_ Walter J. Hessberger, AIA
_ Architect . .
2715 Hooper Ave., Suite 2C

- Brick, New Jersey 08723

Phone: (732) 262-7444

fFax: (732) 262-1312 :
- E-mail: wihessberger@gmail.com

Aprit 13, 2015,

Construction Dept.

Township of Brick :
" 401 Chambersbridge Road :

Brick, N.J. 08723 h

* Re: Natale Residence

27 BrowerDr.

o " Block 89.09 Lot 40
Gentlemen, '

According to th‘erat;cached Pile Certification for the abdve_ 'perEct; th'e:design bééfihg'éapacity of
20 tons was achieved at lesser depths than the 20 ft. minimum pile depth‘ specifiedonmy. =
drawings. Therefore, based on the Engineer’s certification, the 20 ft. embedment is not -

e . _ , - .

PO Box 450 - Lo T e



EEEE——

JCR Engineering, L.L.C.

Civil, Structural, Environmental ard Consulting Engineers

Robert A. Woodcock, P.E., P.P. -
915 Lacey Road
Forked River, New Jersey 08731
Tel: (609) 9710745
Fax: (609) 971-0746
Email: rawoodcocki@aol.com

April 10, 2015

Township of Brick
Construction Official

401 Chambersbridge Road
Brick, N.J. 08723

Re: Pile Certification
Block 89.01 Lot 40
27 Brower Drive
Brick, New Jersey

JCR Engineering Job # 15724

The purpose of this letter is to certify that this office observed the driving of piles at the above referenced
location on April 2, 2015 and on April 4, 2015 and that the size and type of p1les instalted conform to the
approved plans. The piles were also driven to a capacity which exceeds the minimum required design load for
each pile.

An as-built survey shall be performed by a licensed surveyor to ensure that the piles were driven in the correct
lacation.

The piles were driven with a vibratory compactor. The make and model of the compactor was an Allied 2300.
The weight of the vibratory compactor was 2,190 lbs and was operated at 24 HP.

The calculated ultimate bearing capacity was based on an average penetration rate recorded over a 5 second
interval during the last foot of penetration. A spreadsheet of the recorded penetration rates for each pile is
attached.

Therefore in accordance with the energy formula utlhzed in the calculations, the piles d velop a mlmmum _

Should you have any questions or require additional i
(609) 971-0745.




JCR Engineering, LLC Hammer Type Allied 2300 Series

17 Morgan Drive Frequency, cycles/sec 35 "
Barnegat, N.J. 08005 Harnmer Weight, lbs. 2190 .
Telephone: (609} 971-0745 Horsepower 24

Fax: (609) 971-0746 ~ Soil Loss Factor 0.008
Contractor: Massercola Excavating
JCR Engineering Job #: 15724

Vibratory Pile Driving - Load Testing Certification
Block 89.01 Lot 40 - Brick Township
27 Brower Drive

Pile Design
Pile No. |Butt Dia. |{Pile Length | Penetration Time Drop Rate [Capacity | Load
(Inches) {Ft.) (Ft.) (Seconds) | (Inches) | {Ft./Sec)| Tons Tons
1 10 25.0 15.6 5.0 1.0 0.0167 22.31 20
2 10 25.0 15.6 5.0 1.0 0.0167 22.31 20
3 10 25.0 16.0 5.0 1.0 0.0167 22.31 20
4 10 25.0 16.0 5.0 1.0 0.0167 22.31 20
5 10 25.0 16.0 5.0 1.0 0.0167 22.31 20
6 10 25.0 15.0 5.0 2.0 0.0333 21.18 20
7 10 25.0 15.0 5.0 2.0 0.0333 21.18 20
8 10 . 25.0 15.6 5.0 1.0 0.0167 22.31 20
9 10 25.0 15.0 5.0 1.0 0.0167 22.31 20
10 10 25.0 14.8 5.0 1.0 0.0167 22.31 20
11 10 25.0 15.6 5.0 1.0 0.0167 22.31 20
12 10 5.0 13.0 5.0 1.0 0.0167 22.31 20
13 10 25.0 15.6 5.0 1.0 0.0167 22.31 20
14 10 25.0 14.6 5.0 1.0 0.0167 2231 20
15 10 25.0 15.0 5.0 1.0 0.0167 22.31 20
16 10 25.0 14.6 5.0 1.0 0.0167 22.31 20
17 10 25.0 15.0 50 1.0 0.0167 22.31 20
18 10 25,0 15.6 5.0 1.0 0.0167 22.31 20
19 10 25.0 14.6 5.0 1.0 0.0167 22.31 20
20 10 25.0 15.0 5.0 1.0 0.0167 22.31 20
21 10 25.0 15.0 5.0 1.0 0.0167 22.31 20
22 10 25.0 15.0 5.0 1.0 0.0167 22.31 20




Walter J. Hessherger, AlA

Architect L : ‘ S

2715 Hooper Ave., Suite 2C . S - .,
PO Box 460 ' - '

Brick, New Jersey 08723

Phone: (732) 262-7444

Fax: (732) 262-1312

E-mail: wijhessberger@gmail.com

May 14, 2015

Construction Dept.

Brick Township

401 Chambers Bridge Rd.
Brick, N.J. 08723

Re: Natalie Residence
27 Brower Dr.
Blk 89.01 Lot 40

Coristruction Official,




DRWR#333170524

CUT-IN-CARD

UTILITY CO

Brick Township
Building Department (732) 262-1030

MUNICIPALITY Brick Township. . il

LOCATION

_Brick Township, NJ BLK 89,01 LOT 40
OCCUPANT NATALE. DION

OWNER
"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."
FINAL ] TEMPORARY This approval void after ___days
DESCRIPTION OF SERVICE

INSTALLED BY PORCELLIELECTRIC, INC LICENSE NO 11900
DATE Q7/15/2016  PERMIT#_14-39080  INSPECTOR JamesW Jarvis =

) FAXED IN 071162015 . Lic. No: 8753

U.C.C. Form F350B squiv. 1 WHITE-UTILITY 2 CANARY-QFFICEFILE 3 PINK-OFFICE/CONTRACTOR
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A7 (rooses D

| et EL EVATOR INSPECTION
DEVICE TYPE

DEVICE NUMBER

- TYPE OF, wECTIONITEST

§ = SATISFACTORY U = UNSATISFACTORY (Use NA When Not Applicable)}

s [ U

SRR

ESCALAT ORIMOV G WAL@ {Device Type)

Stair Treads/Comb Plates

Balustrade/Mandrails

Shear Points Protection

Emergency Stop Switches

Steps, Rollers & Tracks

Chains & Sprockets

Safety Devices

| D
S NEIIN NN N

Kiosk/Wellway/Safety Zone

©

Clearances

-
e

Protection of Trusses & Machinery Space (Fire}

-
-

Skirt & Steps Clearance

-
M

Machinery Access Space & Lighting

N
w

Escalator Brakes

Y
P

Machine/Brakes/Gears/Motor .

e
o

Starting & Switches ..

_.
o

Speed Governor

-
~

Roller Shutter Device

-
®

Signs, Seals, Planks, Labels, Unit ID, Tags

-
©

Step Lighting

o
=

Required Disconnect

n
—_

Routine Maintenance

no
M

Tests

»
w

m

"TESTS: TRACTION ELEVATOR DEVICES (Pass or Fail)

B

Device Number

" Car Rated Speed

/.
2/ (7

el

Overspeed Switch

Tripping Speed

o[ foo|roi

Capacity

VASE

HYDRO ELEVATOR DEVICES {Pass or Fail)

Car Registration Number

Working Pressure

Relief Pressure

Capacity

SR R ] P

Tags

A
APPLICABLE CODES ALl

200 7

ENEYAD

Zapc‘ﬁ

7

ACTION TAKEN

1. Device Number

2. Recommended Type of Certlf cate (Cyclical Inspectlons oy [{"AF ¢

3. Remaved from Qperation

Note: When unsafisfactory conditions are noted, see “Notice” attached”

N o Vior A 77205

cﬂ/
Do T sy £ D 7 s
0 1§ } I%UW/ QW / jﬁmyﬂ//&

In*spectofs Name (print) and Lic. No. Inspector’s Signature

U.C.C.F310-2

(rev. 2/07) Pg 2 of




Pe }

PRI PRVATE ' les/Dence
et g EVATOR INSPECTIO

e
e RSUE

Name

Address TYPE QEANGPECTION/TEST
ERCE 4=3Yr 7 = Alteration
5=5Yr P = Passenger
BUILDING REGISTRATION NO. __{ ¢ NAAr (. 3=1vy 6 = Reinspection  F = Freight
It FA, Permit No. j{L” - ‘7 7 :1 LT

S = SATISFACTORY U = UNSATISFACTORY (Use NA When Not Applicable)
DEVICE TYPE [ (p -tk

DEVICE NUMBER | r

TYPE OF INSPECTION/TEST

s iU sTu sfulsJufsfJuls]uy

- A~ MACHINE ROOM & MACHINE ROOM EQUIPMENT
1, Enclosure/LightingiVents [
X 2. Machine/Brake/Gears/Motor
3 3. Hydro Power Motor Unit, A o
§ 4. Motor Generator SeYSCR Drive i
k 5. Controller/Selector I9%%
B 8. Governars} i WA
3 7. Relief & Check Vaives wra
8. Required Disconnects 1
9. OiVfHydro Fluid, { eaks, Leve! [
10. Hydro Fluid Hoses of Pipe il
11. Seals, Plates, Labels, Unit ID, Tags, Signs L ‘ ] = -
12. Routine Maintenance [
13.
B. ELEVATOR CAR AND COUNTERWEIGHT
1. Car Enclosure/Platform/Sling/Flooring e
2. Guide Shoes/Rollers L
3. Car Gate/Door/Accessories/Car Door Reopening Device(s) P
4. Car Gate or Door.Qperator [
5. Car Lighting/Standard & Emergency L _ .
6. Rope Hitches/Platen Hitch [ -
7. Top-of-Car Operafing Station/Stop Switch L
8. Car Operating Station/Stop Switch/Indicators L
8. Emergency Signals. & Communication L
10._Emergency Exits/Top/Side L WA |
11. Safeties & Accessories Vs 7 l
12. Seals, Plates, Labels, Unit ID, Tags, Signs A
13. Firefighter Service PHI & II iy
14. CounterweightiCar &Counterweight Sheaves - 1 )
15, Routine Maintenance [
18.
-C.. HOISTWAY, HOISTWAY ENTRANCES AND PIT
1, Enclosure v
2. Door, Closers & Accessories 1
3. Door Interlocks/Emeargency Key/Access Keys [
4, Guide Rails: Main & Counterweight ' i
5. Switches and Cams v
6. Pit/Stop Switch/Light/Ladder L
7. Counterweight Guard AL
8. Buffers: Spring or Oil 1
9. Ropes. Hoist, Governor, Counterweight, Compensating, Tail [
10. Traveling Cable and Wiring v
11._Plunger, Cylinder and Gland AYA
12. Governor Rope Tension Sheave & Assembly A
13. Compensating Sheave or Chain /f?'
14. Clearances and Runby '
15. Seals, Plates, Labels, Tags ¢ -
18, Hall Station/Hall Position Indicafor (if required), Hall Lantern {
17. Routine Maintenance L
18. )

U.C.6. #3101 . Pgiof
(rev. 2/07) ' .




APPLICATION - - - Date Received: = == - Permit #:
Contra} #; Date Revised:

Ulnrow.‘.cr.wunm, FOR A S P—
L CuDt VARIATION Date Issued: Date Permit Issued: -
IDENTIFICATION Block 8901 Lot_40 ___Qualification Code )
wWork Sitc Locaucm 27 Brower Drive, ContractorResidential Elevators, LLC
Brick, f 08725 Sliosh 2950 KemrpBamest Phay DIT
OwnerinFeenjon Natale N Tallahassee, FL [E]
: Tele, (800)832-2004 %270

Address 2378 Waldheim Ave.,
License# 13VH06679100

Tele. { 908 )889-0027 Scotch Plains, NJ 07 076
FEE $_ _ "(Detenmined by Enforcing Agency) Federal Bmp.#

A.PPLICANT STATBMENT
Please state an altermative to the suboode requirement that will still protect the health, safety and welfare of the occupals;

The elevator wilt comply with A 17.1-2007, Section 5.3 and the following:
Car top will comply with ASME A 17.1-2007, Section 5.3.1.16.2(j){2) and a top-of-car operating device with

Section 6.3.1.16.2(j)(3).

The means complying with requirements of A 17. 1-2007, Section 5.2.1.4.4(b) witll'he provided.
Access door]panel of adequate size will be provided in a hoistway wall and will provide safe and
convenient access to the machine for maintenance and emergency use. Access door/panel will be
provided with an electric contact and lock and, except for their location, will comply with A 171-2007,
Section 5.3.1.8.1(d). Unrestricted access to access door/panel will be maintained,

Motion Confrolier will be located autside of the hoistway and clearances required hy the’ NEG will be

provided. Unrestricted access to the controller will be maintained.

L J
i

¥ Required when manually_ lowe[ing device is provided..

——— PR ——

DATE _June 25, 2015 _ SIGNED Gina Smith ( %35?_ &ﬂ ﬁ
: ' APPLICANT (P#ht Name and Sign) .

DETERMINATION
This application is to be reviewed within 20 business days,
ARer reviewing the faots, we [ ] DENY [ } GRANT the above request, in gccordance with N.I A.C, 5:23-2.9

through 2,13, for the following reasons;

Phumbing Subcode Official

Building Suboode Official

Fice Subsode Official

ical Subcade Official |\




Dale Received: Permit

T APPLICATION .
R T FOR A Control #; Date Revised:
SO VARIATION Date Isstted: Date Permit Jesned:
IDENTIFICATION Block 89.01 .__Lot_40 Qualification Code

Work Site Location__27 Brower Drive,’
Brick, NJ 08723

Ow-ngr inFse Dion Natale ’
Address 2378 Waldheim Ave.,
Tele. (908 )889-0027 Scotch Plains, NJ 07076
FEE § (Determined by Enforcing Agency)

APPLICANT STATBMENT

Contractor Residential Elevators, LLC

Address 2210 Kerry Forest Pkuy pg 1

Tallahassee, FL 32309

Tele. (800)832-2004 %270
License # 13VH06679100
Federal Emp.#

Please stale the requirements of the subgode from whicha variation is sought. {Use separate application forms for eash variation

* AS)ME. A17.1 - 2007, Section §.3. There ate no rules in the code addressing location of a machine inside the

hojstway at top of the rails.

How would complianos with said péovisions result in practical diffioulties? Explain the nature and extent of these diffiulios:

This is a new technology elevator, In the proposed design the machine is located inside the fhoistway at fop

of the rails.

Please state an alternative to the subcode roquirement that will siill protect the health, safety and welfare of the ccoupanls:

“

See Reverse

SIGNED Gina ‘smith (Al e. Q«ujsﬂ/\

DATE June 25, 2015 o,
. . APPLICANT (Print Name and Sign)
DETBRNm\TA‘TIONbe ] St 20 ) .
This application Is to be reviewed wi usiness days.
After fel:namng the faots, we [ JDENY [ ]1.GRANT the sbave request in accordanse with N.1A. C.5:23-2.9
through 2.13, for the following reasons:
j - ' ‘7‘—' ’ < ) . . -
Data Building Suboode Official Plumbing Subcode Official
Eleotrical Subcode Officipl - Fire Subcode Officia]




T e

B.

© A Letter —-Form.
January 14, 2014

Subject: Efevator devices in Flood Areas — Compliance with SEl 24-05

A. For elevator davices that will be installed infat the byildings located in flood areas, the following information

shall be provided by the applicant submitting the documents for plan review:
Building Address: 27 Brower Drive,
Brick, NJ 08723

[ ] New “Commercial” Building -- The base flood elevation level “____ & in” shall be identified
either on the Building Plans and Elevator Layout Drawings, OR this letter-form, completed as
applicable and signed by the construction official or building subcode official, shall be included by

the applicant with the documents forwarded for plan review.

Name and Signature: ; Date:

C.0. or Building Subcode Official

[ ] Existing “Commercial” Building ~ The base flood elevation level * ft in” shall he
identified on the Building plans and Elevator layout drawings, OR_this letter-form, completed as
applicable and signed by the construction official or building subcode official, shall be included by

the applicant with the documents forwarded for plan review,

Name and Signature: ; Date:

C.0. or Building Subcode Official

[x] New “Private Residency — The base flood elevation level “ 8 _ft O in” shall be identified on

the Elevator [ayout drawings, OR this letter-form, completed as applicable and signed by the

construction official or building subcode official, shall be included by the applicant with the
documents forwarded for plan review,

Name and Signature: _Gina Smith %&Mate: June 25, 2015

CO.or Bui!ding‘ﬁubcode Official

[ ] Existing “Private Residency” — The base flood elevation level ¢ ft in” shall be identified

on the Elevator fayout drawings, OR this letter-form, completed as applicable and signed by the

construction official or building subcode official, shall be included by the applicant with the
documents forwarded for plan review,

Name and Signature: ; Date:

C.0. or Building Subcode Cfficial

FEMA documents may be consulted for determining the base flood elevation level for a specific building

C. Note to the Applicants regarding Compliance of Elevator Devices with_the SEI 24-05 {Flood Resistant Design

and Construction):

X When an elevator, platform lift or chair lift is installed or relocated, and does not have stops or

equipment below the flood elevation level in the new iocation,_the SEI 24-05 standard s not
applicable;

When an elevator, platforms {ift or chair lift is installed or relocated, ahd has stops and/or the

equipment below the flood elevation level in the new location,_compliance with SE1 24-05 is
required;
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INSPECTOR: Kussell Warei g

JOB: <\ 4, \6?aw\\~1 seéTlON: Soud»(—‘:)olw\’h
Nelo Coustructiau '

WEATHER:
oJEe cx%-‘(

owte: B ([ 216

TYPE OF WORK: T 1o\ (O Re -EMQPECMMH

LocATION: 2T Boroecee D

TEMPERATURE: 75 o BLOCK: 9.0\ Lor: HO
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway \Z4
2. Grading \/
3. Sidewalk

4. Road Pavement

[
e

5. Landscaping & Sodding

o

6. Clean-up Procedures

A
s
“

7. Note on going construction Pca\ Pdf‘vuf-k—:ﬁ: |(g’ quq - i

in immediate area

8. Safety

"

COMMENTS REFERENCING (TEM NUMBER:

W Reuced Survey will be rectu(w—c:o\ OUA Cout E\e}ﬁ&«_
2L Peol Perwit - ouonee ek bed

RECOMMENDATIONS:
O TEMP.C.O.

X[ FINAL C.0.
0 DETAILED REINSPECTION

) HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

J PLANNING BOARD ENGINEER

| MUNICIPAL ENGINEER

, Authorized representative of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupancy will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




714 Lacey Road, Forked River, NJ 08731 7/ (609) 971—7002 Fox {609} 871 -3391
wwi.SoilDistrict.org

PROJECT EXEMPTION APPLICATION . E %(0 _

Applicant's Name (PRINT) __1>L O Nod'qtﬁ»

address. X1 Drowes Dvive.
__Bage NS5 o

Contact Telephone No. 308 &1 Y770 Fax _—

Project Address £oANE. Q& aloove

Block(s) 89 (O Loy 10 Mummpahty @ "\CL

A SEALED PLOT PLAN OR SITE PLAN SHOWING. THE TOTAL AREA OF SOIL / SURFACE
DISTURBANCE MUST BE SUBMITTED ALONG WITH, THIS REQUEST o

1, the undersigned, am requesting an exemption from the So11 Erosmn and Sedunent Control Act P.L. 1975,
based on the following activity for total soil / surface dlstm’oanca of less than 5 000 square feet:. -

CHECX REASON FOR REQUEST:
_____Demotition/Land grading (no structure to be constructed): TOTAL SOIL DISTURBANCE - __ Sq. f
__+_Single family dwelling: TOTAL SO DISTURBANCE |- - . ZF 200 _ sq.f.
_____Commercial constraction/site plan: TOTAL SOIL DISTURBANCE __- - ; Sq. ft. -

Agnculture {crop farming including orchards) or horticuiture. This applies. onlv to cultivation. ‘It does -
not apply to construction of buildings/greenhouses which reqmres a constructlon penmt or site plan review, -

A $150.60 NON-REFUNDABLE project exemption a;m;hcatwn fee is reg d. made payable to the_,:
Ocean County Soxl Conservation Dlstnct ( OCSCD) ' o

I understand and agree that if the acfivity I proposeé changes from the category denoted in thls '
application, it will render 9 exemptio d. Are-assessmentmllbe madeb the Dnstnct. :
Apphcani s Signature / /

Date NI 5”/1 5‘
ACKNOWLE])GEMENT OF EXEMPTION - DISTRICT USE ONLY

Whereas, the owner has certified, in wntmg, that they are engagmg in the above referenccd exempt actmty
and, therefore, a certified Soil Erosion and Sedlment Control apphcatlon wﬂl not be. rcqmred by the Ocean;
County Soil Conservation District. . '

X __APPROVED DENIED < {é ;/4 T
| OCSCD OFFICIAL

REASON FOR DENIAL:

Rev.6.10.14 DATE ///.a? o /K’

Hea!thySo:i Js at the Rogt of Everythmg!




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 08723

John G. Ducey, Mayor

Township Council:
Susan Lydecker - President
Jim Fozman - Vice President
Heather deJong
Bob Moore
Paul Mummolo
Marianna Pontoriero
Andrea Zapcic

Community Development
Land Use & Engineering

732-262-1027
Fax: 732-262-2941
www.twp.brick.nj.us

Affidavit in support of application for a Certificate of Occupancy, pursuant to NJAC
5:232.24(c):

Date: _/ 2{12_ / 2

Owner in Fee: _ [ )0 /. /C//’}’*m /<

Site Address: 2 7 DR ope < DK

Block: g({?r of Lot: ~/' 0

1 being the owner in fee for the site listed above and being of legal age, duly sworn upon

my oath depose and say that a new home has been constructed on this property. for
personal use and occupancy by me.

I hereby attest that all designs, construction, plumbing, electrical or fire work has been
done by me or by a subcontractor under my supervision in accordance with all applicable
laws. I further acknowledge that this new home is not covered under the New Jersey
Home Warranty and Builder’s Registration Act (NJSA 46:3B-1 et seq.) and that such fact
shall be disclosed to stson purchasing this property \mthm ten years of the daie of

the ?ce ofac te of occupancy.
/"7

(Sigrature)

7(«» o WETH e

(Print Name)

Sworn and Subscribed before me on this j@( ond

: (Notary’s Signature)

ERIEK TOVNSHIP




The state of New Jersey Department of Community Affairs Division of Codes and Standards has
1ssued the following warning for homeowners signing the Certificate in Lieu of Oath. The
Division of Inspections is providing a copy of this warning as a service to our citizens. A copy
of this warning can be view on the Department of Community Affairs website at:

http://www _state.nj.us/dca/divisions/codes/publications/pdf ucc/w_owners_signcertif.pdf

Before signing the Certification in Lieu of Oath indicating that you are performing the work
yourself, please consider the following:
1. The laws requiring hew home builders to be registered and contractors in the various

trades, such as plumbing or electrical work, to be licensed were adopted to protect
homeowners and homebuyers. If you are signing this Certification to provide cover to an
unlicensed homebuilder or contractor, you are forfeiting the protection afforded to
vou under the law. The contractor that you have hired may or may not be qualified. And
if you encounter problems with this

contractor, the government will not be able to help you because you signed the
Certification indicating that you are performing the work yourself.

in the case of the construction of a new home, you are forfeiting your right to a new
home warranty. Every new home builder in New Jersey is required to be registered with
the State and to give a warranty to each purchaser. The warranty covers almost all
defects in workmanship or materials, including appliances, for the first year; plumbing,
mechanical (heating and air conditioning}, and electrical systems for the first two years;
and major structural defects for ten years. Further, the warranty will actually pay for the
correction of defects if the builder fails or refuses to do so. By signing the Certification,
you are giving up that protection.

You are violating the criminal laws of this State if you sign the Certification indicating
that you are doing the work yourself whan, in fact, you are paying someone else to do it.

1 acknowledge that | have received a copy of this warning and have read it and understand the
consequences of signing the Certification in Lieu of Oath. | have signed the Certificate voluntarily.

Property Owner

i



2 Receipt
Payment Date 12/11/2015
Transaction # PMT-15-10651

. .. .Receipt#

Issued To DION NATALE

Description ‘FINAL AHFEE §884 e

-BLOCK 89.01 LOT 40
:27 BROWER DR

Date Printed 12/91/2015

Check Number 238

Cash $0.00
Check  $554.00
Charge $0.00

Total Paid $554.00




Date Received 09/08/2014
Date Permit Issued  12/08/2014

§ [=— ArpLICATION FOR Bemmih Tasos0
i CERTIFICATE Datessued

IDENTIFICATION
Block 89.01 Lot 40 Qualifier
Work Site Location 27 BROWER DR, Brick Townshijp, N4 Contractor _NATALE, DION
Address 2378 WALDHEIM AVE SCOTCH PLAINS NJ Q7076

Owner in Fee NATALE, DION

2378 WALDHEIM AVE SCOTCH PLAINS NJ Telephone J_

07076 Lic. No. or -
Telephone ] Federal Employee. No.

ACTION

CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF CONTINUED OCCUPANCY

[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
{1 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous R-5 Curent

FINAL COST OF CONSTRUCTION: $ 138200

(Include value of any new structure, all on-site improvements, built-in furishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

New/Alteration SINGLE FAMILY DWELLING /7

| hereby attest that gets the conditions of construction permit and all pricr approvals, and all
B Wi 1he cod ith those portions of the plans and specifications controlled by the code,
epfS lited on a T nporary Certificate of Occupancy will be complete by the date on the

UCT F270 equiv.



INSPECTOR: Rusgsell Yuais

oate: Tiesg, HfsfIC

JOB: gmﬁ\a%&\,i SECTION: éwo\\{%u\— TYPE OF WORK: Than O Vefuapachon,

 TEMPERATURE: MO's,

‘WEATHER:

| "~ LOCATION: g‘:l. 'BW _b("'.

BLOCK: 8"(.@\ - wr HO

ENG!NEER!NG RECOMMENDAT!ONS FOR

CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LlST __

ITEMS TO BE ‘chPLETED.

B Driveway

COMPLETED _ _ DEFICIENT

2, Grading

v

3. Sidewalk

- Road Pavement. -

. Landscéping & Sodding

. Clean-up Procedures

;4 @ e B

—

m lmmedtate area

Nots on going construction

_ Ou\x:»\g*\:p\le,rwe "‘v 'Pe’b\ ek

8. Safety

COMMENTS REFERENGING ITEM NUMBER:

P @\&Euj\ﬁ Whed ov Fonjer vr% Q@r‘ CEAS R
oxciaibestuval ém-/\ “—QQ"U"’QA 3{3‘3]! b

A Yo Reglomdionte \oe

Yool &
RECOMMENDATIONS: *'Rcu\sgz.’; Pesubult 'Rm\ §u (#G W-\
TEMP p lsfic ¢ eleudion cart- aa V\E:pebwg ] PLANNING BOARD ENGINEER

O FINAL C.O. a’r—t-m.\e_ e M{D\e\a

1 DETAILED REINSPECTION

. | MUNICIPAL ENGINEER

{0 HOLD INSPECTION UNTI LOT ELEVATION FIELD VERIFIED

. Authorized representative of
hereby acknowledge the

above deﬁctenctes and fudher reallze that the Cert\ﬁcate of Occupancy will be; condittoned upon the acceptable resolution
thereof within . 4O days oFthe issuiarice of Certificate. of Occupancy. = c:xe“& '1!‘3‘ (G

4,
T ——E




Russell Harris

From: pion Natale [

Sent: Saturday, April 09, 2016 3:34 PM

To: Russell Harris

Subject: Re: 27 Brower - Temp CO Form for Signature
Attachments: Scand015.pdf

Russell,

Attached, you should find the form you requested.

On Fri, Apr 8, 2016 at 3:01 PM, Russell Harris <rharris@twp.brick.nj.us> wrote:

Dion,

I need you to sign and date the bottom of the attached engineering temp CO form. You can either scan and
email it back to me or bring it back down to drop off. As discussed, we will extend the temp CO as necessary
until the issues are resolved. We set the date currently for the maximum 90 day period that we can do. Bob
Morris still left the foyer area off the elevation cert so I called and was able to speak with his brother Allan
about adding it so that it’s documented properly. He will be getting you some revised copies, so when received
please get 2 back down to me. Call me if you have any questions 732-262-2937. As soon as you sign and return
I’1l send the paperwork over to Matt Fagan in building to process.

Russell Harris

Senior Road Inspector
Engineering Department
Township of Brick
Phone: 732-262-1040

Fax: 732-262-2941
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Note on going construction
in immediate area

8. Safety
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COMMENTS REFERENCING ITEM NUMBER:

@’F\oo& e o wor weaX v-ce(,mm&eu&& O'p
Fewtn Teadh Rale 1 (2008) ~ musk updade. plaus
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Authorized represeﬁt’atlve of
, hereby acknowledge the
above deﬁciencies,'and further realize that the Certificate of Occupancy will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.

O TEMP. C.0%
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Authorized representafive of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupancy will be conditioned upon the acceptable resolution

‘thereof within

days of the issuance of Certificate of Ococupancy.




fa | APPLICATION:  Diato Rocoed - Parmit#: /4/ jf?@
FORA - Control# . DateRevised: ______

VAR'ATION ‘ Date Issued: : Date Permit [ssued.

IDENTIFICATION iook 8 1.2 ot X0 Quallfcatlon Code

ey Work Site Location (A ‘7 BRrowER DK . Contractor-e.-Qw N E,Z. -

— Address 2228 W&L—DH‘E/M A’VL
Ownerin Fee [210N  NATALE - Lo At b cr |
Addraas 63 ’28 WA'LD HEIM A‘V&, 5CUTCE EM!NS Tele.
Tele Liceh;e #
FEE $___ . (Determined by Enforcmg Agency) Fed_eral Emp. #
APPLICANT STATEMENT |

Please state the requirements of the subcode from which a variahon is sought (Use separate application forms for each
variation request):

ELoop VENTING § FlooD DkmAGE RESISTANT MATERIALS A
ENCLOSED VESTIBULE BELow THE DFE

How would compliance with said provisions result in practical diffi cuitues’P Explaln the nature-and extent of these difficut-
ties:

NESTIBULE 15 COMPLETELY CnsTRweTep 1T wovlD BE. E%T)ZEHEL)/

PIFFICULT € VBRY EXPERSIVE To CHAMNGE MATERIALS & //v,sm,L

FLooD VENTS . AEo, THE VESTIBULE 1S A BEATED S PACE € TITE

INSTALLATIN o FLMD VENTS WoULD CREATE EYCBSSIVE HEAT Loss.

Please state an alternative to the subcode requirement that will still protectthe health safety and welfare of the occupants .

Th‘a VESTIBULE FELooZ 1S camTﬂuoTeD 0]— CchﬁéTE § IS A;ﬁovg
Klets rave Floop VENTS BRlow THe BEE

DATE JA'N ’z'! 2,0[6 SIGNED ﬁ// al

: " (/APPLICANT - .
DETERMINATION _ A zcﬁ TE(,T
This appplication is fo be rewjgifred within 20 busingss days. ’ o
After reviewing the facts, WOKEENY [ 1GRANT the above varlatlon request in accordance with N J.A. C 5 23-2 9 through
2.13, for the following reasons . . _

e)///él//K M[M

Date Building Subcode Official _ P[umblng Subcode Official

ElectrieatSubcode Qfﬁ s Fire S,ubcodé Ofﬁcial

Elevator Subcode Official

Construction

U.C.C. F160 (rev. §/2003)



JOSEPH H. VICARL
Freeholder Liaison

JOSEPH MEYERS
Director

EUGENE WRIGHT
Chairman

COUNTY OF OCEAN

CONSTRUCTION BOARD OF APPEALS

P.O. Box 2191
239 Washington Street / 5 Mott Place
Toms River, NI 08754-2191
{732) 929-4730

Notice of Meeting
Of the
Construction Board of Appeals
Of the
County of Ocean

Take notice that a meeting of the Ocean County Construction Board

of Appeals will be held in Room 119 of the Administration Building at

101 Hooper Avenue, Toms River, New Jersey. Any questions, please

contact Jamie Jubert, Secretary to the Board at (732) 929-2039.

DATE:

TIME:

-\Aatale

Meeker

Gribble

March 3, 2016

3:00 P.M.
Agenda %
Vs Township of Brick
VS Township of Brick

VS Township of Brick
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Loea TRE Sgons) s e b S FEXA TECH BULLETIN | (2008) STHTHE
THAT Floop VEKTS ¢ FSW RESISTANT MATERIALS IN ENCLOSED ENTRANCE - .
VESTIBULE MUST BE INSTALLED BELow THERFE: =0 o ° =~

Briefly state your position i thiz mattar and expiain the nature of the ;el'téf yoti seek,
(if more space is required, additlonal pages may be aftachad}. - )

FEMA TECH BULLETW STATES THAT FLoop VBT O mw#s.’%lFLoé:D RESISTANT
NATEIZIA-LSHPtﬂE_ REQUIRED IN kLS BELow THE ,.E_.EE..:T'*E— VESTIBULE Flook .
WHICK LS CONCRETE Whs SET MBoVE THE BFE § AFTEY DisCUssions WITHTHE -
PLAN REYEWER APPROVED WITHVT VERTS, = =~ Ao

The Gonatruction Board of Appeals has 10 business days Following the submisson of the appeal to make 2
decision pursuant to N.J.AC. 5:23-2.37(2). . L T T

SIC;;IED: ) J% | %;g//é .::?;!medby:. . WU-

APELIGANT— {AppYcatian wilt not bs cénsldered e
. camplete unjesy scoonipanied by the Lo
' sppesifss. Fpeshinlbewsivadwhen - . -
appeni 1y bayed on falfeotsapgendy -
"o e witiin & specifiad time framg).

R .;aafg%wtm Qe

OCEAN COUNTY | o - S@k}] :_ p W ;. ﬂ% 0707@

CONETNUCTION BOARD OF APPLALS

BO. Box 2
228 Washington Streat at 45 Malt FI Gorplox {7t} 029-2038
“Toma Fivar, M., 0§784-2 181 Fax; (732) 5053282

hitpsimail goog le.commail 2/ ab=wmifinbox'15246e98c23a37d2 ?projector=1 (0 d\ﬁu)? Wm ’/i Q/l(o M
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FEE § 1S (Determined by Enforcing Agency)  Federal Emp. #.._.._ 2= -
APPLICANT STATEMENT '

‘ Please $tate the requlraments of the subcode frem which a variation is soughh (Use separata app!matmn forma for each
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THE VEATIBULE ELooR. 1S CONSTRYCTED oF CONCRETE 5 Aﬁaw-s

- THE BFE & wovld MT BE P Floopy yﬂaﬁb{_’,ﬁ R’L‘Sﬁ A—LL Aop ,ﬁ-&W
ﬂ‘% Have FloeD VENTS E’ﬁLﬂw THR B FE-; T J
DATE J A !3— 2«9!& SfGNED LT v ‘

. o D (FAFPLICANT

~ DETERMINATION EER AIZ—C#‘I“!’E&T
This appplication Is {0 be rigésd within 20 busingss days. .
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

(732) 262-1030

Y
Payment Date

Receipt

01/12/2016

Transaction # PMT-16-00272

Receipt #

Issued To walter J Hessberger
Descripion :Application for a Variation “
iBIock 85.01 Lot 40 ;
-27 Brower Dr :
Date Printed 01/12/2016 Cash $0.00
Check Number 914 Check $75.00
Charge $0.00
Total Paid $75.00




Permit/Control #:  14-3990

‘ - Date lssued: 1/15/2016
st NOTICE OF VIOLATION AND ORDER ygation #: V-16-00015
TO TERMINATE
IDENTIFICATION

Work Site Location: .27 BROWER DR, _Brick Township, NI

Block: 89.01 Lot: 40 Qualification Code:

Owner in Fee: NATALE, DJON

Owner Address:_2378 WALDHEIM AVE SCOTCH PLAINS NJ 07076

Agent/Contractor; o : : . - -~
Address:

To: Contracter/Builder Owner in Fee
AND

DATE QF INSPECTION:__1/15/2016 = DATE OF THIS NOTICE: _1/15/2016

ACTION

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder in that;

FOYER ENCLOSURE AREA DOES NOT MEET COMPLIANCE W/FEMA TB-1-2008 & TB-2-2008

You are hereby ORDERED to terminate the said viclations on or before __21M5/2016 .
No Certificate of Occupancy or Approval will be issued unless the said violations are corrected.

Further, take NOTICE that failure to comply with this ORDER may result in the assessment of penalties of up to _$2,00000
per week per viclation, and a certificate of occupancy willnot  be issued until such penalty has been paid.

If yout wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.JA.C. 5:23A-2.1. The Application of the Construction Board of Appeais may be used for this purpose.

Your appﬁtation for appeal must be in writing, sefting forth your address and name, the address of the building or site in
question, the permit number, the specific sections of the Regulations in guestion, and the extent and nature of your reliance
on them, You may indude a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful.

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office att  CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

if you have any questions conceming this matter, please call: {732 7621030

NOTICE of Vivlation and Order to Terminate: /’5 QM/@Z ] Date: __©7 //J_ A’ 4

SubCode Official

U.C.C. F211 equiv {rev. 212005)




