sock_ (13 1or &

PERMITNO. | 70680

@  QUALIF/CODE ADDRESS (SITE)
[ ]
( QNT V. FEE SUMMARY (for office use only) Update Update
(3)5 SS/EN : C -
INESS|TEN CONSTRUCTION PERMIT | " sieng G
Lc Wmm 2. Electrical V) &~
: "“”e’“’ 3. Plumbing
;\’ M Uniform Constructlon APPLICATION 4. Fire Protection
E:OCS v {D (f-7 m’} 3 5. Elevator Devices
Applicant Completes: Sections 111l (optional). IV, VI, and VII 6. Subtotal
I. IDENTIFICATION . 7. Less 20% for State Plan Review $
8. Subtotal $
2. 9. State Permit Surcharge Fee !
! MO. Subtotal $
1. Cert of Occupancy
y 12. Other . /r// =]
street 13. TOTAL $ . ,Iv /
3. Ownership in Fee: Public Private
4. Principal Contractor: ADT LLC S VI1. BlI\JlILDtI)NGI?I;'tE QHARACTERISTICS (office use only)
Address 200 EAST PARK DR, SUITE 200, MT. LAUREL, NJ 08054 ém’éﬁ‘”‘“ 2" Height of Stuctne =
License No. OR, if new home, Builder Reg. No. 34BF00048300 Exp. Date 1131120 3. Area-Largest Floor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4. New Building Area sq. ft
5. Volume of New Structure cu. ft.
Federal Emp. ID No. __ 454343781 Fax (_856 )234-4659 6. Max. Live Load
5. Architect or Engineer Contact / 7. ax Occupancy Load
Address e-mail / If Bdustrialized Building State Approved HUD
- Vv g::ftal Land Area Disturbed sq. ft.
Tel.  ( ) Fax ( ) 1Q==#lood Hazard Zone
6. Responsnble Person n Charge once Work has Begun ﬂ“"Base Flood Elevation ft.
o,
= 56:)324: 10487 & Fax (_856 ) 234-4659 wggg’Wet'ands yes no
lla. PROPOSE[?(K: f‘?“? VIl. DESCRIPTION OF BUILDING USE
Minor Work 0 New Building O Addition hf@ I Demolition A. RESIDENTIAL (primary use)
g 1. State Specific Use:
O Repair [T Alteration O Renovation [T Reconstruction

O Asbestos Abat. -Subch. 8

O Lead Hazard Abatement

O Radon Remegg?ﬁon

O Annual Permit

FOR OFFICE USE ONLY (Optigfaf.

iib. SUBCODES:
(check all that apply)

Est. Cost

Date
Rec'd

Plans
Rec'd by

Rejection
Date

Approval
Date

Re-
viewer

Resubmission Dates
Approval Rejection

Re-
viewer

,?dng
»_Eigactrical

58500

O Iglijmbing

O Fire Protection

id0 Elevator

/10¢ ¢ ¢ 834

TOTAL COSTS ‘ﬁﬁj ‘D

lll. DO YOU WANT: (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ND

2. Use Group, Proposed:

3. Change in Use Group, Indicate Former:

4. No. of dwelling units:  Tofal/Units Income-restricted
Gained, Sale
Gained, Rental

Lost. Sale
Lost. Rental

‘@ON—RESIDENTIAL (primary u
1. State Specific Use é
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

D. Construct Classification Present
Proposed

1. I:l Partial Releases
1. O Prototype Processing

1. 0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3.0 Pressure Vessels

4.0 Refrigeration Systems

5.0 Cross-Connections/Backflow Preventers
6. 0 Hazardous Uses/Places of Assembly

7. 0 Sprinklers

8.0 Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks
10. OO0 Swimming Pools, Spas and Hot Tub



OFFICE DATE RECEIVED:

V. PRIOR

LOCAL
APPROVAL

APPROVALS

COUNTY

REGIONAL

APPROVAL

- APPROVAL

APPROVAL

STATE

'CHECKLIST Prelimin.
(office use only)

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
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.

ol ol ol|lo|lo|lol o|lolojo|o|lol|lo|o

Name of Code & Edition
Building

| -Electrical R e e

Energy

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

Name of Code & Edition

- _—-Barrier.Free- - -

Plumbing

Fire Protection

Mechanical

Flood Hazard,

As Built Elevation Cert.

Other

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

Ooooooogox

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Brick Township

401 Chambersbridge Rd
Brick, N1 08723

Certificate

Date Issued 2/15/2019
Control Number C-17-000733
Permit Number 17-0680
Permit Issue Date  3/6/2017

Certificate Number 17-0680

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 2791 HOOPER AVE Brick Township, NJ Block: 673 Lot: 8 Qual;
Owner in Fee: TRAHANAS REALTY LLC

Owner Address: PO BOX 955 RIVERSIDE CT 06878

Telephone:
Contractor ADT LLC

Address 200 East Park Dr. Suite 200 Mt. Laurel NJ 08054

Telephone: (856) 324-1918 Fax: (856) 234-4659

License Number or Builders Registration Number:

Federal Emp. Number: 454343781

Home Warranty Number:

Type of Warranty Plan: 0] state O private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: A ARM SYSTEM (BURGLAR OR FIRE) - - BOOST MOBILE

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

a Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 2/15/2019 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Date Received
Date Issued

BooOST MORILE 36l

7 - DLAD

c ELECTRICAL

SUBCODE Control#

TECHNICAL SECTION Permit#

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
| hereby certlfy that | am the (agent of) owner of record and I am authorlzed .

Block (.ﬂ 7‘_6 Lot
o1}

Work Site Location

Uniform Constmctlon
Code

Quahf cation Code

I"h)(\m ) Q(_I J ro()7
%7,9 >

Applicant Slgn/Contractor
sign and seal here:

Print name here;_ ANTHONY PANTALEO
N/ wn]—{)icensed Elec.Contractor - [ ] Certifd Landscape lrrigation Contr'r [ X ] Exempt Applicant

rlF

D. TECHNICAL SITE DATA

;;:iéress .
street

Contractor: _ADT LLC

municipality ZIp code

Tel. (_856 )_324-1918

Address____200 EAST PARK DR., SUITE 200

MT. LAUREL, NJ 08054

DESCRIPTION WORK:

Do e Sty

Contractor Li No. 00 - Exp. Date 1/31
ontractor License No 34BF0004'83 ) - . .xp ate 1/3 Iﬂgg ) QTY. SIZE ITEMS FEE (Office Use Only)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Lighting Fixture
Federal Emp. ID No. 454343781 FAX: (_856 )234-4659 Receptaces
B.ELECTRICAL CHARACTERISTIC — Switches
Use G . p t p d Detectors
se Group: resen . ropose: Light Poles
[ ] Pole/Pad# Y [ ]Temporary [ ]Other Motors=Fract. HP
Building Occupied as [ Utility Co. —&r Emergencyd. Exit Lights
: - . &) 55 - OO = Communications Points m
Estimated Cost of Electrical Work $ - arm Devices/F. /,5\ C.Panel
i 7 ‘ﬂ = - ! D m
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) P TOTAL NUMBERS $ j
PLAN.REVIEW Type: Failure Failure Approval Initial - Poo Permitfwith UW Lights
[ No Plans Required Rough Storable Pool/Spa/Hot Tub j‘“’
i Barrier-Free - KW Elec. Rang/Receptacle
[ ] Partiai-Underslab Utilities Approved Trench KW Oven/Surface Unit F_—_
Date: Approved by: KW Elec.Water Heater
[ ] Elec. Plans Approved Temp. Serv. _ __ KWeElec. DryerReceptacle
Date: A ) Constr. Serv KW Dishwasher
ate: pproved by: 00 HP Garbage Disposal
Joint Plan Review Required: Other KW Central A/C Unit
[ 1Bldg. [ ]Plumb. [ ]Fire [ ]Elev. Seni HP/KW Space Heater/Air Handler
ervice
_ — KW Baseboard Heat
SUBCODE APPROVAL for PERMIT . A _
Final - i IWL/ HP Motors 1/+ HP.
Date: Barrier-Free - - — KW Transformer/Generator
Approved by: < Temp.Cut-in-Card Date lssued — ____ AMPSenice
SUBCODE APPR&/M Final Cutin-Card Date Issued —— ——  AMP Subpanels
[ ]cO [ ]CCO [ . AMP Motor Control Center
Annual Pool Inspection ' KW Elec. Sign/Outiine Light
Date: Date of Grounding and Bonding
Approved by: ' _~—Ceiification
7 ~7 v Administrative Surcharge $
Vv UCC/F-120 Minimum Fee $
(rev. 1/13) State Permit Surcharge Fee $
1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag- Office Copy ' TOTAL FEE $§




'gflfo/’) /

h Date Issued ,
CONSTRUCTION Conto Grlogeras
Permit #
L e AN
PERMIT 17 0630
IDENTIFICATION  Block: 673 ' ~Lot. 8 Qualifier
Work Site Location: 27 VE Bric ip. N Contractor _ADTLLC
Address 200 East Park Dr. Suite 200 Mt. Laurel NJ 08054
Owner in Fee TRAHANAS REALTY LLC . '
PO BOX 955 RIVERSIDE CT 06878 ‘Telephone: (856) 324-1918
Lic. No. or Bldrs. Reg. No. _34BA00179000 34BF00048300
Telephone: Federal Employee. No. 38RBAH7FPONN 2ABEANNAGINN
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING (] pLUMBING [] LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL ] FIRE PROTECTION (J pEmoLITION Plumbing $0
Fire Protection $Q
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
RM TE ] -B T MOBI DCA Training Fee 31
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total — $151
construction ceases fora perlod of six (6) months, this permit is void. Uéﬁ”’-’k’r& TR ”"}*‘)‘,ﬁ’ }?5‘ ‘j R .
Estimated Cost of Work 1$555 / ecK No. SR RERTEG
'\ yd - f . ,,/, / 7 Cash n $0
o ~ . Uy rrs 7 [¥rreos
S f ¥ LK //fk.. //i / "/{ /// Credit £f % $0°
& i e ) .
Construction Official Vi /({4)(’ / Date Collectéd By /’\ /. ) "
S f v, TS
U.C.C. F170 o ‘ CHEr EA N
equiv (rev 1/04) )

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 ,.\'."{_
TN
Sh

3 PINK - TAX ASSESSOR

4. GOLD - APPLICANT

- REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

. /] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, ‘except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wmng devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing dévices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Ocean County Tax Board

Tax Board Home
Board of Taxation
Searches

Tax Rates

Property Tax Relief
Programs

| Statistical Repgrts
Tax. Appeals
Revaluations

.QOcean Gounty Tax
Assessors

Ocean Caunty Tax
Collectors’

Tax Board History
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Municipality:

8/31/2007

Deed date:
Owner: TRAHANAS REALTY LLC Block: 673
Mailing address: PO BOX 955 Lot: 8
City/State: RIVERSIDE CT 068787955 Qual:
Location: 2791 HOOPER AVE
Prop class: 4A Land val: 1,353,000
Bldg desc: 2-1SCB Improvement val: 1,804,000
Land desc: 343AC Exemption 1:
Addtl lots: Exemption 2:
Zone: B3 Exemption 3:
Map: 39 Exemption 4:
Year blt: Net value: 3,157,000
Book/page: 13782/1885 Last yr taxes: 68759.46
Sale price: 1 Prev block:
Nonusable code: 25 (List) - Prev lot:
Spcl tax codes: Fo1,,, Prev qual:
Exmt Prop Code 000 Init/Fur file date NA / NA
Statue: Facility:

Year Prop cls Land Value Imprv Val Net Val

2016 4A 1,353,000 1,804,000 3,157,000

2015 4A 1,353,000 1,804,000 3,157,000

2014 4A 1,353,000 1,804,000 3,157,000
4A 1,353,000 1,804,000 3,157,000

Typeluse: Story hgt:

Design: Roof type:

Roof mtrl: Ext Finish:

Foundation: Basement: 0

Heating src: Heat system:

Electric: AIC:

Plumbing:

Fireplace: None(0) SFLA: 0

Attic area: 0 Unf area: 0

# bedrooms: 0 # bathrooms: 0

Attchd items:

Detchd items:

©2012 County of Ocean, New Jersey. All rights reserved.

&} ocean County Board of Taxation Home | @ Privacy Statement | @ Ocean County Home Page
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VISTA-20P -

CONFROL PANH. " . R

e

I axddition, the VISTA-20R used with an AlarmiNet Infsrnist
or digital conmmunicatar can be installed in premises without
TELGO Bnes with Nlo sactifice i funclionaliy. The panels
installation advariages, movalive snd-user benefits erd -
rohest system capacily make the valie-priced VISTAZ20P
an Jdeal cholea for higher end Installafions.

The high capacily, fealire-fich VISTAZOP lels yau deliver
more value fo your custariers on each and every sale wiil
up o 48 zones of pratestion, Infemet uploadng/dowrfoading.
graphic keypad suppart and dual parfiians, VISTA-20F glves
yau the ahility fo send dlaim sxgnafs and up[oad/down!oad s
an Infermet Profocal (F), mproving The speed af which

. Information can be delivered to and from the carirol panel.

FEATUBES i . ‘ _ ,'..
= [P lanm reporfing and E 16 qufrat devices * = Dynamic Signaling .' &
uploadingfdowrloading cepabilly i —Felays (iodel 4904 Refay Narkes, —Rediwes redundanteportng fa
for Infemet end Infranet fsevia ar 4225 Bxpansion Madule), and/or the céntral station wien multiple
7845, 7T845-ENT, 7845GSMR X-10° clewioes (when used wit & 4500 reporiing meftiods are used; Le. digiiel
ar 7845-65M i TRensforme - -  diglerland AlariNet radia
= Suppors four graphie - « Faur ir:ﬁbﬂﬁcarfﬁgurable Zome Vatiahle End-User Feafimes
tauchscysear keypads - Hypes sllaws the installer fo creafe )
custom zare iypes hy assigning = Vigweble ort systerm keypads:
» Wireless keys can he programmed all zare atiiitfes - Bt couridawm
without ushig zones . . —Time and defe disglay®
s Supports fouewie and up fo —Erertfog®
= Fght arr-beard hardwied zanes 18 twa-wire smakes -
standard (15 when Zone Doufling — Warks with Serirol Cleaniie™ = Agito keypad hacklighiing on eniry
feﬁfa?dwusw:d) expansion zones o= o = Keysuiich arming
- lon zon . . L,
~ 40 wireless expansionzones Mumple. ations on odfput deviges = Mrogrammable rmacta butfons and ’
= _ depetding ar system stafe ] single-button amming
s Two [ow surent: on-hoard ~Tirns lights off when systerm anms }
‘Higger puiputs —Tutns the same light an I = Supports a variely of witelass remots
Ll when system disarms ; canirals for single-butfor cperafiorn:
+ 100 Evant Lag viewehie at sysiom - Hashesl:ame lightts when aystem i o
keypads with Tre/date stamp s int glarm » User Scheduling - .
- T , ~ Auvtornafioglly aciivaies X-10 and
‘*4? SYS’Eem. user cades assignable o = Bufiine phione line cut monftor relays at programmed fines .
either parﬁt(on with pmgl’ammable delay and — | atchikey reparis 1o pagers
» Expandsble to 48 ol zones whern annunciation opfions  —Auln ammidisamm
used vift: hardvdred and/or wireless —?{spray[on ;ysfemdkeypa_ds —"User agoese” time windows
. —Thigger [oeal sotndats
?XDaHSIGH modules o ;‘m'gger system hell = Supports up fo four end-user
- o'Two Independent parfiions pflusa. : s /numerls pa ars : 2
_— Oep o tﬁﬁoﬁp p ) S%omﬁy DealarFeatares peg 3
GOITHTION [ . i " s v @ VIP Module allows system corrtroI
—Glabal Arming from any .. Autor{la < System Load Shed . fomearytouchionephone. 1
system keypad ; —During exiended AG power fall,
—Goto funstion ta view ar operate . the systern battery will be = Chime by zons
e narion Frarm fhomnther discontiecied to pravent ireversible e e e e
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