;’ BLOCK H Z'o Lot

0.0 QUALIFICATION CODE

- ADDRESS (SITE) [cqé R'}' g5 Neffﬁ"\”bpég; NO.

V. FEE SUMMARY (for office use only) 7 5 _
— CONSTRUCTION PERMIT |} S i 15 74
2. Electrical RS
3. Plumbing
UNIFORM Ct‘)mrk«&;gg A P P L I CATI O N &/ Oﬂzb/¢£ 4. Fire Protection
Applicant Completes: Sections |, II, il {optional), IV, VI, and Vil k g glegftattO: Devices:
I. IDENTIFICATION . - wublota . —
1. Proposed Work Site at: t€ 16 RE?X W@Yd/ Bfl Gk /VO' ; ;eis‘ 2t0|% for State Plan Revnew: e /)
. Subtota . -
2.Name of Owner in Fee: Ro folo ¥+ Hd WN’OK RQABL\A 9. State Permit Surcharge Fee D27 2l =7
- e-mail 10. Subtotal - R :
s 11. Cert. of Occuparicy .
§  Address 9\10 | R‘W? mAMﬂSqW WU/ e o 1
strast / munidp! zip code i 12. Other — /g 4 Sgr-’ — -O/
3, Ownership in Fee: Lﬁll Private _X____ 9 13. TOTAL $_ e B
4. Bincipal Confractor; __|2 fue/ EM'E‘ (b {‘ 07 M7 - 175 £ VI. BUILDING/SITE CHARACTERISTICS (office use only)
. Address }a? é\ HdanLaC Lin . e-mail Wi b [TEK. Coty 1. Number of Stories S
vi ‘“\4 {—0 K N T 0 370 1, 2. Height of Structure f, .
3 v T 7 / 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date ._____________._\_/ 4. New Building Area et P \ sq. f
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure __- “”' — I’A“ cu, ft
Federal Emp, 1D No. > : - FAX: ( ) 6. Max. Live Load e —=t hJ
5. Architectgi iager o Gf ./6%'560"@% Contact . ya) ‘ 7. Max. O ur!ﬁcy ng“
Address ? KR35 Bullig V Svihedd | o pan YL ASSCCiateS@y ved 8. If Induktriafized’ é’uilding State Approved HUD
Tel. 73;\ ) 5}57 - O/L// AN FRASTUEN I;A)\(' ( 7 ) 5215~ 0 9. Total Land Area Disturbed sq. ft
(@ bie P \ has B }2 /u ¢ ﬂfaé 10. Flood Hazard Zone
[ sponsiple Person i arge once Work has Begun - 11. Base Flood Elevation ft.
2. (60 D{Q}‘ (‘;ng EAX: (éoq Wi~/ 6(‘/
12. Wetlands yes no
la.PROPOSED WORK 2 |[ Vil DESCRIPTION OF BUILDING USE
O Minor Work O New Building [ Addition 0O Demolition A. RESIDENTIAL (primary use)
O Repair {0 Alteration [0 Renovation [0 Reconstr, 1. State Specific Use: L
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [ Radon Remediation [0 Annu 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) / 3. Change in Use Group, indicate Present:
ith, SUBCODES : ae . .
, Plans Date Rejection Approval Re- Resubmissi / Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all thal apply) Est. Cost Rec'd by Rec'd Date ,Data } viewer /-\bpr al Rejection viewer Gained, Sale
Building-—> $9 6 | ql ,3'{1;,. PO ‘) z7llé:£ 2 7z ' Gained, Rental
) ' = I . RO . LE Lost, Sale
O Electrical ¢ ’//'/f\ iy ) Lost, Rental
O Plumbing (R R ’ o ||8. NON-RESIDENTIAL I(pn’mary use)
ERIPENICIN I ‘ = 1. State Specific Use:
[J Fire Protection | B I IR N 2. Use’Group, Proposed:
R (72 N PR KR 1z ~¢2/| 3. Change in Use Group, Indicate Present:
O Elevator &&6 w . C_\\'Zﬂ\\b e CC ' L e use -List secondary use(s):
TOTAL COST . D. Construct. Classification: Present
i, PLAN REVIEW (optional) V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.C] Refrigeration Systems Smoke Control Systems in Open Wells

1. O Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks 5.(]
2.[] High Pressure Boilers 6.7

3.[7] Pressure Vessels 7.0 Sprinklers/Standpipes

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly

8.3 12,0 Fire Alarm
9.0 Underground Storage Tanks :

0.{] Swimming Pools, Spas and Hot Tubs

1.[7] 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-12-003542
Permit Number 12-2833
Permit Issue Date  10/04/2012

Certificate Certificate Number 12-2833
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1696 ROUTE 88 Brick Township, NJ Block: 1170 Lot: 10.01 Qual:
Owner in Fee: ROTOLO & HOWARD REALTY ASSO LLC

Owner Address: 2401 RTE 35 MANASQUAN NJ 08736

Telephone:
Contractor Blue Rock Construction

Address 1712 Hancock Lane Burlington NJ 08016

Telephone: (609) 747-7758 Fax: (609) 747-7768

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

D State

Type of Warranty Plan: D Private
- UseGroup: U
Maximum Live Load: 0

Description of Work/Use; SIGN INSTALLATION

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.

M certificate of Approval i

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 Certiﬁt:ate of Continued 0ccuparrcy
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:

‘ Constructipn Official -

Date Printed: 03/04/2014 .~ UCC.F280 (rev. 08/05)

Construction Classification:
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 following
extent.

D 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

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

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

Check Number:

_Colle_cted By:

. Page 1



,v Date Received

, 0028; ,
wc__,rgzomcmoocm ‘m. Qﬁ\ ,
5@& TECHNICAL-SECTION L] Date lssued / N\VMWWM

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRA AO\WMO NOTIFY THIS OFFICE. O>_.Arv C._'_r~4< DIG NO: 1-800-272-1000.

Block
Work Site Location

C. CERTIFICATION IN LIEU OF CGATH
| hereby cerlify that | am the Am@ma oe owner of recerd and

Aﬁ ﬂ oWw i , _Cr 7@3&%8:03 Code .. application. \
Gakes

uthorized to make this

Sign here:

Owner in Fee: ?.Ta ? + I\asﬁﬁ ?@?:v/\ Print 3m3may.,‘o>1v? ?\

TS 33 1 L = D. TECHNICAL SITE DATA
e-mail
Address vv s RT386 Mamasian, Ng DESCRIPTION OF WORK

street Ecz_o_u)w cod P’ -
i Gontractor: h,lm Ww/w _wa/aor Nﬁ M.Hm«»\@ & hC el ?\%QJ NNAQF d .NW% H\B s Y R\\ I CM ﬁ (g S x% A
' Coc h mai ww, D {ICK  Ceive .
N /> ddress mw 0\ e-mail .\b@\ \w\&/\\mn\m r€ )\\Nr\ v“\a\f\.w
.\L;‘sr? ? 0§aib .
Oo::,mnno_. License No. or mc__amﬂ Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( ) N
JOB SUMMARY (Office Use Only) See A L\Aw .t aw
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) e o m.t,v\
[ '] No Plans Required Type: - Failure Failure >uv8< Initial L1 et L wb
[ 1A Footing &1 o\ El iz 12T | PR AT
— . Footing mo:a_:m . YA
F /F ¥
e mwa_”mm _\Mczaa_o:m —— ——  Foundation TYPE OF WORK: Om, g FEE (Office Use Only)
[} Structural/Frameworl Slab [ ] New Building $
[ ] .,mx»m_.._cq w > N\&\Haam . [ 1 Addition
-laleser Mcmw mwm.\mﬂmo_:m [ ] Rehabilitation
int Plan Review Requifed: m:._.mT ree [ ] Roofing
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ 1 Siding
Finishes -Base L
SUBCODE APPROVAL for PERMIT ﬂ_.:_.m es -Dase Layer [ ] Fence Height (exceeds 6')
Date: inishes -Final ) - >
. Sign Sq. Ft.
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical L Pod
or ,\ﬂ Tco { ] Retaining Wall Sq. Ft.
_U ﬁ_ co 1 OOO H O> Other . s . [ ] Asbestos Abatement .mcco.:mgmq 8
ate: . ¢ <
. \§ Finai - A % E. [ 1 Lead Haz. Abatement NJAC 6:17
Approved by: . o
Barrier-Free ) [ ] Radon Remediation —_—
B. BUILDING CHARACTERISTICS . [ ] Other
Use Group Present______ Proposed ———— Constr. Class Present _____ Proposed { 1 Demolition
No. of Stories . If industriatized Building:
Height of Structure ft. State Approved —— HUD - Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $___ TOTAL FEE §
Max. Live Load .%/.ds_ (1+2) $ ‘0 ,
Max. Occupancy Load / U.C.C. Fi10 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



="_ AN
| ; BUILDING SUBCODE .
Hrz_wwxz% ﬂmo il fmmo.—:_oz E

CODE
A, WENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, N U@: OFFICE. CALL U1 " 'TY DIG NO: 1-800-272-1000.
?

Block Dl Ocmﬁmﬁ Code
Z

Lot
Work Site Location %@ a |

Owner in Fee:

Approved by:

Barrier-Free

Date Received
Control #

alaolla
R-2%332+6

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the
application.
Sign here:

t of) owner of record ang, am authorized to make this

Print name here:
D. TECHNICAL SITE DATA

B. mc:.U_ZO CHARACTERISTICS

Tel. @.ﬁm\v ™~ e-mail
Add 4 DESCRIPTION OF WORK
ress
municipality Zip code %Q
Contractor: Tel. ( ) 1 & 0%\. %SQ “\\%m 10
Address Q e-mail E § 0@ .\%,6 P\% &M\ .MW x
/ W ey NI A2l
LAt 220D ieteutions “mte The ST L
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): \ ' (
Federal Emp. ID No. FAX: ( ) VA \@
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
v@ A2 B\ A Fooing
. . ooting Bonding
1 Footings/Foundations __ ¢\ - tion TYPE OF WORK: FEE (Office Use Only)
[ ] Structural/Framework __ Slab [ 1 New Building $
[ 1 Exterior — Frame [ 1 Addition
[ ] Interior Truss Sys./Bracing [ ] Rehabilitation
Joint Plan Review Réquired: Barrier-Free [ ] Roofing
[ ]Elc. [ }Plumb. [ ]Fire [ ]Elevator Insulation [ 1 Siding
SUBCODE APPROV, m”m”H wﬂwm_ Layer [ ] Fence Height (exceeds 6')
Date: -
E [ 1 Sign Sq. Ft.
Approved by: nergy
Mechanical [ ] Pool
SUBCODE APPROVAL for CERTIFICATE 760 [ ] Retaining Wall Sq. Ft.
. i - [ VRS
[ 1.€0 ] OO%V\%.,M“\AW Other _— { 1 Asbestos Abatement Subchapter 8
Date:" f / ) )4 E» T T
§ Finat —— IHﬁl [ 1 Lead Haz. Abatement NJAC 5:17
. L (1
[
(1

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories if Industrialized Building:

Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/Ali Floors sq. ft. 1. New Bidg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total (1+2) mwgu

U.C.C. F110
(rev. 11/09)

Radon Remediation
Other

Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



. ELECTRICAL SUBCODE
bl TECHNICAL SECTION

<K%

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block il JD Lot 1O.0i Qualification Code

Work Site Location_{63& R, 858

Btk , O 0877

Owner in Fee: .Rotolo £ MoweseA G 1 Estzte \nvMMBmGﬁbV\ L

Date Received
Control #

Date Issued

Applicant sign/Contractor
sign and seal here: ¢

Print name here: l\Q SE Pl T
iﬁom:mma Elec. Contractor [ \Omnxd L.

Tel (15) _223- 7%77) e-mail _ D. TECHNICAL SITE DATA
Address _ 1646 &k. 2 Bk 872 DESCRIPTION OF WORK: »
street municipality Zip code T
. O Tyl L ele s z. o AN
Contractor: ! Elec 2 < . Tol. (8Sb ) MZN-E HOD A \e. Q
. QTY. SIZE ITEMS .
Address _PO G B C m‘\ N«A&#J\ H(( e-mail Lighting Fixtures
- Receptacles
Contractor License No.__ 4764 Exp. Date al Switches (¥ Swsitzha \ ! ﬂ«sﬁ\v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_ Wmﬂmo_ﬁuoﬂm
: ight Poles
Federal Emp. ID No. &4 = DTG TO FAX: (BB ) “2Y-.Oz72 Motors— Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —_—
Est. Cost of Elec. Work $ 2000 .~ Z TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
_UWZ REVIEW INSPECTIONS Dates (Month/Day) KW Elon. Range/Reusptadle
[#] No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mo%@:. - . KW Elec. Water Heater
arrier-Free
Date: Approved by: Trench KW Elec. Dryer/Receptacle
. KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. HP Garbage Disposal
Date: Approved by: Constr. Serv. KW Central A/C Unit
T —_—
Joint Plan Review Required: Oﬂm . ___  _____  HP/KW Space Heater/Air Handler
[ 1Bidg. [ 1Plumb. [ ]Fire. [ ]Elev. Service KW Baseboard Heat
ervi R
SUBCODEAPPROVAL for PERMIT Final ﬁrv& H&P . _____  HPMotors 1/+ HP
Date: (f Barrier-Free n KW Transformet/Generator
Approved by:  T7 AMP Service
/ Temp. Cut-in-Card Date Issued AMP Subpanels
wc“wo%%m >_mﬁw\mwm>n_u. for O_mMH_\_m_,Oa Final Cut-in-Card Date Issued AMP Motor Control Center
v Il i . . .
Date: rEQlp s Annual Pool Inspection ! e KW Elec. Sign/Outline Light
. D. f Grounding and Bonding
A d by:
pprovec by Certification I
+ Administrative Surcharge $
A Y N .
U.C.C. F120 {rev. 11/09) m; %E Q\QN\\ aﬁﬂmﬂ%ﬁbﬂﬁ% . Minimum Fee $
- (609) 390-1400 State Permit Surcharge Fee $
104112 T TOTAL FEE $




,xmnm_szmn:mmx QN(

Noz_zm _ummz_:. >%_._m>joz

PERMIT # N\~ \QSSQN\

DATEREC'D —12-"10~ WH, DATE ISSUED
m_.OQ,A :,NO rO._. 10 0, 0c>_.=u_mm m_._.m>UOxmmm poc*ﬂ N N
mOwam_nmcMmOz_k .
_Umzdm_n\./._._OZ“ _umm SUMMARY:

1.NAME OF OWNER IN FEE: to @ S%.@ Real Ty =9, 02

nO_S_u_.m._.m >_u_ummmm

2.NAME OF APPLICANT: ,w\ fot D edoT~

APPLICATION FEE: $

- APPLICANT ADDRESS:
PHONE #/32-822 /N

w,.mm%oz.n\_wrm_umxmoz FOR WORK: - ﬁf\ - %ﬁ_\
PHONE# “S*2 §

4.SIGNATURE OF APPLICANT:

OTHER: $
*k\fm vaw AJ TOTAL: e
me,.C_me BY APPLICANT
37 Qa&&g Bedr-s R/ RESIDENTIAL:
. T oMor | COMMERCIAL: L

EXISTING USE: < 2
_uxo_uommo_&mlbpnw%

BOARD APPROVAL: ><_ PB___7B
RESOLUTION#:_£- 22 —09

APPROVAL DATE: 6= 24~ 2 227

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW mc__.U_zmm *>OO_,_._OZ *ALTERATION . *PORCH *DECK
POOL: ABOVE mwOCZU INGROUND FENCE: Imv_mI._. TYPE MATERIAL
Im_m.I._.” | w*_m APPLICABLE) |
Oq:mx _ ,
| \
ﬁommnm__uq_oz. \ b \\ .Q“w w ox &g ,
ZONING REVIEW: —
DATE mm<_m<<mouE 2_DATE DENIED: - DATE APPROVED: /[ 279~/2— s, L G27 (SEE BACKPAGE]




