/

4 BLOCK // 7Oa°~§LOT

QUALIFICATION CODE

 ADDRESS (SITE) /80 MM EJ‘ PERMIT NO, / /) '/ 53 3

V. FEE SUMMARY (for office use only) ' Update | Update
(= CONSTRUCTION PERMIT | suns e
2. Electrical LSS
3. Plumbing '
UNMOEM CONSIRINEION A P P L I CATI O , ‘0@ i 4. Fire Protection
Applicant Completes: Sections 1, 1}, lil (optional), IV, VI, and V1! /I 7 >N 5. glevatog Devices
g + * 8. Subtota
I. IDENTIFICATION .
1. Proposed Work Site at: ’20 UJ Ov‘ ‘*’f/m D . ik y 7. Less 20% for State Plan Review $
. 8. Subtotal S
2. Name of Owner in Fee: RAQ/GV\ HDW\'Q [*Dcu‘- ﬂO(&‘i\@kg)@ ¢ O(?.;)«. 9. State Permit Surcharge Fee /
Tel, { 702,) 0% Zore e-mail 11 r1) (S:u?ttotz;lo 5
- T ™. ; . . Cenr. of Occupancy
address _GZos Tones Blanmele DO Mclean NAE 2207 || 1 other T
L. street . i runicipality 2ip code 3 TOTAL s \,_)I "
3. Ownership in Fee: Public Private 13. 2
4. Principal Contractor: A /‘3 . /\ l/?\‘ei\jﬂ’ Tel. ( 2 32‘ ) - iz~ 6 27/ V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address I/Zé @\Q(‘ ‘\\/t 60(:7& I5 6?5723 e-mail _’?/( k b 1. Number of Stories i :
- AU WC&VQ— - 6[@(7{’(\(' 1&5(‘/\ 2. Height of Structure ft.
’ 8", 3. Area — lLargest Floor sq. ft
License No. OR, if new home, Builder Reg. No. % é_] Exp. Date > 4, New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federal Emp. ID No. FAX: ( ) 6. Max, Live Load _
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. Incliustrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 2 11. Base Flood Elevation .
Tel. { ) — OW/( 12. Wetlands _yes no
[ ] L
1la.PROPOSED WORK \\/ Vii. DESCRIPTION OF BUILDING USE
Minor Work [ Mew Building (] Addition O pemotition A, RESIDENTIAL (prinia_y_q;_e)
O Repair {3 Alteration O Renovation {3 Reconstruction 1. State Speclfic Use: o
[0 Asbestos Abat, -Subch, 8 J Lead Hazard Abatement (O Radon Remediation (3 Annual Permit 2. Use Group, Prqposed:
' ) FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:
ilb. SUBCODES Est. Cost , Plans Dat Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totar Units Income-restricted
(Check all that apply) ’ Recdby |/, ec‘i . Date Date ° | viewer Approval Rejection | viewer Gained. Sale
O Building e )l/\)\\ Galned, Rental |
X S\ B Lost, Sale -
M Electrical >Ll Tw) “ : Lost, Rental
O Plumbing i B. NON-RESIDENTIAL (primary use)
1. State Speclfic Use: e
[ Fire Protection 2. Use Group, Proposed: o
£ 3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
itf. PLAN REVIEW (optionat) 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0) Elevators/Escalators/Lifis/ 4.[J Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.{3 Underground Storage Tanks
2. [) Prototype Processing 2.7 High Pressure Boilers 6. ) Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.{0) Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks .

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 5/26/2017
Control Number C-17-001955
Permit Number 17-1522
Permit Issue Date  5/10/2017

Certificate Number 17-1522

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 120 WALTER RD. Brick Township, NJ

Block: 1170.05 lot: 1 Qual:

Owner in Fee: FEDERAL HOME LOAN MORTG CORP
Owner Address: 5000 PLANO PKWY CARROLLTON TX 75010
Telephone:

Contractor Erik Nugent
Address 126 Pier Ave. Brick NJ 08723
Telephone: (732) 312-6271 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Work/Use: sgRyICE

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.

(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.

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 Official

Date Printed: 5/26/2017 U.C.C. F260 (rev. 08/05)

Maximum Occupancy Load: 0

(J 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.

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

D 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

|:l 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
Check Number:

Collected By:

Page 1




ol
]PERMIT e Pf“"“ f”f /ﬁj)

IDENTIFICATION Block 117005 . ,; L Lot 1 " Qualifier

‘;‘."_CONSTRUCTION ;’;,gz"z,e;:;f.s;ea'

Work Site Locatron “‘Contractor . _Erik Nugent
: o . Address -JZﬁ_EIQLA)LQ_BLIQILNJ 08723
: Owner r_n 'Fee ORTG CORP. PR
s ’ - ‘Telephone:: - (732). 312 6271 :
S § : : Lic. No. or-Bldrs: Reg. No. :.
Télephon_e’: e S S ... Federal Employee. No. i
Is hereby granted permrssron to perform the follovrnng work "PAYMENTS (Offlce Use Only)
PN _ : sy : ' - ‘Building $0
B BUILDING : El PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $150
' [ ELECTRICAL [:] FREPROTECTION . [JpEmoumon ~ | Plumbing _-_ -$0
N : P : | Fire Protection , , - 301
e E] ELEVATORDEVICES E]ASBESTOSABATEMENT [0 otHER: : R ST O b
Gl i (Subchapter8 only) ' - o .| ElevatorDevices .-~ - .- .$0
. "'f_DESCRIPTIONOFWORK S e EIRE AP S E ‘| Other .+ - 3000
-SERVICIL i N RIS SO i S .| DCA Training Fee _ ‘64
T _ , T T CoFes )
» v e ’| :Other: $0
= Note: If: consﬁ'uctron does not commence wrthln one (1) year of date of |ssuance, or |f : I Total
. .congh ctron ceases for a period-of six (6) months, thrs permrt is void ) Check No
Esti Cost ofWork $450 o Ol )
L RED Coosy 4 ' -Cash
i e |2
1 ‘*$ !,&j &j f | Credit
Constructron Ofﬁcral . ij . Date R '; T ] cole cied By

U C. C F170 ¢ .,
equrv (rev 1704y "

A WHITE - INSPECTOR 2 'CANARY-OFFICE R 3 P!&K]—TAXASSESSOR o 4 Goto-AiﬁPucANr

REQUlRED INSPECTIONS

Construchon work must be rnspected in accordance with the State Unrform Constructron Code Regulatrons N J: A C 5 23-2 18 Thrs agency wrlI carry o
out such penodrc mspectrons durrng the progress of work as are necessary to msure that the work rnstalled conforms with the: requrrements oft R
Unrform Constructron Code.

: The owner or other responsrble p nin charge of work must notify this agency when work i is.ready for ?d rqspe

: Requests for inspections must be made at least 24 hours prior.to the time the inspection is desired: Inspe I be- ped‘o

-days of the time: for whrch they are requested The work must not proceed in a manner which wrll preclude the rnspectron untif’ |t ha Y
approva! granted : : . . g : .

: . Requrred lnspectrons for aII subcodes for one— and two-family dwellmgs are as foIIows

74" The bottom of footing frenches before placement of footings, except that in cases of plle foundatrons mspéwoshs shalf be made in
-accordance with the requrrements of the burldmg subcode. " : 3 ";{; 4

2 'Foundatlons and all walls up {o.grade level prior to back filling.

a3l Al structural framrng, connections, wall and roof sheathrng and insulation; electncal rough wiring, panel and service’ lnstallatron rough S
S plumbrng .The framrng inspection shall take place after the rough electncal and plumbing inspections and after the installation of the heatrng, .
- -ventifation and for air conditioning-duct system. The insulation rnspectron shail be- performed after.all other subcode rough rnspectrons and '
. prior to the: rnstallatron of any interior finish material. .

s 4. lnstallatron of all: ﬁmshed materials, sealings of exterlor jornts plumbmg prprng tnm and fi xtures electrrcal wrnng, devroes and ﬁxtures
: ’mechamcal systems equrpment . :

Addmonal requrred mspectlons for all subcodes of construction, for other than -one- and two-famrly dwelhngs are fire suppressron systems heat
producrng devices and Barner Free subcode accessibility, if applrcable : ]

- D Requrred special mspectrons The- applrcant by acceptmg the perrmt will be deemed to have consented to these requlrements

. A final rnspectron is requrred for each applicable subcode area before a ﬁnal Certrﬁcate of Occupancy or Approva! may be rssued The ﬁnal i
_-.. 7. . inspections include the:installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required .
: *°_equipment; electrical wiring, devices and fixtures; plumbing. pipes, trim and fixtures; tests required by.any provision of the adopted subcodes
: .. 'Barrier Free accessrbrlrty rf applrcable and verrﬁcatron of. complrance with NJAC 5 23-3.5, "Postrng structures”.’ : S -

. A complete copy of released plans must be kept on the job site. -
e If you do not understand any of this rnformatlon please ask




CERTIFICATION IN LIEU OF OATH

1. 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 aAn'd OCCU-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
reSIdenhaI use. | attest that all construction, ptumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all 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 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. 1AM 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(f)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 myseif 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 o Page 1.

C. () lfurther certify that | will perform or supervise the following work:

CA. () Building . C.2. ( ) Fire Protection
{ furthet-certify that i will perform the following work:
C3. (V) Electrical C4. () Plumbing

D. (|/ ) lagree 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 cedtify 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.

74
F/

I understand that if any of the abcyfaements are wilifully false, | am subject to punishment.
Signature e .

o _5[3/17

re

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

| hereby oeftify 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.

| 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.

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

(V) Check if contractor.

Agent Name C/U?GAZ// .Ma/\ A‘ﬁ?ﬁ/“\(/\‘ll - Mﬂl‘{{ B, é.///j
Address 703 ((055 St Cﬂ/eNﬁzﬁ/ /VT X0/

Telephone ( Z S l ) ¢0 g* !9 qq 'Zf_ &/‘} /0 2
Signature MW\/ :

"F L4

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

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



DOF 5D [ VG TTY Date Received Miv\\g\\xw

" Control #
a ELECTRICAL SUBCODE Date Issued \ ,\\
TECHNICAL SECTION C. CERTIFICATION IN LIEU OF OATH Permt# Q O Q b{

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this

Block /7 i\Q | Lot ‘ Qualification Ooam MﬂﬂﬂMM“wﬂw%%hMM%m work listed gprthis application. !
Work Site Location § [0 L/ b\mﬁﬂ m& \N? ,ﬁ\ﬂ NT S% 7 U/Q sign and mmm_ here: T ”

-
ownerinree __Fedical _Homt Lpan  Mpclbgage (olp. Pint name here: & KA/ mm ot
\\ 03 m\ D\\w 2 QQD _ g 7 [V Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Contr { ] Exempt Applicant
Tel. - e-mai

D. TECHNICAL SITE DATA ;

Address QMQQ u\\\.. NEeS %ﬁ\v\, ch D, &\ﬂ ¢ N Lan ﬂ\\* 2 2/02 UmmTﬂm:ujOZ OF WORK:

street municipal 2zip code ! . N !
Contractor: m,7\x\ Nuge \wm‘ o Tel. 732 \W\HM 627/ &%Qw\m\%\ mf, Viesd i m»\ﬁzx&k - e ,
Address \w/ﬁ_ \Q\@.ﬂ \_QN \wm)\m\,\ \CH QQQMM-BQ_ [ %: Tmn\ﬂx\@ . Qry. SIZE mwsymm@ﬁmmﬁ%mﬁ (i ?\m\mg&\ ; [ 56-0)

Ntoa @ =clectic \u\sH Receptacles
Contractor License No. \0\ \\ ﬁ m\ Exp. Date \w \AN . Switches
Home Improvement Contractor Registration No. or Exemption Reason . e Detectors
: —_— Light Poles

Federal Emp. 1D No. FAX: - Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS . N Emergency & Exit Lights
Use Group Present Proposed S Communications Points
[ 1 Pole/Pad # [ ] Temporary [ ] Other I Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —_

Est. Cost of Elec. Work $ ﬁ\,w.mv ..\|o TOTAL NUMBERS
R ) ) . . . Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/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
/ \IOQl AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version original pius three photocoples. TOTAL FEE %7




DR# B (NDFDT owerenes 50177

Control #

m—lmo..—.x_o>_l mcwnoom Date Issued
TECHNICAL SECTION Permit #
C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING I hereb rify that | th { of .
CONTRACTORS, NOTIFY, THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owner of rec
I/l .NQ o) P application and perform the work listed gp
Block 3 ot L Qualfication Code Applicant sign/Contractor g
Work Site Location g [ 20 i) albec Rd Leoick NT 047 pX% sign and seal here:
R \W %N C \ \.\ M N A \f R\F 2 N. \/E Print name here:
Owner in Fee: eALla oMmd, oan LN 822 ol Y.
A / [} Licensed Elec. Contractor [ ] Certl

Tel. 1 03 Q Om - 2 Q%D e-mail
' - D. TECHNICAL SITE DATA
Address QMQQ M_\Q Nnes %W%\‘ Q\_ bﬁw \~\~ 4 N®§B ‘\L NU,\ mvw DES W_M_.QOZ OF <<O_NW.

street municipality zip code ., T .
Contractor: mlm/\x Z, uot \Z\r : Tl 7 32 32 W“U,dﬁ 4 .\V &ﬁm& ARVIT43 7 W\\A/Q\
Address / w/“. \w\ 2c \T\N %N,\ WM\ NY Q§Mw|3m= NAJN\V Qmm A *@ ml._‘M. Size “.H__.Mkmmmmm:&m% 0es (7 Ap@w\mbﬁw\
] Nudop (L &F —clectf 1€ (B Receptacles
Contractor License No. \ W xw QQ Exp. Date \w_ \AN Switches
Home Improvement Contractor Registration No. or Exemption Reason : _ Detectors
_— Light Poles
Federal Emp. 1D No. FAX: . Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS , S Emergency & Exit Lights
Use Group Present Proposed —— Communications Points
[ 1Pole/Pad # [ 1 Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ TOTAL NUMBERS

e . . s . . Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/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
e
>_w_w\n OVA AMP Subpanels
s sk /. , < ¢ AMP Motor Control Center
s < ; - ;
spection ey > KW Elec. Sign/Outline Light

Administrative Surcharge Q\
P 7

Lo 85U Minimum Fee §

U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one v i State Permit Surcharge Fee w g
o0l

Internet version original pius three photocopies. TOTAL FEE ..“m C,\\




Brick Township
Building Department (732) 262-1030

MUNICIPALITY Brick Jownship

DRWUR#337642858 =

CUT-IN-CARD

LOCATION _120 WALTER RD UTILITY CO

_Brick Township, NJ BLK_1170.05 LOT 4 __

OWNER FEDERAL HOME LOAN MORTG OCCUPANT FEDERAL HOME LOAN MORTG
CORP CORP

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

FINAL O TeEMPORARY This approval void after ___days

DESCRIPTION OF SERVICE 100 Amp
INSTALLED BY _Erik Nugent LICENSE NO
DATE 5/16/2017 PERMIT# 171522 ~_ INSPECTOR MarcelRenson

E FAXEDIN -5/16/2017 Lic. No: 6455

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR




x % % Communication Result Report ( May. 16, 2017 2:50PM ) x x x
1)
2)
Date/Time: May. 16. 2017 2:49PM
File Page
No. Mode Destination Pg (s) Result Not Sent
9615 Memory TX 916889149140 P. 1 0K
Reason for error
E. 1) Hang up or line fail E. 2) Busy
E. 3) No answeryr E.4) No facsimile connection
E.5) Exceeded max. E-mail size E. 6) Destination does not support IP-Fax
F
S | |
LOCATION 120 8L TER RD. UnLITY GO IE
EETobaNL_ . GRS WOTI__
OVOER FEDERM. HOME 1 Qo OCCUPANT FEDERAL AN OIS i
wkdiescn ' o Sarve prons s oo it ,
Pranae [ remroracy Thie approucst v ster __aye ‘
DESCRPTION OF SERVICE X1 Ami. i
BY !
DATE SOSZ01Z__ PERWIT# AZ4822 INSPECTOR MarcelBenuon
@repiN SoEz [T i
: !




