.

)

slock P03 o

4

QUALIFICATION CODE

ADDRESS (SITE)

e [TV

CONSTRUCTION PERMIT

' 7
V. FEE SUMMARY (for office use only) Update
s of00 \/

Update

1. Building
2. Electrical
i ) 3. Plumbing
LAROEM CunSTReC Frow A P P L l CATIO /‘ q — Db(}?bg 4. Fire Protection
Applicant Completes: Sections |, lI, lil {optional), IV, VI, and VIl 5. Elevawfl Devices
* 6. Subtota
|. IDENTIFICATION - .
1, Proposed Work Site at: /2. #DLLVWg T AR 6 ‘Zlb‘l 06713 7. Less 20% for State Plan Review §
iy 8. Subtotal $ o
2. Name of Qwner in Fea: 'TON/A’ ﬁUSZ/‘) 9. State Permit Surcharge Fee 4 -
= par 11. Cen. of Occuparicy i
Address _ [/~ (TOLLY CREST DR priek . 02723 12 omer —y
trasl unicipali Zip cods : —
3. Ownership in Fee:' * Pyblic . Privatem P P 13._TOTAL $ 32
4. Principal Contractor: | VA BvicbéEls Tel (Z-3%) Gdo-#13 9| (Vi BUILOINGISITE CHARACTERISTICS ,
Address (270 W/IND 52 £O. e-mail ﬁ/f/Lﬁﬂ(@}Mb- s, 1. Number of Stofies / : \
43/2/(7/( M RS 09702’ z \ 2. Height of Structure 74 | -
YR 3. Area — Largest Floor 3/l sq. . |
License No. OR, if now home, Buider Reg.No. JVARHBGUOC ¢ 0w 3731710 || o (on Building Area 300 o 1, | e
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ‘ 5. Volume of New Structure NMA cu..fl.
Federal Emp. ID No. ozozf "3902- ?5‘2/3 FAX: ( 7302) AL - "/36.3' 6. Max, Live Load : , , -
5. Architect or Engineer (D e/ 10 Contact L 7. Max. Occupancy Load _
Address e-mail § 8. |f Industrialized Building: State Approved HUD i
Tel. ( ) FAX: ( ) ] N 9. Total Land Area Disturbed sq.'ft.
- 10. Flood Hazard Zone A P
6. Responsible Person jn Charge once Wg has Begun IPAL/L /4’[/'“ A’O/L 11. Base Flood Elevation f ‘-
Tet, (13dy G0~ 2tL3 Fax (2325 GA0 - H Se&/ : :I:L—_—
yARN N 12. Wetlands yes no .
' e~y
ita.PROPOSED WO | Vil. DESCRIPTION OF BUll’ING USE
Minor Work D E.C 0 Demolition

AY A

0 New B@WD Addition
[J Repalr [0 Alteratio [0 Renovation
{0 Asbestos Abat. -Subch. 8

{} Radon Remediation

[0 Reconstruction

O Annual Permit

[J Lead Hazard Abatement

A. RESIDENTIAL (primary use)
1. State Specific Use:

2. Use Group, Proposed; -

11, PLAN REVIEW (optional)

IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Presenit:
ilb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totar Units [ncome-restricted
(Check ail thal apply) i Jpcd by s F{c'd { Date " Date viewer Approval Rejection | viewer Gained. Sale
O Buiding / ‘OL)' /Dllnf//? e [/~152 @ ' : Gained, Rental L
. (g 11 — Lost, Sale
O Electrical e o . Lost. Rental
O Plumbing . ' Ao i _ B. NON-RESIDENTIAL fpn‘mary use)
= ~ BT YA 1 1. State Specific Use: .
[0 Fire Protection s i M’ . | 2. Use Group, Proposed:
S . - ’ / o Y ’ 3. Change in Use Group, Indicate Present:
0 Elevator i/\»\ \\(/L/["] \A/\jl’t ‘z ib / A - C. MIXED USE -List secondary use(s):
TOTAL COST > I ‘ I { ’ /”J D. Construct. Classlfication: Present

Proposed

D0 YOU WANT:
1. [ Partial Releases
2, {J Prototype Processing

1.[] Elevators/EscalatorsiLifts/ 4.C] Refrigeration Systems

2.0 High Pressure Boilers
3.[] Pressure Vessels

7.0 Sprinklers/Standpipes

Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly

8.[] Smoke Control Systems in Open Wells
9.0 Underground Storage Tanks
10.(] Swimming Pools, Spas and Hot- Tubs -
. .

12.00 Fire Alarm

] LPGas Tanks

UC C F100-1 (rev 8/08)



rick Township
01 Chambersbridge Rd
rick, NJ 08723

Date Issued 12/29/2017
Control Number C-17-004708
Permit Number 17-3814
Permit Issue Date  11/20/2017

Certificate Certificate Number 17-3814
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 12 HOLLYCREST DR. Brick Township, NJ Block: 210.03 Lot: 8 Qual:
Owner in Fee: DUSZA, JONATHAN

Owner Address: 12 HOLLYCREST DR BRICK NJ 08723

Telephone: _
Contractor ALVA BUILDERS
Address 670 WINDSOR RD BRICK NJ 08723
Telephone: (732) 920-2139 Fax: (732) 920-4368

License Number or Builders Registration Number:

13VH04391100

Federal Emp. Number:  22-3829543

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: pgck

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 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 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:

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, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

D Partial or fimited 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

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: 12/29/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

4. 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. ( ) [1further certify that a new home (private residence) will be constructed on this property for my own use a_nd 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 alf construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with ali 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 shalt 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 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

A

1 further certify the following 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, afteration, 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 famlly residence that is owned and occupied by myseif and focated on the property listed on Page 1.

C. (/ 1 fugther certify that | will perform or supervise the following work:
C1. { Building . C.2. ( ) Fire Protection

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

D. ( ) [Iagree to advise all confractors 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 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 % tatements are willfully false, | am subject to punishment.
Signature 52 - Date m -\ q - r—)

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

! 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 to make this application as his agent.

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.

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 laws.

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

{ ) Check if contractor.

Agent Name p#/L #VMA'C//C %/LV# éf/l&ﬂ%f
Address_é;__é) [A)//VDfQ@/ o @/3,{6//( AN 08 74’3

Telephone (73 ) chc/ 2/ 2 9 J
Signature 1/

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

U.C.C. F100-2 {rev. 5/2007)
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=

(ewmmel  BUILDING SUBCODE

TECHNICAL SECTION E

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

Block 22/@ 0 3 ¥

Lot
Work Site Location /& MotiNCresr pl.

AN ORM CONSTRLCTION
copE

Quaiification Code

Aried nT 08723

Owner in Fee: \M @«J‘« (O Cﬁxﬂ S7 O

- TECHNICAL SITE DATA
-

Address _w ,),C;r\/q (\NlA\,\ \U.ﬂ _.Cﬂ —

Contractor: w)w.NvN\ (\&\\\ AL \M\ “ e
Address (270 W iNBSak_  £0.
Blic. K T 02723 .
Contractor License No. or Builder Registration No. \ J n\\.\ \h\.@ Q\ \ 7% Exp. Date
Home Improvement Contractor xmmm:mzo: No. or Exemption Reason (if applicable):

Federal Emp. IDNo. LA~ 3829454 3 FAX: (

JOB SUMMARY (Office Use Only)

Zip code

Tel. (232,920 -213 9

e-mail

3-3(-18

Date Received \\ \\ \
Control # \ \N m %\
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of recerd and am
application. Ty
Sign here:

Date Issued
Permit #

Print name here: m

DESCRIPTION OF WORK

Dzl

K A NoTEO

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: ) Failupe  Failure  Approval Initiat
[ A Al 244177 SgZ=> Footing V\\\ \MRW\D! /2-/~2?_f&-
[ ] Footings/Foundations Mmmnmm%ﬂsasm

[} Structural/Framework Slab

[ ] Exterior —_— Frame

— @w@

[

Joint Plan Review Required:

1 Interior Truss Sys./Bracing

Barrier-Free

{ 1Elec. { |Plumb. [ JFire { ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: 1 2007 Finishes -Finai
Approved by: NNN& Energy
SUBCODE APPROVAL for CERTIFICATE ﬂm%m:_om_
Cco
[ }] coO [ } cco [ «\“ CA ]
Date: (22217 Other T TN
) ’ \ Final 12027 \Ng
Approved by: ‘N\ .
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories l If Industrialized Building:
Height of Structure Q t. State Approved _____ HUD
Area — Largest Floor 36 sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors 3Ll sq.1. 1. NewBldg. § g0
Volume of New Structure = . cu. ft. 2. Rehabilitation §

Max. Live Load
Max. Occupancy Load

3. Total(1+2) S_Gufol

U.C.C. Fi10
(rev. 11/09)

TYPE OF WORK:

] New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)
$

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement w:co:muﬂmq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediatio

Other omu

Demolition

I e B T T e T T e e T e

]
1
]
]
]
]
]
]
]
]
|
]
1

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



= CONSTRUCTION &
= PERMIT .. ... L

Contractor ALVA BUILDERS : ‘
‘Address . . -

.‘B_lrQ(;__k:‘; 210 03 -

BRICKNJ0BI23 _— Telephone: (732)920:2139.
g L D Lic: No: or Bidrs. Reg: No. 13VH0439110013VH04391100
Federal Employee No. = zg‘qmggaym R .

PAYMENTS (Ofrce Use Only) -
L ' e B Building. __~ - - " . '$200 |
EI PLUMBING Eoe E] LEAD' HAZARDABATEMENT »’aecmca,_ R

to perform the followmg work

Oere PROTECTION D DEMOLITION G070 | Plumbing -
B s M Fire Protection. <

‘DASBESTOSABATEMENT DOTHER LT | (PIE PIOISCHON, s
(SubchapterSonIy) R O ¢ EIevator_Devnce‘s

| Other”
| bcA Trammg Fee
- | COFee __
| Other
Total -
‘. .Check No

1 Cash
:  ,‘ ,'Credlt ‘
- | collected By

,y}m

'_f?;”?aNK-TAX'ASSESSORf 4 GOLD- APPLICANT

Il finished mafenals seahngs of extenor Jomts plumbmg pupmg, tnm and fi xtures electncal wmng, devuces and ﬁxtures
ystems equlpment ! S S . - :

s requlred for each apphcable subcode area before a ﬁnal Cernﬁcate of Occupancy or Approval may be |ssued The ﬁnal L
nclude the mstallation of all interior. and extenor ﬁmsh matenals sealmg of extenor Jomts, mechanical system and other requlred e




mZQHmeHﬁZQ me(EH >HquO>HHOZ MM“__HQ e hmul

ADDRESS: (270 tyixdsse. RO BRA Q\\F N

BLOCK: 210.03 LOT:_ 4 ADDRESS: /& %Fé\w@wﬂ se Arick tﬁ\
IDENTIFICATION: _ | FEE SUMMARY: ‘
. WORK SITE ADDRESS: _/ _ MOcLyC bEer Q\P APPLICATION FEE: ;
2. NAME OF OWNER IN FEE: _JONIA Qvszp REVIEW FEE: $ M
ADDRESS: /£ \lkN Lo pEST ___PHONE #: (__) INSPECTION FEE: $ N \_K\/ E M
Arick MT 09723 FAX #: (). OTHER . $ MY NI mu
3.  PRINCIPAL CONTRACTOR: \ﬁl\h‘ Avndes s BOND(S): | . , O\ £
) ADDRESS: (0 20 t/INASort LD PHONE # U3 GRS ~P43Y TOTAL: $ - ZI Mw/vu
.&B\R\\ﬂ NI _FAX ?N& QL0 -H35 %k
. SPECIAL CONDITIONS: o :
4. ARCHITECT OR ENGINEER: /A WwrriZ P ¥ ]
_ | OCEAN COUNTY SOILS: : Ol 5
ADDRESS: PHONE: # (__) m
. DRAINAGE EASEMENTS: ; :
5. RESPONSIBLE PERSON FOR WORK: \\\\nl \\k\\;{\\r : 01 m%
UTILITY EASEMENTS: £ —

\b CONSERVATION EASEMENTS: i
. . 7. H
PHONE #: () FAX#( ) EMAL: HiLAIY )P £ EEMA REQUIREMENTS: i

PROJECT DESCRIPTION: [J GRADING/CLEARING [JROAD OPENING D.E.P. PERMITS: ,

O SOIL REMOVAL/FILL O RETAINING WALL O POOL BOARD APPROVAL: O PB 0 zB

0 BULKHEAD/DOCK [ DWELLING O TREE REMOVAL

\A APPLICATION NUMBER: .
domer_ NEC
; 7 ? APPROVED DATE:

LENGTH: _3) _ wootw_ /Y HEIGHT: _ 9 |
.| ENGINEERING REVIEW:

DATE RECEIVED: @ ’\\..\\N _ DATE REJECTED: _ , DATE APPROVED: _ .&\ N\ 1 INITIALS: _ T\% D)




@ Brick Township
401 Chambers Bridge Rd.

§ Brick, NJ 08723
732) 262-1336

Date Issued:

Application Number: ZA-17-01376

Application Date: 10/26/2017

Project Number:

Permit Number:

Fee: $75.00

Zoning Permit

Worksite 12 HOLLYCREST DR.
Location: Brick Township, NJ 08723

Owner: DUSZA, JONATHAN
Address: 12 HOLLYCREST DR
BRICK, NJ 08723

Application Approved Date: 10/26/2017

Bilock: 210.03
Lot: 8
Qualifier:

Zone: R-7.5

Applicant: DUSZA, JONATHAN

Address: 12 HOLLYCREST DR
BRICK, NJ 08723

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:

DeckiPorch - Construction of a 31" X 14' deck and staircases.

The deck must be minimum 25’ from the front property line, 6’15’ combined on the side, and 15’ from the

rear property line.

Additional Zoning Permit is required for additional work.

Upon review it was determined that the Zoning Permit:

4 permitted by Ordinance
O permitted by Variance approved on:

O vaiid Nonconforming Use is established by
J Zoning Board of Adjustment
] Zoning Officer

10/26/20 1 7

Chritst?pher J. Rorfiano, Assistant Zoning Officer Date
;’\ <
Sean Kinnevy, Zoning Officer —-’ Date
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DECK CHECKLIST

REVISED 10/25/14

1. Construction Jacket signed & completed — Front and inside the
jacket filled out completely.

Yes J[

No

2. Zoning Application completely filled out (All Sections)

Yes l/

No

3. Engineering Form completely filled out (All Sections)

Yes _(Z

No

4. Four true size surveys to scale showing all dimensions & setback of
existing and proposed structures and highlight area of proposed work.

Yes |/

No

5. Building Sub-code Tech completed.

Yes _(/

No

6. Electric Sub-code if adding lighting/receptacles to deck.
Indicate specific wiring methods to be used

Yes

No

7. Two sets of plans — Architecturals signed and sealed by a licensed
design professional. If homeowner drawings — all pages must be signed
by the homeowner as well as the Oath.

Yes l

No

8. Copy of current Home Improvement Contractor Registration if work
is being done by Contractor

Yes

No

9. Completed Debris Form

Yes JZ

No

10. If Condo or in an association, need approval from association

Yes

No




ELECTRICIAN'S .
ORPLUMBERS  New Jersey Office of :5 >=a..=e< oozo.,m_

LICENSE .
Esm_o: of Oosm.:sa- >=m=.m

, THIS IS TO' omm._._m< 413. THE .
Division of Consumer Affairs.

 HAS REGISTERED

ALVA BUILDERS
Philip Aumack
670 Windsor Rd
‘Brick NJ. 08723

'FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvemant Gontractor

" PLEASE DETACH HERE ——1
IE YOUR LICENSE/REGISTRATION/
_ CERTIFICATE ID CARD IS LOST

: ALt , . PLEASE .
02007/2017 dwrm%:nau : 13VH04391100 ,, awﬁbg oL e

LICENSE/REGISTRATION/CERTIFICATION # PO Box 46016
‘ & Newark, NI 07101

e b PLEASE DETACH HERE——



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: />~ HoLNCREST I

BLOCK: /Y03 Lot: &

CONTRACTOR: A Luisicss

CONTRACTOR’S ADDRESS: (0 70 tinNdcoe ¢4. AA/e,A MI ocZ

Type of Construction(minor, new home): __ HE &&

Type of Debris (shingles, siding, wood, etc.): #&/20

Party responsible for removal: /4 LAt Bvises s

Dumpster Size: /ﬂyd

Destination of Debris: Q2 cz4an Covrry LAY T (

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such -

declarati/o% person in charge of the generator’s operation.”
/ / M 101(9,17
2 y

Signature Date

PH1c Hvna My/é

54

Print Name




