.

T g QUALIFICATION CODE

ADDRESS(SlTE)";:??/Mﬁ‘ERNNO Qf’ 4/5g

BLOCK
RECEV® = CONSTRUCTION PERMIT | "™ oo n Bl
e Update
. . -
"W ‘9{)8 1. Bulding $ g
APPLICATION 2 Dl ——
‘M CF INSFf-CT‘O“ 4. Fire Protection
*"  Application Completes: Sections ), Il, 1l {optional), IV, VI, and Vil 5 Elevator Devices
' 6. Sublotal $
I. IDENTIFICATION 7 Lass 20% for
1. Propsed Work Site al: ' State Plan Review
2. Name of Owner in Fee: ) _PUZ LG g g‘éb:)fr:'ami e $ 3 .
Address $f Mzinlsee S S 0 suotar ‘
7 stroct 7 v = zip code .
, 11. Cert. of Occupancy
3. Ownershipin Fee: | Public Prwaie' . 12 Gther Tod A o
4. Principal Contractor: ‘ . Tel. ) 2007 S4 13 TOTAL $ ANg—TTI%
Address : =
License No. OR, if new home, Builder Reg, No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ' FAX: ( ) 1. Number of Storles
 Architect ; Tel. 2. Height of Structure ft
s ect or Engineer ( : 3. Area — Largest Floor sq. ft
Address 4. New Bulding Area sq. f
6. Responsible Person in Charge of Work 5 Volume of New Structure cu. ft
Tel. ) FAX ( ) 8. Construction Classlfication
A 7. Total Land Area Disturbed sq. .
8. Fiood Hazard Zone
/é‘/(,/ _—L’_ 7 9. Basa Flood Elevation ft.
10. Wellands yes
no
13. Max. Live Load
‘ /( /C . 12. Max. Occupancy Load
L‘ T
OPTIONAL (for office use onty)
Il. PROPOSEFWORK Est, Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1 inor Work ) ! v _ Rec'd Date Date viswer | Approval, | Rejection viewer A~ RESIDENTIAL
' 4"2. O New Bullding G /3N 1 7/ //1 . O Hoteis (R-1)
/ 3. [ Addition ) Z o/ ¢ 2. O Mutti-Family (R-2)
e _ 3. O Two-Family (R-3) BOCA
4. LI AReration - 4. O Two-Family (R-4) CABO
5. L Fire Protection 5. C1 One-Family (R-3) BOCA
6. [J Plumbing (Y % o/ 6. [ One-Family (R-4) CABO
7. [ Electrical t/(,%/g ,""// 7 1y 1|+ Mo-of aweling unts
8. (] Elevator Devices / Before Construction
s /
9. [ Asbestos Abat. Subch. 8 /%) % 241 After Construction
10. O Lead Hazard Abatement Net Gain of Loss
11. O Demoktion . B. NON-RESIDENTIAL
TOTAL COSTS 1S IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

” 1, O Elevators/Escalators/Lifts/
Dumbwattersoving Walks

2. O High Pressure Boilers

3. 0 Presswe Vessels -

4. 0 Refrigeration Systems

. DO YOU WANT:
1. 0O Partial Releases
2. [ Prototype Processing

(opticnal)

5. (0 Cross-Connections/Backflow Preventers
6. 0 Hazardous Uses/Places of Assembly

7. 0] Sprinklers

8. (1 Smoke Control Systems in Open Wels
9. (0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

Ovg8g0y0l ¥8sal

U.C.C. F100-1 frov. 308




CERTIFICATION IN LIEU OF OATH

I. 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 certfy that 2 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
r&gidenﬁal 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.S.A. 46:3B-1 et seq.)
and that such fact shall be disclesed 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.JAC. 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, afteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty fisted 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. ( ) Buiding - C.2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4d ( ) Piumbing

D. ( ) 1{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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
Signature\% /,AZ':"%C'M € 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.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, | am subject to punishment.

{ ) Cheek if contractor.

Agent Name
Address

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

U.C.C F100-2 (rev. 3/08)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin. Final
Initial , Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

Prelimin,
initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O]
O
O
O
O
O
O
O Seil Conservation
O
O
0
C
O
l

Bullding

Ekectrical

Piumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal}

Name of Code & Edition Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

COoOOO0O04gno x

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

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
Mo.

"DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




TOWNSHIP OF BRICK : . , Date Igssued 06/30/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS . . Poermit # 98-2158
: UCC NHEW JERSEY .
CONSTRUCT O
PERMYIT
IDENRTIFICATION - Block 6§73 Lot 8 )
: T
Kork Site Location 2791 HOOPER AVE BLDG 1 Contractor _ALEXIS SIGH OO
7 SIGNS : - = . p&ummm 2140-6 RTR 88
Owner in mmm]%@:;% BRICK, BJ 08724-
Address 4 MANHATTAN ARAVE .umwoﬁwgm {908 )886~-7914 ITPPr
RYR, RY 10580- . _ Lic. No. or Bldrs. Reg. No. Exp. Date_>iSfun/
Telephone (91419678957 : Federal Emp. No. BLECK ‘S 0.00
om,mcnwmp Security No._ 145-58-2374 473 1
) WU LOT 690
Is hereby nﬂ&ﬁ& permission to perform the following :dm._w // ¢ PAYMENRTS (Office Use Gnly)
[X] BUILDING [ ] PLIRMBIRG [ ] OTHER___ B . Building BUTLDING 480
[X] ELECTRICAL [ ] FIRE PROTECTION R o ) : Rlectrical ELETRIC* I8%0
{ ] ELEVATOR DEVICES v AN Plupbing DeCaBie 390
_ . . " ) Fire Protectioniilal 48499
DESCRIPTION OF WORK: - . . chmﬁon Devicessry 425,90
REPLACE 7 SIGNS © . , CHANGE .00
- .gﬁgmﬁo@ §O29A005 E%m
Cert. of Occ.
gn,ngmgggmmaﬁoogﬁmﬁnﬁbgmhpvammn&%naoawmmﬁun? Total 486
or if construction ceases for a period of six (6) momths, this psrmit is woid. Check Ko. 1570
. ' ’ Ag——
Bstimated Cost of HWork § 3.650

)9 V\x T



TOWNSHIP OF BRICK ! UCC NEW JERSEY Date Received 07/29/98

401 CHAMBERS BRIDGE RD . e ELECTRICAL Date Issued 07/29/98
DIVISION OF INSPECTIONS - SUBCODE Control #
+ — TECHNICAL SECTION Permit # 98-2158+A
A. IDERTIFICATION-APPLICAKT: COMPLRIE ALL APPLICABLE INFORMATION, WEEN CHANGIHG D. TECERICAL SITE DATA
CONTRACTORS. WOTIPY THIS OFPICE. CALL GTILITY DIG RO: 1-800-272-1000 X0, Sk 1§y ). ¥EE {Dffice Use Only)
Block__673 Lot_8 {lual _ & Lighting Piztures
Work Site Location_ 27%1 EOQPRR AVE  BLDG 1 _ 0 Receptacles
T _SIGHS 0 Switches
Owner in Fee TRALOUAS, PRTR  BRICI NALL 0 Detectors
Address_ 4 MANAATPAR AMAVE 0 Light Poles
RYE, BT 10580- _ Motors-Fract BP
Pele.(908)886-7914 Fax [ ) 0 Emergency & Bxit Lights
Contractor_ ALRIIS SIGH (O b Communications Points
Address_ 2140-6 RTE 88 0 Alara Devices/F.A.C. Panal . -
BRICE, AJ 08724- 0 TOTAL HUMBERS ] -
Tele,(908)886-7914 . _ 0 Pool Permit/with UNW Lights g
Lic. Fo. or Bldrs. Reg. No. | Storable Pool/Spa/Hot Tub 0 .
Tederal Bmp. Mo, 0 § IV Elect Eange/Beceptacle 0
| IV Oven/Surface Onit ¢
B. BLECTRICAL CBARACTERISTICS 0 8 IV Blect Water Heater -
Use Group - Present Proposed__ § 0 ___ 0  TNElect Dryer/Receptacle b
[ ] Pole/Pad # [ 1 Yemporary [ ] Other 0 0 KW Dishwasher "0 .
Building Occupied &5 Otility Co. 0 0 P arbage Disposal 0
Estimated Cost of Elactrical Work § 600 S | I¥ Central A/C Unit -0
0 0  HP/EW Space Heater/Air Handler 0
JOE SOMMARY (0ffice Use Qnly) 0 0 Baseboard Heat A R
PLAN BEVIEW INSPECTIONS Dates (Month/Day) 0 ] EP Motors 1/+ P "0 .
\h\q\-o Plans Raquired Type Yailure Pailure Approval Initial 0 0 E¥ Transformer/Generator 0 .
Joint Plan Review Bequired: Rough 08 AMP Service 0
[ 1Bldg [ ] Plumb Temp Serv 0 8 ANP Subpanels g
[ ] rire [ ] Elevator Const Serv | ANP Motor Control Cenmter 1
[ ] Blect Plans Approved 100 b ___ 0 v Elect SignfOutline Light 0 .
Date:_7 -N\ym |4 Other Other __5 SIGNS 115
Approved By:_j AIAA~ Servics Other 0 N
S APPROTAL Final I 7 Vel o .
[7¢0 [Jcco, [1]¢Ch femp. Cut-in-Card Date Issued ’
Date: ¥/ mny Pinal Cut-in-Card Date Issued
Approved By: s¥33
€. CEETIFICATION K LIEU OF OATH huinistrative Surcharge § 0
I hereby certify that I am the [agent of) owner of record and am authorized Paid [ ] Check # Hininum Yee § 0
to make this application and perfors the work listed oz this application. Collected by: TOTAL FRE § 115
DCA Training Fee § 0

Applicant's Signature/Contractor's Seal and Sigmature
{ ] Licensed Electrical Contractor [ ] Rzempt Applicant 0.C.C. P120 {rev. 3/96)




L

TOWNSHIP OF BRICK'
401 CHAMBERS/BRIDGE RD L .
DIVISION OF INSPECTIONS
o
..i‘
# IDENTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE IRFORMA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG WG: 1-800-

ELECTRICAL
SUBCODE
TECHNICAL SECTION

0N, WHER CHANGING
=000

=
—
rry

-

Block__673 Lot 8 Qual -0
Work Site Location__279% HOOPER AVE BLDG 1
1 §IGKS 0
Owngr in Fae_ TRALGUAS, PETE  BRICK MALL ‘4
hddress__ 4 MARHATTAN AAAYE 9
AYE, HY 10586- 1]
Tele.{732)914-9018 Fax {__) 0
Contractor_ SKYLINE ¥ & PRINCE ELECTRIC - 8
Address 1400 WIKDWARD AVE \ 4
BEACKNOOD, RJ 08722- \ 1
Tele.(732)914-3018 i
Lic, ¥o. or BYdrs. Reg. No. J, ]
Federal Eap. Ho._15-0829765 B\
N 0
B. ELECTRICAL CHARACTERISTICS 8
Use Group - Present . Proposed G g
{ ] Pale/Pad b { ] Teaporary [ 1 0ther 8
Buitding Occupied a5 Htitity Co. _ 8
Estimated Cost of Elecirical Work § 3,150 _ 8
i
JOB SUMMARY (0ffice Use Only) . _q
PLAK REVIEY TNSPECTIONS Dates (Month/Day) B
{ 1Ko Plans Required Type Faiiure Failure Approval Initial __ B8
Joint Plan Review Required: Rough 8
[ 181dg [ ] Plusb Tenp Serv 0
[ ]Fire []Elevator . onst Serv 4
{ ] Elect Plans Approved 760 1
Date: Otiher :
Approved By: Service
SUBCODE APPROVAL Final

T1Ce [ 1¢CCO []CA
Jate:
Approved By:

Tanp, Cut-in-Card Date Issyed
Final Cut-in-Card Date Issusd

C. CERTIFICATION IR LIEY OF QATH
I hereby certify that 1 am the (agent of) owner of record and 3 authorized
1o nske this appiication and perform the work listed on this application.

innlicant’s Signature/Contracter’s Seal and Signature
© v remieantor [ ] Exempt Applicant

clolo oLl Ll LLL

Peid {41 Check # 1570
follacted by:

Date Received 06/29/9n
Date Issued 06/30/98
Control #

Permit # 98-2158

SITE DATA

I7EN

Lighting Fixturas
Receptacles

Switches

Detectors

Light Poles

dotors-Fract HP

Eaergency & Exii Lights
Coamunications Points
Alera Devicss/F.A.C, Panel
TOTAL NUNBERS ‘
Poal Permit/with U¥ Lights
Storable Pool/Spe/Hot Tub

¥ Elect Range/Receptacie

KW Oven/Surface Unit

K¥ Elect Water Heater

KW £lact Dryer/Receptacis

k¥ Dishwasher

HP Garbage Dispossl

£¥ Cantral AfC Unit

HP/X¥ Space Heatar/Air Handler
Baseboard Heat

HP Motors t/+ HP

X Transformer/Generator

AP Service

AP Subpanels

AMP Wotor Control Center

K Etect Sign/Outline Light
Other

Other

FEE {Office Use Only)

Ca

o S €0 e e oo 1 e [ IS [0 16D 20 16 1D 1O [ [0 1 oy

Adninistrative Surcharge
Niniaun Fee
TOTAL FEE

E A _ - R
Cak
£

DLA Training Fee

U.C.C. F120 (rev. 3/36)
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TOWNSEIP OF BRICK- 2 S HBEX Update Issued 07/29/98
401 CHAMBERS BRIDGE RD C Control
DIVISION OF INSPECTIONS i Permit £  98-2158+A

2 : Permit Issued 06/30/98

UCC NEW JERSRY,
PERMIT UP m,.,sr.Hﬁ
X ,

 IDERTIFICATION Block 673 Lot_8 Qual =
Vork Site Location 2791 HOOPER AVE BLDG 1 Contractor ALEXTS SIGH CO
6 SIGNS - Address 21406 RTE 88
ITRALAHIAS PIS1 ey HA BRICK, BI 08724
Telephone _ (908)886-7914

Lic. Bo. or Bld&rs. Reg. To.
Pederal Emp. No.

1s hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
[ ] BUILDIRG [ 1 PLIMBIRG [ 1 LEAD HAZARD ABATEMEWT : Building Q
[X] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION Electrical 175
[ ] ELEVATOR DEVICES [ J ASBESTOS ABATEMERT [ ] OTHER - Plumbing 0
(Subchapter 8 only) . Fire Protection (1]
DESCRIPTION OF HORK: ‘ Elevator Devices 0o
REPLACE 5 SIGHS AT §$35.00 EACH FOR A TOTAL OF 6 SIGKS-ONE SIGN WAS PAID . Othar .
FOR O ORIGINAL PERMIT FOR BUILDING #1 - : DCA Training Feg 0
Cert. of Cccupancy 0
Othoer
Total 175
Check Ko. _999
Cash
Collected By AJP

%gm&o o
: _ Y
é Pate

8.C.C. 1180 {rev. 3/9%6)
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. CERTIFICATION IN LIEU OF OATH

THEREBY CERTIFY THAT1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS AMPLICATION AND MERFORM THE WORK LISTED

ONTHIS APPLICATT
SEAL &
AR

CERTIFICATION (N LIEU OF OATH

[ HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNEOR QF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS ArPLICATION.

SEAL &
SIGHATURE (Contactors Scal)

BLOCK \\, 3 SITE LOCATION .
BUILDING INSPECTION . H.Fg\mwnmﬁ INSPECTION - ] . FIRR INSPECTY. OZ‘.
Coatractoc A LEX IS < ard L ) N - Coatractar = .
Address_2/ Yo~ _ha_}mm, \Qa \\2 Address Plone ( , Address _ Ploce(
ﬁos.ﬁ | C A& State 7T N.s Town State Zip Town g State -
by - FEDERAL EMP. NO{oc SSNH) LIC # FEDERAL EMP. NO. (or SSN#) uce FEDERAL EMP. NG, (or e
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: $ n.ﬁ..;:%mc COST OF FIRE PROT. WORK:
) HealngType: OGas OO# O Electrical * O Sotar
t - n Ixict
NEW BUILDING (1) §, ALTERATION (2) § Sewer Size Water Size tea m_w mwwggams p wmﬂ.. @ Existing
ADDITION G)s TOTAL (i4243) § Local
BUILDING CHARACTERISTICS TECHNICAL SITE DATA (Desceiption of W.
USE Qnﬂocn” o PRESENT PROPOSED NO. FIXTURE/EQUIPMENT] . NO. FIXTURYCOUIP M ENT] METHQD OF VALVE SUPERVISION
CONSTRUCTION CLASS PRESENT __PROPOSED Water Closet Steam Boiler LOCAL ALARM SUPERVISION
NO. OF STORIES [T OF STRUCTURE FT Ucial / Bidet Hot Water Boiler CENTRAL SUPBRVISION
- ) ° Bath Tub . Sewee Pumn PROPRIETARY SUPER VISION
. AREA: LARGEST FLOOR. 5Q. FT. Flammable Liguid Storage Tanks O Capacity
Lavatory . InterceptorSepacator . - .
TOTAL BLDG. AREA:_ALL FLOORS SQ.FT. Combstible Liquid Storage Tanks O Cagacity
. Shower Badk:flow Preventer Capa :
VYOLUME OF STRUCTURE CU.FT. Floot Deaia G " L.P.G. Storape Tanks 3 Capacity
TOTAL LAND AREA DISTURBED ' SO.FT. 200 cease 1 rap L.N.G. Stocage Taaks O Capacity
= - _Sink : Water Coaled AC NO. ITEM NO.
TYTE OfF WORK Dishwasher or Refrigecation Uait Wet Spriakler Heads Pre-Eog;
.—.J\-.m OF WORK ] COST - MISC. CQST Deinking Fouatain _ Sewer Connection Doy Sprinkler Heads €0, Su
NEW BLOG. |. FENCE  Hf. Washing Machine Water Service Connectiod —  TOTAL __lﬁon mM
ADDITION sigN 89 £+, Hose Bibb Active Solar Sesem St Dot S %wam 5
ALTERATION : _rOOL B Water Heater Other : T Heat Detectors —_— Wt
ROOQFING ASBESTOS ABATEMENT Fuel Qil Piping Other - TOTAL — oﬁmq
SIDING ] ) DCA Gas Piping 1 Otler Stand Pipes - Other ¢
DEMOLITIO J__TOTAL i Kitchea Hood Extiaust Systeau
. DESCRIPTION OF WORK.
DESCRIPTION OF W
mJ \ O WORK DESCRIPTION OF WORK
COMMENTS Q / \\Q\A ond D ﬁ;;r COMMENTS

COMMENTS

CERTIFICATION (N LIEU OF OATI
| HEREBY CERTIFY THAT L AM THE (AGGNT OF) OWNER Ol

* AUTHORIZED TO MAKE THIS APPLICATION AND PERFORMM

ONTIUS APPLICATION.
SCGAL &
SIGNATURE (Contacto’s Sealy



