20

LoT

BLOCK ﬂa

QUALIFICATION CODE

T2/ 750 1507

ADDRESS (SITE) 8 NT 70 J €3] Dnric K PERMIT NO. W—

V. FEE SUMMARY {for office use only) Update Update
'— CONSTRUCTION PERMIT |"i s S
2. Electrical A
‘F (L 3. Plumbing '
[USTRY) cun:mu&d’og AP P L l CAT'O N S’ ‘7’€ 4. Fire Protection
Applicant Completes: Sections |, !i, I (optional), IV, Vi, and Vil 5. Elevator Devices
I. IDENTIFICATION " 6. Subtotal ,
1. Proposed Work Site at: 79 RIJ0 ¢sesT. A?/’/ckﬁswn ; ;ef; zol% for State Plan Revuew: :
. . . Subtota .
2.Name of Owner in Fee: £/ 0K A/AIKE Y€ /// 9. State Permit Surcharge Fee
. ZZQ ) énﬂ g S 3 s e-mail !&Qﬂ! ﬁéli ey LIL 10. Subtotal
11. Cent. of Occupancy
Address /¢¢ ;‘1 € /‘/1/ 1 /288 12. Other
straet munighatity Zip cods
3, Ownership in Fee: Pyslic Private - _13. TOTAL $
4. Principal Contractor: Tel., ( Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address - . e-mail e 1. Number of Stories X
2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Buildgr Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): f 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( "I 6. Max. Live Load :
§. Architect or Engineer Contact 7. Max. Ocoupancy Load
Address e-mail 8. 1f Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 8. Total Land Area Disturbed sq. ft
. . 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft.
Tel. ) FAX: { ) 12. Wetlands vyes no
{ta.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
0O Minor Work O New Building {J Addition O Demotition A. RESIDENTIAL (primary use)
) Repalr O Alteration 0 Renovation 0 Reconstruction 1. State Specific Use:

[0 Asbestos Abat. -Subch, 8 0 Lead Hazard Abatement

() Radon Remediation

E] Annual Permit 2. Use Group, Proposed: _

1. O Partial Releases
2.01 High Pressure Boilers

FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, indicate Present:
itb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) . Rec'd by Rec'd . »Dat}e Date viewer A Approval ‘Rejecﬁon viewer Gained, Sale
(] Building ' * PR i ' o Gained, Rental
Electrical _3/ 19{ LS’ % ) (l:z::: izlnetal T
5 Plumbing A | |18 NON-RESIDENTIAL (primary uss)
1. State Specific Use: .
{3 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. ClaSslﬂcatlon: Present
i, PLAN REVIEW (optional) V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Liftsy 4.3 Refrigeration Systems Smoke Control Systems in Open Wells  12.[] Fire Alarm

Underground Storage Tanks

2. [ Prototype Processing

8.
Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 8.
10.
1.

3.{1 Pressure Vessels

6.(] Hazardous Uses/Places of Assembly
7.(0 Sprinklers/Standpipes

O
O
[} Swimming Pools, Spas and Hot Tubs
[J LPGas Tanks .

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 3/24/2015
Control Number C-15-001045
Permit Number 15-0721
Permit Issue Date 3/18/2015

Certificate Number 15-0721

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:
FOODTOWN SITE Brick Township, NJ

774 & 780 ROUTE 70 TEMP. TRAILER ON

Block: 702 Lot: 30 Qual:

Owner in Fee: TOWNSHIP OF BRICK
Owner Address: 401 CHAMBERS BRIDGE RD BRICK NJ 08723
Telephone:

Contractor ELECNOR HAWKEYE LLC
Address 100 MARCUS BLVD HAUPPAUGE NY 11788
Telephone: (732) 604-5538 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

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

Maximum Live Load: 0

Description of Work/Use: sgrvICE

Certificate Comments:

(J 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.

|:| 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 NJACS:17 to the following
extent.

] 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.

[ Total removal of asbestos hazards in scope of work

E] 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

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: 3/24/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



| DN § CUT-IN-CARD
MUNICIPALITY \5 /U €/
LocaTion 294 7T D0 UTILITY CO
R _RAX b2 677 Bk 002 _ 1. 30
: C[~(rCe
owner _ 7w BRecle OCCUPANT S Seilice

“Instaliation in the abave premises has been inspected and is
in accordance with N.E.C., utility and DCA requirements.”

FINAL D TEMPORARY This approval void after days

DESCRIPTION OF SERVICE [ 2¢ At | ‘Me7ec Pe Koyl

INSTALLED BYB [ec # f/L:%(A,ﬁJZf 2y (IcensE NO.

.
oAE AL 3LS  peamThS 2| INSPECTOR‘M'

LiC.

U.C.C. Form F-350A 1 WHITE - UTILITY 2 CANARY - OFFICE/FILE 3 PINK - OFFICE/CONTRACTOR

NO: \{/6[

PRO 141




R AR NGEE 267

TECHNICAL SECTION

UNILOKY COMTRLCTION
cone

, 7Y
€0

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ———20-2—— Lot . Qualification Code
Work Site Location_29Y RT_70 (es7 DrickZeisn Ndg

Blonden Darkin g L7 EAS] oF Pies Rre .

Owner in Fee:

+

e-mail R

Tel. (239) ¢OY-553K

Address

N

eIy €L ecneR MA

L,

Corn
D

760 R 16

Date Received

om0 S |5-OTa

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work jisted ag this agptication,
Applicant sign/Contractor
sign and seal here: f@‘e/( ‘
. . A
Print name here™ RDCJ“('/‘T K S;M whe M?‘t/

[ ] Licensed Elec. Contractor [ ] Certifd Landscab\g Irrigation Cont'r [ ] Exempt Applicant
. TECHNICAL SITE DATA

street

Contractor: & lecrie o )‘/%k?s;lf lLlC.

municipality

e-mail

2ip code

Tel. (3 ) &Y7-3/00

DESCRIPTION OF WORK:

Re 37/l EleclR r.C meier

Address WM‘W%&&Z

Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
8. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ) Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as ; ) Utility Co.
Est. Cost of Elec. Wor7 s/ / Lod
JOB SUMMARY (Office Use Only)
y]‘ No Plans Required Type: Failure Failure  Approval Initial
[ ] Parflal -Upderstab Utilties Appsoyed 019"
Dateb e Barrier-Free
A proved by Trench
{ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. . ] TCO
Joint Plan Review Required: Other
[ }Bidg. [ }Plumb. [ ]Fire. [ ]Elev. ) —
Service - -
SUBCODE APPOAL for PER®IT Final 3/ é é“ %
Date: 4 - Barrier-Free g

Approved by:

* Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued

sfzal

Annual Pool Inspection
Date:

Approved by:.

LA

Date of Grounding and Bonding

Certification

U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

Qry. SiZe ITEMS FEE (Office Use Only)
Lighting Fixtures
Receplacles

Switches

Deteclors

Light Poles

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

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface 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 Service

AMP Subpanels

AMP Motor Contro! Center

KW Elec. Sign/Outline Light

BT

e

Administrative Surcharge §
Minimum Fee $ __

State Permit Surcharge Fee §

TOTAL FEE §




CONSTRUCTION e e

Permit # : 15-0721
o ’IDENTIFICATION : Block 702 : Lot 30 ) Qualifier . )
' Work Site Location: 774 & 780 ROUTE 70 TEMP TRA|LER ON:. " “Contractor - ELECNOR HAWKEYE LLC .
FOODTQWN SITE Brick Townshlp, NJ » Address. - _'LQQ_MARCUS BLVD HAUPPAUGE NY 11788~
Owner inFee " - TOWNSHIP OF BRICK . . . :
' E RII Telephone_: (732) 604.5538
S - NI E -Lic. No: orBldrs. Reg. No.
Telephone; S : , ~ - - FederalEmployee. No. -
. Is hereby granted pemnssron to perform the followmg work ; PAYMENTS (Off'ce Use Only) :
T S ‘ “{ Building - " ' i $0-
P EI BULDING - D PLUMBlNG ' d LEAD HAZARDABATEMENT Electrical o s100
% ELECTRICAL D FIRE PROTECTION -0 DEMOLITION R Plumbing L 80
: ‘ : R Fire Protectron $0
D ELEVATOR DEVICES' [J ASBESTOS ABATEMENT ~ [ OTHER | - )
“. {Subchapter 8 only) DR o . Elevator Devices . $0 K
* DESCRIPTION OFWORK: - L L. | Other ' - $0.00 |
SERVICE ...~ e e S | DCATraining Fee N
e — : : COFee’ ' -
: E . Other L . %0
SR -Note 1t constuctron does not commence wrthm one (1) year of date of'i rssuance, or |f SR Total : 8101
i ‘,jvconstructron ceases for a perlod of six (6) months, this permrt is vord o Ch « No. ) o
" Estimated CostofWork $1. , e e ey CheckNo. ]
Cviv ' ] 1L Lo Credit ___ o s
Date ‘ ' . -’| Collected By Nrghg] Eonsl 4
SI l WHITE - INSPECTOR e CANARY-OFFICE -~ 3 PlNK‘-TAXASSESSOR i _4GOLD ‘-.APl?LlCANTv,,.-‘"'

REQUIRED INSPECTlONS

S Constructron work must be mspected in accordance with the State Unrform Construction Code Regulations N.J.A.C. 5: 23—2 18: Thrs agency wrll carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed-conforms with the requrrements of the
» Unrform Constructlon Code. - - :

7 The owner or other responsible person in charge of'work must notrfy this-agency when work is ready for any required inspections specrﬁed below . o
- Requests for inspections must be made at least 24 hours priof 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 whrch will preclude the mspectron untrl it has been made and
f_approval granted . S : S

o [:] Required |nspect|ons for all subcodes for one- and two-family dwellrngs are as follows: i}i QEQ"J?

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons mspe rpns shall be- madjé n
i accordance with the requirements of the building subcode. - :

"2., Foundatrons and all walls up to grade level prior to back fi illing. . : coE $ ; } ;ﬁ

3. All structural framing, connectrons wall and roof sheathing and insulation; electrrcal rough wiring, panel anﬁé‘sé ice gnstallatron o) g&e

e * - -plumbing. The framrng inspection shall take place after the rough electrical and plumbing inspections and after the'inétallation of t gtlhé “‘ﬁ”

Lot ot ventilation: and for air conditioning duct system. The insulation: mspectlon shall be performed after all other gubgade rough mspectrons and 131 ‘jl
R pnor to-the |nstallatron of any interior finish material. .~~~ - - . R

’ 4.' Instaliation of all finished materials, sealings of exterior joints, plumbrng prprng, trim and fixtures; electrrcal wrrmg, devrces and fi xtures :‘ -
mechamcal systems equrpment ] s i

) Additional requrred inspections for all subcodes of construction, for other than one- and two-famrly dwellrngs are ’r' ire suppressron systems heat
producing devices and Barrier Free subcode accessibility, if applrcable S

o |___| Required special rnspectrons The applicant by accepting the: permit wili be deemed to have consented to these requrrements

} D Afinal rnspectron is required for each apphcable subcode area before a final Certlﬁcate of Occupancy or Approval may be rssued The ﬁnal .
S inspections include the instaltation of all interior and exterior finish materials, sealrng of-éxterior joints; mechanical system and other required -
- -equipment; electrical wiring, devices and fi xtures -plumbing pipes; trim and fixtures; tests required by any provision:of the adopted subcodes

Barrier, Free accessibility, if applicable; and venf catron of complrance wrth NJAC 5:23-3.5, “Postrng structures g : .

. . A complete copy of released plans must be kept on n the Job srte

‘ f you do not understand any of thls rnformatlon please ask




