Township Archives
ks Township of Brick, NJ
#{ 401 Chambers Bridge Rd, Brick, NJ 08723

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

Certain information contained in this 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 seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to

release:

e Social Security Numbers

Drivers’ License Numbers

Unlisted Phone Numberss

Credit Card Numbers

Bank Aceount Numbers and Balances:

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



3%/ QUALIFICATION CODE ADDRESS (SITE)

PERMIT NO. 0{2/'«2//3

V. FEE SUMMARY (for office use only) Update Update
[}——] CONSTRUCTION PERMIT | f s ]
uxm‘)m CONSIRUCTION A P P L I CATI O N 2 Eilruemgligtgec‘ﬁon ,‘l" 0 V/ 7 7_ S - .
Applicant Completes: Sectlonsl Il 1Ml (opticnal), IV, VI, and VII LG\"’ DO O!Xb v, g E'el;/tattoj Devices ,‘;_,’ - _ L s
. Subtota Ll
P o ar s tdeper Fe 32 chamber Bridge od || 7 Bt e
| 2.Name of Owner in Fes: s/ I<€C s HePR; 7‘? 7 9. StL;:lt:eoltfermit‘Surcharge Fee (e o .
7312) '_'ié,;) Y700 e-mail _ 10. Subtotal $ /l‘/ - : L - ,', . :
— - g o —a 11. Cert. of Occuparicy - AR RN A
Address | © CaIN T, “f rd Halm&cl Vi 07727922 , 12. Other PR e R
3. Ownership in Fee: . Public anatemunImpallIty e ; 13. TOTAL , s = [ ] T
4. Principal Contractor: ‘ L € Tel. (B& ) éﬁa /KS' VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address LOBQ STATZ 233 - e-mail 1. Number of Stories e
E(‘z‘ ika lé Mj— o777 ag 2. Height of Structure ft. |- ’; ' .
. _ _ ~ A a [ ) 3. Area — Largest Floor i - sq. ft. [ -
License No. OR, if new home, Builder Reg. No. 12279 Exp. Date _L_l 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if apphcable) 5, Volume of New Structure ___ . cu. ft. ]
Federal Emp. DNo. _ 22234194 S FAX: ( ) 6. Max. Live Load AN
5. Architect or Engineer Contact 7. Max. Occupancy Load . = , , — ‘
Address e-mail 8. If Industriafized Building: State Approved HUD A £
Tl | ) v FAX: ( ) 91. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone _
6. Responsible Person in Charge once Work has Begun 11. Base Flood Eleva’tigh 7 L it. :
el o ) 7 FAX: ( ) 12. Wetlands yes “ o SO
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work &\0\9 [ New Building O Addition O Demolition A. RESIDENTIAL (primary use)
[0 Repair \{/ J Alteration [J Renovation O Reconstruction 1. State Specificaliss: ] ) L B ;
{1 Asbestos Abat. ch. 8 O Lead Hazard Abatement [JRadon Remediation [ Annual Permit 2. Use Group, Fighosed:
] FOR OFFICE USE ONLY (Optional) 3. Change in Ué?@roup, Indicate Present:
Ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwellf Qlan'ts Total Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date __Date viewer Approval Rejection viewer' Gained,
[ Buiding Wb xby | CR s : Gained, Benal
Lost, SalBumm
[0 Electrical g : 5 Lost, R%
O Plumbing g NON-REﬁwAL (primary use) :
: 1. State S| Use: [
[0 Fire Protection 2. Use Gré® @ fproposed: T
|| 3. Changggmtlse Group, Indicate Present:
L1 Elevator - J|c. MIXED USE®List secondary use(s):
TOTAL COST D. Construct. Classification: P}esent
Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.] Refrigeration Systems 8. Smoke Control" Systems in Open Wells  12.] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers . 1] Underground Storage Tanks -
2. [ Prototype Processing 2.0 High Pressure Boilers 6. Hagardous Uses/f’laces of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.1 Pressure Vessels 7.0 Sprinklers/Standpipes 11. [ LPGas Tanks




Date Issued 09/16/2021
Control Number C-21-002869
: Permit Number  21-2113
Certificate Permit Issue Date _08/10/2021
Construction Code Division Certificate Number 21-2113
(Certificate of Approval)
Identification
Work Site Location: 744 ROUTE 70 Brick Township, NJ Block: 701 Lot: 7 Qual:
Owner in Fee: BRICKTOWN VF LLC *
Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652
Telephone:
Contractor LOBOSCO PLUMBING
Address 10238 ROUTE 33 FREEHOLD N1 07728
Telephone: (732) 919-3988 Fax:

" License Number or Builders Registration Numbet:

Federal Emp. Number:

Home Warranty Number:

Use Group: M
Maximum Live Load: 0

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.

M 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 tlme of inspection.

[ certificate of Continued QOccupancy

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.

P

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:

Bend o 4

Construction Classification:
" Maximum Occupancy Load: 0
Description of Work/Use: BACKFLOW PREVENTER - - SHOPRITE

Constructlon Official

Date Printed: 09/15/2021 U.C.C.F260 (rev. 08/Q5)

Type of Warranty Plan: I state D Private

[ 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.

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

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

[ 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

[ 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 Ot\:cupancy
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



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. C/yiatel DJ&ENO: 1-800-272-1000.

Block 7 / Lot Qualification Code
< 170PR | ')-t

Work Sit cation
Zié" NT -20 Ono,\c W T
OwnerinFee: S Alcer srloresIT

Tel. (23,2 "163 H 700 e-mail
Address (1 &) Tecye " e e G7

street r municipality zip code
J_QED_Q.ZC.LFLLML \;a,

T 2326201685
sTaTe 232

UNIFORM CONSTRUCTION
CODE

Contractor:

Print name here:

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent of) owner of record and am authorized to make this

3ol
I3

application and perform the work listed on this application.

Applicant sngn/Contractor -
sign and seal he W
j6 [abaseo

V} Licensed Plumbmg Contractor
D. TECHNICAL SITE DATA

[ ] Exempt Applicant

=

DESCRIPTION OF WORK
e ar AP CCar e a

[-r/L ) De /.

Loy

Address §O ¥ e-mail QTy. FIXTURE/EQUIPMENT , [, FEE (Office Use Only)
d
Efre | Sh 2 g é _ Water Closet $ ;://f////////////////://f//’
Contractor License No. 125 Exp. Date __J — 2_ 3 —_— Urinal/Bidet Z e, /j//;/ /
Home Improvement Contractor Reglstratlon No. or Exemption Reason (if applicable): : E:\t/';t-onrf ;:{/;////?{////////
Federal Emp. ID No. FAX: ( ) _ Shower L //
Do o e ERiSTICS Proposed _ Fioor Drain i
Building Sewer Size Public Sewer Private Septic — Sink /i /// '
ice Size rivate - Dishwasher s ///
\I;Y::tecr):sir;/;c;usmbing Work  § = VFﬁ & e — Drinking Fountain 7z ?////;?/;; ///
/{Offic3) o ~ — . Washing Machine I v,
:&Bﬁséwfv? (Offc U ORIy // 7 /E/é é// // // .gt/e/s/(/M%ﬁa? /; - Hose Bibb ;// Y/ //
[Z]Elglfo/Plans Reqmred/ //// / P NS/ Failur Fallure Appr I‘ ln|t|al/ S Water Heater ;{////// /o ////Z'/
[él /] //lyde/rsl%?/}tlllt;es A% /7 /)g)lz ///// // // / - Fuel Oil Piping Z/ ;//?/?//I/ /ZZ
foved o - s N Gas Pipin s,
4}/// A(// /d/b/ // X9 //// ///// o L:éaspTa?lk ////////////
[] PI mblng P // W/t / /// //, /
la( LI, //A /{oéﬁ/by // // i / 7 727 / o // _ Steam Boiler // o o YN //
Jc/>;n/t PIan/Revngw,Reqwred / / /£ tﬁé/ //// ////’,////x //// R Hot Water Boiler /////////;////
[,//’/]///,/ //// Flre Gas Eq |p o / _ Sewer Pump j/// o / /
/PER ] / // s /// 7 / /// . — Interceptor/Separator s

S ////A ////////// ////// G;SG plng / /// e /// 1 Backflow Preventer ZZ//_////L¢
5‘,)‘)/0/\//(;6 /7///// 2 ///” 7 Il;uela(‘;lTPlpmg//////f// ///// ////// — Greasetrap 77777
UBCOIE/A/P{D,/I;/O/J/ / é///_lf/l;/l%l{é/ Sol r Y, 7 /// / /// - Sewer Connection W Y/ %
CO ’600/ ))Q] CA/ / / /// / / //// N Water Service Connection ; / //// // //
') (3 // Fma / 7. ///;/ /9" f}d[ / Stacks /{//// YA,

i b////wmgv Z , / //A// G //// 2 7
J{BI”-C 7¢_ﬂ ff Administrative Surcharge $ ///%/

CeRA=~ [FTreIeH :

For reorder call: (609) 390-1400 Allegra Marketing « Print - Mail

U.C.C. F130 (rev. 11/09)

Minimum Fee $ /7///////////

State Permit Surcharge Fee $ {//7(/////////,/

TOTAL FEE $ 07,




sHep RlE

’ /296‘/&[1/’50 = el &Ry -3

QPCTMR D913 Physical ConnectionPermit No.: _ __-WPC,

] 4™ Quares ), | Instructions: ‘f‘h.seform 5 o be complcted for cach test of feach |
N 1 ; { approved valve. It is to be mailed to the Supplier of Water

= ' 4 and Local Administrative Authority within >-days of each test |
“ gnd inspection performed by a Certified Tester:. These forms
| shall be kept at the facility for 2 penod of 5 years (NJ.A.C,

Date of test 8’ {/g /a‘;" ( 10—1 02()) and be exh]bxted Hupon rEquesL

—
Q
8
i
'S
fary

| ou01-06/30 1| 07/6109/30

\ lbe baclcﬂow prvenbon devzce 1dent1ﬁed below hes been tested and mSpecLed as reqmred by NJA. C 7:10-10:6

Xy b o o and is certified to be in «compllance with this fépulation;
Q - : ‘ : - , —
P Descnnﬁon ofVaive: *Locatzen 01 \'a ve
Manufacturer: ugﬂg CRPZ DDCVA T
Model Number:,_ 85 T

Size: 12 In
Serial Number; .2ZG:% .
Comments and NOt&thnS‘ & A

Test &Kif Serjal # | PRESSURBTEST .~~~ | INTERNAL INSPECTION _

|&21955%s  [REDUCED PRESSURE ZONE ASSEMBLY _““_jf‘ . | DOUBLE CHECK VALVE

| Calibration Date = DOUBLE CBECKVALVE | % 'ASSEMBLY
|LeLz2 | 1*.Chéck | 2% Check '§Re1ief Valve ~ ' 1* Cheek
| Initial Test T Closed Tlght B’at Closed T) ghi ) & Opened at Fok[]TTOO
I § psid _psid § /.2 psid |
Le.aked . ‘Leaked ol ¢ I
| Pessed [V B ,
I | Na. 2 "Shud-of ’\7a1ve Ciosed Tlght ; i D)d Not Opsn D ‘Failed [ | Failed []
i Failed [J Leaked [0 ... By-vass Used{ ] |- _ . N .
{Repairs& | ‘ : e o
§ Materials Used | I . ] :
Test Afier Repair T Closed Tight] J | Closed Tight{ ] |'Opened at OK [] 1OoK ]
. 8‘ A‘Sscmbly i it : DSld b oo e psid b NDSid. K T A

“Thig Results:Stiowi: bove areCertified:tobe True Witngs
Cerfified Testars Namie NEFE. JIASCTL Neme:_ o . it .

... Representing: .

Certified Tesiers Signature:

Certifying Authority,_ A @42 L5y Neme. ________ Tile:_

Cert. D #:20r%-%25"  Exp. Date,, B 9@ paz Representing: _

Tester Phone No:_ (09 = 5942508 —. . .




CONSTRUCTION 25—

o : Permit #
az=| PERMIT o IFNE
SsnpioRks ¥ 5 Loe . i ¥ LS
. i : o5 i 1
IDENTIFICATION  Block: 701 Lot: 7 . _"Qualifier
Work Site Location: 744 ROUTE 70 Brick Township, NJ _ ~ Contractor LOBOSCO PLUMBING
' - _ i : . Address 10238 ROUTE 33 FREEHOI D NJ 07728
Owner in Fee BRICKTOWNVFLLC * , . i
" 2 4 EA PARA| 07652. Telephone: (732) 919-3988
, L Lic. No. or Bidrs. Reg. No. _12296
Telephone: . -Federal Employee. No.
Is hereby granted permiss'ion to perform the following work: PAYMENTS. (Ofﬁ.ce« Use Only)
. . . Building $0
[ BuiLDING | PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical . g
[J ELECTRICAL O FIRE PROTECTION {J pEmoLITION o Plumbing " _ — $150°
‘ Fire Protection $0
L] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER ‘ . :
(Subchapter 8 only) ‘Elevator Devices _ $0
DESCRIPTION OF WORK: o Other  _-~ 3000
BACKFLOW PRE_\/ENTER _ ‘ - \ . DCA Training Fee . $1
- : ' ' CO Fee
, , Other
Note: If construction does not commence within one (1) year of date of i issuance, orif - Total
construction ceases for a period of six(6) months, this permit is void. -Check N
Estimated Cost of Work 5250 _ : eck o.
. > {k ) { : e g . l ; Cash
Y s PR s 4 -} Aradi
L )FU A L f)’J L } 2O e T
Construction!Official v {\! {2/ Date : _ . Colletted B By
“uce. Fio o ! s ‘ ‘ :
equiv (rev 1/04) . . : )
1 WHITE - INSPECTOR 2 CANARY ~OFFICE 3 P!NK - TAX ASSESSOR FB0L

33,0

] (_:,“{1::'('

REQUIRED INSPECTIONS

Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulatlons N.J.A.C. 5:23-2.18. This agency will carry
"out such periodic inspections during the progress of work as are necessary to insure that the work’ lnstalled conforms with the reqmrements of'the
Uniform Constructlon Code. .

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified 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 business
days of the time for which they are requested. The wérk must not proceed in a manner which will preclude the inspection untll it has been made and
approval granted. .

E| Required inspections for all subcédes for one- and two famlly dwellmgs are as follows:

1, The bottom of footing trenches before placement of footings, except that in cases of pile-foundations, inspections shall be made in
accordance with the requirements ‘of the building subcode.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and setvice installation; reugh
‘plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatlng,
ventilation and /or air conditioning duct systém. The insulation inspection shall be performed after all other subcode rough inspections.and
prior to the installation of any interior finish material. -

4. Installation of all fi nished materials, sealings of exterior joints, plumbing piping, trim and fixtures; eIectncal wiring, devices and fixtures;’
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-famlly dwellings, are fire suppression systems, heat .
producmg devices and Barrier Free: subcode accessibility, nf applicable. .

[:] Reqmred spemal mspectlons The applicant by acceptlng the permlt will be deemed to have consented to. these requirements:

EI A final inspection .is requ1red for.each appllcable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspéctions 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 accessibility, if apphcable and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

@ A complete copy of released plans must be kept on the job site.
. If you do not understand any of this information, please ask.



