071

269%,, 4 —
BLOCK v LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. /S — 07 33 7

V. FEE SUMMARY (for office use only) | Update Update
=== CONSTRUCTION PERMIT | : s s
= 2. Electrical /75 47
oaee=s]  APPLICATI 3. Plumbing
08 4, Fire Protection
Applicant Completes: Sections I, 1, Il (optional), IV, VI, and VI 00 '? (5?1/ 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION X
1. Proposed Work Site at: / ?ﬂ; Ié % 56 }gfl 7.4 A/ J 0@ ‘72 Wi 7. Less 20% for State Plan Review $
8. Subtotal $
2.Name of Owner in Fee: C’DHJ[W«Y Mﬂ/{/ L/ZC N 9. State Permit Surcharge Fee § ,’7/
L é le g ﬁ 3[ [/ e-mail 10. Subtotal
ress .
12. Other
street munlmpalnf U zlp code -
3. Ownership in Fee: Public Private U U 13. TOTAL $__| q' 2
5 8, 3 ; - -
4. Principal Contractor: B A gl( hald,é ti% : Lf’? ol (132 ) Mﬁ_ Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address _04__Main  S# e-mail 1. Number of Stories ‘:’ﬁ\\\;
-y 2. Height of Structure . ft.
Mﬂf&?ﬂ)dn AMNT 077 9 e\
~ H . lp 3. Area — Largest Floor '} sq. ft.
License No. OR, if new home, Builder Reg. No. pr. Date Sl { 4. New Building Area N sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure i{' cu. ft.
Federal Emp. DNo. 20 1 17 L106 Fax: (132 ) 335 g™ 6. Max. Live Load &
5. Architect or Engineer Contact 7. Max. Occupancy Loy ‘é
Address e-mail , 8. If Industrialized tate Approved HUD
Tl ( ) FAX: ( ) / 9. Total Land Area Mgphbed sq. ft.
’ 4 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft
LA ) FAX: ) 12. Wetlands vyes no
lfa.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
LJ Minor Work 3 New Building [J Addition 0 Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration [0 Renovation [0 Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [JRadon Remediation  [J Annual Permit 2. Use Group, Proposed: _______
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) T Reg?d by /A Recd Date Date viewer Approval Rejection | viewer Gained, Sale
[0 Building \_ ‘ (/ Gained, Rental
¥ [ Lost, Sale
[] Electrical f? [ 0//6 7[ 2&/ Va2 = Lost, Rental
00 Plumbing B. NON-RESIDENTIAL (primary use)
= 1. State Specific Use:
(0 Fire Protection ; 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[0 Elevator -
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.[] Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs

3 M Pressure Vessels 7 O Sprinklers/Standpipes 11 0 LPGas Tanks




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 8/11/2015
Control Number  C-15-003584
Permit Number 15-2337
Permit Issue Date 7/20/2015

Certificate Number 15-2337

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: )
Brick Township, NJ

1905 ROUTE 88 REGENCY DRY CLEANER

Block: 869.01 Lot: 4

Qual:

Owner in Fee: COUSINS MALL, INC.
Owner Address: 400 ASHTON ST. LINDEN NJ 07036
Telephone:
Contractor AA Richards Heating & Cooling LLC
Address 84 MAIN STREET MATAWAN NJ 07747
Telephone: (732) 335-5859 Fax: (732) 335-5878

License Number or Builders Registration Number:

13vh06143800 5074

Federal Emp. Number:  26-1776706

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B

Maximum Live Load: 0

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.

[ 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:

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SERVICE ...REGENCY DRY CLEANER

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

O Total removal of asbestos hazards in scope of work

|:| Partial or limited time period ( years); see file

L—_] 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 Cettificate 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: 8/11/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



TECHNICAL SECTION

ELECTRICAL SUBCODE

n Dete

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIGNG: 1-800-272-1000

Block _869.01
Work Site Location:

ilot 4

Qualification Code
1905 ROUTE 88 REGENCY DRY CLEANER Brick Township, NJ

g Date Received (7/20/2015
ww.w &O m D@V Date Issued Qri20/2015
Control # £-15-003584
Parmit # 152337

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the {agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name
D Licensed Elec Contr _H_ Certifd Landscape frigation Cont'y _H_ Exempt Applicant

D. TECHNICAL SITE DATA

w DESCRIPTION OF WORK
Ownerin Fee: COUSINS MALLINC M SERVICE, .. .REGENCY DRY CLEANER
Address 400 ASHTON ST, LINDEN NJ 07036 Qry. SIZE ITEMS FEE {Office Use Only)
. Lighting Fixtures
Email
Tel Recepticles
Contractor: C LE | Electric Switches
Address 39 HUDSON AVENUE eansburg NJ 07734 Detectors
i Light Poles
Email
Tel {732) 669-2778 Fax (732) 335-5878 Motors - Fract. HP
LicNo. 7662 Exp. Date _03/31/2015 Emergency & Exit Lights
Home improvment Centractor Registration No. or Exemption Reason(is applicabie): Communication Points
Faderal Employes No. Alarm Devices/F A.C. Panel
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed B TOTAL NUMBERS
Pool Permitiwith UW Lights
C) Poeipea O Temperay 0 oter Storable PooliSpa/H MW b
Building Occupled as Utitity Co. orable PooliSpa/Ho c
Estimated Cost of Electrical Work 88,800 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW . INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
No Plan Date  initial Type: Fallure Failure Approval  Initial KW Elec. Dryer/Recepticle
Reauired Rough KW Dishwasher
Partial Underslab Utilities Approved g HP Garb Di |
. . Barrier-Free arbage uisposa
pate . o Trench KW Central A/C Unit
Electric Plans Approved oo, Serv HP/KW Space Heater/Air
Date: by: p. :
. . i Constr. Serv. KW Baseboard Heat
Joint Plan Review Required M P
[ Building O Plumbing TCO HP Motors 1/+
. KW Transformer/Generator
O Fire [ elevator Other .
. ; 1 1 200 AMP Service $175
[ etectrical Plans Appraved Service .N 1%\
SUBCODE APPROVAL for PERMIT Final [T \ AMP Subpanels
Date: by: Barrier-Eree AMP Motor Control Center
; KW Elec. Sign/Cutline Light
SUBCODE APPROVAYfor CERTIFICATE  1MP: Cutin-Card Date Issued
Oco Q CA Final Cut-in-Card Date Issued .
Date: <7 w\v I~ Annual Pool Inspection Administrative Surcharge
%Ee«ma 3, %\l&s@mwm of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee $17
U.C.C F120 (rev. 11/09) Applicant: When submitiing this form o your Lecal Construction Code TOTAL FEE 8182
Enforcement Uffice, please provide one origing! plus three phatooopies.




e T
i Bk kil CUT-IN-CARD

E " MUNICIPALITY

T Ef/NAL ] TEMPORARY This approval void after

7 \ r'-;' & e “\;,,f F 2
“ Locamon {05 £ WLl
Reiwek it

EECT el Y Do JUXm OgCUPANT T f b

“Installation in the above premises has been inspected andis
in accordance with N.E.C. and DCA requirements.”

days

S B o~ A £ - ;
 DESCRIPTION OF SERVICE <3 £ 15 ¢ FASRLN

7

netaep gy SIS L FLEC  license no JLL2

[ ™y

¢ fis - 933 s Ny
Wi EAEAR PermiT # /23— 2357 nsPecTOR L[ £l ®

o » Nl
& CALLED IN (2 5
WG el
-U.C.C. Form F-3508 1 WHITE—UTILITY 2 CANARY—OFFICE/FILE =3 PINK~—OFFICE/CONTRACTOR




Brick Township
Building Department (732) 262-1030

MUNICIPALITY Brick Township Wil

DR\UR#.333905007

CUT-IN-CARD

LOCATION 1905 ROUTE 88 UTILITYCO JCP&L
BLK _869.01 LOT 4
OWNER COUSINS MALL, INC OCCUPANT COUSINS MALL, INC

"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

FINAL O TEMPORARY This approval void after ___days

DESCRIPTION OF SERVICE 200 Amp 3-phase 4-wire 120/208 Volt meter reset - EMERGENCY

INSTALLEDBY CHARLES NealElectric ____ LICENSE NO 7662
DATE 7/28/2015 PERMIT # 15-2337 INSPECTOR _Patrick Callahan

FAXEDIN -Z[28/2015 Lic. No: 9685

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR



SN . !')ate‘l,ssued’»'?fw/u
.CONSTRUCTION ==

, “Permit # - -
PERMIT 0 m
b'.lDENTIFlCATION Block 869.01 Lot 4 o Qualifer ' * R
K Work Site Locatron 1905 ROUTE 88 REGENCY DRY CLEANER Bnck Contractor Mmumg&mmq LLC S . o
Township, NJ - : Address . -84 MAIN STREET MATAWANN.-07747 -
' Owner in Fee _CD_LLSINS_MALL NG~ RN "_ ' : _
EN NJ 07036 RN Telephone _(132)_3_3_5_5_8_5_9 S
i . .' S : - - - Lic.No. or Bldrs. Reg: No 5074 N
B 'Telephdne; ThE I el -~ Féderal Employee No. ' 26-1776706 SR
: ' ' | ENTS (Office Use Only) |
s hereby. granted perrnlssmn to perform the followmg work ’ PAYMENT (Qﬁ'Ge Use { "Y) R
v B ‘ _ L ‘ ' Building : % .50
S .‘D BUILDING . Orwene - 0O LEAD HAZARDABATEMENT | Electrical” $175
g~} ELECTRICAL -~ O Fre PROTECTION - O DEMOLITION | Pumbing 50|
[ ELEVATOR DEVICES [ ASBESTOS ABATEMENT D OTHER “ | Fire Protetion S0
e : (Subchapter 8 only) - B y' } Elevator Dewces $Q ]
s ,.,__{'DESCRIPTIONOFWORK R T _- RIS - | other - - s000] -
' ".'._SEB)LIQE&BEG_ENQ_Y_DBI_QLEANER e e e YDCATralnmg Fee SRNIIRINEE 1Y
: , . ,n‘gmw RIS B
U Note If constuctron does not commence within one (1) year of date: of i |ssuance, or rf : S Total: ST L $‘192"‘ -
e construction ceases for a period of six (6) months, this permit is, vord o o ) Check No. - «’w“;? 2 s
G EstrmatedCostofWork _$§800 : SRR EEND R i S T
| Teemam %ao ey
' '. ‘57.5 : ' S | Credit " $0 |
L X Sevstdien Officel 2z g/ //‘« Date | | Collected By _
UCC F170 =+ . K "_ R —— . —
Sequiv(rev1/04) - . ) K o Lt T R Sl B R
1 WHITE - lNSPECTOR . 2 CANARY - OFFICE .3 PINK-.TAX_A_SSESSOR S 4 GOLD_-APPLICANT S

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construchon Code. Regulatrons N.JA. C 5:23-2.18. ThIS agency wrll carry
out such periodic inspections dunng the progress of work as are necessary to insure that the work mstalled conforms with the requlrements of the
Unlform Construction Code. - : : : SRR

The owner or-other résponsible person in charge of work must notify thrs agency when work is.ready for any requrred mspectlons specrﬁed below
- Requests-for mspectrons must be made at least 24 hours prior to the time the inspection is desrred Inspections will be performed within three bu
.- days of the time for which they are requested. The work must not proceed in'a manner Wthh wrll preclude the mspectlon untll it has been made an
approval granted. . . : .

B D Requrred rnspectrons for ail subcodes for one- and two-family- dwellmgs are as follows: . el
1. The bottom of footing trenches before | placement of footings, except that'in cases of prle foundatrons rnspectrons shall.be made m
accordance wrth the requirements of the building subcode. . . ) : -
2. Foundatlons and all walls up to grade level prior to back fi llmg

3. All structural framrng, connections, wall. and roof sheathing and insulation; electncal rough wmng panel and servroe rnstallatron rough Tt S
plumbing. The framing inspection shall take place after the rough electricat and _plumbing inspections and after the:installation of the heahng, R s
ventilation and Jor air conditioning duct system. The insulation rnspectron shall be performed aﬁer all other subcode rough mspectrons and
prior to the rnTtaIlatron of any interior ﬁmsh material. } :

4. Installation ofiall finished materials, sealmgs of exterior joints, plumbing prprng, trim and ﬁxtures e ??tmﬁ l,v!r%m S d \
mechanrcal systems equipment. ‘

Additional required inspections for all subcodes of construction, for other than,one--and two-famrly dwellmgs are?‘iﬂre'*suppressron systems heat

eé?é; a&

producing devices and Barrier Free subcode acoessrbrhty if applicable.
[:] Required special [nspections. The applicant by accepting the permit will be deemed to have,consented to thesé%‘uirementsr s R ﬂﬂ? Qﬁ
. . : . . . . - %.‘ A L i

$ Il’?fm '; i}é“’ﬁ

{
H

. A final inspection dps required for each appllcable subcode area before a ﬁnal Certrﬁcate of Occupancy-or Approval. may be |ssued The ﬁnal sl
.. inspections include the installation of alt interior and exterior finish-materials, sealing of exterior joints, mechanical system and other required- = .
“ equipment; electrical- wiring, devices and fixtures; plumbirig pipes, trim.and fixtures; tests requrred by any provision of the adopted subcodes,
Barner Free accessrbrhty if applrcable and verificati 2 fcomplrance with NJAC 5: 23-3 5, "Postrng structures”. :

k . A complete .copy of released plans must be kept on the job ' te

If you do niot understand any of‘tvhrs rnformatron, please_ asl




, Use Group  Present
‘[ JPolePad #__. [ | Temporary
Building Occupied as Utility Co.

[—] -
e

UNIFORY CONSTRUCTION
CODE

m_.mo._.m_o.»_. SUBCODE
TECHNICAL SECTION

;v

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uOm_<_>._._OZ WHEN OI>ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. Omw._.__m_0>.q_oz IN LIEU O_uAO>._.I

L A

Date Received
Control # ¢

Uma _mm:ma

Block . _..w,ﬁQ \A& 2 f Qualification Code o u .\N
- Work Site Location S \\ ) Nag sign m:a..mom_ﬁ.:ma” ,
Brick " MT pR92-7 g .. = ),
Owner in Feo: _ COLSCaS Aald tne. 4 7 VA L_:_. :mamam“m Contractor [ ] Certifd Landséags Iigati c o i | Exempt Applicant
g o N ~11 icensed Elec. Contractor ertif'd Landscape Irtigation Cont'r [ meu pplican
Tel. (132) Lele B 73/ _\ e-mail — \f/\,ﬂ\ ~__D. TECHNICAL SITE DATA
Address e ” | DESCRIPTION OF WORK: \ v
> ° . street municipality wo Zip code W.OVD b\O/—/_\w» OR «Im 0’ D qqg ﬁx.nJU’ vl/!' D\w
e ) QY. SIZE  [TEMS
Charles Neal —_ Lighting Fixtures
39 Hudson Ave. West Keansburg, NJ 07734 N Receptacles
Lic# 7662 EIN # 138-64-5231 to Switches
Ph. 732-669-2778 fax 732-335-5878 able) — Detectors
) Light Poles

reuerar cip. nw nNo. -

Wi

B. ELECTRICAL CHARACTERISTICS

4\:20

mmﬁ Cost of Elec. Work $

Proposed

] Other

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

.._ow mc_<=<_>m<Ao=_om\Cmm 03_5 e
; T ispecTIONS

. Failure

 Failure

A

AMP Service

)]

TOTAL NUMBERS

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

_A<<.O<m:\m:1mom 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 Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

To reorder call: ALLEGRA
Marketing ¢ Print « Mail
(609) 390-1400

State Permit m:_‘o:mam Fee m

Administrative ‘Surcharge $\
Minimum Fee w\ g




