l QUALIFICATEON CODE

o [N
A4

e Jf0 il B 143621

e V. FEE SUMMARY (for office use only) Update | Update
(=] CONSTRUCTION PERMIT |t suns RS )
2. Electrical _’// 2% w,
3. Plumbing S50
PR NI T AP P LlCATION éo éb{%ﬂ’( (0 (ﬂ 4. Fire Profection /
Applicant Completes: Sections 1, II, lll (optional}, IV, VI, and Vi 5. Elevator Dévices
1. IDENTIFICATION 6. Subtotal : )
1. Proposed Work Site at: __L {0 S ‘-T’t [é&c‘ (&[ v 6{ g Less 20% for State Plan Revnew§
. Subtotal A
2.Nama nf Nunar in Fan- ( l/lf/ A’++(’ufd( 9. State F’ermit-'Surcharge Fee /
Tel e-mail — 10. Subtotal 3
- — . 11. Cert. of Occupan
Address __ L2 SO (L1 Foeb 6 vl ﬁ KRt el 12. Other pancy On 1 &
sirael munE iy 2ip coda g
3, Ownership in Fee: " Public____ Private e _ ’ 13, TOTAL $_ /.
4. Principal Contractor: _C0astal & Son, LLC Tl (752 ) 573-0027 Vi. BUILDING/SITE CHARACTERISTICS (office Use only)
Address 1106 Verdant Rd. e-mail Soasalplumbing@verizonnet 1. Number of Stories
Toms River, N.J. 08753 2. Height of Structure ft.
: ; 12533 3. Area — Largest Floor sq. ft
License No. OR, if new home. Bui.!der Reg. No. Exp. Date . 4. New Building Area sq. ft
Homs Improvement Contractor Registration No. or Exemption Reason (if applicable),__13VEH01647800 1 6. Volume of New Structure cu. ft
Fedoral Emp. D No. __22-3795085 Pax (731 ) 573149 /]| & Max LiveLoad
5. Architect or Engineer ' Contact Xf 7. Max. Occupancy Load
Address e-mail 8. If industrialized Building: State Approved HUD
Tel. ( )' eAx: { ) 9. Total Land Area Disturbed sq. ft
p 10. Flood Hazard Zone )
8. Responmble Person in Charge once Work has Begun » Doug Conboy A 14. Base Fiood Elevation i
L 732 573-0027 !\ FAX: ( 732 ) 732-573- 1149 B : ) -
12. Wetlands “yes no
1a.PROPOSED WORK . . .Vll. DESCRIPTION OF BUILDING USE
O Minor Work {1 New Building O Addition O Demolition . RESIDENTIAL (orimary use) :
] Repair 3 Alteration [0 Renovation O Reconstruction 1. State Specific Use:
[] Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
B FOR OFFICE USE ONLY (Optional) i 3. Change in Use Group, Indicate Present:
*"b' SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
s Rec'd by Recd Date Dale viewer 1 Approval Rejection || viewer §i Gained, Sale
, 7 Gained, Rental
1§/ 65 T
oo : : 1194 : , Lost, Rental
6%«8 G220 ] ,p,,(l A 2 B. NON-RESIDENTIAL (primary use)
- 1. State Specific Use:
2. Use Group, Proposed:
" 3. Change in Use Group, Indicate Pragsent;
e cg/ C. MIXED USE -List secondary use(s):
Y |

~ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct, Classification: Present
) Proposed

1.0 Elevators/EscalatorsiLifts/
Dumbwaiters/Moving Walks

2. [ High Pressure Boilers

3. [J Pressure Vessels

T Partial Releases
O

I: 2. [ Prototype Processing

4. [J Refrigeration Systermns

5. [ Cross-Connactions/Backflow Preventers
8. J Hazardous Usas/Places of Assembly
7. [J Sprinkiers

8. [} Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks
10. [ Swimming Pools, Spas and Hot Tubs
11, [ LPGas Tanks




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/21/2016
Control Number C-16-004266
Permit Number 16-3621
Permit Issue Date  10/18/2016

Certiﬁcate Certificate Number 16-3621
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1680 TILFORD BLVD Brick Township, NJ Block: 836 Lot: 1 Qual:

Owner in Fee: MARINUCCI, SHARON
Owner Address: 1680 TILFORD BLVD BRICK NJ 08724
Telephone:
Contractor Coastal & Son, LLC
Address 1106 Verdant Road Toms River NJ 08753
Telephone: (732) 573-0027 Fax: (732) 573-1149
License Number or Builders Registration Number: ~ 36B101253300 Federal Emp. Number:  22-3795085
13VH01647800
Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: Al TERATION - RESIDENTIAL ...REPLACE ELECTRIC HWH

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.

D 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:

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.

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

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

O 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

(I 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: 12/21/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
- | hereby certify that | am the owner in fee of the properly listed on Page 1.
Mark the following applicable boxes:

A, () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not coverad under the New Home Warranty and Builders Registration Act (N.J.8.A. 46:3B-1 et seq.) and
that such fact shali 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, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | 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:

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 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
singie family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( } (further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) 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.

Hurther cerify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and iocal prior approvals have been given, including such certification as the construction official may require.

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

Signature : Date

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

{ hereby certify the following as required by the Uniform Construction Code, N.JAC. 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 approvais 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 statementsvare willfully false, | am subject to punishment.
(v") Check if contractor.

Agent Name _ Doug Conboy
Address 1106 Vel'dﬁﬂt Rd
Toms River, N.J. 08753

Telephone ( _732 ) _373-0027 f E
Signature 3N

. ( ) LEAD HAZARD ABATEMENT: Inciude@wner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 512007}




/

ELECTRICAL SUBCODE
TECHNICAL SECTION

=

Y COMMIRLE 1ION
cung

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

. 1b/8[ lb
Date Received
Control #
Date Issued \ V — AWA M\N _
Permit #

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

002.:»>9.&N. NOTIFY THIS OFFICE. CALL UTJLITY DIG NO: 1-800-272-1000.
Block \Q\ro
L

O:m_ﬂom ion Coder
Work Site Location \ @% mN~ < mw \ \Kn%@\u

Applicant sign/Contractor ;

A . LG
Owner in Fee: [ENQ\

sign and seal here: — \
Print name here: \M\D\NSE @@\QA»\\Q , >

%_om:wma Elec. Oo::mnﬁo_._ KOmn_E Landscape Irrigation Cont'r [ ] Exempt Applicant

DA ek

v o«_u_.m:mwﬂ..m..n@:mm mm ure’ _um__E.m... >w1.5<m._.

inifial

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

_ D. TECHNICAL SITE DATA Vi
Address [edd Lo DESCRIPTION OF WORK: ELEC W rN
street , i zip code ;
Contractor: R.J.R. ELECTRIC COMPANY ., , LE
875 LYNNWOOD AVENUE ) Qry.  SIZE  ITEMS FEE (Office Use Orily)
Address e-mail Lighting Fixtures R
i ; (7327 262-6403 —_— Receptacles
Contractor License Zo.|¢§0§ Exp. Date — Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
Light Poles
Federal Emp. ID No. FAX: { ) s'n Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights .
Use Group Present Proposed S Communications Points .
[ ]Pole/fPad # [ 1 Temporary [ ] Other - Alarm Devices/F.A.C. Panel )
Building Occupied as - Utility Co. —_— S
Est. Cost of Elec. Work § A0 — TOTAL NUMBERS $
— I Pool Permitiwith UW Lights o
JOB SUMMARY-(Office Use Only) "l ot
AK ;s TR INSPECTIONS. omam ;\_Ssams e Storable Pool/Spa/Hot Tub
4

[ 100 H.xwooo

Annizal Pool Irispe

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

TR

_um"m
Date of Oqoc:u_:m m:n Bonding
Certification

KW Elec. Sign/Outline Light

U.C.C. F120 (rev. 11/09)

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




| CONSTRUCTION g — ol
=  PERMIT - ezt

‘:IDENTIFICATION ‘Block: 836 Lot 1 i Qualifier -

¥ Work Site Location: T " Brick Townshi L ContraCtor _Coastal & Sen, LLC
' IR “Address J'_O_GALejanLRQad_Igms Rwer NI 08753

-OwnerinFee _MARINUCCJ SHARON. e
R 1680 T " Telephone:  (732) 6730027 1 (732 43175
‘ “ Lic. No. or Bdrs. Reg. No, 13VH01647800 36101253300

& Télehhoné: o _ — , Federal Employee. No. 22‘3‘795683‘"‘” 2EDAN1HEARAON

Is hereby granted permission to perform the foIIowing,work:’ PAYMENTS (Office ‘.’s? Only)
_ L R v B Building . L $0 .
0 BuibinG ; M pumsing [0 LEAD HAZARD ABATEMENT | Ersctiical L $150 |
[Aeectricat . [JFRE PROTECTION ' El DEMOLITION ' | Plumbing - $150|
' ' - Fire Protection ’ 30 .
i ELEVATOR DEVICES D ASBESTOS ABATEMENT D OTHER el , o - oy
i (SubchapterSonIy) g e . | ‘Elevator Devices. - . $0
L DESCRIPTIONOFWORK S - Lo other - $000|
ALTERATION RESIDENTIAL REPLACE El F(‘TRIC HWH Lt e B s DCA Training Fee : : - $1
' T — CO Fee DUETRE
’ . . Other . - -~ . 380
" Note: If construction does not commence wuthm one (1)year of date of Issuance, or lf Lo Total . - ’ %301}
-+ -construction ceases for a period of six (6) months, this permit is vord S : : ‘ s "
. Estimated 6”stofWork 5685 ». T R .Cf‘e°k No. — 579
/ J’{ » Credlt IR " x - R~ 4 ~,
- CO,n,StrucﬁQn Of_f cr.al CoIlectm'I L {” é’ij
U.CC F170 B . — ¢t :
equiv (rev 1/04) . S el : - : S . : x ]
} 1 WHITE - INSPECTOR 2 CANARY —OFFICE_‘ SR 3,P;NK-TA)\<_ ASSESSOR ﬁ‘umﬁﬁ%m APPLICANT _ﬂ?g‘ig,;_

ﬁs&,t.«, o «;:;J;g:;i sk;t:;__;;
REQUIRED INSPECTIONS - : --

Constructlon work must be mspected in accordance with the State Uniform Constructron Code Regulatrons N JAC. 5 23-2. 18 This agency erI carry
-.out such periodic Inspectlons dunng the progress of work as are necessary to insure that the. work installed conforms wrth the requirements of the

S Umform Constructlon Code.

‘ The owner or other responsrble pérson in charge of work must notify thls agency when work is ready for any requrred mspectlons specrﬁed below
Requests for Inspectlons 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 precIude the. mspectron until it has been made and
X approval granted.: :

. Required: mspechons for all subcodes for one- and two-famrly dwelhngs are-as follows:

1. The bottorn of footmg trenches before pIaoement of footmgs except that i in cases of prIe foundatrons inspections shaII be made in
accordance wnth the requrrements of the burldlng subcode. . .

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

3: I'AII structural framing, connectlons waII and roof sheathing and lnsuIatron electrical rough wmng panel and service installation; rough .
plumbing. The fram:ng inspection shall take place after the rough electrical.and plumbing inspections and after the. installation of the heating,
ventilation and /or air conditioning duct system. The Insulatlon mspectlon shall be performed afterall other subcode rough lnspectlons and

. priortothe mstallatlon of any mtenor finish- material. s

4. Installation of all fi mshed materials, sealmgs of extenor jomts plumblng piping, tnm and fi xtures eIectncaI wmng, devrces and fi xtures
L mechamcal systems equlpment Lo

AddmonaI required mspectlons for all subcodes of construction, for 6ther than one-'and two- fam|Iy dweIIIngs are fire ! suppressron systems heat
' producmg devices and Barner Free subcode aocessrblhty if aplecabIe D : . . .

", D Requnred specral lnspectlons.-The appllcant by acceptmg the permIt will be deemed to have consented tothese requirements: .

. Afi naI mspechon is requrred for each aplecabIe subcode area. before a final Certificate of Occupancy or Approval may be lssued The fi naI
- inspections include the instaltation of all interior and exterior finish materials, sealing-of exterior joints, mechanical system arid other required
-~ equipment; electrical wiring, devices and fixtures; plumbing. pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
‘Barrier Fi ree accessrblhty, if apphcable and verlﬁcatlon of compliance with NJAC 5:23-3.5, "Postmg structures" P

D A complete copy of reIeased pIans must be kept on the ]Ob site.
if you_ do not understand any of this information, pIease ask.




PLUMBING One Recowss \g\&\\ e

suwcove o Vil S 1, e

A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOzgdgm NOTIEY THIS OFFICE. CALL UYILITY DIG NO: 1-800-272-1000.

P3le o | O. TECHNICAL SITE DATA (List ai fitures)
, ze.. So Locaton 1@ | ([Tnan of Bl C
NO FIXTURE/EQUIPMENT FEE (Offics Use Only)
Owner in Foo_ (Mg nfie o ( — Water Closet —
Address T N Urinal/Bidet —
.96 —Llrses Rvd —  EEEEeENCY —
Tele. A ) e R P—
Contractor_ COASTAL & SON, LLC _ é@ﬁﬁ .t..
Address 1108 VERDANT RD. — Floor Drain SR
~J0MS 3_<mw ‘NJ 08753 —_— Sink N
Tels. OFFICE 732- §73-0027 FAX: 732-573-1149 — Dishwasher SR,
tic. No. 12533 . Drinking Fountain S
Federal Emp. No. 22-3795085 or Social Security No. P Washing Machine —
—_— Hose Bibb —
8. PLUMBING CHARACTERISTICS 1 Water Heater —_—
Use Group  Present Proposed — Fuet Oil Piping —
Building Sewer Size Public Sewsr __________ Private Septic —_— Gas Piping —
Water Service Size Public Water Private Well I Steam Boiler ———
Estimated Cost of Plumbing Work 3 485.- _ DIRECT REPLACEMENT _ — Hot Water Boiler -
— Sewsr Pump P
JOB SUMMARY (Otiice Use Only) S Intercepton Separator S
PUAN REVIEW: INSPECTIONS Dates (Month/Day) —_— Backfiow Preventer —
Plans Required Type: Faire Faiure Approval  inttia — Gressetrap —
Joint Plan Review Required: _ Slab — Water Cooled A/C
[ ]18ig. [ | Enc. Rough or Refrigeration Unit _
{ ] Fire | ) Elovator Water ——— Sewer Connection S
Plumb. Plans Approved Sewer S Water Service Connection J——
wsw Y. Fixtures —_— Actve Sotar System. —
Aoproved by: % Gas Equipment — Other . _—
SUBCODE APPROVAL: Solwr . - Administrative Swichage  $
1 1c01 )cco B L B e e \MME%N\ Paid { ] Check # Minimum Fes $
Approved By: 2 S5 s s OCA Training Fee $
~ | Date: Collected by: ; TOTAL $

C. CERTIFICATION IN LIEU OF OATH
} hersby cerify that | am the (agent of) owner of
record and am authorized 10 make this application ::

and perform the work ligted on this application. .,

ZS&:&:S&.S Contractor | | Exempt Apphcant



401 Chambersbridge Rd
Brick, NJ 08723

72|\

4(732) 262-1030 iéQ
Subcode Official Review %\)(

Date: Thursday, September 22, 2016

To: MARINUCCI, SHARON
1680 TILFORD BLVD
BRICK, NJ 08724

RE: Plumbing Subcode
Block: 836 Lot: 1 Qual:
1680 TILFORD BLVD
Permit Number: Control Number: C-16-004266
Last Submit Date: Thursday, September 08, 2016

Dear MARINUCCI, SHARON,

Your request is hereby denied based upon the following infractions.

The plumbing application is not sealed.

Sincerely,

g

Bernie Reilly, Subcode Official

CC:

Page 1



x x x Communication Result Report { Sep.22. 2016 4:03PM ) x x
3
Date/Time: Sep. 22, 2016 4:03PM
File Page
No. Mode Destination Pels) Result Not Sent

6287 Memory TX 917325731149 P 1 0K
T anen fer aree. T

E. 1) Hang up or line fail E. 2) Busy

E. 3) No answer E. 4) No facsimile connection

E.5) Exceeded max. E-mail size E. 6) Destination does not support IP—-Fax

Dear MARINUGCI, SHARON,
Your request is hereby denied based upon the following infractions.
The piumbing application is not seated.

Sincerely,

L

Bemie Radly, Subcode Official




RECETVED
Sep. 22 2016 4:03PM

Brick Township
3401 Chambersbridge Rd
T Brick, NJ 08723
2 (732) 262-1030

Subcode Official Review

Date: Thursday, September 22, 2016

To: MARINUCCI, SHARON
1680 TILFORD BLVD
BRICK, NJ 08724

RE: Plumbing Subcode
Block: 836 Lot: 1 Qual:
1680 TILFORD BLVD
Permit Number: Control Number: C-16-004266
Last Submit Date: Thursday, September 08, 2018

Dear MARINUCCI, SHARON,
Your request is heraby denied based upon the following infractions.

The plumbing application is not sealed.

Sincersly,

g

Bernie Reilly, Subcode Official

CC:

m3/22/20816 B4: BEPM
' No. 6287

Page 1
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