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Township of Brick, NJ
401 Chambers Bridge Rd, Brick, N0 08723

Public Release of this File is prohibited exCept for Official Law
Enforcement Business and/or pursuant to Court Order.

This file may contain documents and information which may be 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 as set forth in Executive Orders issued by
Governors of the State of New Jersey and the Privacy Rule of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). The following items are
prohibited from release to the general public under OPRA and/or HIPAA:

e Personnel and pension records (N.J.S.A. 47:1A-10)

e Social Security Numbers '
e Medical Records

e Personal financial records including income, and taxation

~ Consult with the Human Resources Director and/or Business Administrator before
releasing the contents of this file. '

‘ Dickerson, CA, CMR
Township Archivist
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BLOCK 6 7 0 LOT ‘ b/ QUALIFICATION CODE ADDRESS (SITE) &7OMW PERMIT NO. Q //Iq 5‘3

V. FEE SUMMARY (for office use only) , ,>Update Update
(el  CONSTRUCTION PERMIT | . suicing L s,
' 3. Plumbi ST T N
B e ONCA-prast |+ T
Applicant Completes: Sections I, I, lll (optional), IV, Vi, and VI - 5. Elevator Devices e AL A A
Ippllljcé‘;TlFtl)c':nA"’r::)ils — ot = - S 6. Subtotal C:/?“///{’//}’}//f 7/{”{//’_"/ f’//////// %
1. Proposed Work Site at: N?/J i )  ; s o ~ag e 7. Less 20% for State Plan Review §./0 /i /N el Al P
' [ 4| & subtotal SN,
2.Name of Owner in Fge: __J<gal Ml  ABsSO 9. State Permit Surcharge Fee /4L AN 00 T
T~ 27) N~ LM / e-mail . : 10. Subtotal $sly jf-f-’i////// f’///////, (A /
' s Py 2./ K | ¢ A # /\/’( 11. Cert. of Occupancy YAV G a0ttt %
Address _ (= ‘;/re{t Shvl i o__C Al R 12. Other LA A /;
3. Ownership in Fee: Public Private 13. TOTAL $’f’i’ a/// //////// /// ///// i
4. Principal Contractor: <s £ lz,é-L‘ = Tel. 73) QO - & 722 VI. BUILDING/SITE CHARACTERISTICS (office usi/ onl}/%/
Address ) AU e-mail 1. Number of Stories VI I
— — 2. Height of Structure ft. 7/97////%?
7 T OFTNR | I
4 v 3. Area — Largest Floor sq. ft. . 7
License No. OR, if new home, Builder Reg. No. ,// l7{/j Exp. Date i/24 4. New Building Area sq. ft. ///4////;///%
Home Improvement Contractor Reaistration No. or Exemption Reason 5. Volume of New Structure cu. ft. 7//'/%//,/}/ «(/
Federal Emp. IDNo. __ X: 6. Max. Live Load f’{//%//%///’/é
5. Archi ; : 7. Max. Occupancy Load %M’Z/K/Kk
. Architect or Engineer —wrtact VIIIII PRI IIA
: 8. If Industrialized Building: State Approved i
Address e-mail 9 pp HUD S /
T i 9. Total Land Area Disturbed sq. ft. v
el FAX: /W—//// /Z/
] ] 5 }6/ \.SZ’H\I 10. Flood Hazard Zone i //
6. Risponﬁe’;’%r’son in C%?fge';_nczw é‘f_h;ls Begun : Cer 11. Base Flood Elevation ft. %W 7
Tel. 7 FAX: 12. Wetlands yes no ?//;/’%W/J/;

Ila.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE

1
0 Minor Work \ @\ New Building [J Addition [0 Demolition A. RESIDENTIAL (primary use)
O Repair ], Alation ] Renovation O Reconstruction 1. State Specific Use: ] i
-S0WCh’s @_

[0 Asbestos Abat. Lead Hazard Abatement (J Radon Remediation (] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- [ 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) g Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale

O Building iz ;%/7//// ’;//5;/;;7/ /}5///////2 ;5/////% /}/}’:{?xﬂi ///},/f% 72| canedRemal |
3 Plunbig AN A ) ST iy s

O Fire Protection N N T e use Grzup, propossd

O

3;:;}” *{i};;j %/f/%” g;'/ o ’%};} i s ?j;j4’:}i ;’}‘;’}//7 Zio\ssss Al 3. Change in Use Group, Indicate Present:
ry : ‘i @ '/ / o g // e f{ A . 1] .
Elevator /%’%xfé 7 TN //'//7/’ X///,///’/’ iz 7 //7)|c. MIXED USE -List secondary use(s):

TOTAL COST $0 D. Construct. Classification: Present
lil. 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.[1 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.0 Haz.'ardous Uses/lf’laces of Assembly 10.[] Swimming Pools, Spas and Hot Tubs

3.[J Pressure Vessels 7.0 Sprinklers/Standpipes 11. ] LPGas Tanks

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



Brick Township

Date Issued 08/06/2021
401 Chambersbridge Rd 51
Brick, NJ 08723 Control Number C-21-002688
Permit Number 21-1953
Certificate Permit Issue Date  07/23/2021

Construction Code Division Certificate Number 21-1953

(Certificate of Approval)
Identification

Work Site Location: 2770 HOOPER AVE. Brick Township, NJ Block: 670 Lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSOCIATES

Owner Address: 641 SHUNPIKE RD. CHATHAM NJ 07928

Telephone:
Contractor SS ELECTRIC

Address 63 LOGANBERRY LANE TOMS RIVER NJ 08753-

Telephone: (732) 904-6427 Fax: Federal Emp. Number_
License Number or Builders Registration Number:

Home Warranty Number:

Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: ELECTRICAL ALTERATIONS - - EMERGENCY PARKING LOT LIGHT REPAIR

Type of Warranty Plan: D state [3J Private

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform

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

Construction Code and is approved for occupancy. extent.
Certificate of Approval [ Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been (] Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 )
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
D Certificate of Continued Occupancy D Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and ) i
the building is approved for continued occupancy. O certificate of Compliance
This serves notice that said potentially hazardous equipment
. . has been installed and/or maintained in accordance with the
[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: O Temporary Certificate of Occupancy
Conditions to be met:

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:

Check Number:
Collected By:

W4W % e 000

Construction Official
Date Printed: 08/06/2021 U.C.C. F260 (rev. 08/05)

Page 1



ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRA?OBS NOTIFY THIS OFFICE. CALE. ILITY DIG NO: 1-800-272-1000.

=

UNIFORM CONSTRUCTION
CODE

Date Received
Control #

Date Issued
Permit #

g

C. CERTIFICATION IN LIEU OF OATH

e0ord. and-an&%rm_ 280 100
js pphca’r‘or\ G pEReE

Block Lot Qualification Code Applicant sign/Contractor
Work Site Location 2 7 7 D /é o)’// A U"& Sign and seal here:
gs k NI 2 72 8 Print name here: ./Cj-c‘:” 75
Owner in Fee: k/ LY, 4 9 Y BT A1 V) SRS e St T
Qﬁ - éy Licensed Elec. Contractor [ ] Certif'd Landscape Irng’étron‘Cer‘ﬁ’ T4 IE(S'émpr’Applﬁia\ e
(25L) 4 727 emai 7 D. TECHNICAL SITE DATA R "‘?35;';&*":?%’&
Address Cl  Shun Pke 8 Chathran DESCRIPTION OF WORK: ﬁvk . L"%«% " ﬁ ok
street municipality zip code '/}1 U ,-\/ B 7~ 1 WQ*;...@;«“'
« e o~ ‘ﬁ? T g £)
Contractor: < 5 .S. % (f < Tel. (232 ) E’-§ 4 1 A'f’ said
c “ " _ QTY. 8 [TEM J S EEE (Office Use Only)
Address { legav 4 7 LA e-mail Lighting Fixtures TS
/’ — — -
V& /W o¥7 >3 . Receptacles
Contractor LicenseNo.__ 2/ 7/ % Exp. Date #ﬂ%&ﬂ; Switches
Home Improvement Contractor Reqistration No. or Exemntian Reason (if applicable): - Detectors
Light Poles
Federal Emp. ID No. _ _ FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -

B0O0O

Est. Cost of Elec. Work $

TOTAL NUMBERS
Pool Permit/with UW Lights

JOB-SUMMARY. (Office Use Only) A ‘. i aas ’{’;

PLAN REV|EW Lo ,r" ]NSPECT|ONS/ . Dates (Month/Day)/ R

[ ] No Plans Requrred ;/" o /,’/ 7r ype / ) / l,Farlure / Approval/ lytlal
oA ,F‘,Ough iy Ly

[ ]»Partlal Underslab UtrlmesApproved/

4 Barner-Free
Date Yy g

__App ro/ved,’ b”y:(
[ ] Electr
Date

.Plans Approved

Approved by: _

Jomt Plan Revrew Requrred
[ ] Bldg [ ] Plumb A[‘, ] Frre [

SUBCODE APPROVA or PERMIT g
Déte: £ — =
Approved by /

//

. : /Temp Cut-ln Card Date Issued il
SUBCODE APPROVAL for CERTIFICATE Frnal Cuti

LT CO 3 oA in- Card Dale lssued IR
: -7 L Annual Pdol lnspectlon _ VAR AN AR
Date’ . W ~ L T
Approved by:” XNV fo T AT Date of Groundmg and Bondrng A N /,//"//’
g R R Certlfrcatlon S " yannid
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

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
_ ___ AMP Subpanels A ‘s
___ _____ AMP Motor Control Center T a
_ ____ KW Elec. Sign/Outiine Light CLS e
ST
Administrative Surcharge $-._- e s
S
.2 f.; /"

State Permit Surcharge Fee §7_
TOTAL FEE

Minimum Fee § - ./
$
$




[—] CONSTRUCTION

|

7] /:j ‘;f/,f;:?’/

Date Issued | !
Control # C-21-002688
. - Permit#
A==t DERMIT S Aea
- | - , DD
IDENTIFICATION  Block: 670 _ i Lot: .4 Qualifier b .
Work Site Location: PER AVE. Bri i Contractor, SS ELECTRIC i
o . : Address. ‘ Y LANE I N.J 08753-
Owner in Fee _KENNEDY MALL ASSOCIATES . . - ‘ ‘
4 P D ATHA Telephone: _(732) 904-6427
Lic. No. or Bldrs. Reg. No. 11413
Telephone: . Federal Employee. No.
Is hereby granted perrmssron to perform the followmg work: PAYMENTS (Office Use Only)
. Building - 30
‘0 BUILQING . D PLUMBING - [ Leap HAZARD ABATEMENT Electrical . _ $150
[ ELECTRICAL [J FIRE PROTECTION O DEMOLITION Plumbing £0
, | Fire Protection
D ELEVATOR DEVICES D ASBESTOS ABATEMENT D OTHER L K $'Q‘
(Subchapter 8 only) . Elevator Devices $0-
. DESCRIPTION OF WORK: . Other $0.00°
ELEC ‘ \TION DCA Training Fee $1
CO Fee i ‘ _ ‘
Other : ©, 30
Note If construction does not commence within oneé (1) year of date of issuance, or:if Total %151
constructlon ceases for a period of six (6) months, this permit is v0|d Check N . ' .
Estlmated Cost of Work $500 gek o, ~
?,7 g gashm P Lt M ¢ 4 erebnens 590 |-
M-\ RS e A= T AW EYP Lo Y TR v
) { /,),{7 (Aj _ﬂf’ TA ). 1. Lf % Credit AWAVR GERY §0.)
Constructlon Oﬁ' cial U ! ‘n{.}té — CollectediB ] : {v L” )

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

v

cuny

{
P..A GOLD - APPLlCANdTm 1.

REQUIRE‘D INSPECTIONS

* Uniform Construction Code.

ristruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J. A C.5:23-2.18. This agency will. carry
out ‘such penodlc lnspectlons during the: progress of work as are necessary to insure that the work installed conforms with the requirements of the

The owner or other responsible person in charge of work must notify this agefncy when work is ready for any required: msp’ections specified bélow.
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 work must not proceed in .a manner which will preclude the inspection until it has been miade and

approval granted.

. Reqwred mspectlons for all Subcodes for one- and two—famlly dwellings are as follows

1. The bottom of footing trenches before placement of footings, except that in cases.of pile foundatlons inspections shall be made in

accordance with the requirements of the bunldlng subcode
2.
3.

Foundations and all walls up to grade level prior to back f illing.

All structural framlng, connections, wall and roof sheathing: and insulation; elec’mcal‘ rough wiring, panel and service lnstallatlon rough

plumbing. The: framlng inspection shall take place after the rough electrical and plumbing inspéctions and after the installation of the heating,
ventilation and /or air conditioning duct system. The lnsulatlon inspection shall be performed after all other subcode rough inspections and

prior to the installation’of ariy interior finish material,

mechanical systems eqmpment

Iristaliation of all fi nished materials, sealings of exterlor joints, plumblng plplng, trim and fixtures; elecfrical wiring, - devxces and fixtures;

Additional reqmred inspections for all subcodes of constructlon for other than one- and two-famlly dwellmgs are fire suppressmn sy'§iems heat .

producing devices and Barrier Free subcode acce55|bmty if apphcable

D' Reqmred special lnspectlons. The applicant by accepting the permit willrbe deemed to-have consented to these requirements: SN

- A final inspection is required for each; applicable subcode area before a fi nal Certlf cate of Occupancy or Approval may be lssued The final
inspections include the instaliation 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 acce55|b|hty, if appllcable and verlf cation of compliance with NJAC 5:23-3.5, "Postlng structures”.

E' A complete copy of released plans must be kept on the jOb sute
If you dé not understand any of this |nformat|on, please ask.
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