Ceried 749

ClaT?

QUALIFICATION CODE a 7 w ADDRESS (SITE)

AMMMMERMW NO.

o

LS
. — V. FEE SUMMARY ({for ofhice use only)
N-PERMIT X} Update | Update
1. Building ? :
2. Electrical Qi( \\’L
3. Plumbing
4. Fire Protection
| 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Shte at: i g 0 8 gtatt: tF;:an Review
. ] - . Subtol ]
z ::”d Owner in Fee: % 4 9. DCA Training Fee ]
ress
—% S T =< 10. Subtotai ' 4
11, Cert. of Occupancy Al -
3. Ownership In Fee: Public Private 12. Other [FAN
4. Principal Contractor: Aplert Abwnbostd £ tec . —Corl. Tel (Rt ) 224 13, TOTAL A
Addess AP/ HMepgersT /O fBrrek [T, Q#7233 :
License No. OR, if negiazc o finar Dan a2 <7 Exp.Date _ 0F w0 > VI. BUILDING/SITE CHARACTERISTICS (office use onty)
Federal Employee Nc FAX: { ) 1. Number of Storles
- Tel. 2. Height of Structure ft.
5. Architect or Englreer { ) 3. Area— Largest Floor .
Address 4 New Building Area sq.ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ) 6. Construction Classification
7. Total Land Area Disturbed sq. it
: 8. Flood Hazard Zone
« 9. Base Flood Elevation f.
N e 10. Wetlands yes
no
: 11. Max. Live Load
{2. Max. Occupancy Load
: [ OPTIONAL (for office use only) .
Il. PROPOSED WORK Est. Cost P : Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE i
1. O Minor Work @7 _ Date Date viewer | Approval Rejection viewer IDENTIAL
2. [ New Buiking L/ (TN D Hotets (R-1)
3. O Addition - [ r~T7 2N 2 D Mut-Famiy (R-2)
0 . - T ) 3. O Two-Famlly (R-3) BOCA
4 U Akeration SR 4. O Two-Family (R-4) CABO
5. U Fire Pratection ‘.(‘J\_ 5. O One-Family (R-3) BOCA
6. 01 Plurfibing | ] L YD 6. [ One-Family (R-4) CABO
7. S Bectiical [0 7 A1l eqllyal T @ No. of dwelling unks:
8. [ Elevator Devices Before Construction
9. [J Asbestos Abat, Subch. 8 W After Construction ‘
10. ] Lead Hazard Abatement / Net Gain or Loss
#1. 0] Demotition N 7 . B. NON-RESIDENTIAL
TOTAL COSTS IEW IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ‘
1. [J Etevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 5 Use Group:
Hl. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly : P
i 2. (O High Pressure Boilers 7. (0 Sprinkiers )
1. [ Partial Releases 3.0 Pressure Vessels 8. OO Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4, (J Refrigeration Systems 9. {1 Underground Storage Tanks

03 - 35%0

U.C.C. F100-1 [rev. 308)
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CERTIFICATION IN LIEU OF OATH

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

A { ) "l 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 myseif 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 orin part, by me or
by subcentractors 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, EM-
PLQY, OR OTHERWISE CONTRACT OR WITH WHCM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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,
renovation, or repair to 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 1 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.

A further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5. All required State, county,
and Incal prior approvais have been given, including such certification as the construction official may reguire.

| uhderstand that if any of the above statements are wilfully fafse, | am subject to punishment.

Date

Signature

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

| hareby certify the following as required by the Uniform Construction Code, N.+A.C. 5:32-2.15(d): the proposed woik 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.

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

(¢4~ Check if contractor.

Agent Name /Zé/ ¢ /fmé&}“%ﬂ __
Address 97/ /‘/U/)O/WT y oI /)'//C"«( /?,J G773

Telephone, (Z 3+ ) T8 2 —~"2 7/% ,
Signature
=4

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U CC F100-2 (rev 3/548)



OFFICE DATE RECEIVED:

o,
o

A

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use oniy) Prefimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N_J. Dapartment of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmental Protectlon

D)jo|o(c|clalo|lo|jlg|lDo|Oof .

Utitity Dig No.

—_
—

O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cettificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

aodoofdonox

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 (rev 3/96)
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TOWNSHIP OF BRICK —  Date lesued O9/2NQB02
401 CHAMBERS SRIDBE RD Control #
DIVISION GF INSPECTIONS Perait & 02-3580
UCC KEW JERBEY
CONSTRUCTION
PERMITE
IDENTIF ICATION Block_ 671 Lot _8 ual

Hork Site Leeation_ 5! CHAMBERSHRISE RO
LISHT FIXTURES

Dwner in Fee_ FEDERAL REALTY [HVESTNENT TRUS

Contractor__ROGBERT LAWBUSTA ELECTRIC
Address 291 HUPPERT DR
BRICK, M) 68783~

Giglss 220 PARE AVE

UILLON BROVE, P4 139090-

TelQone_ (21%)457-8740

Is hereby granted peraissien to perforn the following works

{ 1 BUILBINE [ ] PLUHBINE [ 1 LEAD RAZARD ABATEMENT Building 0
[%) ELECTRICAL [ 1 FIRE PROTECTION [ 7 MEROLITION Elactrical 33
[ ) ELEVATOR DEVICEE [ 1 ASBESTOS ABATEMERT [ ] GTHER . Plughing &
{Subchapter 8 only) Fire Protection ]
DESCRIPTIGN 8F WORK: Elevater Devices 9
FIXTURES FOR ETHAN ALLEW Bther __ .
DCA State Pereit Fee 1
Lert, of Dorcupancy 0
fther
HOTE: If construction dees mot coasence within one (1) year of date of issuance, Tatal 3
or if construction ceases Yor a period of six (b) popths, this pereit is void, Check Mo, 12§
Lash
Ectinated [ost.oF Work 1,%00 D Callected By HIR

s

Eonstruction official

0.c.c. 2.3 {rev, 3/96}

43 /g0/2002

Telephone,__(7321268-2710
Lic, o, or Bldrs. Rea. Ho. 13547

Federal £xp. %o [N

PAYMEKTS (Dffice Use Only)

Date

WAMZ T0TR5AM O00ODHASED
A0R GERY.002

#3580

ELECTRIC $35.00
DCA $1.00
CHECK #5346 L1000



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, 10ENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFGRMATION,

WHEK CHAMGING

Date Received 09/12/2002

Cont _ﬁasww%@ |
niro -1 \\mmeMWAMWNWV w .

Permit #

0. TECHKICAL SITE DATA

Address_ 122C_PARK AVE

Light Poles

CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 T E ITEN FEE (0ffice Use Only) _
Block__871 Lot_§ Qual ™ at Lighting Fixtu |
York Site Location_ 51 CHAMBERSBRIDGE RD LA MACA g Recaptacies _

LIGHT FIXTURES AA VT AANYT _ 0 Switches |
Owner in Fee_ FEDERAL REALTY INVESTHENT TRUS RN ...\.\ 0 Detectors m

WILLOW GROVE, PA 13090-

Kotors-Fract HP

Tele.(215)657-8740

Emergancy & Exit Lighis

Gontractor  ROBERT LAMBUSTA ELECTRIC

hddress_ 291 HUPPERT DA

BRICK, HJ 08723-

Comnunications Points i
Atarm Devices/F.A.C. Pansl
TOTAL NUNBERS ’

Cad

Tele.(732)262-2710

Lic. No. or BldreggBan ta 11562

Pool Permit/with UN Lights
Storable Pool/SpafHot Tub

Federal Eap. Ko,

KW Elect Range/Receptecie

B. ELECTRICAL CHARACTERISTICS
Use Group - Present U

[ 1PolefPad #
Building Occupied s

[ ] Teaporary

JOB SUMMARY f0ffice Use Only)

PLAN INSPECTIONS
o Plans Raquired Type

Joint Plan Review Required: Rough

[]18ldg [ ] Plunb Temp Sery

{ ]Fire []Elevator Const Sery

[ T Elect 1_.ﬁ pproved T¢0
Date: Other
Approved By: Y Service

[ LY

SUBCODE APPROYA
[1¢0 [1]¢cco A
Date:__ [ D | 0

Approved By:_ \ANA

C. CERTIFICATION IN LIEY OF OATH o
I hereby certify that I am the (agent of)

Final

Proposed___ |

[ 1 Other
- Bility Co.
Estimated Cost of Electrical Work § 1,500

K¥ Oven/Surface Unit

KW Elect Water Heater

K¥ Elect Dryer/Receptacle
KW Dishwasher

BP Garbage Disposal

Dates (Month/Day)
Failure Failure Approvel Initial

KN Central A/C Unit

HP/K¥ Space Heater/Air Handler
Baseboard Hest

P Motors 1/+ HP

KX Transformer/Generator

ANP Service

AMP Subpanels

ANP Motor Control Center

AARNERRRRANRRNE

K¥ Elact Sign/Qutline Light
Other

Temp. Cut-in-Card Date Issue
Final Cut-in-Card Date Issued

Can

S O o O 1o o oo ks o o e o o o o 1o e e jon

Other

owner of racord and am authorized

to nske this application and perform the work listed on this application.

e

Adainistrative Surcharge

. Paid [ ] Check ¢ . Minimua Fee
¢ Collected by: TOTAL FEE
DCA Staie Permit Fee

- e e
L=}

hpplicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Electricel now#ﬂna“oq { ] Exempt Applicant

SN .
_ U.C.C. F120 {rev. 3/96) \\\\

{ 1 Licensed Eiectrical Contractor | | Exeapt Applicanl

N
U.C.C. F120 {rev, 3/96)

-h )
PR A

P, - P - - PR i



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFTCATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEK CHAKGING

CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY 016 WD: 1-800-272-1000 NG 3
Block__611 lot_8 Qual
Work Site Location__51 CHAMBERSBRIDGE RD ;
LIGHT FIXTURES 8
Owner in Fee_ FEDERAL REALTY INVESTMEKT TRYS -0
hddress_ 1220 PARK AYE ]
WILLOY GROYE, PA $9035- Y] 0
Tele.(215)857-8740 L AN e
Contractor_ ROBERT LAMBUSTA ELECTRIC : 2, U 0
Mddress__291 HUPPEAT OR 2 il
BRICK, HJ 08723- o 8
Tele.(132)262-2710 q“,)ﬂ ¢
Lic. No. or Bldrs. Reg. Wo._ 13582 LV 0
Federal Enp. Ho. NN " 73 0 __ 0
) 0 0
8. ELECTRICAL CHARACTERISTICS An“;w 0 0
Use Group - Present U Proposed U 8 0
[ ] PolefPad ¢ { ] Temporary [ ] Other 0 _ 1
Building Occupiad as =ﬁ,_ ity Co. : 0 ___ 20
Estimated Cost of Electrical Work § 1,500 0 _ ¢
0 __9
JOB SUMMARY £0ffice Use Only) N D |
PLAN INSPECTIORS Dates (MonthfDay) 0 __ 0
0 Plans Required Type Failure Failure Approval Initial |
foint Plan Review Required: Rough .0 _ ¢
[ 181dg [ ] Plumb Tenp Sery 0 0
{ 1Fire [ Elevater Const Sery 0t
] Elect Euﬁ pproved 100 ] 0 _ 0
Date: Other

Approved By: Service
SUBCODE APPROVAN ~, Final aﬁ?&
[T¢o []ceo CA Temp, Cut-in-Card Date Issue
bate:_ | D 1O Final Cut-in-Card Date Issued

approved 8y: \AN_

C. CERTIFICATION IN LIEU OF OATH o

1 hereby certify that 1 an the (agent of) ownsr of record and am authorized

10 nake this spplication and uaﬂwoq- the work listed on this application.
-

Applicant’s Signature/Contractor's Seal and Sigmature

[ 1 Licensed £lectrical Contractor [ ] Exempt Applicant

2

Paid [ ] Check ¢
Collected by:

Date Receivad om\dm\noom
Date Issued
Control # O_NIWN

Parmit &

0. TECHNICAL SITE DATA
ITEM FEE (Office Use Only)

Lighting Fixtu
Racepiacles
Switches
Datectors
Light Poles
Kotors-Fract HP
Emergency % Exit Lights
Comnunications Peints
Alarn Devices/F.A.C. Panel
TOTAL NUKBERS

@194

[Cad

Pool Permit/with UM Lights

Storabie Pool/Spa/Hot Tub

K¥ Elect Range/Receptacle

KW Qven/Surface Unit

XW Elect Water Heater

K¥ Elect Dryer/Receptacle

K¥ Dishwasher

KP Garbage Disposal

K¥ Central A/C Unit

KP/K® Space Hester/Air Mandler

Bassboard Heat

HP Wotors 1/+ HP

K¥ Transformer/Generator

ANP Service

AKP Subpsnetls

AMP Motor Contro? Center

K¥ Elect Sign/Qutline Light

Other

Other

OO IDI0IooIDIC|Io ol oo io o o e ke s

Adainistrative Surcharge

Hinimun Fee

TOTAL FEE

0CA State Permit Fge

- 4% 4 A

¥.C.C. F120 (rev. 3/36)
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- TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TDEWTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORHATION. SHEN CHANGING

UCC NEW “JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

GOHTRACTORS, ROTIFY THIS OFFICE. CALL UTILETY DIS HO: 1-800-272-1000 B8,  SIIE
Block__ 811 Lot_ 8 Qusl , . ~ [N .8
York Sita Localion_ 5] CHAUBERSARIDGE RO OO MAA D 0
LIGHT FIXTURES AN AN 0
Owner in Fea_FEDERAL REALTY IMVESTMENT TRUS %7/ (A~ 4
Address_ 1228 PARK AYE v/ &
WILLOS GROVE, Ph 1909¢- had 0
Tole.(215)857-8740 @
Contrector ROBERT [AMBUSTA ELECTRIC 18
Address__291 HUPPERT DR 4
BRICK, WJ 08723- 5
Tela.{732)2688-2710 - 0
Lic. Ho. or Bldrs. Reg. Wo. 13562 .0
Fedaral Eap, xo.I 9 8
_ S S
M,m. ELECTRICAL CHARACTERISTICS _ 0 __ 0
Uss Group - Prasent_ Proposed__ U %t
[ ]Polejped # _ 1 1 Temporary [ ] Other I S
Building Qccupied 2s Utitity Ca. . I
Estimated Gost of Electrical Work § 1,500 .8 0
: . T . U | IR
J08 SUMMARY 40ffice Use Only) [
PLAN THSPECTIONS Dates (Honth/Day) 8 0
o Plans Required Type Failure Fatlure Approval Initial &
Jaint Plan Review Required: Rough 9 _ 1
[]8ldg { ] Plumd Temp Sarv I
© [ Yrire [ ] Elevater Conat Serv _ 0 _ 9
{ ] Elsct v_mﬂm pproved 160 I |
Date:__&f MO Other
Approved By: —Z Service
. SUBCODE APPROVAL Final

T1es []¢c0 [ch
Date:
Approved By:

C. CERTIFICATION IH L1EY OF OATH

I hereby cortify thet | em the (agant of) owner of record and 2o suihorized
1o nake this application and perform the work tistad en this application.

Tenp, Cut-in-Card Bate [ssuad
Firal Cul-in-Card Date Issued

i e o e

Coliected by:

Paid { } Check &

\\ +
+ -

Rl kil

Date Recefvad 09/12/2002

Date Issued Mmhmw\nmw

Control # C12
2-35%0

D. TECHNICAL SITE DATA

Permit #
ITEl FEE (Office Use Only)
Lighting Fixtures
Receptacies
Snitches _ e N
Betactors N.%h\hnm

Light Poles

Hotors-Fract #P

Emargency & Exit Lights
Comsunications Points
klaro Devices/F.A.C. Panal
TOTAL NUNBERS

Paol Parait/with UM Lights
Storshie Pool/Spafiiot Tub
KM Efgct Range/Receplacie !
{4 Qvan/Surface Unit

¥ Eloct Water Heater

K Etact Dryer/Raceptacie

K Dishwasher

HP Garbage Disposal

K¥ Centrsl A/C Unit

HP/XY Space Heater/Air Handler
Pagaboard Hedt

P Hotors 1f+ HP

E¥ Transformar/Genaraior

AUP Service

P Subpanals

AP tiotor Control Center

K¥ Etect Sign/Outiine Light
Qther

Other

¥ Boiand
s o loioio ol laolo b o ico o o o o io I

- P
.

hppiicant’s Signature/Contractor’s Seal angd Signature

i

{ ] Licensed Electrical Contractor [ | Exeapt Applicent

e eam ae me P —a

P

Adginfatrative Surcharge 4 {
Ninimua Fes ¢ 0
TOTAL FEE § 15

DCA State Persdt Fee ¢

U.e.C, F120 {rev. 3/46)

e e .o L 1TH



¥ A

..r.. . ; ..- i
=N " .I e S

. CL T N
-TOWNSHIP OF BRICK Date Received ow\dm\moom
‘401 CHAMBERS BRIDGE RD ELECTRICAL . Date Issued SR
DIVISION OF INSPECTIONS SUBCODE . Control &8 C12~
. TECHNICAL SECTION . Pormit 2 w 2<%0
A, [DENTIFICATION-APPLICAUT: COUPLETE ALL APPLICABLE IHFORMATIOR. WHEN CHAHGING D, TECHNICAL SITE DATA
(CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1~800-272-1000 Bo.  SIZE (TEH FEE (0ftice Use Only)
Block 8N Lot_8 Qual - ___ 8 Lighting Fixturas
Bark Site Location__ 5| CHAKBERSBAIOAE £D) & Raceptecies o
LIGHT FIXTURES 0 Switches
Owner in Foe__FEDERAL REALTV JHYESTMENT YRUS T Cetectors h.u Pihce e
kddress_ (22 PARK AYE 4 Light Poles
WILLOY GROVE, PA 19090 ¢ Hotors-Fract WP
Tele. {215)857-8740 9 Emergsncy A Exit Lights
Controctor _ROBERT LAMBUSTA ELECTRIC . 9 {omaunicel{ons Points
Addreas__291 HUPPERT DR 9 Alara Devices/F.A.C. Panal
A BRIGK, HJ 09123~ - TOTAL HUMBERS Kt
Tale.{132)262-2118 o : K Pool Permitiwith U Lights - S
Lic. Ho. or Bldrs. Rea. Ho. 13862 0 Storabie Peol/Spa/Hot Tub g
- kedarat tap. Ho._ |GGG 0 G X Elect Range/Receptacie 8
. 0 ___1 k¥ Qvan/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS R K9 Elect etor Heater |
Usa Group - Preseat _ U Proposed__ Ul 0 0 9 Elect DryerfRecepiagle U]
{ ] Pola/Pag ¢ ] Teaporary { ] Other 8 __ Q0 K% Dighwasher 0
~Building Qeccupied 24 Htility Co. 0t HP Garbage Disposal 0
Estinated Cost of Electrical Work 4 500 @ 0  u¢Central A/C Cnit g
N 0 0 Hp/re Space Heatar/Air Handlar |
© 0B SUEMARY d0ffice Use Onty) 0 Basaboard Reat g
PLAK THSPECTIQNS Dates (ilonth/Day) 0 & P Hotors §/+ HP f
0 Pians Required Type Failere Faflure Approvel Initial 8 __ 4 & Transtoraer/Genarstor g
Joint Plan Beview Required: Raugh . b __ 4 AUP Servics 8
{10149 []Plusb Tep Serv 0 8 AP Subpanels 0
© [V Fire [ ] Elevator Const Sary 0§ 9  MP Hoter Control Canter )
[} Elact vﬁ.ﬂw pproved 10 0 0 Ky Elect Stgn/Outline Light 0
Date: Other ‘ Other 0
Approved 8y: _ Service Other ]
SUBCODE APPROVAL ~ Final
)¢ (Jeco []¢oa Yeap. Cut-in-Card Date Jssued e
Dats: Final Cut-in-Card Date [ssued ——
Approved By
€. CERTIFICATION 1R LIED OF 0ATH Adainigteative Surchargs 9
1 hereby cariffy that | sa the (egent of} owrer of record and an authorizad paid [ ] Chock & .. Minimon Fae g
10 nake this application and perfore the work Visted on {his application. Coltectad by: TOVAL FEE 3 K
o T GCA Siste Pornit Fee ¢ 1

CE

Applicent’y Signature/Contractor's Ses) and Signature
f ] Licensed Clectrical Contractor [ ] Exempt Applicant : 4,C.C. 7120 {rev. 3/9¢)




Township of Brick
Counter l"orni
SIt PIV

s ﬁ//é/c ﬁ/,gq,%\ /3r/o

\67 ch (PLIE

Sile Localion:

[
) -
H

1
N
/%T o%f/'z

Block: & 27

~Owner's Name:

oy 4
Owner’'s Mailing Address:

4y,

Phone: ‘ ) - f)
BUILDING '

" Conlraclor: - L 5

a0 Y S Zoclt<)

Ph /470% -~

ELECTRICAL

--COHU'\LIDI /%ftésj /éé W7L

Address: Address: 29/ A 0/74\2&7_ fr
Phonell: Phonell_22 —2 ez ~2740
Lis 1t List: /3562

IF cdcml l"mp it or SSN

TR
Technical Daia
Description of Work: o

y'*

b

'I')'p:c of Warle

___New Duilding * Siding
__ Addition - Tence

___ Alteration __ Pool

__ Rooling ___Demolition

Asbestos Abatement Sign sq [

Building Characteristics .
Use Group  Presenl: — !Pmposcd:
No ol Stories: ) :

Hclghl ol Struchure:

ltem

Receplacles

Area ol the largest floor:

Arvea ol New Sthiuclure: '

Volume of New Struciure: "
© Total Land _Dislurhud:

Cost of Alleration: $

Cost of New Duilding: $

Total Cost oFNew Duilding Work: &
L}

I hiereby ccnln['y that T 2 the agznl/owner of record and am
aunlhorized to make this applica ion and petlorm the work -
listcd on this application,

Signature:

Pleasc Print Name

CONTRACTOR’S

Federal Fimp # or SSN_
- ST

. Tchuical Data

g

Quantity

Li'gl‘flin'g Fixtures

S\\fiicl\cs

Deteclors’

Light Poles

Motors w/ Iract. }iP_

Emerpency & Lixil Lii;l)ls

Communication Points

Alarm Devices/FAC Dancl
Total

Pool (Receplacics, Swilches, I1ghls Motov 1)
Spa/tiol ‘Tub/Storable Pool

Eleclric Ranpe 1CW
- Oven/Surface Unit KW
Eleclric Watey ].-Icnlcr;_ v K
Electric Dryer . = KW
Dishwasher ' KW
 Garbage Disposal ___"_ (e
“AJC Unit —Central Air IKW
Space Healer/Air Handler KW
Bascboard Fealing KW
Motors 1+ 1P .
. Transformer/Generato, KA
Light Stander- : AP
Service AMD
Subpanel o _AMP
Molon Conlrol Cenler.; AMP
Sign/Oulline I_.nght Kw
"'*l—mn%e ) B ,
Stt:'un Boiler P 1
Other: . '

Iistimated Cosl ol l"'.l('ic;lricai Woaork: /f”ZﬂrM

I hereby cerlily that Tamthe agent/owner of record and am

authorized lo make (hig application and perform the work
listed on this application.

!

Signalure: -

. =
Please Pruil Name {— '

{? ok eﬂ/‘fﬁ/mbu(‘r/i
S STAL '




f _ Countm IForm
_ | PLI"ASF PRIN'] .
PLUNMBIN (1 ' J'IRTL
Conlracior; - s = Conlmc'to;m_.
Address: - - " Address: . P _
Phone 1 | .Phon(.. il
Lis N 1.is it

Federal Bmp #f or SSN

Technical Data :
[Fixtures Y | - Quantily -
Walter Closets (Toilel)
Urinals/Midels

Bath Tub (w/ar w/out shower head)_

Lavalory (I3 Slnk)

Shower
Floor Drain
Smk

. Central Supervision:
~ Proprielary Supervision:

Dishwasher

Tlammable Storage Tanks _-

Drinking Founldin

\V:\sl1i'11g‘r\./i;kclti1\c -
Hose Bibx :

2 LPG Storage Tarks_

Gas Piping

Fuel Oil Piping

Wialer Healer

Sicam Doiler o

ITat Waler Boiler

Scwer Pump__,

Inlerceptor/Separalor

Backilonw Preventer
Greasclrap :

Air Conditioner (Condensale Dmm)

Septic Tank Closure
Sewer Service Connection L

Stand Pipes

Wiler Service Conneciion

Aclive Solar Syslem

Auxiliary Meter__

Sprinkler Heads _ -

Suinp Pump

Pouol dHealer

Other: .

I2stimated Cosl of Plumbing Work

1 hucby cerlify that Tam the agent/owner of record and an
authorized to make this application and pecform the work
listed on this application.

Signalure: i

Gas/ Oil Tired Applinnces:

« Furnace (Gas or Oil)

Please Print Name:

CONTRACTOR’S SEAL

- Signalure:

Tcd611| Lmp # or SSN

Techhical Data

Descriplion of Work:

Heating Type: __ Gas .. Oil
Ieating Syslem is _ _New

Location of Fumace/Boiler:
Water Supply Sowrce__+
Melhod of Valve Supu vision
Local Alarm Supervision__ i

IZleclric Solar
Existing. '

{fucl
fucl
fuel -

" capacily
capacily

Combuslible Storage Tanks
capacily -

Ttem ! : . Quantity
Wet Sprinkler Heacls .
Dry Sprinkler Heads,_

Toltal

Smoke Dclcclm's' B
Heat Delectors
"Tolal

Kitchen Hood Exhaust Sys'em

Ire-Engincered Systems::
CO2 Suppression___!

Flalon Suppression
Toam Suppression__
Dry Chemical !
Wet Chem'ica!

}

(Gas Slove 4
Gas Dryer '

G'lS;FIICp"‘ICC
Gas‘Loge .
Tolal Appliances _

Wood Burning Slove
Wood Fireplace_

Qther:

Cslimated Cosl of Fire Work

1 licreby cerlily Lhat I am the agent/owner ol record and am
authorized (o make this application and perform the work

- listed on this application.

i

rint Name:




