Township Archives

Township of Brick, NJ
I 401 Chambers Bridge Rd, Brick, N\J 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exemptffbm Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers-

e Credit Card Numbers

. BanlgAcéount Numbers and Balances - .

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist
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BLOCK /V&’Q* &é LOT

o

QUALIFICATION CODE

ADDRESS (SITE) 29%) AR DEAN k;z .

PERMIT NO. QO ’9,) 2%

: V. FEE SUMMARY (for office use only) , Update Update
[~ CONSTRUCTION PERMIT | . suidn e e,
. 2. Electrical 2{// // %%7 // /f/ ,/é// ;// /ﬁ/; f/ /
wdsss| APPLICATION 4. Fie Proscion 007
Applicant Completes: Sections |, Il Ill (optional), IV, VI, and VIl 5. Elevator Devices 7//// YIrL //??// 24 ;///% 7z /
T Proposed Work S 2Q) H4Rbesw R 7 Loss 20 W AT |
1. Proposed Work Site at: o (‘ﬁ'ﬁ D‘ g ;ei)st Ztolk for State Plan Review 2////7/ ‘7/[,//;/» 7 //,’/////
i ] . Subtota Yl s /
N Y S V) Y Y . State Permit Surcharge Fes /100 /N0 00000
Te e-mail 10. Subtotal AN N
S 45 Al . e 11. Cert. of Occupancy AIA I LA I T Y
Address A 4 — 12. Other Y LI I
3. Ownership in Fee: Public : Priate v ] ) D 13. TOTAL $2 Y I e 1y
4. Principal Contractoy: f (4 fur L2E 1 232-§%53 -/ P8? | (NI BOIDINGSITE CHARACTERISTICS (off}/e/ 3 yiy/)
Address 5 e-mail 1. Number of Stories ! / . 7,
/ 7 £@9£ﬁ ” .y 2. Height of Structure . Yoo //
Y C MT JQ&)‘{ A / 3. Area — Largest Floor sq. ft. Y Y, /////
License No. OR, if new home, Builder Reg. No. Exp. Date Q,L 4. New Building Area sq. ft. ////////
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft. /// / / / /
Federal Emp. ID No. : FAX: 6. Max. Live Load ] /// 7
. . 7. Max. Occupancy Load )
5. Architect or Engineer Contact v
Address ec_);:ic; 8. if Industrialized Building: State Approved HUD // ///// /
Tel FAX: 9. Total Land Area Disturbed sq. ft. //// /
/ . 10. Flood Hazard Zone )
o Responsioo Pogarn Chafgeﬁce wacrs soqn AREHRY [ Vill10 1. Base Flood Elevation " ///////
Tel ‘ FAX 12. Wetlands vyes no ‘// /// /////
Ila.PROPOSED WORK \y\W VIl. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building 0 Addition O Demelition A. RESIDENTIAL (primary use)
1 Repair [1 AMNteration [0 Renovation [0 Reconstruction 1. State Specific Use: ; __________ ~~J
[J Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement [ Radon Remediation (] Annual Permit 2. Use Group, Proposed:  Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
Ib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) . Rec'd by Recd Date Date viewer Approval Rejection | viewer Gained. Sale
. ~ ~ 77 % 7 .
0 Building W77 ///;/%f/ W4 vz iz /////// Caed Romtal |
. L AL / 7 ost, Sale I B
ﬁlectncal M 0 [/ W ,219/ 5/////// ////// /// % ////// // / Lost, Rental
O Plumbing ' ////// /// ////// /////// /// ////// // // ///// B. NON-RESIDENTIAL {Primaw use) !
1. State Specific Use: ]
Sp— 7 ) e e B
7//// 7////////// /7//// y/ ///// /////// /// 3. Change in Use Group Indicate Presen elect froup
S U 777 7727472207 A NN 2 % C. MIXED USE -List secondary use(s):
TOTAL COST $0 D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm

1. [ Partial Releases
2. O Prototype Processing

Dumbwaiters/Moving Walks 5.
2.0 High Pressure Boilers 6.0J
7

2 71 Prasairs Vaceals Snrinklars/Standnines

Cross-Connections/Backflow Preventers
"Hazardous Uses/Places of Assembly

9.1 Underground Storage Tanks
10.0 Swimming Pools, Spas and Hot Tubs
11.11 LPGas Tanks




Date Issued 04/12/2022
Control Number ~ C-20-004071
Permit Number 20-2866
Certificate Permit Issue Date ~_12/02/2020
Construction Code Division Certificate Number 20-2866
(Certificate of Approval)
Identification
Work Site Location: 727 HARDEAN RD. Brick Township, NJ Block: 1422.26 Lot: 4 Qual:
Owner in Fee: MULLIGAN, CAITLYN
Owner Address: 727 HARDEAN RD BRICK NJ 08724
Telephone:
Contractor A.R. Pollio Electrical Contractor LLC
Address 1920 Beach Bivd Point Pleasant NJ 08742
Telephone: (732) 892-1450 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty' Number:

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: SERVICE

Certificate Comments:

O 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.

D 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:

Dt luran §-

Construction Official

Date Printed: 04/12/2022 U.C.C. F260 (rev. 08/05)

Type of Warranty Plan: [___l State D Private

Construction Classification:
Maximum Occupancy Load: 0

D 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.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (.___years); see file

D Certificate of Clearance - Ashestos Abatement

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

[J Total removal of asbestos hazards in scope of work

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

O 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
Check Number:
Collected By: -
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ELECTRICAL SUBCODE
TECHNICAL SECTION

g
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UNIFORMCONSTRUCTION
sl Bl

CONTRACTORS, NOJIFY THIS OFFICE. CALL, WTILITY DIG NO: 1-800-272-1000.
Block L Lot " Qualification Code

Work Site Location Iﬁ éW M
ORick. N~

FAiriVid o W/l s GAX

Owner in Faa*

Date Received
Control #

C. CERTIFICATION IN LIEU OF OATH SR
et

| hereby certify that | am the (agent of) owner of record*én?f
application and perform the work Jisted nthls applleat“\
Applicant sign/Contractor 2 oA
sign and seal here:

Print nhame here:

Tel. e-mail
D. TECHNICAL SITE DATA
Address Shve g5 ABoVe RﬁP [ag, P 7
stre o municipality Zip code l 1447, 1A ¢ P
Contractor: __ /(10 [Sfe M M&_)ﬁi_L $ 0 Q. SIZE ' tas - T -
Address Tﬁmu v b —— &-mail . Lighting Fixtures e / ; ;
f’ fﬂk_ 'pws‘ﬁl’{( AII? ‘0???& 7/ . Receptac|es ;//'7 /'",‘}//{‘» S
bd ey LSS s
Contractor License No. ? qy( Exp. Date (3 /OL I Switches 2 LS
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e Detectors /’// /////’/// /;’,? /';é/
Federal Emp. ID N FAX: ( ) oont Poles C
ederal =mp. 12 0. : - Motors—Fract. HP 7 ///’/jf/é;f//’}'f/ /;
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights Z" f:’:’/// 4/:/’/;/;"///
Use Group Present Proposed Communications Points //}///:////’,/’Z;/’ i
[ ] Pole/Pad # [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel f/ 7 // 7
Building Occupied as Utility Co. _ Gl
Est. Cost of Elec. Work $ adon X _ TOTAL NUMBERS (i
_ AT, 7 ~ Pool Permit/with UW Lights S
. A o P g 5 3 , - T g7
Jgg/quMARY/(Offlce Use’ nIy NSP/j {I/O S /// 5 t//’/'lglf/{l'://./ /// . Storable Pool/Spa/Hot Tub ;; g
PLANREVIEW, v // / / 7 % Da eS( S5 ay)
// s / /4 W // / 7 //’ /} / KW Elec. Range/Receptacle 77
&]/NO Plans Requ'rsg’/// ,4// /f/’%’/ﬁ}?ﬁ {,// o //// 7/ /// /[// [/yf'?/va J}n't i{/ KW Oven/Surface Unit j’/ L
]/Partlal Underslab Wilitics Approved ;;/«/ oMY // , 0, /ZX/ 7 A KW Elec. Water Heater L f///'/'/”'//i/,/:
b =7 ///«//’////// 7| T T wornewee |2
/ ////// //////r / / / rench’” 7 /// 7 / KW Dishwasher '/////*’4/// ///
[/] Elgctric’ PIans/Ap rov/e /Temp / // % / . / 7 // T T P GarbageDi | I
Date///”y ' ////6*6/ //Constr/Se "/ L Y /7/ oo — —— arbage ISPOS.a /T/—/,f—y///‘}
T //// g / 77| — — e G
JOIr}Plan*Rewevv//B;qu'red // / , /g 68;4 7 g ///// A7 / L 7/ //,f - HP/KW Space Heater/Air Handler G //
[ /]/adg/’/”]}’/lumb /[/;l Fure ]EI // g, 7 / AN ,,w KW Baseboard Heat /7/// Gl
SL BGODE APPROVAL for PERMI / 7 ’F,na 4 v ///A AT, // / T ' a HP Motors 1/+ HP /M
!,«f'// /};’/// PPl / / (i ree V;/ I / / /,///f & E KW Transformer/Generator / ARG /[/; Yy,
ppmved:by///////// 77 7 /// [ dg0 AvPsenice 7,«////, 7
/ L Wi 7/// Te -|n Card Date/ AMP Subpanels / i
UBCO E,A ROVALf r’CERTlFI // /// // / ///// _ — S
-n— rd/DateI L
[/]/ ] CCO CA/ //// / ////,/4// ///////// // ___ ____ AP Motor Gontrol Center 7 /
i / A"nua' ins s ” KW Elec. Sign/Outline Light ///// 000
9}3/ | /7; / ,/ / / 7 / 27 //// - ¢. Sign/Outl g / /// /
A pﬁoveé 7 / / ///J\/\M/ /// / / Dafe of ;9 Gndin //a/n f/B/on/dly / AT ///, Z

///// ST s GRitfication

////////////////

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

/ ////
Administrative Surcharge $/ 24 // /

Minimum Fee $/’/’//,// /////
% 7 //,

State Permit Surcharge Fee $/ L / 2 '/
P
TOTAL FEE $,2 /»57/




: ' Date Issued 1210212020
ON T U TI N Control # = _ C-20-004071

Permit # 20-2866
IDENTIFICATION  Block: 14?7 26 : Lot 4 S _ Qualifier
Work Site Locationi: 727 HARDEAN RD Brick To_shro NJ _ " Contractor _A.R. Pollio Electrical Contractor LLC
‘ . Address Jﬂzo_Beth__d_Eo_ntP_e_as_am_NJ 08742
« Ownerin Fee MULLIGAN CAITLYNV S - o
727 H EAN RD BRICK NJ 087. . Telephone: {732) 892—1450
.o _ _ : i Lie. No. or Bldrs. Reg. No. 7948
‘Telephone: _ ' L ; Federal Employee. No. ,
Is hereby granted permrssron 'to perform the follov\nng work:, ' PAYMENTS (Office Use Only)
| Building ‘ , $0
l:l BUILDING O PLl'JMBING, 0O eap HAZARD ABATEMENT | Etectrical " ‘ $180
jv| ELECTRICAL - OrFre PROTECTION O DEMOLITION A | Plumbing $0
’ Fire Protection $0
'O ELEVATOR DEVICES '[] ASBESTOS ABATEMENT [ oTHER ! i |
. (Subchapter 8 only) . _ : < o Elevator Devices $0
DESCRIPTION OF WORK: , : LI . o Other : $0.00
SERVICE i : : : N - . DCA Training Fee $4
: — —— | coFee .
. | Other . $0
" Note: If construction does. not commence within one (k)] year of date of i |ssuance, orif | Total ' : - $184
construction ceases for a period of six (6) months, this permrt is void. ' - Check N 1805
- Estimated Cost of Work ‘R7 300. 1eck No.
\ Cash $0
;w-r‘t / “‘/{/ [J}‘Ljfh M 4"” L) Cred
: - , PR lir«f(’ T I T L
Constructlon Offi C|a| : Date : | "Collected By, I opher*Winters | - -
: , : . ' : C BEES BERY GRS
C.F170 : u\__,/ .

iv (rev 1/04) - T : . G
1 WHITE - INSPECTOR .-~ . 2 CANARY-QFFlCE : 3 PINK - TAX ASSESSOR ‘

nehe
CHEDY

REQUIRED INSPECTIONS
Construction work must be inspected in accordance with the State Uniform Constructlon Code Regulations. N.J. A C. 5:23-2.18. This agency wili carry

out such periodic inspections during the progress of work as are necessary to insure that the work 1nstalled conforms with the requrrements of the
Unrform Construction Code. . . .

The owner'or other responsible person in charge of work must notrfy 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-famlly dwelllngs are as foIIows

1. The bottom of-footing trenches before placement of footings, except that in cases of| prle foundations, rnspectrons shall be made in
:accordance with the requirements of the building subcode.

2. Foundatlons and all walls up to grade level priorte back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation; rough
plumbing. The framing rnspectron shall take place after the rough electrical and: plumbing inspections and after the instdllation of the heating,
ventilation and /or:air conditioning duct.system. The rnsulatron 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, plumbrng piping, trrm and frxtures electrical wiring, devices and fixtures;
‘méchanical systems equipment. .

Additional required inspections for all subcodes of construction, for other than one- and‘tWO—family dwellings, are fire suppression systems, he‘;l
producing devices and Barrier Free subcode accessibility, if applicable.

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

- Afi nal inspection is required for each applrcable subcode area before a final Cértificate 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 pipées, trim. and fixtures; tests required by any provision of the adepted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance wrth NJAC 5:23-3.5, "Posting structures”.

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



