“BLOCK 6 / / LoT X/ Q%E?F)l&;gg CODE ADDRESS (SITE} 74@%%/ PERMIT NO. qg’ =3 %fg

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Updats | Update
R _ 1. Building g e
EcH APPLICATI . ] B .
2 1 : %/n/a/n;é 5),(,'%% Ere Protection
Ap|:§h§aF:ion Completes: Sections |, 1, 1l (optional}, IV, VI, and VIl " Elevator Devices 90/\
. ) 6. Subtotai $
quq Briih Pl #3 ) i
Propsed Work Site at: ! ' State Plan Review
2. Name of Owner in Fee: Fedd e sl 12@&‘ vitss Tel. (/S ) LeSTT~ ¥ 7o g g‘éb:’_tral ning F 3
Address (A —C Lot Ul ¢ fublirilencr AA (0 0 YO 0 s b“rf'"'"g ee
sireet rmunicipalty VT rp code ‘ ublota
3. Ownershipin Fee:  Public Private 11, Cen. of Occupancy
) 12. Other ~
4, Principal Contractor. _(.J /Y1 7 et . Tel y e 19— 436 13. TOTAL $ ’%‘j-
Address _ /(v etz 77 ,0—-(,(’/0(/0 O .
License No, OR, if new home Builder Reg. No. S (f‘f‘ 3 Exp.Date _ V1. BUILDING/SITE CHARACTERIS (office use only)
Federal Employee No. 3inlf FAX: ( ) ' Number ot S
5. Architect or Engineer Tel. ( ) ey :
sq.
Address ldmg Area sq. ft
6. Respoansible Person in Charge of Work 5_ Volume of New Structure ot I
Tel. { ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbad sq. ft
8. Flood Hazard Zone
9. Base Flood Elevatlon ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max, Occupancy Load
) OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work /I )Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building - 1. 0 Hotels (R-1)
3. O Addition g g _hpuﬂFFFamlfv (R-2) N
) . wo-Family (R-3) BOC.
4. U Alteration 4 [0 Two-Family (R4) CABO
5. [1 Fire Protection 5,1 One-Family {R-3) BOCA
6. [ Piumbing ; . ___ |-6. ] One-Family (R-4) CABO -
7. R Electrical ‘ 93047 16]3/ J E 2| No. of dweling unts: 9
8. [ Elevator Devices ] / Before Construction @
9. [ Asbestos Abat. Subch.8 /] ' After Construction N
10. [ Lead Hazard Abatement - ) Net Gain or Loss 8
11._[J Demolition ' B. NON-RESIDENTIAL o
TOTAL COSTS v/ 1. State Specific Use: o
i IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ’ pec : %
. 1. O Elevators/Escalatora/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Usa Group: w
Itl. DO YOUWANT:  (optlonal) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ s
1. [ Partial Releases 2. O High Pressure Boilers 7. O Sprinklers .
0 2 | 3.0 Pressure Vesseis 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. (1 Protatype Procsssing 4. O Refrigeration Systerns 9. (0 Underground Storage Tanks

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



CERTIFICATION IN LIEU OF OATH
. 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 slectrical work will be done, in whaole 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. :

I 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.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:
C1. {( ) Building "’ C2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. {( ) 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.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 understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

II. 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 fes 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 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, 1 am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephone ( )

_Signature

l{. ( )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 517

U.C.C. F100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

Prelimin. Final
Initia Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Pretimin.
Initial

Fina!
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Paolice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of
Environmentat Protection

Utility Dig No.

ololojololojo|joc|lojyalo|l|al o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

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

Name of Code & Edition

Other

Barrier Free

Flocd Hazard

As Built Elevation Cert.

Other

Oooooap

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

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

N,

No.

No.

No.

O F100-3 frev 34983




TOYNSHIP QF BRICK Date JYssued 10/02/98
401 CHAMBERS BRIDGE RD : . Control #
DIVISION OF INSPECTIONS ) Permit # 38--3419%
UCC NEW JERSEY
CONSTRUCT I.ON

PIERM T
1DENTIFICATIOR Block 671 __ . Lot _ 8 . Gual
Work Site Location 74 BRICK PLAZA CHINA BUFURT - Contractor LJM BELECTRIC INC R
REIGCATE 4 RECEPTS . Addreas. - 16 TROTLUS DR "
Cwner in Fee FEDERAL REALTY [RVESTHENT 3 . .. DL BRIDGE, NJ cmmeI_ _
Address 122C PARK AVE - o Telephone _ (73216794260 o .
) WILLOW GROVE, PA 19090~ o Lic. No. or.Bldrs. Reg. No. _ 5943
Telephone (215)657-8740 - . L t¥ederal EBwmp. No. 22-31063115 . . _ . _. -
12 hereby granted permission to perform the following work: PAYMENTS (Office Use Omly)
{ 1 BUTLDING [ 1 PLIMBING [ 1 LEAD HAZARD ABATEMENT . Building_ _ _ __ _ . _. .0
[X} ELECTRICAL I 1 F1RE PROTECTION I | DEMOLITION Electricat 35
i 1 ELEVATOR DEVICES | | ASBESTOS ABATEHENT i ] oTuik_ I Plumbing _ i
{Subichapter 8 only) . Fire Protection | .0
DESCRIPTION OF WORK: " Elevator Devices_ . ____ D
RELOCATE 4 RECEPTS : : ) : Other . e
DCA Training Fee _ ___ __ O
Cert. of Occupancy .. . _0O
. : Oother . -
NOTE: Tf construction does not comuence within one (1)} year of date of issuance, . Total . _ ) . 4h
or if comstruction ceases for a period of six {6} aonths, this permit is veid. Check No. __ __ _ _ 2075
Cash__ _ )
Estimated Cost) of Work § :!.i. 440 Collected By____ _______ __PA
. . . \ 7 - :
Ay 10/02/98
s Bate
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e s

NEW ummwm.ﬂ

ELECTRICAL
SUBCODE

{ TECHNICAL SECTIQ

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Omﬂmwmnmwcmn_oo\mh\o
Date Issued /O /¢ / V;
Control # C28-8

Permit # Q%l umn\\nw
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ;m%z»:ﬁ_z.... iRk TECHHICAL SITE DATA
CONTRACTORS. WDTIFY THIS OFFICE. CALL YUTILITY DIG NC: 1-800-272-1000 ND. SIIE ITEM FEE {(0ffice Uss Only)

Block 671 . __ _ let B8 __ _ _ Qual __ _  ______ e, 0 Lighting Fixtures
¥ork Site Location_ 74 BRICK PLAIA CHIMA BUFFET 4 Receptacies
- ~ .. _.__ RELOCATE 4 RECEPTS__ e 0 Switches
o..:m_, in ?m ﬁmommpr REALTY TRVESTMENT 0 batectors
Address__122C PARK AVE B e & Light Poles
WILLOK GROVE, PA £9090- _ & Motors-Fract HP
Tele.(732)679-4260_____ Fax {__) — e 0 Erargency & Exit Lights
fontractor__(JK ELECTRIC INC .0 Comnunications Points
Address 16 _TROILUS DR B _ 0 flarm Devices/F.A.C. Panal
. 0LD BRIDGE, NJ 08857- 4 TOTAL HUMBERS 35
Tele.{7321679-4260___ . _ . o I e ___b Pool Perait/with UW Lights .
Lic. Ho. or Bldrs. Reg. Ko. 5943 . 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. Ho. _22-3106115 I I s 9 ___ 0 KW flect Rangs/Receptacle . 0
b 6 KW Oven/Surface Unit 0
B. ELECTRTCAL CRARACTERISTICS I 0 kW flect Water Heater U ]
ss Grouwp - Present_ Proposed _ U L W flect Drver/Receptacls 0
{ 1 PolefPad —._._ 1] Temporary [X] Othar KITCHEN ARER .0 _ 0 k¥ Dishwasher e B
Building Occupied as ___Utility Co. _ _ N BP Garbage Disposai 0
Estimated Cost of Elactrical Work §  _ _ 440 _ 2.0 KW Ceptral A/C Unit U,
- 00 HP/AN Space Keater/Air Handler 0
JOB SUMMARY (0ffice Use Only) S R Baseboard Heat _ 0
PLAN-REVIEW THSPECTIONS Dates (Month/Day) ___ b 0 HP Motors 1/+ HP 0
[ 1 No Plans Required Type Failure Failure &pproval Initial U KN Transformer/Generater 0
Joint Plan Review Required: Rough R ) AMP Servics 0
"' 1eidg [ ]Plumb Teap SerV 0 ] AMP Subpanels ]
[ ]fire [ 1 Elevator Const Serv I.:b 0 AMP Motar Control Center _ ¢
Elect Plans Approved TC0 e 69 KW Flect Sign/Outline Light | ]
mm" _ARO9T Other GO T IO 22 A% Umsus T Gther 0
fpproved By: _ \_/ 7 R Service _ Other oo 0
SUBCODE APPROVA Final o
[1co []¢cen cA Temp. Cut-in-Card Date Issued ___ .
Date: (D) (- 9 0 Final Cut-in-Card Date Issued __
Appraved By{
C. CEATIFICATION IN LIEU OF OATH fdainistrative Zurcharge ¢ 0
I hergby certify that I am the {agant of) ownar of record and am authorized Paid [ ] Check ¥ _ e MWinimum Fee & __ D
to make this application and perfarm the work listed on this applicatien. Collected by: TOTAL FEE ¢ 15
e . _ - - DCA Training Fee §¢ _____ .0
fipplicant’s Signature/Contrictor’s Szal and Signature
{1 Licansed Electricel Contractor [ ] Exempt Applicant .C.C. F120 {rev. 3/96)



COUNTER FORM
PLEASE Pm
TQWNSHIP OF BRICK E— .
401 Chambers Bridge Road | Site Locationi /% _R@aew TLAZA S X Date Redds

| Block: @71 |

Lot

Brick, New Jersey 08723
Tel: 732-262-1027

_Ownerin FearS & 8an T R

RN

e r—
Ca

Address:

tmit #: 1072

_State;_£ Y

——

Rhone: )

YA ."\_1

Provide only if Applicant is owner

R e A L B R I i
SUBCODER G T

_PHONE:

DPHONE:

LIC #

LIC #:

_LIC.EXPIRATION.DATE: ...
_FEDERAL EMP, 4 {01 5.5. #):

LIC. EXPIRATION DATE:
FEDERAL EMP. # (o1 8.5 #);

___ TECHNICAL SITE DATA_(LIST ALL EIXTURES)

- TECHNICALSITE DATA

_NO._ FIXTURE/EQUIPMENI .. .__
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
Steam Boiler

Hot Water Boiler

DESCRIPTION OF WORK:

TYPEQF WORK___
0_New Building '

. Sewer Pump o Addition 0_Fence: Height (6! or Mare)
. Interceptor / Separator o_Alteration O Sigm Sq. Ft.
______ — Backflow Preventer 0 Roofing 0 Pool (In Ground)
A Greasetrap g Siding 0 Pool (Above Ground)
- Water Cooled AC or Refrig. Unit 0 Other: o_Asbestos Abatement
___________ Sewer Connection 0 Other: 0_Demolition
__________ Septic (Disposal System) Closure e BUILDING.CHARACTERISTICS . ___ _____.
- Water Service Connection _USE.. GROUP _Present: .. Proposed: .
—_— Gas Service Connection _CONSTR.CLASS .. _DPresent: . _._Proposed:
_____ Active Solar System _No..of Stariese —
e Vent Through Roof _Height of Structures ... ...__
- Other _Area - Largest Floox: —
New. Building Azea / AllFloogs:
_Estimated Cost of Plumbing Work: $ Volumeof Structure: . TotalLand Disturbed:
Signature: Signature:
QOwner O Contractor
SUBCODE APPRQVAL: Estimated ¢ Cost_QmeIdmg Wo:k .
PLANS: Required © Approved O New'Buildihg. ( 1») :$
Approvedby: . Alerauo:xﬁﬂw(Z) $_____ — R
Date: o o __-.JOTAL_,_(I'FZ) B ‘__.;.__._.__...___.m_____.'_.._ SO
CONTRACTOR AFFIX SEAL: _SU:BCODEABPRovAL PR
PLANS: ; qu]]imd u] ,"AppA_:‘Qz_n:-d d 3
_Approvedby: __________ = _

Data:




COUNTER FORM
PLEASE PRINT

T o P
¢ s Ve GONTRACTOR '
“ADDRESAG T 98 e ADDRESS:
Oitn RBE06L_ WX 087827
.  _PHONE:. 1372 G779 4263 " | pHONE:
IC. 4 RS4-3 EXP. DATE: LIC #.: EXP. DATE:

FEDERAL EMPL. #: (or S.S. #):

FEDEREDBMPL. 4 (or 5.5.4):

222061 .5

=

—_ TECHN CALDATA (DESCRIPTION QFWORK)
DESCRIPTION QTY AN,

ITEMS AN

_Lighring Fixtures —

_Recepracles .
Switches
Detectors
Light Poles Heating Type: ©0Gas 0Oil 0Electric O Solar
Motors - Fract. HP Heating Sys: G New O Existing
Emergency & Fxir Lights Location of Furnace / Boiler

—Caommunications Points

_Alarm Devices/F.A.C. Panel —

TOTAL NUMBERS — ~

~LPoal Permit w/TTW Lights Water Supply Source -

. Storable Pocl/Spa/Har Tub —Method of Valve Supervision

K% Elec ‘Ra_nge / Receptacle KN/ | Local Alarm Supervision
KX Oyer / Surfage Unit KX/ | Central Supervsian
K37 Elec. Water Heater KW |_Proprietary Supervision
KW Elec. Dryer / Receptacle KX
KW Dishwasher KN/ |__Flarnmable Tiquip Storage Tanks Capacity: Fuel:

_HP Garbage Dispaosal HP_|. .Combustable Liquid Storage Tanks Capacity: Fuel:
K¥ Cenrral A/C Unir KW | _L.G.P. Storage Tanks Capacity: _Fuel:
HP/KW Space Heater/Air Handler HP/KW

_KY Basehoard Heat KW|__DESCRIPTION NIIMBER
HP Morars 1/+ HP HP | Wer Sprinkler'Headq
KW Transformer/Generator KW |_Dry Sprinkler Heads
AMP Service AMP | Tatal . _ -

_AMP Subpanels_____ _ AMP_|. R S S
AMP Mator Control Center AMP | Smoke Detectors
AMP Flec‘ Sign/Quitline Light KX | Hear Derectors - ———e —
Other KEuomane < 28« Q"'r AL Tatal N
Other Ko~ Ag 0 .- — e
Orher -—Stand Pipes - - -

_Other Kirchen Hood Exhaust Systems

_Estimared Cost of Electrical Work: s 440, @ o

_Signature {print name): \\"\ AEY Y ﬂ_ Cyia LW AR | Pre-Engineered Systems __.
_Estimated Cosr of Fle oo —Co2 Suppressian
i : | —Halon Suppression

Qwner O

X

Confradtor Foam Suppression
SUBCODE APPROVAL: Dry Chemical
PLANS: Required © Approved D Wet Chemigal
Approved by:
Date: Gas or Oil Fired Appliance
Other : "
CONTRACTOR AFFIX SEAL: Qther ‘. ___ .. L '
' ‘ RS ‘_._EﬁtlmatﬂdQOjL_waEu‘.ﬁ_BrOLeCtlon Wark: $
: “ _MSAgnamm
= P e 1 Qwner O i Contractor @ -
Ty SUBCODF APPROVAL: | i
SR PILANS_:; Required O Approved O

__Appraved by:

Date:




