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wnship Archivist




DRE 248 £33 U3
BLack M LOT ___'?'.l____apmmcmpl&{ CODE

l,'lll (opﬂonal), N, Vl ‘and Vit

- Applicant Complate
L |DENTIFIGATION
1. Proposed Work.Site at:

23 Posse i (4 Rerel Nj

6V€QV‘\ ‘)w4

2. Nama »f Qwnar in Faa:

Ti e-mall
Address 4 Jettrs (4 vi <l ’QW\S[\D MJ /
. stroot ' munfolpality LA
1 3. Ownership In Fee: Public Private Lt )
4. Principal Cantractor: Sernotti Electrical Services. LLC Yel. 1 , i i 7 [
Address 1701 Twiefth Ave e-mall 1, 'Number of Storles . AN
Toms Rver NJ 08757 ' 2. Heolght of Structure 3 ft. “
15119 3. Aren— Largest Floor 8q. 1t A
License No. OR, if new home, Bullder Reg. No. Exp. Date 4. New Building Area " aq. ft |
Home Improvement Gontractor Regls(rauon No. or Exemption Reason 5. Volume of Mew Structure cu. ft. 7 '
Foderal Emp. ID No. 134254936 FAX: 8. Max. Live Load" 7
5. Archifect or Englneer Contact 1 Jdaxhocmlp_amyj.oad '.fj’ :
Address a-mall 8. if thdustrialized Buyllding: State Approvad HUD . / oz
Tol. By FAX: ‘ 9. Total Land Area Disturbod _8q. ft. {
10. Flood Hazard Zone ; AN
6. Responsiblo Person In Charge once Work has Bagun Amhony Sernotti % }:
732 773.6261 : 11. Base Flood Elevation ft, 7 .
Tl. (732) FAX: 2
12, Wallands yes no .
OPGSED WORK . o ' : Vil, néscmmou oF BUILB 1
i) Minor Wo \’\d’ [1 New Building [ Addition [ Demaiton A, RESIDENTIAL @orimary use) 1.
© [ Repalr O/[ {1 Alteration ] Renovation. . 0 Reconatruction 1 4. State Spadific Use: {_ ' S
, _ £l AsbastosAbat -Subch. 8 [l Lead HazardAbalemént DRadon Remediation (1 Annual Permit |}2- Use Group: Proposed: Seleot Group - E
i]" SUBGODES tiongl) o 3. Change I Use Grotip, lndlcate .
[ — Plans Dale N - Resubiission Dates " Ro-  |I4. No, of dwelling.unlts: Total. m@; E
(Check all mfnappfy) Es(._ Cost Reo’d by Reg'd Rejantion - "l_lewer Gal n e d g alg : S
[l Bulding ' W VI e W% I S
O Electrical 0 / ‘ N 7 -
7/ 4 / ; (/ 777 // ; 1 Sla(e Speclﬁc Use [ L Il
(1. Fire Protection, /////// » 2 3, Usd Grotip; Propgsed: Seloct Group s i l—Gr -
7 % /// //// : 3. Change In.Use »Eardup, Indicate- Hresgn sl braup
L—I Elavalor “ {(J//I‘Ié/ PT2272777 7777 (A S T frII/III/IIIII“I/IIIII.II/If//llll/I CMIXEDUSE -LIStsecondaryuee(S) . ' .
‘ TQTAL COST_ ] {p. construet. Classlﬂcallon Presant. 1
i ill. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING. CONTA[N ANY OF THE FOLI.OWJ Q' : ... Proposed :
" DO YOU WANT:. o 1.0 Eleyators/EscalatorsiLite/. 4.1 Rl  Systenig- - n‘;Weus 12,07 Fire A!arm‘ i

1. [ Parlial Releases-

B 2. [ Protatype Processing 2.7 High Pressure Bollérs

3.} Pressure Vassels

DumbwaitersIMovmg ‘Walks 5[] Cr¢
8.3 Hazdrdou:s Uses
7.0 SprlnklerslS!andplpas '




Date Issued 01/14/2022
gik?’%"a%‘;';g”dge Rd Control Number ~ C-21-003823
Permit Number 21-3215
Certificate Permit Issue Date 12/10/2021
Construction Code Division Certificate Number 21-3215
(Certificate of Approval)
Identification
Work Site Location: 33 ROSSETTI CT. Brick Township, NJ Block: 1192.19 Lot: 47 Qual:
Owner in Fee: MATTHEWS, JEAN G
Owner Address: 2 DaccETTT -1 _RDICK NJ 08724
Telephone:
Contractor SERNOTTI ELECTRICAL SERVICE
Address 1701 TWELFTH AVENUE TOMS RIVER NJ 08757
Telephone: (732) 773-6261 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  13-4254936

Home Warranty Number:

Type of Warranty Plan: D Gtate D Private

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: SERVICE

Certificate Comments:

D 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.

D 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:

A LA

Construction Classification:
Maximum Occupancy Load: {0

~ l/) Az J
ConSEuctibioTical” 171w

Date Printed: 01/14/2022 U.C.C. F260 (f5¥. 08/05)

D Certiﬁca‘te of Clearance - Lead Abatement 5:17
This serves nptice that based on written certification, lead

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

[ Total removal of lead-based paint hazards in scope of work
[3 Partial of fimited 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.

O Total reTovaI of asbestos hazards in scope of work

D Partial oLlimited time period ( years); see file

D Certificate of Compliance
This serves notice that said potentiaily 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:

Page 1




" fized by the owner in fée; and | have been authorized by the owner,

fee)

A ( ) Huziher-eeﬁsfyﬂ‘aat anew home {ptivaté res:denee) mabeomucfedenﬁmpmpmyfor my own use-and occu-

“paricy, = i : upied by m%»t to-be used for' any purpose other than smgle family

' FSidentiakuse: Vattest thiat all construction, ptumbmg, ore?ectrm work wilkbe done; in whole or it part, by'me orby-

,subwnﬁactors under Ty supervision, in accordance with all2 mtﬂe {avss; and, | further acknewiedge that'said,

4 15ROt coverad undsr the New Hcmezmmmyanésm iidets Regishation Act (N.J.S A: 46:3B+1 ét seq:) and

thatsuch_fact shallbed‘sclosad to any person purchasing pmpeﬂy mﬂ'tmtenyearsofthedateofsssuanoe ofa
cemﬁwte of oscupancy.

. UNDERSTAND THAT IN MARKING BOX A, t ACKNOWLEDGE THAT | AM- ASSUMING RESPGNS!BILITY FOR.

THE. @RK DONE ON:SAID PROPERTY, THE CONDITION OF THE: PROPERTY PRIOR TO, DURING, ANDAETER . °

E_RFORMED AND FOR THE' PERFORMAN¢E OF THE SUBCONT RACTORS | HIRE, EMPLOY, OR, p

. OTHERWASE CONTRACT OR WITH WHOM | MAKE AGREEMENTS. TO PERFORM WORK. | AM VOLUNTARILY
AND WINGLY ASSUMING THIS RESPONS&B!UTY

BSOS ] Turther Gertify the following as required by the New Jersey Uniform Consh'uction Code, N.JAC. 5: 23-2 18 Lix:”

: lpexsmaﬁyprepared the plans submitted for: 1)ﬂ1enewh9merefen'edtomA or, 2) anaddition, ai{eration renova-:
tion, or repair to an existing single family residence ownesi and occupied by myselfand lecated.onthe property listed .
-onPage1 or, S)anewsh-udummatmﬁbephymauy separatefrom, butthatwiﬁbedeemedpartof ‘an gxisthg -
smgiefamﬂyresidencemattsownedandocwpiedbynwselfandlowtedonﬁxepmpertyhstedonPage1 ’

.. { ) |Turther cerfify that | will perform or sipervise the following work:

:CA. { ) Buiking C.2. ( ) Fire Protection
I further certify that 1 will perform the following worlc ‘
C3. () FElecticat C.4. { ) Plumbing

D—'.' { ) |agreetoadviseall contractors on this project thatthey are required {o be registered with the New Jersey Division of
Taxation and to comply with- all New Jersey fax faws,

RS ﬁ::ther oerbfyfhe foﬂowmg as required by the Uniform Constucﬁop Code, N.JA.C. 5 23-215(a}5 All requited Siate, oounty'
ant 133 ¥ approvals, mcludmg such certification as the con n ofﬁmai may require, have been ngen or wil be given:
‘;‘:ir! pemit isstrance. i

| undeérstand that if any of the ‘above statements are wilifully fafse, | am subject to punishment.

{l.. AGENTSECTION (to be completed if the applicant is not the. owner in fee)

i heieby certify the folfbmng as required by the Uniform Construdtic }1 Code, N.JAGC. 5:23-2, 15¢4): the proposed work is autho-
in fee to take this application as his agent.

| fuither 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 prier approvals, including such certification as the construction dfficial [Fhay requiire, have been given or will be given .
prior to permit issuance.

I agree to advise. all contractors on this project that they are required to be registered with ihe New Jersey Division of Taxation
and to comply with all New Jersay tax laws.

! understand that if any of the above statements are willfully fatee, | am sub;ect to punishment.
(X) Check if contractor.
Agent Name Anthony Semoiti
Address 1701 Twietht Ave j
Toms River Nd 08767 \,

_Telephone (732) 773-6261 %/M)f
| Signature

~il. () LEAD HAZARD ABATEMENT: Indude Homeowner or Fux!d‘mg OwnerAﬁidaV(t as per NJAC. 5:23-2.15(b)4.

V. () HOME ELEVATION: Include Home Elevation Conira r Certification as per N.J.S.A. §2:27D-123.18.

U.CC. F100-2 (rev. 11/2014)



|2

e VAR R AR . 5
| | [emmeed ELECTRICAL SUBCODE = B i e B 20 [ F 22
Mllaiiaty TECHNICAL SECTION C. GERTIFICATION IN LIE S “ﬁ%‘% =4
A. IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING '  that "%’%y s s, mtehy .
CONTRAGT! NP'%FV THIS OFFICE. CALL, PT#hiTY DIG NO: 1-800-272-1000. I hereby certify that | am the (ag6i, a3t Eamautiiszed to make this
1 N : e g application and perform the wortRliSifes ol iR % e,
Block Lot ) Qualficaion Code 08 S A
i K > - L N
Work Site Location o) % v g OS.;O :I‘ 4 sign and seal here: ._49 Ny S
: : : v g S
OWnre e Tas: [t L rrr ; Print name here: Anthony M Serno @_&_ LY
N l X Licensed Electricat Contra = [ 1 Exempt Applicant
el e-mai TR
T ' — — D. TECHNICAL SITE DATA =
Address Y TJefS CF y@ ceck p ) DESCRIPTION_OF WORK: .
s!le?l . i municipality zip code 0 0 W I\b / —es ‘ 1(/
Contractor: Sernotti Electrical Services, LLC T, (732) 773-6261 : / e
Address 1701 Twelfth Ave e-mail S€MMottielectric@gmail.com ary.  Size E;}“{:Sg Fixtur{a s '
Toms River NJ 08757 ‘ Receptacles
Contractor License No. 15119 Exp. Date 03/31/2024 Switches
Home Improvement Contractor Registration No. or Exemption Reason Detectors
Light Poles
13424936 .
Federal Emp. 1D No. FAX:  Motors—Fract, HP -
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use-Group Present Proposed Communications Points—
[ ] Pole/fPad # [ 1 Temporary { ] Other Alarm Devices/F.A.C. Panel
Building Occupied as < Utility Co.
Est. Cost of Elec. Work § __ON 5. OO TOTAL NUMBERS

AO8 SUMYARY, (O /{zyfsé,ﬂ 397 i

e @

.
o

7
e
=

7 '///{/f’/’/ / e’éj‘//s’e%/// '
Tt o0 // 4{2’5{2{;/////////
.
O //%%//}@%/f
.
0
o
L 7z

Applicant: When submilling this form fo your Local Construction Cade Enforcemsnt Office, please provide one

U.C.C. F120 (rev. 01221)
ariginal plus three photocoples,

Intemnet version

Pool Permit/with UW Lights
Storable Pool/Spa/tHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal

- KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels

- AMP Motor Controt Center
KW Elec. Sign/Outline Light

RERRERRERRARENE R IR

PRI

]

Administrative Surcharge
Minimum Fee 4
State Permit Surcharge Fee §

I,
TOTAL FEE 42
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CONSTRUCTION Sy — c-'m-omsa% ;

1) , Permit # .
. Vs :} ” 1 ’ ¥
bede==| PERMIT e
IDENTIFICATION  Block:" 1192.19 Lot 47 Qualifier
Work Site Location: 33 R 1 CT, Bri wnship, NJ Contractor ER 1 ELECTRICA V|
Address 1701 TWELFTH AV IVER NJ 087
Owner in Fee MATTHEWS, JEAN G
33 ROSSETTI CT BRICK NJ 08724 Telephone: _(732) 773-6261
. Lic. No.{or Bldrs. Reg. No. _15119
Telephone: _ Federal| Employee. No. 13-4254936
: Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
i T Building $0
[ BuiLDING (J pLUMBING [J LEAD HAZARD ABATEMENT Elecirical $180
M ELECTRICAL [ FIRE PROTECTION [ pemoLiTioN Plumbing $0
: Fire Protection $Q
(0 ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] oTHER ,
(Subchapter 8 only) ‘ Elevator Devices $Q
DESCRIPTION OF WORK: v : Other $0.00
SERVICE DCA Training Fee $4
CO Fee
‘ Other
Note: If construction does not commence within one (1) year of date of issuance, or if Total
construction céases for a period of six (6) months, this permlt is void. ‘ Check N
Estimated Cost of Work _$2.195 / | e 0.
. / , . / | ?qsf; 1
. avie iy e f/‘:[ . e G:Z / Credit”
&l Construction Official > Date Il Collected; By. - -
Tl G0, FA70+ - o sy : 2
gl equw (rev 1/04) % R
. 1 WHITE INSPECTOR 2 CANARY - OFFICE 3 |PINK - TAX ASSESSOR

| .
REQUIRED INSPECTIONS _

Construction work must be inspected in accordance with the State Uniform Constru;ction 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 wr:)en work is ready for any required inspections specified below.

Requests for inspections must be made at 1éast 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 inspectiéns and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing plpmg, trim and fixtures; electrical wiring, devices and fi xtures
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than dne- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have corisented to these requirements:

- A final inspection is required for each applicable subcode area before a final Ctlartlfcate 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 ﬁxtL'lres tests required by any provision of the adopted subcodes
Barrler Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3. 5, "Postlng structures”. ) " .

7 r?

27 A"complete copy of released plans must be kept on the job site. P
~1f you do.not understand any of this information, please ask. - ‘

N



U.C.C. F170 (rsv. 01/03)

. ta

Code'

IDENTIFICAYION Block ) Qualificat ,
Work Stte Iﬁuation 22 2 oS be'H X g Contractor jelw /ica vted
A Address |70 ! Twcl{ﬁk o
Owner In Fee Gvesn Lo — TonsS Ker AT OV?S j
Addreas S Ct To. (J3k)_ 223 -63G]|
e AT e Lie. No. or Bldrs. Rag. No, (S
Tel | - o
{8 heraby grantsd parmission to perform the following watk: | PAYMENTS (Offioe Uss Only)
[ 1 _BUILDING ! 1 PLUMBING [ ] LEAD HAZARD ABATEMENT | Buiding,.
Iv] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION ootigal

{ 1 ELEVATORDEVICES | ] ASBESTOS ABATEMENT | ] OTHER
(Suhchapﬂrsomy) - )

" 'DESCRIPTION OF WORK:

me AIM,” ﬂw( ﬂ;,a wuva/f/

NOTE- lfoomwondonmtoommmwmﬂma)mm!dmdmm.
woammmmmnmof%‘x}e)mm.mmu
Estimeted Costof Work $ 2!

0y

“Constiucsion Offclo! '  pae

- 1 WHIVE~INSPECTOR 2 CANARV-OFFICE

3 PINK-TAX Assééson

| bcA State Permit Foe
_} Other;

o CheckNo )
f Cash . _ ~ ~1

Cdt. of Oc_ch‘a_ncy ‘

Tofal

Ct)ﬂemd by

E ) revmeslda)
4 GOLD-APPucANT T




