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[ Asbestos Abat. -Subch. 8

J Radon Remediation

O Annual Permit

< . v/
BLOCK %5& LOT g QUALIFICATION CODE ADDRESS (SITE) ” 5% Q“)’ YK U!’) ) +€Q PERMIT NO.
' - - V. FEE SUMMARY (for office use only) Update | Update
= CONSTRUCTION PERMIT |1 suiars e
2. Electrical <
3. i :
ummm CoRsTaocToN A P P L I C ATI O N 4. E" illyemfgrlgtgection
Applicant Completes: Sections |, Il, lif {optional), IV, VI, and Vii g gleg/atto: Devices
S " B. tota :
I. IDENTIFICATION ?) c;) 6 u . :
1. Proposed Work Site at: ES Q'* X% “(\\‘\ @\CV ; éeist ztol% for State Plan Revuew: s
3 . . Subtota .
2.Name of Qwner in Fee \é;?,z Q:Qm 9. State Permit Surcharge Fee
L V-8 ema (0. Suloal
F y X ; . Cert. of Occupancy
Address 9!"}(_”( WQ GL/Q% 6@& m&/l/] Ox ,7(23 12. Other . -
streat N municipality 2ip code . ° v
3, Ownership in Fee: Puplic Private 13. TOTAL $
4. Principal Contrggtor: y s (73)\ ) P ?ﬂ 5/?43 Vi BUILDINGISITE CHARACTERISTICS (office use only)
Address /5 ﬁ&/ ./ e-mail 1. Number of Stories - :
2. Height of Structure ft. .
Be.zlle” T 09730 9
? ) / 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. Na. g Exp. Date 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Vi 5. Volume of New Structure cu. ft.
Federal Emp. DNo. A2~ F¥B F2LE3 FAX: ( ) \'/ 6. Max. Live Load _
5. Architect or Engineer Contact ; Max. Oc?u;.)ancy L?a'd
Address e- mail - If Industrialized B!.'Jl|dlng. State Approved HUD
Tel. ( ) 8. Total Land Area Disturbed sq. ft
’ 10. Flood Hazard Zone
6. Responsible Person in Charge onyzv&k has Begun W’M«/ é& 5/1 c},ﬂ'ﬂ/ 11. Base Flood Elevation "
Tel. (ﬁ]() FAX: ( 12. Wetlands vyes no
Ha.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
B Minor Work {J New Building [J Addition OJ Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation 0 Reconstruction 1. State Specific Use:

2. Use Group, Proposea':m. o

[ Lead Hazard Abatement
) FOR OFFICE USE ONLY (Optional)

3. Change in Use‘Group. Indicate Present:

1. [ Partial Releases
2, [ Prototype Processing

Dumbwaiters/Moving Walks 5.] Cross-Connections/Backflow Preventers
2.[]) High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly
3.[] Pressure Vessels 7.(] Sprinklers/Standpipes

8.0
8.0
10.03
1.0

llb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
{Check all that apply) . Rec'd by Rec'd Date . Date viewer 1 Approval Rejection viewer Gained, Sale
{1 Building ‘ ' o A » Gained, Rental .
. Lost, Sale
0O Electrical Lost, Rental
O Plumbing _ s {{8. NON-RESIDENTIAL (primary use)
. ) — 1, State Specific Use::
[0 Fire Protection - L 2. Use Group, Proposed:
e 3. Change in Use Group, Indicate Present;
([ Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] ElevatorsiEscalatorsiLifts/  4.[] Refrigeration Systems Smoke Control Systems in Open Wells  12.J Fire Alarm -

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs
LPGas Tanks

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




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 03/04/2014
Control Number C-14-000520
Permit Number 14-0346

Permit Issue Date  02/19/2014

Certificate Certificate Number 14-0346
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1753 ROUTE 88 Brick Township, N Block: 852 lot: 3 Qual:
Owner in Fee: MR8J REAL ESTATE VENTURE LLC%BICYCLE
Owner Address: 1753 RT 88 W BRICK NJ 08724
Telephone: (732) 551-8423
Contractor COSTIGAN ELECTRIC INC
Address PO BOX 521 BRIELLE NJ 08730-
Telephone: (732) 528-1066 Fax:

License Number or Builders Registration Number: =~ 9081

Federal Emp. Number:  22-2889283

Home Warranty Number:

. D State

Type of Warranty Plan: D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: ; mété,, reset

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.

Certificate of Approval L

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.

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:

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 NJAC5:17 to the following

" extent.

: D Total removal of lead-based paint hazards in scope of work

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

[ centificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Totat removal of asbestos hazards in scope of work
l:l 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
untit

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:

Fee: - $0.00

Construction Ofﬁciai'. . »

Date Printed: 03/04/2014  UCC, F280 (rev. 08i05)

Check Number:

Collected By:

Page 1
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emmed ELECTRICAL SUBCODE Date Issued
] TECHNICAL SECTION

cone

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. by > 3G B Prauthorized to make this
R . application and perform théebworkehissar | ~
Block _..MM Qualification Code ——  Applicant sign/Contradii %ﬂ
i p i % Loy
Work Site Location__} 1. m. XX a2 mmmw_ and mmm_ here: T Ean g

RO 1Y, .
Owner in ,Ww“ %/ﬁ% AJ@E Print name here:

) @Wv\ - M&b@a e-mai [¥] Licensed Elec.

Tel. ( D. TECHNICAL SITE -
Address 147 05123 DESCRIPTION OF WORK: Lrey) g I\P\_.
. 3:1.,.,_.33 zip code Q\l . ¢

Contractor: &) Tel. ( ) B

Addross <3 o QrY. | SizE _m_%xm@ s #{" FEE (Office Use Only)
LB sic A O N N 30 —_ Receptacles -

Contractor License No. m 0 m“ / Exp. Date - Switches

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— ﬂm»mnaﬂ S

Federal Emp. ID No. AR blw\% %N' MYIN FAX: ( ) H HMHHMMMNQ. Hp

B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights

Use Group Present Proposed _ Communications Points

[ ] Pole/Pad # i { ] Temporary [ ] Other — Alarm Devices/F.A.C. Panel

Building Occupied as Utility Co. -

Est. Cost of Elec. Work § _ 38 - 9T/ — TOTAL NUMBERS 5

Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day) — P
PLAN REVIEW KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Undersiab Utilities Approved ~ <oUdh KW Elec. Water Heater
Date: Approved by: Barrier-Free KW Elec. Dryer/Receptacle
Electri A d .ﬂm:nrm —_— KW Dishwasher
[ 1 Electric Plans Approve Om.:v». M? ___  ___  HP Garbage Disposal
Date: Approved by: ﬂmwm r. Serv. _ ____ KwcCentral A/C Unit ————
Joint Plan Review Required: Other - HP/KW Space Heater/Air Handler
[ ]Bldg. [ ]Plumb. [ )Fire. [ ]Elev. i D — N e ——  KwBaseboard Heat
Service A4 HP M
SUBCODE APPROVAL for PERMIT Final A~ N otors 1/+ HP
Date: Barrier-Free KW Transformer/Generator
Approved by: AMP Service
Temp. Cut-in-Card Date Issued i f AMP Subpanels
nmcumono%m >m_vv__~AWV<O>% for Ommm._._m_MB.m Final Cut-in-Card Date Issued N\\ B\NM\ ~ o AMP Motor Control Center
Date: U\W\ﬂ ¥ nnual Pool Inspection / KW Elec. Sign/Outline Light
Approved by: \ Y/ "~ _Date of Grounding and Bonding N
= Certification — -
Administrative Surcharge §

Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE w




DRWR # DR # 330557414

CUT-IN-CARD

Brick Township
Building Department (732) 262-1030

MUNICIPALITY Brick Township

LOCATION 1753 ROUTE 88 UTILITY CO JCP&L

—Brick Township, NJ BLK 852 LOT3

OWNER M&J REAL ESTATE VENTURE OCCUPANT M&J REAL ESTATE VENTURE
LLC%BICYCLE LLC%BICYCLE

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

FINAL ] TEMPORARY This approval void after __days

DESCRIPTION OF SERVICE _100 Amp/ 3 phase/ 4 wire

INSTALLED BY COSTIGANELECTRICINC ~ LICENSE NO 9081
DATE _2/25/2014 PERMIT # 14-0346 INSPECTOR _Patrick Callahan

FAXEDIN -2/25/2014 Lic. No: 9685

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



: Datelssued o onepoid
= CONSTRUCTION .

: ennIt# » 14-0346
. IDENTIFICATION Block: ‘852 o lot'3 T - Qualifier
* Work Site Location: JlSB_RQlEE_&&_BngklmunshIp N o Contractor . COSTIGAN El F(‘TRIC INC
. - - Addréss PO BOX 521 BRIFI { FNJ 08730-
: ;.»Owner in Fee - / _ C%| Ll
, - " Telephone:. (732) 528—1066
L : L - _-Lic..No.or Bidrs. Reg. No 9081 .
i Telephone:‘ S {732) 551~8423' o - — - Federal Employee. 'No. 32288.9283
;vls hereby granted perrmssron to perform the followmg work:: : : ;PAYMENTS (fo‘ce Use O"IY) . :
i : Sl e ‘ Building - IR %0
R BUILDING (m} PLUMBING SR EI LEAD HAZARDABATEMENT “Electrical 1 $40 |
3 ELECTRICAL . [OFRe PROTECTION D DEMOLlTlON | Plumbing . $0
: R -] ‘Fire Protection . , . $0
-4 ELEVATOR DEVICES DASBESTOSABATEMENT a OTHER ‘ CohEe : o T g
» (Subchapter80nly) : : - . i | Elevator Devices. - . _"$0 o
- DESCRIPTIONOFWORK i S s Other. : 3000
(e _meter reset T NS SRR SIS . | DCATrainingFee -~~~ $1
I ~ [oter -~ s
Note: If constuction does not commence within-one (1) year of date of i Issuance, or If S 'Total L SCIPUST.7 i [
... construction ceases for a_period of six (6) months, thIs permit is v0Id S Ch kNo oy
: EstImatedCo tof Work. $300 : : RS TEES E ec T = 1.0
| _\'»\» o e 0 s
, fg\.““%‘i“‘i SRR SN ,CredIt S0
i ale o i CollectedBy______NIchoLEQnslf ‘
- U.CC.F170 AR ’ : LT , :
_’,equIv(rev1/04) S S C R o : ; ' L R
G 1 WHITE INSPECTOR 2 CANARY-OFFICE » 3 PlNK-TAX ASSESSOR L4 _GO,LD.‘—‘-‘AF‘PLIC,ANT IR

R TR REQUIRED INSPECTIONS ,
ConstructIon 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 periodic inspections during the progress of work as are necessary to insure that the work Installed conforms WIth the reqUIrements of the
Umform Construction Code , R .

“-+ Fhe owner or other responsrble person’in charge of work riust notIfy thIs agency when work is ready for any reqUIred Inspectlons speCIf ed 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 work must not' proceed in-a manner thch will preclude the Inspectlon untIl it has been madeand -
: approval granted . . ] :

[:] Required InspectIons for all subcodes for one- and two- famIIy dweIlIngs 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 reqmrements of the bUIIdIng 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 %Igel ar service, Inst l«ft oM g@

- plumbing. The framIng inspection shall take place after the rough electrical and plumbing: InspectIonsand aftéi‘r the’instalia %%%é ?Ih%‘
ventilation and /or air ¢onditioning duct system. The insulation InspectIon shali be peIfom'Ied after all other subcode rough In

prior to the InstallatIon of any interior finish material.© - : LT OERA

4. Installation of all finished materials, sealings of exterior Iomts plumbIng piping, trim- and f xtures electrIcaI Wiﬁ@,”‘déﬁrilféfes an'd ﬁxtures; o ‘ Bt é‘?é’;
mechanical systems equipment. ) _ ) : o R o R - fi?i ¢

" Additional required inspections for all subcodes of»oonstruction, for other than one- and two-famIIy dweIlIngs aré‘f"? uppressmn system&ﬁéati "
producing devices and Barrier Free subcode accessibility, ifapplicable o S R a2 3

+

FHEGE Ll
D RequIred speCIal inspections. The applicant by acceptIng the permIt WIlI be deemed to have consented to these regﬁﬁements B

- Afi nal InspectIon is required for each applicable subcode area before afinal Certifi cate of Occupancy or Approval may be issued. 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 acceSSIbIlIty, if applIcable ‘and verIﬁcatIon of complIance WIth NJAC 5 23-3.5, "PostIng structures“ o

D A complete copy of released plans must be kept on. the Iob SIte
lf you do not understand any of this InformatIon please ask.




CERTIFICATION IN LIEU OF OATH

.. 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. () 1lurther 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 pari, 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. 46:38-1 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,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.AAC. 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. ( ) Vlagree 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.

| 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

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

| hereby cehify 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 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.

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

()XJ Check if contractor.

Agent Name K)@ S"%/ "%}47“] é/ 56;#///0{ ﬂ_/(._
Address ﬁO gy)( (,;'/ .
Geillfe o/ 07730
Telephone ( 34"\) 20~ j 2
% wuld ([ ‘

Signature A L

il () LEADHAZARD ABATEMENT: Indlyde Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

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



