Township Arclhives

Township of Brick, NJ
401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Pérsonal Identifiable
" Information of Private Citizen(s).

Certain information contained in this;1 file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et se\‘\q‘:))‘_and Executiive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior'to
release:

e Social Security Numbers

e Drivers’ License Numbers
e Unlisted Phone Numbers
e Credit Card Numbers |
e Bank Aceount Numbers and Baljzinces

For further information, consult wif?h the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020




BLOCK 2)8 D .(2‘:1 ot __ A 7 QUALIFICATION CORE ADDRESS (snaﬂ[dp@_hgam. PERMIT NO, /QO —(D%OO
Tr— ' _ V. FEE SUMMARY (for office use only) ' Up Update
[=—] CONSTRUCTION PERMIT |*} s B
] i . . Electri e D2
QF W 3. Plumbi e
VnnOFM: CuRSTvUCIan A P P L ICATI O N a..—{ ?L&}&qg-a 422_;&8‘2?&“011 M ....\'t '!:15 -
Applicant Completes: Sections 1, I, f {optional), IV, VI, and Vil S=~Elevator Devices . — — :
1. IDENTIFICATION ) * 6. Subtotal
1. Proposed Work Site at; 71 U/(_)ﬂ.ﬁ headl F’)}Ld S . 7. Less 20% for State Plan Review $____
- RN 8. Subtotal $_.
2. Name of Owner in Foa- mn Naino - 8, State Permit Surcharge Fee 2
Tel. ( e-mail 10. Subtotal ] \.9‘ )
1 11. Cen. of Occupan
Address ¢ i_orprneod P)IUd- S — 12. Other ¥ ' CQ%A -
stragt icipat 3 bl W R P T g
‘ 3. Ownership in Fee:  Public Private .. ompter e - 13, TOTAL o IO T »
4. Principal Contractor: GARON-T- Tel. { 1_329-_9_7&_5_121 Vi. BUILDING/SITE CHARAGTERISTICS {office use onty)
Address —_PLUMBING & HEATING LL.C,— e-mai 1. Number of Stories ' rr
‘ i . 2 Heigm of Structure . . — i —
: License No. O (‘1 (o 7 7 Exp. Date 4, New Bundmg Area .~
_ Home Improvement Contractor Registration.No. or. Exemption Rezson (if applicable): | 5. Volume of New Struciure - ewft § o
Federal Emp. IDNo. __ 2 2 371 (p72 S‘L;-' FAX: ( Em 8. Max, Live Load .
5. Architect of Engineer Contact 7. Max. Occupancy Load ' — -
Addressm i o - e s ={==8="{f:Industrialized-Boilding=SINEAPproved —— —RUD ‘
Q_} Tet. ( ) EAX: ( ) 8. Tota!l Land Area Distutbed i sqf )
& ' —-]—' 10, Flood Hazard Zone - ‘
fl g”Responsxble Person in Char\gsg_ once :‘\lork has Begun O w‘/bp‘gl- 11, Base Flood Elevation f
B | [ ’ ' ; o
- o d:l?; (m C;J—f) FAX‘ ("Z% QW 5 / 12. Wetlands yes no
B S e : : :
s O [UFEPHOPOSED WORK _ Vii. DESCRIPTION OF BUILDING USE
g oy 3 Minor Work W D New Building 0 Addition 0 pemolition A. RESIDENTIAL (primary use)
2.'3? - . N - e
;i &< mﬂg 0 Repair “[3 Alteration {0 Renovation {3 Reconstruction 1. State Specific Use:
3 =2 reates] .
g = Cﬂ%\ 3 Asbestos Abat. -Subch, 8 D) Lead Hazard Abatement {0 Radon Remediation [ Annual Permil 2. Use Group, Proposed:
% "b "‘fue cones FOR OFFICE USE ONLY (Optionsl) 3, Change in Use Group, indicate Presem
2% 2 P) ;. i
= ;d}‘” ot app Esl. Cost , Plans i Dat.e Rejection Approval Re- Resubmission pmes . Re- 4. No. of dwelling units: Total tinits Income-restrcled
- at-apply) - Rec'd by : Rec'd ‘ Dale Data- | viewer "A‘?pra\"e‘! ”ﬁe.iedmn v(éwe{ Gained, Sale L
{0 Building : ’ ) A Galned, Renial
) - Lost, Sale —
Electrical }[{D Lost, Rental

-HB. NON-RESIDENTIAL (primary use)

Fite Protection N R

S I S S W I

O R ~—Il 1. State Specific Use: |
2. Use Group, Proposed:

]
O Plumbing
0
a

Elevator

n\

i( <
! IJ

3. Change in Use Group, Indicate Prasent:

TOTALCOST = . C, MIXED USE -'L}st secondary use(s):

) i D. Construct, Classification: Present
lil. PLAN REVIEW (optionai) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT:

1.0 Elevators/Escatators/Lifis/  4.0) Refrigeration Systems

1. £ Partial Releases

2, O Protolype Processing 2.0 High Pressure Bailers

3.[0) Pressure Vessels 7.0 Sprinklars/Standpipes

8.

Dumbwaiters/Moving Walks 5.{] Cress-Connections/Backflow Prevanters 9.
6.3 Hazardous Uses/Places of Assembly 10,

1

(3 Smoke Control Systems in Open Wells  12.03 Fire Alarm
{0 Underground Storage Tanks

{3 Swimming Pools, Spas and Hot Tubs

]

LPGas Tanks

.




rick Township °

01 Chambersbridge Rd
| rick, NJ 08723

Certificate

Date Issued 3/13/2020
i Control Number C-19-002983
| Permit Number 20-0400
| Permit Issue Date 2/19/2020

Certificate Number 20-0400

Construction Ccide Division
(Certificate of !Approval)

Identification

Work Site Location: z LIONSHEAD BLVD. SO. Brick Township, |glock: 380.04 Lot: 27 Qual:
Owner in Fee: MONAHAN, WILLIAM & BETTE 1

Owner Address: 77 1 TONSHFAD RI VN _BRICK NJ 08723 |

Telephone:
Contractor GARON T PLUMBING LLC

Address 409 CRESTVIEW TERR BRICK NJ 08723

Telephone: (732) 920-5721 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-3767562

Home Warranty Number:

Type of Warranty Plan: O state 3 private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: REP| ACEMENT WATER HEATER

Certificate Comments:

D 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.

D 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 Claé'siﬁcation:
Maximum Occupz.:ncy Load: 0

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.

[0 Total removal of lead-based paint hazards in scope of work

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

EJ Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos

at;: atement was performed to the following extent.
001 Total removal of asbestos hazards in scope of work

E] Partial or limited time period ( years); see file

[J| certificate of Compliance
Th“is serves notice that said potentially hazardous equipment
hals been installed and/or maintained in accordance with the

Ne"w Jersey Uniform Construction Code and is approved for use
until
|

)
D'! Temporary Certificate of Occupancy

e following conditions must be met no later than:
orjthe owner will be subject to fine or order to vacate:
Tq‘is certificate has an expiration date of:
Canditions to be met:

|
r
|
|
|

‘ Fee:  $0.00

Construction Official

Date Printed: 3/13/2020 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1

|
|
|
f
|
Check Number:



CERTIFICATION IN LIEU OF ozm’ ,
I.- OWNER SECTION (to be comy ileted lf the apphcant is the owner in fee)
| hereby certify that | am the owner m fee of the propertJ listed on Page 1.

Mark the. following applicable boxes ;

A. { ) tluther cedify that a new home {private res:dence) will be constructed on this property for my own use and occu-
pancy. This dwelling is tﬂJ be occupied by myself and is not 10 be used for any purpose other than single family
residential use, | attest thut all construction, pl‘ mbing, or electrical work will be done, in whole orin pard, by me orby
subcontractors under my:; supemsion in aocordanee with all applicable laws; and, ! further acknowledge that said
new home is not covered mnder the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be dis; ;}‘losed to any person i purchasing this property within ten years of the date of issuance of a
certificate of occupancy. % ;

| UNDERSTAND THAT IH MARK!NG BOX A} 1! ACKNOWLEDGE THAT 1 AM ASSUM]NG RESPONSIBILITY FOR
THE WORK DONE ON S 1D PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORME 3, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACH OR WITH WHOM i MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSU; 'MNG THIS RESPO. ISIBILITY.

B. ( ) Ifurther ceify the followu g as reqwred by th '|New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally preparéd the [ lans submltted for: ) the new home referred to in A.; ar, 2) an addition, alteration, renova-
tion, or repair to an existin: ) ‘single family resxde'nce owned and occupied by myself and located on the property listed
on Page 1,; or, 3) a new s[ructure that will be physmuy separate from, but that will be deemed part of, an existing
single family residence th. t is owned and oocuped by myself and located on the property listed on Page 1,

C. ( } Ifurther certify that [ will p) (form ar supervise the following work:

C.t. (') Building : 3 xC 2. ( ) Fire P otectlon
| further certify that | will perfon'n the fouowmg work: \
C3. ( ) Electrical ;z C4a () Plumb ng

D. ( ) [lagree to advise ail contra "tors on this project tpat they are required to be registered with the New Jersey Division of
Taxation and ta comply wnlh all New Jersey tax jaws.

{ further certify the following as requu ed by the Uniform C‘onstruct«on Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and locat prior approvals have been r'uven including suchicertification as the construction official may require.

1 understand that if any of the abave z?tatements are willfui y false, 1 am subject to punishment.

i : ‘i
I

Signature ' : Date

L
K

iIl. AGENT SECTION (to be comp!e led if the applicant is not the owner in fee)

| hereby certify the following as requits f’d by the Uniform Cai nstruction Code, N.JLA.C, 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have! ?een authonzed by tt e owner in fee to make this application as his agent.

I further certify the fallowing as requiicd by the Uniform anstmcuon Code, N.JLA.C. 5:23-2.15(a)5: All requlred State, county,

and focal prior approvals have been ;, ven, mcludmg such rification as the construction official may require.
il
1 agree to advise all contractors on thzs pro;ect that they are requ:red to be registerad with the New Jersey Division of Taxation

and to comply with alt New Jersey tax; il:alws
t understand that if any of the above ¢ P tdtements are wxllfully false. { am subject to punishment.

i
( ) Check if contractor, i |

Eaa e
rs
s

Agent Name 4 | GARONT.

i i
a;f_"-"PtUMBING‘&‘HE?mN'G LL i
Address —7 5}920 S"]Q/ . 409g5§§ndm19m G. ,
7 TR Brick, NJ 08723 :
Telephone ( N
Signature E

4
. { )y LEAD HAZARD ABATEMEI ll' Include Homeownér or Building Owner Affidavit as per N.LA.C. 5:17.

w,

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

“
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— S 29)20

ELECTRICAL SUBCODE Date lesued OLll 00
UHIFORM CORSTRUCTION TECHNICAL SECTION Permit # & O -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . - .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA

Bldck Lot N " Qualification Code DESCRIPTION OF WORK .
Work Site Location __~ vl 'b L SC_O nnn 6(\/4- ,@( M
17 huors heag hlvs '

Ownerin Fee: _{ 10NN - : ‘ H\U H’

Tel ___ e-mail i - : »

Address - 1 ~orshead Al LSI : ' : — QTY.  SIZE ITEMS FEE (Office Use Only)
reet municipality Zip code e . . . .

Contractor: Semper Fi Electric : Tel. (732 ).295-8900 —_— :::ghilintg :‘llxtures

- . eceptacles

Address 107 Crescent Dr.. Brick 08724 e-mail lomarlenel1990@comcast.net Switcies
: — - — Detectors

Contractor License No. 13833 Exp. Date 3/31/26835 20t Light Poles

Home Improvement Contractor Registration No: or Exemption Reason (if applicable): i - Motors—Fract. HP

Federal Emp. ID No. 22-3484254 Fax: (732 ) 295-8900 —_ Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS ‘ - — C°’“’"““'F?t'°"s:°'"‘:

Use Group Present Proposed - Alarm Devices/F.A.C. Panel

[ I Pole/Pad # __ [ ] Temporary [ 1 Other - TOTAL NUM BERS s

— -B|1]|d|ngﬂmmdjsbwﬁ\\\b\ Utm_tv GO e e e s o ~ T —

Est. Cost of Elec. Work §$ WOO —
JOB SUMMARY (Office Use Only) ‘ —

Pool Permiywith OW Lights —~ | —
Storable Pool/Spa/Hot Tub

PLAN REVIEW INSPECTIONS Dates (Month/Day) — KW Elec. Range/Receptacle
No Pl Redquired Tvpe: : Eal Fail A | Initial . KW Oven/Surface Unit
[ 1No Plans Require )‘;pe. ) ailure Aal ure pprova nitial . ! KW Elec. Water Heater
[ ] Partial -Underslab Utilities Approved o;g er-F KW Elec. Dryer/Receptacle
arrier-Free .
Date:______ Approved by: Trench . KW Dlshwashe‘r
[ 1 Electric Plans Approved Temp. Serv. S HP Garbage Dlspos'al
Date: Approved by: Constr. Serv. , —_ KW Centrat A/C Unit .
: ; Tco . : HP/KW Space Heater/Air Handler
Joint Plan Review Required: Other ; KW Baseboard Heat

[ 1Bidg. [ 1Plumb. [ ]Fire. [ ]Elev.

Service T I
SUBCODE APPROVAL for PERMIT Final . f_g .ﬁ- P
Date: - i -

Barrier-Free 2
Approved by: 7

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

[ARRRERRRRRAR Al

SUBCODE APPROVAL for QIER JIFICATE

[ 1CO ] cco — KW Elec. Sign/Outline Light

Date: A O (D

Approved by: | \V)\ A~

C. CERTIFICATION IN LIEU OF OATH Administrativé Surcharge $

| hereby certify that | am the (agent of) owner of recar id A % nd perform Minimum Fee $

the work listed on this application. L ; = : State Permit Surcharge Fee §
. ApplicantsgiSignd TOTAL FEE %

MLlcensed Elec. Contractor [ ] Certif'd Landscape Imgatlon Co’r‘ﬁ"? ’fﬁ? ptApplican ) :
U.C.C. F120 (rev. 12/07) 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



CONSTRUCT!
PERMIT

A ,-wamu HRHERL

-

) /'4 f )
Date [ssued - U
Control # C 19 002983
Permit #

ON

" :ijl”f D

IDENTIFICATION  Block: 380.04 Lot: 27. . " Qualifier
Work Site Location: 77 LIONSHEAD BLVD ._Brick Township, NJ Contractor _GARON T PLUMBING LLC
Address 409 CRESTVIEW TERR BRICK NJ 08723
Owner in Fee MONAHAN, WILLIAM & BETTE :
77 LIONSHEAD BLVD BRICK NJ 08723 Telephone: (732) 920-5721
} Li¢. No. or Bldrs. Reg. No. _9677
Telephone:; _ Féderal Employee. No. 22-3767562
Is hereby granted permission‘ to perform the following work: i PAYMENTS (Office Use Only)
: Building $0
[J BuiLDING O pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical $150
[4) ELECTRICAL [ FIRE PROTECTION O pemolimion Plumbing $0
X Fire Protecti
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT OTHER e Frotection 50
(Subchapter 8 only) I8 Elevator Devices $0
DESCRIPTION OF WORK: Other $125.00
REPLACEMENT WATER HEATER l .DCA Training Fee $3
: CO Fee
: : Other’ $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total Pl g $278
construction ceases for a period of six (6) months, this permitis void. | Check N UL '
Estimated Cost ,of Work 4675 - | neck o
\ L/v/} j WAEPE Cashwpetn 3 . s L ey *r~\$0
P A »/\f’ oo "y Ly Vit ik 4 Ton e R LY R
A it l‘h}«’j z Credit ﬂ A ) EHE LR S0
Constructlon Official f'.’} Date Collecte d;By' !,‘(
- U.C.C. F170 e E |y
. equiv (rev 1/04) : . - e
' 1 WHITE - INSPECTOR 2 CANARY - OFFICE - 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT Ay
T TR T T L B

. Construction work must be inspected in accordance with the State Uniform Co

.+« ‘The owner or other responsible person in charge of work must notify this agen
" Requests forinspections must be made at least 24 hours prior to the time the i

irUmform Construction Code.

o f yﬁggo not understand any of this information, please ask.

REQUIRED INS

out such periodic inspections during the progress of work as are necessary to |

days of the time for which they are requested. The work must not proceed in a
approval granted.

z Required inspections for all subcodes for one-and two-family dwellings aré

1. The bottom of footing trenches before placement of footings, except thé

accordance with the requirements of the building subcode. i

Foundations and all walls up to grade level prior to back filling. :

All structural framing, connections, wall and roof sheathing and insulati
plumbing. The framing inspection shall take place after the rough elects
ventilation and /or air conditioning duct system. The insulation |nspect1c
prior to the installation of any interior finish material.

3.

Installation of all finished materials, sealings of exterior joints, plumblng
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other th

producing devices and Barrier Free subcode accessibility, if applicable.

!
I:] Required special inspections. The applicant by accepting the permit will be

@ A final inspection is required for each applicable subcode area before a fin
inspections include the installation of all interior and exterior finish materials
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and
Barrier Free accessibility, if applicable; and verlfcatlon of compliance with

D A complete copy of released plans must be kept on the job:site.

|
i
!
:
|

PECTIONS

nstruction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
nsure that the work installed conforms with the requirements of the

oy when work is ready for any required inspéctions specified below.
nspection is desired. Inspections will be performed within three business
manner which will preclude the inspection until it has been made and

as follows:

t in cases. of pile foundations, inspections shall be made in

on; electrical rough wiring, panel and service installation; rough
ical and plumbing inspections and after the installation of the heating,
n shall be performed after alf other subcode rough inspections and

piping, trim and fixtures; electrical wiring, devices and fixtures;
an one--and two-family dwellings, are fire suppression systems, heat

deemed to have consented to these requirements:

1| Certificate of Occupancy or Approval may be issued. The final
s, sealing of exterior joints, mechanical system and other required
fixtures; tests required by any provision of the adopted subcodes,

:\KIJAC 5:23-3.5, "Posting structures".
it




6/13/2019 Rheem Residential Electric ng;‘ftér Heaters - Profesgjonal Classic Plus Standard Electric - PRO+E5S0 T2 RH85 EC1

[ ) I

seta
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=
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P
i

8 Ytﬁs

{(Not Available in Canada) 4l

95 EF
« Exclusive diagnostic system wuth glowmg LEDs that verify heating element
operation. LEDs pin point the| exact Ioca? ion of functioning or non-functioning
heating elements
«” 30 to 50 gallon capacities

Overview |

Professional Classic Plus® electric water Heaters are engm‘leered for longer life, high performance and lower
operating cost i i

[

Efficiency - i .
* |solated tank design reduces conduciJve heat loss |
¢ Resistored stainless steel upper and ‘53wer heatmg elements to prolong anode rod and tank life

(. !

Performance [
o FHR: 45 - 72 gallons, based aon gaﬂon capfaéity !
* Recovery: 21 GPHata 90° Frise™ i .

{

System Sentinel :
s Exclusive diagnostic system with gl@wmg LEDs that| verify heating element operation. LEDs pin point the

exact location of functioning or non-ysﬁunctuomng heat ng elements
hitos:fiwww.rheer. conﬂproduetlmofess:onal-classxo-plus-‘ lcdndard-electnc-5O»Qﬁallon-electnc-water—heater-w:th~8-year-hmited-warranty—pro-eso-tz-rhg...

115
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6/13/12019 Rheem Residential Electric Wé*ftgr Heaters - Professional Classic Plus Standard Electric - PRO+E50 T2 RH95 EC1

! 1 :;_;sxss.«:mzﬂ,,iw Now
Product Info I

>

Specifications

Dimensions
Product Depth (in.) 20.38"

I
Product Height (in.) 61.63"

Product Width (in.) 00.38"

Details ;

Fuel Type 1 ; Flectric

il
UEF 3 0.3
|

o [ 1
Instafl Location gi - »lIndoor

Primary Warranty B 8 Yrs

Tank Capacity '350

Certifications/Qualifications |

PR
d ‘{
e
o !
Documents I ! -
Warranty information R -
i . ; |
E |
C b |
! |

J

-
rfd-eleclric-so-g%llon—electric—water—heater-with-&-year—ﬁmited-warranty-pro—eso-tz-mg... 2/5

h«nq-/lmmu.meem.comlproductlprofesslonal-classlc—plus-g;t:anda
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6/13/2019 Rheem Residential Electric Weter Heaters - Professional Classic Plus Standard Electric - PRO+E50 T2 RH95 EC1

L st ow

Hot Water & Hydronic

in One

Meet the Rheem Combination Boiler|

LEARN MORE 3 :
Co
I .
oo .
il
: 3 ‘,
it

|
. il t
b '
£1At Rheem, we strive to innovate |1 -
i

best-in-class products to lead the ir-‘trj.iust?y
in environmental improvements. 1

LEARN MORE =1
i

~

{
i
e
!

. f'. :
hﬂns:Ilwww.rheem.comlprodixct/professional—classic-plus-gst,'andard-e!echic—so-glﬂallon-electric-water-heater-with-a-year-limlted-warranty-pro-eso-tz-th... 5/5
; . l
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