BLOCK 5 Li f’) LoT { 0 QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. / V’@dﬁ

= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | s
. Electrica
™ Al , 3. Plumbing
a==1 APPLICATION 3 plumbing
Applicant Completes: Sections I, I, il (optional), IV, VI, and Vil 5. glevator Devices
I, IDEN 6. Subtotal .
1.l|:r°p£::icvl\\,zlrggﬁe at: 17"5_— } /3/? i C/ C ABLVU % 7. Less 20% for State Plan Review §
, i 8. Subtotal $:
2.Name of Owner in Fee: B M ’)’ /ff‘(/(, ,)’7/@() 9. State Permit Surcharge Fee :
Tel. ( 7 > (/‘\ . e-mail & O % ?I(‘l) gu?tt‘)t?lo
. Cert. of Occupanc
Address Z L' ‘/m / T- 9’% ) \ W@lm 12. Other paney ]
~ strest - municpafite_J " Zip code . " 73 o
3. Ownership in Fee: ublic Private 1| _13. TOTAL Sy b :
4. Principal Contractor: 3304 WiEb SUNT€R.  ELLC 7o, (13 606 * ] 5”""! | [Vi- BUILDING/STE CHARACTERISTICS (office use only)
Address £/ 2 CHHRLLTIEV) L DR e-mail 1. Number of Stories Jors ,
TonS L =70 2. Helght of Structure ft.
> 7 7 / Cl 2 — 3. Area — Largest Floor sq. ft.
&2) 1 License No. OR, if new home, Builder Reg. No. Exp. Date / 4. New Building Area ' sq. f.
N, 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
N 5. Architect or Engineer Contact / 7. Max. Occupancy Load
\ Address e-mail 8. If Industrialized Building: State Approved __. HUD
Tel. ( ' ) - EAX: ) 9. Total Land Area Disturbed sq. ft.
in Ch Work h 10. Flood Hazard Zone v
6. 1I-'fe]sponsible Person in Charge once Work has Begun — 1. Base Flood Elevation #
ol ( ) ' A ) 12. Wetlands yes no P
ila.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
0 Minor Work ] New Building O Addition [ bemolition A. RESIDENTIAL (primaryuse) ]
[0 Repair [J Alteration {71 Renovation [0 Reconstruction 1. State Specific Use: 2 e
O Asbestos Abat. -Subch. 8 [J Lead Hazerd Abatement [ 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) i Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
- T P g Pk ST WIS Rl Crier i i Wy L
o e AT 0777777 e e
. {J"x' I T f,;‘;,-‘ 1 |77 ?.*‘ ) f: ey .: v‘;r,';f:,;r‘}‘",: Lost, Sale
# Eectical FO 7 2l Lost, Rental
. T 7 e A 7 . » -
O Plumbing i{;fﬁg;ﬁjf;?i /fjf;;/f/;é f’ﬁ{lf e ,’Eﬂ'z';:/j;’{?? L e B.1Ngt:t:§§£:5ﬁ:1l]:: i(Rf.’T‘i’.’?i.‘!ﬁ‘??. .
e ol Wi Vol Tt Vi vy : e e e e e
[1 Fire Protection fi';f,i’::;{f;ﬁf %»?rff:j:ﬁ éﬁ%‘i"ﬁ%ﬁi j{%}f&fﬁjﬁi e s 2. Use Group, Proposed:
A 7oA o, Vit o, o raion i || 3. Change in Use Group, Indicate Present:
O Elevator ”f?;i’i“% ,’5{5’5’2’{"; ff’g"f’:'é‘ Q’fﬁf’ G s Vs “l|c. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Hil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/iEscalatorsiliits/ 4.1 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells  12.[7 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.1 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs
) 3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[0 LPGas Tanks

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



" Use Group- M

Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 01/31/2014
Control Number  C-14-000087
Permit Number 14-0059
Permit Issue Date  01/09/2014

Certiﬁcate Certificate Number 14-0059
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 451 BRICK BLVD. Brick Township, NJ Block: 547 Lot: 6 Qual:
Owner in Fee: 449 BRICK LLC

Owner Address: 9322 THRID AVE STE 502 BROOKLYN NJ 11209

Telephone:
Contractor JOHN HELMSTETTER ELEC CON

Address 112 Charlotteville Dr. Toms RIver NJ 08755

Telephone: (732) 606-7844 Fax:

License Number or Builders Registration Number: 7192

Federal Emp. Number:  22-3440565

Home Warranty Number:

Type of Warranty Plan v [ state D Private

* " Maximum Live Load: 0 -
'Descriptioh'of Work/Use: METER RESET

. 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.

. Certifi cate 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 mspectlon :

[] certificate of Continued 0ccupancy

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 fater than
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:-

Conditions to be met:

Constructlon Classxflcatlon .
Maximum Occupancy Load: 0

[ 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 followmg

extent.

) D Total removal of Iead based paint hazards in scope of work

D Partual or Ilmlted time period ( years) see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos

- abatement was p_erformed to the following extent.

- D Total removal of asbestos hazards in scope of work
- [0 partial or limited time period (

years); see file

O certificate of Compliance :

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Constructlon 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:

Feer  $0.00

Construction Official

Date Printed; 01/31/2014  U-CC.F260 (rev. 08/05)

Check Number;

Collected By:
: o Page 1




ELECTRICAL SUBCODE
TECHNICAL SECTION

=

KV CONNIRL C1iuN
CUDE

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

OOZﬂgoﬁ@z TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block f Lot ualificgtion Code

7ot TORE @ 33044633

- BEREREEY TOWNSHIP mwmhmwmza o \ X
WDEE. 21 Co Date Issued - Y S - s
Permit # Q@ru .

D. TECHNICAL SITE DATA S « L
DESCRIPTION OF WORK  35,=7272 JRET 5T _GCFQ. A

N
Work tp Lopatin &/ &/ ZRICIC Beun (677 HVE SR | _ s Nese. |
e T oA SAYP B SIFRINKLER. P Pg ROK & — cieckeD |
Owne in Fee: mr\“\j D DN =S K\QCP\\N\V 7% 2. »Q\%\\\;Q&“\-l. %Qﬁuw&ﬂ \\\\\K
Tel. ( ) C ; v N g-mail <~ A , 75 _MJ\A,““MH \Q. “\J\P&\\V‘Nm‘\m.mw\ SR
Address 2 = ) — W\.Uj% Q“m_/ H.s QTY.  SIZE ITEMS * FEE (Office Use Only)
stree icipality R, p s e e .
Contractor SN HELMS)E W%ﬂ L. 23 u\v&. Y Ay 177 c\ _ Moz_:w m__xeam .
. eceptacles
Address 1.2 W _ T& n APQ \“\“( L LE UP e-mail - - wiznﬂmm
72 S \N LAV W\R- " 7 Detectors

Contractor License No. 71 Gl Exp. Date 2 /7 \w\ L Light Poles

Home Improvement Oo@ﬁ:oz No. or Exemption Reason (if applicable): Motors—Fract. HP

Federal Emp. ID No. FAX: ( ) — Amuamam@w mxww_...%w
B. ELECTRICAL CHARACTERISTICS — ommunications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ lPolefPad #______ [ ] Temporary [ 1 Other TOTAL NUMBERS -
Building Occupied as ' 5 Utility Co. oo Poumithth UW Lights $ :
Est. Cost of Elec. Work § m C —

- Storable Pool/
JOB SUMMARY (Office Use Only) x,mm_ © Mo ,wuwng ﬁc_
PLAN REVIEW _Zw_UmO._,_OZ.m Dates (Month/Day) — — ec. Range/Receplacle
S) , — KW / i

[ ] No Plans Required Type: Failure Failure  Approval Initial KW M_M M: WM”M,OM mCm_“_m"_‘

[ ] Partial -Undersfab Utilities Approved mﬂw_whmm -mam KW Elec. Dryer/Receptacle

Date: Approved by: Trench . KW Dishwasher

[ ] Electric Plans Approved Temp. Sen: _— — ”,_\u<0m3m@.m Disposal

Central A/C Unit
Date: - Approved by: Constr. Serv -
PP ¥ 1c0 _ ___ HP/KW Space Heater/Air Handler

Joint Plan Review Required: . Other , . Kw Baseboard Heat

[ 1Bidg. [ JPlumb. [ ]Fire. [ ]Elev. Service . gl HP Motors 1/+ HP

wcmooom%_q Final . ; KW Transformer/Generator

Umﬁ“ - Barrier-f'ree - / N\\ 2 0 AMP Service

Approved bys. Tormis o - o AMP.Subpanels

SUBCODE APPROVAL for CERTIFICATE 500 o0 —— ——  AMPMotor Control Center

{ ]1co [ ]1cco [ 3 b —— _____ KW Elec. Sign/Outlinetight

Date: \ —25-/ : —_— : \ - /

Approved by onding M - kagha.\ha‘ ,

7 : /
C. CERTIFICATION IN LIEUO ¥ y 3 Administrative Surcharge §
S oy i
| hereby certify that | am the_{ et ofiowners ake this cal d perform Minimum Fee §
the work listed on this appligation™ . 28 e =/ State Permit Surcharge Fee $
: , ighatursikiofiBdior's Seal and Signature TOTAL FEE $

riigation CoAtr m._mxm3n~>uv=oma

£

U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink m. .>vv.=a.m:mo.ov<.,




= CONSTRUCTION

S o B ;,Permrt# —
= ‘PERMIT 5 /Ll 0@»7
Contractor‘ _MMEMSTETTER ELEC CON : o

""-_IDENTIFICATION Block 547 L lot B o Gulifier
BR VD:"*Brick ° SRR
L Address

Work Site Location: 45

n Fee 449 BRICK LLC : S ~
. i 9328 = 'Telephone (732\ 606-7844 i
e i SR ' i e . . "Lic.No. or Bldrs: Reg. No.. 11_92 L
Telephone: BT AR AL N LA S liFederaI Employee No.. _22;&49.56_5 :

: ‘ Is hereby granted permrsslon to perform the followrng work PAYMENTS (Oft"ce Use Only) s :
T 8 ' ‘Building - 80|
i E] BUILDING = |:] PLUMBING o D LEAD HAZARD ABATEMENT Electrical $5_Q :
e ELECTRICAL o l:l FIRE PROTECTION 0O DEMOLITION ~ | Plumbing 80

... Fire Protection - $0} -

El ELEVATOR DEVlCES DASBESTOSABATEMENT EI OTHER s ) TS TTOEEION = m,,
o (Subchapter8 only) - ‘ Ll -Elevator Devices _$0-}

DESCRlPTlONOFWORK U e e S IER _.Other : e $0.00 |~

e _M_ETER RESET AN BRI R TR L SO SN U DCATrarnrng Fee_ . s
‘ — : R — —— : — ;COFee i S
- G : : S : : . i | Other: $_Q
Note' If constuctlon does not commence within one (1)year of date of i |ssuance or if.o o " Total : - g51
. .construction ceases fora perrod of srx (6) months, this permjit is PR R Ch kbN' L I
L EstrmatedCostofWork _5300 , — Aol S JUNeckNO.
N " . S i [ / Lt Cash 80
_ Credit . __ %0} -
‘ ’.-Collected By G
o UCC“F17O , : , ; , B
: _equrv(rev1/04) - ) L e N ) ﬁ oo R : .' - i . C E
1 WHITE INSPECTOR - 2‘.,VCANARY-OFFICE' o 3 PI_NK— TAXASSESSOR y 4 GOLD - APPLICANT - °-

REQUIRED |NSPECTIONS

Constructron work. must be rnspected in accordance with the. State Unrform Constructron Code Regulatrons N.J.A.C. 5:23-2.18. This agency erI carry E
“r.out such periodic rnspectrons durrng the progress of work as are necessary to insure that the work rnstalled conforms with the requrrements of the
] Unrform Constructron Code. : . T

P The owner or other responsrble person.in charge of work must notrfy thrs agency when work is: ready for: any requrred rnspectrons specrf ed below
““'Requests forinspections must be made’ at least 24 hours prior to the time the inspection-is desired. Inspections will be performed within three busrness
.- days,of the time for which they are requested The work must not proceed.in a manner whrch wrll preclude the* rnspectron untilit has been made and
}vapproval granted. .~ ; : : :

E] Requrred rnspectrons for all subcodes for one- and two- famrly dwellrngs are as follows

“The bottom of footing trenches before placement of footings, except that in cases of pile foundatrons rnspectrons shall be made 1n 8 ; "f 3 S
accordance wrth the requrrements of the building subcode. RS .

: 2 '_ Foundatrons ‘and aII walis up to grade Ievel prior to back fi llrng

3.-All structural framing, connections; wall and roof sheathing and |nsulatron eledrrcal rough wiring,: panel and sefvice instaliation; rough L 5
- plumbing. The framing 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 |nsulat|on rnspectron shall be performed after a:ll oth%tfséjbcocfe rouﬁl;l&rr@_é

». " prior to the installation.of any rnterror finish material. 4 iﬁ %QW

4 : lnstallatron of all finished materrals sealrngs of exterror jornts plumbrng prprng, trim and fi xtures electrrcal vg@g,a@evrces and fi xtures
i mechanrcal systems equipment.

Addrtronal required. |nspect|ons for all subcodes of oonstructron for other than one-and two—famrly dwellrngs ar&{fﬁe suppressron systems heat
producrng devices and Barrier Free subcode accessrbrlrty if applicable.” ) ) SR L ,.@m g

|:| A final inspection is required for each applrcable subcode area before afi nal Cemﬁcate of Occupancy or Approval may be rssued The final
" inspections include the installation of all interior and exterior finish materials; sealing of exterior.joints, mechanical system and other requrred
- -equipment; electrical wiring, devices and ﬁxtures ;plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrrer Free accessrbrlrty, if applrcable and verifi catron of complrance with. NJAC 5! 23-3 5, “Postrng structures : B

. El A complete copy of released plans must be kept on the job srte
lf you do not understand any of thrs rnformatron please ask




DR\UR # 330446839

CUT-IN-CARD

Brick Township
Building Department (732) 262-1030

MUNICIPALITY Brick Township

LOCATION 451 BRICK BLVD. UTILITY CO
_Brick Township, NJ BLK 547 LOT 6
OWNER 449 BRICK LLC OCCUPANT _449 BRICK LLC

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

4 FINAL O TEMPORARY This approval void after ___days

DESCRIPTION OF SERVICE

INSTALLED BY JOHN HEIMSTETTERELECCON _ LICENSENO 7192
DATE 01/17/2014 PERMIT # _14-0059 INSPECTOR _State Inspector two

Lic. No:

[0 FAXED IN

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




*% Transmit Confirmation Repnort xx

P.1 Jan 17 2014 11:51am
BRICK TWP BUILDING DEP Fax:732'—2§2»29d1

Name/Fax No. Mude" Stért Timé Page Result Note

18689149140 Normal  117,11:50am| 0°49"| 1| 0K

Brick T i .

Eviding Depaiont 752) 2621030 ] ORURESDMGEm
MUNCIPALTY Bk Tomsp . SN CUT-IN-CARD
LOCATION 45tBRICKEIVD | UTIITY CO i
BkTomatio Ny B |OTE

| OWNER AQBRICKILG . DCQUPANT agapRICKUC
“instafiation i the akiove premises has been inspacted ard
ig in acstdance with &E&?ﬁd ocA requ;sements.""
Fremae [ remporsry This appraval void efier . days -
DESCRIPTION OF SERVICE ___ '

INSTALLED BY LIQUN HELMSTETTERELECTON,  LCENSENQ 7188
| DATE (/17/2014 PERMIT# 140058 INSPECTOR _Stals msbestortnd
O eaxepmN — e, No- .

Y.C:C. Form FS508 equiv. t WHITEUTILITY 2 CANARY.OFFICEFILE 3 PINI-OFFICECONTRACTOR




CERTIFICATION IN LIEU OF QATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property 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 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. | 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(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 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 C.4. () Plumbing

D. ( ) 1agree toadvise 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 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

1. ‘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.

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 have been given, including such certification as the construction official may require.

I 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 willfully false, | am subject to punishment.

% Check if contractor.

Agent Name %NZ‘\/ /’/E Z/V""\ ﬁrfgﬂ/ EL EC
Address /[ /2. LN 40/\://5' biLle 016

. LY / Y ¥ ]
Télephone L) o6 ~ 78 C/(,/ % W
Signature . ’

. () LEAD HAZARD ABATEMENT: Include Hofrfeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 5/2007)



