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MUNICIPALITY

LOCATION 270 CHUOMBYY Briper UTILITY CO IR
RL‘ clc BLK LoT

OWNER fbf“ « TP OCCUPANT

“Installation in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirements.”

[ FINAL [ TEMPORARY This approval void after days

DESCRIPTION OF SERVICE.R e~ D 325 -63Y - 36

INSTALLED BY LICENSE NO
DATE §__3_°_1L PERMIT # ___ INSPECTOF:)D““/\
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Crvie ey ‘,
ADDRESS (SITE)_ 20 Q«uﬁ\oug %\k\g %w NO.

22ay

)3’@’%{

ilb. SUBCODES

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

[ Radon Remediation

sLock YO\« 3N LoT \ QUALIFICATION CODE
‘ V. FEE SUMMARY (for office use only) Update Ubdate
'— CONSTRUCTION PERMIT |"i 5in T
2. Electrical i N .S
NEw ansEY 3. Plumbing N -
VN OB Lumwug‘;gz A P P L I CATIO N . 4., Fire Pr‘otection N : \ —
Applicant Completes: Sections |, I, lll {optional), IV, VI, and VII < /‘1 UQ LOL { 5. Elevator Devices _ g _
> 8. Subtotal :
1. IDENTIFICATION - \ . —
1. Proposed Work Site at: _ > M L\I\O\V\\o%% XK na M 7. Less 20% for State Plan Review §_.... \\L —
) 8. Subtotal S ’
2.Name of Owner in Fee: —\v:\ rs:c (\L‘fi\k 9. State Permit Surcharge Fee ; R 1
10. Subtotal \ :
el (OXD) 2 e-mail
11. Cert. of Occuparncy \‘
Address “AQ\ C.«\c\vw\\—\‘lks %‘?\&3, (oY @oﬁ Ao 12. Other V
straet \_ Dwniclpality zip code . * T
3. Ownership in Fee: Public X . Private =~ 13. TOTAL S
N - rd
4. Principal Contractor: Cod et CoNTSot Tol (O ) 2SR | [V BUILDING/SITE CHARAGTERISTICS (office use only)
Address XD ;\,\qu,\.\ g e-mail +1. Number of Stories ’ i
e “ﬁg O . 2. Height of Structure ft. . —
AN . - N 3. Area — Largest Floor sq. ft :
License No. OR, if new home, Builder Reg. No. ANRRES\N Exp. Date NN 4. New Building Area sq. ft -
Home Improvement Contractor Regisfration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federal Emp. IDNo. ¥~ \S DINNO FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer Contact f 7. Max. Occupancy Load
Address e- mail j 8. If Industrialized Building: State Approved HUD
Tel, ( ) EAX: { 9. Total Land Area Disturbed sq. ft
’ . : - Qy:.\,\( 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun RS 11. Base Flood Elevation “
Tel, M3-) DS snD FAX: ( ) '
: 12. Wetlands vyes no
Ita,PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
[} Repair O Alteration O Renovation 0 Reconstruction 1. State Specific Use:

O Annual Permit 2. Use Group, Proposeé'.:w

FOR OFFICE USE ONLY (Optional)

3. Change in Use'Group, Indicate Present:

. Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totas Units Income-restricted
(Check all that apply) Est. Cost _Recdby . Recd ..D’ate o Date viewer' ' Appmvai ._R/eJFC“On viewer Gained, Sale —
O Building R R BN Gained, Rental I
7 ; S T Lost, Sale
Electrical ; é/ﬁ%3 <9 Lost, Rental

B. NON-RESIDENTIAL (primary use)

Fire Protection

1. State Specific Use:
2, Use Group, Proposed:

O
0O Plumbing
(]
(]

Elevator

3. Change in Use Group, Indicate Present;

lIl. PLAN REVIEW (optional)

TOTAL COST

V. DOES OR WIL.L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
Proposed

DO YOU WANT:
1, 0 Partial Releases

2. [ Prototype Processing

1.[] Elevators/iEscalators/Lifts/ 4.] Refrigeration Systems

2.[] High Pressure Boilers
3.0 Pressure Vessels

7.0 Sprinklers/Standpipes

Dumbwaiters/Moving Walks 5.[) Cross-Connections/Backflow Preventers
6.7 Hazardous Uses/Places of Assembly

Smoke Control Systems in Open Wells 12,03 Fire Alarm
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.3
8.0
10.03
11.(0 LPGas Tanks

HLN D CARD 1 teou RINKY




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 08/31/2016
Control Number C-13-003039
Permit Number 13-2324
Permit Issue Date  06/03/2013

Certiﬁcate Certificate Number 13-2324
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 270 CHAMBERS BRIDGE RD. Brick Block: 701.29 Lot: 1 Qual:
Township, NJ
Owner in-Fee: TOWNSHIP OF BRICK
Owner Address: 401 CHAMBERSBRIDGE RD BRICK NJ 08723
Telephone: (732) 269-5333
Contractor TOWNSHIP OF BRICK
Address 401 CHAMBERSBRIDGE RD BRICK NJ] 08723
Telephone: (732) 269-5333 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: O state D Private
Use Group: B Construction Classification:

Maximum Live Load: 0

Description of Work/Use:  MAIN BREAKER REPLACEMENT

Certificate Comments:

[ 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.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

a 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:

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.

D Total removal of lead-based paint hazards in scope of work

|:| 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.

D Total removal 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

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 08/31/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Coliected By:

Page 1




' CERTIFICATION IN LIEU OF OATH . '

1. OWNER SECTION (to be completed if the ap-plicant is the\owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page’ 1.

..Mark the following applicable boxes: »

A" () [ iurther 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 or in part, by me or by
subcontractors under my supervision, in accordance with afl 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 purchasmg this property within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | 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. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [1further certify the following as required by the New Jersey Uniform Construction (}ode, N.J.A.C. 5:23-2.15(N)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
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () Ufurther certify that | will perform or supervise the following work:
C.1. ( ) Building - C.2. ( ) Fire Protection

t further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) [!agree 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 certification as the construction official may require.

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

Signature ' ) Date

ll.  AGENT SECTION (to be completed |f the applicant is not the owner in fee)

I hereby cemfy the following 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.

1 agree 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.

(

Agent Name %\«\‘ ¥ Sovs Y—':,\e,\,‘\‘ﬁ&\ (,\,& RN
Address < g\,\u’e.\_,.,ux\ NN
QB-\\\(\\‘—\ \‘g O%\B—\

Telephone (\\SD—- ) 26 =S ?3_’ \/\Q~

Signature &\’\ \ wj

Il ( ) .LEAD HAZARD ABATEMENT: clyde Home ox Building Owner Affidavit as per NJA.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)

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




Crave ///«)Hn/

ELECTRICAL SUBCODE
TECHNICAL SECTION

OOZ%%}O TORE, NOTIFY THIS OFFICE, GALL UTILITY DIG NO: 1-800-272-1000.

A, IDENTIFICATION——APPLICANT. COMPLETE ALL APPLICABLE _Z_nOWE}ﬁOZ WHEN ox»z@z

maax Va Lot ee/ Qualification Code i
Waork Site Location E.VJ 0 nk/\/o?//On‘fW ﬂWﬂQﬂo{\ g

R X 00 YW\ Wf O, 2

Oé,.w_. 3 Fee: .S L) ﬂm\/r

Tel.

wem.\w.lfvgpv. N\Bzﬁ. e EemiRH

Address (/9/ ﬁ\/)cl/\// hed Ny Wﬂng“f@(?r%

RO ™ 200 WK 2N

ﬁ “TECHNICA r w_ﬁ 2 DATA

Control #

Date fssued
Permit #

Date Received

[o-313
,w-wwvﬁ

I - n%mmwvjoz F éOm_An% p & Co O, /. &
straat ; ity zip code 2 Q ﬂm ™ < Z/Pf.‘ g S
Contractor: Baht & Sons Electrical Contractors Inc, Tl (732) 269-5333 R f,/uwr_xm e zwmymd%mmdmmd%ﬁéz
Address 82 Shorewood Drive, email Info@bahrandsons.com ' T Lighting Fixtures
Bayville, New Jersey, 08721 e Receptacies
Contractor License No. 11244 Exp. Date s Switches
Home Improvement Contractor Registiation No. or Exemplion Reason (f applicable): —— m.wwowoowm
- —
B. ELECTRICAL CHARACTERISTICS S m%m..mmn.@ nw. Exit Emzm
Use Group Pregsen . Proposed S 0933::6‘&5@ Points
[ 1PolefPad # . {1 Termporary [ 1 Other I Alarm Devices/FA.C. Panel
Building Occupied as Litiiity Co. e :
Est. Cost of Elec. Work $ ﬂ‘./rﬂ,)n//Wl s TOTAL NUMBERS ) B e
AY e Pool Permiifwith UW Lights et
JOB SUMMARY (Office Use Only} . ¥ Starable PooliSpaftiot Tub et e
PLAN REVIEW INSPECTIONS Dates (Month/Day) T KWEles. Range/Receptace R
shv@ No Plans Required Type: Failure Failure  Approval  Initial e KW Oven/Surface Unit et
[ ] Partial -Understab Utilties Approved mwcmj o e KON e, é@m@ﬂmmﬁ | e e
) . ALyt KW Elec. Dryer/Receptacle e ot i i
Data: Approved by . et
° Y Trench e e KW Dishwasher SO
[ | Electric Plans Approved Temp. Serv. HP Garbage Disposal i
Dater..._ Approvedby: . Consir Serv. T oW Cendral AVC Unit T
Jaint Plan Review xmﬂt:.man H.UMMW ..... . T HIPIKW m@mnw Heater/Ale Handler e A AN S8
[ 1Bidg. { JPumb. [ ]Fie. | JElev. o I KW Baseboard Heat R,
ervice S .
SUBCODE <>r for PERMIT Final T N.WOMNN W P Molors 1Y W i
Data: Barrier-Free e KW ﬁm:mwa%sqm%@ ator ot e
Approved by: 6\ s AP Service [,
T Temp. Cugin-Card Date Tssued e AMP Subpanels [,
W cwn%%m >van%ww @1 CERTICIOATE  pina) Cutein-Card Date Issuied e e AP Motor Gontfrol Gentar TS S
Date: Ieg Annual Pool Inspection e KW Elec, m.ﬁ@:ﬁ_:ﬁw r_m\a e s
+ - - vy
Approved by Date of Grounding and Bonding A Wk e (et . R
W Certiication Administrative Surcharge $ ... o
MINIMUTE FBB B e ciiommsornins

U.G.C. F120 {rev, 11/08)

Internat version originat plus three photocoples.

Applicant: When submitting this form to your Local Conafrustion Code Enforcemant Office, piease provide one

State Permit Surcharge Fes §

b O oo

TOTALFEE $ oo




Crave Mee

ELECTRICAL SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block DO\ ¥R &5\ Lot _ \=CPR

D™ 208 WK 2R\

A, IDENTIFICATION-~APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING

Qualification Code

Wark Site vonmﬁo:l‘v./o 0/./9(//00»;? iﬂa/.Qfo( gf
RN XSO0 WA\, P

Owter In Fee! . St ot PRI

Tel. 2 wl@.w\l//@wmm!% g-imall

Date Received
Control #

Date lssued

. Permit #

C. CERTIFICATION 1N LIEU OF GATH

[p-2 1D
[2- mﬂwwﬁ\

t hereby cerfify that I am the (agent of) owner of seoord and am authorized to make this
application and perionm the work fisted on this appiigation. ////0
P ¥

Applicant sign/Contracior

R
Qe N
sign and seal here: /./»

\7

Print name hers: 9088ph W. Bahr Jr, VP,

A

X ticensad Elec. Contractor | ] Cetlifd Landscape _.&mme_,_fm,m_nw.q § 1 Exempt Applicant

D, TECHNICAL SITE DATA

Adgress __AON __ Oneaaray, ¢ »WMW A\ N RO\
strast rivivedpdit Zip code
contractor: Bahr & Sons Electrical Contractors Inc. ' T (732) 269-5333

DESCRIPTION OF WORK;

DMttt ot K&/ Q] Sesaee €

Address 82 Shorewood Drive,

e-mai info@bahrandsons.com

Bayville, New Jersey, 08721

Confractor License No. 11244 Exp. Date

Horme Improvetiient Contractor Registration No. or Exemption Reason (f applicable):

Federal Emp. 1D No. 223152770 FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Prasent Proposed
[ 1PoletPad # . [ ] Teraporary i ] Other
Building Occupisd as Utility Co.
Est. Cost of Elec. Work $ ﬂ)ﬁlﬂﬂ .
JOB SUMMARY (Office Use Only} T 3
PLAN REVIEW INSPECTIONS Datas (Month/Day)
3 No Plans Required Typs: Failure Failure  Approvel  Initial
[ 1 Partial -Underslab Usilities Approved 049l
Date: Approved by: Barrier-Free
" -~ Trench
[ ] Electric Plans Approved Temp. Serv.
Date:, _Appraved by: Constr. Serv.
. . TGO
Joint Plan Review Required: oth
[ 1Bidg. [ IPlumb. [ 1Fire. [ 1Elev. o
SUBCODE wmz_om
/ ! inat
Date: Q »U Barrier-Free
Approved by: (7~
v Temp. Cut-in-Card Date fssued
SURCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date fssued
[ 1¢0 [ 1CCo [ 1 CaA Annusl Poot | .
Date: nnual Pool Inspection
Approved by: Date of Grounding and Bonding
— Certification

Qry, ~SIZE

Lighting Fhdures
Raceptacles

Switches

Detgctors

Light Poles

Motore—Fract, HP
Emergency & Exit Lighte
Communications Points
Alarm Devices/F.AC. Panel

TOTAL NUMBERS

Pool Permitfwith UW Lights
Storable Pool/Spaltiet Tub
KW Eiec. Range/Recaptacie
KW Oven/Surface Unit

KW Elec, Water Hester

KW £lac. Diver/Receplacle
KW Dishwasher

HP Garbage Disposal

KW Ceniral A/C Undt

HPIKW Space HeaterfAir Handler
KW Baseboard Heat

HP Motors 1+ HP

KW Transformer/Generator
AMP Service

AMP Subpansls

AMP Motor Control Center

KW Elec. Sign/Outline Light
LA eys

Adminigtrative mcasm&m $

gEERERR RN AR RN RN

Coduchus

ITEMS FEE (Ofice Lise Orly}

VO —
ST
PSR P—
O ——
T —
S
SR —
SO—

A b A A A

L

koA ANl e A O

[SUNIPIPR R ————

[N

ettt o S WA

ey et Y

o st A e

D ]

L.6.C. F120 (rev. 11/09)
Intarnet version

Applicant; When submitting this form fo your Losal Conatruction Code Enforcemart Office, please provide one
original plus three photocoples.

MIMUM Feg § i
State Permit Surchargs Fee §
TOTALFEE $ o




