BLOCK 70lz| or ___| QUALIFICATION CODE ADDRESS (SITE) Dum AU CrermiT No. ,7:95]'(%/

V. FEE SUMMARY (for office use only) |, Update Update
™= CONSTRUCTION PERMIT | auon : A
2. Electrical ()"
3. Plumbing
THIOFM CUnTeTion AP P LI CATI O N ) 4. Fire Proteclion
Applicant Completes: Sections |, Il, 11l {optional), IV, VI, and Vil f ' ! 2’ t !{ )a 270 fé- glevamrl Devices
. IDENTIFICATION © 6. Sublota
!I Proposed Wo:kOSlte at (.UM—&Q N U{ I . 7. Less 20% for State Plan Review §
~ 8. Sudtotal §__
2.MName of Owner in Fee: T W Qfl [S&AKJ'\ L 3 9. State Permit Surcharge Fee
-malﬁﬁiﬁi&ﬁ%% 10, Subtotal
11, Cert. of Occupancy
Address ° éo.t CL\S-\M..QU\SRN&V\ ‘ 12. Other S
ainel (“: "~ municipakty Zip cads A — “ : —
3. Ownership in Fee: P 13. TOTAL $ . .
4. Principal Cbn‘l.t‘aﬁi.m, (B.L— M—_ Vi. BUILDINGISITE CHARACTERISTICS (office use only)
Address e-mail +. Numpber of Stories e -
L . 2. Height of Structure &, —
3. Area-— Largest Floor St |
L:cense No. OR, if new home, Builder Reg. No. f 4"3%1 Exp. Date 4. New Building Area squft. | ___... —
Home impfovemeni Contracior Registration No, or Exemption Reasen (if applicable): 5. Volume of New Structure cu. ft.
Federat Emp. 1D No. FAX: ( ) 6. Max, Live Load _
6, Architect of Engineer J Contact 7. Max. Occupancy Load
Address _ - e-mall 4 8. If Industrialized Building: Slate Appraved HUD
Tel, ( ) FAX: { ) / 9. Total Land Area Disturbed sq. ft.
T ] 3 10. Flood Hazard Zone :
6. Responsible Persogfin Charge EF&Work has Begun 11. Base Flood Elevation f
Tel. } ﬁhﬁ*—-———-—” e (J&ml*—‘— 12, Wetlands  yes - no

{fa. PROPQSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work OO MNew Building [ Addition B pemolition A. RESIDENTIAL {primary use)
[l Repair 3 Alteration O Renovation 1 Reconstruction 1. State Specific Use: -
(1 Asbestos Abat. -Subeh, 8 0} Lead Hazard Abatement [) Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY [Opticsal) 3, Change In Use Group, Indicate Present:
ilb. SUBCODES — : fen . .
, Plans Date Rejection Agproval Re- Resubmissicn Dates Re- |l 4. No. of dwelling units: Tntaf tnils income-rastricled
(Check i that azply) Est. Cost | %oty Rerd Date Date viewsr | Apgroval Rejection | viewer Gained. Sate
0 8uilding N B o o Galned, Rental
. ' T C A Lost, Sale
0O Eleclical _ - 7 ; N . : Lost, Rental
O Plumbing o N e A S 1o [ 8. NON-RESIDENTIAL (pnmaryuse)
~ T IR T - — T} 1. Stale Specific Use: 4
(1 Fire Protection I S e e 2, Use Group, Proposed: . e
o ' o L S 3. Change tn Use Group, Indicate Present:
O Efevator
C. MIXED USE -List secondary uss(s):
TOTAL COST D. Censtruct. Classification: Pregent
I, PLAN REVIEW (oplional) W, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Elevators/iEscalators/Lifis!  4.() Refrigeration Systems 8.03 Smoke Conlrol Systems in Open Wells  12.0J Fire Alarm
1. 13 Padtial Releases BumbwaitersiMoving Walks 6.7 Cross-Connections/Backfiow Preventers 8,3 Underground Storage Tanks
3. [ Protolype Processin 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 0.[3 Swimming Pools, Spas and Hat Tubs
P g 3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.{7] LPGas Tanks

T TR ey RIORY,




Brick Township

401 Chambersbridge Rd
N Brick, NJ 08723

Certificate

Date Issued 7/18/2017
Control Number  C-17-003070
Permit Number 17-2348
Permit Issue Date  7/12/2017

Certificate Number _17-2348

Construction Code Division
(Certificate of Approval)

Identification

270 CHAMBERS BRIDGE RD. Brick
Township, NJ

Work Site Location:

Block: 701.29 Lot: 1 Qual:

Qwner In Fee: TOWNSHIP OF BRICK

Owner Address:

401 CHAMBERSBRIDGE RD BRICK NJ 08723

Telephone;

Contractor ANTONIO SANTOS ELECTRICAL

Address

419 EDGEMONT DRIVE LOCH ARBOR NJ

Telephone: {732) 663-0757 Fax:
License Number or Builders Registration Number:

14391

Federal Emp. Number:  34-9981339

Home warranty Number:

Type of Warranty Plan: DOstate O private
Use Group: B

Maximtm Live Load: 0

Certificate Comments:

O3 certificate of Occupancy

This serves notice that said bullding 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.

O 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;

Construction Classification:
Maximum OQccupancy Load: 0
Description of Work/Use: SERVICE - EMS STORAGE (UNIT #2)

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was perfarmed as per NJAC5:17 to the foflowing
extent.

O3 Total removal of lead-based paint hazards In scope of work
L3 Partial or limited time period{  years); see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
ahatement was performed to the following extent.

O Total removal of asbestes hazards in scope of work
O Partial or limited time period { years); see file

O certificate of Compliance

This serves notice that said potentlally hazardous equipment
has been Installed and/or maintained In accordance with the
New Jersey Uniform Construction Code and is approved for use
untll

0 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: 7/18/2017 U.C.C. F260 {rev. 08/05)

Check Number:

Collected By:

Page 1




DR#ASSS 20T/ 3 ——Yy.

Control #

\\ .Wb. ; JWO; oW@- Date Issued
Permit # -
C. CERTIFICATION IN LIEU OF OAFF o \'N ww: Q

| hereby certify that | am the {aggnt of) owrfer of recard and am authorized to make this
application and perform the wo listed onfthis application.

Applicant sign/Contractor
sign and seal here:

Qwner in Fee Eg’h Print name here: \P Zﬂ m— &—fa M?L.Nb N
3 T
H F icensed Elec. Gontractor [ ] Certifd rm:amom.bm Irrigation Cont'r [ ] Exempt Applicant

e-mail

Address bof o(/wrgrﬂb..wr‘fulyfvf ; hm F.W.ﬂlﬁ Z\M Oa\.—.‘ml.w

zip code

Lﬁﬂz ™ m\fu.ﬂw/ ac.&_s_é Tel. u_..wN Q28-Q

ELECTRICAL SUBCODE
d TECHNICAL SECTION

A, _Umz._.__H_O_P.H_Ozl.bvv_._Obz._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Black | lification Code
Work Site Location

D. TECHNICAL SITE DATA A ~—mf— " l\.l

SCRIPTION OF éoxx m,w._P.A Q mf_\CCL LA fP

o Do Ty e S s
mﬁ' 1 - Lighting Fixtures
R f.n.__u f—h. AL Cff - Receptacles
Contractor License No. .\ h.ﬂlwa.~ Exp. Umﬁm \ﬁh@u&’ [ Switches
Home lmprovement Contractor Registration No. or Exemption Reason —_ Detectors
- Light Poles
Federal Emp. ID No. i FAX: e Mators—Fract. HP
B. ELECTRICAL CHARACTERISTICS : o Emergency & Exit Lights
Use Group Present W_RUDD Proposed N.OG,P - Communications Points
[ ] Pole/Pad # [ ) Temporary [ ] Other N Alarm Devices/F.A.C. Panei
Building Occupied as Utility Co. _
Est. Cost of Elec. Work $ _ TOTAL NUMBERS 3
- i - — Pool Permitfwith UW Lights
MszmM%\_ﬂ_M%x A.n.:_o,o... Use Only) " INSPECTIONS . Dates {(Month/Day) - —_— Storable Pool/Spa/Hot Tub
. R . . : : : ’ . . _ KW Elec. Range/Receptacle
[ 1No Plans Required : Type: Failure  Failure  Approval  Initial - KW Oven/Surface Unit
KH ] Partial ..c.:ama_mm. Utilities Approved Rougn — — I KW Elec. Water Heater

T

Date: Approved by: _ T Wmﬂm?mam KW Elec. Dryer/Receptacle
o . ene KW Dishwasher
] Electric Plans Approved : Terp. Serv. ]
Date: - i Constr. Serv N HP Garbage Disposal
ate; : Approved by: — 750 . - - ) ‘ . _ ____ KW Central A/C Unit - -

HP/KW Space Heater/Air Handler
KW Baseboard Heat s
HP Motors 1/+ HP

KW Transform :mq tor
JN.DO AMP Service m«w “i
AMP Subpane %&Qﬂ MeTh

. - , — AMP Motor Control Center
Annuat Pool _:mum%o: . ) - KW Elec. SignfOutline Light

Joint Pian Review Required: a Other . . :
[ 1Bldg. [ ]Plumb. [ [Fire. [ ]Elev. © r.\ms ——
Lo Service -
SUBCOQDE APPROVAL for PERMIT Final g . —_—

Date: — : Barrier-Fres
Approved by: :

U

~Temp. QE-S-Oma Date Issued
Final Cut-in-Card Date Issued

[ 1¢Co [ _ooo
Dater -

Date of Grounding and Bonding

Approved by /
- _ Certification - — :
< Administrative Surcharge §
Minimum Fee $
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy  3Pink =Office Copy 4 Gald = Applicant Gopy State Permit Surcharge Fee §

TOTAL FEE $




£ % % Communication Result Report { Jul.18. 2017 2:25PM ) x % x
1
2

~—r

Date/Time: Jul. 18, 2017 2:24PM

File Page
No. Mode Destination Pe (s Result Net Sent
0504 Memory TX 616889149140 P 1 0K
Reason for error
E. 1) Hang up or lipne fail E. 2) Busy
E. 3) No answer E.4) No facsimile connection
E.5) Exceeded max. E-mail size E. 6) Destination dees not support I[P-Fax
;
1
e e 72y 221030 Ug DRURe DO t
MNEPAITY BrckTeorslp @ CUT-IN-CARD
LOCATION S22 RCEITE 3 NG, uUTY 0
Tk Treemabig, M m T
CWNER BONMOAS, MATTHEV ) DCCUPANT MOMABAS UATTHEM)
W the sbowe e
NEL, aad DOA

B O rouronmny Tri mpprsisl voki pher Gy
DESCRIPTION OF SERVIGE. 200 Ay

WSTAUEDEY AuaioSedios  LCENSEMO Semn_
DATE Znaeor PERMT# 10204 WNSPECTOR Maral FMaxr: —
Bromow Hagor o Noc a3,

UGE. '




GCERTIFICATION IN LIEU OF QATH

i, OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the propetty listed on Page 1.
Mark the following applicable boxes:

A. { ) 1lurther certify that 2 new home {private residence) will be constructed on this property for my own use a_rid occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpase other than single family
residential use. { altest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontraciors under my supervision, in accordance with all applicable laws; and, 1 further acknawledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 48:3B-1 et seq.} and
that such fact shall be disciosed to any person purchasing this properly within ten years of the date of issuance of a
certificate of occupancy.

1 UNDERSTAND THAT iN MARKING BOX A, 1 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 SUBCONTRACTCORS t HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR W{TH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} 1further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15{01.ix:

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

C. { ) [!iurther certify that | will perform or supervise the fofiowing work:

CA1. { ) Buiiding - C2. { ) Fire Protection
L further certify that | will perform the foilowing work:
C3. £ Electrical C4. { ) Plumbing

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

| further cedify the-Tollowing as required by the Uniform Construction Cade, N.JA.C. 5:23-2.15(a)5: All required State, county,
and local prigrapprovals [Wave been given, including such ceddification as the construction ofiicial may require.

I understafid that if any/of the above statements are willfully false, } am subjeci to punishment.
— Date O?///Z//ZQI 7

il. AGENT SECTION {fo 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 propased 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 foltowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Slate, county,
and Iocal prior approvals have been given, including such certification as the construction official may require.

Signature

i 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 fax faws.

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

{ } Checkif contractor.

Agent Name A;\—EN\“ &N\\\) . P
v B Gl loalle N 20 ZN AT S

o

N
Telephone ( %Q}Ql
Signature

—

M. { )} LEAQ HAZARD ABATEMENT. lncl:ude Homeawner or Building Owner Affidavit as per N.JA.C. 5:17.

UC.C. FI00-2 {rev. S/2007)




Brick Township = DRWR#338354131

Building Department (732) 262-1030 —
municiPaLTy ErckTounsiip  Ineibasied CUT-IN-CARD
LOCATION 522 RQUTE 35 NO UTILITY CO
_Brick Township. NJ BLK 9.24 LOT 33
OWNER OCCUPANT MONAGAS, MATTHEWS

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

8 FnvaL [ TEMPORARY This approval void after ___ days

DESCRIPTION OF SERVICE 200 Amp

INSTALLED BY Antonio Santos LICENSE NO _14391
DATE _7/18/2017 PERMIT # 16-2348 INSPECTOR Marcel Renson

) EAXEDIN Z82017 Lic. No: 8455

U.C.C, Form F3508 equiv. 1 WHITE-UTILITY 2 CANARY-OFFIGE/FILE 3 PINK-OFFICE/CONTRACTOR



T *_out such periodic inspectibns during the progress of work as are ngcessary to insure that the work mstalled conforrns wrth the requlrements of. the

" Requests for lnspeetlons must be made at least 24 hours prior to the fime the inspection is desired. Inspections will be performed within three busmess

{CONSTRUCTION & i~

lDENTlFlCATlON Block 7012 1 . Qualifier .-
" Work Site Location: 270 CHAMBERS BRIDGE RD Bnck Townshlp. N Contractor
S Address -

@

“OwnerinFee - TOWNSHIP OF BRICK.

' Telephone: (732) 663.0757
Lic. No. or Bldrs. Reg. No.

"i_ré,ephg,,}e; I T Federal Empioyee. No. - 14—933133&
“Is hereby grantled permrssron to perfomr the followmg work -PAYMENTS (Ol’fiee Use Only} :
: . . : Bulldmg
O BUILDING oo Oewmens o d LEAD HAZARDABATEMENT | Electrical
v ELECTRICAL o E] FIRE PROTECTION - [ pEmouTION . 7 - | Pumbing _. .
e i : Fire Protection
g ELEVATOR DEVICES [j ASBESTOS ABATEMENT - [J'OTHER - . ‘ ir& Frolecion
) SubchapterB only) : o : R " Elevator Devices'
: ',-‘"'VDESCRJPTlONOFWORK AT o | oter §
A g P , ~ _ - SR €O Fee _
n C - » | Cther
. Note: lfconstructwn doés notcommence within one (1) year of date of |ssuance, orif | Total .
e "construchon ceases fora perlo_d of six (6) months, thrs perrmt is vold e I Check No. - o
: EshmatedCostofWork $1 : I Uheck No.
- Cash
Credit
_ ; ,‘Collected By
. U C.C. F170 ) ) ; . _
equrv(rev1f04) o ) S S Co T o G L e N .,
L 1 WHITE- INSPECTOR 2 CANARY«OFFICE . PINK—_TAX ASSESSOR.‘ . 4 GOLD-APPLICANT -

REQUIRED INSPECTIONS

' Constructron w0rk must be |nspected in accordance with the State Uniform Construetron Code Regulatlcns N J. A C 5 23—2 18: ThIS agency wull carry

K Umfonn Constructlon Code. - ) : .
" . “The owner or other responS|ble person in charge of work must: notlfy this agency when w:;rk is ready for any requrred inspectlons specrﬁed below

- . days of the time for:which they are requested The work must not proceed in a manner whrch wm preclude the mspectron untll lt has been made and
approval granted . .
‘ . Requnred lnspectlons for all subcodes for one- and two-family dwellmgs are as-follows:
.1 The bottom of footing trenchee before placement of footings, exoept that in cases of plle foundatlons mspectlons shall be made m
o ,accordanoe WIth the reqmrements of the buuldmg subcode. ) .
2 ?Foundatlons and all walls up to grade level prior to back filling.

3. Al structural framlng, connections, wall and roof sheathmg and insulation; electrlcal rough wiring, panel and’ service mstallatlon rough
" plumbing. The framing inspection shall take place after the rough electricat and plumbing inspections and after the installation of the: heatlng

. ventilation and for air conditioning duct system. The insulation 1nspeet|on shall be performed after all other subeode r0ugh mSpectlons and
-prior.to the installation-of any interior finish material. o

o 4:_ 'lnstallatnon of all finished matenals eealmgs of extenor jOIntS plumbmg plplng, trlm and ﬁxtures electncalwmng, devroes and ﬁxtures.
.mechamcal systems equipment. : ) L . . .

. Addmonal requlred |nspect|ons for all subcodes of construction, for other than one- and two-famlly dwellmgs are fire suppressmn systems. heat
producmg devices and Barrier Free subcode accessibility, if applrcable : . G

[:| ‘Required special rnspeetlens. The applrcant by accepting the permit will be deemed to have.‘consented'to' _these require'ments': _

. A final |nspect|on is reqmred for each applicable subcode area before a final Certlﬁcate of Occupancy or Approval may’ be |ssued The f’mal :_ s
 inspections include the installation of all inferior and exterior finish materials, sealing of exterior joints, mechanical systent and other-required . e
- equipment; electrical wiring, devices and fixtures; piumbing pipes, trim and fittures; tests required by any. provision of; the adopted subcodes._ L
Barner Free aeoessrblllty if apphcable and verlﬁcatlon of compllance with NJAC 5 23-3 5, "Posting structures“ vl - e
EI A complete copy of released plans must be kept on the job snte -

- ) i you,do not understa_nd any of this rnfo_rm_atr_on please ask. .

e A b e — .~




