ADDRE SS~3tTer=>

"Gl , —_
BLOCK ]2? l LOT Ei QUALIFICATION CODE A PERMIT NO. 7%”?”&

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
1. Buikfing s /A3
APPLICATION : G 2>
3. Plumbing
4. Fire Protection ~
Application Completes: Sections |, 11, Il {opticnal), IV, VI, and Vit 5. FEievator Devices
6. Subtotal 5
I IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at: State Plan Review
2. Name of Owner in Fee: g Subtotal $ Q/
Address 405 £ Sl =D 55/6,43 tb wﬁwk.f. ; 3 o oCR Iraining Fee 5
U 11‘ Cert, of Occ -
3. Ownership in Fee: Public Private . ?}“‘9‘; ?G!h-ar"gv upancy
4. Principal Contractor, __ S, S Tel. ( : ?;' 7 13‘?1\TbTAL4 T”"J £ s Iy —
3 i [- Lj R 1177
Address 70% 3 L.}% ‘}(_1_ ’ e "’ ‘} kd" ..' ‘ F TSR =
License No. OR. if new hame, Builder Reg No. 4_ A l-fB rﬁ %uag fm%gcz? (office use onty)
Federal Employee No. ﬂf? -~/ '7} - <250 FAX: ( ) EKI Storﬂl: S
5. Architect or Engineer Tel, { ) 2- Height ot thﬁf 4 Y n
Address 3. Area— Larg 2 ¥ sq. ft
- 4. New Buiding Area & j'?? ﬂm&s 15 sq. ft
6. Responsible Person in Charge of Work 5 Volume of New Structure 7 (%A cu ft
Tel. | ) FAX ( ) 6. Construction Classification LT,
7. Total Land Area Disturbed o~ sq. ft.
8. Flood Hazard Zone
ol AS ﬂJ 9. Base Flood Elevation . n.
}-j m} 5 ﬂ\ A 10, Wetlands  ves
. no
ﬂfil\f'w (‘X/[N\ iz 1. Max. Live Load
& -l JJ} 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost [ Frans Ot Rejection | Approval | Re. Resubrission Dates o V. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Re@d by Bac'e-i Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building \AD  [AlgIAN 1.0 Hotels (R-1)
3. [ Addition ~1 g g _Ihf!urti-Fanﬂly (R-2)
. O Two-Family (R-3) BOCA
4. D Alteration ! . 4. O Two-Famiy (R-4) CABO
5. O Fire Protection ] 5.0 One-Family (R-3) BOCA
6. 21 Plumbing "3-24-7.{’ ,ﬁ 6. (1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices 7 Before Construction
g. O Asbestos Abat. Subch, 8 ,/7///,/ f/,,, After Construction .
10. Hazard Abatement Net Gain or Loss
11. mmom NON-RESIDENTIAL
/_TOTALCOSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. 0 Cress-Connections/Backfiow Preventers 2 Use G
Il. DO YOU WANT:  (optional) Dumbwaiters/Moving Waks 6. {1 Hazardous Uses/Places of Assembly R\l Wik
1. [ Partial Releases 2. [0 High Pressure Boilers 7. O Sprnkers _ 3. Chande in U indicate F
. 3. O Pressure Vessels 8. 0 Smoke Control Systems in Open Wells - g9 se Group, Indicate Former:
2. L Protatype Processing 4. [] Refrigeration Systems 9. O Underground Storage Tanks

LHE2 €2 FIONLY i /0M0

ceri0p0l ¥ast



CERTIFICATION IN LIEU OF OATH

I.  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. { ) | further cerify that a new home (private residence) wilt 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 famity
residential use. | attest that ali construction, plumbing, or electrical wark 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. ( } | 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 | will perform the following work:
3. { ) Electrical Cd4. { } Plumbing
D. (. ) 1agree 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 {aws.

| further centify the following as required by the Uniform Construction Code, N.J AC, 5:23-2.15(a)5: All required State, county,
d 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 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 project that they are required to be regrstered 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.

' f
Agent _Name f) | W ‘Z/ S ZJJ S
Address ! 20 8 f—éﬂ/ﬂ

{ “h . (,-.A . /9/ 47
Telephone { } . M
Signature A é "L"‘;D
M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Buuldlng Owner Affidavit as per N.JAC. 5:17,

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. Firal
initiat Date

Prelimin. Final
Initial Date

Prefimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

opjayojolalojofol(o(ojojo|lb) o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optiona)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

DODO0AOQDx

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

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OQF BRICK Date Issued 03/29/99

401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS : Permit # 99~-0805
. UCC NEW JERSEY
CONSTRUOCT ITOMN
PERMIT
IDENTIFICATION Block_ 671 ot _8 Qual
work Site Location_ 1000 CHAMBERSBRIDGE/RT 70 Contractor__S HECHT & SON’S
INTERIOR CLEAN OUT . Address 708 STH AVE
Owmer in Fee_ COMCAST METRO PRONE : . PHILADELPHIA, PA 19147-
Address 408 E_SWEDESFORD RD Telephone __ (215)925-6337
. WAYNE, PA 19089- Lic. No. or Bldrs. Reg. No.
Telephone (610)995-3944 Federal Emp. No._ 23-1715250
Is hereby granted permission.to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building ) 123
[X] ELECTRICAL ! ] FIRE PROTECTION E 1 DEMDLITION Electrical 35
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing 35
{Subchapter 8 only) . Fire Protection Q
DESCRIPTION OF WORK: . Elevator Devices 0
INTERIOR CLEANOUT A Other
PCA Training Fee 5
Cert. of Occupancy 0
. Other
NOTE: If construction does not commence within one (1) year of date of issuance, ‘Total 198
or if construction ceases for a period of six (6) months, this permit is void. Check No. 26848
: _ Cash ;
Nmnwgnoﬁ Cost of Work $ 5,800 Collected By ‘ _ATP
ayy. \Q@%ﬁ\\%\ . 03/29/99

nau\.tmmzﬂ MTicial i \ e Tate

8.C.C. FI79 (rev. 3/36)



TOWNSHLIP OF BRICK
401 CHAMBERS BRIDGE RD
DiVIS1ON OF INSPECTIONS

UCC NEW JERSEY
BULLDING
SUBCODLE

TECHNICAL BKCTION

A, IDENTLFICATION-APFLICANT: CONPLETE ALL APPLICABLE INFORNATION. WHEN CHARGIAG
CONTKACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1000

Bloct_ 671 Lot_ 3§ Qual

York Site Location_ 1000 CHAMBERSBRIDGE/XT 70

Date Receive§f03726/99

Date issued 26
Ccontrol # =k

Permit # eelomouw.\%um\m
7

| bereby certify that 1 am the (agent of) owaer
of record and am suthorized to mske this spplication.

C. CEETIFICATIOR IN LiEU OF OATH

INTERIOK CLEAN QUT

Owner in Fee_ COMCAST WETRO PHORE

Address 408 E SWELESFORD KD

WAYRE, PA 19089-

Tele.(610)995-3944

Contractor 3 HECHT & $0K'S

Address 708 STR AVE

PHLLADELPHLA, PA 13147-

Tele.(215)925-6337 nr ()

Lic. No, or Bldrs. feg. Ho.

federal kap. Mo, 23-1715250

JOB SUNRARY {0ifice Use Only)

PLAN REVIEW Date Imitial  INSPECTIONS Dates {Nonth/Day}
[ ] Ho Piags eq. Type Failare Failure Approval faitial
All ’ Faoting
{ | rooting ‘ume " " Foundation
[ ] Foundation Siad
[ ] Frame e Freme
[ 1 other Barrierfree
Joint Plen eview Required: laselation
[ ] klect [} plomb [ } Fire Finishes
SUBCODE APPROYAL [ ] Eley Loergy
flceo [Jeco []cA Rechanical
Date: TCO
Approved by: Other
Finsl
Barrierfree
B. BUILOING CHARACTERISTICY
Use Group Presest Proposed__ 3 gst. Cost of Bldg. work:
Conatr. Clsss Presest Froposed 1. Mew Bldg. $ 0
No. of Stories ] 1. Alteration § 4,500
height of Structure 0 rt. 3. Total (142} 4,500
Area Largest Floor ) 5q. Ft,
New Bldg. Ares/all ¥loors 0 $q. Et. ledestriaiized Building:
Yolume of New Structure_ ) Cu. Ft. [ ] 3tate Approved
Total Laad Area pisturbed 0 S5q. Ft, [ 1HUp _

Sigaature

. TECHWICAL BLTE DATA
DESCRIPTION OF NOKK

INTERIOR CLEAMOUT

Wwell Q\&&x 4

TYPE OF WORK
] Mew Building
[ 1 Mdition
[X] Alteration
[ 1 Roofing
[ ] 3iding
] Fence [}
Sign 0
Pool

tead Haz. Abatement RJAC 5:17

Other

[

[]

[}

{ ] Asbestos Abstemeat Zabchspter 3
{]

{1

FEe (office vse Only)
$ 8
0

—_
L d
]

L —4

Height {exceeds 6'}
3q. Ft.

Other

{ ] bemolition

Administrative Sgrcharge

Paid [ | Check
Coltected by:

= 0 | [ 1 D [ o e

Kinimum Fee
TOTAL FEE

DCA Training Fee

1.6¢.C. F110 (rev, 3/96)



TOWNSHLIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIiONS

UCC NEW JERSEY
BUILDING,
SUBUODE

TECHNICAL SECTION

A, IDERTIFICATION-APPLICANT: CORPLETE ALL APPLICABLE INFORKATION. WHEK CHANGLRG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-171-1000

Block_ 611 Lot 8 " {ual

Work Site Location_ 1000 CHAMBKRSBRIDGE/RT 10

IATERLOR CLEAR QUT

Uwaer in Fee  COMCAST XETRO PHOME

C. CEXTIFICATION- N L1EU OF cmam

pate Received 03/26/99

Date Lssued B3Rl
Control # 1<ORSY

‘ Permit #

| bereby certify that I am the (agent of) owner
of record snd em authorized to ._wo this applicetion,

Address_ 408 E SWEDHSFOR[ #D

FAYNE, PA 19089-

Tele. (610}995-2944

Contractor__5 HECHT & SON'S

Address_ 08 STH AVE

PHILADELPHIA, £A 19147

Tele.{215)935-6237 fax (__}

Lic. Ko. or Bldrs. Reg. Ko.

Federai Emp. Ne. _23-[115250

JOB SUNNARY {0ffice Use Only)

PLAN REVIEY Date  lmitia]l  INSPECTIONS Dates {Monthfiay)
[ /] Ho Plans Req. Type Failure Feilore Approval (aitisl
All g Footing

[ ] Footing hnmwx - Foundation
[ 1 koundaticn 5lab
[ ] krame o frome
f} other . Barrierfree
Joint Plan Review Required: laselation
[ }elect {}plomb [ ] tire Finighes
SUBCODE APPROYAL { ] Elev Energy -
f1eco [Joeco [Fcea Nechanical
Late: TCO
Approved By: Other

Finsl

Barrierfree
B, BULLDING CHARACTEXISTICS ]
Use Groap Pregent Proposed__B gat. Cost of Bidg. work:
Conatr. Clags Pregeat Proposed_ 1. Mew Bldg. ¢ 0
Ho. of Stories 0 2. Alterstion §_ 4,580
teight of Structure 0 rt. 3. Total (1+2)% 4,500
Ares Lergest Floor § $q. Ft.
New Bidg. Ares/all rloors 0 5q. Ft. \ndustristized building:
Yolume of New §tructure § Ccu. rt. { ) State Approved
Total Land Ares Uigturbed 0 Sq. Ft, (] Hup

signsture

I, TECHKICAL SITE DATA
DESCRIPTION OF WORK

{NTERIQR CLEAROUT

SR\ Q\%\&\ ¢

TYEE OF WOEK
{ 1 New uilding
[ ] addition
[X] Alteration
{ | Rooling
Siding
Fepce _ &

(ther

r——— —— r—— e —

]
J
]
] ool
]
]
]

Sign 0

mi -

Height (erceeds 6°)
__5q. Kt

Asbestos Abatement Subchapter 8
Lead Hax. Abatement NIAC §:17

Other

{ ] bemclition

paid [ ] Cheek # __
Cotlected by:

Administrstive Surcharge
Hinimum Fee
TOTAL FEE

BCA Trainiag Fee

wmiomcmw

%mw

o, \w&\ Q\R ENN%

PEE (0ffice Yse Only)
$ 0
0

.
L
[+

L

— D 1D o [ o | (o (e

A S e A
A==

U.C.C, FEID (rev. 3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Received 03/26/99

BULLDING Date issued 0342 6.L00
SUBCODE" Control # GIsEhSY
TECHN1CAL SECTION Permit £

IDERTIFICATtON-APPLICANT: CORPLETYE ALL APPLICABLE LRFORNATION. WHER CHAKGING

COBTEACTORS. SOTIFY THIS OFFICE. CALL UTILITY BIG HO:
Block 471 Lot ¢ Qaal

1-800-272-109%

forl Site Locstion_ 1000 CHARBERSBRIUGE/RT 10

IRTERIOR CLEAR QUT

Owner in Fee_ COHUAST HETKO PHOME

C. CEKTIFICATION IH LIEV OF QATH

i iereby certify that ! am the {agent of) owaer
of record and am authorized to sake this epplication.

Address_ 408 ¥ SHEDESFORD ED

FAIHE, P4 19089-

Tele. (610}995-3944

Contractor__ % HECHT & SOK’S

Address_ 708 STH AvE

PHILADELPHIA, PA 19147-

Tele, {215)525-6337 rer ()
Lic. Ko, or f#ldrs, Reg. Mo,

Federal Emp. Wo,_ 23-1715150

jon SuMMaRY (Office Use Oaly)

PLAK REViEW pate  imitial {NSPECTLOKS istes Auomﬁw\c-mw
{,] Ko Plaas Req. Type railure Fajlure Approwa! imitisl
] all N& § Foating

{ mocﬂmuw Foandation
{ ] roundation ___ Tiab
[ ] Frame . freme
| ] Other Barrierfree
Joint Plan Review Required: fosulation
[ ) elece [ ] pluab [ ) Fire Finishes :
SUBCODE APPROVAL [ ] Ziey Energy
fjee [Jeee [} Kechsrical
Date: TC0 _
Approved By: Gther

Final

Barrier¥ree
B. BULLOING CHARACTERLSTICY
Use Group Present Proposed__ B Est. Cost of tldg. work:
Constr. Clags fPresemt Proposed _ WewBldg, $____ 0
Ko, of Stories 0 1. Alteratiop § 509
teight of Structure 9 ¥, 3. 1otel {1+2)4 1,500
Ares Largest Floor 0 5q. Fr. .

Rew Bldp. Ares/All Flooss 0 5q. ¥t.
Yolume of Hew Stracture 0 ca, bt
Total Laad Area Disturbed 0 8. rt.

Iadustrialized Building:
[} state approved
[ ]HW

$ignature

I, TECHNICAL SITE DATA
DESCRIPTION OF WORK

TRTERIOK CLEANOYY

WWIQQOMWMMWmW

:i\ 0 el Wiy Co ﬁ%&?

[Lim

TIPE OF WOEK

{ 1 New Boilding
[ ) addition

{x] alterstion

[ ] Roofing
Yiding
fence ) _ teight {exceeds 6')
Sign | I | T 1
Pool

Asbestos Abateaeat Subchspter 8
Lead Haz, Abatement Hial 3:17
Other

Other

f 1 Demolition

et et At e e et

Adwinistrative Surcharge
Hiniaum Fee

TOTAL FEE

OCk Training ree

raig [ ] Check ¢
Collected by:

A A A
-
Laed
[

FEE (0ffice Use Only)
§ ]
8

Ly
Ly

<>

= |l io o e o o e o

U.C.C. K10 {rev. 3/96)



I m_u_mo._._ﬂ_o>_.

ﬂ SUBCODE

:zumDEnn—zm;—_nﬂ_n: l—-mOIz—0>—| mmo-—c—oz

A GO0 E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Z_HOIZ.)._._OZ WHEN CHANGING
OOZ.:»)O._.O_»m 20% THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

o &

D. TECHNICAL SITE DATA

Eo; Site Location oAUkl O E X abmmictiatbareciibotisi~ / QQUh?gw\@l

Bl k. PLAa 2.4 D ilte T nf,

Qﬂl_.. m Ert Hou &
E.Wm DE 04D
Ex&:_m T&a&q_\

Owner in 13...000:32
Address,

Tele. ( )

Contractor APEX B.Hn._.n_ﬂb_r CONTRACTING,~IMC.
Addresa B MONTESANO ROAD

FAIRFIELD, M1 07004

Tele. (__ 978 ) 5737979 . Fax ( _9T3 ) -ET3-0426 . —_—
Lic. No. B348A N
Federal Emp. No. ___ 22-2898137 -
B. ELECTRICAL CHARACTERISTICS : -
Use Group Present mn Proposed E -
[ ] PoleiPad # [ d-Temporary [ ] Cther -
. Buikding Occupled as _ /M &K<A ZBFFG\ Utiity Co. ___ &5 K2 -
Est. Costof Elec. Work § ___ Lo ¢ (2 _
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Inftlal INSPECTIONS Dates (Month/Day) -
T No Plans Required Type: Failure  Failure  Approval Initial —— —
.._o_:»f_u_m: Review Required: Rough . _ I
[ ] Building [ ] Plumbing Temp. mde ——
[ ] Fhe [ 1 Ebsvator Conslr. Serv. —
{ ] Elec. Plans Approved " TCO -
Date: Cther [
Approved by: Service —— ——
Final —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ ]CO [ ]€CCO [ ]CA Final Cutn-Card Date Issued
Date: \Uﬁ..ﬂ\‘@_\ ” ua\\.o, /-~
Approved by
HE NI AT
TN a7 7
c. ommd_"_o.p:oz@rwc o_“ord_ ~ Qe

Applicant$ m_mw%imoaam%m mB_ and m.maea
( E&ﬁ& _ _ Exempt Applicant

+ Storable PoolfSpa/Hot Tub

Date Received
Date issued
Control #
Permit #

S 2095

% 055~

ITEMS . FEE (Office Use 0_._3
Lighting Fidures
Receptacies
Switches .
Detectors w
Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications vo:nmx\

Alarm Devices/F.A.C: Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW m_mn Water Imﬁmq

KW m_wo UQoqxoamﬂmo_m

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Alr Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels
AMP ZﬂoﬂOoa._.o_

| Admin/strative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

Lo R IR R

UCC/PRO F-120 (REV3/98)

Professional Printing

(609) 468-7933



Date Received -
— 1
—.— ELECTRICAL Outelssued 5 20) &
SUBCODE Control # . w
.__.__m_%.._s_;a:m_“_m,m_ TECHNICAL SECTION Permit # V % \)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA % A\ r&
CONTRACTORS, zow Y, THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. aTY.  SIZE  ITEMS FEE (Offce Use Only)
Block Lot ¥ Lighting Fixtures
Work Site Location /060( Q&é‘@l Receptackes
Dl Lk PlA 24 Dt T ol B Switches
Owner In Fee/Occupant T\. QQ%PQ <1 W E1io [ Er g Detectors
Address, SoB £ SWENE LD Light Poles
WAL E _I2A, \%\Q@& Motors—Fract. HP
Tele. ( ) { . Emergency & Exit Lights
Contractor APMD DLICTRAICAL CONTRACTING, RIS, Communications Points
Address B MONTEIAKD ROAD Atarm Devicas/EA.C. Panel
FAIRDIRD, W 3.3#
Tele. (_$73 ) B7B-7079 Fax (_978 ) SYG-0436 _ TOTAL NUMBERS $
Lic. No. B348A z Pool Permitawith UW Lights
Federal Emp. No. 402398197 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS s M ——__ KW Elec. Range/Receptacle
Use Group Presant Proposed KW Oven/Surface Unit
[ ]PolePad # [ s Temporary [ ] Other KW Elec. Water Heater
Building Occupied as __ V1 m,.kh\A N7 \cr,\...r.\ Utilty Co. __ G5 FAS KW Eles. Drysr/Receptacle
Est. Cost of Elec. Work  § [ — KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Only) — KW Central A/C Unit

PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day) ____ HP/KW Space Heater/Air Handler

{ ] No Plans Required Type: Failure Fallire  Approval  Initial . KW Baseboard Heat

Joint Plan Review Reguired: Rough . - HP Mators 1/+ HP

[ ] Buiding [ ] Plumbing Temp. Serv. . - KW Transformer/Generator

[ ] Fire [ ] Elevator Constr. Serv. . AMP Service

[ 1 Elec. Plans Approved TCO — AMP Subpanels

Date: Other - AMP Mator Control Center.. -

oved by — i ulline Light ™

e ol — AE_Q ...... TEEs >

SUBCODE APPROVAL Temp. Cut-n-Card Date Issued R ) ; <SP N S S

[ JcO [ 1¢cco [ ]1CA Final Cut-n-Card Date lssued

Date: { T . Admindstrative Surcharge  §

Approved by Minimum Fee §

—_ TN Mmm.bu.\ _ DCA Training Fee  §
C. CERTIFICATION _zr_mc OF or.:._ 7. TOTALFEE §
| hereby certity that .Jm. :_mm; of) owirigf 61 record and am authorized
to make this ap x mw»mn on this application. UCC/PRO F-120 (REV3/98)
2 Ay Professional Printing
\ v s (609) 468-7933

Applicant's Sig Eoﬁa&%m Seal and ma:aca

[/7 Uicensed Elect Xontractor { ] Exempt Applicant

BT



TOWNSH1P OF BRICK UCC NEW JERSEY : Date Received 03/26/99

401 CHAMBERS 8RIDGE RD PLUMBING ) Date [ssued b&ﬂ%@*@
DIVISION OF INSPECTIONS SUBCODE _ Control $# )
TECHNICAL ' SECT1ON | permit ¢ 99-0805 37 24-90
|BENTIFICATIOR-APPLICANT: COKPLETE ALL APPLICABLE INFORHATION. WHEN CHANGING D. TECHHICAL 51TE DATA (List all fixtures.)
CONTRACTORS. KOTI¥Y THIS OFFICK. CALL UTLLITY DIG BO: (-800-272- _cc¢
Block__67! Lot_§ Gus!
Work Bite Location_ 1000 CHAMBERSBRIDGE/KT 70 N0, FLXTURE/EQUIPHENT FrE {0ffice use oaly)
LKTERIOR CLEAR QUT 0 Yater Closet . ]
Owner in Fee__CONCAST KKTHO_PRONE 0 Urinai / bidet ]
Address__408_f SVEDESFORD Rb) ] Bath Tub 0
VATHE, PA_19089- 0 Lavatory i U]
tele.{973)672-0900 Fax {__ ) b shower 0
Contractor__MANNY STEIN [HC 0 Floor drain 0
Address_ {99 SCOTLAKD kb 0 $iak ]
ORARGE, NS 07050~ __ 0 Dishwasher 0
Tele.{973)672-0900 _ B Drinking Fouatsin 0
Lic, o, or Bldrs, Reg. Wo._ 7063 _ 0 ¥ashizg Wachine )
kederal Eap. No._ 23-169384§ b tose Bib ]
, ¢ Water Hester {
* B, PLUNBING CHARACTERISTICE . 0 Foel ¢il Piping )
~ Use Group Pregent Proposed B 0 (89 Piping ) "
Buildiog Sewer Sire [ ] Public $ever [ ] Private-Septic & Steam Boiler ] !
Water Sewer Sige A [} bublic watér { | private well _ Hot Feter Hoiler ]
Estimated Cost of Plusbing Work § f09 _ & sever Pomp 0
98 laterceptor / Separstor ]
J08 summaky (office use Omly) & packflow Preventer 0
PLAN RE IRSPECTI0NS Dates {Xonthfpay) & Gressetrap i
0 plans Regquired - TyPE Failure ¥ailure Approval laitiel I Sewer Connection 0
Joint Plan Review Required: 5lab 4 Water Service Comnmection /.
[ 158ldg [ 1 Elect Kough _ 0 Stecks 0
[ 1¥ire [ ] tlevator Vater . Other __0JSCOM LINES 3§
[ ] ¢lumh. Plans Approved Sewer Other ]
Date: 3-26. %7 . Fizteres
hpproved By: : Gas Equip.
SUBCODE APPROVAL Gas Piping
fleo fjeco []ca : Solar Administrative Surcharge § )
Agproved by: TCY LT Paid { | Chect # ___ _ Ninimum Fee § ]
Date: . : Collected by: TOTAL FEE  § 33
UCA Training Fee § |

C. CERTIFICATIOR EN LIEU OF QATH .
I bereby certi{y that | am the (ageat of} owner of record and am suthorized
to make this application and perform the work listed on this spplicstion.

Sigoature/Contractor Seal
[ ] Licensed Plumbing Contractor { I krempt Applicant 0.C.C. FI3 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/26/99

401 CHAMBERS BRIDGE RD - PLUMB ING Date iIssued .bht&%ibw
DIVISION OF INSPECTIONS SUBCODE Control # aliaby 4
TECHN1CAL SECTLION Permit # mm-omcm\wmwmrﬁﬂ
A, TUERTIFICATION-APPLICENT: CORPLETE ALL APPLICABLE TRFORKATLON, WHER CHARGING . TECHNICAL SITE bATA (List all fixtures.)
CORTRACTORS, NOTI¥Y THES OFFICE. CALL UTILITY DIG NO: §-800-272-1089
fiect M Lot__ R Qual .
Bork Site Location__1000 CRANBERNBRHVGE/RT 10 RG. FYXTURE QU PRENT FEE (0ffice Use Only)
INTER1OR CLEAR OUT b Hater Closet g
{wner in Fee__CONCAST NETRD PHOKH 0 Urirel / Bidet
hddress 408 E SUEBESFORD KD 0 Bath Tub
RAYRE, Pa 19089- O Lavatory
Tele. (973)872-0900  rax {__) b shower
Contractor__HAHKY STEIR |BC 0t fleor Drain
Address 199 SCOTLAND Ri 0 sint
ORARGE, RS 07050- _.2 bishwasker
Tele.(973}672-0900 & Drintizg Fouatain
Lic, No. or Bldes. Heg. No._ 1063 1 ¥ashing Machime

Yederal Bsp. Ro.__22-169334) Hose Bib

L= F R {0 Si— L~ I | — g f.. T L R T T = T P L N E T P 3 2 — N

. Vater Heater
B. PLUKBING CHARACTERISTICS & foel 0il pPiping
tise Group Present ___Proposed__ 4 0 Gag Piping e
beilding Sewer Size { ] public Sewer [ ) Private Septic & Steam Boiler : .
¥ater Sewer Size . { ] public Water {7 private Well % Rot Water Boiler
Er:imated Cost of Pluabing Work § 200 0 sewer Pump )
0 {nterceptor / Separator

J03 SunMARY {office Use only) 0 Backflow Preventer
PLAR REY LY IHSPECTIONS Dates {(Mosth/pay} b Greasetrap
[ Plans Required Type Yatlure ¥ailure Approval fnitial B Sewer Comnection
Joimt Plan Heview Kequired: Siab . 1 Fater yervice Connection
[ ]8ldg [ ] Elect ROUgH 0 Stacks
[ ] Fire [ } tlevator water Other __01SCON LinkS )
{ } rtegb. Plsss Approved Sewer Gther
Date; R.2¢. %7 Firtares
Approved By: %\. Gas Equip.
SUBCODE APPROVAL . tas Piping
Fleo [Jcooo {]¢CA Solar : Adwimistrative Surcharge § ]
Approved By: 0o Yaid [ } Check Hipimem Fee § ¢
Pate: : _ Collected by: TOTAL FEE  § 35

UCA Training kee ]

C. CEKTIFICATIONR IR LIEU QF OATH
i hereby certify that 1 am the {sgent of) owaer of record and am suthorized
to make this applicetion aad perfors the worl ligted on this application.

Signature/Cortractor Seal .
{ ] Licensed Plumbing Contractor [ | Krempt Applicaat R RA {rev. 3/96}



TOWNSHIP OF BRICK L
401 Chambers Bridge Road * '
Brick, New Jersey 08723

Tcl 732-262-1027

&%%//M #J

COUNTER FORM
PI',BAS_E: PRINT
| Size Locationy_O&I<E. 4)442.;4 T Riarerde

| Block: fﬂ’? 3 Lot 2 u_-Dm Issued
_Oﬂrmun_ﬁqm__{zﬂ CA=T CT@/ & Contral #:
Address: | CELCAAEONE Pamit #:

LogE, SweDe s ’%ﬁ% D
_ﬁtatc,,_\_,&.__&p' /40f7 Phone: (/) i 37¢_/

SS #: Prmgde_o.ol;df_ﬂp.plicam.is.om:t___*_
R TN SIS B CaD A T AT e
_CQNIB-&CTO e ; CONTRACTQR b L T £ S oS
ADDRESS:. YRR S Cuk Vord Raad _ADDRESS: ‘708 Sagif A
Ocemas, ™NT. ©TeSy [0 (hld A 9147
PEIQNE: 4713 - &1 - © R0 PHONE: IS F2S— (337
LIC# 18 65 _ LIC A

_LIC EXPIRATION.DATE: 1.8 85 - 6/0y

LIC. EXPIRATIONDATE:. A3 -~ /7/—S$2So

_EEDERALEMP.A(r S84y 232 V6338 N | EEDERALEMPA QLSS Ao
__IECHNLCAIME_DAIA.U.ISLALLEIXHMS\ . 'LECHNI.CALS YATA
__NO, FrthmEﬁQUmMENL__ DESCRIPTION OF WORK:
- Water Closet Deerne -
- Urinaj /__Iiidet - ? Nl/’ m
BuhTup  Discemed 0 fearnov
Lavatory amd g Evemac .
- Shower. P humbiog v cs
Floor Drain beadews Slab
- Sink ond shuse
Dishwasher et ) tms |
_— Drmkmg Fountain 3
e Washmg Machine
——— Hose B1bb
—— Gas Piping
_ Fuel Oil Piping
—_— Water Heater
—_— Steam Boiler 'I:YP.E_O.TLW_ORK
- Hot Water Boiler 9 New Building . : .
Sewer Pump- D_Additinn u] Fenc_e: Height (8" o Mors).
Interceptor / Separator lzaration 0_Sign: Sa. Fr,
e Backflow Praventer 2_Roofing g Poof (Ih Ground)
N Greasetrap A o Siding 0 Pool (Above Ground)
e, Water Cooled AC or Refrig. Unit Q Other: 0 Ashestas Abatcmcnt
e, Sewer Connection ' Q Other: ) Demolmon
_____ - Septic (Disposal System) Closure e s oo BUILDING..CHAﬁACIERISTICS___.____.__.._.‘.
—_— Water Service Connection WJJSE. GROUI? ............. Present: Proposed: ‘
—_— Gas Sgi‘vicg Connection —CONSTR CLASS. ... ~JLrasens: Rroposed:
—e Active Solar System No..of Staries:.. —i
i Vent Through Roof -Height of Steucture, .. ,
Other ~Areds Largest Eloor: ...,
_ et | New. Building Arex Z All Eloors: el
Estimarad Costof Plumbing g Work: S~ EoD.ss [ Molumme of Strvcrute: o _Taul add.biatunbnd_‘-ﬁ,g' £ S OO
Slgnatur% Signiture: M” Z‘Z% ‘
Contractor. s/ ’ i y : N : : '
auzcmmmmovm Esumatedﬁnsm_ﬁm dingWocke . ]
PLANS: Required 0 Ap_provcd 0 Ne.w Huil Idigg: (1) S ; ' i
Approved by: . — . e ﬁlcmxon . AT
Dates. S JOJ‘AL . J1£2); S EE U S S
CONTRACTOR AFFIX SEAL JUBCQDEARBROVAL : '
Pﬁ ' qu,uir_c;LD Approved @
..Appﬂcﬁvcd by S S
; Atc!L _



COUNTER FORMY
' PLE{\SE PRINT ) '

AT

B TR IR S OB COE Y o S S
CONTRACTOR: -2 1l - {"ON’ERAGTOR L
ADDRESS: b ADDRESS: ’
]
PHONE: | PHONE:
TIC A EXP DATF~ LIC. 4. ' EXP. DATE:
FFDFRA;L EMPL. #: (or S5 #): FEDF‘R ALEMPL 4 {or .54
N :
TECHNICAL TDATA. FLIST ALL FYXTURFQ\ TECHNIC AL DATA (DES(“RTPTIC)N QF WORK\
DESCRIPTION QTY SIZE 1
ITEMS |
1ighring Fixrures _ ! R ri! J '
_Reacentacles - -, AT o
swirfﬁl | o S e R
Dateacrors g } !. !
Light Poles Heating Type: 0 Gas  DOQil T Electric | T Solar
Marors. Erace HP Heatmg Sys:™” ONew " { D Existing
Emergency & Exir Lights Loca::on of Furrace / Boiler- _=
Cammunications Points -
Alarm Devices/E.A.C. Panel
[ T LT L LR R TN LR L avesnann Y T T L LI LAY Qrerersreipser b - e Ll —
TOTAL NUMBERS h
Paol Permit w/ITS Lights _ i-¥acer Supply Source. .= o -
Starzble Poal/Spa/Hot Tub - _Merhad.of Valye Supervision.
K Elec, Range / Recentacle __XW/| Locil Alarm Supervision ' _
N Oven / Surfage Unir ﬂ*&nmﬂﬁnpmipﬂ‘ - e.
K Elec, Warer Heater KW E:,Qpriua.zy,Supc.az_isiori o
K\ Flec, Dryer / Receptacle KX .
KW Dishwasher K Flammabl:_l.xqmp_ﬂtozagaiaaks___ﬁap.am}cﬁ______]iuﬁL__
_HP Garhage Dispasal HP .. Gnmbmmble.hqmcLSLoxag.cJ' anks___Capacity Fual:
K\ Cenrral A/C 1Inir _XW|_ LGP Storage Tanks _Capaciry:— . Fuel .
HP/XW Soace Hearer/Alr Handler HE/KN
K Basehoard Heat KWl DESCRIPTION NUMBER
P Motors 1/+ HP WP Y- War Qprink]erlﬁeads
®\Y Transformer/Generator KW D.[Y Sprinkler Heads
AMP Serdce —_ RV 1) IR et -
AMDP Qubpanels -8 Y1 S v— it ern
- AMP Moror Contral Cenzer AMP Smgk:__‘D_ﬂn,cLors - —
AMP Elac S';gg‘“/fOntHne Light KW | Hlear Derettons e e e T T
Orher ' . —Total - e SR
QOther — ==
Orher - Stand Pipes -
Orher Wirehen Hood Exhaust Systems
Terimared Cost of Elecrrical Work: §
Signature (print namne): . Pre.Enginsered. Sy SLEINSm i — _-
Fstlmatcd Cost fF]ectrlcal Work: § C‘nZ Sup,py_mnn .
Qignamrcf‘print namc) Hnlon %Dnresslon ';.
Ownet O Contractor O Foam Sdonreeslon ; L 2
SUTBCODE APPROVAL: Dlry Chémicall i S
_PLANS: Required O Approved O : \}Zfet ("hémiral 3 ; X
Approved byn R : . ';' _5', - \j L
Tate: - : ' ,Gas 01‘ 011 Eigdﬂp,nltanre - i — ST
Other i ’ B
CONTRACTOR AFFIX SEAL: rher: _—
' ] mm&rfvd C‘ngt of Flré Propéction Work: $
: Qf_‘gnarure S i 3
S 'Oy,rﬁer o - _Contractor ©
SUBHQDE APPROVAT e
PLANS i Reomred u! Approved O
._Ap.p.:dldd.b%———-‘-d N R
Uatc- :




