— Logdin

ambe ol
Qepbers. PERMIab 2 "O( O(a

BLOCK ég | i ot _LO [ QUALIFICATION CODE ADDRESS (SITE) 5k _lambers BV | clqe,
' : ' ' V. FEE SUMMARY (for office use only) | Update | Update
= CONSTRUCTION PERMIT | : s ; -
2. Electrical LS
3. i i
UNPOFEM consrrechian A P P L | C AT I O N . g 4, fgilltjemfgllgtgeclion
Applicant Completes: Sections |, ll, Il {optional), IV, VI, and VIl C W"Oggch { 5. glevato: Devices
* 6. Subtota
|. IDENTIFICATION .
1. Proposed Work Site at: = Chambeve R (\ﬁf 2/‘ Loadirg bOCK 7. Less 20% for State Plan Review §__
T d 8. Subtotal S
2.Name of Owner in Fee: [€c1€ IV\\J(S*W“ nl_fus (’ 9. State Permit Surcharge Fee 1 |~
Tel. (240 _y 418 -9474) e-mail _\T n: \\e @ Fedevalveally, com| | 10. subtotal
, C( < ?0 11. Cen, of O)c pancy e
Address exCveon ¢ 085 2 12. Other i,qﬁu o0 —
L. strael X . municipality Zip code . TOTAL B N I"'
3, Ownership in Fee: Public Private ?/ L/ 13. {
4. Principal Contragtor: MM Eledtvica\  Tae (73 Z ) 54 03/ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 7 SOL-CH'\ Tagg\v\ad\(\ b»f e-mail M = [ _l_f_L -4 1. Number of Stories ; :
T - - " Hei & |
Briele, NI 0€7130 e m\yn eledvi ni. cqp 2 Heightof Structure -
T '3—1 5 B ) 3 ?J— 3. Area — Largest Floor sq.
License No. ORr#-rew-hemerBuilder-Reg~Neo. | Exp. Date i 4. New Building Area AQ:‘ q R\ g 7
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure = @5 fﬁc&u ft
Federal Emp. ID No. FAX: ( ) / 6. Max. Live Load : AR .%‘.;;7
. X %
5. Architect or Engineer Contact !./ 7. Max. Occupancy Load ’0{:\!‘-‘
Address e-mail 8. |f Industrialized Buildi Approved HUD
Tel. ( ) FAX: ( ) 12. ;’:Jta:jL:nd A;eza Distutpe sq. ft
. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun :rAN E MiLt E lz 11. Base Flood Elevation f
- q *
Tel. (240 ) 'Ng - 914 FAX: ( ) 12. Wetlands vyes no
{a.,PROPOSED WORK l%" Vil. DESCRIPTION OF BUILDING USE %
O Minor Work LR mb New Building O Addition 0 Demoelition A. RESIDENTIAL (primary use)
O Repalr ) %/\ O Alteration O Renovation 0 Reconstruction 1. State Specific Use: o
a Asbestovﬁt. -Subch.'8 O Lead Hazard Abatement (] Radon Remediation ] Annual Permit 2. Use Group, Proposed:
T FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, indicate Present:
llb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units lﬂ.QOﬂlQ:L&SIELGIE.Q
(Check att that apply) ) - Rgc'dhy , Rec'd ‘ '.;Dvafe Date viewer" ./_\/PProvaTl ‘ "R"eje.ction vuéwer Gained, Sale
?[BU"C"“Q “V - A T R R O Galned, Rental
RUAS R - [ LAl Lost, Sale
Electrical D‘\?j \q ‘ '} “ [ Iﬂ M Lost, Rental
Y e - T I T o :
O Plumbing . ’ -‘,"-‘_ o . ’ I I B. NON-RESIDENTIAL [(pnmary use)
1 T g — o 1. State Specific Use:
[0 Fire Protection ' 4 g I < Jm . | 2, Use Group, Proposed: .
Yook ' S I e /& A o e 3. Change In Use Group, Indicate Present:
O Etevator (e/%\ \/ MI,Q \/WI\s C. MIXED USE -List secondary use(s):
1OTAL COST ’ \_> I l I D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Propesed

DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Padial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
2. [ Prototype Processing 2.0] High Pressure Boilers .0 Hazardous Uses/Places of Assembly ~ 10.[J Swimming Pools, Spas and Hot Tubs

3.[J Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks

U.C.C. F1Q0-1 (rev. 8/08)




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, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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.

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, 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:

I 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
t further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) [lagree 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 tﬁe 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 certlfy 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)S: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 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 faws.

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

( ) Checkif contractor.

AgentNam@ Q—MUJNJL Qﬁnu/‘/ “/U/
Addressl (‘j(z q QX / A MD /}UZSV_)G"’

Telephone (\/\ n\_p\ @ 2%0) ‘%7%/ *GI7C(I
W\

Signature 1\ —
m. () LEI\'leAZARD ABATEMENT: Ind:ude Homeowner or ﬂdm«it as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 572007}




Brick Township

‘ Date Issued 11/13/2018
401 Chambersbridge Rd Control Number ~ C-17-005598
Brick, NJ 08723
Permit Number 18-0106
Permit Issue Date 1/17/2018
Certificate Certificate Number 18-0106
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: ﬁ? CHAMBERS BRIDGE RD. Brick Township, Bjock: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 FAST JEFFERSON ST ROCKVILLE MD 20852
Telephone: (240) 478-9791
Contractor MJIM ELECTRIC INC
Address 7 SOUTH TAMARK DRIVE BRIELLE NJ 08730
Telephone: (732) 859-0314 Fax: (732) 223-9733

License Number or Builders Registration Number:

Home Warranty Number:

Federal Emp. Number:

(3 state

Type of Warranty Plan:
Use Group: U
Maximum Live Load: 0

D Private

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: Al TERATION - COMMERCIAL - ...INSTALL TRASH COMPACTOR

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.

D 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:

L4
Construction Official

Date Printed: 11/13/2018 U.C.C. F260 (rev. 08/05)

D 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.

[ 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

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

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:
Collected By:

Page 1

22-3485744



, D ! DﬁaeroReceived | |7
“E ELECTRICAL SUBCODE ool w\«ng\x, e eaues | 1)
b sied TECHNICAL SECTION Permit # ?" O10(o

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

Block Lot /s O , . Quahfcatlon Code appli.cation 'and perform the work listed onthis applicati
Work Site Location - "2 J £ Applicant S|gn/Con.tractor ‘
sign and seal here:
Leading Deck- B w.\< , // Y ek
Owner in Fee: ' Fedevel '\Zul“u 'I"V\W.S*wxe W wust Print name here: Michee!/ T : S
(,zq O “W i(’ a4\ omail \QVK\\\E v f =) ¥e¢l€\f£‘.\\f€ﬂ“bLa oM %{L;c:g:z:ﬂls:\elfsf:gt;?:z[ ] Certlf'd Landscape Irrigation Cont'r [ ] Exempt Applicant .
Address \‘alb’sﬂes TeKevson Szl’ '-chﬁi\l? We W\D 20 gi -‘?d? DESCRIPTION OF WORK: Pus 4a/7 ot fears § Lo Com /,, ka?&‘y-
Contractor: MmTm LL/C&)LFVL Pt Tel. (23 ) £S%— 0374
QTY. SIZE ITEMS
Address 7 Jb V‘LA T ‘-’s M & rilde/C Igf: e-mail ' e _ Lighting Fixtures
Bf\ ’0// A !J (D P 7 3d . P ]" C-y'\ - Receptac]es
Contractor License No. /Q?/J'_ B Exp. Date 3 // J/ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detectors
Federal Emp. ID No. QJ‘ 39FS ) 4/"/ FAX: ( ) - Light Poles
7 R Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ 1Pole/Pad # [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. N g
Est. Cost of Elec. Work $ JEoer,a0 —— - TOTAL NUMBERS §0 o
_ Pool Permitiwith UW Lights 4/ / Z // f//f !
JOB}SUMMABY/(Oﬁ"’e Uf/o"' S/,sgg{ggsfj/// s T o Storable Pool/Spa/Hot Tub A // T
/ ///j ///j// ____ ____ KW Elec. Range/Receptacle ¢ e /N} 7 /’?’f// /,//
] __ KW Oven/Surface Unit
__ KW Elec. Water Heater
KW Elec. Dryer/Receptacle
__ KW Dishwasher
__ HP Garbage Disposal i
KW Central A/C Unit ’/ 7 //
__ HP/KW Space Heater/Air Handler ) .
__ KW Baseboard Heat
1@ HP Motors 1/+ HP
___ KW Transformer/Generator
__ AMP Service
T — AMP Subpanels
L7 // e _____ AMP Motor Controi Center N\
____ _____ KW Elec. Sign/Outline Light
Administrative Surcharge $ A
Minimum Fee §// 2 7
State Permit Surcharge Fee $//;/ S /éff/)// <
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Co;?y. .-.'.'31";’ . - ' TOTAL FEE $ //// ///// ///




[— CONSTRUCTION-
PERMIT

ik
ammm’u m»ﬂnrx—rum
Lt

Date Issued .
Control # ClL17-005598
Permit # s a

=0

IDENTIFICATION  Block: 671 Lot: 1 01 Qualifier
Work Site Location: HA D, Bri Contractor _MJM ELECTRIC INC
Address T Al BRIE N
Owner in Fee FEDERAL REALTY INVESTMENT TRUST
1626 EAST JEFFERSON ST ROCKVlLLE MD Telephone: (732) 859-0314
20852 Lic. No. or Bldrs. Reg. No. _34EI01271500 34EI01271500
Telephone; (240) 478-9791 Federal Employee. No. 22588 HE "
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building : $0
[J BUILDING [J PLUMBING [ LEAD HAZARD ABATEMENT | glectrical $150
ELECTRICAL [J FIRE PROTECTION [J DEMOLITION Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
* ALTERATION - COMMERCIAL . INSTALL TRASH COMPACTOR DCA Training Fee - %11
CO Fee
Other $200
Note: If construction does not commence within one (1) year of date of issuance, or if Total v $361
construction ceases for a period of six (6) months, this permit is void. Check N { f _;jgf ‘2
Estimated:Cost of Work $5.600 : . eck o —
Cash . $0
r\ i li,{«v‘ YL \}} } i }{ / jl } ! Credit ;’x::‘:\ $0
73K 7 o
Constructlon(Oﬁ' icial / / i Date Collected By ‘ .{i_ ; : "1/\
U C C.F170 A /
equlv (rev 1/04) pEs—.

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

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

Uniform Construction Code.

The owner or other responsible person in charge of Work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspéections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and

approval granted.

r_'l Required inspections for all subcodes for ene- and two-family dwellings 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 requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

LA7/0s 2o D E5ERE00.

3. All structural framing, connections, -wall and roof sheathing and insulation; electrical rough wiring, panel and service |nstallat|on ,rotljgh )
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation*of the heatlng
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode(rough inspections and

prior to the installation of any lntenor finish material.

4. Installation of all finished materials, sealings of exterior joints, piumbing piping, trim and fixtures; electrical wifj

mechanical systems equipment.

Erha
Additional required inspections for all subcodes of construction, for other than one- and two-family dweliings, are f re suppressuon systems; heat

producing, devices and Barrier Free subcode accessibility, if applicable.

P
[[J Required speciai inspections. The applicant by accepting the permit will be deemed to have consented to these Fé‘ah’i}éfﬁfents:

‘.‘ ..‘ e

. A final inspection is required for each applicable subcode area before a final Certificate 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 subcedes,
Barrier. Free accessibility, if applicable; and verification of compliance with: NJAC 5:23-3.5, "Posting structures”.

A completé copy of released plans must be kept ont'the’jqb site.
If you do not understand any of this information, please ask:’

Peoe



ENGINEERING PERMIT APPLICATION

RECEIVING CLERK:
PERMIT #

o e

BLOCK: Al LOT: |, o) ADDRESS: 5¢ Chambers B\NAAX ?& Loagma Dock
IDENTIFICATION:  (6ld k P) FEE SUMMARY:
5. NAME OF OWNER INFEE: .2 Mem\ %&a {"3 ans+men\E) 1m5'f” REVIEW FEE: g
ADDRESS: |26 E. Je@wswi St PHONE # (&) 478 - 979/ INSPECTION FEE: $
1%(,\@1\\&% M> zo8sz FAX # () OTHER $
3. PRINCIPAL CONTRACTOR: BOND(S): $
G
ADDRESS: PHONE #: (__) TOTAL: § WP
CFAX #:(_) |
SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER: \P‘\’
|| OCEAN COUNTY SOILS: /QG
ADDRESS: PHONE: # (__) VAN
_ P> [l DRAINAGE EASEMENTS; M\\\
5. RESPONSIBLE PERSON FOR WORK: JANE MILLER '
UTILITY EASEMENTS:
ADDRESS: #2 50, Chambers %\/Ag@?& B\r <, N o854 -
240 '—l? a14] ey l CONSERVATION EASEMENTS:
PHONE #: ( FAX#( ) E-MAIL: Jg%m\rea ’rg FOM o \A REQUIREMENTS:
PROJECT DESCRIPTION: [l GRADING/CLEARING ] ROAD OPENING D.E.P. PERMITS:
0O SOIL REMOVAL/FILL O RETAINING WALL O POOL ‘Il BOARD APPROVAL: CIPB 0 ZB
0 BULKHEAD/DOCK [ DWELLING [ TREE REMOVAL ' PPLICATION NUMBER:
oTHER (owOocknr Voasia |
R (Con pRGDL__ON ol éLboC _ APPROVED DATE:
LENGTH: . WIDTH: HEIGHT:
ENGINEERING REVIEW:
DATE RECEIVED: 1/‘4(9// < DATE REJECTED: DATE APPROVED: %@/ /e INITIALS: & f;




