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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

1/20/2009
C-08-005490

Date Issued

Control Number
Permit Number 08-3612
Permit Issue Date 12/4/2008

Cel'tiﬁcate Certificate Number 08-3612
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 9 SCHEIBER DR. Brick Township, NJ Block: 92.01 Lot: 11 Qual:
Owner in Fee: CUSTER, JANICE E.
Owner Address: 9 SCHEIBER DR. BRICK NJ 08723
Telephone: _
Contractor COASTAL AND SON, LLC
Address 3324 WINDSOR AVE TOMS RIVER NJ 08753
Telephone: 732-573-1149 Fax:
License Number or Builders Registration Number:  13VH01647800 Federal Emp. Number: 223795085

Home Warranty Number:

Type of Warranty Plan: O state [ Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: REPLACEMENT WATER HEATER

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.

(3 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.

O 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:

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.

[ Total removal of lead-based paint hazards in scope of work
|:| Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos 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

D 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 .

O 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: 1/20/2009  U-C:C.F260 (rev. 08/05)

Check Number:

Collected By:
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CER‘HF!CAW w UEU OF . OATH
o OWNER SECTKON {to be: eompteted if the applicant is the owner in fee)
§t§ebyeesﬁfy&aﬂam&eowne(mfee ofﬁxepfope:tyﬁsted on Page 1.

-: Mark the following appﬁcabte boxes:

TA ( } !chf&{ymatanewhome(pmatetestdence}mﬂbecoastwciedonﬂﬁspmpettyformyownuseandoceu
BN pancy. This dwelling is to be occupied by myself and is not ta be used for any puipese other thari aagefamﬂy
residential use. | aftest that all construction, plumbing, of efectiical werk wilt be done, in whole orin .part, by mie or
bysubcontfactors utider my supesvision, in accordaﬂoewdhaﬁappﬁcabletaws and, ¢ fusther acknowdedge that said
“new home is not covered under the New Home Warranty and Builders Registration Act (NJSA 46:3B-1 et seq)
and that such fact shall be disclosed to any person purchasmgtms propettymttmten years of the date ofmuaace :
of a ced:ﬁcateofoacy : . R

1 UNDERSTAND THAT N MARKING BOX A, 1 ACKNOWLEDGE THAT ( AM Assumme RESP SBLITY FOR
R THE WORK DONE ON SAD PROPERTY, THE CONDITION OF THE PROPERTY PRIOR T¢ - AND
5 AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF : EM-
- PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS m PERFORNF;_ RC A

. _  VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONS!B!L!TY
- B. () ffusther Ceﬂlfy the foto\mng as required by the New Jersey Umform Conshuchon Code, NJAC 2 23—2 15(e)1 v«

] pefsonauy prepa(ed the plans submctted for. 1) the new home‘r. > ‘-ed to n A o, 2y an additton_ dteraﬁan
- tenovation, of repair to an existing single family residence owned and eccupied by myself and located: of the. prop:
erty fisted on Page t; or, 3) a new structure that willt be physically separate from, but that wi&e deemedpaﬁ of 2
-existing single family residence that is owned and occupied by myself and located on the pfapeft'y Ested &ge 1

C Y 1 further eerttify that Favitt performy or supervise the following work:
C.1. ( ) Buiding €.2. { ) Fire Protection

1 furthiek, cemf) ‘that | will perform the followin work:
C3. ( } ELeCtﬂCai . C4. (¢ Ptumbmg

‘B, () lagreeto advise all cantractoss on this pmject that they are reqwred to be registered with the New Jersey Division of
Taxation and to comply with alt New Jersey tax faws.

t further certify the following as requued by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: Afl requited State, county,
and iocat prior approvals have been given, including such cettification as the’ canstruction. official may require.

i understand that it any ‘of the above (s\tatements are willfulty false, i am sub;ect to punishment. L
Signature (\/Q/ L \’@U\' ; pate !l { 2 L/ Dg -
° r

ll; AGENT SEQ/&' {ON (to be completed i the applicant is not the owner in fee)

1 hereby cettify the followmg as required by the Uniform Construction Cade, N.JAC. 5:32-2.15(d}. the pmposed work is
authorized by the owner in fee] and | have been authorized by the owner in fee to make this application as his agent.

-1 further cedtify the foﬂowmg as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: Al {equ«ed State, county,
and local prior approvals have been given, including such certification as the construction- official may fequxre

{ agree to advise all contractors on this project that they are requtred to be registered with me New Jersey Division of Taxation
and to comply with afl New Jersey tax laws. ’ ’ '

'{ understand that if any of the above statements are wdtfu!ty false, - am subject to pumshment
¢ / Check i contractor.

Agent Name DDUG Copddoy
Address TZ3AY A IWpsep-Aue:

ToMS fuuu N»:r, 03755

{
( ) LEAD HAZARD ABATEMENT Indlude Homeowner or Building Owner Atﬁdawt as per NJAC. 517

vee. sz(mm
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CONSTRUCTION TP

Permit # - ;
PERMIT S SV
. v }
IDENTIFICATION  Block: 92.01 Lot: 11 ‘ Qualifier
Work Site Location: 9 SCHEIBER DR, Brick Township. NJ Contractor _COASTAL AND SON. LLC

Address’ 3324 WINDSOR AVE TOMS RIVER NJ 08753

Owner in Fee CUSTER. JANICE E _
9 SCHEIBER DR, BRICK NJ 08723 Telephone:  732-573-1149

, Lic. No. or Bldrs. Reg. No. 13VH01647800
Telephone: - i Federal Employee. No. 223795085
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building _ $0
] BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Efectrical Y 50
(] ELECTRICAL (] FIRE PROTECTION () DEMOLITION Plumbing $40
Fire Protection
[] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT O oTHER ' © 50
(Subchapter 8 only) Elevator Devices __$0
DESCRIPTION OF WORK: Other $0.00
_REPLACEMENT WATER HEATER DCA Training Fee $1
CO Fee
Other _$0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $41
construction ceases for a period of six (6) months, this permit is void.
; N i} Check No.
H ,M\J Cash %0
_ 7 Credit 0
Construction Official Date Collected By
U.C.C.F170
equiv (rev 8/03) .
1 WHITE - INSPECTO 2 CANARY - OFFICE 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. inspectjgng Willige petforiigtswithing tHrge:DushEss
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has bgg’thmgq??gnqxﬁ:g.
approval granted. i RN LRV LA

5o
D Required inspections for all subcodes for one- and two-family dwellings are as follows: 3 Hﬁ;?; TH : 40,00

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeé;go}ns shall be made in %1 .00
accordance with the requirements of the building subcode. o o T
CHEDE Fodp 4 o CHCR

2. 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 wiring, 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 systerhs, heat
producing devices 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.



ﬁ PLUMBING o et )9 2ul4,
SUBCODE / ontrol #
qme_.mm: SECTION \\\h mea,,_* /&- \vhgwx

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 0| ¢ ] D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location 1\ wﬁawmﬁ\/a@(@m\\
NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee daaiee N — water Closet —
Address A ac bl DRWNE B, NI, 08743 _— Urinal/Bidet ...||
/ —_— Bath Tub —
- I . Lavatory _
Contractor COASTAL & SON, LLC ( Y J— Shower -
Address 3324 WINDSOR AVE. Y. —_ Floor Drain —_—
TOMS RIVER, NJ 08753 — Sink ——
Tete. 732-573-1149- FAX Office 732-573-0027 —_ Dishwasher S
te.No. __I QY - Drinking Fountain —_—
Federal Emp. No. _22-3795085 or Social Security No. —_— Washing Machine —
U Hose Bibb ) : —_—
8. PLUMBING CHARACTERISTICS - Water g“@\r& —_
Use Group  Present Proposed S Fuel Oil Pipin S
Building Sewer Size Public Sewer . Private Septic - Gas Piping .
Water Service Size Avmga Water Private Well — Steam Boiler —
Estimated Cost of Plumbing Work $ e k — Hot Water Boiler —_—
ajel he . —_ Sewer Pump -
JOB SUMMARY (Office Use Only) —_— Interceptor/Separator -
én INSPECTIONS Dates (Month/Day) - Backfiow Preventer -
&1 No Piens Required Type: Faiture Failure Approval Initial — Qreasetrap —
Joint Plan Review Required: Slab e Water Cooled A/C
[ ] Bidg. | | Elec. Rough or Refrigeration Unit —_
{ ) Fire { ) Elevator Water N Sewer Connection —_
{ ] Plumb. Plans gﬂo%a maio.. — Water Service Connection —_—
Date: 2-3-9 e Fixtures —— Active Sofar System. e
Approved by: Gas Equipment — Other —
Gas Piping
SUBCODE APPROVAL: rowes Administrative Surcharge $
\__,uw.wwn- mw”ooo T\_\wo». O B Paid [ ] Check # oo>,ﬁ_ﬁﬂ.a MS s
Date /-7 vy~ ¥ e N —— . g Fee $
Collected by: TOTAL §
C. CERTIFICATION IN LIEU OF OATH
i hereby cetify that | am the {agent of) owner of
record and am authorized to make this application P
and perform the work listed on this application. Nﬁa s —
. Sigrature—Contractor:9e4
Bl 7 UC.C. Form F-130B 1 White = Inspector Copy 2 Canary = QOffice Copy
IX) Licensed Plumbing Contractor [ ) Exempt Apgficant 3 Pink - Offcs Copy 4 Goud = Apphcant Copy




