BLOCK C"? /

4

LOT QUALIFICATION CODE

ADDRESS (SITE)

Lelck flae A
Lesen Brungo

PERMIT NO, yg‘%j‘;ﬁ

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
a . 1. Building
APPLICATION  jgp fene | & oo i
- Sh T ¥ ertadine 3. Plumbing ‘0
. 3 4, /ﬁr‘e\Protecilon g%
Application Completes: Sections |, Il III (optional), IV, VI, and Vil v 5 "Elevatoer?vbces
7 By Sublotal” Y .4 ~
I. IDENTIFICATION (\Lﬂ?h/f)ﬂw LG ( ) Less 20% fMr i o
1. Propsed Work Site at: &’{ {e L //Fl.? 4 Ad Lo ¥ et"'f/}"/b State Plan Bewew T (A
2. Name of Ownerin Fee:_Frpreal Rea /Yy Tel. ( 32[ ) ) B~=Subtotal &'~ 4] = \:\ —
Address J6206 & JeFrioeses £ eckylle o 9. DCATraringFess” .} B i
presee pe——Ty 20 o0 10. Subtotal & i A T o YN TR | e
o . 11. Cert. of Occupancy ~ * E‘, ,'1‘ . S O R e
3. Ownership in Fee: Public __ e~ Private . 12 Other N E g = o
4, Principal Contractor: LTS &/ TRse _Tel (732 ) Y2272 13. TOTAL $ | Y A LA S
Address _Crpty Mrohelle P Reaicle Are g
License No. OR, if new home BuilderRea No.  //@3¢) ExpDate V1. BUILDING/SITE CHARACTERISTICS e (offica use only)
Federal Employee No. _ FAX: ( ) 1. Number of Stories —
5. Architect or Engineer Tel. ( ) 2. Height of Structure fi
Add 3. Area — Largest Floor sq. ft
ress 4. New Building Area sq. ft
6. Responsible Personin Chargeof Work _FFlepy g & C 5 Volume of New Strudtare . ft
Tel. (Z32) Y22~/ 225 FAX (722 ¥22-2¢ ¢ ¥ 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Fiood Hazard Zone
9. Base Flood Elevation ft.
I Sy ) 10. Wellands  yes
. . 2 no
)—QI"L_’D El—ﬂd" o IU ' C\f 11 Max. Live Load
12. Max. Occupancy L.oad
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost S Date Rejcton | Approval | Re- Resubmission Dates R VIl DESCRIPTION OF BUILDING USE
1. - Minor Work Rep'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building UAXS  (91IaHM [ 1. O Hotels (R-1)
3 [ Addition - T 2. 3 Muli-Famity (R-2)
’ : 3, [ Two-Family (R-3) BOCA
4. [T Ateration 4,0 Two-Family (R-4) CABO
5. [ Fire Protection 5. O One-Family (R-3) BOCA
6. J Plumbing ; _ . | 1/6.00 One-Famly (R+4) cABO
7. ) Elestrical Gap o gﬂ agm~ [ fplaplla [TA/ 1 No. of dweling untts:
8. [J Etevator Devices / re Before Construction
9. ['] Asbestos Abat. Subch, 8 W After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11._[J Demoiition B NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers . i A
ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 8. [] Hazardous Uses/Placas of Assembly 2 Use Group: - oL
. [ Partial Releases 2. O High Pressura Bollers 7. O Sprinkers ) - ] .
! alal e . 3. O Pressure Vessels 8. i Smoke Control Systems in Open Waelis 3. Change in Use Group, Indicate Former:
2. L] Prototype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks

16980201 ¥8 san



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cerify that | am the owner in fee of the property listed on Page 1.

Mark the following applicabie 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.5.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, N.LAC. 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, ar 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. { ) Buiding "’ C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { } 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.

| further certify the following as required by the Uniform Construction Code, NJ.AC. 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, I am subject to punishment.

Signature Date

il. 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.JAC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerification 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.

(L4 Check if contractor.

Agent Name ﬁ(qp pLIES AFBS (’/('(‘7:’_—[_(‘9—/651&1\4 M%&Q
Address __ S¥6 /\/((‘/m/?’& /A\

Beick A7 05722
Telephone ( /32 ) 92 y— /722

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517.

U.C.C. F100-2 (rev. 2/58)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin. i
(office use only) relimin Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Inttial Date Initial Date

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

]
O
]
]
i
(]
|
[ Seil Conservation
0
O
[
[
0
g

Name of Code & Edition
Bullding

Electrical

Plumbing

Fire Pratection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Buitt Elevation Cert.

Other

CERTIFICATES ISSUED (office Use oniy)
Temporary Cerlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ONo0DDO

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

DATE ISSUED DATE EXPIRED . DATE REISSUED DATE EXPIRED

U C.C. F100-3 (rev 3/96)




AVAVNIILILIYEY W' DIDAULAD. LJaL© 1IssuUcu UFJrL&a3jrFo

401 CHAMBERS BRIDGE RD : Control #
DIVISION OF INSPECTIONS Permit # 98-3307
© UCC NEW JHRSEY
CONS TRUCT XIOMN
PEIRMNMIE T

TDENTIFICATION Block _67] lot 8 Qaal

Work Site location

Contractor__JTS FLECIRICAL, C(UNT'
Address 566 MICHELLE K.

Owaer in Fee_ FEIIRAL REALTY INV BRICK, NJ_08723-
Address 1626 B JEFFERSON ST : Telephone _ (732)477-1725
ROCKVILLE., MD 20852 Lic. No. or Bldrs. Reg. No.__ 11930
Telephone (301)998-8100 Federal Bnmp. No. I
Is bereby granted permission to perform the following work: PAYMENTS (Office Use Qaly)
i ] EUIIDING [ ] FIMBING 1 1 LBAD HAZARD ABATRVENT Buildiag_ Q0
IX] ELBCIRICAL [ 1 FIRHE PROTECTION [ 1 IRVOLITION Electrical 40
[ 1 ELEVATCR DEVICES [ ] ASHESTOS ABATRVENT [ 1 OBER- Plumbing U]
(Sabchapter B only) ) Fire Protection 0
DESRIPTION OF WORK: Elevator Devices 0
TEVP ELECTRICAL SERVICE Other
, DA Treining Fee ‘ 1
Cert. of Cccupancy o
Other
NOTE: If comsiruction does noi commence within one (1) year of date of issuance, Total 41
or if construction ceases for a period of six (6) months, this permit is void. Check No. 5310
Cash
Estimated Cost of Whrk § 900 Colleccted By (]
2 (s ¢/ @ 09123198
Q__.:ﬂms ofticid / Date

U.C.L. FIT0 (rev. 3/%%)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-309-172-1000 NO. SIZE
Bloek 671 . Lot & Qual_____ e 8
Work Site Location___BRICK PLAZA/HOME CARE AME _____________________________._ — .0
................................................................................ -8
Owner in Fee_ FEDERAL RBALTY INY __ ... [ -0
Address__ 1620 B_IGFFERSON ST S|
......... ROCEVILLE. MD 2088 e .
Tele. (132)477-1725_____ Pae () -
Comtractor__ IT8 BLECTRICAL CONT __ o eeee |
Address__jé6 MICHELLR PL__________________.__ S, 0
......... BRICK, WJ 08723- L '
Tele (T30MTT-0003 il 0
Lic. Ko. or Bldrs. Ree. No. 11930 |
Federal Bop. No. NN b ___q
S S
B. ELECTRICAL CHARACTERISTICS 00
Use Gromp - Preseni____________ Proposed__ U _______ O R
1] PolefPad # _____ | ] Teaparity i1 Othes _____ 0 ___.t
Building Qceupied as __________________ Gtility €0 ______ . ____ 0 ___ 0
Estimated Cost of Blectrical Work % ________ se¢____._ I |
N IR |
108 SUMMARY {Qffice Use Only) VU R |
PLAN REVIEW INSPECTIONS Dates (Month/Day) S R |
No Plans Required Type Failure Frilure Appromal Iaitial R . |
Joint Plan Review Required: Rengh e R S 1
[ 1 Bldg [ ] Plumb Temp Serv  ___ . .. o ___ ¢
{ ] Fire [ ] Elevator Const Serv _______ I O I
[ 1 Elgct Plans Approved (| A e L 0 ___&
Date:” -Mwmm-m.umww ............. Other
Approved By: \ AA Ao Serviee  _______ _______ hmwmwmmm»umwmmmnwrmmw\\
SUBCODE APPROVAL Final

1100 [ ceop<ca
Date:__ {42 7ZrXAaS

Approved Byn AAAA~

C. CBRTIFICATION IN LIEQ OF OATH
| hereby certify that 1 am the (ageat of) owner of record snd am anthorized
te make this application and perforn the work Tisted on this applicafion,

Applicant's Sipnatere/Contractor's Seal and Signature
| | Licewsed Electrical Confracior [ ] Brempt Applicani

Date Received 09/23/98

D. THCHNICAL SITE DATA

Date Issued 09/23/98
Control #
Permit # 98-3307
TTEM FEE (0ffice Use Only)
Lighting Fixtures
Receptacles
Smitches
Detectors

Light Poles

Mators-Fract HP

Bmergency & Bxit Lights
Communicaiions Points
Alerm Devices{F.A.C. Panel
TOTAL NUMBERS

Poo} Permit/with UW Lights
Storable Pool/SpafHot Tub
KW Elect Ringe/Receptacle
KW Oven/Surface Unit

KW Blect Water Heater

KW Bleci Dryer/Receptacle
EW Dishwasher

HP Garbage Disposal

EW Central A/C Unit

HP/KW Space Heater/Air Handler
Baseboard Heat

HP Moiors 1/+ HP

KW TrassformerjGenerator
AMP Service

AMP Swbpanels

AMP Meior Contral Cemter
KW Elect Sign/Outline Light
Other

Adainistrative Surcharge
Minimom Fee

TOTAL FEE

DCA Training Fee

................... g
e g
................... g
O ]
................... 0
................... l
................... !
................... 0
e 1
................... 0
................... i
................... 0
............. O |
................... 0
.................. 10
...... B |
................... 0
................... 0
................... ]
.............. el
S 0
§ U |
b 40
R |

.C.C. F120 {rev. 3{96)




COUNTER FORM - H orye ¢ AAC.
PLEASE PRINT * R -
TQWNSHIP OF BRICK
401 Chambers Bridge Road _.SLLe_Locatxon &MI‘ ﬁf’ ngy._. Date Rec'd.:
Brick, New Jersey 08723  Block:  fo 7/ Lo % Date Issued:
Tel: 732-262-1027 Qwnerin b : Cantrol #
Address: /62 & TeFirensss S Permit #:

Roctvite Mo

_S_tatﬁ.:_ﬂLZ M_Rhone m ; 5 ] gj i]

NQ,

|.SS #: Provide only if Applicantis owner

BRI PIUMBINGI EBEODERB AR R s e e

~CONTRACTQR: CONIMCIQRT” {j P

_ADDRESS: ADDRESS. AT 2 R

' AT 7 08 Iy

_PHONE; PHONE; AR TSN

_LIC # LIC #: QJ.E.. R N £~

_LIC.EXPIRATION. DATE; - LIC EXPIRATION DATE: . Src . p A0

_EEDERAL EMP. # (or $.5. #): FEDERALEMP. # (or.5.5. 4): NN OGRS J

— TECHNICAL SITE DATA (LIST ALLEIXTURES) | TECHNICALSITE DATA f.-*‘f_‘.{/;;
DR N D

LA

Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater

FIXTURE/EQUIPMENT —

DESCRIPTION OF WORKX:

e Steam Boiler e TYPEQOE WORK .. .
Hot Water Boiler 0 New Building
- Sewer Pump C_Addition O Fence: Height (6" or More)
Interceptor / Separator o_Alteration 0_Sign: Sq. Fr.
WWWWWW Backflow Preventer 0 Roofing 0_Pool (In Ground)
— Greasetrap o Siding 0_Pool (Above Ground)
S Water Cooled AC or Refrig. Unit o Qther: D Ashestos Abatement
__________ Sewer Connection 0 Qther: 0 Demolition
. Septic (Tsposal System) Closure R BUILDING CHARACTERISTICS ____ ______.
. Water Service Connection _TISE GROULm ................. _Present: . ___Proposed:
S Gas Service Connection _CONSTR.CLASS ___ ____ Presentr _ DProposed:
e Active Solar System _No. of Stodies._ - — _
s Vent Through Roof _Height of Structure:. ..
Other _Area- Largest Floor:_ ____.
New.Building Area / All Floors: _ .
_Estimated Cost_of Plumbing Work: _$ Volume of Structure: . _ Total Land. Dlsturbed P
Signature: Signature:
Qwner O Contractor O : : .
SUBCODE APPROVAL: ) _ Estimated. Cost_of Building Work:____
PLANS: _Required 0 Approved o |New Building (18 . ‘
Approvedby: _______ ... Aleration_____(2): S______ N _
Date:. . e TOTAL__(1+2)$.. e e
CONTRACTOR AFFIX SEAL: SUBCODEAIZPROVAL L..;__ML,,W .,
_PLANS: ¢ ! Recmred_c Appmved o]
) . " N l. e e
_Approved by _ ... ,’_’_,___ S

4 _TDate: _




COUNTER FORM
. . PLEASE PRINT

R E CRRICATS B CODE sl

CON'I'RACTOK TTS &lectasc CONTRACTOR
ADDRESS:  $64 Mrohelle VL ADDRESS:
Beieb xT 08723
PHONE: 732-Y2 7~ /7A PHONE.:
e 4 /2340 ___EXP. DATE. 268982 | 1IC. 4. EXP. DATE:
.FEDERAL EMPL. #: (or S.S. ||| — [ EEneRAL EMEL# (or 5.4
___ TECHNICAL DATA_ (LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION QF WORK)
DESCRIPTION QTY SIZE
ITEMS
Lighting Fixtures
_Recepracles -
Switches
Derectors :
Light Poles Heating Type: 0Gas 00il 0Electric 0 Solar
Motors - Fract. HP Heating Sys: 0 New O Existing
Emergency & Exit Lights Location of Furnace / Boiler
Communications Points
_Alarm Devices/F.A.C. Panel
TOTAL NUMBERS —
_Pool Permic w/1UUNW Lights Water Supply Source —
Storable Pool/Spa/Hot Tub _Method of Yalve Supervision
KXY Elec, Range / Recepracle . KW|. Local Alarm Supervision
KW Oven / Surface TInit ; KW/ |_Central Supervsion
KX Elec, Water Hearer KW | Proprietary Supervision
K¥ Elec. Dryer / Receptacle Ky | _
KW Dishwasher KW |__Flammable Liquip Storage Tanks  Capacity: Fuel:
_HP.Garbage Dispasal HP_[. Combustable Liquid Starage Tanks — Capagity: Puel:
KN Cenrral A/C Unit K¥ | _L.G.P. Storage Tanks Capacity: ___ Fuel:
HP/KNY Space Heater/Air Handler HP/RKW
K3 Baseboard Heat KW} .. DESCRIPTION NUMBER.
HP Motors 1/+ HP HP | Wer Sprinkler Heads
KX7 Transformer/Generator KW | IDry Sprinkler Heads
AMP Service AMP | Total S
_AMP Subpanels o L AMP | e e e -
AMP Moror Consrol Center AMP |. SmakeDﬂecLors
AMP Elec. Sign/Qutline Lighs * KW Heat Detectors . o
Other ‘7?#1’- 208 Anp SeeV, Tatal I
QOther __ ———
Other Srand Pipes —_— —
_Other Kitchen Hood Exhaust Systems
_Esvimated Cosr of Elecirical Work: § 57 20 07
_S;gnamm_(prmt name): F/{ EQ PR /55 _Pre-Engingered Systems
J 3 Co2 Suppression il
1 Halon Suppression
Foam Suppression
SUBCODE APPROVAL: XUk, 923 9¢ Dy Cherical
PLANS: Required O Approved O Wet Chernical
Approved by: N~
Dare: Gas or Qil Fired Appliance
|__Qther .
CONTRACTOR AFFIX SEAL: __Other
__FEsrimated Cosr of Fire Protection Wark: §
| Signature:
. : Qwner O Contractor O -
2z SUBCODE APPROVAL:
PLANS: Required O Approved O
Approved hy:
___|_Date: '




