BLOCK LIZ I l LOT l 6( ) S QUALIFICATION CODE ADDRESS (SITE)

PERMIT NO. /8“ /LH@

3 O Pressure Vessels 7.0 Sprinklers/Standpipes

1

V. FEE SUMMARY (for office use only) )){:date Update
l==d CONSTRUCTION PERMI 1. Buiding 5 )
/9-0D¢0 2. Electrical /80 7
APPLICATION £/7-00/8/7 | s eumms
e [ 4. Fire Protection
Applicant Completes: Sections I, I, lll (optional), IV, VI, and VII_{ 6 CA.)., m kﬁﬁﬁmd; . :EJ 5. Elevator Devices
I. IDENTIFICATION ; 6. SubtotalD _
1. Propased Work Site at? a8 7. Less 20% for State Plan Review $
\ Sr 8. Subtotal 5 —
2. Name of Owner in Fee: RGN 9. State Permit Surcharge Fee S
Tel. (HESH) \..Hq -\ 220 10. Subtotal $
d\ 11. Cert. of Occupancy
Address ‘slreet : municipali .":ipcode 12. Other FZ5 -
3. Ownership in Fee: _Public__ Private 13. TOTAL s 180
4. Principal Contractor: A YGWOE A Tpl. ((ﬁigf\;(% Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Address E'Jiﬁ;"ﬂ[m s eraﬂ ‘&J / ] 1. Number of Stories
. “2 ~ 1 %‘ S8 \-;S m\/ 2. Height of Structure ft.
S\’\ \go t I\ 3 Areg — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. 5 83% Exp. Date Qf?_‘i\_ 4. New Building Area sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. fi.
Federal Emp. ID No. % \ D—A‘ \ \0—., E);:) FAX: (L@(ﬁ)&@"“j&&o 6. Max. Live Load \
5. Architect or Engineer Contact 7. Max. Qccupancy Load 7 = g‘\aﬂ
Address e-mail o 8. If Industrialized Building: State Approved f""‘g;\
- ] /’ 9. Total Land Area Disturbed PR T sq. ft.
Tel, ( ) FAX: ( ) \V' o, L
] ‘ 10. Flood Hazard Zone N 's"-;.." 3 b
6. Responsible Person in Charge once;lVork has Begun 11. Base Flood Elevation £ £ §aY it
) FAX: el
Tel. ) £ { ) 12. Wetlands ves no
Ha.PROPOSED WORK / V. DESCRIPTION OF BUILDING USE
[0 Minar Work L(LQ'G New Building O Addition C] Demolition A. RESIDENTIAL (primary use)
3 Repair [] Alteration [0 Renovation [0 Reconstruction 1. State Specific Use:
[ Asbestos j {J Lead Hazard Abatement [ Radon Remediation O Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est Cost Blans Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ - 'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
- y .
O Building \ \ ﬁ’*‘ Gained, Rental
. . ' Lost, Sale S
=" Electrical 5'\(“ S lg iﬂ mf—— Lost, Rental
O Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[0 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[ Elevator . .
C. MIXED USE -List secondary use(s}:
TOTAL COST D. Construct. Classification: Present
Ill. PLAN REVIEW (opfional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [J Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10. (] Swimming Pools, Spas and Hot Tubs
’ 1.

O LPGas Tanks




Brick Township

Date Issued 5/31/2018
401, Chambersbridge Rd trol N C-18-001819
Brick. NJ 08723 Control Number 8-0
Permit Number 18-1416
Permit Issue Date  5/21/2018
Certiﬁcate Certificate Number 18-1416
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, giock: 671
NJ

Lot: 1.01 Qual:

Owner in Fee:

FEDERAL REAETY INVESTMENT TRUST %

Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092

Telephone:

Contractor DAVE'S ELECTRIC
Address PO BOX 88 816 L.B, BLVD. SUITE 4 SHIP BOTTOM N3 08008
Telephone: {609) 361-0236 Fax: (609) 361-7280

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number;

810716753

Type of Warranty Plan: D State
Use Group: A-2

Maximum Live Load: 0

D Private

Description of Work/Use! SERVICE - ... TEMP SERVICE

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.

[ 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 Official

Date Printed: 5/31/2018 U.C.C. F260 {rev. 08/05)

Construction Classification;
Maximum Occupancy Load: 0

O 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.

[ Totai removal of lead-based paint hazards in scope of work

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

[T 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

] Partiai 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
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
Check Number:
Collected By:

Page 1



| —
=

IRV COMSIRUCTIQN

o ._.mo_._z_0>_.. SECTION

A. IDENTIFICATION-—ABBLICANT:
CONTRACTORS, zo I@
Block A1 o

ELECTRICAL SUBCODE

oz_u_.m.ﬂm ALL >w m
_[oﬁ

INFOR N, WHEN CHANGING
-2 0.
D:m_aomﬂ_o: Code

Tl

\1

Work Site Location

Qi f\ A.Q ) ujmj

W ?/ﬂﬂ @w Iumw\ﬂ

Owner in Fee: ﬂm%ﬁgf Recx Tw../\

TruestFmerd eust

m.wm D —Mw’ e- 3m__
>aa_.Mmm ﬂhvv M\; jjggﬁ_

E%n@%ﬁre
;_,_:%Ena. 8 18

street

Bczﬂn_um__s. zip coda

C. CERTIFICATION IN LIEU OI @

m:uﬂﬁ
| hereby certify that | am the 3
application and perform thé NGt

Applicant sign/Contractor
sign and seal here:

Print jrame here: 3 A ,
&m:mma Elec. Contractor [ _ Om

; TECHNICAL SITE DATA
Dmmom:u,_._OZ OF WORK:

Contractor: . Tel. @h& (2 N@ Lol :
%\@ Z, \w Ji3 :\n\ .ﬁ\ Qry. SIZE  ITEMS FEE (Office Use Only)
Addres; -Bmmm.. I e ) ; .
ﬁf Lighting Fixtures 4
0EOVOM, 15T OsC0% — Receptacies
Contractor _Lom:wm No. m wwrm\ Exp. Date ﬁvw N., Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detectors
OJ ,Q - Light Poles .
Federal Emp. ID No. w_ I\~ nu\Uv FAX: Zhg.. lw M Motors—Fract, HP VU
~ ELECTRICAL CHARACTERISTICS Emergency & Exit Lights m m
Jse Group Present Proposed Communications Point m
i Pole/Pad # [ ] Temporary [ ] Other Alarm Om<_omm
uilding Occupied as Utilp Oouﬁ\ﬂ
st. Cost of Elec. Work $ i 500, TOTAL z{mmm $
! Pool Permitiwith UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Da — able Pool/spa/Hot Tu
PLAN REVIEW : ( . ) KW Elec. Range/Receptacle
g. No Plans Reguired Type: Failure  Failure >uu3<m_ Initial — ____ KW Oven/Surface Unit
[ '] Partial -Underslab Utitities Approved moc@:. — _____ KW Elec. Water Heater
‘ate; Approved by: T Wmﬂ_m_.._u_..wm KW Elec. Dryer/Receptacie
. . renc KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. . ”
\ate: : A d by: Constr. Serv. — ——  HP Garbage Disposal
¢ ————AApproved by: o o __ KW Central A/C Unit
lgint Plan Review mmn::ma“ . Other — . HP/KW Space Heater/Air Handler
I1Bldg. [ JPlumb. [ ]Fire. [ ]Elev. . I — mbc. KW Baseboard Heat
Service . _
ucmoo_u_w_u_umno /_. *—o_. RERMIT - " Final . HP Motors 1/+ HP
Date: . Barrier-Free — — KW Transformer/Generator
>v_n_8<ma by: % o 1 g AMP Service M\\TQJJ@J
o Temp. Cut-in-Card Date Issued : AMP Subpanels
mc..moOUm APPROVAL for CERTJFICATE . : -
"o [ 1CCo T A1C Final Cut-in-Card Date Issued AMP Motor Conirol Center
Yate: o 0 Annuat Pool Inspecion KW Elec. Sign/Qutiine Light
Approved by: _ NG Date of Grounding and- woza_:m
’ = Certification :
=4 Administrative Surcharge $

U.C.C. F120 (rev. 11/09)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Minimum Fee §
State Permit Surcharge Fee 3

TOTAL FEE §




T e

_= CONSTRUCTION_; o e _iog'i’méo___

: Permlt#
/& /t/f 6
Work Slte Locatlon ﬁ_QtIAMB_EBS_BBD_GE_BD._Budslmm&hm..NJ._ Contractor - JA\LE_S_ELEGIBJQ______—____
: e . : : Address PO BOX 85 816 L.B. BLVD SUITE 4 SHIP BOTTOM NJ

Quallﬁer

" OwnerinFes - FEDERAL REALTYINVESTMENTTRUST% - 108008
- PO BOX 92129 (ALTUS GROUP SOUTHLAKETX Telephone: -+ (609) 361-0236 :
. _ 76092 - Uic No. or Bldrs. Reg. No. _5828 5828 5828
Telephone: ' '; _ S R : = Federal Employee. No. 810716753
is hereby granted permlssmn to perform ﬂle fol!owmg work o PAYMENTS tOfﬁce ‘Use Only) ‘_ . .
- ' ' .| Bulding . -~ $0
O sunoine 4 PLUMBING S I] LEAD HAZARDABATEMENT | Etectrical " ¢480
[Aeectrica. - O FRe PROTECTION N DEMOLITION S Plumbing _ : -0
- .| Fire Protection __._- %0
. ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER - ) o -
o D E] (Subchapteraonly) C ) D o o .| Elevator Devices - $0 |
= ,DESCRIPTION_'OF-WQRIQ ' SR R S Other o - $000}
_&EBM[QE__,IEMP SERVICE _' L . ‘ S - - DCA Training Fee ____ - 83 ‘
- " Other _ __-$0
- Note: I construction does not commence within one {1) year of date ofi lssuance or if ] Total B 5 |
. constructnon ceases for a period of six (6} months, this perrmt is void. . . "%e ok {\'IO o .
- . I o I LT TR
A %}\5 : | Cesh f::ie“‘%en%lﬁ, L
A) LR [ Credit gris : o
Date ' B ’{/{/‘L" : _"5;3:*,-.“'3{?_'
b S K . : B ] AR ¥ ™ o
1 WHITE INSPECTOR 2'CANARY_-_ OFFICE_ : 3 PINK = TAXASSESSQR‘ D APPLIC?RI*H'$B Q*“k{’;}t%{t

Iy S
REQUIRED INSPECTIONS | ‘

' R Constructlon work must be inspected in accordance with the State Umform Construction Gode Regulations N.J.A. C.5: 23«2 18. Thrs agency will carry
- out Such periodic inspections during the progress of work as are necessary to insure that the work mstalled conforms with the reqmrements of the
Uniform Construction Code .

‘ _The owner or other re5pon5|ble person in charge of work must notify thls agency when work is ready for. any requlred |nspectrons speclf ed below

o 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 which wrl! preclude the mspectlon until it has been made and .
- approval. granted S ‘
O Requrred :nspectlons for all suboodes for one- and two—famlly dwe!llngs are as follows:

1. The bottom of footing trenches before placement of footmgs, except that in cases of plte foundatlons mspectlons shall be made in "
: accordance with the requ:rements of the building subcode. o . o )

'_ -'"2. Foundatlons and all walls up to grade level prior to back ﬁlhng

3. Al structural framlng, connechons ‘wall and roof sheathing and insulation: electrlcal rough wurmg, panel and service. :nstallatron rough
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the instailation of the heating,
ventilation and /or air conditioning duct system. The insulation mspectlon shali be performed after a[t other subcode rough mspectlons and

- prior to the- mstaltatlon of any interior finish material. .

* 4. - Installation of all ﬁmshed matenals sealmgs of exterior joints, plumblng plplng. trrm end fi xtures electrlcal wmng, dewoes and ﬁxtures
mechanical systems equment E : . .

Add:tronal reqmred inspections for all suboodes of oonstructlon for other than one- and two-fam:ly dwetlmgs are t‘ re suppress:on systems heat
producmg dewoes and Bartier Free suboode aooessmlllty if appllcable i . -

- E] Requnred -speclal inspections. The applicant by accepting the permit will be deerned to have_ooneent_ed to'the_se requirements: ' -,

- . A final mspectron is requnred for each appllcab!e eubcode area before a final Certificate of Occupanoy or. Approval may be lssued The ﬁnal
‘inspections include the instaliation of all interior and exterior finish materials, ‘'sealing of exterior joints, mechanical system and other required .
equlpment electrical wiring, devices and fixtures, ‘plumbing pipes; trim and fixtures; tests required by any provision of the adopted subcodes,
Barner Free access1bllrty if appllcabte and verification of comphance with NJAC 5:23-3.5, "Postung structures“

= D A oomplete copy of released plans must be kept on the job Slte
If you do not understand any of this mformahon please ask




