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BLOCK 5 g[

LOT

QUALIFICATION CODE

ADDRESS (SITE)

EERMIT NO.J /7 - 04@ 7 7

V. FEE SUMMARY (for office use only} Update Update
= CONSTRUCTION PERMIT | . suing S N
2. Electrical / ,/. I@M /f'/.-f'/' s
APPLICATION
C /.-» p 4. Fire Protection ;"// . /// /‘ G //, /;o
Applicant Completes: Sections 1, ii, fif (optional), IV, VI, and VIi ‘ / - G@(aOﬁ g g:fl;z‘t‘;‘l' Devices ;, o455 f/” : /”’// <
I. IDENTIFICATION 7. Less 20% for State Plan Review $.22/7 7~ ’}/ T
1. Proposed Work Site at: q? 7 CO‘(MW D/Q— 8. Sublotal § O
. ) 9. State Permit Surcharge Fee R R AIAL
2.Name of Ownerin Fee: _ DO ON 1A AS5S 10. Subtotal S ;,-//’;-,/ // T
Tel. e-mail 11, Cen. of Ocoupancy LA
Address _ 77 ) CORericr 7. 120D Agm D O5)23 12. Other AN A
sirget muricipality zip code 13. TOTAL $ T S S pl
3. Qwniership in Fee: Public Private
V1. BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Contractor: _ORL2GY, 5&772‘@ (7?2 ) T2D5D56 1. Number of Stories Cosisisiiie
Address f& 23] A/-G e-mail M&@’? g :?Ighl ozstmcﬁl;? g ,/ 27 /!/
72 Z 63 20s8 . Area — Largest Floor sq. fi. -
License No. OR, if new home, Builder Reg. No. Exp. Date ©.3 20/8 4. New Building Area sq. . [
- : . ' ) 5. Volume of New Structure eu. f. [Liis s
Home Improvement Contractor Reg:strahor}zg E’;emphon Reason (if applicable): 6. Construclion Classification Z LA
Federai Emp. iD No. 22-39Y FAX: ( ) 7. Total Land Area Disturbed sq. ft ,:/’ iy
) . 8. Flood Hazard Zone A
5. Architect or Engineer Contact ] 9. Base Flood Elevation N APIA AT 1/
Address e-mail 10. Wetlands yes VAT
- Tel { ) FAX: ( ) ﬁ\i na /' 7
11. Max. Live Load - o
6. Responsible Person in Charge once Work has Begun éQﬂL Qof)f/‘f 4% C 12, Max, Occupancy Load Vi
Tel. (222 _ 7290 777/ FAX: ( ) A
l1a.PROPOSED WORK ~ VIl. DESCRIPTION OF BUILDING USE
0O Minor Work ] New Building = Addition (3 pemolition A. RESIDENTIAL (primary use)
O Repair Ll Aleration M Renovation I Reconstrustion 1. State Specific Use:

O Asbestos Abat. -Subch. 8 L] Lead Hazard Abatement

[ Radon Remediation

M Annual Permit

2. Use Group:

Dumbwaiters/Moving Walks
2. High Pressura Boilers
3.0 Pressure Vessels

1. 1 Partial Releases

. [
2. 03 Prototype Processing 6. 17 Hazardo

6.7 Cross-Connections/Backflow Preventers

3. Change in Use Group, Indicate Former:
‘ FOR OFFICE USE ONLY (Optional) 9 P, indica
ib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- income-
(Check all that apply) . Rec'd by Rec'd / Date Date viewer Approval Rejection viewer 4. No. of dweiling units: Al Units | restricted
. g7 a .’/ 4 s . /-’f £ /,lf"./ i
M Building / W/ 2’// "fé'ff:‘//, e 7 // 7 Before Conslru.ctlon
z / e /"'/"V/ o 3 A7 - After Construction |
i1 Electrical ’ a // ,v‘}' 7 A “” Net Gain or Loss
X )
) B B. NON-RESIDENTIAL (primary usej
1 Plumbing = e 1. State Specific Use:
71 Fire Protection - 2. Use Group:
= “| 3. Change in Use Group, Indicate Former;
71 Elevator - /- ]|C. MIXED USE -List secondary use(s):
TOTAL COSTS
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY-OF THE FOLLOWING?
DO YOU WANT: 1.7) Elevators/Escalators/Lifis/ 4.1 Refrigeration Systems 8.7 Smoke Controt Systems in Open Wells

us. Uses/Places of Assembly

7.1 Sprinklers

9.1} Underground Storage Tanks
10.1: Swimming Pools. Spas and Hat Tubs

-
L.CC F100-T {rev, 5708)

“



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 10/10/2017
Control Number C-17-000604
Permit Number 17-0477
Permit Issue Date  2/16/2017

Certificate Certificate Number 17-0477
Construction Code Division
(Certificate of Approval}
Identification

Work Site Location: 497 COMMUNITY DR. Brick Township, NJ Block: 581 Lot: 12 Qual:
Owner in Fee: JOAN MAASS

Owner Address: 497 COMMUNITY DRIVE BRICK NJ 08724

Telephone: |
Contractor HORIZON ELEC | RIiC

Address 50 WOODLAND DRIVE BRICK NJ 08723-

Telephone: 732/9205086 Fax:

License Number or Builders Registration Number: _12809 Federal Emp. Number:  22-3446622
Home Warranty Number:
Type of Warranty Plan: D State I:l Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Description of Work/tUse: servicE

Certificate Comments:

[ certificate of Occupancy

This serves notice that said buitding 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.

[] cestificate 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.

| 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:

Maximum Occupancy Load: 0

El 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.

[J Totat removal of lead-based paint hazards in scope of work
[:l Partial or limited time period {  years), see file

D Certificate of Clearance - Ashestos Abatement

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

{7 Total removal of asbestos hazards in scope of work

[ Partial or limited time peried {  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

Conditions to be met: 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:
4
§ 0/ 4 7 ™
o [ U f‘..t T WM/ Fee:  $0.00
Construction Official Check Number:
Collected By:

Date Printed: 10/10/2017 LL.C.C. F260 {rev. D8/05)

Fage 1



Date Received %\ M\\\\\

e E,& "

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAC @z\ﬁ‘_m< THIS OFFICE. CALL UTK=bTY DIG NO; 1-800-272-1000.

Block lot & %= Qualification Code

Work Site Location ~ nw 7 Corgsq UL 7T NVP
BRIEMS NT OFJI23

U=

HNIFORY COMSIRLGIgR
culic

Owner in Fea: .UIAu b\f\ \A\\b h““ Print name here: ,
Tel ail ;

’ D, TECHNICAL SITE DATA
aAddress __ 4 G 1 COHFTONLT [ DR._BLRTLS 4 072 Z membwﬂﬂo_,_ OF WORK:

street municipality zip code Pt n. “— “ L ...I;W'.l- y 7
Confractor: \\\ RQNN [ Tel. MMN E Dﬂ/\ m_wﬂm :_mw.__m\\“\\ ﬁxlﬂu'_mﬂm;ﬂmv....ﬂw e o)
; . ice n
Address ) , : e-mail (42, )@ et e Lighting Fixtures g
 BRTEIS NI OB , . Receplacles
Contractor License No. / N Lmo W Exp. Date o5 - \ - b\ Switches
- Detectors

Home Improvement Cenfractor Registration No. or Exemption Reason

Federal Emp. ID No. Z2- W WS\““N\ V FAX: Light Pates

Mators—Fract. HP
Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed I Communications Points
{ | PolefPad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as UHility Co. -
Est. Cost of Elec. Work $ [, 500. < TOTAL NUMBERS $
N Pool Permitiwith UW Lights
JOB SUMMARY (Office Use Only) i
PLAN REVIEW INSPECTIONS Pates (MonthiDay) — Siorable Pool/Spaftiot Tub _—
KW Elec. Range/Receptacle
[ 1Mo Plans Required Type: Failure Failure  Approvad  Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mnm%:_ . — KW Elec. Water Heater
rrier-Free N —
Date:, Approved by: ._.:w:o:_mq e KW Elec. Dryer/Receptacle
Kw Dishwasher -
lecti Temp. Serv.
_w w wmo Tig ﬂ_me >uv8<ma. OMHM: Mo?. — HP Garbage Disposal
At Approved B —— ——= | __ ____ KW Central AKC Unit
Joint Ptan Review Required: Other __ ___ HPI/KW Space Heater/Air Handler
[ 18ldg. [ JPlumb. [ ]Fire. [ ]Elev. Service - KW Baseboard Heat -
SUBCODE APPROVAL for PERMIT " Final j u { 5 & HP Motors 1+ HP
Pate: Barrier-Free ) KW Transformer/Generator
Approved by - . i Gard sued HH E AMP Service
. . emp. Cut-in-Card Date Issue
SUBCODE APPROVAL for CERJICATE 1. - _ —— ——  AMPSubpanels —
[ ]cO [ ]cC [ cA - Final Cut-in-Card Date Issued . AMP Motor Control Center
Date: hw@.yu (y _ Annual PoolInspection ——r ——  ——  ——| KW Elec. Sign/Outline Light
Approved by: \ r7 Date of Grounding and Bonding -
Certification

W Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Fink = Cffice Copy 4 Gold = Applicant Copy




CERTIFICATION IN LIEU OF OATH
I.  QOWNER SECTICON (to be completed if the applicant is the owner in fee)

1 hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A ()
B. ()
C. ()

C1.

I 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 occcupied 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 orin 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.5.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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

) further certify the following as required by thé New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix;

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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.

| further certify that | will perform or supervise the following work:
{ ) Building C.2. { ) Fire Protection

1 further certify that | will perform the following work:

C.3.
D. ()

{ } Electrical C.4. () Plumbing

| 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 canstruction official may require.

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

Signature

Date

. 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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I 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.

I understand that if any of the above statements are willfully false, | am subject to punishment.
( Check if contractor.

Address

Agent Name /AQC /2&/)/-‘,?&;%9 /)ﬁfﬂ Mm%
B

5D weodldr D 124

Zhrers N T, O &£22 3

Telephone 222 ) C/?ZO 5’0% %
Z

Signature

m, ()

———

LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Al per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)



JCONSTRUCTION _aggqm_ E
IPERMIT

IDENTIFICATION " Block: 581 Lot 12 - Qualifier
Work Slte Location: i i - Contractor - HORIZON El FC‘TRIC

Address WK NJ 08723
Owner in Fee - _J_QAN.MMSS

e

Telephone: _732/9205086

Lic. No. or Bldrs. Reg. No, . ]25112125!19]230332&09 -

Telephone; _ Federal Employee. No. 22 3446622 . _.

B "!-,-.:\;..n. wpe

ar

LR

. I hereby granted permission to perform the following work: ' -~ PAYMENTS (Office Use Only Yoo i
o y . : . ’ K ’ . 1 Building LU 1 1) DR
O BuiLDING ... O pLumBING _ [J. LEAD HAZARD ABATEMENT | Ejecrical _ $150 |- -
AeectrRca. - [J FIREPROTECTION O oemoumion Plumbing S0
: o L Fire Protecti ] -
- O eevator pevices [ ASBESTOS ABATEMENT © (] OTHER - | Frefrotection )
(Subchapter 8 only) _ . 7 ] | Elevator Devices $0 |- z
DESCRIPTION OF WORK - o _ Cther ' $0.00 |
SERVICE - _ -~ _ DCA Training Fee .83
- COFee | z
_ Other _ _ $0 |
Note: If construction does not commence within one (1) year of date of i |ssuance, orif Total i : - §153- ,
" -construction ceases for a period of six (6) months, thls permrt is void. - : Check No: - ‘ o “a188.| B
Estimated Cost of Work $1.500 - eck o ' s
)) a @/ﬁ? o Cash 30 =
| Consmucﬁ Official . Date ! 5 Collected By _ N IE 1 Lk
_ ucc F170 ' ' =
equrv (rev 1/04) . . : . . . . - . B
1 WHITE - INSPECTOR _ 2 CANARY-OFFICE 3 PiNK-TAx ASSESSOR. = 4 GOLD-APPL_ICANT :

REQUIRED INSPECTlONS

Constructron work must be inspected in accordance with the State Umform Constructton Code Regulatlons N.J.A. C 5:23-2.18. Thrs agency wil cary -
_out such periodic inspections- dunng the progress of work as are necessary to insure that the work installed conforms with the requrrements ofthe . . :
. Unlfonn Construction Code. -

The owner or other responsrble person in charge of work must notlfy this agency when work is ready for any requlred rnspect;ons specrﬁed beldw
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections wilt 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 |nspectron untll it has been made. and ST

.approvai granted. . :
PRrovalg - @817 BN mzmm
[J Redquired inspections for all subcodes for one- and two-family dwellings are as follows: B mc‘h g
1..- The bottom of footing trenches before placement of footings, except that in cases of plle foundatrons mspeatrons sbagt be made |n i’;_ :
accordance with the requirements of the buﬂdlng subcode. : - s
: : . . HH - i 5 3& =
2. Foundatrons and all'walls up to grade level prior to back fi illing. PHEDE -*_ 1571 . m

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough .~
- plumbing. The frammg 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 ail other subcode rough lnspectrons and )
prior to the installation of any interior finish material. _ . L

" 4. nstallation of all finished matenals seallngs of extenor joints, plumbmg piping, trlrn and fixtures; electrical wmng. devrces and fixtures;
o mechamcal systems equrpment ) S o

|"IHI oy

Addltlonal required mspectlons for all subcodes of construction, for other than one- and two-famlly dwellmgs are fire suppressmn systems heat :
- producmg devuees and Barrier Free subcode accessibility, if applicable.

El Required special mspectrons. The applicant by accepting the' permit will be deemed to have consented to these requirements:"j : -, Tt

- A final lnspectlon is required for each applicable subcode area before a final Certificate of Oocupancy or Approvat may be :ssued . The final . s
.inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required - . -

- equipmient; electrical-wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any prowsron of the adopted subcodes - -2
' Bamer Free accessrb:tlty if appllcabte and verification of c.omphance with NJAC 5:23-3.5, "Posting structures”. : -

D Aoomplete copy of released plans must be kept onthejobsite. -+ ) o :; S C ) e
if you. do not understand any ofthrs information, please ask. ' '



