BLOCK g?) %/ LOT

33 ADDRESS (SITE) [0 7 S //,/ %fo[ (Rl PERMIT NO. t%'\DDD

QUALIFICATION CODE b

AL
FRERLY

a1

By

V. FEE SUMMARY (for office use only) Update Update
(===t CONSTRUCTION PERMIT | ' suns 5_ T
% 2. Electrical
APPLICATION 3. Plumbing
i oo A 4. Fire Protection
Applicant Completes: Sections |, II, lll (optional), IV, VI, and Vil C’(%”CO );0( 5 5. Elevetor-Devices/Meehanica |
6. Subtotal
I. IDENTIFICATION . .
1. Proposed Work Site at: ' 7S / ! ’ ‘Q)\(‘ (\i 6' v 7. Less 20% for State Plan Review §
3’ RD \L l 8. Subtotal $
2. Name of Owner in Fee: OoLn Cfan P,L,,l 9. State Permit Surcharge Fee
Tel. e-mail 10. Subtotal
. 11. Cert. of Occupancy
Add street mun;g;a:ly zIp code 12. Other /
3. Ownership in Fee: Public Private 13. TOTAL $
4. Principal Contractor: Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
‘ . 1. Number of Stories L
NJR Home Services 2. Height of Structure ft.
1415 Wyckoff Rd., Wall NJ 07719 3 A L ¢ Floo . ft
Tel. 1.877.466.3657 Fax. 732-938-3010 . Area — Larges r q.
Exp. Date 4. New Building Area sq. ft
Contractor License No. 13VH00361500 - .
HVACR License No. 19HC00366400 sable): 5. Volume of New Structure cu. ft.
Federal Employee No. 22-3609806 ) 6. Max. Live Load
' 7. Max. Occupancy Load
FRANK CASEY TEL. 732-919-8090 8. If Industrialized Building: State Approved____  HUD
Tel. ( ’ ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
. i 10. Flood Hazard Zone
‘ 6 ?elsponsmle Person in Charge once Work has Begun 11. Base Flood Elevation ft
Ql o ) FAX: ( ) 12. Wetlands yes no (B
P lla.PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
«| 1 Minor Work [} New Building 1 Addition 03 Demolition A. RESIDENTIAL (primary use)
f [OJ Repair [1 Alteration [J Renovation 1. State Specific Use: i

] Asbestos Abat. -Subch. 8

(7} Lead Hazard Abatement

[ Radon Remediation

O Reconstruction

O Annual Permit

FOR OFFICE USE ONLY (Optional)
lib. SUBCODES Est. Cost Date Rejection Approval Re- Resubmission Dates Re-
(Gheck all that apply) " Rec'd Date viewer | Approval Rejection | viewer
O Building v i ' '
[ Electrical
[J Plumbing
[ Fire Protection
[l Elevator
TOTAL COST
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

4. No. of dwelling units: Total Units Income-restricted
Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental

B. NON-RESIDENTIAL (primary use)

1. State Specific Use: ] 1
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
Proposed'

DO YOU WANT:
1. [ Partial Releases

2. [ Prototype Processing

YT Py

1.0 Elevators/EscalatorsiLifts/

Dumbwaiters/Moving Walks 5.[]
2.[J High Pressure Boilers
3.[1 Pressure Vessels

4.0

6.7
7.[]

Refrigeration Systems
Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

8.0
8.0
10.0
1.

Smoke Control Systems in Open Wells

12.[] Fire Alarm

Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
{1 LPGas Tanks




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 6/8/2018
Control Number C-18-001295
Permit Number 18-1000

Permit Issue Date 4/16/2018

certiﬁcate Certificate Number 18-1000
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1675 TILFORD BLVD Brick Township, NJ Block: 838 Lot: 33 Qual:
Owner in Fee: BRANTLEY, JOAN T

Owner Address: 1675 TILFORD BLVD BRICK N1 08724

Telephone:
Contractor NJK HUME SEKVICES

Address 1415 WYCKOFF ROAD WALL NJ 07719

Telephone: (877) 466-3657 Fax: (732) 938-3010

License Number or Builders Registration Number:

Federal Emp. Number: 22-3609806

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: - SERVICE

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. -

[ 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.

O 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 Classification:
Maximum Occupancy Load: 0

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
extent.

[ 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.

O Total removal of asbestos hazards in scope of work

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

[J 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 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: 6/8/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



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 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 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 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.

1 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. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

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

C. () |further centify that | will perform or supervise the following work:

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.

I 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

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

I hereby certify 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.

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

( ) Check if contractor.

NJR Home Services
1415 Wyckoff Rd., Wall NJ 07719
Tel. 1.877.466.3657 Fax. 732-938-3010
/ / /]

Contractor License No. 13VH00361500 i
HVACR License No. 19HC00366400 '
Federal Employee No. 22-3609806 6

FRANK CASEY TEL. 732-919-8090

lll. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.
IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

To Reorder call: Aflegra Marketing - Print + Mail (609) 390-1400 P u.GeC. F100-2 (rev. 11/2014)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Permit Number
18-1000

Inspection Date Inspection Type Inspector Subcode

05/25/2018 SERVICE/FINAL  Thomas Olson  Electrical

06/05/2018 Service Patrick Electrical
Callahan

Date Printed: 6/4/2018 10:22

Inspection Activity Report

Result
Fail

Inspections for Permit Number 18-1000

Owner

Location Work Type
BRANTLEY, JOAN T Alteration
1675 TILFORD BLVD

BRANTLEY, JOAN T Alteration
1675 TILFORD BLVD

Work Description

SERVICE

SERVICE

Inspection Comments

am

water ground wire location
Sink ground rod flush to grade

Agent: NJR HOME SERVICES
Phone: (877) 466-3657/

Page 1



‘ f_= CONSTRUCTION

- Date Issued
~.Control # .

Permit #
" IDENTIFICATION - “Block: 838_ 3 Lot 33 : Quallfer . )
Work Site Locatlon : Contractor _NJR_I:[QMESERVICES L i
: Address - JM@EEBQA[LMLLMS_______
- Ownerin F_ee BRANTLEY JOANT - o R SR
S - E AY/ Telephone: - (877) 466-3657

-Lic.'No_.or Bldrs. Reg. No.

1 9HCOO366400 1 3VH00361 500

 Telephone: _  Federal Employee. No. ~ 2ERSBPE™™N foucnaaeasnn
' Is hereby granted permission to perfonn the followmg work PAYMENTS (ch Use Only) ' _
‘ : :Burldrng %0
a BUlLDlNG _ O PLUMBING . D LEAD HAZARD ABATEMENT Electical $180
- [A ELecTrRICAL O FARe PROTECTION a DEMOLITION Plumbing __$of
o “Fire Protecti : '
g ELEVATOR DEVICES E] ASBESTOS ABATEMENT . [J OTHER . - re.rpedion 50
_{Subchapter8only) = - -~ S . Elevator l_)evroes $0. .
DESCRIPTION OF WORK Other $000|
SERVICE DCA Training Fee 87
CO Fee. .
‘ | Other
. Note: If constructlon does not commence within one (1) year of date ofi |ssuance, orif 1 Total
" construction ceases for a period of six (6) months, thrs perrmt is. vord : Ch kN
Esﬂmated Costof Work $3.600 - o s | neex. 0.
. Cield - " Cash
( Off‘b , ’ lﬁig | Credit -
- Constructlon cial - Date L . @9"@1 Qkéqa@y o4
U.C.C. F170 ]

equw(rev 1/04) "

2 WHITE lNSPECTOR '2 CANARY'- OFFICE

3 PlNK-VTAX Ass,es‘soa‘ ‘

REQUIRED INSPECTIONS

g p
£ R

' ”vConstructlon work must be mspected in accordance with the State Uniform Constructron Code Regulatlons N: J A C. 5:23-2. 18 Thls agency wrll carry
“out such periodic mspectlons durlng the progress of work as are necessary toi lnsure that- the work rnstalled conforms wrth the reqmrements of the g

Uniform Constructlon Code. -

- Theowneror other respon5|ble person in charge of work must notlfy this agency when work is ready for any requrred mspectlons specrﬁed below :
.~Requests for inspections must be made at least 24 hours priof to the time the inspection is desired. Inspections will be: performed within three busmess
" days of the time for which they are requested The work must not proceed ina manner whrch wnll preclude the mspectron until’it has been made and

- approval granted.

. Requrred |nspect|ons for aIl subcodes for one- and two—famrly dwellmgs are’as follows

" 1. Thebottomof footlng trenches before placement of footlngs except that in cases of pile foundatrons Inspectlons shall be made in: : . :

. accordance with the requrrements of the burldmg subcode

. Foundatlons and all walls up to grade level prior to back fi llrng
D3

AII structural framing, connections; wall ahd roof sheathlng and insulation; electrical rough wiring, panel and service |nstallat|on rough

-plumbing. The frammg inspection shall take place after the rough electrical and plimbing inspections and after the installation of the heatmg, :
- 'ventilation and /or air conditioning duct system. The:insulation rnspectlon shail be performed after alt other subcode rough lnspectlons and

pnor to-the mstallatron of any interior ﬁmsh material.

L mechanlcal systems equipment.

CInstallation of all f nished matenals sealrngs of exterlor jomts plumbmg prpmg tnm and f xtures electncal wmng dewces and ﬁxtures

%

- Additional requrred mspectrons for all subcodes of constructlon for other than one- and two-famlly dwelllngs, are fire suppressmn systems heat '

“producing devrces and Barrier Free subcode accessrbrlrty if applicable.

[:] Requrred specral mspectrons The apphcant by accep’nng the permlt wm be deemed to. have consented to these reqwrements S

- A ﬂnal mspectron is required for each apphcable subcode area before a final Certificate of- Occupancy or Approval may be 1ssued The ﬁnal
- 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 accessmmty |f applicable; and venﬁcatlon of compllance W|th NJAC 5: 23-3.5, “Postrng structures .

D A complete copyt of released plans must be kept on the job srte
. If you do not: understand._any of this |nfonnat|on, please ask.

’LE Z" - i:l?l:‘?,: '




THIS DOCUMENT iS5 PRINTED ON WATER

MARKED PAPER. WITH A MUL T1001 0
BACKGROUND AND MULTIOLE S50

URITY FEATURES. PLEASE VERIFY ALy

- State Of New Jersey

New Jersey Office of the Attorney General
Division of Consumer Aftairs

THIS IS TO CERTIFY THAT THE
Board of Exam, of Electrical Contractors

HAS LICENSED

NJR HOME SERVICES coMpany
DANIEL J NEARY

1415 Wyckoff Road
Wali NY 077219

FOR PRACTICE IN NEw JERSEY AS A(N): Elsctrical Business Permit

42152018 TO 03/31/2021
R e Ly N




LICENSE

m.._mo,_.m_o:y_f_N ]
ORIPLUMBER'S -

- mﬁo 9 zgz ._a_.m%
Zoi Jersey Office of the Attorne
Division of Consumer Affairs:

. THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

PR

HAS REGISTERED

zgm HOME SERVICES COMPANY
Frank Casey, :m:mnov:zgn:m.cv
1415 Wyckoff Road ;
Wall NJ 07719

FORPRACTICE INNEW JERSEY AS A(N): Home Improverant'C 3

03/08/2018_TO 03/31/2019

VALID




