«_ L7/

T (E 3 QUALIFICATION CQDE

ADDRESS (SlTE)?‘ a %ﬂmj %87 J/&U/f’, &

V. FEE SUMMARY ({for office use only)
N =1 CONSTRUCTION PERMIT Update | Update
, @ % 1. Building $ o L
APPLICATION ;s 34
7 3. Plumbing
ﬁb 4, Fire Protection
Application Completes: Sections |, Il lll {optional), IV, Vi, and VI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION : 7. Less 20% for
1. Propsed Work Site at: _ £ Z %m M/ thlée State Plan Review
2. Name of Ovwmer in Fee: (2 U/ g1l LAt lece Tl ( et Yy 77 5100 g g‘é?;mT?Linin Co $ {'
Address _ 7~ 2 CZ mJ#rxﬁm/c, o S Lk 3 47 0{5 z v’-? 10. Subtotal gree
municipalty 8
11. Cent. of Occupanc
3. Ownership in Fee: Public Private — 12, Other pancy NI -~
4 Principal Contractor: /s ehapd . Lol /L FHre, ( & 7Y 5774 13, TOTAL s M =
AR T
Address L3P & Lupruedore  Sr. Kb le ﬁ/a / /r/ i
License No. OR, if new home, Builder Reg. No. Exp. Date 5 VI. BUILDING/SITE CHARACTERISTICS Q (office use only)
\ ((J:' Federal Employee No. FAX: ( } 1. Mumber of Stories oy
\ 5. Architect or Engineer /77, e hrag L Lol Tel. ( L7577 LTTY 2. Height of Structure ) f
QN 3. Area — Largest Floor i sq. ft
~ % Address 4: New Building Area ) sq. ft
i 6. Responsrb!e Person in Charge of Work /s A W(/ e, o 5. Volume of New Structure ~nf s cu. ft
(1 Tl. @r% 792 £ 77y FAX (2,/(;/ ) 2 &7 6. Construction Classification od 7
N 7. Total Land Area Disturbed £ =y sq. ft
h B. Flood Hazard Zone N
" N 9. Base Flood Elevation e ft.
. 10. Wetlands yes rau
no S
11. Max. Live Load
12. Max, Occupancy Load
o OPTIONAL (for office use only)}
H. PROPOSED WORK Est. Cost Plans ate Rejection Approval Re- Resubmission Dates Re- V. DESCRIPTION OF BUILDING USE
1. Minor Work 4 /7 Rec'd by— ,,Jgec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. ) New Building YA H ] 1.0 Hotels (R-1)
3. O Addition Y2\ T 2. O Multi-Family (R-2)
4 [ Atterati —w 3. £] Two-Family (R-3) BOCA
' neration 4, C1 Two-Family (R-4) CABO
5. O Fire Protection 5.0 One-Family (R-3) BOCA
6. O Plumbing ] ] i J ' 6. I1 One-Family {R-4) CABO
7. ;R Electrical _,/O Joadl 44/ i! L ]L { q’ O[_\ No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 B2 1ok After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition . B. NON-RESIDENTIAL
TOTAL COSTS ;& IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. J Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
Ill. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly ' P-
1. O Partial Releases 2. [0 High Pressure Boilers 7. {1 Sprinklers ) ] .
ara . 3. [0 Pressure Vessels 8. {1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. {] Refrigeration Systems 9. {J Underground Storage Tanks

U.C.C. F100-1 (rev 398)

PERMIT NO. &3 “’*5;2#7 o
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CERTIFICATION IN LIEU OF OATH .
. OWNER SECTION {to be completed i} the applicant is the owner in fee)
| hereby certify that | am the awner in fee of the property listed on Page 1.

Mark the foflowing applicable boxes:

A, ( ) | further certify that a new home (private residence) wili 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 aif construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcantractors under my supervision, in accordance with ail 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 disciosed to any person purchasing this property within ten years of the date of issuance
of a ceriificate 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EM-
PLOY OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, of repair ta an existing single family 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

| further certify that | will perform the following work:
C.3. (b@ Electrical C.4. { ) 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.

1 further certify the following as required by the Uniform Censtruction 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.

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d}): the proposed work is
authorized by the owner in fee; and | have been 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 all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{%) Check if contractor.

Agent Name 77 /;éwb /'E v },'NZ/
Address fjf' [ /,/,,4‘/2//4' /a/\/ Lz
Phlew _p2# /15

Telephone [ f//;/) 7 yZ/ é77v
Signature 6\\,%_/\—3

M. { } LEAD HAZARD ABATEMENT: Include Homecwner or Building Owner Affidavit as per N.JA.C. 5:17.

U CC F100-2 (rev W8E)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

Finai

Initial Date

Prelimin. Final
Initial Date

COMMENTS

Prelimin.
Initia

Final Prelimin.
Date Initial

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pulice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utifity Dig No.

Building

Plumbing

Electrical

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—aptional}
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

[

Ooaoooo

. CERTIFICATES ISSUED (office use only)

Temporary 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

UCC F100-3 {rev 3/96)




Constituent Contact Report

Date

Comments

Initials




TOWRSHIP OF BRICK Date Issued 11/25/2003
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 03-5270

UCC NEW JERSEY
CONSTRUICT I ON

PERMIT
IDEMTIFICATION Black__@671 Iot_8 Guaal
Fork Site Locatiom 22 CHAMBERSHARIDGE RD Contractor  MICHAEL HARRIS FEINSOD PL INC
RECEFTACLES Address 8382 LARGDON ST
Osner in Fee__ CINGULAR HHIRELEGG PHILA, PA 19152
Address SAME Telephone _ (215)742-6T74
_ BRICKSDA. BJ OR7Z3- Lic. Ho. or Bldrs. Reg. Ho.__12045
Telephone (T32)4TT-3200 Federal Emp. No.__23-2666795
Is hereby granted permlssion to perfora the folloring work: PAYMENTS (Office Use Only)
[ ] BUILDING [ 1 PLUMBING [ 3 LEAD HAZARD ABATEMERT Bullding 0
[¥] ELECTRICAL [ 1 FIRE PROTECTION [ 7 DEMOLITION Electrical 35
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATRMEWT [ 1 OTHER Plumbing Q0
{Subchapter B only) Fire Protectlon 0
- DESCRIPTION OF HWORK: Elevator Devices 0
RECEPS Other
- DCA State Permit Fee 1
Cert. of Qcoupancy. 0
m Other
KOTE: If construction does not commence within one (1) year of date of lissuance, 5 Total _ 36
or 1f construction ceases for a perlod of six (6) months, this m&:ﬁw %Qﬂh@v ,.m,, Check Ro. 3382
$As8R] T Cosh_
mmﬂswﬁm Cogt of Work $ <400 @xXE 45 = Collected By TL
. ’ - £ 9 !
A 11/25/2003 2
Constroction Offieiel Date o
£ S5
B.C.C. FI70 (rev. 3/36) I3 UCCARS 5.24K @0 m
Z
= &
-

L0 R

00" 0%
00°9ce
IR

00°5E%



NJ UCCARSS5.24E
TOWNSHIP OF BRICK Date Received 09/29/2003
401 CHAMBERS BRIDGE RD Date Issued \\a\\N\ﬂ\ﬁwu
DIVISION OF INSPECTIONS SU Control # C29-67

Permit # %W r.\U\MMwU

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGI

GONTRACTORS. NOTTFY THIS OFFICE. CALL UTILITY DIG NWO: 1-800-272-1G00

Block__671 Lot__8

Quai

‘Worf.Site Location_ 27 CHAMBERSBRIDGE RD

! RECEPTACLES

Owaer in Pee_ CINGULAR WHIRBLEGC

7d2- ¥77-X2 o

hddress  SANE

|||||| ASST. maw AegiL

BRICKEDA, NJ 08723-

FRAMNE mATTic 774

Tele.(732)477-3200

Coatractor

NICHABL HARRIS FEINSOD PL_INC

Address 8381 LANGDON ST \J
- __PHILA, PA_L§15)- M.awu
Tele.(215)741-6174 -1
Lic. Ho. or Bldrs. Reg. No. [704] & .meu
Pederal Eap. Mo. _23-2666795 Fia

B. ELECTRICAL CHARACTERISTICS
Use Group - Present U
i ] bolejPad ¥____
Boiiding Occupied as

JOB SUNMARY (0ffice Use Only)
PLAN REVIEW

[ | No Pians Regujired

Joint Pian Review Required:

[ ] 3ldg [ } Plumd

[ '] Fire [ ] Elevator

_lm_maﬁm_m=m>nmmoma
P

sporoved By \NWA_~

SUBCODE APPROVAL
[ }CO []cco [A-Ch
Date: X A%'dyp .

hoproved By g Lok

C. CERTIFICATION IN LIEU OF OATH

Propesed U
[ ] Temparary

Estimated Cost of Electrical Work §

IHSPECTIONS
Type Failure Failure Approval Iaitial

(7 Other &

 Utility Co. -zw.iﬂ .
400

Dates {Nonth/Day)

Rough

Teap Serv
Const Serv
TCG

Other
Service

Final 2 AYCE T
Tenp. Cut-in-Card Date Issued

Fingl Cut-in-Card Date Issued

I hereby certify that 1 am the {agent of) owner of record and am authorize
to make this application and perform the work listed on this appiication®

Applicaat’s SignaturefContractor's Seal and Signature

[ ] Licensed Electrical Contractor

[} Exempt Appticant

Ko.  SLIE

O

Paid [ ] Check §
Coliected by:

TECEHICAL SITE DATA

ITEH FEE (0ffice Use Only)
Lightirg Firtures

Recentacles

Switches

Defectors

Light Poles

¥otars-Fract HP

Emergency & Euit Lights
Communications Points

Alarm Devices/F.£.C. Panel
TQTAL NUNBERS

Pool Pergit/with UW Lights
Storsbie Pool/Spa/Hot Tub

X§ Elect Range/Receptacle

K¥ Qven/Surface Unit

KW Elect Water Heater

K¥ Elect Dryer/Receptacle

K¥ Dishwasher

HP Garbege Disposal

KW Central A/C Unit

HP/KV Space HeaterfAir Handler
Baseboard Heat

H? Moters 1/+ HP

X¥ Transformer/Generator

AMP Service

A¥P Subganels

AMP Motor Control Center

K¥ Elect §ign/Outline Light
Other
Other _

e

L= =R =T — NN L L i = [

SO o O o [ | [

Administrative Surcharge

= |

TOTAL FEE

$
Minimum Fee §
$
§

DCA Stete Permit Fee

-

B.C.C. FI20 {rev. 3/96)



NJ UCCARSS.24E :

TOWNSHIP OF BRICK

' UCC NEW JERSEY

Date Received 09/25/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /7 /370>
DIVISION OF INSPECTIONS SUBCODE Control # C29-67 )
TECHNICAL SECTION Permit # &umw,t.yv.mﬁwwnu
A. IDENTIRICATION-APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIKG ). TECHNICAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KQ: 1-800-272-1000 e, SIZE TTEN FEE {0ffice Use Only}
Btock_ 611 Lot_8 Quai 0 Lighting Fixtures
Work §ite Location 22 CHAMBERSBRIDBGE RR 1 Receptacles
RECEPTACLES D Switches
Owner in Fee_ CINGULAR WHIRBLEGG 0 Defectors
Address__SAHE 0 Light Poles :
BRICKSDA, NJ 08723- 0 Hotors-Fract HP
Tele.{732)471-3100 & Eoergency & Exit Lights
Contractor MICHAEL HARRIS FEINSOD PL INC b Copaunications Points
Address_ 8382 LANGDON §T b Alare Devices/F.4.C. Panel
PHILA, PA 19151- 2 TOTAL NUMBERS 33
Tete. (215)742-6174 b Pool Permit/with UY Lights 0
Lic. ¥o. or Bldrs. Reg. Ro._ 12045 ___0 Storable Pool/Spa/Hot Tub 0
Federal Bap, No.  1)-2666793 0 K¥ Elect RangefReceptacle 0
, O R | KV Oven/Surface Unit 0 e
B. ELECTRICAL CHARACTERISTICS R R KU Elect Water Heater f
Use Group - Present__ U Proposed__ U 0t KV Elect Dryer/Receptacle 0
{ } PolefPad §__________ [ ] Teoporary [ ] Other b __ 0 ¥ Dishwasher 0
Building Occupied as Utility Co. b 0 HP Gerbage Disposal 0
Bstipated Cost of Electrical Work § __ 400 | KW Central A/C Unit 0
I R | RP/KW- Space Heater/Air Handler {
JOB SUMMARY (0ffice Use Only) S D Baseboard Reat 0
PLAN REVIEY INSPECTIORS Dates (Month/Day) | P Motors 1f+ HP ] :
‘[ | Ho Piams Required Type Failure Failure Approval Initial b0 K¥ Transforamer/Generator 0
Joint Plan Review Required: Rough - b8 AMP Service { )
{ 15Bldg [ ] Piumd Tenp Serv I AUP Subpanels 0
{ ] Fire [ } Elevator Const Serv S AMP Motor Comtrol Center ]
:ﬁur Blect Plans Approyed 1o N B KV Elect Sign/Outline Light 0
Date: ﬂ AR Other Other 9
Approved By:. \ AW\~ Service Other 0
SUBCODE APPROVAL © Pinal
[JcCo flcco []JCA Temp. Cut-ig-Card Date issued ___
Date: Final Cut-in-Card Date Issmed
Approved By:
C. CERTIFICATION IN LIEU OF OATH Mpinistrative Surcharge § b
I hereby certify that I 2n the {sgeat of) owner of record and am authorized Paid [ JChect # __ Hinipun Pee  § |
te oske this application and perforn the work listed on this application, Collected by: TOTAL FEE H k)
DCA State Permit Pee § 1

applicant’s Signature/Contracter’s Seal and Sigmature
{ } Licensed Electrical Contractor [ | Erempt Applicant

0.C.C. F120 (rev. 3/96)



EXISTING DISPLAYS
TO REMAIN

— EXISTING DISPLAYS
TO REMAIN

]

EXISTING DISPLAY X3
TO REMAIN

EXISTING CASH —
WRAP TO REMAIN

-

EXISTING DISPLAY [
TO REMAIN N I

EXISTING P.O.D.
TO REMAIN

EXISTING
COPY/FAX AREA
/H: TO REMAIN

\ ' ’ / EXISTING DISPLAY
TO REMAIN
DESK WITH =
NEW DOUBLE ‘ :D
.DUPLEX & |
TELECOMMUNICATI S o —
RECEPTACLE S S
4,,‘// Decble Loplon Eirody d Lom
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: /{'2 é/m&fﬁf"; 0;/?,//?-5 io/

Block: & 2/ Lot; 5

Owner's Name: Crrvgilogr (e less

Owner's Mailing Address: 22 (L bpmdAo g botsclme. Ao
Basick g0 0€723

Phone: (732.) ¥ 77 32428

BUILDING ELECTRICAL

Contractor;

Address: : . Contractor: féﬁoﬁf/é 4/5’/‘/" 3 //,yyjaa/ //

Address: 3e L

Phone#: 24, Zw /’/?‘ P i %
Lis # Phone#t: €75 741 4 777
Federal Emp # or SSN List__gZ £ /2g¥5

Federal Emp #or SSN_ 27— 7.0 44 795

Technical Data

Description of Work: : Technical Data
Item Quantity
Lighting Fixtures &
Receptacles (44
Switches v
Detectors z
Light Poles V4

Motors w/ Fract. HP ¢
Emergency & Exit Lights &~

Communication Points &
Alarm Devices/FAC Panel &

7
Type of Work Total _(?// /
___New Building ___Siding ' ) .
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
T Alteration ) ool Spa/Hot Tub/Storable Pool
— — - Electric Range . KW
Roofing Demolition -
— —_—, Oven/Surface Unit Kw
_A'sbestos Abatement _S_lgn SAf  Blectric Water Heater KW
___Fireplace wd/gas - Electric Dryer Kw
. Dishwasher Kw
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
Mo of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: T{'ansfonncr/Gcnerator KW
Volume of New Structure: Is‘éﬁz:itcitandcr }}Aﬁi:
Total Land Disturbed: Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: 3 Sigw/Outline Light KW
o 4 Furnace
Cost of New Building: $ Steam Boiler
Cost of Site Work $ Other:  Zysiehee  Sesch
Total Cost of New Building Work: $ Estimated Cost of Electrical Work/y J ﬂ - 2

I hereby certify that I am the agent/owner of record and am [ pereby centify that I am the agent/owner of record and am
a'ulhonzed to make m_ls application and perform the work  gythorized to make this application and perform the work
listed on this application. listed on this application.

Signature: Signature:

Please Print Name Please Print Na*nc ¢ M / NP /

CONTRACTOR’ s bL‘A'L ;



Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing 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:

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor: .
Address: Address: )
Phone #: Phone #:
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
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink -
Dishwasher Flammable Storage Tanks. capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Ttem Quantity
Fuei Oil Piping :
Water Heater Wet Sprinkler Heads
_Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Fumace (Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

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

listed on this application.

Signature:

Print Name:




