EC

BLOCK ]od

I

LoT QUALIFICATION CODE

‘ ADDRESS (SITE) Qqc( C\\Qm\dﬂddé PERMIT NO. ,7/-33@[

3
i
§

V. FEE SUMMARY (for office use only) Update Ubdate
= CONSTRUCTION PERMIT | auin s_lso- o
2. Electrical _IISO oj L
3. Plumbing QD =A 7
UNIORM Constutstio A P P L I CATI O N Dg 4. Fire Protection 1l V .
Applicant Completes: Sections 1, Il, 1l (optional), IV, VI, and VIt ( ,\“1 q30 5. g‘egm: Devices :
© 6. Subtota
|. IDENTIFICATION .
1. Proposed Work Site at: Qq Ol Chq ”\b@ls b “qﬁp m ; éeist 2g0|% for State Plan Rewew; .
. Subtota .
2. Nama 2l et Eoe AN A Q ‘ Qq ™ ¢ 20 Z : 9. State Permit Surcharge Fee _‘g
I 10. Subtotal s IS
Tel. r=mail 1. Cert. of O - }373 —
\ ? ‘11, Cert. of Occupancy ~
agwress 104D \oa/0 N RVe “Bwwnsm. WV N 06aS| | i e -
street runicipality zip code . N - K -
3, Ownership in Fee: ) Public Private 3. TOTAL $-—-8H ! =
4, Principal Contractor ) ‘\‘ _ BUILDING/SITE CHARACTERISTICS (office use only)
Address o &r e-mail - i. Number of Stories e
M‘ ‘\ N'row ) % 2. Height of Structure L —
3. Area — Largest Floor sq. ft e
D License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. f e
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. _______
Federal Emp. ID No. FAX: ( ) 8. Max. Live Load - I’] q @&
5. Architect or Engineer Contact /[ ax: Oc?ugancy L?ad \ o .
Address e-mail \ll 9' };‘In?ustnahzed Bglldin::dState Ap, e
Tel. { ) FAX: ( ) . Total Land Area Disturbe sq. ft
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft
Tel. ( ) FAX: ( ) 12. Wetlands yes no
) Y
I1a.PROPOSED WORK ‘VII. DESCRIPTION OF BUILDING USE
O Minor Work ‘J{f [J New Building J Addition 3 pemolition ATRESIDENTIAL (primary use)
J Repair {0 Alteration O Renovation (3 Reconstruction 1. State Specific Use: % *
3 U
{1 Asbestos Abat, -Sub [ Lead Hazard Abatement ) Radon Remediation [ Annual Permit 2. Use Group, "“?Wsed @ \‘
: i " FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib, SUBCODES Esl. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totar Units Income-restricted
(Check ail that apply) : > Rec'd by Recd Date Date viewer Approval Rejecﬁqpﬁ viewer Gained, Sale
?Bunldmg W e 19/0;7// 721 S W ’%9/)7 !%",/,7 W Gained, Rental
S ;. - Jo T - Lost, Sale e
] Electrical q \‘ ‘7 . q Zé \7 (IZ{ Lost, Rental
L | J R A 28 .
O Plumbing 9227 NON-RESIDENTIAL (primary uss)
y SR 1. State Specific Use: .
[ Fire Protection ) <F\‘4§ L%\ : 2. Use Group, Proposed: ___.__
" N g .
i i N S 3. Change in Use Group, Indicate Present:
O Elevator C@\(\S}\ (C'\é;,\ww\g«%'/\' Eﬂ( d{\\\(l C. MIXED USE -List secondary use(s):
TOTAL COST : D. Construct. Classlification: Present
Il. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifis/y 4.3 Refrigeration Systems Smake Control Systems in Open Wells  12.[] Fire Alarm

1. O] Partial Releases

2. ') Prototype Processing 2.0} High Pressure Boilers

3.[1] Pressure Vessels

Dumbwaiters/Moving Walks 6.} Cross-Connections/Backflow Preventers
6. Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0
8.0
10.00
1.0 LPGas Tanks

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




9401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/20/2017
Control Number ~ C-17-003930
Permit Number 173501
Permit Issue Date  10/19/2017

Certificate Number 17-3501

Construction Code Division
(Certificate of Occupancy)

Identification

249 CHAMBERS BRIDGE RD. Brick
Township, N1

Work Site Location:

Block: 702 Lot: 11 Quail:

Owner in Fee: TAFF, R TRUST & SILV], S

Owner Address: 1859 DINO BLVD TOMS RIVER NJ 08755

Telephone:

Contractor ANA RAMIREZ - DIVA'S BEAUTY SALON
Address 139 B GARDEN AVE BROWNMILL NJ 08015
Telephone: Fax:

License Number or Buiiders Registration Number:

Federal Emp. Number:

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

Maximum Live Load: 0

Maximum Occupancy Load: 17

Description of Work/Use: TENANT FIT UP - DIVA'S BEAUTY SALON

Certificate Comments:

El 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 Certificate of Approval

This serves notice that the work completed has been
constrticted 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.

{3 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.

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 to be met:

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.

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

D Partial or limited time period (  years); see file

D Certificate of Clearaﬁce - Asbestos Abatement

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

] Total removat of asbestos hazards in scope of work

D Partial or limited time period (  years); see file

D 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: $150.00

/

U.C.C. F260 (rev. 08/05)

struction Official

Date Printed: 11/20/2017

Check Number: 329

Collected By:  Matthew Fagen
‘ Page 1



CERTIFICATION IN LIEU OF OATH

A

OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that { am the owner in fee of the property fisted on Page 1.

Mark the following applicable boxes:

A.

C.

()

()

()

Cc.1.

1 further certify that a new home (private residence) will be constructed on this property 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. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders 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, | ACKNOWLEDGE THAT { AM ASSUMING RESPONSIBlLlTY 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.

I fusther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15()1.ix:

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

I further certify that | will perform or supervise the following work:
() Building - C.2. () Fire Protection

1 further certify that | will perform the following work:

ci3.

( ) Electrical C4. ( ) Plumbing

O. ( ) Iagree 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 tax laws.

{ further certify 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 cedification as the construction official may require.

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

Signature

Date

AGENT SECTION (to be completed if the applicant is not the owner in fee)

1 hereby certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work 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. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ ) Check if contractor.

Agent Name MQKQ@—b (ks S ‘N :[\r\C
Address > > N\Cw{ \Ww~ D& .

Telephone (76{” ) 373 %SC\'l

Signature

/’7(‘/’—_“

. () LEAD rRD ABATEMENT: lnclude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 52007}




W,gwgg
AN

n"
(emmmd  BUILDING SUBCODE

TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS QEFICE. CALL TILITY DIG NO: 1-800-272-1000.
L..F Qualification Code

TN Bock NI 08775 Unit-

UNIFGKA COM L FRUC TION

cone

Work Site Location s

2
L&D\Db( . PCBQ%

Owner in Fee:

Tel. | e-mail
>na$m,” ~WO— 1“ @ﬂ\@\) ALL x LRSS AN D\://M 64(

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION |

| hereby certify tha
application.
Sign here:

(5

0/14/17
I7-350]

mE:oﬁnn to make this

Print name here: %QW NJ gw

D. TECHNICAL SITE U>._.>

DESCRIPTION OF WORK ‘

street ._a.su 2ip code
Contractor: ZPKBQ 27 wmﬁu i[lm% ; Tel. W& )12 WMQC
Address ww Zh‘«p. n UN ngm gg\ e-mail
\GM — 08704
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Oo egistration No. or Exemption Reason (if applicable):,

Jm

Frameo ong Uy ! QOV.N. TP
Chogn WP Txeshng wallS

COMMERCIAL

Y4 PRIDR TO
CS on PLANS

Federal Emp. ID No. O 3 M%.WI FAX: ( ) x:.. N)Nh.\. *mhw\?nm Nm\%\\ /2
JOB SUMMARY (Office Use Only) FINRL INSP'N —~ See
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) o\\

[ 1.No Plans Required °\ Type: Failure  Failure  Approval Initial \ \§ " m
M an Qw\N Footing N , N\&

. Footing Bonding ’

/

[ ] Footings/Foundations Foundation TYPE OF WORK:
[ ] Stuctural/Framework __ Siab _ [ ] New Building $
[ 1 mxﬁ.zo_, - Frame ‘ f0-30y7 - [ 1 Addition
[ 1 Interior j.cmw Sys./Bracing { 1 Rehabilitation
Joint Plan Review Required: Barrier-Free [ ] Roofing

| ]Elec. { ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL for X Finishes -Base Layer i .

Date. N Nm% W Finishes -Final [ nw:om Height (exceeds 6')

£ [ 1 Sign Sq. Ft.
Approved by: nergy Pool
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L] e

Tco [ ] Retaining Wall 3q. Ft.
_Um, L] 00 \ i _\x_ CA Other [ 1 Asbestos Abatement Subchapter 8

e: .
. V7% Final 78 U~6-17 2K p~gn [IAE7 CST2L | | {ead Haz, Abatement NJAC 517
Approved by: R ;
Barrier-Free [ ] Radon Remediation

B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present Proposed Constr. Class Present Proposed {..] Demolition
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved _______ HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. <<2x. .\ Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bldg. State Permit Surcharge Fee $

Volume of New Structure cu.ft. 2 Rehabiltation § ﬂL Q.UJ_\ TOTAL FEE §

Max. Live Load
Max. Occupancy Load

§ 3. Total (1+2) $
Q\h\& ota

M Uu.ccC.F110

{rev. 11/09)

FEE (Office Use Only)

Il

|

l

!

!

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




CERTE S e e S 401 C'hambéré;Bridge‘ Road

PR RS DT S L. . Brick, NJ 08723
- ,Bnck Townshlp E e R U . 7aaezi030
i xa CORRECTION NOTICE
.»?ADDRESS Q‘[’ﬁ C\«\Mm@u Be:0ae Pa{ LRSI ST |
‘. '_',PERMIT NUMBER 17 35 01'-‘ L ':"B'LQ_C‘K_'_Z& .ottt
-fi‘f.j_;'Upon mspectlon vrola’uons ofthe [ ~Building - _ __ Plumbing _-_ Electic _ F‘ife Code .~ =
( were |n evndence and the followmg orders are. hereby issued for their correction: - -

£ oo Be AD& Loee m’m
© «-\m ;(‘;JB»-\:\' H-u#c ‘Dva—-q A.g m Qadm@[ af Pw :

-//5/9“5/7’ ~A/¢eb "7 —\~"'3

' i

Aol 4

PLEASE MLL FOR INSPECT ON WHEN CORRECTIONS HAVE BEEN COMPLETED ACCEPTANCE AND

\PPROVAL BY AN INSPECT! ROF THIS DEPARTMENT IS REQUIAED
ffﬁé%. o)) &7 "s‘z

DATE _ /[*6“/7 L lNSPECT_OR: B
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e e e ey

'RECEIVING CLERK

'DATE REC'D

Noz_zm _umm_,\__.ﬁ >_u1_._m>q_oz

am——

QUALIFIER:

PERMIT# _ 2/ u.otww

DATE ISSUED— wlal/7_

sime ApDRess: 244 Uambersbrndoe RY.

m_.On_A bgm “., :

O0€733

IDENTIFICATION:

1.NAME OF OWNER IN FEE:

Ratn Plaza- Sdwo

FOR OFFICE USE ONLY

nO_S_u_.m._.m >UDmmmm

2.NAME OF APPLICANT:

2N p\Nm&é&N\

FEE SUMMARY: _
APPLICATION FEE: $ AV
OTHER: $

TOTAL: s IS —

=g REQUIRED BY APPLICANT ,

APPLICANT >o%mmm AL

Qordon

RESIDENTIAL:

Yocoons il A RO

PHONE #Is;

COMMERCIAL:
EXISTIN k% ¢

PRORO
3.RESPONSIBLE PERSON FOR WORK:
PHONE# FAX# mO>.xD APPROVAL: — PB—_ZB
, , , RESOLUTION#:
4.SIGNATURE OF APPLICANTA — N/I APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION. *ALTERATION *PORCH \ *DECK
POOL: ABOVE GROUND INGROUND FENCE: Im__mI._.II.I._.<_um MATERIAL
HEIGHT: (*IF APPLICABLE)
OTHER
ommnx_ﬂ_ozng Gt -up.
ZONING REVIEW: .
DATE APPROVED:—7-2-12 _ |NTLS:__ e ISEE BACKPAGE)

-DATE REVIEWED: __ 3211

DATE DENIED:
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Diwva's

FORY CONSTRUCTION
CODE

FIRE PR

TECHNICAL SECTION

OTECTION SUBCODE

[ .

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

CONTRA@FQRS, NOTIFY THIS OF
Block s A

DIG NO: 1-800-272-1000.
Qualification Code

bevsioricly

FICE. CALL C._.__u_\<

Nan UV D

4 .))_._..NN.\\

!ABE_

Tel.
207 0

Address L 2 D, 9 yd &
treet,

A
Contractor: ]

O

r
Fire Protection Equipment, NJ Div of Fire Safety Permit No. ~N .>D,\\ _ -
Fire Protection Equipment, NJ Div of Fire Safety Installer No., /,a / \./ \/J_\ /
Fire Alarm Contractor No. Exp. Date \\ \r\/
Home Improvement Contractor Registration No. or Exemption Reason r.\/,.nw.v

Federal Emp. ID No.

FAX:

B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

Use Group: P t Pr d
P resen opose Fuel Type: [ ]Flammable or [ ] Combustible

Constr. Class: Present Proposed Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ | Existing

or [ 1Conversion or [ ]Replacement | ocation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10il [ IElectric [ 1Solar PP pip < )
[ 1o [ INew or [ ]Existing
) er Location of Main Control Valve:

Location:
Total Cost of Fire Protection Work $ Ng -

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure  Failure  Approval Initial

[ ] No Plans Required

g Approved by:

[ ] Pagial -Underslab Utilities Approved

Da
] ﬂmﬂﬁoﬁ_o: Plans Approved
NM. ¢a Approved 5) mmk,
E_m Review Required:
[

Alarm System

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

d

Approved by:

]1Bldg. [ ]Elec. [ IPlumb. [ ]Elev.
SUBCODE APPROVAL for PE
Date: }

(2254

TCO

Flam/Combust Tanks

Date: [1- -1

SUBCODE APPRQVAL for IFICATE
[ 1¢Cco T[] e

Fireplace Venting

Final

Approved by: .\“ﬁv

Other

— &0

U.C.C. F140 (rev. oVrﬁ V<<::m = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

>« w Flammable/Combustible Tanks

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

application.
Applicant/Contractor

whaln
17- 350!

| hereby certify that | am the (agent of) oi:mﬁoﬁ record and am authorized to make this

f

sign here:

mieZ

Print name here:

Pcc_cﬂ ! | ﬂﬁ;,ﬂﬁlw .

D. TECHNICAL SITE DATA L]

Certified Contractor

[ 1 Exempt Applicant

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

fro W oA | Q\\_C&U%

NUMBER

FEE (Office Use Only)
$

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

LS

TOTAL
Suppression Systems
Fire Pump GPM Type ___

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Syste
Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] Qil [ ] Solid

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




N L

Divas

PLUMBING SUBCODE
TECHNICAL SECTION

Salony

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

\ N C I hereby certify that | am the (agent/6f) owner of re
y - Qualification Code application and perform the work ted on this appli¢3
Work mwM .H&fmaop . r 0/9&\“,? - P . N - A, ¢~ Applicant sign/Contractor \ J p
gggﬁﬁ (Y, m% . Bryle ..75 0¥ I3 UndZ sign and seal here: . .
Ownar.in Faa: } NnA A ? \AQ@ UVN ) J.Xrb\.\u\ Print name here: \\%\ﬁ D

conrarr 1014 /17

Date Issued
Permit #_ s

D4 Licersdd PluriB}

#Ill e-ml "__D. TECHNICAL SITE DATA

Address Q7 DESCRIPTION OF WORK

treet munigcipality

Contractor: YRy NOn/ R \ «\n\“

zip code yﬁ@u\wl R \?.h.\ﬁ& N” %—\W hup o ,.:.) o
3 S0 —_ _ e peny  ESifeir o0 farBr. Dy,
Tel. N 2 27X %V — WATER. HisATTER~ h\\&ﬂ u/rif mw\gm |

I

BCE Ss74

B4

Address “‘ﬂl’%\b iﬁg Qﬁ\h\v\ \C e-mail

s
yd .sﬂ\\

QTY.

Manchesra N> 0877, /)

Contractor License No. ? n\% %L\ Exp. U& NQ / W v _
Home Improvement Contractor Registration No. or Exemption Reason N
Federal Emp. ID No. (3F ,\o\m Yie— FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed —

Building Sewer Size mm mﬁm Public Sewer W M Private Septic —

Water Service Size _____ 1/ Public Water r Private Well o

8 /6o - _

\L\ON IMMARY (Oflice Use O ), - / ; -

‘ A&s. 4 \“ &6 4 |\|

7

e, E
sy s ; Zl —

==

&

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

|\|||: “ B -
[ZWf7 [06F ptxmsr yoplics VY

FIXTURE/EQUIPMENT

Water Closet ¥ s
Urinal/Bidet

Bath Tub v

Lavatory NOTE! ) e TRovs 7o B 7

Shower QWMPF@ PN
Floor Drain &R me WM_M w%mﬂ
Sink Q@ PV E

Dishwasher
Drinking Fountain
Washing Machine

Hose Bibb 20
Water Heater & ﬁ% %

Fuel Oil Piping We H, — ‘ 7277

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

FEE (Office Use Only)

A\

AN\

N

N

7

Other

7

k'

Administrative Surcharge $

State Permit Surcharge Fee $ \

Minimum Fee $

TOTAL FEE $

AN




Uniform Oo:m::mmwm qmn:z-o>—l mmo-—-—oz
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU..

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (
Block O a L| Qualification Code application and perform =._m wor
Work Site Location ot /Q 2C -

OwnerinFee __ AN B - mn»?, Nm 2 ¢ . —D{ Licensed Elec. Contractor | u Omaa Landscape Irrigation Contr { ] Exempt Applicant
Address £, ; D. TECHNICAL SITE DATA
—_— QTy. SIZE ITEMS FEE (Office Use Only)
Contractor _ (.o e i Aery (>, Receptacles
Address _ /105 iNdusTei] F K@ AY Switches

Berre wnmi: [ Detectors

Tl (232 ) 688 73(7 FAX ( ) Light Poles
Contractor License No. Y Motors—Fract. HP
Federal Emp. ZO.E .\ m.& Nv mw ) 1 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS ooagcao.m,a:m Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as _J # foe ™ o Utility Co. TOTAL NUMBERS
KW oé:ﬁ:;»é
KW Elec. Water Heater

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Type: Failure Failure  Approval Initial

Joint Plan Review Required: Rough
oint Plan Review Required: Barrier-Free

[ 1 Building [ ] Plumbing Trench

[ 1 /fire [ 1 Elevator Temp. Serv.
[ Elec. Plang Approved

Est. Cost of Elec. Work $ 005" Pool Permitiwith UW Lights _
Storable Pool/Spa/Hot ._.c
KW Elec. Dryer/Receptacie

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 Subpaneis

AMP Motor Controt Center

KW Elec/ Sign/Outline Light
EX1 *

Constr. Serv.

Other
Service

Final I;Illu \ E &”Eé

Barrier-Free

Approved by:

SUBCODE APPROVAL
[ 1co [ 1cco V] cA Temp. Cut-in-Card Date Issued

. \ Final Cut-in-Card Date Issued
Date: (& W Annual Pool Inspection

Approved by: Ft > \ \ Date of Grounding and Bonding

? U1 Administrative Surcharge $
| \ U7 Certification . -
Minimum Fee $

V %« g b\\ A § § State Permit Surcharge Fee §
2 Canary = Office Copy 3 Pink = Cffice 003.

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 4 Gold = Applicant Copy TOTAL m\mm $

Illllllllllll"kl
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Checklist: Tenant fit-ups / Commercial Renovations

Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements

print
reset defaults
check all
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment []
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
O as per MUA on 11/17/17 MFF
Approval from the Division of Engineering (If Applicable) comment D
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment [ ]
Signed Certificate of Occupancy Application comment D
All Updates Have Been Approved comment D
This checklist has been given to: {edit}
about:blank 11/20/2017



TO: Brick Building Department

FROM: David H. Feldman, RA, AIA

DATE: November 15, 201

RE: 249 Chambersbridge Road
Brick, New Jersey

PROJECT: 17124

Please be advised with regard 8 the above listed project that the existing mechanical system was not altered in anyway during the
tenant fit out.

If you rm<m msv\ @ﬁmmﬁoa pursuant to this matter, please do not hesitate to contact out office. Thank you.
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TO: Brick Building Department

FROM: Davicll H. Feldman, RA, ATA

DATE: Novemmber 15, 201

RE: 249 C_hambersbridge Road
Brick — New Jersey

PROJECT: 17124=

Please be advised w~ —ith regard to the above listed project that the existing mechanical system was not altered in anyway during the
tenant fit out.

..........

AT

e ATy -stions pursuant to this matter, please do not hesitate to contact out office. Thank you.
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Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Friday, November 17, 2017 10:00 AM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 249 CHAMBERSBRIDGE RD. BLOCK:702 LOT:11

HAPPY FRIDAY MATT. WE WERE OUT THERE & EVERYTHING IS OK TO CO.



Date Received 09/06/2017
Date Permit Issued  10/19/2017

: Control # C-17-003930
o APPLICATION FOR Permit # 17-3501
CERTIFICATE Date Issued
IDENTIFICATION
Block 702 Lot 11 Qualifier

Work Site Location 249 CHAMBERS BRIDGE RD. Brick Township, NJ _ Contractor _ANA RAMIREZ - DIVA'S BEAUTY SALON

Address 139 B GARDEN AVE BROWNMILL NJ08015

Owner in Fee TAFE, RTRUST & SILVI, S
1859 DINO BLVD TOMSRIVERNJ Q8755  Telephone -
Lic. No. or E _
Telephone Federal Employee. No.
ACTION

CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF CONTINUED OCCUPANCY

[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
(] TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP B Previous B Current

FINAL COST OF CONSTRUCTION: $ 4400 ) ) )
(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 permit.
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 - DIVA'S BEAUTY SALON

| hereby attest that to the best of my knowledge, the compieted project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any substgntial deviations noted->Incompléte~tems listed on a Temporary Certificate of Occupancy will be complete by the date on the

UCC F270 equiv.



AH4 Chanbers Bridge Rd-> Diva's Beauty

TOWNSHIP OF BRICK Sabn
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LOAD 11

LIVE LOAD P.S.F
FIRE GRADING HOURS
USE GROUP B



CONSTRUCTION b i ”".’f““"f-’h

B Pemmit #
L lDENTlFlCATlON Block: 702 Lot 41 ’ " Qualffier L '
ST Work Site Locatlon 249 CHAMBERS BRIEGE RD. Brick Townshlp, NJ Contractor ANA RAMIREZ - DlVAS BEAUTY SALON
AR i . Address
. OwnerinFes TAFF RTRUST&SIL.VI s AR S
: : ' Telephone:
e ) — : : : _Lic NO. or Linaro. ney.- v
g 'Telepho'ne: B i : s - Federal Employee: No.
s hereby granted perrmsswn to perform the followingwork: =~ . . R f , PAYMENTS (ch Use Only)
: ol ' Bunldmg e '_'$1'757t):_-,
,_l BUlLDING o -_PLUMBIN(i S D LEAD HAZARDABATEMENT Electrical _ ST "j,f‘»_'$150§'
_,». ELECTRICAL M EreprotECTION: [ DEMOLlTlON ' - | Plumbing S L7 R
: ’ : : “ | - Fire Protection ISR v % (-5 =
DELEVATOR DEVICES' ] ASBESTOS ABATEMENT . [] OTHER L [P FreteRion oSG =
] (Subchapter8 only) o ] ) - . .| Elevator Devices - - .
afoescmprlouorwom : T TR s | Ofher SR
" TENANT EIT UP - DIVA'S BEAUTY SALO ; SERE | DCATraining Fee " L. .
— - - | COFee
P i : » L Other -
“Note: If constructlon does not commence within one (1)year of date of i rssuance or: |f . - | Total -~
- construction ceases for a period of six (q) months this perrmt is void. - v R

: EsumaMQost of Work - $4.400

D Mm\ v l(//) {f 7 |

‘Check No,

.

Constructron Official N /{ f Date Collected By By
UCC. F170 ' SRR , , - - -
equiv (rev 1/04) - o . o Pl R R o R
1 WHlTE-lNSPECTOR ; %2"CANARY-0FHCE , 3 PlNK—'TAXASS’_ESSOR 4 GOLD:APPLICANT & .~

o SR REQUIRED INSPECTIONS AR 1

] Construchon work must be mspected in accordance with the State Uniform Constructlon Code Regulatlons N.JAC. 5: 23- 2 18. ThIS% m@s

‘out such periodic: mspectlons dunng the progress of work:as are necessary to insure that the'work installed. confom}?w}th:the requlrements of the :

S e Umfonn Constructlon Code.- T

. 3 L i
5 The owner or other responsrble person in charge of work ‘must notify thls agency when work is ready for any requlr e,,@tpens specrﬁed below
i Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will 'rforhted within three busme

- days of the time for. Wthh they are requested The work must not proceed in amanner Wthh will preclude the lnspe%t riﬁfﬁ has been made and

o approvat granted s Lo Lo R o ;:g;;n:: g
D Requrred mspectrons for alI subcodes for one- and two-famlly dwelllngs are as follows ) - SRR . %1 N Fig
- 1. :The bottom of footlng trenches before placement of footlngs exoept that in cases of plle foundatlons mspeétroﬁs shall be made in’ )
. accordanoe with the requrrements of the building subcode. j S S o ?g:‘f;:;
2. Foundatlons and all walls upto grade level:prior to back fi illing:. - ' [ e THEDY

3. All'structural framing; connections, wall and roof sheathmg and- lnsulatron electrical rough wiring, panel and service mstallatlon rough ARV
) plumbmg The framing inspection shall take place after the rough electncal and plumbing inspections and after the installation of the; heatrng, L

“-ventilation and /or air conditioning duct system. The insulation mspectlon shall be performed aﬁer all other. subcode rough mspectrons and
prior to the lnstallatlon of any mtenor finish material. . ; :

4, .lnstallatlon of all-finished matenals s_ealmgs of. extenor jomts plumbmg plpmg, trim and fi xtures; electncal wmng, devrces and ﬁxtures
mechanical. systems equupment : ‘

Addltlonal required rnspectlons for all subcodes of construction; for other than one- and 'two-familyf -dwellings; are ﬁte s'uppression syStems;- heat’ N
producmg devices and Barner Free subcode accessrblhty if appllcable : i : . ; RS

: ) : T VY“.. . ii'v
e [:] Requrred speclal mspectlons The appllcant by acceptmg the perrmt will be deemed to have consented to these requlrements 3 VI

. Afi nal mspectron is requrred foreach ap; llcable subcode area before a final Certrf cate of Occupancy or Approval may be: rssued The ﬁnal
’ mspectlons include the installation.of allifiterior and exterior finish materials, sealing of exterior joints; mechanical system and other required
equrpment electrical wiring, devices and!fixtures; ‘plumbing ‘pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Bamer Free accessrblllty if appllcable and verifi catron of complrance with NJAC 5 23-3 5 "Postmg structures" .

8 ‘». A oomplete .copy. of released plans must be kept on the jOb sxt
If you do not understand any of this mformatlon please ask :

h
i
L
i
1




ADBEEIAN

REVISED 03/08/17

(ff. Construction Jacket signed & completed — Front and inside the jacket
illed out completely. Must complete Section VI for an addition with new
‘area and volume of structure

Yes

NO

52) Zoning Application completely filled out (All Sections)

Yes

NO

Engineering Form completely filled out (All Sections)

il |

Yes

NO

q0ina_ (4

- S :
a Four true size SEAd=D Plot Plans with Topography Show N9 _(_bm‘:l—

Yes

NO

5,) Bldg/Plmg/Electrical/Fire/Meelamssal Subcode Techs completed.
Plumbing & Electric must be sealed if applicable)

Yes

NO

KSeparate Addition/Alteration cost. (If Addition/New Bldg. — cost for
ngw bldg --- If Addition & Alteration — must separate costs)

Yes

NO

(?Two ets of plans — Make sure all plans indicate the current codes.

rchi t&al P;lans must be signed and sealed by a licensed design

profeszg . ' ings — allpagesamust be signed by the
oner-as-well-as the Oath.

home

Yes

NO

>< If using engineeréd floor joists (TJI), must be submitted at time of
application signed and sealed by a NJ licensed design professional.

Yes

NO

PL 2™ Story Additions require engineer certification for foundation if the
plans are not architectuals.

Yes

NO

€ Energy Code Compliance Report REScheck (www.energycodes.gov)

Yes

NO

7 Manufacturer brochures indicating specs and installation requirements
Furnace, Boiler, A/C, Fireplace)

Yes

NO

Yes

NO

_ %Two gas pipe drawings if applicable — BTU’s — Length and size of pipe

Drain Waste Vent schematic if adding or changing plumbing

Yes

NO

D(List of Existing Plumbing Fixtures — (if adding new fixtures)

Yes

NO

@ Completed debris form

Yes

NO

X Copy of current Home Improvement Contractor Registration if work
is being done by Contractor- -~ -«

Yes

NO

@ Detail of existing & proposed smoke & carbon monoxide detectors

Yes

NO

Detail of Electrical Locations (Receptacles, Switches, Detectors, Etc)

Yes

NO

XJ. Heat Loss Calculation

Yes

NO

20. Fresk a/- "WM -




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: Z44 (iaumbershr w{@@w %04@,/\!7' 08723
“loD

BLOCK: Lor: L |

CONTRACTOR: NOA . a0 2

CONTRACTOR’S ADDRESS:

Type of Construction(minor, new home):

Type of Debris (shingles, siding, wood, etc.):

Party responsible for removal: ™ bﬁ(

Nig

Dumpster Size:

Destination of Debris:

ll Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such
declaration by th rson in charge of the generator’s operation.”

Signatuk\—/)
7\? A~ 07

Print Name




i Brick Township Date Issued: )4/l 1

1401 Chambers Bridge Rd. Application Number: ZA-17-01159

Application Date: 9/7/2017

3 Brick, NJ 08723

B (732) 262-1336 Project Number:
Permit Number: 2P-17-02 %%
Fee: $75.00
Worksite 249 CHAMBERS BRIDGE RD. Block: 702
Location: Unit 6 Lot: 11
Brick Township, NJ 08723 Qualifier:
Zone: B-3
Owner: TAFF, R TRUST & SILVI, S Applicant: Ana Ramirez
Address: 1859 DINO BLVD Address: 139B Garden Avenue
TOMS RIVER, NJ 08755 Browns Mills , NJ 08015

Application Approved Date: 9/7/2017
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Hair Salon/Barber Shop (Diva Beauty Salon-Formerly Dance Studio)

Nonconforming Use is:

Work Description:
Tenant Fit-Up - Interior alterations for a new tenant. Changing from a dance studio to a hair salon, "Diva
Beauty Salon”.

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

Permitted by Ordinance
O permitted by Variance approved on:
'3 valid Nonconforming Use is established by
3 zoning Board of Adjustment
O zoning Officer

/} i;'z; 5@//1/:“,(> 9/7/2017

Christopher J. Romdno, Assistant Zoning Officer Date

I L gl

Sean Kinnevy, Zoning-Qfficer Date
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