AUG 1 0 2017

RECEIVED

BLOCK ‘70 0 ] L{ QUALIFICATION CODE ADDRESS ({SITE)

|7-2836

PERMIT NO,
V. FEE SUMMARY (for office use only) Update Update
= CONSTRUCTION PERMIT | & sviang - I
2. Electrical 7 4
‘ 3. i =
ik 1I-I! R --m\u-ngln_ APPLI CATION C". , 7_@3&( O 4, m%m— \"\ fﬁ;-‘kw
Applicant Completes: Sections |, 1, il {optional), IV, VI, and VI g glegal[o? Devices
- . Subtola
i P e ot ] 43 Sherwsed Aye | 7. Less 20% for State Plan Reviews
8. Subtotal b3
2.Name of Qwner in Fee: 6"‘6 Sfg e W M e ’ - 9. Slate Parmit-Surcharge Fee
la)._ ) M e-mail 10. Subtotal ‘I
. N 11, Cert. of Occupancy
address 1R Sherwood Ave Breck 0873Y 2 Other - . -
kool ] T meampaty 2ot . TAL 8 s
3.0wnershipinFee:  Public_____ . pPivate____ ¥ 13. TG i
4. Principal Contractor: _C0aStal & Son, LLC Tel. (132 5730027 Vi, BUILDING/SITE CRARACTERISTICS (ofios Use only)
Address _ 1106 Verdant Rd. e-mail Coastelplumbing@verizon net 1. Number of Stories
Toms River, N.J. 08753 2. Height of Structure ft.
) 12533 3. Area — Largest Fioor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date - 4. New Building Area sq. ft
Home Improvement Contractor Registration No, or Exemption Reason {if applicabley:_ 13VHO014847800 5. Volume of New Structure cu. ft
Federal Emp. ID No. 22-3795085 FAX: ( 732 ) 3731149 6. Max. Live Load
5. Architect or Engineer ' Contact ; 7. Max. OCC:UPGI’%GY Lnad
Address e-mail , | 8. If Industrialized Building: State Approved HUD
Tel. ( y ‘ FAX: ( } v 8. Totat Land Area Disturbed sq. f
’ N 10. Flood Hazard Zone
8. Responmble Person in Charge ance Work has begun » Doug Conboy e 11. Base Flood Elevation #t
L ( 732 ) 573-0027 EAX: { 732 ) 732-573- 1149 : -
12. Wellands “yes no
[2. FROPOSED WORK ; .- Vil. DESCRIPTION OF BUILDING USE
O Minor Work \}) \r‘( 3 New Building 0 Addition i O Demolili.nn A, RESIDENTIAL (primary use)
3 Repair (3 Aheration O Renovation " O Reconstruction 1. State Specific Use:
(] Ashestos Abat. -Subeh, 8 (3 Lsad Hazard Abatement []Radon Remediation [ Annaual Permit 2. Use Group, Proposed:
__FOR DFFICE USE ONLY (Optionai) i 3. Change in Use Group, Indicate Present:
1. SUBCODES Plan Date Rejection Approval Re- Rasubmission Dales Re- 4. No. of dwelfing unils: Tolat {pirs Income-restricted
HEhock all 1hat appiy) Est. Cost Recd‘h Rec'd Dale Date Yiewar Appraval Rejection | viewer Gained. Sale
O Building Wl Gained, Rental
. W Lost, Sale
O Electical . : i _ Lost, Renial
[ Plumbing 184 B. NON-RESIDENTIAL (primary use}
) 1. State Specific Uss;
[} Fire Protection 2. Use Group, Proposed:
' . ) . 3. Change in Use Group, Indicate Present:
0 Elevalor Lo} ,«/ C. MIXED USE -List secondary use(s):
TOTAL COST / T2 D. Construct. Classificaion: Present
Ili. PLAN REVIEW (optional) 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. [ Smoke Control Systems in Open Wells
1. [] Partial Releasas Dumbwaiters/Moving Walks . [ Cross-Connaclions/Backflow Preventers 9, 0O Underground Storage Tanks
7 M Brtglype Processing

2. [] High Pressure Boilers : 6 O Hazardous lepciSinnnn nf gana—hn, AN TSt




 Brick Township Date Issued 9/8/2017
i 401 Chambersbridge Rd | Nurmber C-17-00361
| Brick, NJ 08723 Control Nu 0
: Permit Number 17-2836
Permit Issue Date 8/23/2017
Certiﬁcate Certificate Number 17-2836
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 143 SHERWOOD LANE Brick Township, NJ  Block: 1170.04 Lot: 14 Qual:
Owner in Fee: WHEELER, GEORGE M. & BARBARA ANN
Owner Address: 143 SHERWOOD LANE BRICK NJ 08724
Telephone: (732) 458-7663
Contractor Coastal & Scn, LLC
Address 1106 Verdant Road Toms River NJ 08753
Telephone: (732) 573-0027 Fax: (732) 573-1149
License Number or Builders Registration Number: 368101253300 Federal Emp. Number:  22-3795085
] e 13VH01647800 b

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: REPLACEMENT WATER HEATER

Certificate Comments:

D 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 cccupancy.

O Temporary Certificate of Compliance

The following conditions must be met no [ater 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 Classification:
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 NJAC5:17 to the following
extent.

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

|:| 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.

[ Total removal of asbestos hazards in scope of work

|:| 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
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

Construction Official

Date Printed: 9/8/2017 U.C.C. F260 {rev. 08/05)

Check Number:

Collected By:

Page 1



Date Received
Control #

MECHANICAL INSPECTOR
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._Mﬁ_j‘ DIG NOC: 1-800-272-1000,

Block E Lot _

Qualification Code

Work Site Location _{Y1 3 Sher w pod Lane application.
. . < . Sign here:
Owner in Fee: m.,%\uﬁ qe W\ w “wnﬂ bara A- (AJ nec ~.N r Print name here: D
Tel. 3 32 v\ W._mr 7 M\ m.w e-mail %
~ D. TECHNICAL SITE B¥A
Address Lr_ﬂ MYA__;FMOGL Lucm Nw_)qnw Qmﬂnwﬁ.\ ECHNICAL - TS
streel municipality #ip code &
DESCRIPTION OF Wi
Gontractor: COASTAL & SON, LLC Tel, (732) 573-0027 o Pl
Address 1106 VERDANT RD. _email CoastalPiumbing@verizon.ne mpm\_mw%mmzo,_\ D
TOMS RIVER, NJ 08753
Gontractor License No. or Builder Registration No. 36B101253300 Exp. Date 06/30/2015
Home Improvement Contractor Registration No. or Exemption Reason 13VH01647800
Federal Emp. ID No. 223795085 FAX:  (732) 573-1149
B. MECHANICAL CHARACTERISTICS N
Use Group Present: Proposed;
Heating System work: [ INew or [ ]Modification to Existing or [ 1Conversion or h\% Replacement
Type: [ ] Hydronic [ | HotAir
\W . Elacki Sol NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
FuelType: [ Gas [ ] O [ JElectric [ ] Solar [ 1 Other 1 Water Heater $
Estimated Cost of Mechanical Work  $ 485 Fuel Oil Piping Connections
JOB SUMMARY (Office Use Only) — Gas Piping Connections —
ugﬂ m.mﬁ,.\_m_ﬁ rod INSPECTIONS DATES _ Steam Boiler —_——
[ 1No Plans Require Type: Fallure  Failure  Appraval Initial —_ Hot Water Boiler —
[ I Mechanical Plans Approved Gas Piping — Hot Air Furnace —
Date: Approved by: Appliance . Qit Tank
Joint Plan Review Required: . Chimney/Vent . LPG Tank ——
[ 1Bldg. [ IElec. [ }Plumb. [ 1Fire. oyt Piping . Fireplace —
[ ]Elev. Oit Tank - Cther
SUBCODE APPROVAL for PERMIT LPG Tank
Date: Lo
Aporoved b: Hydronic Piping Administrative Surcharge $ __
PR y- Fireplace . Minirmum Fee $
mcmoho _u_m APPPROVAL Moﬂ %meﬂoxwﬁm Chimney Cert. State Permit Surcharge Fee $
Date: Other TOTAL FEE $
Approved by:
TN PN prev, 1109 Applicant; When submling this form Lo vi:

S gy

Enforcement Office. ptease provide o




ﬂ@@?
7- 83

MECHANICAL INSPECTOR
| TECHNICAL SECTION

A. _Umz.w_—uuo>._._oz..{>_uE._O>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS GFFICE. CALL C._,_T._;\ DIG NO: $-800-272-1000,

Biock L/lh O 4 OF_ Lot _

Work Site ronmsoz ANy ﬁ_P A YY) GOL Lane

o:m.%.nmmo: Code orized to make this

o._asm.::mmw “ﬂmb.:&& m & Barbrra A _thn.muu*.
Tel. 13 E Ar.@ 7% % 3 e-mail

Address _1Y[3- mrm tuweed  Avye _Bric k 0872 ..\ B. TECHNICAL SITE o
slreet mumicipality Zlp cody
Gontracior. COASTAL & SON, LLC e, (732)573-0027 | DESCRIPTION OF WORS
Address 1108 VERDANT RD. Y omail_CoastalPiumbing@verizon.ne. N_MM,W%%ZOJ\ DIRECT REPLACEMENT OF GAS HOT WAJER
TOMS RIVER, NJ 08753 ‘ . .
Contractor License No. ¢r Biiider Registration No. wmm_o,_wmmmoo _ . mxn..Umﬁm, 06/30/2015 GALLONS ,
Home Improvement Contractor Reglstration No. or Exemption Reason 13VH01647800 mgmmmmza<
Federal Emp. ID.No. 223795085 FAX: (732) 573-1149 WORK
B. MECHANICAL CHARACTERISTICS
Use Group Present: Proposed:

Heating System work: [ [ New or [ [Modification to Existing or f IConversion or m\m Replacement
Type: § 1 Hydronic [ ] HotAir

. : . NQO. FIXTURE/EQUIPMENT FEE {Office Use Cnly)

Fuel Type: [ \K Gas [ JCil [ ]Eleckic [ ] Solar [ ] Other 1 Water Heater 5
Estimated Cost of Mechanical Work  $ 485 Fuel Qil Piping Connections
JOB SUMMARY (Office Use Only) — Gas Piping Connections —
PLAN REVIEW i INSPECTIONS DATES — Steam Boiler
{ INo v_n_._m. Required Type: Failure  Failure Approval Initial — Hot Water Boiler —_
[ Emog:im_ Plans Approved Gas Piping _ : — Hot Alr Furnace
Date; _ Approved by: Appliance — Qil Tank —
Joint Plan Review Required: Chimney/Vent o PG Tank
[ 1Bldg. [ JBElec. { 1Plumb. [ ]Fire. Oli Piping o _umqmu_mom
[ IElev. Oif Tank Other
SUBCODE APPROVAL for PERMIT LPG Tank ——
M”M”.Emn oy M.Eaao Piping Administrative Surcharge $

ireplace : - Minimum Fee $

mcmmw_%\br for CERTIFICATE  Chimney Cert. 3 State Permit Surcharge Fee $
Dais: u OOO . Other \A\\\\h %DW»H&Q wiy TOTALFEE $ __
Approved by:

. #1009)  Applicant; When submilting this JTorm to ¢
Enforcemant Office, please provide cr




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {tc be compigted if the applicant is the owner in fee)
- | hereby cerify that | am the owner in fee of the properly listed on Page 1,

Mark the following applicable boxes:

A. () Iiurther certify that a new home (private residence) will be censtructed 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 ather than single family
residential use. | attest that all construction, piumbing. or electrical work will be done, in whole or in part, by me or by
subcontraciors 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.

t 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, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE QF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WAORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. () Hurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:22-2 15(1)4.ix:

! personally prepared the plans submitied 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: ot, 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

| further certify that | will perform the following work:
C.3. { } Electrical C4. { ) Plumbing

D. () lagree toadvise all contractors on this project that they are required to be regisiered with the New Jersey Division of
Taxation and to comply with all New Jersay lax laws.

1 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.

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

Signature : Date

f. AGENT SECTION (to be compieted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Gonstruction Code, N.J.A.C. 5:23-2.15(d): the proposed work is authe-
rizad by the owner in fee; and | have been authorized by the owner in fee o 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 Stale, county.
and local prior approvals have been given, Inctuding 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 iaws.

I understand that if any of the above statements are wilifully false, ( am subject o punishment.
(v"} Check if contractor.

Agent Name _ Doug Conboy
Address 1106 Verdant Rd.
Toms River, N.J. 08753
Telephone ( _ 732 ) 573-0027 -
Signature \—\ _ \ =

. { ) LEAD HAZARD ABATEMENT: Include owner or Building Owner Affidavit as par N.JAC. 5:17.

U.C.C F100-2 {rev. 512007}




: CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK [170. 0% LOT [t QUALIFICATION CODE PERMIT #

WORK SITEADDRESS __[ T3 _SHERWo2D Lave, BRick M5

Veerifying Individual__DOUG CONBOY ____ Company COASTAL & SON, L1LC

Address ___ 1106 VERDANTRD . TOMS RIVER NI 08753
Sireat City ) Sate Zp Cade

Tel: ( 732 ) 573-0027 Fax: ( 732 ) 573-1149

Check the Appropriate Box{es): ‘ _ 6/ e

Type of Replacement: - Existing Vent/Chimney: Size _ {

[ ] OiltoGas Conversion [ 1 "B"LabelVent [><I Chimney-Interior

[ 1 GastoQil Conversion - [ ] "L"LabelVent [”] Chimney-Exterior

[X] GasAppliance Replacement [ ] Flexibie Liner [v¢] Masonry Chimney-Tile Lined

. 1 Oilto Oil Replacement [ 1 PowerVent/Exhauster 77} Masonry Chimney-Unlined

[ ] Other : : : [ 1 Other

Type Fuel Type BTU Rating {input/hour)

Appliance 1: __HOT WATERHEATER _ Qil / §asY Other: 7810

Appliance 2; Oif / Gas / Other:

Appliance 3: i Oil / Gas / Other:

N CHIMNEY LINER :
If a chimney liner is being instalfed, all documentation on the liner must accompany the Permit application.

- Manufacturer: Model: UL Listing:
Material of Liner.  Stainless Steel Aluminum
Size of Appliance Vent: . Size of Liner: ' Height of Chimney:
Length of Connector: — Vent Connector Rise;

-How does the appliance vent? [ ]NaturalDrat [ ]Fan-assisted [ ] Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and

sized for the appliance(s) beaing installed.

Signature Date

Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:
I have verified that the existing chimney/vent is in gdod repair and clear of obstruction. | have verified that the axisting
chimney/vent is appropriately lined and sized for the appiiance(s) be@ﬁ%ai!ed and/or remainin

Y 3 f'"b(-"‘“l

s
Direct Vent Appliance: Signature Date
I hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Subfnitted: Signature Date

I choose not to submit verification. | understand that | will be required to be present for the inspection to remove and

reinstall the chimney vent connector, —
Signature” Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION.

Al applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.

U.C.C. F370 (rev. 01/12)



o . - ReQUlred |nspectxons for aII subcodes for: cne— and two-famrly dwethngs are asfollows L

CONS,-_.__ R CTION Bo;nssd <
PERMIT :

IDENTIFICATION BIock 117004 oo Lot 14 N Quallﬁer :
.Work Slte Locatlon : i ; ;- Contractor - Coastal &.Son.- LLC : :
rAddr'ess JJ.QGMeLdanLBQad Toms Rn.rer NJ 08753

' . _Onrner_ln_.Fee. - LR :
PR Telephone ‘ _ IR

B s e SV o S S ~Lic: No. or Bldrs. Reg. No 13VH01647800 368101253300

v Tetepho_n_e; {73_2) 45___8_'-?863 SR . Federal Employes. No. - 22\mm33nnn AEDANT RN

s herebygranted permrssrontoperformthefoltowmgwcrk R o ' ;AYMENTS (Office Use Only)
S L _Building
S - BUILDING . ﬂ EI PLUMBING S o LEAD HAZARDABATEMENT | Erectrical .
L El ELECTRICAL IZI FIRE PROTECTION O DEMOLITION S | Pumbing.
i . e e "-Flre Protectlon
e ELEVATOR DEVICES ASBESTOS ABATEMENT 2 OTHER ST I
S D D (Subchaptera on y) IR, . I oo ;Efevator Devrces
e DESCRIPTIONOFWORK. o S R e b L other e
',BEELAQEMENDMTERHEATER e AL S - | 'DCA Training Fee .-
g — —_ L — e " |'COFee
- — RN . [ Other . 80
- Note: Ifconstruct:on does. notcommence within one (1}yearofdat:e of i |ssuance, orif- © .. | Total L Cf 8196
~ -construction ceasesforapenod ofsrx(S) months,thrs permrtrs\rord S B R & -
E Eshmatsed ost;0f Worlg / e SRR CheckNo 55 - 5
A - S [:CZ, T EER Cash
UL A éf»ri{_,gn (.5 .\_(f'. 35 &7 & / T e Credit
: cOnsn'uctron Ofﬁcral R &4 Date )[ N T ?'Coﬂected By
AITE-INSPECTOR . 2-0ANARY;orE'|cE ’ 3 PINK TAXASSESSOR ' 4.coLb: APPLICANT'.-

B ‘E&’:Kri? B f;r L
REQUIRED |NSPECTIONS i aza,; i %n‘-["{smmﬁw—ﬂmr’

- Constructron work must be rnspected in acoordance wnth the State Uniform Constructlon Code Regulatlons N.J.A.CHpi23-2. 18 ThIS agency will carnk: Eﬁﬁ.ﬁﬁ .
- out'such, perrodlc inspections-duririg. the progress of work as are necessary to insure. that the work |nstalled confomﬁ:wrth the reqmrements of the T
S T

' Umfonn Constructron Code £ . ;
The owner or other responsrble person in charge of work fmust notrfy thls agency when work is: ready for any reqmred |nspect|ons crﬁed%‘e%w e
Requests for: iinspections must be made at least 24'hours prior to the time the inspection is desired. Inspections. will be performed. within. three busmess o

- days. of the time for: which they are req uested The work must not proceed i ina manner whrch wrll preclude the |nspectron untll it has been made and
- approval granted : o . . . .

L

il Il Lt kb i

. “The botiom of footlng trenches before plaoement of footlngs except that in cases of prle foundatlons |nspectrons shall be made in:
. accordance W|th the requirements of the burldmg subcod .

' ‘2. ‘Foundations and al! walls up to grade Ievel prior.to back fi Ilmg

3. CAll structural framing, connectrons wall and roof sheathing and. rnsulatron electncal rough wrnng, pane[ and serv:ce mstallatlon rough .
plumbing. The framlng inspection shall take place after the rough electnca! and plumbing inspections and after the instalfatior of the: eatrng, ST

ventilation and /or air-conditioning duct system. The insulation mspectron shall be performed after all other subcode rough- |nspect|ons and
: pnor to the instaflation of “any interior finish material. )

4. !nstallatlon of all ﬁnlshed matenals seahngs ‘of exteriof Jomts plumbrng prplng, trrm and f' xtures electncat wrrlng, dewces and ﬁxtures s
' mechamcal systems equipment. ‘

‘Additional- requrred inspections for all subéodes of construction, for: other than one- and two-family dwei[ings, are ﬁre_-suppression systems,'.hea_t i
_ producmg devroes and Barrrer Free subcode accessrbrtrty if applrcable ‘ ' ' ) s : G

D Requrred specral mspectrons The apptlcant by aoceptlng the permit will be deemed to have consented to these reqmrements

. A ﬁnal mspectron is requrred for each applrcable subcode area before a final Certrf'ca e of Occupancy or Approval may be |ssued The ﬁnal
~ inspections include the installation of all interior and exterior finish materials, sealing‘of exterior joints, mechanical-system and, other réquired
- - etuipment; electrical wiring; devices and fixtures; plumbing pipes, trim and fixtures: tests required by any: provision of the adopted subcodes :

Barrler Free accessrbllrty i applrcable and venﬁcatlcn of oompllance wrth NJAC 5 28-3.5, "Posting structures" -

D A complete copy of feleased plans must be kept on the jOb srte R _ AR . Sl
Ifyoudo notunderstandanyofthls information, pleaseask L T o



