QUALIFICATION CODE

-0,

Ii. DO YOU WANT:
1. U Partial Releases
2. [ Prototype Processing

{optional)

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY {(for office use only)
= CONSTRUCTION PERMIT
1. Building 3
i 4===l APPLICATION ;s ==
R 3. Plumbing
: 4. Fire Protection (\\/ .
Application Completes: Sections |, II, lll {optional), IV, VI, and Vil 5. Flevator Devices \X}-
6. Subtotal .q\‘) $
I. \DENTIFICATION 7. .
1, Propsed Work Site at: 35 CEDRAR BRIGAT ROADY ;
2. Name of Owner in Fee: SPORTS NTTRORVY Tel. ( ) g s
Address _ _ , : 10 b
- . mumy Hocose 11. Cert. of Occupa
3. Ownership in Fee: Public Private 12. Other
4, Principal Contractor: A RNCE Tel. ( 2£ ) 3806700 13. TOTAL @’ y— 5 —1
Address ) 244 HlenAY 34 FARMINGIRLE , ALY R
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERIS T (office use only)
Federal Employee No. FAX: { } 1. Number of Stories
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
. 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work — Qi CARNAOY 5. Volume of New Structure cu. fi.
CTel. (32 ) AB0- 6200 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi
B. Flgod Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
: no
11. Max. Live Load
12" Max. Occupancy Load
OPTIONAL (for office use only) . ’
Il. PROPOSED WORK Est. Cost [ Pians Date Rejecion | Approval | Re- Resubmission Dates . VII. DESCRIPTION OF BUILDING USE
1. [ Minor Wark W} by ec’d , Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 5 [Vie]#v " 1.1 Hotels (R-1)
3 7] Addition ! ) 2. [0 Mutti-Family (R-2)
4 [J Ahteration ~ 3. [0 Two-Family {R-3) BOCA
: : _ 2 4. 0 Two-Family (R-4) CABO 8 1
5. U] Fire Proection 5. [1 One-Family (R-3) BOCA
_6. [Z Plumbing ) | 6 1 One-Family (R-4) CABO -
7.3 Electrical = ] W iIng [B072 £ No. of dwelling units: 3
8. [ Elevator Devices ! i Before Construction %
9. [J Asbestos Abat. Subch. 8 After Construction N
10. (J Lead Hazard Abatement Nel Gain or Loss g
11. [ Dernolition B. NON-RESIDENTIAL o
. A —_
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: o
—J

3. O Pressure Vessels

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

4. 3 Refrigeration Systems

5. {1 Cross-Connections/Backflow Preventers
6. [0 Hazardous Uses/Places of Assembly

7. O Sprinklers .

8. [T] Smoke Control Systems in Open Wells
9. {1 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

U.CC. F100-1 {rev 3/96)




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 on 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 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 SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. ,

B. ( ) | flrther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.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,
rencvation, or repair to an existing single family residence owned and occupied by myself and lacated 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:
. 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 ali 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 tocal prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

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

| hereby certify the fallowing 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 projéct 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/@_ﬂw}ﬂﬁ)m')

Adoress_ /44 L1 Y
/‘-ﬁmwmad SN

Telephone (8D, 6‘3‘7’ 39 {

Signature

[ e —

. ¢ )y L HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5,17,

[

UCC F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

ﬂm,_mnxr_m.“. Prelimin, Final
{office use only) Initial Date

Prelimin. Final Prelimin. Final
Initial Date Initial Date

Prelirmin. Final
Date

COMMENTS

01 Zoning Officer

[1 Planning Board

[J Zoning Board

] Sewer Authority

[ Water Authority

[} Palice .Um_um::._m_._.

[71 Health Department

Soil Conservation

N.J. Department of
Community Affairs

Transportation

N.J. Department of
Environmental Protection

[
0
=] N.J. Department of
(]
0o

Utility 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

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[ Temporary Cerlificate of Occupancy
Tempeorary Cerlificate of Compliance
Continued Certificate of Occupancy
Ceitificate of Compliance

Certificate of Occupancy

Certificate of Approval

agoobaog

Lead Abatement Clearance Certificate

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 , BT )

401 CHAMBERS BRIDGE RD ~ e

' DIVISION OF INSPECTIONS - S :
, UCC NEW JERSEY

Date Hmuﬂma ou\ma\mooo
Control #
Permit # 00-0172

.BRICK, NI 08723-

- CONSTRUCTION
 PERMITE
Huwzemmuouamoz. . Block_468_ Lot_1 | Qual RO
Work Site H_SmﬁosEEBEF Contractor__PRO MATNTENANCE ..
2 _HEATERS . Address 1766 . HWY 34 ‘
ozsmﬂ in Fee. SPORTS AUTHORITY ‘ : PARMINGDALE, NI 07727=
_Address . 35 CEDARBRIDGE RD Telephone.__ {732)280-6700 ‘

Li¢. No. or Bldrs. Reg. No.. 6629

- Telephone (732)262=1027 Federal Emp. No.._22-3430998
Is hereby anwaﬁma vmnswmmuoa ‘to perform the mOHHoﬁpum work: mwxzuzem {Office Use O:H%v
[ ] BUILDING ) [ ] PLUMBING { ] LEAD HAZARD ABATEMENT Building 0
{X] ELECTRICAL ] [ } FIRE PROTECTION { ] DEMOLITION Electrical : 53
{ ] ELEVATOR DEVICES . [ } ASBESTOS ABATEMENT -{ 1 OTHER Plumbing__ _ ¢
{Subchapter 8 only) Fire Protection )
DESCRIPTION OF WORK: ’ Blevator Devices 0
- 2 HERTERS : Other .
' R - . DCA Training Fee 0
m : . . . Cert. of Occupancy 0
: rd Other
NOTE: If conmstruction does not commence within one Auvmwmmu of date om issuance, Total 53
or if construction ceases for a period of six (6) montfs, this permit is void. o Check No. 4042
- o= Cash
_mmausmuwm Cost of Work $ 300 - Collected By cs
W3}
) Lwonpt/ \\& ULUPREE 5 E
.93:&‘gomggp Mﬂﬁwm m Date
_ _ Rk Dl & oF
U.C.C. F170 (rev, 3/96) - * . & 25
, = = et
. L5 € -] o
v
" *
e LhLn . =+
. onmi o e
Moooo * o o
oo | =] =




B. ELECTRICAL CHARACTERISTICS

J— Ao ~dU
a0~/

Smoke Detectors
— hp Whirlpool/spa
Poo! Bonding
Pool Filter Motor
Pool Lights
— Kw Water Heater(s)

—hp

ELECTRICAL g oo o
= SUBCODE Control #
TECHNICAL SECTION ‘Pormit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTO OTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM o
Biock \Ww % Lot \ - Fixtures (1) O
Work Site Location SPOS AT ioza o Receptacles (2) @
25 cEDR. BURSE RORD.  BRKTowAd ~/TJ . Switches (3) @
Owner in Fee __SPOBS Auidonily _ Total 1 + 2 + .m %
Address —— —_¥w Range «%0
i . —  ___Kw Oven{s) \
Tele. {132) Sba: /O Q) I __ Kw Surface Unit
Contractor Pro Maintenancez Group Inc. ___ ___hp PBishwasher
Address 1766 ?ML.B._“.H ay 34 _____  ___bhp Garbage Disposal
Farmingdals, NI 07727 ———  —_ Kw Dryer
Tale. (_732 _280-6700 _ ___Kw AC Unit
lc. No. 6629 _ Burglar Alarms
- Federal Emp. No. _223430998 or Social Security No. S Intercoms Panals

Use Group Present Proposed
{ ] Pole/Pad # [ ] Temporary ('} Other
Building Occupied as Lhility Co.
Est. Cost of Elec. Work § _4/00%%
JOB SUMMARY (Office Use Only)
{ PLA}N. REVIEW: INSPECTIONS Dates {Month/Day)
% No Plans Required Type: Faiture Failure  Approval  Initial
0int Plan Review Required: Rough
[ ] Btdg. [ ] Plumb. Temporary
_ } Fire | | Eievator Constr. Serv,
] Elec. jPlans.Approve: TCO
Umﬁ \n mNMu @@ Other
Approved by: J_‘EI Service :
Final =it T
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ 1CO| ]CCO [ ex Final Cut-in-Card Date Issued
Date: l&
Approved By: |\

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent ofy owner of
record and am authorized to make this applicatig
and perform the work listed on this application.

@Q\ Licensed Electrical Contractor [ ] Exempt Applica

Kw Central Heat:
0il, gas or elec.

2 Kw Baseboard Heat Units REPINE
Thermostats JvIﬂbl (o "0} g
—_hp Heat Pump
— hp Pump(s)
- — Amp Motor Control Center/Sub Panels
Signs

— Light Standards
—__hp Motors—Fractional H.P.
—_hp Motors--All Others
—__ Kw Transformers

____Kw Generators

—— Amp Service Entrance

Other

SRRRRRARRNE,

FEE (Office Use Oniy)

A

ARARRRRARRNA AR RANRR AR

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:

N

\

N

U.CC. Form F-1208 1 Wiite ~ Inepactor Copy

3 Pink = Ofico Copy

2 Conary = Ofice Copy
4 Goid = Appicart Copy
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“le - ] . . [emms] ELECTRICAL g Ose Roconed
/ : || SUBCODE - P fo—
) B~ NSRS TECHNICAL SECTION < DU
M ¥
A IDENTIFICATION—APPLICANT «O;O-sm_.m,_, E ALL APPLICABLE {NFORMATION WHEN CHANGING D ._.MOIZ_Oﬁpw SITE DATA
OOZ._,_";O._.MW« Wv.qﬁ_w THIS OFFICE W021_.. UTILITY,; DIG NO 1-800-272 1000 NO SIZE u,_u.m_s
Block > - Lot \ Fixtures (1)
Work Stte Location wvguﬂmmy?za ’ - mwnmvﬁn_mm (@)
235 CEDe. RMDGE ROND  BRIKTowAH -y . Swiches (3)
Owner in Fee __SPOMS AUTR oRIVY . Totat 1 + 2 + 3
Address L» — _  ___Kw Range
- - e KW Oumi.&
Tele DMMV bwmy 16237 < - — ___Kw Surface Unt
Contractor Pro Maintenance Group Inc. — ___hp Dishwasher
Address 1766 Highway 34 ___ ___np Garbage Disposal
Farmingdale, osNJ 07727 —  ___#w Oryer
Tele’ (733 _280-6700 w % «I.r ___Kw AC Unt . o~
Lc No 6629 4 * - > Burglar Alarms a2
Federal Emp No 223430998 or Social Securty No 3 infercoms Panels
Lx..\\.as o - Sioke Detectdrs .
B ELECTRICAL CHARACTERISTICS g, — ___np Whrripoolispa
Use Group/” Present _uauommn_ —_ s Pool Bonding &
[ ] PolefPad # [ _l-Temporary ™ | Other —  ___np Pool Filter Motor
Bullding Occupied as .~ el Utility Co = - - Pool Lights
Est Cost of Elec Work $~ 4/ o0 M ———— . Kw Water Heater(s) #
- s - ___¥w Central heat *
JOB SUMMARY (Oftice Use Only) a2 ol gas or elec
{ PLAN, REVIEW o INSPECTIONS Dates (Month/Day} ..P .pxi m,.Mmmuoma Heal caa\.xmgpﬁm
K,_o Plans Requwed - Type . *  Falure Falure Approval Intal —_— Thermostats C.ﬂnznhﬁnzv
oint Plan Review Required -, Rough D wﬂ - __hp IME Pump .
{ 1 Bldg [ ] Plumb ._.m,m.:w%mmé wwz — ___hp Pump(s) “
{ ] Fre [ ] Elevator Constr Serv i) £ —— —_Amp Motor Control Center/Sub Panels
[ ] Elec \v_m:wNu@o<m@® TCO - Signs -
Date Other - —_— Light Standards
Approved by E Service -, — ___hp Motors—Fractionat HP g
Final L A e Dp :ozwaﬂa_ Others
SUBCODE APPROVAL Temp Cutin Card Date Issued ——  —_Kw Transformers
[ JCOI JCCO[ 1CA Final Cut n Card Date Issued — __ Kw Génerators
Date . s ,.r, ¢ “f/ —_— ——Amp mw,.é_nm Entrance
Approved By W L8 L ! Iy { e . UCther
LN e ./r Ty
C CERTIFICATICN IN LIEU OF OATH = 7! - = Administratve Surcharge
i hereby certfy that | am the (agent of) owner of Pad { | Check # Minimum Fee
record and am authorized to make this apphcatd - DCA Training Fee
and perform the work listed on this application Cotlected by ¥ TOTAL FEE

J— A0 ~doe
a0~ 017,

P i

L

FEE (Office Use Omuy)” 7

T

\
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\
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\
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£1 wive Inepector Copy
4 Pink  OMce Copy

UCC Fonn F 1208

2 Canwy  OMics Copy —
4 Goid  Apphcant Copy




