Iy
iy

BLOCK £&P o8 Sﬂ W

QUALIFICATION CQDE

ADDRESS (SITE) 58 @.fmm ‘DWBV PERMIT NO, K_r\if %&1@

V. FEE SUMMARY (for office use only) Update | Update
CONSTRUCTION PERMIT | . euising © 500~/ v
2. Electrical LA™~ r\.\\\
: 3. Plumbing &= v,
-z.c?_ Cunstuiiety > —U v —l— Obu—l_ & 4. Fire Protection o~ &
Applicant Completes: Sections |, II, IIl {optional), IV, VI, and Vil , Jl OO 5. Elevator Devices —
I. IDENTIFICATION - 6. Sublotal :
1. Proposed Wark Site at; ___P0  Bflick Bud 7. Less 20% for State Plan Review §
b m: , 8. Subtotal $_.
2, Name of Qwner in Fee: E& S ITPY 5. State Permit Surcharge Fee .mw\ 7]
Tel. (132 ) Y71 ~2oao e-mail v ..EE 10. Subtotat N. $ \WRW —
11, Cenl. of Occuparnio: -~
Address _ S0 Rpicw Buyp Brerce T OFXZ3 || 13 Other ’ e
wirant unicipalty Tip cod - -
3. Ownership in Fee: Public Private . # * 13. TOTAL ol
4, Principal Confractor: Ot CuSDea CARBGA 12 Tel. (09 ) 238 —1S¢ Vi, BUILDINGISITE CHARACTERIS T1 {office use only)
Address {2 ;C.d-.lrftwnvl nﬂw e-mail sngd- 1. Number of Stories .N\~ ’
) . 2. Height of Structure 2
Arite vdounns s]l 2y=]] ) 9 g
L) 3. Area— Larges! Fioor 246584
License No., OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Regisiration No. or Exemption Reason {if applicable); 5. Volume of New Structure
Federal Emp. ID No. 22-2416 2 Fax: (e ) M§2-UyU3 8. Max. Live Load
5. Architect or Engineer J‘Wﬁﬂmquf L M marpd Contact_BLEA WLLLSWMANAS 7. Max, Occupancy Load
Address ‘22N @m vk Bevh Quivcie ty OFL3 e-mail AN 1l 8 I Industrialized Building: State >u_u_.o<na HUD
Tel { 733 Y ool FAX: { .Uw 2y 242 -ows 9. Total Land Area Disturbed sq.ft. { .
10, Flood Hazard Zone
5. mmmuoz ible Person In Charge once Work has Begun _ VWG SARKSATIN{ I.\ 11. Base Flood Elevation
Te! ) 203 ~Yi o Fax: (xRl ) Y82 -dyy2 3 P oese o ° "
A LW, . : 12, Wetlands ves no
[N AN
lla.PROPOSED WORK VI, DESCRIPTION OF BUILDING USE
{J Minor Work 1 New Building O Addition O bemelition A. RESIDENTIAL (primary use)
[ Repalr (w /.w%@\b.__maﬁo: O Renovation O Reconstruction 1. Slate Speclfic Use: .
O Asbestos Abat. -Sub (J Lead Hazard Abatement [J Radon Remediation 3 Annual Permit 2. Use Group, Proposed: ..
b ’ i FOR OFFICE USE ONLY ({Optional) 3. Change In Use Group, Indicate Prasent:
Ib. SUBCODES A — . iras ) N
Dals Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totes Units [ncome-restricted
fCheck &if thal apply) Est. Cost Recd mm_o %m_a viewer Approval Rejaction viewer .
— eF - e —— Gained, Sale
[0 PBuilding B : \\QRQ § v - Galned, Rental
. s Y Lost, Sale
& Electrical . \ﬂ W? Mw S . Lost, Rental
O Plumbing Pr v\w - e © " ||B. NON-RESIDENTIAL (primary uss)
- - D T " 1. Slate Specific Use: i
(1 Fire Protection 1 . e Jf.@ ¥ =4\ 2. Use Group, Proposed: _____~ """
e A\K PR 3. Change in Use Group, Indicate Present;
! \ .
0 Stevalor g mv »\&;D).@‘V\ NDJS aﬁ\ﬂp\ C. MIXED USE -List secondary use(s):
TOTAL COST : D. Construct. Classlfication: Present
1. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Liftsf  4.[] Refrigeration Systems Smoke Control Systems in Open Wells 12,1 Fire Alarm

1. 0 Partial Releases
2. O Prototype Processing

2.L] High Pressute Boilers
3.[] Pressure Vessels

8.
DumbwaitersiMoving Walks 5.7 Cross-Connections/Backflow Preventers 9.
10.
1.

7.0 Sprinklers/Standpipes

6.3 Hazardous Uses/Places of Assembly

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

|
0
0
{1 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




401 Chambersbridge Rd
A4 Brick, N3 08723

Certificate

e — ____Construction Code Division

AL L B i e s R ey s

Date Issued 10/26/207
Control Number  C-17-002788
Permit Number  17-2993
Permit Issue Date  09/08/2017

Certificate Number 17-2993

(Certificate of Oocupancy)
Identification

WorkK Site Location: 580 BRICK BLVD. Brick Township, NJ

Block: 446.05 lot: 3

Owner in Fee: THEODOQRE SMITH & SONS
QOwner Address: 550 BRICK BLVD BRICK NJ 08723
Telephone:

Contractor DNA QUSTOM CARPENTRY
Address 13 HUTCHINSON RD ALLENTOWN NJ 068501
Telephone: {609} 758-1513 Fax:

License Number or Builders Registrafion Number;

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: U state [ private
Use Group: B Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 29

Description of Work/Use! TENANT FIT UP - VERIZON WIRELESS ZONE

Certificate Commenms:

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.

D Certificabe of Approval

This serves notice that the work completed has been
constructed er installed in accordance with the New Jersey
Unifarm 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.

[ cestificate of Continued Occupancy

This serves notice that based on a genere! inspection of the
visible parts of the buiiding 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 tao be mei:

Lot 2T L BT

D Certificate of Clearance - Lead Abatement 5:1.7
This serves notice that based on written certification, fead
abatement was performed as per NJACS: 17 to the following
extent.

[ rotal removal of lead-based paint hazards in scope of work

D Partial or limited time pericd {  years); see file

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

' D Total removai 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

] 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:

Caonditions to be met:

Fee:  $150.00

Construction Official

Date Printed: 10/26/2017 L.C.C. F260 (rev. 08/05)

Check Number: 1297
Collected By:  Nichol Ponsi

Fage I




CERTIFICATION IN LIEU OF OATH

4. OWNER SECTION (lo be complefed if the applicant is the owner in fee)
{ hereby ceddify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. [ ) |further cerdify that 2 new home {private residence) will be consfructed on this propesty for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | atiest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accardance with all applicabte laws; and, | further acknawledge that said
new home is not covered under the New Home Warranty and Buitders Registration Act (N.J.S A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

{ UNDERSTAND THAT IN MARKING BOX A, | ACKNQWLEDGE THAT 1 AM ASSUM!NG RESPONSIBILITY FOR
THE WORK DONE GN SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
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 TH!S RESPONSIBIUTY.

B. { ) |further certify the following as required by the New Jersey Uniform Construction Code, NJAC 523-2.15(01.ix

{ personally prepared the plans submitted for: 1) the new home referred toinA.; or, 2} an addition, atteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located an the propenty listed
on Page 1; or, 3) a new structure that will be physically separate from, but that wilf be deemned part of, an existing
single family residence that is owned and occupied by myself and focated on the property listed on Page 1.

C. ({ } [(furher centify that! will pedform or supervise the following work:

Ci. ¢ ) Buiding - C.2. { ) Fire Protection
t further cedify that | will perform the following wark:
C3. { ) Electrical CA4. () Plumbing

D. { ) tagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey {ax laws.

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

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature o - Date

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

1 further cerlify 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 prior approvals have been given, including such cerlification as the construction official may require.

! agree lo advise all contractors on this project that they are required fo be registered with the New Jersey Division of Taxation
and to comply with alt New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
{ )} Checkif contractor.

Agent Name N\A’$ CC’MOQ'E—' =t ] /M ucs, SA‘&@&S{} A
Address o? (Du‘TLkHSS Sf)L
Telephone (60a\ } 203 -H(od

Signature

M, ( } LEADHAZARD ABATEMENT: include Homeawner arBuiiding Owner Affidavit as per N.J.A.C. 5:17.

ULCC. F100-2 (rev. S/2007)




— 4%
(el BUILDING SUBCODE

TECHNICAL SECTION L

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

Block LIE] Lot %‘ Qualification Code
Work Site Location 580 Ficke LoD
Rsce Ny OF723
Owner in Fee: WicHner STV
Te. (0A) 203 -4 0o e-mail Mos & w2 reless com

Address E Kr, rnb(.fvrt?n NS O8Sef{

Eireet unicipaliy #ip code

T Costdmn CARPENTES  Tel. Aﬁoﬁ.w s -15(3
12 NuThimden 2D e-mail & ﬂ s ek
Pllewte waa o OFs |
Contractor License No. or Builder Registration No. Exp. Date
Home improvement Contractor m@_mrﬁas No. or Exemption Reason (if applicable).
Federal Emp. ID No. 2 =2\l (¥ FAX: ( )

AU Ce FRLE Pl
cune

Contractar:
Address

JOB SUMMARY (Office Use Only)

_uC»z REVIEW Date Initial INSPECTIONS Dates (Month/Day)
], Mo Plans Required Type: Failure Failure  Approval Initial
(\ All Q%.\&N ul@.x Footing

— ] Footings/Foundatiens mmmnmm%ﬂ:asa

[ ] Structural/Framework — Siab

[ ) Exerior . ___  Frame X jodn &P

[ 1 Interior - Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PE Finishes -Base Layer

petu iy

Date: Finishes -Final

Approved by: § Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical

TCO

n_u ~_ . _ Cther

o Final \) 7 b“%\l_
Approved by: ) - @Nm

L " Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present |§|—| Proposed I.F Constr. Class Present Proposed

No. of Stories If industriafized Building:

Heiaht of Structure 2284+ ft. State Approved _______ HUD

Area — Largest Floor Nm@& sq. ft Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg, 5

Valume of New Structure -(.?-. cu. fi. 2. Rehabilitation $_. 1©QO0O

Max. Live Load 0o 1> 3. Total (1+2) $__|OOQOO
Mayx. Occupancy Load 29 uc.C.F11o

{rév. 11/08)

Date Received
Control #

2| 17
ovesses [ ] -5)9973

%52&3 to make this

§,£+»@r SABB ATIn)

€. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of),owner
application.

Sign here:

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tenant h‘_l ou Gor relocation
ol cellulor Phene adore |
nw.GtP\ < Seaied m.—hs.u P}Pb(ukrw

Npghu _.MJ\J.,Jg
COr T

D= A

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

FEE (Cffice Use Oniy}

]

]

] Roofing
] Siding
1 Fence Height (exceeds &)
} Sign Sq. FL.
] Pool
]
1
1
|
]
]

Retaining Wall Sg. Ft.

Asbestos Abatement w:cn:mu.mﬂ 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

— e ——  mm e e e ey e e et

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspacior Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gotd = Applicant Copy



| RECEVING CLERK .

N.z__;zm wmz__s_._. >_u_u_._m>j_.z

'DATE REC'D

| BLOCK: - 2 QUALIFIER —=—_ __ SITE ADDRESS: __SBo Becere
: , : _ __no_mlo_ﬁd&m_ ONIY
IDENTIFICATION: _ . FEE SUMMARY:
| | o | | .
1.NAME OF OWNER IN FEE:. \_\r.ar Seew = m,o& .\an.? n..._aa APPLICATION FEE: $ 44
COMPLETE ADDRESS: —_...S56 mmﬁm &LVD OTHER: $
— By ~y o0VE3 . TOTAL: s g~
PHONE # 732 -471-202¢ EMAIL: nr??,:.. @ cuiesmrentis com . =
2 NAME Om. APPLICANT: g.o&%?. : ! REQUIRED BY APPLICANT
APPLICANT ADDRESS: A Duwdess De. RESIDENTIAL: |
Alledgwr~r NI 0€SO| COMMERCIAL: <
PHONE #_623 203-40e  EMAIL__ .m.m Wz wnpelesy, com | EXISTING USE: S0
< PROPOSED USE:
‘3, xm%o%_m:m PERSON FOR WORK: Miceme,  SPSB8ATIN|
T PHONE# b 203-U(@°  pax#_ 0% Y82~ Uqu«3 BOARD APPROVAL: —  PB___Z7B
. RESOLUTIONS:
4.SIGNATURE OF APPLICANT: \_.)5 APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) \
*NEW BUILDING: — - *ADDITION *ALTERATION *PORCH . *DECK
POOL: ABOVE GROUND____— INGROUND_____ FENCE: HEIGHT____TYPE________ MATERIAL
HEIGHT: 22at m.ws .,.r.b. {*FF APPLICABLE)
OTHER

DESCRIPTION: (el Vernow Sroas o anedler Space in Mo plana

ZONING REVIEW:

_ PR . > SEE BACK PAGE
| DATE REVIEWED: &-~28 ). DATE DENIED: DATE APPROVED:_ & 387 2 ___INTLs: o ﬁ U
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~ ENGINEERING PERMIIT APPLICATION oo ——

BLOCK: _{Yl.o5 LOT: 3 ADDRESS: S8o Bt Bwd  Otie Ny OF123
| IDENTIFICATION: _ ‘ FEE SUMMARY:
1. WORK SITE ADDRESS: __5R0 Btuck Q cvd APPLICATION FEE: s
/ i
ADDRESS: 552 f.cx Bevd PHONE #: (B2 _{11-Zee9 INSPECTION FEE: $
Baiw 5. 023 FAX # () OTHER $
"ﬂ .
3. PRINCIPAL CONTRACTOR: BOND(S): $
ADDRESS: PHONE # () TOTAL: $
“ FAX #:(_)
SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER: MAteR. Mulleaua vn, .
: . _ OCEAN COUNTY SOILS:
ADDRESS: 225 82« 8cvd PHONE: % (32) 262 —00vl _
: DRAINAGE EASEMENTS:
RESPONSIBLE PERSON FOR WORK: M ee P\\u,oﬂBDHE

ADDRESS:

A Dordsss Dp.  Plleatow~ 6 OFSoi]-

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

reless

| PHONE #46A) Zob Moo FAX #: 0R) fBL-4YY3 E-MAIL: mas v <~ {HEMA REQUIREMENTS:
PROJECT DESCRIPTION: (J GRADING/CLEARING O ROAD OPENING D.E.P. PERMITS:
£ SOIL REMOVAL/FILL O RETAINING WALL O POCL BOARD APPROVAL: O PB 0 7B
[0 DWELLING 0 TREE REMOVAL _
U BULKHEAD/DOCK APPLICATION NUMBER:
D OTHER APPROVED DATE:
LENGTH: WIDTH: HEIGHT: ‘
ﬁi

ENGINEERING REVIEW:

| 4
DATE RECEIVED: ) DATE APPROVED: INITIALS:

DATE REJECTED:




W

R CONsILCTIuN
CUlE

Block

Ze’S

243

oleoxet

— _
FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPL}
CONTRACTORS, zO,_.__u< THIS O_u_n_Om CALLUTILITY DI

3

Work Site Location mmo %mg Bevd

Owner in Fee:

Theode se S

@muuu‘ ./F,b 15" g

CABLE INFORMATION. WHEN CHANGING
G NO: 1-800-272-1000.
Qualification Code

Beic nr o023

L Sons

M. {nN-2eee

e-mail g@ﬁ&.&cﬁy\&?ar 2T

Address T Bawek Rd Rk ne Oquu.w
Contractor; oreet municipality
Address ,..OCE .

Aeote wn

™G

D&TC |

Fire Protection Equipment, NJ Div of Fire .wmﬁma\ Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,_

Fire Alarm Contractor No.

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. 1D No.

FAX:

B. FIRE PROTECTION CHARACTERISTICS waterfflow)
Use Group:  Present Proposed M“M Mﬁcmmnﬁa ._.Hm_qu__wm..BB ble ox [ ] GCombustin Supervisory Devices (i.e., tampers, low/high air)
: a R e
Constr. Class: Present Proposed C <mnn: Signaling Devices {i.e., horn/strobes, _um__mu
pacily Other Devices
Heating System: [ | New or [ ]Modification to Existing  Fire Alarm System: [ INew or[ ]Existing ToTAL

or [ 1Conversion or [

Fuel Type: [ ]Gas [
[ 1other

101 [

] Replacement

JElectric [ 1Solar

Exp. Date

Location of Panel:

[ INew

Location:

Total Cost of Fire Protection Work $ m.&@ N

Logation of Main Control Valve:

Fire Suppression/Standpipe System:

or [ 1Existing

[

JOB SUMMARY (Office Use Only}

PLAN REVIEW

[ 1 No Plans Required

jal -Underslab Utilities Approved
Approved by:

Fire quo:o_._ Plans Approve

Approved by:

n Review Required:

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev.

SUBCODE APPROVAL for PERMIT

Date: dlﬁ W ?

Approved by:

SUBCGCDE >_u_u o<>_. for CE _O>,_.m
Date:

INSPECTIONS
Type:
Alarm System

Da
Failure

Failure

tes (Month/Day)

Approval  Initial

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical
Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

e et M

Final
F
Approved by: \ /“hh\ﬁ\u\ Other
U.C.C. F140 (rev. 02/11) fl.l‘_\ﬂﬂm = Inspector Gopy 2 Carary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

l;

%

<ve Recide

C. CERTIFICATION IN LIEU OF QATH

I hereby certify that | am the (agent of) owner
application.

Applicant/Contractor
sign here:

Print name here:

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

P cearted

[ 1 Certtified Coniractor

~~
[ = Exempt Appiicant

DESCRIPTION OF WORK;
Water Supply Source -

J«m?&za o Our

Methed of Alarm/Suppression System Supervision

Flarmmable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v interconnected

[ ] CO Deteciors/110v

Alarm Devices (i.e., smoke, heat, pulls,

NUMBER
&

FEE (Office Use Only)

Suppression G»mz,_m
Fire Pump sE
Dry Pipe/Alarm Va
Pre-action Valves

Sprinkler Heads (Dry and Wet) tFr O\
Standpipes \ﬁ

Pre-engineered Systems
Wef Chemical

Dry Chemical

CQ, Suppression

Foam Suppression
FM200 Suppression
Other

it

Other Systems
Kitchen Hood Exhaust System

Smoke Conirol System
Fuel-Fired Appliances [ ] Gas
Fireplace Venting/Metal
Other

[ 10il [ ]Salid

OEH:mm ras™

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

I

f

f

—




o

PLUMBING SUBCODE
TECHNICAL SECTION

BHIHQRY CORSIRLCTIUN
cune

Date Received
Control #

Date Issued
Permit #

)51
I'T- 4443

D. TECHNICAL SITE DATA

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING DESCRIPTION OF WORK
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NN- ) L mmm £ _ A WDCM u_. 154 “
Block __ 4G o Lot 3 Qualification Code ﬂ.%uﬂ pr z.n. W, o . FId
Work Site Location Séo Bwvd TRAEN SN
™Y OFMa
Owner in Fee: u _ e w re m Tt A..._ s QTY. FIXTUREEQUIPMENT \.mmm (Office Use Only)
Tel. (132 ) DY ~2oe0 e-mail et S M@ riuiem el conn — Qmﬁmvw_%mﬁmﬁ ~ 8% \
<<t ’ - rinal/Bide
Address .mﬁ..nh—nr &rﬂ.ﬂ .mbq!ﬁ. Tq Dﬁ .-N.w Bath Tub
street i \ \
Contractor: A2, 77 \\
Address 7
Contractor License No. Sink 2 Z
L Dishwasher
Home Improvement Confractor Registration No. or Exemption Reason (if applicable): Drinking Fountain \ \ \
Federal Emp. ID No. ___| : - Washing Machine Z \n\n\\
B. PLUMBING CHARACTERISTICS CAaLL Cetir o™ & U Hose Bibb Ao .
Use oﬂo:n Present Proposed W i E |_|M\ / Water Heater Lot ﬁ.‘% \ \
Building Sewer Size Public Sewer e Septic [ Fuel Oil Piping o ?ym, el \\
Water Service Size Public Water ] — Gas Appliances Oﬂ?ﬂﬂo 7 A,
Est. Cost of Plumbing Work  § — LPGas Tank A } }
\_.. Furnace ]
¥ { Hot .émﬁm_. Bailer \
o F o
“.M‘om{mm\‘._ucau
Vl \ Interceptor/Separator
L./ Backflow Preventer 7
- Trap Primer
—_— Pressure Reducing Valve <
- Greasetrap
- Sewer Connection
1 - Water Service Connection
- Stacks
- Mixing Valve |
Condensation _ufﬁmm:m \
Hydronic Piping o
Radiant Heating
Condenser \ |\
Pool Heater \ \
ot TV —— Z 77
Other _£Y X §
af Vo_cm Administrative Surcharge
e RD Mirimum Fee w\\\ \
Yo XASTALL 1 state Permit Surcharge Fee ﬁW \ \ \
>wu=om’..sz?_qm.,oozqmoﬁoﬂ_m Seal and Signature nmnmﬁ\ D.ﬂ@_@ﬁ%m.@ TOTAL FEE &\ 'z

Xcomzmma Plumbing Contractor [ ] Exempt Applicant




|
'._m_am ELECTRICAL SUBCODE
REW
LGN TECHNICAL SECTION
. IDENTIFICATION_APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block . A4k .0 Lot 3 Qualification Code

Work Site Location wg Bl Bivd

W “. CELESS
ZoNE

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of aooﬂ..w
application and perform the work listed on this applicat

Applicant sign/Gontractor ‘h\

Owner in Fee: _E.oﬂvnv?n _Saryod 4 Sons

sign and seal here:
Print name here: . Av Beit

icensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont’ mpt Applicant

r Exe
T 132 U 2000  emi v e s € : Wm,qmozz_n?m:m DATA i
Address E _Wﬁﬁxnﬂ. T Omdsumw DESCRIPTION OF WORK:
by municipality zip code
Contractor: ORVID NOAE e . T O a984-6229 = TXEANOW) * et ﬁ..._. p.]!
Address 26  Reute S39% e-mail Noleelectr: Ae ame S _“_m.m:ﬂwm Fixtures FEE (Ofice Use Only)
Chipra 065 NT OES(HA el com g Receptacles
Contractor License No. Y& o104 0900 Exp. Date o) \ ! mk { m _ Switches
Home L . . ; . o Detectors . w\.
_nMammau_.ﬂ__mn_,“oé_H”” Contractor Registration No. or Exemption Reascn | — Light Poles - mﬁiﬁ mwmm@w&
p. ID No. FAX: ga%%%?ﬁﬁ, jiot
B. ELECTRICAL CHARACTERISTICS :M Emergenc mw_.:m
Use Group Present W Proposed M 19 Communications Points
[ ] Pote/Pad # [ ] Temporary [ ] Other o Alarm Devices/F.A.C. Panel
Building Cccupied as Utility Co. —_—
Est. Cost of Elec. Work $ @0 - _ TOTAL NUMBERS %
O SONWARY [Offioe Use Oy} i —_— Pool Permitfwith UW Lights
BLAN REVIEW Y INSPECTIONS Dates (Month/Day) — Storahle Poal/Spaltiat Tub —
] e ____ KWEIlec Range/Receptacle [
[ 1'No Plans Required Type: Failure  Failure ﬁm& Initi _f.l\\|1 KW Qven/Surface Unit -
[ ] Partiat -Underslab Utilities Approved _uo:@:.. —— = " _ ____ KW Elec. Water Heater -
: Approved by: ﬂwﬂ_mmvmmm e —— Y _____ KW Elec. Dryer/Receptacle -
. . T .. Kw Dishwasher e
V] Blectric Plans Approved Temp. Serv. )
. A v m%m Constr. Serv. - _ ____ HP Garbage Disposal -
pprovea by - KW Central AJC Unit - -
Joint Plan Review mmnc:mn” . MM_M ; - T . HPMKW Space HeaterfAir Handler
Al 1Bidg. [ }Plumb. [ TFire. [ ]Etev. Service — T __ _____ KW Baseboard Heat -
SUBCODE APPROVAL fge PERMIT Final - \EM@iﬁ\l . WP Motors 1+ HP  SE—
Date: Barriet-Free T T . _____ KW Transformer/Generator
Approved by: . _ ____  BMP Service
] Temp. Cut-in-Card Date Issued _ ___._ AMPSubpanels e
Su Oo%m rﬁvmo/ﬁ_fc*mﬂﬂwmam Final Cut-in-Card Date issued _ ____ AMP Molor Control Center o
Date: Annual Pool inspection KW Elec. Sign/Cutline Light
>nv8<ma by: Date of @.o::.u_:o and Bonding - -
i B Certification — —_ -
q r\\ Administrative Surcharge $
Minimum Fee $
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Appiicant Copy State Permit Surcharge Fee §
TOTAL FEE $




Date Received 0612612017
Date Permit Issued 09/08/2017

Control # C-17-002788
APPLICATION FOR Permit # 172993
CERTIFICATE Date iIssued 1012612017
IDENTIFICATION
Biock 44605 Lot 3 Qualifier
Work Site Location 580 BRICK BLVD. Brick Township, NJ Contractor _DNA CUSTOM CARPENTRY
Address

Owner in Fee THECDORE SMITH & SONS

Telephone  (609) 758-1513

Lic. No. or Bldrs, Reg. No.

Telephone Federal Employee. No.

ACTION
CERTIFICATE OF OCCUPANCY
(] CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[} TEMPORARY GERTIFICATE OF OCCUPANCY

USE GROUP Previous B Current

FINAL COST OF CONSTRUCTION: $ 20900 _
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process

or manufacturing equipment.)

A set of "As Built” or amended drawings is required if the building or structure deviates from the approved plans filed with the construction pemit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below,

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - VERIZON WIRELESS ZONE

| hereby aftest that to the bes} of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed sypstantjaljyAnjaccordance with the code and with those portions of the plans and specifications controlled by the code,
with any substantial & i v Ingomplete items listed on a Ternporary Certificate of Occupancy will be complete by the date on the

SIGNED: /
Owner/adént ¥ UV vy 0

0 o
AGENT

UCC F270 equiv.



Checklist: Tenant fit-ups / Commercial Renovations

Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements

reset defauits

print

check all
complete

Tenant fit-ups / Commercial Renovations
UCC Requirements

Approved Final Building Inspection comment E D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment El:f D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable} comment D E
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment E] D
emailed MUA on 10/20/17 MFF Ok as per MUA on 10/24/17 MFF
Appraval from the Division of Engineering (If Applicable) comment [ | V]
Final Qcean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment ||
Affordable Housing Approval (If Applicable) comment [ |
Signed Certificate of Occupancy Application comment D s
All Updates Have Been Approved omment W1 ]
This checklist has been given to: {edit)
about:blank 10/26/2017
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22 EDMUND STREET PHONE: (609) 890-2727
TRENTON, N.J. 08610 N.J. LIC. NO. 6682
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Plumbing — Heating
Paul V. Nucaso¢ - Master Plumber

AW - TIE \NTOEXSTING

2 TEST Y

Ve Ko
~
2"&0' %U-\."(O P\IQ
pLMBING
ML
AP HONED

WURE L ESS ZonE @ BRCK
SANMARY RISER, DIAGRAM,




22 EOMUND STREET PHONE: {609) 890-2727
TRENTON, N.J. 08610 N.J. LIC. NO. 6682

04ca:~:m‘:

Plumbing — Heating
Paul V. Nucaso - Master Plumber

To: Plumbing Subcode Official, Township of Brick, New Jersey
From: Paul Nucaso
Accent Plumbing

Re: Permitted work not to be done
To Whom it may concern,

A permit was applied for and issued to perform work at the tenant fit-out of the Verizon store at 580
Brick Bivd. The scope of the work was to install water lines and trench a drain line for a sink.

The owner has decided to not install these features in the break room, as is on the plans.

if there are any questions or concerns, kindly feel free to reach out to me at either my office (6090 890-
2727 or directly by cell (609) 516-6060

Sincerely,

Paul Nucaso, Owner

Accent Plumbing



Matthew Fggen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Tuesday, October 24, 2017 9:22 AM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: VERIZON WIRELESS ZONE

HEY MATT, WE WERE OUT THERE THIS MORNING & EVERYTHING IS OK TO CO.



- 5%0 3rlck Bivd. = Vecizon Wire less

TOWNSHIP OF BRICK Zone
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LOAD pUl

LIVE LOAD | P.S.F
FIRE GRADING
USE GROUP




CONSTRUCTION &

St g‘d[ﬂgﬁ[ﬁﬁ—:' - 7‘-';'. g
| Pemit# l ;7 ;- ﬁsz .
lDENTIFICATION Block; 446,05 Lot 3 A Qualifier ' e TR
"Work Site Locahon i i . Coniractor _DNACUSTOM CARPENTRY
Address
: Owner in Fee o
: ' Telephone _{6119) 758-1513
L T . Lic. No. or Bldrs. Reg. No. )
- . Telephone:- R . - . Feder_aI'E_mponee. No.
" Is hereby granted permission to perform the following work: _ .PA‘;_’MENTS.(Ofﬁce__UseOnIy).\_ R
. e ‘ ' ] Buiding __ . $500 | -
- MBuomne _.PLUMB!NG PR EI LEAD HAZARDABATEMENT | Electical _$150.} LY
A EECTRICAL (4 FIRE PROTECTION - " [ pEMOLITION “ | Plumbing ____ . . . . "§180:. 0
: : : : Fire Protection AT & [ IR
0 ELEVATOR DEVICES O ASBESTOS ABATEMENT [ OTHER : e vl IR
(Subchapters only) - : R .~ | Elevator Devices S 80
. DESCRIPTIONOFWORK o : o : © | other . sDOO v T
- _'[ENANJ‘_EIJ'_LLMEBIZQNJMRFIF‘-:‘%ZONE ‘ - o | bCATrainingFee .- " . $40f°.
: ‘ - ' CO.Fee ' oo < -
= - ~Other .-
‘Note: If construchon does not commence thhm one (1) year of date of i lssuance, or if | “Total
r',construcuon ceases for a period of six. {6} months, thls permn is void. . O
_ ‘ . Check No.
?7//(&/1 B P
!7 | Credit -
Date | collected By
eemv(rev 1/04) B 4 ) . ) ‘ ) o S
1 WHITE,INSPECTOR oo 2 CANARY—OFHCE o 3 PINK-TAX_‘ASS_E_SS_GR

REQUIRED INSPECTIONS

. ‘- Constructron work must be |nspected in accordance with the State Unlform Construction Code Regulat[ons N.JLAC. & 23 2. 18 Thls agency wril carry :
7 . outsuch periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the reqt.tlrements of the S
: Umform Construction Code. : Do

_The owner o other responsible person |n charge of work must notrfy thls ‘agency when work is ready forany requrred inspections spemﬁed below -
- Requests for |nspectrons must.be made at least 24 hours pricr to the time the inspection is desired. Inspections will be performed.within three busmess

. days of the time for which they are requested The work must not proceed |n a manner which will preclude the mspectlon until it has been' made and -
: approval granted r o

K D -Required inspections for aII subcodes for ‘one- and two-family dwellmgs are as follows:
1., The bottom of footing trenches| before placement of footings, except that in ¢ases of plle foundataons mspectlons shall be.made in - )
.- accordance with the requirements of the building subcode. ‘ {}4? 8s17 ?"Pﬁ it m&ﬁé
' i S aezeamveu.ﬁ
2. Foundations and-all walls up fo grade level prior to back ﬂ]hng : *

3. All structural framing, connections, wall and roof sheathing and insulation; electrical ‘rough’ wnrmg panel andqgewiﬂe instaliation; rough
. plumbing. The framing inspection shall take place afler the rough electrical and plumbing inspections and afttind Tidtallation of the: heatlng miﬁ
. ventilation and /or air conditioning duct systemi. The insulation mspectlon shall be performed after all other .ﬂ«bbogc;e:-‘rpggh mspectrons and ;gm,% : '_;_‘

prior to the installation of any interior finish material. T . Em
4, Installation of all finished materials, seallngs of exterior joints, plumbing piping, trim and f xtures electrlcal »yy}ﬂgf dewoes and ﬁxtures. s iué as
' mechamcal systems eqmpment . ﬂﬂﬁ S e * fﬁ -
Addntlonal required inspections for all subcodes of construction, for other than one- and two—famlly dwellrngs ar@‘,ﬁ]ze suppress:on systems heat‘nﬁ,ﬂ&'

produclng dewoes and Barrier Free subcode accessibility, if appllcable _ _ IR . ol ;-ﬁ ﬁ .

|:| Requlred specaal mspectlons The applicant by acoeptlng the permit will be deemed to have consented to these':”ﬁurrements "‘ 1 1 31 - m

) . Afinal |nspect|on is requrred for each applicable subcode area before a final Certificaté of Occupancy or ApproVal may be rssued The ﬁnal
inspections include the installation of ail'interior and exterior finish materials, sealing. of exterior joints, mechanical system-and other requrred
-+ equipment; electrical wmng -devices and fixtures; plumbing pipes, trim and fixtures; tests reqmred by-any- provrsmn of the' adopted subcodes -
Bamer Free acoessrblhty, if appl:cable and venﬁcatron of comp[ranoe wrth NJAC 5 23-3 5, "Postmg structures" . . - R

.' . Al oomp!ete copy of released plans must be kept on the job snte
: lf you do not understand any of- thrs mformatron please ask



.- Brick Township ' Date Issued: .
A 401 Chambers Bridge Rd. - Application Number: ZA-17-00834

Brick, NJ 08723 Application Date: 06/27/2017

732) 262-1336 Project Number: o .
Permit Number; M’JI ) 9\

—

Fee: $75.00
Worksite 550-580 BRICK BLVD. Block: 446.05
Location: Unit 8 Lot 3
————— Brick-Township,NJ 08723 : —_—.
_ Qualifier:
Zone:. B-2
Owner. THEODORE SMITH & SONS Applicant: Michael Sabbatini
Address: 550 BRICK BLVD Address: 9 Dutchess Dr.
BRICK, NJ 08723 Allentown, NJ 08501

Application Approved Date: 06/28/2017
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Retail Store (Verizon Store-Formerly Coldwell Banker)
Nonconforming Use is:

Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations due to the relocation of the existing Verizon Store to

another space in the plaza.

Additional Zoning Permit is required for additional work or signage.
Upon review it was determined that the Zoning Permit;

Permitted by Ordinance

D) Permitted by Variance approved on:

O valid Nonconforming Use is established by
{1 Zoning Board of Adjustment
O Zoning Officer

%ﬂb 06/28/2017

Christopher J. Romanb, Assistant Zoning Officer Date

L g itz

Sean Kinnevy, Zoning Officer — Date
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RIVIERA PLAZA
580 BRICK'BLVD.
BRICK, NJ 08723
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RIVIERA PLAZA o
580 BRICK ELVD.
BRICK, NJ 08723 -

S A S L 0. - X LR LANTYS __‘;'_) . \

e o et et
£

JEPS
B S T

;
i

SITE PLAN

SITE PLAN

. H . ll
k verizon w ;.
Way Be . :
Voyager Way Jayse j
. In Center :
v
=
e
1
] )
: ‘
: ;
: y 5
: ,
2 2
3 1.‘
a l‘
L

_— =) 3
i

—
-

J
)




