BLWKM Ltor XE QUALIFICATIONCODEE Q‘ ! ’ QQDDRESS (SITE) 50 @/\/C//@ )O /@AZC(

PERMIT NOQ. yj’ ‘Bé 22

- V. FEE SUMMARY (for office use only) ‘h:‘ w
CONSTRUCTION PERMIT )gR5 | uikhie | upas
1. Building $
APPLICATION : E p—
3. Plumbing -
J 4. Fire Protection { o5,
\c Appiicstion Completes: Sections |, Ii, 11l (optional), IV, VI, and VI j é ['WW ﬁwgf 5. Elevator Devices
6. Subtotal $
\ 7. Less 20% for
State Plan Review
8. Subtotal $ nt
9. DCA Training Fee o 1 A
10. Subtotal il
11, Cert. of Occupancy /
3. menﬂpln Fee:  Public Prrvate 12. Other ATl T
Admu /7’ ), V L 0 ?/ , * =
Licanse No. OR, i new m Builder R VI. BUILDING/SITE CHARACTERISTICS (office use only)
teral Employee 1. Number of Stories ’
. F Ne. [ | - 2. Height of Structure n
S. Aschitect or 3. Area—--La sq. it
Address _( 4. New BuildQ sq. ft
8 R Person in C 5. Volume o cu. ft
} ) %3‘ ? SHS 6. Constmctlon cF.
7. Total Land Area D: sq. ft ‘
8. Flood Hazard Zone .{\
9. Base Flood Elevatmn ft.
- - 10. Wetlands m,,
) no \
1. Max. Live Load 8
12. Max. Occupancy Load N
OPTIONAL {for coffice use only) ~ = .
II. PROPOSED WORK Est. Cost lans ate Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. ) Minor Work A g ) b7Recnt Date Date | viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. O New Buikiing YN A4 Z AN N/ LARAYO T ﬁ%«ﬂ g Hotes (R-1)
- ! Y U i L4l L - e "_‘.: ' _2_ ul i' am"y (R_z)
3 ﬁ‘ \ddiion 2 7 - 3..0] Two-Family (R-3) BOCA
4. [X Ateration #A 4. (] Two-Family (R-4) CABO
5. . % fire Protection e INPORYE T 5 D One-Family (R-3) BOCA
6 ‘D Punbcng A: . 8, H - PRT~: o ] One-Family (R-4) CABO
7. REW - Z 54, T TEE - E R@%ﬂng units:
8. [J Eievator Devices v Before Construction
8. [ Asbestos Abet. Subch. 8 [/ After Construction -
10. 01 Lead Hazard Abatement Net Gain or Loss _—
' E - B.NON-RESIDENTIAL
TOTAL COSTS r_,l’ﬁ:m}o IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escaiators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. E Hazardous Uses/Places of Assembly : P- .
2. (0 High Pressure Boilers 7. K{ Sprinklers _ . -
1. O] Partial Releases . 3.0 Prgssure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. (1 Refrigeration Systems 9. 0 Underground Storage Tanks

UC C FI100-1 (rev /08
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CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed oh 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-
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 or in part, by me of
by subcontractors under my supervision, in accordance with all applicable faws, and, 1 further acknowiedge that said
new home s 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 accupancy.

| UNDERSTAND THAT IN MARKING BCOX 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 PERFORMEQD, 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, 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 to an existing single famity residence owned and cccupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physicaily 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. ( ) 1further certify that | will perform or supernvise the following work:
C.1. { ) Building C.2. { ) Fire Protecton

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

D. ( ) 1agree to advise all contractars 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, county,
and local prior approvals have been given, including such certification as the construction afficial may require.

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

Signature _ Date

II. AGENT SECTION (to be completed i 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: Al required State, county,
and local prior approvals have been given, inciuding 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.

{X) Check if contractor,

p——

Agent Name VM } b - p(MM \l C.
Address H rQ IQ M/{AMVN\ PQ(\ R
St TS )ouad NN [03)

Telephon: (%3% ’75’ !
Signaturg @}m}m,\

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

UCC F100-2 (rev 308



OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

{office use only) Final

Date

- - COMMENTS
Prelimin. Final Prelimin. Finat Prelimin. Final

Initial Date Initial Date Intial Date

[1 Zoning Officer

[C} Pianning Board

{3 Zoning Board

[0 Sewer Authofity

a

Water Authority

{1 Police Department

[3 Heaith Department

Soil Conservation

N.J. Department of
Community Affalrs

Transportation

N.J. Department of
Environmental Protection

O
O
0] N-J-Department of
]
[

Utitity Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanica!

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. CERTIFICATES ISSUED {office use only)
{1 Temporary Cerfificate of Gecupancy

{1 Temporary Certificate of Compliance
Continued Certificate of Occupancy

{0 Certificate of Compliance
Dnm&:omﬁo_ogcbm:@
D
_U

o

Certificate of Approval
Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No,

DATE tSSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

¢ pm g




TORNAHIP BF BRICK Date Ysound 05/23/2002
401 CHAHDERD BRIDEE D Lentrol
DIviSiol OF INSPECTIGNE Porsit § (R-2482

ULC KEY JENBEY
CONSTRULTION
FPERMITE
LOEHTIFICATIO ok 571 Lat B Qual
Uark Site Locatien B RRICE PLAZA-THE BIZ Contvactor HIR-COH TN
IHTERIMR Emgmm fddrony 428 RALER RO

fner in Fes_ FEDERAL REALTY TIRGY

SIATEN 15LAND, MY 16314~

fddrass 4300 HATPDEN LM SHITE Po

BETHECRA, Wi 20814~

Telephena__ (718)815-3375

Lic. Ho. or Bldrn flan Ha

Telephonz {301 }958-100

reser oy, 1. [

15 hereby granted perolosion Yo perfora the following vorke PAVHENTS {8ifico Uge Galyi

[ BUILBING [ 1PURING [ 3 LEAD HAZARD ADATEMENY fuilding 1,089
£X) ELECTRICAL £ 1FIRE PROTECTION { 1 DENGLITIEN £lectrical ki)
£ 3 ELEVATOR EEVICES [ ) ASBESTOS ABATEMENT [ ) OTHER . Pluching (]

(Bubchapter B only} Fire Protectlon___ 0

R

DESCRIPTION OF HORK: Elavater Devires
IHTERIOR ALTERATIH FOR THE W12 Giher
BCA Stabe Parait Fee. Gk

Cert. of focuganey 90

Bthar
BOTEr If construction dess not coonence withia one (1) year of date of issuance, Total 2,0
or if tongtruction ceases for & poriod of six (5} ponthe, thic perolt is woid. Ehock Ho. 5918
. : Lash
mam?n& Tost of York ¢ 180,000 foliscted By i%

m\ \.\ L 10 .tx...Q\ 09/29/2002

Construzbian OFfietal \m“ Bata

thi.C. FITO {rev. 3494}

TR0 TRIOH AIDDIRHETPS

“is SFRYL00S

:w BAE?
BUTLDING $1665.00
ELECTRIE 90,00
3 04 $94.00
THECH 20T O



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS. NQTIFY THiS OFF ﬂm
Block ~468. lp 1) Lot ™\ Qual

CALL UTILITY DIG NO:

~my _—
| ! q
UCC NEW JERSEY Date Received Q08/29/2002
BUILDING Date Issued m.Nw\%&
SUBCODE Contrcl # C29-4

TECHNICAL SECTION

INFORMATION. WHEN CHANGINS
1-800-272-1000

Work Site Location__2 BRICK PLAZA-THE LI

INTERIQR ALTERATIONS

Owner in Fee_ FEDERAL REALTY INVESTMENT TRUS

Permit # NU\\N .‘PWWMN.

C. CERTIFICATION IN LIEU OF QATH

1 hereby certify that T am the (agent of} owner
of record and am authorized to make this application.

must~ Not Restnilt

oy

Address__ 4800 HAMPODEN LN SUITE 580 (SN Signature

BETHESDA, HD 20814- )
Tele.(301)998-8100 N4 D. TECHNICAL SITE DATA
Contractor_ MID-CON_INC 2 BESCRIPTION OF WORK
hddress_ 422 MANOR RD =)

STATEN_ISLAND, NY 10314- .\AMQ INTERIOR ALTERATION FOR THE WiZ
Tele.(718)815-3375 __ Fax (__) A 1
Lic. No. or Bldrs. Reg. Ko, /) H.W\Q Q\F_Liw

Federal Emp. zo_I

JOB SUKMARY {0ffice Use Only)

Dates ﬂ=°=~,\am<vm

Failure Failure Approval Initial

Y wm\awa\

PLAN REVIEW Date Initial INSPECTEONS
f ] NoPlans Req. _ Type
Al &El Footing

] footing . __" " Foundation
{ ] Foundation ____ . -
{ ] Fframe . ram
[“] Other rrierfree
Joint Plan Review Required: Insulation
[ 1Elect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ 1Bl Energy
(7¢O []¢CCO []cCA Nechanical

Date: /|2 202

Approved By: L
\k\&m“v

VLI

B. BUILDING CHARACTERISTICS

se Group Present B Proposed_B
Constr, Class Present______ Proposed
ko. of Stories U]

Height of Structure 0 Ft.

Area Largest Floor 0 8g. Ft.
New Bldg. AreafAll Floors_ .0 5q. Ft.
Yolume of New Structure_ & Cu, Ft,
Total Land Area Disturbed  { 8q. Ft.

£st, Cost of Bldg. MWork:

1. New Bldg. §_ 0
2. Alteration §

3. Total (142)$

-----lwup@@m
Endustrialized Buitding:
{1 State Approved

[ ] HuD

m&zmm - :\:v;m

TYPE OF WORX
{ ] New Building
[ ] Addition
iX] Alteration

[ ] Roofing
] Siding
] Fence 0
] Sign 0
1 Pool
]
]
]

Other

Asbestos Abatement Subchapter 8
Lead Haz. Abatement HJAC 5:17

Reouired DBy Cod€.

FEE (0ffice Use Only)

$ 0
0

1,885

0

Height (exceeds 6')
$q. Ft.

Qther

[ ] Denolition

Paid [ | Check ¢
Coliected by:

Administrative Surcharge

O D O D [ D e e [

Hinimum Fee $ 0
TOTAL FEE $

DCA State Permit Fee

|
W.C.C. F110 :M

}
§



TOWNSHIP OF BRILK
401 CHAMBERS BRIDGE RD
BIVISION OF INSPEETIONS

UCE MEW JERSEY
ELECTRICAL
SUBCOBE
TECHNICAL SECTION

Date Received 1172172002
Bate Issued

SRS
Control & _‘g

Porpit § 02-3620+4

01-0]- %m\ﬁ

A, IDENTIFICATION-APFLICANT: COMPLETE ALL RPFLICABLE INFORMATION. WHEN CHANRING
CONTRACTORS. WOTIFY THIS OFFICE. CAEL UTILITY DI& ND: 1-BO0-272-1000
Block_ 67} laf B Guail
Work Site Loczfion 2 BRICK PLAZA-THE NIZ
INTERIGR ALTERATIBNS

Jwner in Fee ﬂmcmmnw REALTY INVESTMENT TRUS
Address_ 4800 HAMPDEN LN BUITE 580

BETHESDA, ND 20814-
Tele.{301)9%8-B100

Contractor_ SALTIS ELECTAI
Address  £31 HUPPERT DR
BRICK, NJ 087P3-
Tale, {732}920-1890
Liz. No. or Bldrs. Reg. Ne.__473%

Federal Eap. Ne._ |
B. ELECTRICAL CHARACTERISTICS

Use Growp - Present B Proposed__ B

[ 1PolefPad & b ¥ Topparary [ 1 Other

Building dccupied as lititity Co

Ectimpated Cost of Electrical Work 3 ___ 1,000

JUb SUNMARY {Dffice Use Only}

PLAN REVIEW INSPECTIONS Bates (Month/Day)

{ } #o Plans Required Type Fzilure Failure Appraval Initial

Ioint Plan Beview Reguired: Rouch

f YBlag [ ] Plugk Tean Sary

{ 1Fira [ 1 Elevater Lonsi Sery

[ 3Elect Plans nunqo<ma TC0

Bate: _N\r w fthar

fpproved By: ~ Barvice

SUBCODE APPREVAL Final

C1C0 {1480 [ 364 Tenp. Cuf-in-Card Babe Isswed _____
Date: Final Cut-in-fard Bate Issued

Approved By:

C. CERTIFICATION IN LIEYU OF 0ATH
I hereby certify that I am the {asent of} sweer of recerd and am autherizad
te make this application and perfora the work listed on this application.

cant's Siguatwre/Contractor’
icensed Elactrical Lontract

D. TECHNICAL SITE DATA
M,  SIZE TTEM FLE tOffice Use Oniy)
& Lighting Fixfures
8 Receptacles
___b Switches
b Detecters
__n Light Pales
B Hotors-Fract HP
b Energency & Exit Lights
b Lopaunications Foints
0 Alara BevicesdF.&.C. Panel
__ L TOTAL NUMBERS 33
& Poel Permit/with UN Lights g
B Storable Poal/Spa/Het Tub iy
b 0 KW £lect Range/Receptacle 0
8 KW Oven/Surface taii g
O S | KW Elect Water Heater U
b8 K Elect Bryer/Receptacle ¢
I KN Dishwasher 0
6 0 HP Garbage Dispesal &
8 k¥ Central A/C Unit g
L . HF /K8 Spacs Heatar/Air Handler g
b 0 Basebuard Heat )
R HP Meters 1/+ HP g
& __ 9 KW Transforaer /Generator ]
. . AMF Sarvice i}
b0 AKF Subpansls 0
0 AMP Hotor Control Center 0
I KW Elect Sign/Builine Light @
Other g
Mher &
Administrative Surcharge % g
Paig f TCheck 8 __  Hinioun Fee b
Collected by: TOTAL FEE 4 38
OCA State Permit fee }
W0 EiPh {rav 2/0LY



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

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

UCC NEW JERSEY
FIRE PROTECTION
SusCODE
TECHNICAL SECTION

Control #

D. TECHRICAL SITE DATA

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

Block__é7} Lot__8 Qual

Description of Work:

Work Site Location__2 BRICK PLAIA-THE KIZ

Water Supply Source

HET SPRIMKLER _HEADS

Date Received 12/05/2002
Date Issued

01/01/1954

Permit # 02-3622+B -

Method of Alarm/Suppr Sys Superv

Owner in Fee__FEDERAL REALTY INVESTMENT TRUS

Address__4800_HAMPDEN_LN SUITE 580

Storage Tanks

BETHESDR, MD_20814-

Type: [ ] Flamnable Liguid [ ] Combust Liquid

FEE (0ffice Use Only)

Tela.{301)998-8100 [ 1LPE [ ] LNG Capacity 0 Fuel
Contractor_ G FALCK FIRE PROTECTION Alarm Systems [ ] L10v Interconnected  NUMBER
Address__P0 BOX 206 [ ] System
ANTDLBKING, NI 08738- j Alarn Devices(smoke,heat,pulls,water/flow)____ 0
Tele,(732}920-2210 N WO~ BS iU Supervisory Devices (tampers,low/high air)____ 0
i T N, / Signalling Devices (horn/strobes, bells) ____ 0
Federal Emp. No.__22-3523852 Other Devices____ __ e 0
T07TAL 0 ]
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present_B___ Proposed_B fire Alarm System Fire Pump______ 0 GPM Type 0
Constr Class Present Proposed New [ ] Existing { ] Dry Pipa/Alarn Valves 0
Heating Systems [ ] New [ ] Existing { ] HVAC Location of Panel:______ Pre-action Valves 0
Type: [ ] Gas [ } Qil [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 5 63
{ ] Other New { ] Existing [ ] Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 1,500 Het Chemical 0 ]
Ory Chemical 0 9
JO8 SUMMARY {0ffice Use Only) 02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates (HMonth/Day) Foam Suppression 0 0
[ ] Mo Plans Required Type Failure Failure dpproval Initial Halon Suppression 0 0
Joint Plan Review Required: Alarn Sys Other____ . 0
[ ]8ldg [ ] £lect Suppr Test
{]1Plumb [ ] Elevator Standpipe kitchen Hood Exhaust System 0 0
&7 Fire Plans Duu«nwm@ Fire Pump Snoke Control Systen 0 0
Date; ] -te”?d i’ Prefng Sys gas { ] or 011 [ ] Fired Appliances ] 0
dpproved By: ATH Hechanical Other 0
SUBCODE APPROVAL Smoke Ctl Other 0
[1¢e [Jcee []cA TCO
Date: Final
Approved By: Other ____ Adminisirative Surcharge § 0
Paid { ] Check & __________ finimum Fee § 0
C. CERTIFICATION IN LIEU OF DATH Collected by: TOTAL FEE § 65
I hereby certify that I am the (agent of} owner DCA State Permit Fee § 2

to make this application.

of record and am authorized

i

Siorature

UCC Fid0 (rev 3/96)

1



€ American AAI

T STATEN ISLAND, NY. 10314

: e, . rk.:::m::; M) '

' Sl Bank &Trust -

T ST MID-COM, INC. - . - . / N> [B=2==2] teao Richmond Ad.
e 422 MANOR ROAD E T A . S, Staten Isiand, NY 10304

o THIS CHECK IS DELIVERED I CONNEC?ION WITH YHE FOLLOWING ACCOUNTS

\"JUUYT\L\

To:  Scoft M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees

Business/Development: Qr/u &/ uJ)/

Owner/Applicant: 7,1,(;&/ Zﬂ K C(/LC/
Property Address: =/ /ﬂ.w/& / Cﬂ%( 3¢ é(i(/M&M/W-ﬁ;é& L/)
Block: d’ 2 Lot: ’ 00 ’
DEPQOSIT RECEIVED
CCommertim owte,_$/4/02
Residential

Inclusionary Development Fee

Check Number //fff
Preliminary Fee Paid 250 00

Final Fee Paid

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-83, is pursuant to N.J.5.A, 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received jn~Treasurer's Offi

Signature / ﬂ Date

OFFICE OF AFFORDABLE HOUSING




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ ' _LOT________ SITEADDRESS “{
TYPE OF SITE Residential / Commercial - NAME OF BUSINESS L _
APPLICANT : . PHONENUMBER_ - - -.- .-
APPLICANT ADDRESS : p s .. CITY & STATE
INCLUSIONARY DEVELOPMENT S
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required
MANDATORY DEVELOPER FEES
0 Residential is .005 %
,'0{ Commercial is .01%
O\ The estimated equalized assessed value of the proposed construction is - -//
$ D C/’ (_ / -y C:f )
(f Lot /(;éé T D
Frederlck R Miliman, CTA, Tax Assessor / Date

¢ The final equalized assessed value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required : Date
Preliminary Paid Check #
' Receipt #
Final Totai Fee Required
Preliminary Paid Date __
Final Paid : : Check#
Balance Due Receipt #
Fees Imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with ali rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

/T : S
7 Office of Affordable Housing




updalL

03-2632
Townshlp of Brlok | S /

Counter Form

' ' (PLEASE PRINT) o )
ISailte Ilzocation: 7 m? Vol dL 4 / &’ QC/ / Qf’[j ) %
Block: Lot:
.. Owner’s Name: jﬁ a7 pad i - Ko 9’:{1]‘ ~

Owner’s Mailing Address HEN) Ha,nuw IV A L&w O;QIJ S50
%u)mm_ /u D 0705# |
Phone: ( ‘Z'jﬁ ) ‘7/'//" 33

BUILDING = 3 fl"i ELECTRICAL

. Contractor: ' o g LN Contractor 50‘—7' 1S Fleliailc
Address:_. - e ddress: :,1.{_/ HultPearT Da.
' ' R Y A 2 N 2
Phone#: . ’ : Phone#: 732X 1| GAD ~S5S5 72—
Lis # ‘ v st G759
Federal Emp # or SSN ‘ _ (- Pederal Emp # or SSN__F
Technical Datq [ N Technical Data
Descnption of Work: ©hto . Item i I Quantity
- Lighting Fixtures
i Reoép_laclcs
Switches
, . Detectors ‘
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
, Communication Points I78)
" ' 'Alarm Devices/FAC Panel
| - Total
Type of Work _ , . ’ . _
___New Building © . Siding .. . _ Pool (Receptacles, Switches, Lights, Motor IHP}
Addition . 7 Fence | .- Spa/Hot Tub/Storable Pool
_ Alteration . _Pool L  Electric Range____ ' KW
_Roo fing _ T Demolition OvenJ'Surfac'e Unit - Kw
___ Asbestos Abatement ;_—Sign'. - "':f"sq ‘ﬁ' ' Electqq Wato; ) = KW
e X — — - Electric Dryer . (| KW
' ' ' U ’Dishwashor:' ‘ _ - KW
o Garbage Disposal HP
Building Characterlsucs © e . AJC Unit —Central Air ' : KW
Use Group  Present: i Proposed T ‘Space Heater/Air Handler KwW
" No of Stories: . _ - Baseboard Heating : - Kw
Height of Structure: . _ler - Motors [+ HP
Area of the largest floor: .~ ¢ ' Transformer/ G'oporator : : KW
"Area of New Structure: R Lol ' Light Stander S ‘ AMP
Volume of New Structure: o 'gﬁll;\;:r?el : - - %
Total Land Disturbed; — ' - :_..' — "Motor Control Center__ AMP
Cost of -Altemtion: $ ._Sign/Outline Light KW
Rurnace
Cost of New Building: § \ gjf‘e'f Boiler
Total Cost of New Building Work: §__ L . LR

I hereby certify that I am the agent/owner of record and am Estimated Cost of Electrical Work: $ J600. OV
authorized to make this application and perform the work - , '

listed on this application. :'f_ 1 her:ebj' certify that I am the agent/oWner of record and am

| authorized to make thlS application and perform the work
Signature:

Please Print Name S

, ) Please PrintNamle ;2)7'/1 i & Sol7eS
.,.,,.‘. . SCONTRACTOR’S SEAL




Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meler

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work ...

[ hereby certify that I am the agent/owner of record and am.

authorized to make this applicationrand perform the work
listed on this application.

Signatu're.:

Please Print Name:

. I""ur_nace (Gas or Oil)
" Gas Fireplace

CONTRACTOR’S SEAL

.Estimated Cost of Fire Work

. ' Signature:

#  Counter Form.

" ’ PLEASE PRINT"
H : L .
PLUMBING FIRE !
. & '
Address: i : -
— - Add.ress.
Phone #: . | :
) Ph :
Lis #: Liso ;e # .
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data _ e ' a o
. Fixtures " Quantity * Heating Type: ~___ Gas. Oit __ Electric . Solar
o ' -+ 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:
F!oor Drain ‘ . Proprietary Supervision:
Sink - A -
Di§lmfasher _ : Flammable Storage Tanks capacity fuel
Drfnk‘mg Founl'am Combustible Storage Tanks capacily fuel
Washing Machine : e * LPG Storage Tanks capacity fuel
Hose Bib_* . oo
Gas Piping_ Item’ Quantity
FFuel Oil Piping C
. |
Water I—Ilc:.iter - Wet Sprinkler Heads '
Steam Boiler o Dry Sprinkler Heads:
Hot Water Boiler A Total
Sewer Pump ‘ '
Interceptor/Separator -4 Smoke Dcleclors‘; 3
Backflow Preventer ' Heat Detectors
“Greasetrap ; Total
Air Conditioner (Condensate Drain) :
Septic Tank Closure - Stand Piphs :

Kitchen Hood Exhaust System

Pre-Engineered Systems:

CO2 Suppression
Halon Suppression
Foam Suppression__
Dry Chemical .
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove . L
Gias Dryer .

Gasf‘b'ggs )
Total Appliances

Wood Burning Stove
Wood Fireplace
Other: .

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.

Print Naﬁle:




Township:of Brick

Lpdods OF-3 =2
A

Counter'Form

/

Site Location:

ezl o B s

(PLEASE PRINT)

(S Omirr I S =7

Block: 25/,0/ Lot: |

S s & 7

Owner’s Name: P it A4

Lon ity TrrrEsymens TR v st

‘Owner’s Mailing Address: ZFop

LR 2P peny Lar

Surte ST

‘l .
Total Cost of New Building Work: § - -

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

Signature:

Please Print Name

Estimated Cost of Electrical Work:

LDeth Es 2L, A7 27 20X/ K
Phone:(30/ ) 758 - g/00 o .
BUILDING ELECTRICAL
Contractor: ' - _ ' . I :Contractor:
Address: o i ‘Address: -
. —
Phone#: . i Phone#:
Lis# . Lis #:
Federal Emp # or SSN i ~Federal Emp # or SSN
"_:,‘,| : ¥ : > "
T
Technical Data ;! | T Technical Data .
Description of Work: . - Item Quantity -
Li,ightin g Fixtures
Receptacles
B Switches
Detectors
Light Poles ,
Motors w/ Fract. HP
Emergency & Exit Lights
' - Communication Points
' \'-. ‘ ‘Alarm Devices/FAC Panel
Total
Type of Work 5
New Building : Siding Pool (Receptacles, Switches, Lights, Motor IHP) ~
" Addition "7 Fence Spa/Hot Tub/Storable Pool
- : T ol Electric Range ! KW
Alterat :
— el.*a on —lel - Oven/Surface Unit KwW
Roofing Dermolition ;
—— et Electric Water Heater y KW
___ Asbestos Abatement Sign At plectric 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: Ci Light Stander, AMP
Volume of New Structure: . Sext-}vme 1 AMP
Total Land Disturbed: (2ubpane ‘ AMI
' Motor Control Center AMP
. ~Sign/Outline Light KwW
Cost of Alteration: $ :Eurnace
i .51 i
Cost of New Building: § e  Steam Boiler

. Other:

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



Counter Form .
PLEASE PRINT

PLUMBING
)
Contractor:
Address:
Phone #:
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

. Proprietary Supervision:

Sink

Dishwasher

Drinking Fountain

Wéshing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer O

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

‘Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump I
Pool Heater :

Othgr:

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

FIRE '

Contractor: g/ALC/C /ZZE /?207%9(7//&0
Address: T2 O~ pBOX 200G

M/slw 7rOLOEN &, ST @?/33
TEZ 2oz Jy/2 -

Phone #:
Lis #:
Federal Emp#or SSN_7.Z ~252. - 254 2

Technical Data

Description of Work:

Heating Type: __ Gas ___ Qil __ Electric___ Solar
Heating Systemn is ___New __ Existing
Location of Furnace/Boiler:

Water Supply Source <+

Method of Valve Supervision 7 ##72€

Local Alarm Supervision_# .
Central Supervision: e

capacity fuel
capacity fuel
capacity fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

: Wet Sprinkler Heads @

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

i

Gas/ Oil Fired Appllames
Gas Stove

Gas Dryer .
Fumace (Gas or Qil)
Gas Fireplace
Gas Bogs
! Total Appl;ances

Wood Burning Stove
Wood Fireplace
Other: .

Fstimated Cost of FireE Work ;(? O—

Thereby certify that T am the agent/owner of record and am

authorized to make this application and perform the work

listed on this appligation.
Signature Xéﬁa/%

Gapy LALCk

t

Print Name




PLUMBING

Contractor:

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis #:

Federal Emp # or SSN__

Technical Data

Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidels

Bath Tub (w/or w/out sh(')Wf:r head)
Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose RBib |

Gas Piping

Fuel Qil Piping

Water Icater

Steam Boiler

ot Waler Boiler

Sewer Pump

LPG Storage Tanks

Interceplor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

"Halon Suppression

Sump Pump

ool Heater

Other:

Estimated Cost of Plumnbing Work

listed on this application,

Signature:

[ hereby certily that 1 ain the agent/owner of record and am
authorized to make this application and perform the work

Please Print Name: o

CONTRACTOR’S SEAL

FIRE

Contraclor:

Address:

Phone #:

Lis#:

FFederal Emp i or SSN

Technical Data

Description of Work:

Heating Type: Gas
Fleating System is . New

Location of Furnace/Boiler:

lileclric . Solar

Lixisting

Water Supply Source

Method ol Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

IFlammable Storage Tanks
Combustible Storage Tanks

Item

Wet Sprinkler Fleads

capacily
capucily
capacity
Quantity

1'nél
fuel
fuel

Dry Sprinkler [Heads
Total

Smoke Detectors

Ieat Delectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Enginecred Systems:
CO2 Suppression

Toam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or O1l)

Gas Fireplace

Gas Logs

Total Appliances

Wood Buring Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

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

listed on Lhis application.

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

— .
Site Location: - +
Block: ' ot:
Owner’s Name:-
Owner's Mailing Address:

THesda

is KA. (R713

D 2037

&)
'Phone: (A0} ) Q0 -X13)

BUILDING
Contractor: fb‘ CMI"V\ C.,.
Address: R Wamons Kl

Address:

WQ NN
. Phonet: ‘7[%(— V&5 -a33h & j

Lis #

Federal Ewp # or SSN 0/0 '/5&:5@@3_

Technical Data
Descriplion of Work:

 Tycheron TtDut

L

N
M

' Type of Work

___New Building ©__ Siding
___Addition - Fence
Altcration *___ Pool
___ Rooling ___Demolition .
____Asbcstos Abatement Sign sq It
Building Characteristics
. Use Group Present: Proposed:
"No of Stories:
Height of Structure:.
Area of the largest floor:
Arca of New Structure:
Volume of New Structure:_
Total Land Disturbed: '
Cost of Alleration: $ "75_/ Ar)

Cost of New Building: $

Total Cost of New Building Work: $ 75’,—0-0’0

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
fisted on this application.

Signature: MM Oﬁm&/

. N — (—
Please Print Name JCOMV\E COW!'-\_MM

ELECTRICAL
EDC

Contractor:

O
Phonc#: )2 -

(=310
List#_ _J%#53 :
Federal Emp # or SSN_ 242 - {QC)FS o Yab

Technical Data

Item Quantity
. Lighting Fixtures 20

Receptacles IO

Switches

Delectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points 70
Alarm Devices/TAC Panel
Total ) €D

Pool (Receptacles, Switches, Lights, Motor 111P)
Spa/Hot Tub/Storable Pool

‘Electric Range : KY
QOven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal H
'AJC Unit —Central Air KV
Space Heater/Air Handler K}
Baseboard Heating KV
Motors 1+ HP '

Transformer/Generator K3
Light Stander AM]
Service AM
Subpanel | —ltoos 3dYwW _AM
Motor Control Center AM
Sign/Outline Light g K
Furnace

Steam Boiler s ' R -
Other:

25,007

| hereby cettify that I am the agent/owner of record and
authorized to makg this-appli ation and perform the wor.
listed on this apf!

Estimated Cost of Electrical Work:

CONTRACTOR’S SEAL




