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2. Electrical e Y
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X 'CaoE 2 - 4. Fire Protection
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' §. Subtola
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| 3. Ownership in Fee: Public Privie 13. TOTAL $ -
I 4. Principal Contractor: égm md 5@ [N i:'g‘ (r rﬂg nt” Vi, BUILDINGI/SITE CHARACTERISTICS \Grd' {office use only)
31 Address Ho 7 Dover Chote” Blud - | 1. Number of Stories 1 LRIA — —
. 2, Height of Structure b ft.
- FZ Vi .
N TQ'YK el # /VT 0f75 C" 3. Area — Largest Floor _, sq. ft
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{ Brick Township
1401 Chambersbridge Rd
£ Brick, NJ 08723

Certificate

Date Issued 1/26/2018
Control Number  C-14-005118
Permit Number 14-3846
Permit Issue Date  11/25/2014

Certificate Number 14-3846

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1743 ROUTE 88 RECORD STORE Brick Block: 852 tot: 1 Qual:
Township, NJ 08723
Owner in Fee: LP & APTS, LLC%G B LTD
Owner Address: PO BOX 5008 53 W. MAIN STREET FREEHOLD NJ 07728
Telephone: (732) 780-8888
Contractor SEAN MCLAUGHLIN
Address 407 DOVER CHASE BLVD TOMS RIVER NJ 08755
Telephone: (732) 998-5771 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use Group: M

Maximum Live Load: 0
Description of Work/Use: SERVICE ...METER RESET

Certificate Comments:

O 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.

[:I 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.

[ 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 Cccupancy 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 following
extent.

3 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.

D Total removal of asbestos hazards in scope of work

[ Partiat 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 Construction Code and is approved for use
unti

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine cor order to vate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 1/26/2018 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:
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CERTIFICATION IN LIEU OF OATH

1. 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, piumbing, or elecirical work will be done, in whole orin 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
ceriificate 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 KNOQWINGLY ASSUMING THIS RESPONSIBILITY,

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

I personally prepared the plans submitted for; 1) the new home teferred to in A.; or, 2) an addition, alteration, renova-
tion, or repair lo 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 pant 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 | wili perform or supervise the following work:
C.A. { ) Buiding . C.2. { ) Fire Protection

| further certify that | will perform the fotlowing work:
C3. { ) BElecidcat C4. ( } Plumbing

D. { ) |agree to advise all contractors on this project tha they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

{ further cettify the foflowing as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State. county,
and local prior approvals have been given, including such cedification as the construction official may require.

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

Signature L . Date
|

. AGENT SECTICN (fo be completed if the applicant is not the owner in fee)

| hereby oehify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the propased 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 cedify the follml'ving as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approval;s have been given, including such certification as the construction official may require.

t 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.

1 understand that i any of the above statements are willfully false, | am subject to punishment,
( ) Chedckif contractgr.

Agent Name \gf [T N (\)\ ﬂ\\qi A \ ‘1 [

Address Z{‘(\)—\ I@D\LCF C/hd}QC, ()) N/ d
omnd e e NT, O9 195

Telephone ( 123/ | C}]Q 8 SA1]

Signature _@gf&}” l/ 4?//" % '

. { } LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F105-2 {rev. 522007}




DR

P ELECTRICAL SUBCODE
crred TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ,_.IB.O._.O_&m.ZO.._._ﬂ<._.I_mO_nIOm.Ob_..rC._._C._JO_OZO“_-mco.mqm-._oac.

Block S25Q ot 4 Qualification Code
Work Site Location ! | < 3 Qf. ww. Brici ~Z...M O824

Owner in Fee: ._l UeT \unﬂu .’I‘_ ﬁ._lo :
T, (132) 180 8888 ema KJOCODS @ybitdny.com

pplicant sign/Contractor
&°yn and seal here; ;

Date Received
Control #
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

(1} 22/
)4 -3%1

| hereby certify 1hat | am the (agent of) owner of record and am authorized to make this

application and perform the work listed on this application.

Print name here: Q@gj ™M Oﬂ Qj _.

e

[ ] Licensed Elec. Conlractor [ ] Certifd Landscape T:\umzo: Contr [ ] Exempt Applicant

D. TECHNICAL SITE DATA

Address _ (05 W Mo Strcct ficCing MLO_.ZM &\.:\Nm

straet municipakly op code

DESCRIPTION OF WORK:

Me7eX beSe 7"

Contractar: Cenn \5&9(9? L' Tel. (731,298 -577] i
address _Hg7 Oover Chpce, Blid. e-mail Sncloyah lin 10 Eyrmiles
Toms mh_\m\.\ NI 0g7ss v

Exp. Date

Contractor License No.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 1D No. Fax: ¢ }
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/iPad # { ] Temporary [ ] Other
Building Occupied as Liitity Co.
Est. Cost of Etec. Work § OO0
JOB SUMMARY (Office Use Only)
E Plans nmncm_.mn_ Type: Failure Failure  Approval Initial
{1 Paryal -Unferslab Utilities Appr Rough
Dat b 4 b Barrier-Free
4, provec by- Trench
[ 1 Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. . ! TCO
Joint Plan Review Required: Other
[ ]18idg. [ }Plmb. [ ]Fire. [ ]Elev. Servi —
ervice -
Final &.. N M.:\gr\
Barrier-Free
Temp. Cut-in-Card Dale Issued
Final Cut-in-Card Date Issued
[ ]co Annual Pool Inspection
Date:
. Date of Grounding ard Banding
Approved by: 7 7 Certification

U.C.C. F120 {rev. 11/G9} 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Cffice Copy 4 Gold = Applicant Copy

QTy. SIZE  ITEMS
m____ Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit
Communications

Alarm Ded @

TOTAL NUMBERS
Pool Permitiwith UW Lights
Storable Pocl/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Susface Unit

KW Elec. Water Heater

KW Elec, Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central AIC Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Senvice RCCONNECT
AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Cutline Lignt

/ . Panel

I__
AEN-ERERERNY

Agmirustrative Surcharge §
Mimmum Fee %

State Permit Surcharge Fee §
TOTAL FEE &

FEE {Cffice Use Only)




" Uniform Construction Gode

.' - approval-granted.
. 4 Required inspections for all suboodes for cne- and two-famlly dwellings are as follows:

[J Required special inspections. The applicant by accepting the permit wifl be deemed to have consented to these requirements:

| 155014
CONSTRUCTION oot T

Permit# - TR W
"PERMIT - - zce
IDENTIFICATION. - Block: 852 | Lot: 1 Qualifier
Work Site Location: 1743 ROUTE 88 RECORD STORE Brlck Township,  Confractor _SEAN MCLAUGHEIN - :
_ NJ 08723 - Address 407 DOVER CHASE BLVD TOMSRIVERNJ 08755 - -
. OwnerinFee | LPEAPTS LLC%G : ' -
. PO BOX 5008 53 W. MAIN STREET FREEHOLD Telephone: _(732) 998-5771
‘ : NJ 07728 Lic. No. or Bidrs. Reg. No.
Telephone: (732) 780-8888 ‘ i Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
‘ . ] .| Building $Q_ i
(J BUILDING - O PLUMBIN ' _ OJ LEAD HAZARD ABATEMENT Electrical - $150
ELECTRICAL _ [ FIRE PROTECTION [ DEMOLITION: S Plumbing . $0
' Fire Protecti
O ELEVATOR DEVICES [J ASBESTOS ABATEMENT 0O OTHER || Firerrotection a0
(Subchapter 8 only) . Elevator Devices _$0
: DESCRIPTION OF WORK: : : " | Other £000
WTER BESET : : DCA Training Fee $1
CO Fee '
. ] _ Cther _$0
- Note: if constuction does not commence within one (1) year of date of issuance, or if " | Total $151 -
construction ceases for a period of sixcfsj months, this permit is void. . Check N /-Z (/ :
Estimated Co ‘ ‘ o. 155
) : Y S | Cash 30
: s Ll b A Y | Credit 50
?onstruction_Qfﬁcial Date ' - : Collected By ,
- U.C.C.F170° .
- equiv {rev 1/04) _ . ( B RN
1- WHITE - INSPECTOR 2 GANARY - OFFICE 3 PINK - TAX ASSESSOR * 4 GOLD -APPLICANT .
REQUIRED INSPECTIONS : SRR

Construction work must be inspected in acéordance with the State Uniform Construction Code Regulations N JA. C 5:23-2.18. This agency willcamry.
out such pericdic mspectlons during the progress of work as are necessary 1o insure that the work installed conforms with the requirements of the

V2814 {7000 oDiasBaTs L o
The owner of other responsible person in charge of work must notlfy this agency when work is ready for any required inspections spééihBd BEIBW.. 1 13 :

Requests for inspections must be made at jeast 24 hours prior to the time the inspection is desired. Inspections willzezparformed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspetﬂgp,y{)tgltit has been made and 30 E
e c i s

$1.00
=4 O

1. The bottom of footing trenches befdre placement of footings, exoept that in cases of pile foundations, mspegfgzns shail be made m?cc%r&'ance
: with the requirements of the building subcode.

J2. Foundattons and all walls up to grade level prior to back filling.

-3, Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service mstallatron rough
© . . plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the instalfation of the heating,
ventitation and /or air conditioning duct system. The insulation inspection shall be performed aﬁer all other subcode rough mspechons and
prior to the instalation of any interiar finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbmg piping, trim and fixtures; electrical wiring, dewces and ﬁxtures
mechamcal systems equipment. .

" Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressnon systems, heat
- producing devices and Barrier Free subicode accessibility,  applicable.

“,

- inspections include the installation of al| interior and exterior finish materials, sealing of exterior joints, mechanical system and other: required
equipment, elecfrical 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, "Posfing structures”.

A final inspection is required for each atpllcable subcode area before a final Certificate of Oocupancy or Approval may be issued. The final

O a complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask,




