99477

PERMIT NO.

wcevss| [f=—] CONSTRUCTION PERMIT |"™""
JUN 1 1908 | APPLICATION' /| 7 e
m 4. Fire Protection
Ies,_tigllw Sections L, I, Il (optional}, IV, VI, and VIl 5 Efevator Devices
I. IDENTIFICATION (o cngy e for
. Propsed Work Site at:_[az tof- Plnen . State Plan Review
. Name of Owner in Fee: Tel. { g glétiu‘tl‘?lalni ee
Address b Yo ok verte FfO 10, Subtotal "9
= . " e 11. Cert. of Occupancy
Ownership in Fee: Public Private 12. Other
13. TOTAL

. Principal Contractor: iﬁ ﬁi?i E’fg i— Tel (232) Y27={7R)
Address e :

Update Update

License No. OR, if rrew home, Buikder Reg. No._// 9 3 & Exp. Date :,?zﬂ_ Vi. BUILDING/SITE CHARACTERISTICS
OU: Federal Employes No. FAX: ( ) 1. Number of Stories
’ ; i Tel. 2. Height of Structure
A 5. Architect or Engineer { ) 3 Area — Largest Floar
oy | Address 4. New Building Area
v | 6. Responsible Person in Charge ofWork _ fRrFD Dpe&/ES 5. Volume of New Structure
™~ Tl (232 Y2212 FAX (232 ) 9?7*75’?( X 6. Construction Classification
7. . Total Land Area Disturbed
i 8. Flood Hazard Zone
70m 3/9 /‘/5-5/ 9. Base Flood Elevation ft
10. Wetlands vyes
v \ no
l § il 1. Max. Live Load
BY\ST N}LT VU rtaer 12. Max. Occupancy Load
OPTIONAL (for office use only)
It. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by UFTC% Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
7| 2. O New Buiking YN 2 MHE -H-29 'F”'B/ 229 617 1.0 Hotels (R-1)
3 Dt ' i, Sk
——1
- | 4 O Ateration AL AP ] 2 01 Two-Famiy (R4) CABO
5. O Fire Protection 5.0 One-Family (R-3) BOCA oL
§. [ Plumbing ) €. [0 One-Famity (R-4) CABC
7. P-Etectrical p{x LA L 294 T No. of dwelling units: ‘
8. [ Elevator Devices Before Construction
8. [0 Asbestos Abat. Subch. 8 W After Construction
10. [ Lead Hazard Abatement et Gain or Loss
11. [0 Demotlon ON-RESIDENTIAL :
- A ’ |
TOTAL COSTS 3 ¢5-t1 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - State Specific Use:
1. [ Ekevators/Escalators/l ifts/ 5. [0 Cross-Connections/Backfiow Preventers 2. Use Group:
fll. DO YOU WANT: (opticnal) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Piaces of Assembly ' :

1. [ Partial Releases
] Prototype Processing

2. O High Pressure Boilers
3. O Pressure Vessels
4. [0 Refrigaration Systems

7.0 Sprinkiers
8. 0 Smoke Control Systems in Open Wells

9. O Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/08)

)
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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 electrical work will be done, in whole or in part, by me or

+ by subcontractors under my supenvision, 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--
erly 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. { ) | f{urther certify that | will perform or supervise the following work:
CH1. ( )} Building - C.2. {( ) Fire Protection
Ifurther 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:pf
Taxation and to comply with all New Jersey tax laws. )

1 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,

| understand that if any of the above statements are williully false, | 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.

1 further certify the following as required by the Uniform Canstruction 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 (egistered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{ Check if contractor.

Agent Name Fﬂ (l ) OA LES I'TS ((/(07‘;@(’0'/ @‘,{/7‘1
nddress _SE4 ke lle  PA
SRICE DT AB7Z33

- —

Telephone (

Signature ~

, . =
HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/58)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Flrval
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Ptanning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Soll Conservation

N.J. Department of
Community Affairs

N_J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
i
c
O
[
(] Health Department
O
dJ
]
O
O
0
O

Building

Name of Code & Edition

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 Cen.

Other

Certificate of Occupancy
Certlficate of Approval

DOO00OD0O0OO0 x

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

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.

No.

DATE 1SSUED

. DATE EXPIRED

DATE REISSUED

DATE EXPIRED

1 m ~ EAN 2 (a0
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NOTE: T4 comataction does not commence within one {11 wepr 04 dote od Lasuonce.,

Cram A conatauchiom censed fox o peadod od adx 1&8) monrhda. THLS e wRik L8 vald.

EAr (e {oal, ok Wogk & G}

\ \& NPT
iw fﬁ . e

WL FIT peey 398t . ’ *

§H-732 6354

-

Bse fsaged D7f7np149
Conirdk, B :
Peaimdd  #  9G-3749

.J.___«%.mw

BETOR, T _*.,::.m,x-.

PAYMENTS [Opdce (re Onteuid

RBisd Edirs Ly
Efurxtnivmd iy
Eewnbina _ W
Fine Paoteciion u
Eigualon (uices . i
b, B . , o
DCA Thaiéndng Fep . ¢
LAnt, o4 Chotianey o o1
Cthen _ . .
Todrd Coun
iz flor, o _ Bty
) i
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD T
DIVISIOR OF INSPECTIORS _ g

UCC NREW JERSEY

k. IDENTIFICATION-APPLICART: COMPLEZE ALL APPLICABLE INFORMATICN. WEER CHARGING
CONTRACTORS. ROTIFY 1HIS OPFICE. CALL UTILI?Y DIG KO: 1-800-277-1000

Block__671 “Lot_8

Qual

Work 8ite Location_ 1000 CEANBERSBRIDGE 2D STEIN

CONSTROCTION TRAILER

Owner in Fee FEDERAL REALTY .

BUILDIKG
SUBCODE
TECANICAL SECTIOR

C. CERTIPICATIOR IN LIEU OF OAMH

Date Received 06/02/99
Date Issued

) o Control # anmmmm?\,\\‘

I hereby certify that I am the {agent of ) owner

of record and am authorized to maks this application.

Address 1626 E. JETPERSON AYE

ROCKVILLE, WD -

Yels.{ _}_ -

Contractor_ ITS ELECTRICAL CORY

Address_ 566 MICHELLE PL

BRICE, HJ 0B723-

Tole.{732}477-1725 Fax {__)
‘Lic. Ho. or Bldrs. Reg. Mo,

Federal Bmp, Ho._15-730163)

J0B SUNMARY (Office Use Qnly)

IESPRCTIONS

PLAR REVITH Date  Ipitial Dates (Menth/Day} -
ﬁmmwma Plans Req. (o4’ Type Failure Failure Approval Initial
[ ]all T Footing ‘
[ 1 Footing . Tounfation : .
[ ] Youndation ____ _ Slab .
[ 1 Trame o FPrams
[ ] Other RarrierPree
Joint Plan Reviey Required: Insulation
[ 1%lect [ ) Pluwd [ ] Fire Pinishes
SUBCODE APPROVAL {1 8lev Energy
fJco [J¢CCo []¢Ch Hechanical
Dats: . 100 .
Approved By: Other _ q_.mLm.w .»%@m
Final

: BarrierPree
B. BUILDIHG CHARACTERISTICS : _
{se Group Present_  Proposed B Est, Cost of Bldg. Work:
Constr. Class Present _ Proposed_ 1. RewBldg. $___ 0
¥o. of Stories 0 1. Alteration §__ _300
Beight of Structure 0Pt. 3. Total {1+2)3 380
Area Largest Floor § 5q. Pt.
Fev B1dg. Areafkll Floors_ ___B8q. Ft. Industrialized Building:
Volume of Hew Structure 0 Co, FE. { ] State Approved

.aoﬁmp Land Area Bisturbed

WS

__05q Ft,

[ 180D

Signature

D. TECERICAL SITE DATA

BE3CRIPTICH QF WORK S

¥

4

CONSTROCTION TRAILER

muysT /3¢

\@xﬂ\m

TIPE OF HWORE

[ 1 Few Building

[ ] Addition ; .
[X] Alteration

[ ] Roofing
[ ] 8iding "
[{%emce @ Height {exceeds 6')
{18ign 0 8g. Bt.
-{ 1 Pool .
{ ] Asbestos Abatesent Subchapter 8
[ ] Lead Haz. Abatement RJAC 5:17
[T] Gther _ TRAILRR

Other

[ ] Desolition

Paid [ ] Chect #
Collected by:

Administrative Swrcharge
Kinimum Fee
TOTAL PER

DCA Training Fea

Permit # %Q,o\wm‘\

.

FEE (Gffice Use Only)
§

©r
D e 1E2 1 (€2 [ | oD 1 | [ [ [

N v A
(=]

g.C.C. F110 (rev. 3/96}



TOWNSHIP OF BRICK | UCC NEW JERSEY Date Received 06/02/99

401 CHAMBERS BRIDGE RD B BUILDING ~ Date Issued / %& 144

DIVISION OF INSPECTIONS : *  SUBCODE Control # C2486
TECHNICAL SECTION Permit # Q Q J Q m /,

. IDERTIPICATION-APPLICARY: COMPLRTE ALL APPLICABLE IRFORMATION. WHER CHAXGIRG C. CERTIFICAYION IN LIEG OF AT
CONTRACTORS. NOTIPY RIS OFPYCE. CALL UTILITY DI Be: 1-806-272-1000
Block__671 bot__8 {ual T hereby certify that I as the (agent of) owner :
¥ork Site Location_ 1000 CRAMRERSARIDGE RD SYEIR : of record and am aathorized to aake this application.
CORSTROCTION YRAILER .
Ounor in Fee_ FEDERAL BEALIT

hidress 1626 £, JRPFERSON AVE Signature
. RACTYILLE, KD - — {
Tele.{_ ) - D. TECHRICAL SI?Z DATA
Contractor__IT8 ZLECTRICAL COR? DESCRIPTION OF WORK g ;
kddress 568 MJCHELLE PL Y
BRICK, EJ 08713- __ CONSTRUCTION TRAILER ,

. Tole (132)477-1725 _ Fax (__) :
_“ao fo. or Bldrs. Req. _31 \\3 anx\ \@\ h H \M% =

Federal Emp. No. 15-7301631

JOB' SONHARY (0ffics Use Only)
PLAN HEVIER Date [Initial  INSPECTIONS Datas (KonthfDay)
g Ao Plans mz.&.,m . type Failure Failure Approval Imitial  TYPE OF WDRK FEE (Office Ume Only}
[ 1ALl U Pocting _ [ ] #ew Bailding - 0
[ Footing e Toundation [ ] Additien ] :
[.) Poundation ______ _____ Slab [X] kiteration ]
{ ] Frams - Frame [ ] Boofing 1
{ ] Other Barrierfree [ 18iding 8
Joint Plan Raviev Bequired: Insulation [ ] Peace __ 0 __ Helight {excaeds 6') ) -
{ 1 Elect [ ] Plugh [ ] Fire Finishes _ [ Jeign &  $q Bt 0 :
: SOBCODE APPROVAL { 1Rlay Enerqy {1 posl . (]
. f1cC0 f1CC0 []Ch Kachanical _ { ] Ashestos Abatement Subchapter 8 g
: Dats: WO \mn .%m . [ 1 Lead Haz, Abatement BJAC 5:17 8 w
Approved By: Other et ¥ B (%] Other _ TRAILER 50
, Final . _ Other __ L 0
BarrierFras _ _ [ ] Demolition ]
B. BOILDYHG CHARACTERISTICS
Jse Group Presemf_  Proposed_ B _ Est. Cost of Bldg. Work: L
Constr. Class Present_____ _ Proposed_ f.MewBMg. §____ 0 T
Ro. of Stories ] 2. Alteration §____ L Mainistrative Surcharge § 0
. Height of Structure p Pt. 3. Total (1+2)§ 100 Paid [ JCheck # _____ _ Hiniaup Fee § 8
Area Largest Floer 0 8q. Ft. Collected by: T0TAL FEE § 58
few Bldq. Arsa/All Floors . b9q. rt. Indugtrialized Building: - " DCR Sraining Fes H ] f.
: Volums of Hew Structure @ ¢n. Ft. { ] State Approved

Total Land Atea Disturbad i 8q. FL. [ ]&m 0.C.C. F110 {ray. 3/95)

£
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TOWNSHIP OF BRICK . o UCC NEW JERSEY Date Received 06/02/99
401 CHAMBERS BRIDGE RD - BUILDING Date Issued Q QN\%%
DIVISION OF INSPECTIONS - SUBCODE Control # C24£86

TECHNICAL SECTION Permit # %Q;&Q%\g
A. IDENTIFICAPION-APPLICART: COMPLETE ALL APPLICARLE INFORKATION. WHER CHARGING - C. CEIPIFICATION iF LIi¥y OF QAT ‘
COKTRACTORS, HGTIFY THIS OFFICE. CALL UTILITY BIG KO: 1-800-272-1000 )
Block 471 Lot 4 fuzl . T hareby certify that 1 am the {agent of) owner . v

= ]

“Hork Site Locatis

2 1900 CHAMBERSBRIDGE BD STEIR of record and an authorized to amaks this appiication.
CONSTRUCTIOR TRAILER
Owner in Yee  FEDRRAL REALTY

Address 1628 ¥ "JIFFERSON AVE Sigrature . _ A
ROCEVILLE, MB - . .
Tela{ ) - _ 3. TECHNICAL SIFE DATA
Contractor 175 ELECTR:CAL (GHT ) . DESCRIPYIGH OF ROEK
Address 366 KICHELTE 2% :
3RICY, K9 08723- s CORSTRUCTION TRAILER .
el DL Fa [ _ A . b ,
Lie. Bo. or Eldrs. Rea. %o, , nc %
Federzi Emp. Ho.  15-T39if31 . ) § Q&* \wN _
Ik )
REV: IFSPECTIONS Dates (Yontda/Day)
™ Jo Plans Eeq. M.m @wr Type Feilwre 7ailure Approval Initial  TVPF OF WGEX FEZ (Office dse Oaly)
. {1411 e Hooting ['] Few Building o i
{ 1 Footing ___ foundation { ] Addition i . i
{1 foundation . Giab . {1} Alteration . i
U7 Frame o Frame { ] Roofing 1
[ ] Gther Barrierfras _ [} 8iding )
Joipt Plan Review Requirad: insutation {1 Fence __ 8. Haight (excesds-&") 0
[ 1 Elect 1) plunb [ 7 Fire Pirishes Pisign 0 __ Sq. Tt 0
SUBCODE APPROVAL [ T Elev Energy [7 teal . ]
S AR £ Y T Keshznical [ 1 Ashestos Abatement Jubchapier & 0
JHO A _ ] kead Haz, Abatement KJAC 5:17 . ]
Other - e ) Other _ TRRILIR 5
Final ). ﬂ&b@&%;ﬂ\&mﬁﬁ. Other 0
Jarrierfree [ I Derolition 0
B, 2OILDING CHARACTERISTICS ~ X
Uise Growp  Present Jroposed 3 Est. Cost of Bldg. Work:
Constr. (lass Presest ' Propesed i WewBlde & © _
Yo. of Stories 0 1. hiteratiom §__  10C . ddministrative Sarcharge § §
Height of Structure . i Ft. 3. Fotal [i+2}% 300 Paid [ 3 Check § o HMipipum Tee § 0
Area iargest Floor 0 3q. Ft. {oliected by: TO74) FRE b 30
Few Bidg. Area/all Ploors 4§ 8q. Fi, Industrialized Building: BCA fraining Fae § 8
.\ Volune of Rew Structre 6 Cu. Pt {1 State Approved
Sg. Ft. { WD . §.C.C. F110 {rev. 3/%6)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD RLECTRICAL Date Issued \DV \%\
DIVISION OF INSPECTIONS SUBCODE Control # (2-86
TECHNICAL SECTION Pormit # 44, mm&“
A. IDENTIFICATION-APPLICARY: CONPLETE ALL APPLICABLE IBFORMATIOR. WRER CHARGING D, TECHHICAL STYE DATA .
CORTREACTORS. ROTIFY THIS OFFICE. CALEL GTILITY DI NQ: 1-800-272-1000 ng.  8IIE ITEN FER (0ffice Use Only)
Block_ 671 Lot_§ ~ {ual _ 8 Lighting Fiztures
Hork Jite Location_ 1000 CHAMBERSERIDGE BD STRIN 8 Raceptacles
CONSTROCTIOR TRAILER 0 Switches
Owner in Fee_ FEDERAL REALYY B Detectors
Address__ 1626 . JRFFERSOK AVR 8 Light Poles
BOCKVILLE, HD - o 0 ¥otors-Fract BP
Tela,(732)477-1725  Far{__) __ 4 Emerqency & Dxit Lights
Comtractor IT3 ELECTRICAL CORY _ & Comaunications Points
Address 568 MICEEELE PL _ ¢ klare Devices/F.A.C. Panel
BRICK,. M 08723- - _ @ TOTAL RUMBRRS 0
Tele.(732)477-1715 | Pool Permit/vith OW Lights ]
Lic. Wo. or Bldrs. Beg. Bo._ 11930 8 Storable Pool/SpafHot Tub 10
Federal Eap. Bo._ 15-7301631 N . KW Elact Range/Raceptacle ]
X : .. __ 8 __ & XN Qven/Surface Unit {
B. ELECTRICAL CHARACTERISTICS : o ] 0 IN Elect Water Heater ]
Gse Group - Present . Proposed__B________ I B I¥ Elsct Dryer/Receptacle §
[ 1PolefPadd ______ [ ] Temporary [} Other _ 09 ¥ Dishwasher : 0
Building Occupied as Btility Co. 0 __0  HP Garbage Dispesal o 0
Estimated Cost of Electrical Work § e I I Central AfC Unit 0
: I AP/RW Space Heater/Air Zandler ]
JOB SUNMARY {0ffice Use Quly) L Baseboard Heat . ]
PLAN REVIEW INgPECTIONS Dates (Month/Day) I | P Hotors t/+ BP 0
m\Q\mm Plans Required T1pe Failure Pailure Approval Initial b I Transformer/Generator i
Joint Plan Review Required: Rough 1200 AMP Servics 10
[ 18ldg f ] Plomb emp Serv -0 __¢ AMP Subpanels 8
[ ] Fira [ ] Blevator Const Serv . .0 8 AMp Motor Control Cenmter 0
[ ] Elect Plaps Approved 0o & TH Elect SignfOutline Light 0
Date: mw mw.ﬁw\\\\um_oga © Other : 0
Approved By: , ~ Service QOther )]
3GRCODE APPEOVA Fipal .
[]CO [Jced [7cCh feap. Cut-in-Card Date Issued ____ _
Date: Final Cut-ip-Card Date Issusd ____
Approved By: . ) .
C. CERIIFICATICH IR LIED OF CATH ! Administrative Surcharge § ¢
I hereby certify that I am the (ageat of) owner of record and am authorized - Paid [ }Check # __ Minimua Pee § §
to aake this application and perform the work listed on this application. Collectad by: TOTAL FEE  § 40
: . ) DCA Training Fee § {

Applicant's Signatura/Contracter's Seal and Signature
[ ] iicensed Blectrical Contractor [ ] Ezempt Applicant

- -

UCC WEW JERSEY

Date Received 06/02/99

0.C.C. F120 {rev. 3/96}

.




UCC NEW JERBEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

TOWKSHIP OF BRICK
401 CHAMBERS8 BRIDGE RD
DIVISION OF INSPECTIONS -

A. IDRBIFICATIOR-APPLICAR?: COMPLETE ALL APPLICABLE INFORMATIOR. WBER CHANGING

COMTRACTORS. FOTIFY TAIS OPFECE. CALL UTILITY DIG BO: 1-800-272-1000 fd.
Block 671 Lot_§ foal &
Work 8ite Locatlon_ 1000 CHAMBEESARIDGE BD STEIR < 4
CORSTROCTION TRAILER 8
Owner in Fee_ PEDERAL REALTY o |
Address 1626 E. JEPPERSOR AVE o
ROCKVILLE, MD - T
Tele (T3AMMI-1123 _  Fax {__) - )
Coatractor_ 138 ELECTRICAL CON? A
Mdress_ 566 MICEELLE PL 4
BRICK, Ny 08723- . .t
Tele.(132)417-17125 &
Lic. Bo. or Bldrs. Req. Fo._ 11330 .48
Federal Bap. §o._15-730163) S
8. ELRCTRICAL CRARACTERISTICS T 0
Uae Group - Present Propessd § |
[ ) Rolefpad # 1) Temporary [ ] 0ther &
Building Oceupied as gtility Co. |
Estimated Cost of Electrical Work § __ 00 _ 8
: Q
JOB SUMMARY {0ffice Use Only) 0
PLAR REVIEW [F3PRCTIONS pates {Konth/Day) &
[~T Ro Plang Required Type Failure Pailvre Approval inmitlal 1
Joiat Plan Review Zequired: Rough _ 1
[ ]8idg [ ] Plomb Temp Sarv SR 2§
[ 1Rire [ ] ilevator Comst Setv _ %
[ ] Blect Plans Approved 100 ) . T
Date: N 4 Other .
Approved mmn::amww“vx\ ‘memln Service _
SOBCODR >vmmcqp« qwmmp
[1¢ {eegd []Ch Tenp. Cut-in-Card Date Issued -
Bata: Pinal Cut-ig-Card Date Tssued

Approved By:

€. CERTIFICATION I¥ LIED OF QATE
T hereby certify that [ am the (agent of) cwner of recerd and am authorized
to make this application and perform the work listed on this application.

dpplicant's SigraturefContractor’s Seal amd Sighature
{ 1 Licensed Blectrical Contractor { | Exeapt Applicant

SI5E

RRRRRAR

lo

L

Paid [ ] Check 4
,‘noy_anﬂmn by:

S

Date Received 06/02/99
Date Issued
. Control # C2-86

Permit # «m%%ﬂ%& ,...

[TEH FEE {0ffice Use Only)
Lighting Firtures

Rezsptacies

Syitches

D. TECHRICAL SITE DATA

Datectors 7

Light Poles
Hotors-Fract AP .
feergency & Exit Lights )
Conmunications Points .
Alarm Devices/¥.A.C. Pagpel S
TOTAL HOHBERS

Pool Perait{vwith W¥ Lights
torable Pool/SpafHot Tub

KR Elact Rangs/Receptacle

I¥ (ven/Surface Unit

I¥ Elect Water Beater

¥ £lect Dryer/Receptacle

IV Disheasher

P Qarbage Disposal

KW Central A/C Unit

BP/K¥ Space Heater/Air Hamdler
Bazeboard Heat

EP Hotors 1+ ¥P

I¥ Transforeer/Genarator

AP Servicas

AHP Subpapels

ANP Hoter Comtrol Center

F¥ Elect Sign/Outlime Light
Other

Other

= oo e e le 1y

[—Ri==N1—1]

e | -
o 1 o

< ey

Administrative Surchargs

TOTAL PEE

$

Ninimum Fee § 0
§
§

DCA Training Fee

0.C.C. F120 {rev. 3/36)

1099

Ire



COUNTER FORM
PLEASE PRINT

_cgmacm_zv’ {

r

_ADDRESS:  S44 Michelle Fi ADDRESS:
__Rejck g sf73 3
PHONE: Z32=¥27~/22Y PHONE: __ ° - ‘ |
e . /930 EXP. DATE:, 247t | 1IC #.: EXP. DATE:

_|_FEDERAL EMPL. # (or 5.5 4):

TECHNICAL DATA (DESCRIPTION OF WORK)

___'EECHNICA.L_DAIA_(LIST ALL FIXTITRES)

DESCRIPTION QTY SIZE
ITEMS ’ ‘

Lighring Fixrures
Rnccptac]e:

Dearactars

Light Pales
Mators « Fracr, B2

o0 Oil MElectric ¢ Solar

O Existing

Heating Type: 0 Gas
Heating Sys: O New

Location of Furnace / Botler

Fmerpency & Exir Lichts
W Kd -

Caommunications PoliLs

_Alarm Davices/B.A C. Panel

T R T R Y PP Y] JieasanssussernseTany R R R I LT I T R T A T T R R Y ..

TOTAL NUl‘vaERS -
Paol Permit w/\ TN Ligh:s Water Supply Source _
Storable Pool/Sna/Hor Tub _Meshod of Valve Supervision _
K\ Elac 'Rangc [ Receptacle KW |.Local Alarm Supervision
KW .Oven / Surface Tnir KM | _Central Supervsion
K3 Elec, Warer FHeaarer KW|_Proprietary Supervision
KW Elec. Dryer. / Receptacle K\ .

KW Dishwasher KW, | Flammable Liquip Storage Tanks — Capacity: .. _Fuele
HP Garbage Disposal HP_|..Cambustakle Liquid Srorage Tanks Capacity: Fual:
X\ Cantral A/C Unirt KW.|_L.G.P. Starage Tanks Capacity: Fuel:
HP/KNY Spaca Heater/Air Handler HP/KW

KW Basehoard Heat KWl DESCRIPTION NUMBER

HPE Motars 1/+ HP HP | Wer Sprinkler Heads

KW Transformer/Genarator KX/ | Dry Sprinkler Heads

_AMP Service AMP | _Tatal . - O

_AMP Subpanels AMP. e e e o e -
AMP Motor Cantral Center AMD Smok:llemcloxs___.__ _________ —_
AMP FElec, Sign/Qurline Light Heat Detectors —- e ar i ramn

_QLELM#MD loerk Tm/m.. Tatal e e —
Orher e
Orher Stand Ripes e e e
Other Kirchen Hood Exhaust Systems .
Estimatad Cost af Flecerical Work: § - —_

_Signarure (print name): FRED PRIES Pre-Engineered Systems .. - e e

_Estimated Cast of Elecerrical Waork - | Ce2Suppression -

jl@mzdpmmd_iﬁ_— Halon Suppression

Qwner 0O Coptractor ,a\ Foam Suporession

_SITBCODE APPROVAL: : Dry Chernical
PLANS: Required O Approved Q Wer Chemical

_Appréved hy: .

Daze: Gas or Qil Fired Appliance
_ Qrher
CONTRACTOR APFIX SEAL: Qther
% ..E.snn’hud._é,‘.mmf_jﬁm_ﬁtoxecnon Work S —_
& Rt ST Slgnaturé _
: L ;—“"g::%g_‘h“ q - !: | : ; @wncrr o e ; Contractor O
SOTOIETICY £ OVAL- {,'
‘ S '{‘ = PLAf\TS ; : ReQulrchD ' Approved ©
L ’\‘, ¥ Anor"ovcti Bv X Ly i i

|__Date:
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PLEASE PRINT
01 1999
. . s . D,V Q": “\.’_ e
['C)WNSHIP OF BRICK : : TECHON
101 Chambers Bridge Road ' _Sitc_Lo.ca:ionf_‘E&LQ&ﬂ&x-A - _Date Rec'd ..
3rick, New Jersey 08723 Block: L4 Log. % Daze Tssued:
Tel: 732-262-1027 Q_‘EULCLILLEQ&_mg callx - Conteel £
Permit #:

Addresss 424 £ ,;72-/—'#/»»«/ Ave

U“.r/fe—

Phone: f )

S5 #

P
|_Stare: ﬁﬂ.//'zlip-)
N

Prmadc_onl;uf.&pphcam_m_o.m:r______

WB7420% ___ PLUMBING SUBCODE i oo BULLDING SUBCODE
CONTRACTOR: NTRAC‘TOR 1‘7‘5 F((‘fﬂ.}rﬁ/ ConTancia X
_ADDRESS: ! Axﬁﬁss $26 Mahelle FA

Brick. Jd oRz23
PHONE: PHONE: 232 -~¥2 2~ [ ZE)
11C #: LICA_ L34 -
_LIC. EXPIRATION.DATE: _ LIC. EXPIRATION DATE:.._S/Ad0%......

_FEDERALEMP. 4 (0rS:5. 4):

'EEDERALEME. A (ox5.5. 4): - NN

__IECHNLCAL_SHE.DAIA_CLISIALL.EDLTLIRES) — "~ _TECHNICAL SITE DATA
NQ.  FIXTURE/EQUIPMENIL | DESCRIPTION OF WORK:
Water Closet Cdzmr‘t'cﬁlvs vy '3 TUH&H\- Nr) ‘_rfﬂf f’w‘ﬁf,
. :::ﬁ:bmda AT STrend bach's v Briol plazs i
o Lavatory fM, oy bﬂ-’ ﬁk ﬂ(ﬂ/&”ﬁhlo‘)
—— Shower :
N Floor Drain
_ Sink
— Dishwasher '
N Drinking Fountain ™
N Washing Machine
_— " Hose Bibb
——— Gas Piping
— Fuel Qil Piping
S Water Heater _
- Steam Boiler TYPEQEWQRK
- Hot Water Boiler o New Building
- Sewer Pump -0_Addition Q Fence: Heighs (6'.or More)
——— - Interceptor / Separator o Alteration Q_Sign: Sq. Fr
S Backflow Preventer g_Roofing o Pool {In Ground)
e—am Greasetrap o Siding__ g Paol (Abave Ground)
e Water Cooled AC or Refrig. Unit 0_Other: 0 Ashestos Abatament
e Sewer Connection o_Qther: _ g. Demolition
— Septic (Disposal System) Closure . . BUILDING.CHARACTERISTICS..oo o
_____ Water Service Connection _1ISE.GRQUP Presens: Proposed:
_____ Gas Service Connection _CONSTR.CLASS. _DPresent: _Proposed:
______ Active Solar System _Na. of Ssories: . .
e Vent Through Roof _Heightof Structuren.. e
- Other _Area-Largest Elaoz: -
. - New. Building Azea /[ All Floars:
_Estimated Cast_of Plumbing Work: $ Velume o‘jt pureL.., E‘;,E;é&ml,L:mcl_ms.mr.bcd.__ —_
Signature: ‘ | Signature: f
—— /0/'
Dwner 9 Contractor O
SUBLCODE APPRQYAL: Estimated Cos t_of.Bmldmg Wo:k:-/ %W - —
PLANS: Required_ 0 Aporoved Q New Buildihg: (1'\ $
approved bys o " Aleration. ___.(2)~ ,,,,, —
Dater._ . .- — | TOTAL . (1425 - i e .
CONTRACTOR AFFIX SEAL: _SUBCQDE TAL:.. T
PLANS: * _; Rccuu‘cd D « ] Anofovcd o) T
- By !,jm L
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_Appraved by e D

Date:




