/

8LOCK [l LoT 5 QUALIFICATION CODE aporess ity CEPAR | Wp6E @) PERMIT No(i !a /; i &g S
CONSTRUCTION PERMIT "7t ioromesseensy
Update Update
1. Buiding s =
APPLICATION 2. Electrica 2
3. Plumbing
. 4. Fire Protection
Application Completas: Sactions |, I, il (optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal $
L DENTIFCATION = 7. Less 20% for
1. PropesdWork smat_ CEDAT. B Deg 2D State Plan Review
2. Name of OwnerinFee: (o EOLLE MMEILESARDS e 1o (/5L ) 79 3932 8. Subtotal P
[ =X i Y 23 9. DCA Training Fee
Address ¢ Oﬂ'fk Ay = -3 1307 .
< - 10. Subtotal
muricipality Zip code
. 11. Cert. of Occupancy
3. Ownership in Fee: f?;‘r Private | - 12. Other =
" Plhdnll €K Tol. (732 )SE¥7-97%) 13, TOTAL $ =N
o .oy (Grg T =
Lm’b. OR, f new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Faderal Empioyee No. FAX: { ) 1. Number of Stories
i . Ted 2. Height of Structure fi.
5. orEng ( 3. Area — Largest Floor sq. .
Address — Y 4. New Building Area sq. .
6. Reaponeitie Person in Charge of Work __ 7 omuy UP /i lidy 5. Volume of New Structure cu. i,
. OB ) X7 97Y0 f FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. Rt ‘
8. Flood Hazard Zone -
9. Base Flood Elevation ft.
10. Wetlands yes
T ne
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
B PROPOSED WORK Est. Cost Pans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. ] Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. T New Buikding - 1.0 Hotels (R-1)
3. [ Addition : < 2.0 Mutti-Family (R-2)
X 3. O Two-Family (R-3) BOCA
4. .[] ARwration 4. [] Two-Family (R-4) CABO
5. [ Fire Protection 5. 00 One-Family (R-3} BOCA
6. O Prrik 6. [ One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [J Elvator Devices Before Construction
8. (] Asbestos Abet. Subch.8 [//7 7/ ] After Construction *
10. O Lead Hazard Abaternent Net Gain or Loss
11. [ Demoiition B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2. Use Group:
Hl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ; P
2. [J High Pressure Boilers 7. 0 Sprinklers ) ) :
1. I Partial Releases . 3. 0 Pressure Vessels B. [ Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [J Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C F100-1 (rev. 208)
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee}
1 hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following a'ppticable boxes:

A )" 1 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 accardance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance

of a certificate of occupancy.

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

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, NLJAC. 5:23-2.15(e}1 vii.

t personally prepared the plans submitted for. 1) the new home referred to in A or, 2) an addition, afteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
. €C3. ( ) 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.LAC. 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 faise, | am subject to punishment.

Date

Signature

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

| hereby cerlify 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,
ahd 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.

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

} Check if contractor.

* Agent Name %y (/?Kt/ﬂéf
Address re . !?"“r q2§
" Torms ved w§

Telephone {

Ssgnatuﬁ %-\

ill. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Afl‘idavrt as per NJAC. 517,

UCC F100-2 (rev 208



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
{office use only)

Initial

Final
Date

Prelimin. Finai Prelimin.
Initial Date Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

C1 Zoning Officer

1 Planning Board

[] Zoning Board

O Sewer Authority

[0 Water Authority

] Police Department

(0 Health Department

Soll Conservation

N.J. Department of
Community Affairs

Transporiation

N.J, Department of
Environmental Protection

O
a
0 N.J. Department of
a
O

Utllity Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy )

Barrier Free

Othar

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)
] Temporary Cerlificate of Occupancy

{1 Temporary Certificate of Compliance
Continued Certificate of Occupancy
Ceitificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

oooono

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 (rev 356}
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TOUISHIP OF BRICK
b0t CHAWBERS ORIDGE 8D
DIVISION OF IMSPECTIONS

1DERTIFICATION Black__ 474

Bate Tasued Q4f21/2002
Lontral &
Porsit § 02-gR%%
HEC NEW JERSEY
CONSTRUCTION
FERMITE : .

Lot_2 Buit}

Hork Zite Lozation

CEDAR SRIDGE RO - BEL'S

Coatractor  PROTEK SETURITY

ELEC Address___ PR BOY 1979 N
Juner in Fee_ FEDCRAL REALTY 1G4 RIVER, @ 0B753-
Addrese 21 GRIEK PLAZR Telepkona___(732)557-9747
. BRICK, Y 08725~ Lic., M. or Bldrs. Peg, Ma.
Talephone {I38 1287508 Fedaral Eap, Mo, _14-9364408
15 hareby granted paroission to parforo the follawiag warke PRYRENTS {Office Use Only)
I J GUILOT#E {3 PLURBLUG { ) LEAD HBZARD ABATENEHY Puilding k)
£X3 ELECTHICAL { 1 FIRE PROTECTION I 1 DEMELITION Electrical B
[ 3 ELEVATOR PEVICES [ ] ARAESTAS ABATEREM [ JOMER Plusbing 4
{Subchapter B anly) Fire Protection ]
DEBCRIPTION OF HORK: Elevator Gevices —B
ALARHS - BURE lther
BLA Training Fae 8
Cort. of Occupency 8
Bther
BOTEr If cenetruction does not consance withis ene {1 yeer of date of izguence, Total 35
er if vonstrurtion coszes For a period of ix (6) ambhs, this persit is veid. Chack la, 1879
Cash
25 Loot of Hork mww Doliected By ERP
% \@ A S 2./ e
cs._mmsan ﬁ 3 ‘ Date

g.C.L. FIT0 frav. 3096)

LT

SSO RGN R T IRLLUTEL e b
0T TSERV.ODT7

M_JJJ..E....H.
FLECTRI a%5. 00
rHICHK RS LD



€3t

TOWEHIP OF ERICK UEL HEW JERSEY Pate Rocoivad 056/21/8008
401 CHAMBERS CRIDEE RD ELECTRICAL Date Tesued  06/21/2002
DIVISION OF INSPECTIONS SUBLOOE Control &

TECHNICAL SEETION Perait # 02-£235

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGIND
COHTRACYORS, HOYIFY THIS OFFICE. CALL UTILITY DI6 MD: 1-800-272-1000

Block_ 471 Lot 8B Qual
Uark Gibe Location__ CEDAR BREOSE RO - HEL'S
ELEC
Owner in Fes_ FEDERAL REALTY

Address__2t BRILK PLAZA

BRICE, WY ¢a723-
Tele, (732)957-9747 Fazx {__}
Contractor__PROTEE SEEURITY
fddress__PO_EOY 1990

T0HS RIVER, fUJ 08793
Tete, (738)387-9247
Lic. #a. or Bldr
Federal Eeg. o,

B, ELECTRICAL CHARAECTERISTILS
Use Gravp - Preseat_
£ 1 Pole/Pad 8 [ 1 Other
Building Occunied as Rility Co.
Eetigated Cost of Electrical Uork s 300

Proposed _ R-3
L Yeeporary

J03 SUMHARY (0ffice Use Oaly)

FLAN B INSPECTIANS Batas (HenthiDayl
o Pians Required Type Failure Failure Approval Initial
Joint Plan Review Requirad: Rough
£ }B8ldg [ 1Plush Tenp Serv
[ 1Fire t ] Elevater fonat Serv
v 1 Elect Plans fppr ERT
Bate: I\ _ thar
Appraved By: Service
SUBCOCE APPROVAL . Final

C¥CE [3¢€C8 (DCR Tecp. Cut-in-Card Datz Igsued
Hate: Final Cut~in-Card Batz lusued
Approved By:

€. CERTIFICATION TH LIEY OF DATH
I herehy certify that I as the lzgent of) vumer of record and ag authorized
to aake this application and perfora She work listell on this .uuwmnuwwo¢.

_ 4

bt e e

————— i ey

Applicant's Signature/Conbractor's Seal and Signature
I 1liranend Floctriral fantrsriar [ 1 Fynont Analicank

—

.

i
fro

IQ lO

[O

|

NRRRRRRA RN RN AR AR
LLLLLLLLLLLLLLL

Collected byt

S1ZE

Patd § ¥ Check &

0. TECHHICAL SITE BATA

413 FEE (Bf¥ice Uze Daly)
Lighting Fixtures
Recaptacles

Switches

Datectsrs

Light Polas

Hotors-Fract HP

Epargency & Exit Lights
Ceeunications Points
Alaro Pavices/F.A.C. Pansl
TOTAL tRINEERS

Pool Perpit/uith UM Lights
Storable Fool/Spa/tot Tub
¥ Elect Range/Pecepbacte
¥¥ Bven/Surface Unit

K Elact Hater Heater

Ki Elect Bryer/Receptacle
KW Digheasher

P Barbage Dispesal

KH Cantral 4/C tnit

HP/KR Space Heater/ir Handler
Basghoard Heat

HP Hotors i/+ HP

K4 Trensforoar /Beparator
AHP Gervice

AP Subpanels

&P Rotor Control Center

£M Eleet SignfDutling Light
Gther

fGther

Ca)
L

I 1 D Io D 1 I 1D (O O (< (o [ (e joo po B2 o

Adninistrative Surcharga
Kinicua Fee
. T6TAR, FEE

[2x)

L - -

o LR < o>

' DEA Training. Fee

e M rifda .. AR



L

i1

TIRMEHIP OF DRICK - e B¢ JERGEY .- Dite Recelved G&/21/200R
401 CHAMDERS BRIDAE RD ELECTRICRL - Date Issued  Qb/RE/RO0R
PIVISION OF IRSPECTIONS BUBLABE entrol &

TECHEECAL SECTION Porait & 02-2855

A, IDENTIFICATIOR-APPLICANT: CORPLETE ALL APPLICABLE IRFORMATION. WHER CHANBING B, TECHHICAL SITE DATA

CONTRACTORS, ROTIFY YHIS GFFICE, €ALL UTILITY D18 hBe {-8R0-872-1000
Mock_ &N Lot 8 Oual
Uork Site Location__ CEDAR BRIDGE RO - MEL'D
ELEC

fwner in Fae_ FEDERAL REMLTY
Addrezs 71 ERITK PLAZA

ERICK, HI 0B723-
Tele A23RVE02-974T . Fes ()
Contracter _PROTLK SEEURITY
Addrozs_ £8 E0Y 1902
e TGNE BEVER, MI 08783
Tele, (73202874047
Lic. Mo, or Sldre_faa _lt= _____

8

. SLE

ARARRRARRAERRRA AR AR

11eh

Lighting Figturea
Receptacles

Suitches

Patsctors

Light Poles

Boters-Fract #p -
Egoraency & Exit Lights
foesunications Points
flaro Davitea/F.A.C. Panal
TOTAL HUHBERS

Pool Peraitfuith UM Lights
Storzbia Pool/Spaitot Tub

FEE {Rffice Uge dnly)

k]
]
4
Federal Eep. m?.l .5 ¥ Elect Ranga/Mecentacie 9
0 XY Oven/Burface Upit &
0. ELECTRICAL CHARACTERISTICS 0 M Elact Water Heater 0
Use Group - Present Proposed__ R-3 w3 K Elect Dryor/Receptacle ¢
[ 1Pale/Pad § U 1 Yemporary {1 ather 9 K Dighuather 8
Building Docupiad as Wtility Ca, ) HP Barbage Disposal )
Esticated Cost of Electrical Hork $ wo . 0 KM Central &/C Unit g
D HPAU Epace Haater fir Handler i
JUB SUMHARY WBffics Use Daly) el Bageboard Heat ¢
%&T THIPECTTONG Dates (Renth/Day) 6 P Hotors 1M WP 0
o Plane Required Typa Failore Failure Approval Initial . B4 Trensforasr /Benerator 0
Joint Plan Review Required: Raugh .0 NP Gervice ¢
{334y [)Plenh Teop fery .0 AHP Subpansle [
{ 1F¥ire [ ) Elevator onst Serv .0 KiP Holar Control feadar ¢
{ 1 Elsct Plang fppr C0 8 K Elect Sign/Outline Light ]
fata: Othar Qther 0
dpproved Servica Dthor 0
GUBLDDE APPROVM Fimal
[1e0 £1000 (1QR Tecp. Cut-in-Card Bate Issoed
Datet _ Fisal {ut-ig~Card Date lesusd _
fpproved Dy:
C. CERVIFICATION I LIEU OF DATH v #doiniotrative Surcharge §
i herohy cortify that [ aa the (agent of) owner of record and ae authsrized Paid © 3 Chack 8 Hinlaun Fee 3
to make this spplication and perfora the work listsé on thie spplication, Callecied by TOM. FEE ¢
: - . d L ! BCA Training Fee
fpplicent's Sigratura/Contractor's Seal end Sigeaturs ..
f Tliremend Flortrical fantrackar [t Fvomi danlicant BHr CIBA fen. A5040



Township of Brick

fr-22S5

Counter Iform
(PLEASE PRINT)

Site Location: WEC ¢ 14 M ?(’Z(C'U’rf‘b VYR & G(Z(L

Block: &7/ Lot:

Owner’s Name: (conRee

WEL£SH o (|

Owner’s Mailing Address: £ €097 (32 Dk

A

PRk T, 0F72 3

Phone (i ). 779 -353 2

BUILDING

* Confractor:

ELECTRICAL

Conlraclor: /}me ffdd“ﬂ?(f\f

Address: Address: £ 2. /j0% A92F

, Tom < Fracd AT -
Phone#: Phonett: 733 - ST F7v¥7
Lis #

Federal Emp # or SSN

Technical Data
Description of Work:

Type of Work
__ New Building ___ Siding
____Addition __ Fence
__ Alteration ___ Pool
___Roofing ___Demolition

‘ Asbestos Abatement Sign

_ Building Characteristics
Use Group  Present: Proposed:

No of Stories: ~__

Height of Structure:

sq ft

Area of the largest floor:

Area of New Structure:

Volume of New Structure;
Total Land Disturbed:

Cost of Alteration: $

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

Lis #: -
Federal Emp # or SSN_ _

Technical Data
ftem e Quantity

Lighting Fixtures
Receptacles

Switches &
Detectors 2

Light Poles

Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total '

Pool (Receptacles, Switches, Lights, Motor 11P )
Spa/kot Tub/Storable Pool

“Electric Range KWw
Oven/Surface Unil Kw
Electric Water Healer KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HE
A/C Unit —Central Air KWw
Space Heater/Air Handler KW
Bascboard Heating Kw
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMI
Motor Conirol Center AMI
Sign/Outline Light KW
Furnace

Steam Boiler'
Other: /}./

2k -

Estimated Cost of Electrical Work: @ G ‘@ 0

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

Signature: @ 4%———"";

Please Print Name 7¢© ’\7/ Vernike,
CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: l:/??o TEe \‘é cer2ry Contractor:
Address: £ 0. sy 7S¢ ! Address:
Phone #: Phone #:
Lis#: Lis #:

Federal Emp # or SSN

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

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

Lavatory (BR Sink)

Shower
Floor Drain
Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler

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

. CO2 Suppression

Sprinkler Heads

" Halon Suppression

Sump Pump

Pool Heater ‘ N

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

Federal Emp # or SSN

Technical Data
Description of Work:

_ Electric Solar
___ Existing

Heating Type: _ Gas __ Oil
Heating System is __ New
Location of Furnace/Boiler:

Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks ._capacity fuel
_LPG Storage Tanks capacity . tuel
Ttem Quaniity
- Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors -
Heat Detectors

Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:

Foam Suppression
Dry Chemical
Wet Chemical

~Gas/ Oil Fired Appliances:

Gas Stove
Gas Dryer i
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

u

Wood Burning Stove_

Wood Fireplace
Other:

Estimated Cost of Fire Wcl)rk
I hereby cerlify that I am the agent/owner of record and an
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




