sLock D1 ' Tl %

LOT

QUALIFICATION CODE

ADDRESS (SITE)_ SY_Kentte ¢ Reek €oAO PERMIT NO. _ / ‘-a 4‘2’ 58 ?Z

) V. FEE SUMMARY (for office use only) / Update Update !
=1 CONSTRUCTION PERMIT | . cutno s Uo7 | |
= 2. Electrical - — 2 -

Ja==1 APPLICATION | S pmong e
Applicant Completes: Sections |, Il, Ill {optional), IV, VI, and VI c = \S - OL:)L'\ {. / }\ 5. Elevator Devices :
1. IDENTIFICATION o, 6. Subtotal e
1. Proposed Work Site at: 3% KQT\.LG' Clee IZ- (E A 7. Less 20% for State Plan Review $___~
8. Subtotal $_-
2. Name of Owner in Fee: OONN'Q\ MA\\\GQ 9. State Permit Surcharge Fee
Tel e-mail 10. Subtotal $
) - 11. Cert. of Occupancy L
Ade street municipality zip code 12. Other as l-‘ / P
3. Ownership in Fee: Public Private 13. TOTAL $_ :
4. Principal Contractor: 7TEARO CoT . Tel. __§23-S75-S293 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address /Z Ma CArE Bk  emai 1. Number of Stories S5
{ 2. Height of Structure ft.
NS 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. 130 HOS— 9'33“00 Exp. Date % 4. New Building Area sq. ft
Q\ Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federat Emp. ID No. - (22 06E FAX: / 6. Max. Live Load
5. Architect or Engineer _ € AL C., /~/§UJ ‘T Contact \j 7. Max. Occupancy Load
Address % KnDAL Ave wesTQeld WD email 8. If Industrialized Building: State Approved HUD
Tl S0%6- 4SS ~3I0) FAX: 9. Total Land Area Disturbed sq. ft
) 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft
Tol. _Qolelr  moRRssex - FAX:
12. Wetlands yes no
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition U Demolition A. RESIDENTIAL (primary use)
Q( Repair [0 Alteration (J Renovation [2( Reconstruction 1. State Specific Use: |

[J Asbestos Abat. -Subch. 8

[0 Lead Hazard Abatement

2. Use Group, Proposed:

| Radoh Remediation O Annual Permit

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

1. [ Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks 5. []
2.0 High Pressure Boilers 6.
? 7] Pressure Vessels 7 0O

lib. SUBCODES Plans Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
Est. Cost 2 ) ) o A Lo UHS
(Check all that apply) Rec'd by Rec'd ! Datf [/ Date viewer Approval Rejection viewer Gained. Sale
A Buiding Ce -234 203 18l\W\2 [w—T Gained, Rental
2 - T Lost, Sale SN S
{ Electrical - - Lost, Rental
%,Iu bing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:|
O Fire Protection ‘ . 2. Use Group, Proposed:
5 A 3. Change in Use Group, Indicate Present:
O Elevator e g ; .
) Y Y. \ C. MIXED USE -List secondary use(s):
TOTAL COST \ ,) ‘P(\ \) b D. Construct. Classification: Present
lll. PLAN REVIEW (optional) ?t 000 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems

8.0 Smoke Control Systems in Open Wells
9. Underground Storage Tanks
10.J Swimming Pools, Spas and Hot Tubs
11 [J LPGas Tanks

12.(J Fire Alarm
Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 03/19/2016
Control Number  C-13-004172
Permit Number 13-3384
Permit Issue Date 08/12/2013

Certificate Number 13-3384

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

34 KETTLE CREEK DR. Brick Township, NJ

Block: 341 Lot: 474 Qual:

Owner in Fee: MAHER, DONNA
Owner Address: 34 KETTLE CREEK DR. BRICK NJ 08723
Telephone:

Contractor Trabo Contracting
Address 112 Hillside Terrace West Hackettstown NJ 07840
Telephone: (973) 525-5293 Fax:

License Number or Builders Registration Number:

13VH05733400

Federal Emp. Number:

Home Warranty Number:

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

Maximum Live Load: 0

Description of Work/Use:  cribbing Only

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
visibie 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 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 NJACS:17 to the following
extent.

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

D Partial or limited time period ( years); see file

(3 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

[:I 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

O Temporatry 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: 03/19/2016 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 propenty 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 to be used for any purpose other than singie 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.

| 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 OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.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; 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.

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

| further certify that | will perform the following work:
C3., ( ) Electrical C4. ( ) Plumbing

D. (/) lagree 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 have been given, including such certification as the construction official may require.

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

Signature Date

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.

| 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.

| 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.

| undegrstand that if any of the above statements are willfuily false, | am subject to punishment.

( Check if contractor.

Agent Name TkACO C a»m%
Address /T, /-/Wu{ C;qu— QCcte NS, 057723

Telephone _ 972 ~S2S - S293

Signature e

ill. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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

E 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 ||||.||WA\ Lot

b\V“ Qualification Code
Work Site Location F Ketrie- ClacKk ORiwe  N-J-

Ovitiee i Enc Nanale  MNANEE

Address S Y QNM.@K QN« vE Lk PY.
street municipality - Zip code
Contractor: V\\ % oo h\gét\ﬁ Tel. ( )
Address __.£& X\Ga\%% LANE e-mail
BRcK W.I. o7182>

Contractor License No. or Builder Registration No. (3Y Z Oq.ﬂdi& Exp. Date WNR'

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Z277- [2Z!0CQ

Federal Emp. 1D No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ No Plaps Required Type: Failure Failure  Approval Initial
)] An N\Wv i3 .,I\.NIL\ Footing .

1 Footings/Foundations Footing .mo:a_su
Foundation

[ 1 Structural/Framework Stab

[ 1 Exterior —_— Frame

[ ] Interior o Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ }Plumb. { ]Fire [ ]Elevator insulation

SUBCODE APPROVAL _WWQ,\_W Finishes -Base Layer

Date: orle ) Finishes -Final

Approved by: NN& Energy

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical

co cco ,1Af ca Teo

L1 . L1 m Other

Date: Finai \Nl\\l\“ N\W—\
Approved by: .

Barrier-Free )

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure , ft. State Approved — HUD
Area — Largest Floor sa. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. ft. 2. Rehabilitation $

€, 000

u.c.C. F110
(rev. 11/09}

$L

Max. Live Load
Max. Occupancy Load

3. Total (1+2)

f

Date Received _~ Zo!>
Control # S \N

Date Issued \\m\\

Permit # W\ \ w ;

C. CERTIFICATION IN LIEU OF OATH \ u - Ww %

| hereby certify that | am the (agent of) owner of recerd and am authorized to make this
application.

Sign here:

—

S
£ooeT OLESER —
o~ wﬂm.uorv?/cnu? SO (/OSMA
DESCRIPTION OF WORK ;ﬂ/:ﬂ*l 0.\(/&)*H MNO fNFﬂ\W

gC Fol . €T NeeDTO Adépnestek on

SR FooT Wy Dowe€ AND. .Uwﬁx..d/,m T ons,

pSE BeAmw wiTH. 2" ¢" FlooR T T
(6" 0. wiTh WAweels Aaud LCDgeRS

e@e NsTED oAy PLAW”

Print name. here:
D. TECHNICAL SITE DAT,

FooT™ S \.vnv,,XVor,rxu!} Crav (4 pes
Ause CARAGE DS Remooal .

TYPE OF WORK: £ ,'CTTO Bé&
] New Building goy.ﬂml $

1 Addition

] erm_u::m:oﬁ\\llll\\]
1 Roofing
] Siding
] Fence
1 Sign

1 Pool
]
]
]
]
]
]

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.
Asbestos Abatement .mccn.:mu»m_. 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation ~
Other P2 men—\.t‘v

Sl
Demolition Fzoo€ JeuS (

L e e T B s B e M T T T B e B

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



3‘&@\‘5
= CONSTRUCTION
PERMIT ‘ 13

IDENTIFICATION  Block: 341

‘ . Qualifier : : :
Work Site Location: _ Contractor Trabo Confracting. _ W :
R : S . Address ; _Z_H_lLsLd_e_T_eua_@_.e_sLHa_QKeﬁﬂMn NJ 07840
Owner in Fee MAHER. DONNA i —
© 34 KETTLE CREEKDR. Telephone (973) 525-5293
i C : oo oo Lie. No,‘or Bldrs. Reg. No. j3VH05733400
Telephone: : — i N _ Federal Employee No.
- ls hereby granted perrmssuon to perform the followmg work PAYMENTS (Offlce Use Only) :

B i B Burldmg ] i . $240
¥ BUILDING S D PLUMBING a E] LEAD HAZARD ABATEMENT " Electrical ' $0
O etectricAL [ FREPROTECTION. » '[[] DEMOLITION ' Plumbing $0

s ' Fire Protection » $0
O ELEVATOR DEVICES [ ASBESTOS ABATEMENT [J OTHER o - —
- (Subchapter 8 only). - _ o : . Elevator Devices - - %0

" DESCRIPTION OF WORK: - , SR o . S| Other ‘ $0.00

 Cribbing Only _ - R L L S S L | DCATraining Fee " %14
— — - COFee ___ . ,

- Other — . %0
Note If constuctlon does not commence W|thm one: (1) year of date of issuance, or if | Total -
constrygtion ceases for a period of six (6) months, th:s permit is vord : : )

A ‘ Check No. ‘ < ¥
Esti ’ %00/ i . 3 , ‘ : — T ¥
P : Cash i : .~ %0

. W\'%‘ L AL I, : | Credit L -$0
, Construct|on Official S {/ - Date i ‘ Collected By .

UCC.F170 ‘_ ' _

equiv (rev 1/04) . g : o v » - .

1. WHITE - INSPECTOR 2 CANARY-OFFIC_E : 3 PiNK-TAXASSESSOR , 4. GOLD - APPLICANT

Ly

REQUIRED INSPECTIONS

Constructton work miust be inspected il accordance with the State Uniform Construction Code Regulations N.J.A.C: 5:23-2.18. This agency will.carry
out such periodic inspectiohs durlng the progress of work as are necessary to insure that the work installed conforms with the requnrements of the..
- Uniform Construction Code

The owner or other responsible person in charge of work must notify this agency when work is ready for any required |nspect|ons specified below.

. Requests for mspectlons must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
i days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. -

[#] Required inspections for all subcodes fof one- and two-famlly dwelllngs are as follows: .
1.The " -bottom of footing trenches before placement of footings, except that in cases of plle foundatlons inspections shall be made.i in
“accordance with the requwements of the burldlng subcode.
2. Foundations and aII walls up to grade level prlor toback fllllng

3. Al structural framing, connections, wall and roof sheathlng and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framlng inspection shall take place after the rough electrical and plumbing |nspect|or% ang a r.the| lnst?a %é:@ 1e-heati
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after allothefsu bcode rou gg‘c} :
prior-to the installation of any interior finish materlal ‘

' 4. " Installation of all fi nrshed materlals sealings of extenor joints, plumbing prplng trim and fixtures; electncal wif 4 vices and fixtures;
mechanlcal systems equipment. - : _ ) min 5 :

. 'Additional required inspections for all subcodes of construction, for other than one- and two-famlly dwellmgs are, %e suppresswn syste%s ..he%t
- producing dewoes and Barrler Free subcode accessmlhty, if applrcable )

. Requrred special inspections. The applicant by acceptlng the permit will be deemed to have consented to these requirements:

This permit is for cribbing-only. An update to this perrit for the actual elevation of the structure must be submltted within 60 days. otherwnse
structure must be anchored to W|thstand design wind upllft loads usmg approved method.

A final inspection is required for each appllcable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and extenor finish materials, sealing of 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 subcodes.
Barrier Free accessrblhty, xf appllcable and verifi catlon of comphance wrth NJAC GH 23—3 5 “Postmg structures”,

. A complete copy of released plans must be kept on the ij snte.
If you do not understand -any of this information, please ask. -
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TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
Township Council: Juan Carlos Bellu
Bob Moore — President Director

Susan Lydecker — Vice President

732-262-1027

Domenick Brando e

John Ducey AT RS

Jim Fozman w35 Fax: 732-262-2941
Joseph Sangiovanni www.twp.brick.nj.us
Dan Toth

At Risk Notice

I/We hereby expressly acknowledge that in proceeding to replace or substantially repair any
flood or storm damaged equipment or structure on our property identified below, I/We
proceeding at our own risk and that we have received no assurances from the Township of
brick as to future local, state, or federal approvals of any kind of the work we are undertaking.
I/We also hereby expressly knowledge that a determination may ultimately be made by the
Flood Plain Administrator or other Local, State, or Federal agency or department which may
require us to elevate said structure or relocate said equipment at a later date prior to receiving

and final inspections or approvals.
coT#

Property Location: _ 9 4 keTtle CPa ¥ OfvE # 74
Property Owner: i Y k& t,

Witness: (he. S22~ |

Date: 5;?// C/ zoss

/

Qo
#3Y|

BRICK TOWNSHIP




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Tuesday, July 30, 2013

34 KETTLE CREEK DR.
BRICK, NJ 08723 6 6
A~ '

RE: Building Subcode
Block: 341 Lot: 474 Qual:
34 KETTLE CREEK DR.
Permit Number: Control Number: C-13-004172
Last Submit Date: Wednesday, July 24, 2013

Dear MAHER, DONNA,

Your request is hereby denied based upon the following infractions.

Can not review plans. Please use attached guide to indicate what items are required for review.

Sincerely, ;s}k 'S i
/-\ o \\~ c;\eﬂ- " \AM sje i

Michael Vecchio, S C *qd\:a@"\/ (nterior A H

C: E;‘ k,e\_.
C \ \ &‘k? *\«. s wo\%)

He (3 PWA;

. éarou(’je_
. Howse

. Blep Yor
ke lone ‘_\;(«,e,w



Township Of Brick

A Guide for Permits to Elevate Your Home

This guide is broken into two steps. The first section is for applications to raise your house on cribbing temporarily. The second is
for the procedure to follow to raise your house permanently at a new elevation.

This list is for single-family houses that are being elevated on site without relocating the structure. Additional information is
required if the house is to be moved off site or into a public right-of-way.

It is advisable that prior to elevation an evaluation of the soil conditions and foundation system be completed by a design
professional to establish that the foundation is capable of supporting the additional loads created by the elevation. Failure to
evaluate the capacity of the soils and foundation will lead to delays in the reconstruction process.

Step One: To raise a house on cribbing:
¢  Fill out a Construction Permit application including
o Building Subcode Technical Section
= Supply two copies of cribbing details showing a method of securing the structure from damage
(i.e. strapping or anchoring)
o Plumbing Subcode Technical Section
e An application to disconnect your water, sewer, and gas lines is required
o Exception: If releases are obtained from the utilities that provided service to
the property, stating that their respective service connections and appurtenant
equipment, such as meters and regulators, have been removed or sealed or
plugged in a safe manner, a separate application is not required.

o Electrical Utility release letter
= Avrelease must be provided from the electrical utility indicating the the service has been safely
disconnected.
* Inspections
o Five days prior to raising the house, the owner, or contractor must request an inspection to ensure that
the utilities are disconnected in a safe manner.
= Exception: if a release letter from the utility companies was provided, than no disconnect
inspection from this office is required.
Step Two: To proceed with the permit to permanently place the home on the new elevated foundation
e  Zoning permit application must be submitted
o Four copies of a plot plan of the property must be submitted. The plot plans must be drawn to scale and
include topography of the property, all existing and proposed structures including their dimensions and
setbacks from property lines.
o Aplanindicating the heights of the build following elevation
e Engineering permit application must be included
o AFlood elevation certificate must be submitted indicating the elevation being proposed
e A Construction permit update must be submitted
o Building Subcode Technical Section
= Two sets of plans, signed and sealed by a design professional, with all details of the new
foundation system
= . Reconnect permit are required for Utilities including Plumbing and Electrical Subcodes.

This guidance is limited to existing houses with no increase in the habitable space. The increased height of the building méy
require additional considerations for wind load and fire protection. Raised structure may require roof connectors, smoke
detector installation, and other measures for the protection of life and safety of the building occupants.
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