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2. Electrical ol ~ gl
APPLICATION 3. Plumbing
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1. IBENTIFICATION - S . Subtotal
1. Proposed Work Site sk V L :‘:4 AN J' O‘? 7. Less 20% for Siate Plan Review §
2.\ s A s 8. Subtotat $
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3. Ownership In e Public ?mme ® 13. TOTAL [ o ¥ el B ___
aAdns  Elechoic TN¢ 732-75Y-9/Y A BUT ERIST
4. Frindpa) Contractor: "\00 a0 Tel. M. BUILOINGISITE CHARACTERISTICS {office use only)
Address _/ & BoNtam Dr e-mal 1. Numbes of Stories %@ g
EDiron LT o322 2. Height of Structire A\\‘i .
3. Area — Largesl Floor s §
Licensa No. OR, if new homa. Buildes Reg. No. /3150 Bx. Date M__ 4. New Buitding Area ‘ s R
Home Improvement Contracior Registration No. or Exemption Reason (if applicable); {3UH 0360 9900 5. Volume of New Structue -
Federal Emp. ID No. 22-3775385 FAX: 6. Max Live Load
5, Architect or Enginser Contact 7. Max. Oceupancy Load
Addiess emai 8. Ifindustriafized Buidirg; proved HUD
Tel. FAL 9. :’aal Land Area Dis sq. f
10. Flood Hazard Zone
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Tel. 2-25Y-9/6Y FAx Y34~ SAL0
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112, FROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
0O Minor Work O New Bulding i Addiion J Demotition RESIDENTWL jprimary use)
3 Repair {0 Altesation " Renavation {0 Reconstruction 1. Sate Spedific Use: .
{3 Asbestos Abat. -Subch, 8 O LeadHazard Abatemenl [l Radon Remediaticn (] Anwual Permit 2 Use Group, Proposed:
ifb. SUBCODES FOR OFFICE USE ONLY {Optional) 3. Change in Use Group, Indicate Present:
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1. (] Partal Releases DumbwaltersiMoving Walks 5.7 Cross-Connections/Bacifiow Preventers 9. Undetground Storage Tanks
2. [ Pro‘stype Processing 2.C High Pressure Boiters 6.[T Hazamdous Uses/Places of Assembly  10.73 Swimming Pools. Spas and Hot Tubs
3.0 Pressue Yessels 7. Sprinklers!Standpipes. 1.5 tPGas Tanks
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Brick Township Date Issued 01/30/2013
401 Chambersbridge Rd Control Number  C-13-000170
Brick, NJ 08723 .
Permit Number 13-0206
Permit Issue Date 01/11/2013
Certificate Certificate Number 13-0206
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 135-197 VAN ZILE RD. Brick Township, NJ  Block: 1149 lot: 1 Qual:
Owner in Fee: BRICKTOWN PLAZA ASSOCIATES
Owner Address: 600 OLD COUNTRY RD #425 GARDEN CITY NJ 11530
Telephone:
Contractor Mountain Electric Inc.
Address 15 Bonham Dr. Edison NJ 08837
Telephone: (732) 754-9164 Fax: (732) 494-5250

License Number or Builders Registration Number: 13180

Federal Emp. Number: 22-3775385

Home Warranty Number:

Type of Warranty Plan: U state [ private
Use Group: B
Maximum Live Load: 0

Description of Work/Use: METER RESET

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.

IZ| 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:

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 NJACS5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
[:l 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.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period ( 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

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: 01/30/2013  U.C.C.F260 rev. 08/05)

Check Number:

Collected By:
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to bs compiated If the applicant is the owner in foe)
I heraby certify that | am the owner in foe of the propady listed on Page 1.
Mark the foliowing applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and oGcu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
fesidential use. | attest that all construction, plumbing, or electrical work will bs done. in whola or in part, by me or by
subcontraclors under my supervision, in accordance with alf applicable laws; and, | further acknowladge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the dale of issuance of a
certificats of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAY | 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.

8. () Itunher certify the following as required by the New Jersey Uniform Construction Code, N.J.A_C. 5:23-2.18(f)1.ix:

I pereonally prapared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair ta an oxisting single family residence owned and occupied by myself and located on the propesty listed
on Pags 1. or, 3) a new slructure that will be physically separate from, but that will ba deemed part of, an existing
single family residence thet is owned and occupied by myself and located on the property listed on Page 1.

C. () 1further certify that | will perform or supervise the following work:

C.1. { '+ Building C.2. ( ) Fire Protection
| further certify that ) will perform the following work:
C3. () Efsctrical C4. () Plumbing

D. ( ) 1agree o advise all conractors on this project that they are requirod 1o be registered with the New Jersay Division of
Taxation and 1o comply with all New Jersay tax laws.

I further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2,15(a)5: All required State, county,
and local prior sppravals have been given, including such certification as the construction official may require.

| understand that if any of the above stataments ara willfully falge, | am subject to punishment.

Signature Date

I 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 worlk is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. §:23-2.15(8)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require,

| agree to advise all contractors an this project that they are required to be registered with the New Jorsay Division of Taxation
and 1o comply with ail New Jersey tax laws.

| understand that if any of the above statements are willfully faise, | am subject to punishment.
94 Chack if contractor.

Agent Name 200180  ELECTLiC FNC-
Addrass /5 BogHam

EDiJoA LOT 08337
Tolephone 252 - 754~ G/6 4
Signature __,__ :

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Bullding Owner Affigavit ac per NJAC. 5:17.

U CC.5100.2 (rav. 5/2007)
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CONSTRUCTION s 1121

X 5{;\,~§\
\\i Permit #
\ o ) L ; N 4
PERMIT , |
IDENTIFICATION . Block: 1149 Lot: 1 . . —_ Qualifier _ _ :
Work Site Location: :135-197 V, RD. Bri hip. NJ: Contractor _Mountain Electric. Inc :
o Address. 15 Bonham Dr. Edison NJ 08837
Owner in Fee BRICKTOWN PLAZA ASSOCIATES -
600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone:  (732) 754-9164
11530 “Lic. No.-or Bldrs. Reg. No... 13180
Telephone: : Federal Employee. No. 22-3775385
. Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
, _ Building $0
(O BuILDING [ PLUMBING ' [0 LEAD HAZARD ABATEMENT | Ejectrical $50
ELECTRICAL - [ FIRE PROTECTION O oemoLiTion ' Plumbing $0
[ ELEVATOR DEVICES (] ASBESTOS ABATEMENT [ oTHER Fire Protection %0
. (Subchapter 8 only) _ Elevator Devices $0
DESCRIPTION OF WORK: ' Other : $0.00
METER RESET . 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 o8 27 $51
construction ceases for a period of six (6) months, this permit is void. Check No /{, }”{j
" Estimated Cost of Work ~.$400 ] e
v : l‘si i %; . Cash $0
_ | EE;.? 1 | Credit $0
Constructlon Official : Date b | cotlected By
U.C.C. F170 _ v :
equiv (rev 1/04) - o . . ‘
' 1 "WHITE - INSPECTOR ~ 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. 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 foundation§lindpections ShailkBE IS IATIETE
accordance with the requirements of the building subcode. TEE BERY

2. Foundations and all walls up to grade level prior to back filling. 6

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and %Wéé'«’iﬁ%‘tallation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftef:the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other sg%b%ogﬁ.gqgghvinspections %e&,; i
prior to the installation of any interior finish material. : S'i:;f e R

4. lInstallation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiﬁg%(,
mechanical systems equipment. AR

vices and fixtures;

2

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

D Regquired 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 finai 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.
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wh. @ u tE
TECHNICAL SECTION C. CERTIFICATION INILIEY Q“ mm.»awmk 83 2 \W. % %%%N\

F : 2
P.umz=m_n>,_..ozl>un.._n>z._. COMPLETEALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certty that | amathe 12 a&w 284853 ;%a,u 7

&
CONTRAC OTIFY THIS OFFICE. CALL UTIUTY OIG NO: 1-800-272-1000. gmﬁa& to make ths
Block Lot Quatification Cooe application and perform the o m%«
. . . Applicant sigrfContraciar @9
Work Site Locstion sign and seal here:

Owner in Fee- _ j i Piint name heee:

. 2 ||@I U&@ -0 g P Licensed Elec. Oo..iuno; WQ&WﬂWmn

D. TECHNICAL SITE DATA

sadress (@O0 .ma\ LUS , Fa . DESCRIPTION OF WORK:

——ry ] e
Coniractor: . Mopataid ElEctRic Twe, w282 75Y-916Y wuf <Em_~m§_.qm..w s umb /Zus prdtoe
Adgress 25 Bornram dr . eqmail : L Fixures E {Office Use Qriy)
——— EDioN KT opp37 Recepiacies
Contractor License No. {3170 Exp. Date _2-3/-4§ Switches
Home Impravement Coniractor Registration No. or Exemption Reason (if appticable). /3 VH 0360 9900 Detectors

K Light Poles

Federal Emp. IDNo. __ 28 -~ 237725355 Fax 232 Y7Y-52850 Motws—Fract: HF
B. ELECTRICAL CHARACTERISTICS Emergency & Exil Lights

ra_mow\ \m w—.\wmo bea Aninual Pool Inspection
Agpraveddy: _ 97 Date of.Grourting and Bonding
: . Cetification.

Use Group Present Propesed Communicatans Polnts
| JPoletPad & _____. | | Temporary [ ] Other Aamn DevicesiFA.C. Panel
Buildirg Occupied as Utiiily Co.
Est. Cost of Ekec. Yok & T Ypp 22 TOMAL NUMBERS s
o8 SURARY 10T UG : : Pogi Permitvrith UW Lights
REVIEW fofhceise Onty) INSPECTIONS Dates (MonthDay} Storable PookSpastiot Tub
KWElec. RargaRecaplacis
No Plans Required Type: Falure Fallure Approval Initial KW Onven/Surface Ualt
[ )Parial Linderstab Utiites Approveg.  ROUgh KWiElec. Water Heater
BarderFree

[ ] Elacric Plans Approved
Date:

Tewp.. Serv:
Approves by: Consl. Serv. —

Joint Pian Review Required: Mnum

f B0y | {Pumb. | Jfre | }Etew !
Service

SUBCOH O(VWWQ. PERMIT Finat

Dm_w ~ Barrier Free

Approved by:,_ J 7

SUBCODE APPROVAL for CERTIF ICATE:

| B IY

Temp. Cut4n-Card Date lssudd
Fina! Cut4n-Card Dale Issved

ULCC F12C{ree 1979)
hiemer verson

ggﬂ.ﬂgﬂauﬁgtuﬁwﬁsgggaoaﬁ pease provide one
erigiceal phes Byve photooapine.

lHHIIHIHHIHIL,HHHHH

SRRRRRRRNE RN

KWElec. Dryer/Peceptade
KW Dishwasher

BP Garbage Disposal
KWeCentral AKC Unit

HIPRKW Space Heater/As Handier

KW 8asetoard Heat

HIP* Mg ors 11+ HP

KWW Transformern/Generator
AMP Service

AMP Subpanels

AME Notor Cortro! Certer
KW Elec. SigntO.tlire Lsghi

| Administratve Suercharge s
REnimum Fee §
Stste Permd Surcharge Fee' §
TGTAL FEE §

—— e




