BLock _Zil- Ii LoT _l [ QUALIFICATION CODE ADDRESS (SITE) 22 WEST & F'ERMIT WO, h'g Ifl H "ff;
' . V. FEE SUMMARY [for office use only) }Upﬂau: Update
(== CONSTRUCTION PERMIT | swsns St
2. Electrical
3. Plumgl
asssl APPLICATION g g | Pumbing
Applicant Gompletes: Sections I, Ui, i {optional), IV, VI, and Vil } BB f b 5. Elevalor Devices
. IDENTIFICATION 6. Sublotal )
. Proposed Work Site at. __Z. & CASEST GapAaDA D B valds N 7. Less 20% for Siate Plan Review §
8. Sublotal $ .
2. Name of Owner in Fee: BE.“‘M B 3. Siste Permil Surcharge Fee LT
Tel, e-mail I, | | 0. Subiota
" 11. Cent. of Occupancy
Address IE b A Qlﬂziﬂiwm 12. Giher P
rraricipafity iy eads = —_—
3, Qwnarship in Fea: e Pukblic Private X 13, TOTAL 5 V4 ‘?{" —
4. Pringipal Confractar: T el (7132 A0 5 32 [Vi BUILDING/SITE CHARACTERISTICS {affice use only)
Address 7 ‘ &-mail oy 1. Mumber of Sories
2. Heighl of Striclure ft.
—'—'—BE"""E—-?‘“-'& S 02728 3. Area — Larges! Flaar s,
License Mo. OR, Il new home, Bulider Reg. Mo, 4L 8 Exp. Date __.31!1_&_.._. 4, MNaw Bullding Area g, L.
Haome Improvement Cenlraclor Registralion No. er Exemplion Reason (i applicabls): 5. Wolume of New Structure cu. ft.
Federal Emp. IDNo. _ 22359212 Fax: (134 ) QL0 =l ]| | & Max LiveLoad
} » 7. Max, Oecupancy Load
5. Architect or E Conlact i
ﬂ;m;“ SEERESE e:“:f N B. 1f industrialized Building: State Approved . HUD
Tl ( ) Ease | ] 9. Tolal Lend Area Disturbed &q. fi.
' 10. Fiood Hazard Zone
&, Responsible Person in Charge once Work has Begun B'ﬂ.‘fﬂ J‘l lq L-E'Tﬂh 11. Base Flood Elavation f,
Tel. FAX: ( ) 12. Wetlands  yes no
lla.PROPOSED WORK (T Vii. CESCRIPTION OF BUILDING USE
O Minor Work | wj New Building O Addilion O Demalition A. RESIDENTIAL (primary use)
O Repalr P O Aleration O Renovation O Reconsirustion 1. Slata Spacific Ugm;
£ Asbeslos Abal -Sybeh, B [ Lead Hazard Abatemen [ Radon Remediation 0] Annual Permif 2. Use Qroup, Proposed:
: FOR OFFIGE USE QNLY [Dpiional) 3. Change In Use Group, indicate Present:
i, SUBCODES Esl. Cost Plans Caie Rejeclion | Aparowal Ra- Resubmission Dules Re | 4, No, of dwelling units: Torar Units Income-restricled
{Check aff mal apgly) : Recd b Rec's Date Dale VIEWET Approval Rejaction | wviewer i
¥ i Gained, Sale
0 Building . b ; Galned, Renial
F e Lost, Sale
".z Electrizal QSD,W c't'k.} Z’fsﬂ!“‘-'" : ‘!' ﬁ' i(r-" Rﬁ Lost, Rental
, o B. NON-RESIDENTIAL (primary use)
=11 4] 4 e o o e M
& e 1. Stata SpulﬂcUn:'_"_______________ ) %
[1 Fire Protection 2. Use Group, Proposed.
3. Change in Use Group, Indicale Present; -
L] ‘Elayalor C. MIXED USE -List secondary use(s):
TOTAL COST 0. Construct. Classification: Present
. PLAH REVIEW (optional) IV, DOES OR WILL YOUR BLALDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO ¥ OU WANT: 1.0 Elevators/EscalatorsiLite/ 4.0 Refrigeration Systams 8,1 Smoke Control Systems in Open Wells  12.[] Fire Alarm
4. Tl Partial Releases Dumbwalters/Maving Walks 5.[] Cross-ConnectionsiBackfiow Preventers 8.7 Underground Storaga Tanks
2. [J Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10,01 Swimming Pools, Spas and Hat Tubs
' 1.(7] Pressure Vessels 7.0 Sprinklers'Standpipes 11, LPGas Tanks .

UG.C. Frogei (e, 8708




Date Issued 7282016
Control Mumber  C-16-003157
Permit Mumber 16-2445
Permit Issue Date  7/15/2016

CEItiﬁCﬂtE Certificate Number 16-2445
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: 22 W, GRANADA DR, Brick Township, N1 Block: 211.11 Lot 11 Qual:

Owner In Fee: ALOTA, BRYAN A
Owner Agdress: 18 MARINER'S BEND BRIELLE M) 08730
Telephone: NN

Contractor COASTAL ELECTRIC LLC
Address 17 SEVILLE DR BRICK NI 08723-
Telephone: 7329203532 Fane:
License Mumber or Bullders Registration Mumber: 4558 ____ Federal Emp. Mumber: 92-03532

Home Warranty Number:

Type of Warranty Plan: [ State [ private

Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Ocoupancy Load: 0
Description of Work/Use:  sppvice

Certificate Comments:

[ certificate of Occupancy
This senves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that basad on written certification, lead
abatement was performed as per NJACS:17 to the foliowing

Construction Code and is approved for occupancy, axtent,
BB certificate of Agpeoval [ Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been L Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey .
Unifarm Construction Code and s approved. If the permit was [] certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notlce that based on written certification, asbestos

was visibde at the tme of Inspection, abatement was performed to the following extent.
|:| Certificate of Continued Occupancy D Total removal of asbestos hazands in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period {  years). see file
visible parts of the building there are no imminent hazards and . N
the building is approved for continued occupancy. [ certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
D Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than Lenitil

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: [ Temporary Certificate of Dccupancy

Conditions to be met: 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:  40.00
Construction Official Check Number:

Coliected By:

Date Printed: 7/26/2016 Vi F250 g, DS Page 1



CERTIFICATION IN LIEU OF DATH

. OWNER SECTION (to be completed if the applicant is Ihe awner in fag)
| hereby certify that | am the owner in fee of the properiy listed on Page 1.
Mark the following applicable boxes;

A [} 1urher cerify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be octupied by myself and is not 1o be used for any purpose other than single family
residential use. | atiest that all construction, plumbing, ar electrical wark will be done, in whole orin par, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A, 46:3B-1 el seq.) and
that such fact shall be disclased to any person purchasing this property within fen years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1 AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON 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 THIS RESPONSIBILITY,

8. { ) Ifurther celify the following as required by the New Jersey Uniform Construction Code, N.LAC. 5:23-2.15(f)1.ic

| personally prepared the plans submitied for; 1) fhe new home referred to inA; or, 2) an addition, alleration, rengva-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property fisted
on Page 1; or, 3) @ new structure that will be physically separate from, bul that will be deemed par of, an existing
single family residence thal is owned and occupied by myself and localed en the property listed on Page 1.

C. { )} Ifuther cerify that | will perform or supervise the following wark:

€.1. { ) Building . ©.2. [ ) Fire Protection
| further cadify that | will parform the following wark:
€.3. { ) Elactrical C4 ({ } Plumbing

0. { ) Iagree to advise all contractors on this project that they are required o be registered with the New Jersey Division of
Taxafion and to comply with all New Jersey tax laws.

1 further cedify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15{3)5 All required State, county,
and local prior approvals have been given, including such cerification as the construction official may reguire,

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

Signature ; : Date

II. AGENT SECTION {to be completed if the applicant is nof the owner in fea)

| hersby cenify the following as reguired by the Uniform Construction Code, M.JA.C. 5:23-2.15(d): the proposzed wark is autho-
rized by the owner in fee; and | have been autharized by the owner in fee to make this applicalion as his agent.

| further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2,15{a}5: All required Stale, county,
and local prior approvals have been given, including such cerification as the construclion official may require.

| agree to advise all confractors on this projact that they are required to be registered with the New Jersey Division of Taxation
and 1o comply with all New Jersey tax laws

| understand that if any of the above stalements are wiilfully false, | am subject to punishment.
{p¢) Chedk if contractor.

Agent Name TRMA A P-Lm:ﬁ
Address_ \D MaRWCRE 2CH0 HANL WL oY ofR1ZD

—
Signature __2&"

. { } LEAD HAZARD ABATEMENT: include Homeownar or Building Owner Affidavil as per N.LA.G 5:17.

LC.Cr FIDDZ {row. 52007}
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ELECTRICAL SUBCODE
TECHNICAL SECTION

—
e V/CY/7
Confral #
DEHE Lssued -
e --.-wgwo
C. GERTIFICATION IN LIEU OF -:r.m- .'."“"“"‘ i ! :

A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING e
CONTRAGTORS, NOTIFY THS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. Hercby certfy hat | am the (age6t of) ownet of rocord ’“d*“"f‘ m“‘”'“‘" i maks ois
Block £3h.MY Lot — 3% Qualification Code

cani sign/Coniraghor
Woark Site Location PP AWWMEST Sibstpi DEWE :’::Hamj sf:glhere

Blick NT OSTLA
Chynar in Eam Rﬂ.}d A s ﬁi—-r_"‘:ﬂ.

Print nama hena:

emai [N TEc,Hmc,p,;_srrsm‘m s
P-_.’.E'Hc [ O30 — | DESCRIPTION OF WORK:
- TP /%J:

Tal
Addrass

Alarm Devices/FAC, Panel

[ ] PolelPad # | Tammparary { ] AG
Buikiing ompuw Uty co._bL) éﬁ 235 021006
Est. Cost of Elec. Work § o TOTAL NUMBERS 3

. Pool Permithwth UV Lights

JOB SUMMARY [Office Lkse Only) Storable PooliSpal/Hat Tub
INSPECTIONS Dates {Month/Day)

FLAN REVIEW KW Eles, Range/Receplacle

cote
v (732,920-3532.
el ( EZ.] aTY. SIZE  ITEMS : FEE (Office Use Only})
e-mall - Lighting Fischsres
" 3 Recepiacles
Contractor License Mo, __ <% 4.5 €3 Exp. Date _ /4B Swilches
Home Improvemeant Contractor Reglstration Mo, or Exemption Reason (if applicable):; JE— f;::;l:r:ﬁ
oS X [y =y =
Federal Emp. 10 No. Z B 34/ S P2t Zo Fax: (7321§20 7659 . -
B. ELECTRICAL CHARACTERISTICS = Emergency & Exil Lights
Use Group Prezent Propao Communicadions Paints

[ ] No Pians Required Type: Failure  Falture  Approval  Initial KW Cven/Surface Unit
[ 1 Partial -Underslab Utlities Approved  0u9" ey, F EiODCVIRISE BT
e Agaivd bk Barriar-Fres KW Elac. Dryet/Recaptacls
PR ' Trench :
i i KWW Dizhwasher TR T N
[ 1 Electric Ptans Approved Bm. S, HF Garbage Disposal
Date; Approvedby: 5;;5“- Seqv, KWW Central A/C Unit

HPW Space Heaterifir Handhsr
EWY Bazeboard Heat
HF Motars i+ HP

Joirt Plan Review Required. Othar
[ ]|Bidg. | ]Pumb, [ |Fire. [ |Elaw :
Service

SUBCODE APPROVAL for PERMIT Final o) Y S oz

T

Date: Barrier-Frea KW TransformernGeneratar
Approved by: ____ AMP Senice
Temp. Cut-in-Card Date Issued i i WP Subpanels

lsulaogé:E Al;'PF}tG'u'AL for CERTIPIEATE o 1 et i Card Dt Issuiad i, F ol

Annual Poal Inspection

Date:
Appeoved by: Date of Grounding and Bonding
g i Cerification

v, I i Administrative Surchamge §
Minimum Fea §

. State Permit Surcharge Fea §
WLC.C. F120 (rew, 11/06) 1 White = Inspecior Cony 2 Canery = mﬁm_l;ggr 4 Fink = Office Copy 4 Gold = Applicani Capy TOTAL FEE $




DRWJR # 335621006

CUT-IN-CARD

Brick Township
Building Department (732) 262-1030

MUNICIPALITY Brick Township S

LOCATION 22 W GEAMADA DR, UTILITY CO
_Brick Township, MJ ELK 211.11 LOT 11
CWNER ALOIA BRYAN A OCCUPANT ALOIA BRYAN A

"|nstallation in the abowe premizes has been inspacted and
is in accordance with N.E.C. and DCA requiraments.”

FINAL O TEMPORARY This approval vaid after ___days

DESCRIPTION QOF SERVICE __100 amp construction service
INSTALLED BY COASTALELECTRICLLC  LICENSE NO 4558
DATE OF252016  PERMIT# 162445 =~ INSPECTOR ThomasQlsen

Oraxepin O7282016 Lic. Na: 5151

U.C.C. Form F3508 eguiv. 3 WHITE-UTILITY 2 CANARY-OFFICEFILE 3 FINK-OFFICECONTRACTOR



Parmit #

. \ . Y | - Date lssued " ‘?ﬁif
CONSTRUCTION " —cheig—

IDENTIFICATION  Block: 211.11 % Lot 11 Cuabfier .
Work Site Location: 22 W, GRANADA DR, Brick Township NI~ Confractor COASTALELECTRICLLC e
Address 17 SEVILLEDR BRICKNJO8723-

Cwiner in Fes AOIABRYANA 0 0 o
1B MARINER'S BEND BRIELIEMNJOBF30 .~ Talephone: _732/8203532
! : Lic, Mo. or Bldrs. Reg. Mo, 45584558

rarre ol o o Seabe

Is hereby granted permission tu.pnrfnnn the following work: PAYMENTES (Office Uee Gniy)
: Building 50
[ suiLDING O pPLUMBING [ LEAD HAZARD ABATEMENT | Elactrical %175
E4 ELECTRICAL [J FIRE PROTECTION [J pemoLITION Plumbing —30
_ : Fire Protection 50
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
U ; U {Subchapter & only) ) L B Elevator Devices 0
DESCRIPTION OF WORK: ' Other $0.00
SERVICE [HCA Training Fea -5
CO Fee
it Cither 30
Note: If constuction does not commence within one (1) year of date of issuance, or if Tolal H17E
construction ceases fora period of six (6) months, this permit is void. : N
Estimal of Work 5250 . o : @ 0.
il ')f’ '7)};’ !i l/ ' Cradit TR _
TU.C.C, F170
“equiv {rev 1/04) - . :
1 WHITE - INSPECTOR 2 CANARY - OFFIGE : 3 PINK - TAX ASSESSOR . 4 GOLD - .#.FPLIGAHT

e

. REQUIRED INSPECTIONS e

; ; &..oFE it}ﬁi

Construction work must be inspected in accordance with the State Uniform Construction Code Heguiatlﬁngzl..l C. 5:23-2. 18, This agas
out such periodic inspediions during the progress of work as are necessary to'insure that the work installed conforms with the reguirsirierts ;
Uniform Construction Code. : T ; ;

The owner or ather responsible persan in charge of work must notify this agency whan work is ready for any requirﬁ,map&ﬁﬁns specified balow. 617500
Requests for inspections must be made at sast 24 hours prior te the time the inspection is desired. Inspections wikfenperformed within three businessd 1, 08
days of the time for which they are requested. The work must not procaed in a manner which will preciude the inquﬁlqg,pnﬂl!_'rt has been w m il
-approval granted. : R L - . .

. - et 4 i . T : .
] LR i :'-mir':-‘ﬁ 4o
[ ired i i - and- i : R
[#] Required inspections for all subcodes for one- and two-family dwellings are as follows: THEh 324, 003

- ; it
1. The battom 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. i

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, paned and service Installation; rough
plumbing. The framing inspection shall lake place afier the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shail be performed after all other subeode rough inspections and
prior to the instalkation of any interior finish material. :

4. Instaliation of all finkshed materials, sealings of axterior joints, plumbing piging, trim dnd fixtures; elecirical wiring, devices and fixtures; -
mechanical systams equipment. i ; ;

Additional required inspections for all subcodes of construction, for other than one- and twa-family dwellings, are fire suppression systems, haat
producing devicss and Barrier Free subcode acoessibility, if applicable. : - : ‘

[, Required special inspactions. The applicant by accépting the permit will be desmed to have conssntad o these requiréments:

A final inspection is required for sach applicable subcode area before a final Certificate of Occupancy or Approval may be issusd. The final
inspections include the installation of all interior and exterior finish materials, sealing 'of exierior joints, mechanical system and other required
equipment; electrical wirlng, devices and fiodurss; 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”. :

[ A compiete capy of released plans must be kept on the job site. -
If you do net understand any of this information, pleaze ask.
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