i\amt

Steam Boiler

Other: T3l \d,k“ »y ‘D‘rcannc,d' YAre Jorn
\V‘c_ﬂ,\_ Q,ibt\fadvr f“/ I\wlt vf?

Estimated Cost of Electrical Work: J, 39, o,

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

.
N
Smnatur(,"

Qebert T. Devidlt

Cn"\T'l R '\(‘ T‘UR’S SEAL




Counter Form

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner {Condensate Drain)

Septic Tank Closure

Sewer Service Connection ___

Water Service Connection

- Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Hesdter

Other:

Estimated Cost of Plumbing Work

I hereby certify that [ am the'agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

" Print Nafne:

e -t

PLEASE PRINT
PLUMBING FIRE '

Contractor: Contractor:

‘Address: Address:

Phone #: ‘plhone ¥

Lis# " Lis# .

Federal Emp # or SSN Federal Emp # or SSN

Technical Data
. ) . Description of Work:
“Technical Data
. Fixtures ' Quantity Heating Type: Gas Oil __ Electric . -Solar
. Heating System is - New __ Existing

Wii‘ltel’lCIQSﬂtS (Toilet) Location of Furnace/Boiler:

Urinals/Bidets . Water Supply Source

Bath Tub (w/or w/out shower head) Method of Valve Supervision

Lavatory (BR Sink) Local Alarm Supervision

Shower : Central Supervision:_

Floor Drain . Proprietary Supervision:

Sink -

Di§hyxfasher : ; Flammable Storage Tanks capacity fuel

Drmkfng Fount.am Combustible Storage Tanks capacity fuel

Washing Machine LPG Slor'lge Tanks capacity fuel

Hose Bib_,_*_ ' _

.Gas Piping Item Quantity

Fuel Qil Piping

Water HCF‘HGI' Wet Sprinkler Heads

Steam Boiler Dry Sprinkler Heads

. Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust Syst

Pre-Engineered Systems:
CO2 Suppression

— -

Halon Suppression_

Foam Suppression

Dry Chemical .

Wet Chemical

Gas/ Qil Fired Appllances
Gas Stove

Gas Dryer B

Furnace (Gas or Oil)__

Gas Fireplace

Gas Bogs

‘Total Appliances

Wood Burning Stove

Wood Fireplace

Other: .

Estimated Cost of Fire Work

.. T hereby certify that I am the agent/owner of record and am
“-authorized to make this appllcation and perform the work

Tisted on this apphcatlon

Sl gnature:




