QUAL!FICATION CODE

ADDRESS (SITE) MM&M@PERMW NO. ,\{7 '/0 l ‘;LO

V. FEE SUMMARY (for office use only) / Update | Update
—] CONSTRUCTION PERMIT |75 ooy
2. Electrical
UNPOEM CORMERUCTION AP P L | CATIO : i g.lumbmg . M ‘:
oo - . Fire Protection 190
Applicant Completes: Sections |, II, Il {optional), IV, VI, and Vil “Q 'm (ér()/) /] g gle';la(‘or' Devices -
I. IDENTIFICATION " 6. Subtota
1. Proposed Work Site at: 5@ CAMAEA% %N,DGG QQM) S‘OACE Q 7. Less 20% for State Plan Review §
8. Subtotal S
2. Name of Qwner in Fee {’bﬂml L*(f .EUV& H@j\’ “Ulf') l 9. State Permit Surcharge Fee 14 — -
9 /
L QY0 478-9791 omat TEM len @ Fedeni et (Y. G 0. Sulota
1. n. i
Address 506 w\//un (IR e)) Qd\b I/U\/WL;JCI)’D PA /QOQQ " ofhero ccupancy
stree! uniclpali ip cod: 4
3. Ownership in Fee: " bublic rivate e K e ~13. TOTAL $
4. Principal Cyntractor; @ s 9"’6 I C 517 5 U Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address 7&5 (bﬂ (oﬂMﬂ ede e-mail _AN;[QEA&_&LQE%(M1 Number of Stories : :
( £ ;5(06 ‘0 0 2. Height of Structure ft.
A lq i7S 3. Area — Largest Floor sq ft\ o
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area 3 ? ‘s
Home Improvement Contractor Registration No. or Exemption Reason (if appllcable) 5. Volume of New Structure w. ft.
Federal Emp. ID No. % " FAX: ( 5{ 7-7 7%7 6. Max. Live Load : Y&
4
5. Architect gineer QHMQ BG%LG‘I /')RC}‘*‘E;( Contact 7. Max. Occupancy Load e ‘“/
Addres Wl}hAuJ@u\ ,M\T e-mail 8. If Industrialized Building: State fgproveq» HUD
Tel. ( ) - FAX: ( y 597 - 501 9. Total Land Area Disturbed __£ %% W sq. ft
. {m ~|apE Bldes 10. Flood Hazard Zone (o
6. Respons:b(e Person in Charge once Work has Begun { 11. Base Flood Elevation Sy #
A5y 507 -551( Fax (YIS ) 917-1157 :
12. Wetlands vyes no
{1a,PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building 0O Addition 0 Demolition A. RESIDENTIAL (primary use)
{3 Repalr MAlteration O Renovation O Reconstruction 1. State Specific Use:

{0 Asbestos Abat. -Subch. 8

0 Lead Hazard Abatement

(J Radon Remediation

0O Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optionsl) 3. Change in Use Group, indicate Present:
iib. SUBCODES Est. Cost . Plans Date Rejaction Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totar Units Income-restricted
(Check ali that apply) * Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
X Building |8C0,x0 \A[\ . ' ' 0‘/«9‘?ﬁ7 ‘ Galned, Rental
RN ia ] Lost, Sale I
® Electrical RG.00 \7&\\\0\\“‘ . 1 LB lb Lost, Rental
& Plumbing /300 .00 .»//,;/7' . B. NON-RESIDENTIAL (pnmafy use)
e 1. State Speclfic Use: .
X Fire Protection £LO0.L0 2. Use Group, Proposed: N
- 3. Change in Use Group, Indicate Present:
= evator sﬁ:&) . C. MIXED USE -List secondary use(s):
TOTALCOST S, 00) '

D. Construct, Classification: Present

Il. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Proposed

DO YOU WANT: 1.0 Elevators/Escalators/Liftsy 4.[3 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells 12,07 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. m’prowtype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 0.3 Swimming Pools, Spas and Hot Tubs

3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.(J LPGas Tanks

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




CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the appiicant 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 or in 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
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,ANDAFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 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.AC. 5:23-2.15(f1.ix:

| personally prepared the plans submitted for: 1) the new home referred to inA.; 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 myseif and located on the property listed on Page 1.

C. () Ufurther certify that | will perform or supervise the foilowing work:
C.1. ( ) Building - C.2. { ) Fire Protection

1 further certify that 1 will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. ( ) [1agree toadvise 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.

i 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 cerification as the construction official may require.

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

Signature - : Date

Il. AGENT SECTION (to be completed if the applicant is nbt the owner in fee)

| hereby ceﬁify the following as required by tﬁe 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 approvais have been given, including such certification as the construction official may require.

| 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.

| xyerstand that if any of the above statements are willfully false, { am subject to punishment.
(V) Check if contractor,

Agent Name m Qu‘l {Qgﬂégpj)‘j‘/ C — %‘/LJ.‘JM/
Address [ ('(5/ W‘ ((C'UJ Q‘WE ”‘UC""'U-&
Clevspe . B, 9038

Telephone (;2(5 )5{/1 " 65(4( [ ’ ;f ! /
Signature ' k

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17. /

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



OFFICE DATE RECEIVED:

VHll. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin,
Initial

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

>

i

<

o100} o

Sewer Authority

i

Water Authority

vozn.m Department

=

W

i

Health Department

i

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

N.J. Depariment of
Environmentai Protection

= ><
<

Utility Dig No.

Qo100 o oyo|1o0j0j o

.. Other

Building _ . .

Electrical . : ,.mm:_m_‘ Free ’

Plumbing’ 7+ Flodd T_mum a

Fire Protection ‘As mc_: m_m<m=o: 0.5 \
.Mechanical ~ Other " \f . .\

X.. OmWﬂm_Osyﬁmw ISSUED Aoz._om cmw 03_5‘ e U>._.mw_m..mcm0 . DATE EXPIRED 'DATE REISSUED DATE EXPIRED
0o ,_.mauoaQ ‘Ceniificaté of onocuw=o< No. o S -
0 ._.mauo_.mQ Omn.zomnm oa OoBE_m:no : No._ s

0 Oo:e:cwa OQ;:. cate of Onocum=o< ‘ - No._. .

0 - Certificate’ of Compliance T No. g

] On:_.._oam ‘of Occuparicy - No..

O Certificate of Approval “No. _

O Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev. 12/07)
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1 Brick Township
401 Chambersbridge Rd
3 Brick, NJ 08723

Date Issued 04/28/2017
Control Number  C-16-006077
Permit Number 17-0120
Permit Issue Date  01/17/2017

Certiﬁcate Certificate Number 17-0120
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 56 CHAMBERS BRIDGE RD. UNIT 8 Brick Block: 671 Lot: 1.01 Qual:
Township, NJ

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852

Telephone:
Contractor KANE BUILDERS S&D INC

Address 145 WILLOW GROVE AVE GLENSIDE PA 19038

Telephone: (215) 517-5511 Fax: (215) 517-7787

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:;
Type of Warranty Plan: O state O Private
Use Group: B Construction Classification:

Maximum Live Load: 0

Description of Work/Use: HyAC - IMMEDIATE CARE (UNIT 8) .

Certificate Comments:

D Certificate of Occupancy

This serves notice that said buiiding 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.

O 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:
% h /{ /;’.r Ji
7 N@/LO{ / @xﬂ/f%ﬁ/”\' j’*«
Construction Official v

Date Printed: 04/28/2017 U.C.C. F260 (rev. 08/05)

Maximum Occupancy Load: 0
- INSTALL (1) NEW & REPLACE (3) EXIST'G HVAC UNITS

[ 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.

O 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.

O 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
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PLUMBING SUBCODE
bt Sl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG
OOZ._._»>th~W NOTIFY THIS OFFICE. O>N_. UTILITY DIG NO: 1-800-272-1000.

Block y _ Qp&lgﬁlgcm_ao&_oz Code

ING

Work Site Location v
mE‘h e Tan . st

Lomediate Care Uit

ué T-07% o S ECETEE DALY

Cowy

Address % m E%P\tﬁsgwgb S%&Zﬁé p\ \@OQQ

e municipality zip code
contracto. Hugh Gibbons P&H, Inc o (610)500-0177
Address 28 Timber Lane e-mail
Thornton, PA. 19373
Contractor License No. B10501 Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 282677262 FAX:
B. PLUMBING o:>w>o.qmw_ma_om M
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work ~ $ M 200 00
JOB SUMMARY Aon_oo Cmm Only) ' ’
_u_.>z mm<_m<< o _z,m,vm04_ozm Dates A_so:nZUmS ,
[ ] No _u_m:m xma::ma T e Failure mm__ca . >nv8<m_ Initial
[ _um:_m_ “Underslab Utilities >vv3<ma ype:
Date:_ A 8<ma b .  Stab
- uu V: - Rough
_ch_:m Em:w >uu8<ma .<<m6q
TPater o >E=o<ma u< Sewer
._osn Plan Review mmac__‘ma _u t ;
[ TBidg. [ ]Elec. [ ]Fire. [ ]Ekev. ixtures -
Gas mmw_\_usm:\ :
SUBCODE >_u_umW<>: r _umm_s_.., Pu_:m k\N;NM, u&\xﬁ
Date: — c 5 Euom_m Tank Lo
Ap n8<ma V: _u:m_ Qil _u_us@
mc,woow =-AF vmo<>_. for omx._.__u_oam Solar
cCo [ 1¢ca CA TCO b L
Date: . »\v& F (\ PR Final ﬂcﬁ \w\ =[] w¥
>uu3<ma c< . . % - it

(9P5V ~ pi Roer  GAL

U.C.C. F130 (rev. 11/09)

Applicant. When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies.

TR

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am mcio_ﬁma fo
application and perform n_% listedgon this appli m:o 3

Applicant sign/Contractor
sign and seal here:

Print name here:_ 7Vl Crd Lo’
[X Licensed Plumbing Contractor [

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

(T

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

Stacks \%\\\\m \M/AJ‘ N\

Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE § .

-] Exempt >uu=,nm2

=R E™S vb\& Fo_ Ngw)

FIXTURE/EQUIPMENT

/55

FEE (Office Use Only)

-
7
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