/drms‘/u( /{z/\ Conter

' BLOCK 70/' Zﬁ / QUALIFICATION CoDE . ADDRESS (SITE}{:Q?& é;£ nﬂl.&g &!%; %{MIT%Q J’ I /7 ;qfﬁ

"= CONSTRUCTION PERMIT |“ o torotce seort) —ag Y ) s

1
2. Electrical ' 1
3. Plumbing L
l'ml-vﬂl cunsxuu&;gg A P P L I CATI o N 0 q 4, Fire Proteclion - §\ - j-\
Applicant Completes: Sections |, I, |l {optional), IV, VI, and VII 0/ r’ D (3 @!7 _ g Eievator Devices —_— N . ,.\\
7 ~
8
g

. Subtotal A - =
. 1D IFIC N '
!,_ pf;:;uorsed \QZ:ESH& at: P UA ‘4— i . Less 20% for State Plan Review §__ Q'
. Subtotal RN )
2.Name of Owner in Fee; __1 OWﬂ-’l\Mﬂ of > . State Permit Surcharge Fee NN
. v
Tel. {232 bw §ee e-mail M” pf”ﬂ m‘ﬁ N - v 10. Subtotal $ \\ =
. a;.h-g 11. Cert, of Occupancy A3 AY
Address N.) 12. Other B T _,_,,!
siras} - municipelity Iip code | . . B B T
3. Ownershipin Fee:  Public l/ Private 13. TOTAL : $ ﬁ'ﬁ
4. Principal Contractor, ==} v g semm Tel, { _. ) VI, BUILDING/SITE CHARACTERISTICS (office use only) i
Address e-mail o 1. Number of Stories , : : * 3
2. Height of Structure fl, o
3. Area — Largest Floor sq. ft. | _ Z
License No. OR, if new home, Builder Reg. Na, Exp. Date 4, New Building Area sq. &, o | 4
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. fi. _f‘l
Federal Emp. ID No. FAX: { } V/ 6. Max. Live Load : W_;:
5. Architect or Engineer Conlact ) 7. Max. Occupancy Load -
Address e-mail &. If Industrialized Building: State Approved HUD
Tel. { ) FAX: ( ) . 9. Total Land Area Disturbed i sq. ft.
- ' o P o Work fas B i / 10. Flood Hazard Zone
- Responsible Person in Charge once Work has Begun 1. Base Flood Elevation f
W i L ’ ’ .
Tel. (731- ) M.) FT?A -’M—" 12, Wetlands  yes no ———
IRV
lla.PROPOSED Wi%ﬁb’/ v VI, DESCRIPTION OF BUILDING USE
MlnorWork O WNew Building 3 Addition O Dematition A. RESIDENTIAL (primary use) 7
O Repalr O Alteration O Renovation O Reconstruction 1. State Specific Use: o o
{3 Asbeslos Abat. -Subch, 8 ) Lead Hazard Abatement [ Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Qptional) 3, Change in Use Group, Indicate Prasent:
Ith. SUBCGODES A . : ey , ,
, Alans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totat Units Income-restricted
(Chack aif that Hy Est. COS‘( Rﬁdpﬂ Rec'd Date Dpte viewer Apgtoval Rejection | viewer Gained. Sale
/uildmg A Ak R 0%7//7 e / o Galned, Rental
- - T - 2 R 1 Lost, Sale
Electrical I m L LV V] pz; =] °/ . P:Y/ Lost, Rental
LY LT . o i R i CeT L . .
O Plumbing NS EE B g 1 - ||B. NON-RESIDENTIAL (primary usa)
- T —— ) R ——1{| 1. State Specific Use: |
[3J Fire Protection 1 o L I R 2, Use Group, Proposed:
S I e EEEEC S R PO 3. Change in Use Group, Indicate Present:
0 Elevator - : R . o d|C. MIXED USE -List secondary use(s):
TOTAL COST ’ D. Construct. Classification: Present
lil. PLAN REVIEW (opficnal) . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/EscalatorsiLifis/ 4.0 Refrigeration Systems . 8.(0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. {1 Partial Releases Dumbwailers/Moving Walks 5.(] Cross-Connections/Backfiow Preventers 9.7 Underground Storage Tanks
2. [l Prolotype Processin 2.C) High Pressure Bailers 6.0 Hazardous Uses/Places of Assembly  10.[J Swimming Pools, Spas and Hot Tubs
rotolyp "4 3.0} Pressure Vessels 7.0 Sprinklers/Standpipes 11.J LPGas Tanks
V.C.C. F100-1 (rev. 8/08)




Brick Township
401 Chambersbridge Rd
1 Brick, NJ 08723

Date Issued 11/3/2017
Control Number C-17-003967
Permit Number 17-2580
Permit Issue Date 9/8/2017

Certiﬁ Cate Certificate Number 17-2580
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:
Contractor

Address

Telephone: Fax:

License Nurnber or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: [0 state {1 Private
Use Group: A-3 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Werk/Use! A TERATION - COMMERCIAL - TOWNSHIP TEEN CENTER

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.

[ 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:

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 - Ashestos 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

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

{3 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: 11/3/2017 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:

Page 1



CERTIFICATION (N LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant 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. ()} further certify that a new home (private residence} will be constructed on this property for my own use a‘n'r.l occu-
pancy. This dweliing is to be occupied by myself and is not fo 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
subcontractars under my supervision, in accordance with all applicable laws; and, 1 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 cceupancy.

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

1 persanally prepared the plans submitted for: 1) the new home referred to inA.; or, 2) an addilior, 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
b}gle family residence that is owned and occupied by myself and located on the property listed on Page 1.
C. { 1fu

V?&é;ertify that | will perform or supervise the following work:

C1 { Building - C.2. () Fire Protection
{ further certify that | will perform the following work:
C.3. { ) Electrical CA4. ( ) Plumbing

D. { } [agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with ali New Jersey tax laws.

1 further cedify the following as reqiired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State, county,
and focal prior approvals have been given, -including such certification as the construction official may require,

| understand that if any of the above statements are willfully false, | am subject to punishment.
4".-‘~ e e
Signa{ur m—— ‘/‘/—‘—.——— Date ]_ IT

1. AGBh

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2, 15{d}: the proposed work is autho-
tized by the owner in fee; and | have been authorized by the owner in fee fo make this application as his agent.

I 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, induding such certification as the construction official may require.

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

| 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 alf New Jersey tax {aws.

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

{ Check if contractor.

Agent Name

mﬁuﬂm@%u
Tl NY o087

Telephone { é )ch’) ‘_'Ebfzz

Signatur

L——'—"
. { )y d RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC. FI0G-Z (rev. 52007}




Tee) (e

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
\ . lification Code

Block 2O fsAF— Lot, \
Wark Site Location Nﬂo ﬂm\r Gtan, @l\ﬂ.?d. \!W\G

&=

UNBOBRMOCNSTRUC TN
COIE

0

Owner in Fee: il\mf_r;ﬁ.\l.,/\ 0._h gfhﬁ

Tel. HUNI M@N ._OMﬁ- e-mail

Address bf}.f Q)F?E.?P@\Cﬂb.wb Rﬁw %ﬁsﬂ \P_q Qw..ﬂNrW .

B [ municipali
Contractor: Phﬂzv M?Uﬂ.ﬂv ’
Address D.—ﬂ m.\g.rﬁ&)p?ﬂl V\n +
Ladh Aubon NT Q170
Contractor License No. \ bﬁ \

Home Improvement Contractor Registration No.

_umamwm_ Emp. ID No. N— OOOOI.WIN

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [
Building Qceupied as

, w @.u @ Utility Co,
Est. Cost of Elec. Work § /

F

Zip code

Tel.

Exp. Date bE[

Fax: 194 §3QQ3¢4

ﬁmxmanzo: Reason

] Other

e Received

-

/6517

) V-2980+4

N OLH_MPL\MV

Print name heres

&mom:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: 7emGuad  $406 <
PN A v

Sy &

7132-93QQ33) Gt
e-mail g%ﬁb%x Lm_mm

nr(_) nrthnrz,?ww nﬁ '

ITEMS™
Lighting Fixtures Nﬂ
Receptacles )
Switches S
Detectors

. Light Poles
Motors-—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

Poal Permitiwith UW Lights

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval  Initiat
[ ] Partial -Underslab Utiities Approved 049"
Date: A od by- Barrier-Free
pprav ¥ Trench
Electric Plans Approved Temp. Serv.
Date: [ 72pproved by: muw. _ Constr. Serv.
TCO
Joint Pfan Review Required; VNaQN\ b ﬁ
[ 1Bidg. [ ]Plumb. [ ]Fire. [ JElev. "¢ CEAMASG JIE/(
Service )
SUBCODE APPROVA RMIT Final :.Ed a
Date: Barrier-Free

Pl

SuU DE APPR L for CERTIFICATE
T.\m CO 1] o . ._M ] CA
Date: I\ \ {

Approved by:

Approved by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date lssued
Annual Pool Inspection

Bate of Grounding and Bonding
Cerfification .

NS

U.C.C. F120 {rev. 11/09) 1 White = inspector Copy 2 Canary = Cffice Copy 3 Pink =Office Copy 4 Gold = Applicant Copy

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/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 Control Center
KW Elec. Sign/Cutline Light

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE §

FEE (Office Use Only)

TOTAL NUMBERS $

[ 1Exempt Applicant




Termsh

BUILDING SUBCODE
" ﬂ TECHNICAL SECTION L]

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock E\ Lot
(23

Work Site Location

ME,QP .Zuv OB872

Quailification-Code

Unl

Owner in Fee: :\(.4_% of &&Lﬁ\ﬁl R ]
:_.m_.ﬁmmwgg & E@ﬁ\t& \.\)&
Address \L‘

strael funicipality #ip code
Contractor: \V%%.\. 4 Tel. ANWM\VE
Address e-mail

Contractor License No, or Builder Registration No. Exp. Date
Home improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( H

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date |Initial INSPECTIONS Dates (Montt/Day)
{ 1 No Plans Required Type: Failure Failure  Approval Initial
{ All g:u\m\w L\w\h\*\ Footing
[ ] Foofings/Foundations Faoting .mosn__:u
Foundation
[ ] StructuralfFramework ___ ____ Slab
[ 1 Exterior __ ___ Frame _ E&\?

[ 1 interior Truss Sys./Bracing
Barrier-Free

Insutation

Joint Plan Review Required:
{ JElec. [ ]1Plumb. [ ]Fire [ ]Elevator

SUBCODE APPROVAL § a PER Finishes -Base Layer,

Date: \\\ \ Finishes -Final

Approved by: \\RN\\« Energy

SUBCODE APPROVAL for GERTIFICATE  Mechanical
v TCO

[ ]CO [ ]ccCo CA

Date: Lol .‘Vﬂ\\ Zz Other . .
27 A T el K

rd

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories | If Industrialized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $
Valume of New Structure cu. ft. 2. Rehabilitation mlE
Max. Live Load 3. Tofal {1+ 2) albkhﬁ.
Max. Occupancy Load U.C.C. F110
(rev, 11108}

a \NJQ\_ Q\E@\n

Q7
\ /7- A9

| hereby certify that | am the (agent off owner of recerd and am authorized to make this
application.

Sign here:

==,

Print name here:
D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

DESCRIPTION OF WORK

Corsraver CompurER LSianrd
2X6 Fasme [ Ealv. Rovfing F A4

Black [ .»§§¥*N Couynt€r Ry
&m)* g o€ Golling ¢ mumuwbw
Ce \:.; _3__\& | Qant Flomes

Ooggmm ,Ev

3

[ 1] Addition

[ L.} Rehabiiitation

1 Rouofing
Siding
Fence

l

] Height {(exceeds §7)
] Sign Sq. Ft.
1 Pooi

] Retaining Wall Sq. Ft.
1 Asbestos Abatement .m_._co:m_zm_. 8
]

]

1

)

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demotition

—m - e e T eem

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE §

1 White = Inspacter Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Apgplicant Copy
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Sl

o

o

- Owne_r in Fee' - lQWNSHIP OF BRICK

R L

' Constructlon work must be tnspected in. accordanoe with the State Uniform, Constructlon Code Regutatlons NJA C 5: 23 -2. 18 ThIS agency will carry

. Uniform Construction Code

E |:] Requrred |nspecttons for alf subcodes for one- and two-famlly dwellmgs are as follows

. |:| Reqmred spemal |nspect|ons The apphcant by acceptlng the permit will be deemed to have oonsented io these requrrements

o _ . Afinal |nspect|on is requlred for each applicable subcode area before a ﬁnal Certificate of Occupancy or Approval may- be |ssued The ﬁnal

. Barrier Free accessrblllty if applicable; and verification of oompllance with NJAC 5:23- 3 5 “Postlng structures“ L Lo i

" Date Update lssued 19[5[2{112
Control # - C-17-

PERMIT UPDATE rm {  ,1zaae_efe__

" IDENTIFICATION  Block. 701.29" : et ' Qualifier T T Y
. Work Site Location: 270 CHAMBERS BRIDGE RD. Brick Township, NJ_Goniracior  TOWNSHIP OF BRICK ... - = . L = ==

| Address . . 401 CHAMBERSBRIDGE RD BRICKNJOS723 .~ - 7.

. Telephone :
Lic.'No. or Bldrs: Reg. No.

.'_;‘Teleph,c’n-e: - - _ Federal Employee No. L
" Is hereby granted permission to perform the following work: PAYMENTS (Oft'ce Use Only) . o
R AR . : K Buﬂdmg : vl
Osunbing - O PLUMBING O eap HAZARD ABATEMENT Electrical B :
[AeecTRicAL I FRE PROTECTION - Doemoumon -~ - .| Plumbing =80
B : ' | Fire Protection”
_ .D ELEVATOR pevices (J ASBESTOS ABATEMENT (0 OTHER | FireProtection” . —30 |
: (SubchapterB only) ST . C Elevator Devrces '_ © o300y
DESCRIPTION oF WORK E TR . | other _ $000 )" i
| : L ' ' : 'DCATrarn:ngFee & &Q
| COFes ‘ S
. : - : | -Cther m
- Note: If construction does not commence within one (1) year of date of i issuance, orif - - “| Total $0.|
-, construction ceases for a period of six (6) months, this perrmt is void. : ’ ' S :
" Estir $ 7 .| CheckNo. )
: | fet"‘f :
. _ ", Date R -0 | Collected By R
Lucce. F170 ] . . T .
equw(rev1.f04) ’ ’ . ) . . SR - S T
1 \NH!TE |NSPECTOR © 2 CANARY —OFF|CE C 3 F’INK - TAX ASSESSOR ) ‘4 GOLD~APPLICANT -

e REQUIRED INSPECTIONS
- out such periodic inspections during the progress of work as afe necessary toi |nsure that the work mstalled oonforms wrth the reqmrernents of the

The owner. or other responsrble person in charge of work’ raust notify this agency when work is ready for any requlred |nspect|ons speclﬁed below -
Requests. for nspections must be made af least 24 hours prior to the time the inspection is desired..Inspections will be performed within. three busmess e
days of the.timefor which they are requested The work must not prooeed in-a-manner which will preclude the mspectlon untd it hag been made and
approval granted . . L S

1. The bottom of footing frenches before placement of footmgs exoept that in cases of plle foundatrons mspectrons shall be made |n oL
) accordance with the requlrements of the buntdmg subcode. ) PR

2. Foundatlons and all walls up to’ grade level pnor to back filling.

" . 3. Al structural framing; connections, wall and rcof sheathing and insutation; electncal rough wrnng, panel and service mstaitatlon, rough
.plumblng The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the| heatlng
_ventilation and for air'conditioning duct system, The insutation inspection shall be performed after all other subcode rough mspectuons and
prior to the installation of any interior finish material. ;

4. Installation of ali finishéd materials, sealmgs of extenor ]OIntS plumbmg plplng trim and ﬁxtures electrlcat wurmg devroes and ﬁxtures
‘ ,rnechanlcal systems equipment. . N

Addltlonal reqwred |nspect|ons for all suboodes of constructlon for other than one- and two—famlly dwelllngs are t' re suppressnon systerns heat
producmg devices and ‘Barrier Free subcode aocessublhty if-applicable. - ) .

. inspections include the installation of all interior and exterior finish materials, sealing of exterier joints, mechanicat system and. other:required
. equipment; electrical wiring, devices and fixtures; plumbirig pipes, trim and fixtures: tests required by any provision of the adopted suboodes

: ‘___ . A oomplete copy of re[eased plans must be kept on the jOb slte
: If you do not understand any of this mformatron please ask.

N




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Wednesday, October 4, 2017

To: TOWNSHIP OF BRICK
401 CHAMBERSBRIDGE RD
BRICK, NJ 08723

RE: Electrical Subcode
Block: 701.29 Lot: 1 Qual:
270 CHAMBERS BRIDGE RD.
Permit Number: 17-2980+A Control Number: C-17-003867+A
Last Submit Date: Wednesday, October 4, 2017

Dear TOWNSHIP OF BRICK,

Your request is hereby denied based upon the following infractions.

Locations of 2x2 LED lights are not shown on plan.

Sinc
PatriMn, Subcode Official
CC:

Ul 2

Page 1



‘ ' " Date Issued . 9BR0t7. o =
c NSTRUCTION ~ Control # —_m__ ] =

Pemit # 472080 o
: IDENTIFICATION Blode 70129 -y SERNIRRES Qualifier . : TP
'Work S|te Location: 270 CHAMBERS BRIDGE RD. BnckTownsth NJ Contractor _TOWNSHIE OF BRICK

Co AddreSs
R -Owner in Fee - :I'_OJMISHH? OF BRICK
: S A Telephone . I
SRS T o Lic. No. or Bldrs. Reg. No
o Telephone:' T I . Federal Employee. No.
A Is hereby granted penmsslonto perform the followmg work ) PAYMENTS (Ofl"ce Use O"Iy)-'.
_ . ‘ -+t Building - _
_ I BUILDENG o l'_'i PLUMBING - El LEAD HAZARDABATEMENT | Electrical -
-0 ELECTRICAL . OFfrke proTECTON - [0 DEMOLITION 2 - | Plumbing _
S : | Fire Protection.
O ELevaTOR DEVICES [:I ASBESTOS ABATEMENT . . [ OTHER A e
L (SubchapterBonIy) _ . oo Eievator Dewoes ST SN | |
. :DES_CRIP-TION.QF._WQRK o : AR D Other. B m
F " ALTER - ERCIAL - SHlPTEEN CENTER . = ' -~ | DCATrining Fee RN
- — — — - ‘ - | cOFee
: . . . ; : - Other -
. Note Iif construcl:on does not commence wnthm one (1) year of date of i rssuance, orif S 7] Total
construchon ceases for a period of six (6) months, thns penmt isvo id. : : :
. ) . _ _ C Check No. . —
: . ‘ : e ‘ Lo fcash - - o
Lo jrgDate .- 0.+ | Collecied By
equw(rev1.’04) : e ST 2 e
1 WHITE INSPECTOR : ;_2.'CANAR_Y-OFFI_CE : -3 'PiNK -'TAX ASSESSOR . 4 GOLD,—'AP_PL[CANT_-

REQUIRED INSPECTIONS

S ':.' Construchon work must be |nspected in accordance with the State Unrform Construchon Code Regulatlons N.JA.C. 5:23-2.18. This agency will carry
’ - “out such periodic inspections during the progress of work as are necessary to |nsu fe that the work installed conforms with the requlrements of the
= Uniform Construction Code.” - . :

o The owner or other responsnble person in charge of work must notlfy thls agency when work is’ ready for any required inspections speclﬁed below.
_— Requests for’ inspections must.be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busi
- days of the time-for Whlch they are requested. The work must not proceed ina manner which will preclude the :nspechon until |t has been made and
- approval granted. =" ‘

D Requured |nspect|ons for ali subcodes for one- and two famlly dwelhngs are as follows:

" The bottorn of fOOtlng trenches before placement of foohngs except that in cases of pile foundatlons mspechons shall be made m S '
o aooordance wnth the requnrements of the building subcode. ;

A2,.,.7. Foundatlons and all walls up to grade level prior to back fi IImg

3. Al structural frammg, oonnechons, wall and roof sheatfiing-and msulatlon electncal rough wiring, panel and service mstallatlon rough g
- - plumbing. The frammg inspection shell take place after the rough electrical and plumbing inspections and after the installation of the: heatlng, )
.-ventilation and for aif conditioning duct system. The insulation lnspectlon shall be. performed after all other subcode rough mspect[ons and
- prior to the mstal!atlon of any interjor finish materlal .

4 ‘ lnstallatlon of all finished matenals, sealings of exterior jomts plumblng plplng, tnm and ﬁxtures electncal wiring, dewoes and ﬁxtures .
mechamcal systems eqmpment . ) e :

- Additional, requlred mspechons for all suboodes of construction, for other than ‘one- and two-famliy dwelhngs are f ire suppresslon systems heat
producmg dewoes and Barfier Free subcode accessmlhty if applicable. . . )

D Requrred speclal mspechons The applicant by acoeptmg the perrnlt will be deemed to have oonsented to these requtrements

Y

. <] A f‘ nal inspection is reqmred for each apphcable suboode area before a ﬁnal Certlﬁcate of Oocupancy or Approval miay be. |ssued The ﬁnal
- inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
- eduipment; electrical- wiring, devices and fixtures; plumbing pipes, trim and ﬁxtures ‘tests required by any provision of the adopted subcodes
Barner Free acoess:blhty if apphcable and venﬁcahon of comphanoe wnth NJAC 5:23-3. 5 "Posﬁng structures" . KT

D A complete copy of released plans must be kept on the jOb sute
Af you do not understand any of this |nfonnatlon please ask.




