slock (o1 LOT [

QUALIFICATION CODE

ADDRESS (SITE)‘}LJ’ (éf"l (:/C LD[ A3 PERMITNO. /5 '0 O 43

V. FEE SUMMARY (for office use only) Update Update

Appticant Compietes: Sections |, II, [l {optional), IV, VI, and Vi

CONSTRUCTION PERMIT

APPLICATIO?I, )/ -00550%
(1 -

). IDENTIFICATION

2 Name of Owner In Fee: 1€ C‘! U“J

L M PY - Y9~ (200

Address [
reet municipality zip code
3. Ownership in Fee: Public Private
4. Principal Contractor: Biles Electrical & Mechanical LLC Tel. _ (732)251-7070
Address 100 Summerhill Rd e-mal Service@bileselectric.co
Spotswood, NJ 08884
License No. OR, if new home, Builder Reg. No. 8854 Exp. Date 03/15/2014

Home Improvement Contractor Registration No. or Exemption Reason (if applicable). _13VHE16800
Federal Emp. 1D No, 46-209168 eax:  (732) 261-6588

5. Architect or Engineer Contact_,___,w7(
Address e-mail

Tel. FAX: 4

6. Responsible Person in Gharge once Work has Begun S Biles
Tel. {732) 251-7070 FAX:

4

1. Proposed Work Site at: M/ﬂ Q’S'Co L}’).@N\aéu‘i %Ucﬁg
veid

1. Building

2. Electrical

3. Plumbing

4. Fire Protection
5. Elevator Devices
6. Subtotal

7

8

g

1

. Subtotal

10. Subtotal

11. Cert. of Occupancy
12, Other

13. TOTAL

. Less 20% for Slate Plan Review §

. State Permit Surcharge Fee s Z

$

A5

$

s 12l

Number of Stories

V], BUILDING/SITE CHARACTERISTICS

{office use only)

Height of Structure

Area — Largest Floor

New Building Area

Volume of New Structure

Max. Live Loag

Max. Occupancy Load

BN @A BN

9, Total Land Area Disturbed
10. Flgod Hazard Zone

if industrialized Building: State Approved HUp

11. Base Flood Elevation

12, Wellands yes

no

1a.PROPOSED WORK

1 Minor Work ] New Building () Addition

(2] Demolition

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primvary use)

1. 3 Pariial Releases
2. T2 Prototype Processing 2.[] Wigh Pressure Boilers

L 3.1 Pressurg Vessels

DumbwaitersiMoving Walks 5.(7] Cross-Connections/Backflow Preventers
6.[[1 Hazardous Uses/Places of Assembly
7.(1] Sprinklers/Standpipes

] Repair (7] Alteration {1 Renovation [ Reconstruction 1. State Spegific Use:
[] Asbestos Abat, -Subch. 8 [] Lead Hazard Abatement [J Radon Remediation 3 Annual Permit 2. Use Group. Proposed:
FOR OFFICE USE ONLY (Optional). 3. Change in Use Group, Indicate Present:
ith. SUBCODES e P — " - . .
. Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling unils: Totat Units Income-restrcted
(Check ali that apply) Est. Gost Rec'd by Recd Date Date viewsar Approval Rejection viewer :
Gained, Sale |
i1 Building Gained, Rental
] ) Lost, Sale
i Electrical Lost, Rental
- -
% Plumbing , 3 v /2 J /1 N4 o B. NON-RESIDENTIAL (primary use)
1. State Specific Use:

{1 Fire Protection 2. Use Group, Proposed:

~ 3. Change in Use Group, Indicate Present:

[} Elevatot .

C. MIXED USE -List secondary use(s):

TOTAL COST t 3,, gvn  $0 D. Construct, Classification: Present
fil, PLAN REVIEW (cptional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J] Elevators/EscalatorsfLifts/ 4. Refrigeration Systems 8.C1 Smoke Control Syslems in Open Wells  12.[] Fire Alarm

9.} Underground Storage Tanks
16. (1 Swimming Peols, Spas and Hot Tubs

11.[1] LPGas Tanks

5




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/5/2017
Control Number C-14-005827
Permit Number 15-0043
Permit Issue Date  1/8/2015

Certiﬁcate Certificate Number 15-0043
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: \S,SACRE‘%%ES BBr';CIkD%wPr»ghi";'Emjsoma Block: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NI 20852

Telephone: (484) 419-1200
Contractor BILES ELECTRIC & Mechanical

Address 100 Summerhill Rd. SPOTSWOOD NJ 08884

Telephone: {732) 251-7070 Fax: (732) 251-6588

License Number or Builders Registration Number: 6854 5235 Federal Emp. Number:  22-2416122
Home Warranty Number:
Type of Warranty Plan: () state [ Private
Use Group: M Construction Classification:

Maximum Live Load: 0
Description of Work/Use: \wWATER SERVICE CONNECTION

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.

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 cf 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.

I:l 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 cerificate has an expiration date of:

Conditions to be met:

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 NJACS: 17 to the following
extent.

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

[ Partial or limited time pericd (  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.

[J Total removal of asbestos hazards in scope of work
|:] Partial or limited time pericd (  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
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

Construction Official

Date Printed: 12/5/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH
. 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 1o 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1 AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBGCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further certify the foliowing as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f}1.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; of, 3) a new structure that wil 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. { } Ifurther certify that | wifl perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

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

D. ( ) !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.

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 nave been given, including such certification as the construction official may require.

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

Signature Date

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

I hereby certify 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 fo 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 approvals have been given, including such certification as the construction official may require.

I agree to advise alf contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and fo comply with all New Jersey tax laws.

&derstand that if any of the above statements are willfully false, | am subject to punishment.
)

Check if contractor.

Agent Name Stephanie Biles
Address _100 Summerhiil Rd
Spotswood, NJ 08884
Telephone (732) 251-7070
Signature,~ 4 A

ll. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




Com# O \\\\ ghnuﬂ..

PLUMBING SUBCODE

Date Issue
TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH d
oozqm>30_~m. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and
Block — \ ol Qualjfication Code application and perform the work listed on this application.™

Work Site Location Applicant sign/Contractor <
sign and seal here: &\A\r-/. /
Owner in Fee: “m;)mkzb\m KN»— Wy %/ et m en (gt Print name here: hn\\\\n\}r:\\ [VEKYS

P [ %] Licensed Plumbing C
. g Contractor
Tel. &«Ev Y _& ‘ b&e e-mail D. TECHNICAL SITE DAT,

g ow §F %e&n.\_\b M . 2S5 DESCRIPTION OF WORK

. N - _._.__._=_n_um__ zip code . . v N w / .
0033&2%;9‘ Mhmhﬁﬂwonc“ Me A M\VP Tel. AE\E % Jeqvice mean< E%oﬁ}.w&hﬁrﬁ
Address \O (4] rm.c\ mme FL@ P\ﬁ e-mail

&4
rﬁ.?b o o (ﬁmy MW P o L\m&}”\ . QTy. ﬂ“ﬁﬂ”ﬂﬁnﬁyc_ngmza
Contractor License No. 3 Exp. Date — /3 T Urinal/Bidet
Home Improvement Coptractor Registration No. or Exemption Reason (if applicable}. : Bath Tub
Federal Emp. D No. m\ NN (6 F T Fax: ( ) Lavatory
B. PLUMBING CHARACTERISTICS - Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service Size / Public Eﬂm_. Private Well Dishwasher
Est. Cost of Plumbing Work  § ....w\ oy Drinking Fountain

Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank

-
\\w\\\,\w\
5 e

-
"

\\.\..

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Sewer Connection
Water Service Connection

— Greasetrap

Stacks
QOther
Administrative Surcharge $ _
Minimum Fee m
, ] State Permit m:_.o.:mﬁm Fee $ .
U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Offica Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL _...mm w _ ) ‘,_“

Reorder call: (732) 534-3000



N TR
Ue: CONSTRUCTION e

) . -.Pem'ut# :
8 o /5'- 5043
3 -.'IDENTIFICATION ' Block: 671 _ Lot 1.01 - Qualiﬁer i . , .
- - Work Site Locatior: 58 CHAMBERS BRIDGE RD. MENS - - : Contractor -
o " WAREHOUSE Brick Township, NJ 08723 _ Address Jmﬁummﬁmm_&mmmaﬂ___
- Ownerin Fee - EEDERAL REALTY INVESTMENT TRUST
o 1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone: (732) 281-7070
Lo 20882 ~ - Lic, No..or Bldrs. Reg: No.” 6854
Telephone: - . (484) 419-1200 - - Federal Employee. No. 22:2416122
o ‘ts herteby gra'r_lted permisstonto‘ perform the following work: - L o o PAYMENTS {Ofﬁce Use Only) N
e S o . - | Building - 30|
.. O BUnDING - . B PLUMBING" ' O LeaD HAZARDABATEMENT | Elecirical - 30
O ELECTRICAL ODFREPROTECTION - [JDEMOLTION | Plumbing -$150 | -
-' : _ : ' Fire Protection
" DJELEVATOR DEVICES ' (] ASBESTOS ABATEMENT 0 oTHER o | e TrotEeton —— —350
L . (Subchapter 8 only) _ o S Elevator Devices _ $0
> DESCR!P'I_’ION.OFWORK:- : e o | Other - $000°
| WATERSERVICE CONNECTION ~~ * : : : . DCA Training Fee $2 |
Note Ifconstuctlon does not commence within ofe (1)year of date of i |ssuance, orrf "} Tofat PRI 3 17
- = I construction ceases for a period of six (6) months, this permit is void. . Check N /@ gq- 7 -
Eshmated COStofWork $1 300 . o T eck No. y
e S o ~|cash i
L - Credit
- X Ly Date Collected By
UCE F170 o : : : . T
equiv rev 1/04) - - : : T S S Coe T
1 \NHITE INSPECTOR 2 CAN/-\_R-Y-OFFICE S 3 PiNK‘T_AX ASSESSOR . 4 GOLD -VAF_’F’LEC‘A:NT o

o ' REQUIRED INSPECTIONS e

o Constructron work must be mspected in accordanoe with the State Umform Construction Code Regulations N.J.A. C 5:23-2.18. Thls agency wrll carry
:* 'out suchperiodic inspéctions dunng the progress of work as are necessary to insure that the work mstalled oonforms with the requrrements of the- -
_ Uniform Constructlon Code.

“The owner or other responsible person in charge of work must notlfy this agency when work is ready for any requrred mspectlo S specrﬁed below .
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspedibras%illBe perfor A ass
days of thé time for which they are requested. The work must not prooeed in a manner whlch will preclude the inspection until it has*m r%éﬂ&:}"‘

approval: granted _ pLInE: % S 3‘33@
g@ Reqmred |nspect|ons forall subcodes for one~ and two-famrly dwel!mgs are as follows: N C {}{A - ' : 1 i

"1. The bottom of footing trenches before placement of footings, except that in cases of plle foundatrons |nspeg§iens-‘shall be made mmﬂgg‘ge,_ (igj'i *
- withy the requirements of the burtdlng subcode,

2. Foundatrons and all walls up to grade level prior to back ﬁllmg

3. . All structural framing, connections, wall and roof sheathing and msulatlon electncal rough wiring, panel and service |nstaltat|on rough .
plumbing. The frammg Inspection shall take place after the rough electrical and plumbing inspections and after the iristallation of the: heatmg, )
ventilation and for air conditioning duct system. The msulat:on mspectron shall be performed after all other subcode rough mspectrons and ’
prior to the installation of any interior finish material. . :

". 4. Installation of all i nished materials, sealmgs of exterior joints; plumbmg piping, trim and fixtures; electncal wiring, dewces and ﬁxtures
. mechamca[ systems eqmpment ) ) .

Additional required mspectlons?or all subcodes of construction, for other than one- and two-famlly dwellmgs are f ire suppressnon systems heat
producmg devices and Barrler Free subcode accessibility, if applrcable . . : -

|:| Requnred speclat inspections. The appllcant by accepting the perrmt wnll be deemed to have oonsented to these requnrements

4 -Afinal mspectton is required for each applicable subcode area before a final Certificate of Oocupancy or Approval may be rssued The final
inspections include the instaliation 6f all interior and exterior finish materials, sealing of exterior joints, mechanical systém and.other required
equipment; electrical wiring; deyices and fixtures; plurmnbing pipes, trim and fixtures; tests required by any provision of the adopted suboodes
-Barrier Free acceSSIb:hty if appllcable and verification of comphance wnth NJAC 5: 23—3 5, “Postlng structures”. . -

-0 Aoomplete oopy of released plans must be - kept on the job srte i : S o
Ifyoudonotunderstandanyofth:smfon‘natron pleaseask e BT




