BLOCK 67/ LOT /‘ 0/ QUALIFlCATlON CODE ADDRESS (SITE) ?6(AAM’<{W/$//4§O % PERMIT NO. '6 ' 5 jL‘Z

' V. FEE SUMMARY (for office use only) Update Update
— CONSTRUCTION PERMIT | "I e ; %
5 2. Electrical 2
3. Plumbing
UNEORM cummu&g: A P P L l CAT' O 4. Fire Protection
Applicant Completes: Sections |, I, I}l {optional), IV, Vi, and VI t ; /)(‘] . g gfe';/atto: Devices
I. IDENTIFICATION - Subtota .
1, Proposed Work Site at: Sé CI’,AMAQV IZM/C/{/J Eﬁl [l)e}n TV\ 7. Less 20% for State Plan Review §
8. Sublotal $
2.Name of Owner in Fee: /GCZI’VA] @UF /{ﬁ //7‘/"5{?;7%7 7;“’ f 9. State Permit Surcharge Fee 2 —
(G/d ) ?ﬁﬁ 5’?,70 e-mail 11(1) (S:utr)ttotaflo $ ml
” . Cert. of Occupancy
Address /0754/ [ JelterSonst  keokyike /)7.&1’11/;&:’?0‘ AOESL- 12. Other - ‘
munictpality rip code * . -
3. Ownership in Fee: fic Private 13, TOTAL S__ (L
s T T Z
4. Principal Cogra or: ﬂ Bl ZomBsth frjze. £-4-C- Bz ng 270 Vi, BUILDING/SITE CHARAGTERISTICS (office use only)
Address /fWﬂWT 7Y e-mail m g [fles if/éf\; 1. Number of Stories :
Ltk T 0913 Con'f/lba’rnﬁ €My | 2 Heantol S .
i i T e 7 . . Area — Largest Floor s(. H)
License No. OR, if new home, Builder Reg. No. 5/656/) (8Y.¥544 Exp. Date &5 /// 4._ New Building Area __ ; :m
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure [
v : it
Federal Emp. iD No. 227 72‘} '2/‘;’{) FAX: { ) / 6. Max, Live Load _ Ji’m
5. Architect or Engineer Contact / 7. Max. Occupancy Load ~
Address . o mail N 8. It Industrialized Building: State Approved HUD gy
Tel. ( ) 9. Total Land Area Disturbed !q 4!
' W A A 10. Flood Hazard Zone £3
6. Responsnble Person in Charge once Work has Begun 1 ] i
MZ 77 70 . Base Flood Elevation o i
(2L FAX: ( ) 12. Wetlands  yes no (Qj
(la.PROPOSED WORK Vil. DESCRIPTION OF B'Q ING USE
O Minor Work 0 New Building [ Addition 0O Demolition A. RESIDENTIAL (primanyetrse
O Repair 3 Alteration O Renovation O Reconstruction 1. State Specific Use: |
[J Asbestos Abat. -Subch, 8 (3 Lead Hazard Abatement [} Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
iib. SUBCODES Est. Cost . Pians Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jota) Units Income-restricted
{Check all that apply) ’ Rec'd by Recd Date Date viewer Approval Rejection | viewer Gained. Sale
(3 Building \ \j/ ) v N o ' : S B B Galned, Rental
. : vt ’ e _ S 1T . Lost, Sale
o Eecical |/ 7/ | 1 lolclz N e
O Plumbing o T O o I ~ " ||B. NON-RESIDENTIAL (primary use)
: i s K T 1. State Specific Use: .
{J Fire Protection ' R L . 2. Use Group, Proposed:
S ) B o : 3, Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Pregent
. PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.3 Refrigeration Systems 8.7 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(J Cross-Connections/Backflow Preventers  9.[J Underground Storage Tanks
2. 1) Prolotype P i 2.[] High Pressure Boifers 6.(] Hazardous Uses/Places of Assembly  10.(] Swimming Pools, Spas and Hot Tubs
1) Prolotype Processing 3.[J Pressure Vessels 7.(J Sprinklers/Standpipes 11.[0 LPGas Tanks

UCC F100-1 (rev 8/08)
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rick Township
01 Chambersbridge Rd
rick, NJ 08723

Certificate

Date Issued 10/31/2016
Control Number C-15-001829
Permit Number 15-1314
Permit Issue Date 5/4/2015

Certificate Number 15-1314

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

Township, NJ

56 CHAMBERS BRIDGE RD. BONTONS Brick  pjock: 671

Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone: (610) 896-587¢)

Contractor ROBERT LAMBUSTA ELECTRIC
Address 291 HUPPERT DRIVE BRICK NJ 08723-
Telephone: (732) 262-2710 Fax:

License Number or Builders Registration Number:

13562

Federal Emp. Number:  14-9684809

Home Warranty Number:

Type of Warranty Plan: O3 state [ Private
Use Group: M

Maximum Live Load: 0

Description of Work/Use:  HAND DRYER

Certificate Comments:

L] 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
Unifarm 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 QOccupancy

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 fo vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D 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, asbhestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

E] Partial or limited time period ( years); see file

D 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
untit

D Temporary Certificate of Cccupancy

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

Construction Official

Date Printed: 10/31/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Coliected By:

Page 1




iy o : ol Da'teISSued.vBF;q'p)g
' CONSTRUCTION oy 0-15’-00‘1‘82.9'

==l PERMIT | i

IDENTIFICATION . Block: 671 - Lot 1.01_  Qualfier

“."Work Site Location: 56 CHAMBERS BRIDGE RD. BONTONS Brick Contractor : _BQBE&I_LAMBLLSIA_ELEQIBIC___w__.__
: ~ Township,NJ _ Address 291 HUPPERT DRIVE BRICKNJO08723- .~ .
OwnerinFee. _EEDEBAL.BEALD{JNMESIMENT TRUST : : Tk L : : ' :
- S 1626 EAST JEFFERSON ST-ROCKVILLE NJ Telephone: - (7132) 262-2710
v ) 20852 - ... Lic: No..or Bidrs: Reg. No. 13562
Telephone: : (61 0):896-5870 . S . Federal Employee. No. -14-9684809
. k 1s hereby granted permmswn to perform the followmg work PAYMENTS (Ofﬁc'e Use Only) . :
: o , ’ 1 Building 80| -
0 BUILDING ‘ 0 PLUMBING - [ LEAD HAZARD ABATEMENT - - | Ejectrical . s100]
v l ELECTRICAL " L‘J FIRE PROTECTION -] DEMOLITION . | Plumbing : — $0 |-
8 : : ~ Fire Protection .~ - _ '
-0 ELEVATOR DEVICES D ASBESTOS ABATEMENT - JOTHER e T _ S0 v
: (Subchapter 8 only) - . e _Elevator Devices : $0
DESCRIPTION OF WORK: SR S B : | Other . 8000
_HANDDRYER = = o : SRR - DCA Training Fee 2
. ) . . . : Do ; : CO Fee: » . . S
. ‘ ; ; Other . ' __$0)|
- Note; If constuction does not commence within one (1) year of date of issuance, orif, .- Total . . - . 8102
construction ceases for a penod of six (6) months, thls permit is void. Chesk NG,
Cash o ,
Credit AN
Collected By (‘:t ‘1 K

ucc. F1‘7o’ ’ .
'equi\'((revtlt)lt) : . ) . o AR, : ' ] e e 1T
1 WHITE - INSPECTOR' o2 CANARY ~OFFICE " . - ) 3 PiNK - TAX ASSESSOR 4 GOLD -APPLICANT -

REQUIRED INSPECTI ONS

Construction work must be mspected in accordance with the State Uniform Constructlon G de Regulatlon“_
out such periodic. mspectlons dunng the progress of work as are necessary to insure that the work installe
. Uniform Construction Code.

1A G525 18, TNSAUSRII Y .
onforms with the reqmg%@?gtq%fﬁgg ﬂ{fi"}’-' =

The owner or other responsuble person in charge of work must notlfy thls agency when work i |s ready for any requnrgd in pectlons specnﬁed below: : o -1{2
rformed within three busmgss}'

approval granted

‘E] Requured mspectlons for all subcodes for one- and two—famlly dwellmgs are as follows:

1.. The bottorm of footing’ trenches before placement of footings, except that in.cases fplle foundetlons mspec’uons shall be made in accordance '
- with the reqwrements of the bundmg subcode. . :

2. Foundatlons and-ail wa(ls up to grade level prior to back fi llmg

3. Al structural framlng, connections, wall and roof sheathmg ‘and msulatlon electrical rough wiring, pane! and service installation; rough
" - plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, -
. ventilation and /or air conditioning duct systern. The msulatlon lnspectlon shall be performed after all other subcode rough: lnspectlons and”:
w0 prior-to the mstallatlon of any interior finish material. :

,4_': installation of all fi mshed matenats sealings of extenor )omts plumbmg plpmg, trl, and ﬁxtures; elect’rical wiring, devices and_'ﬁxtures;. .
) mechamcal systems equnpment : ST - Co e

: Add|t|ona| requnred inspections for all subcodes of construction, for other than one-a two-family dwellings, are fire sup'pression systems,‘heat D
producing’ devnces and:Barrier Free subcode accessubmty if applicable. | i S

s =3 Requwed spec&al mspections The apphcant by acceptmg the permit wull be deemed to have consented to these requnements

A ﬁnal mspectlon is required for each apphcable subcode area before a f nal Certnf icate of Occupancy or Approval may be issued. The final.-

|inspections inciude the installation of all interior and-exterior finish materials, sealing ¢f 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 suboodes
" Barrier Free accessnbmty if apphcable and verlf cation of compllance with NJAC-5: 2 -3 5, "Posting' structures

D A complete copy of released p|ans must be kept on the job site.
lfyou do not understand any of this mformatlon please ask:




CERTIFICATION IN LIEU OF OATH

L

OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that 1 am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

1 further certify that a new home (private residence) will be constructed on this property for my own use a‘n’d 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 afl 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 | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f) L.ix:

| 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.

t further certify that | will perform or supervise the following work:
( ) Building C.2. { ) Fire Protection \

| further certify that | will perform the following work:

A ()
B. ()
C ()
C1
ca3.
D. ()

( ) Electrical C.4. ( ) Plumbing

[ 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.

| 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 th

| understand that if any of the above statements are willfully false, | am sub)

Signature

e construction official may require.

ect to punishment.

Date

AGENT SECTION (to be completed if the applicant is not the owner in

fee)
N.J.A.C. 5:23-2.15(d): the proposed work is autho-

1 hereby certify the following as required by the Uniform Construction Code
rized by the owner in fee; and | have been authorized by the owner in fee t

1 further certify the following as required by the Uniform Construction Code
and local prior approvals have been given, including such certification as th

1 agree to advise ali contractors on this project that they are required to be
and to comply with all New Jersey tax laws.

> make this application as his agent.

. N.J.A.C. 5:23-2.15(a)5: All required State, county,
e construction official may require.

registered with the New Jersey Division of Taxation

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

Agent Name —

Address Y/ /?z& / //j ‘/
SNl 2 F gz/77 L

Telephone (732/ )Z&Z ~Z 74 //’

Signature ' %H -

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

U.C.C. F100-2 (rev. 52007}
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b S TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. O>r¥ UTILITY DIG NO: 1-800-272-1000.
Block t adl ation Code

L Qualific
Work Site Location oY OTVB S Gim_m\c D L 9)\_\&5

Owner in Fee: thm\; ‘ NP?\Q \IQ&V‘E \TQW\\:.
Tel (G100 ) 96 - £<€0 e-mail .
radrese J636 FAZT Jptlerson sT Loloille mO. 0L

application and perform

Applicant sign/Contracto
sign and seal here: :

?wwrb

e here: 3
giton Cont'r [ ] Exempt Applicant

Print n
[ Aicensed Elec. Contractor [ ] Bt

D. TECHNICAL SITE DATA

Ommom_vwz OF WORK:

dnd Priers (720

$ D LAdies

QTy. SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures '
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights

street municipakty . 2p code
Contractor: &th\\.ﬁl FU‘?«TC% E\\ . %Alo F. .N..ﬁ » Tel. ( NMN . VMMN\. \NQ\Q
Address 21/ Heppart 1O / e-mail
Lo 1V N Q€723 )
Contractor License No. 3 n\\.“\ @ a/ 3¢ m NN\Q Exp. Date %\
Home. Improvement Contractor Registration No. or Exemption Reason (if applicable).
Federal Emp. iD No. z3 QNUN§ FAX: { )
B. ELECTRICAL CHARACTERISTICS
Use Group Present . Proposed
[ ] Pole/Pad # { 1} Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § Lozt o)
JOB SUMMARY (Office Use Only)
_.\_\Zo Plans nmn::ma Type: Failure Failure  Approval Initial

[1]

Partial -Underslab Utilities Approved
Ompm“&%kvu_déa aﬂ?& nch

Rough
Barrier-Free

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

[ ] Etectric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.

) TCO [, [ —
Joint Plan Review Required: Other
( 1Bidg. [ ]Plumb. { Fire. [ ]Elev. ) _— T —_ T

Service — . — :
SUBCODE APPROYAL for PERMIT Final ‘DLNQ
Date: /22 w\\ a Barrier-Free g -
ety e

Approved by: 7 \ .

[ Temp. Cut-in-Card Date Issued
SUBCODE >vvmnw®n_u. for CERPFICATE  gina) Cut-in-Card Date Issued
L 1co L] Annual Pool inspection J— — —
Date:

Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outtine Light

74 Jdogd HAnd Priers
NV trv

<ARERRERRRRRRR AR RN AR RY

NIRRRRARRREAAR

_ Admiristrative Surcharge $
Mintmum Fee $ _

State Permit Surcharge Fee §

TOTAL FEE $




