3 Bow Dr
BLOCK 382.35 LOT 2. QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. \7 -D %16

V. FEE SUMMARY (for office use only) Update Update
(= CONSTRUCTION PERMIT | s Y ol Bsiro B
= 2. Electrical :
NEW JERSEY 3. Plumbing
iz APPLICATION 1/ 6040 | 3 2%,
Applicant Completes: Sectlonsl I, il {optienal), IV, VI, and ViI 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: 3 Bow Dr 7. Less 20% for Stale Plan Review $”
, Richard Dopf 8. Subtotal $: :
2. Name of (e 8. State Permit Surcharge Fee
3 Bow Dr Brick 11. Cert. of Occupancy
Address SRS
street municipality 2ip code 12. Other //j/ D AR
3. Ownership in Fee: Public Private X 13. TOTAL S_ AL T
4. Principal Contractor. DEFENDERS Tel. __(609) 297-8103 Vi. BUILDING/SITE CHARACTERISTICS (office use only) _
Address . 353Rt4G6WBIdg1 ste 199 e-mail Njpermits@defenderdirect.com 1. Number of Stores BEnetesi
Fairfield, Ny 07;004 2. Height of Structure ft.
o 3. Area — Largest Floor sq. ft.
License No. OR, if new home, puiue: [RST s B 34BF00021800 EXD. Date MZOL 4. New Building Area . 8q. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure ‘ cu. ft.
Federal Emp. iD No. 352042072 FAX: (31?) 564‘2547 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Qccupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. EAX: 9. Total Land Area Disturbed .. sq. fi.
10. Flood Hazard Zone
8. Responsible Person in Charge once Work has Begun CryStal WeSIeV 11, Base Flood Elevation
Tel (609) 297-8103 FAY: (317) 564-2547
12. Wetlands vyes no
Py )
#la.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
® Minor Work | [0 New Building (] Addition O Demolition A. RESIDENTIAL (primary use)
J Repair {1 Alteration O Renogvation 0 Reconstruction 1. State Specific Use;
[ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Rernediation  [1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Cptional) || 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Datas Re- || 4. No. of dwelling units: Total Units income-restricted
(Check aii that apply) ; Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
W, W e — — — — — — Gained, Sale 1
] Building ) o : ' EERE EE R Gained, Rental
. Lost, Sale S D
Electrical 249. : Lost, Rental
O_Pumbing o B. NON-RESIDENTIAL (primary use)
—=Il 1. State Specific Use:
g e L) Fite F'roteqppn ; 2. Use Group, Proposed:
_ ? - 3. Change in Use Group, Indicate Present:
] Elevator iy .
9'93 7 Z-011 e C. MIXED USE -List secondary use(s):
totaLtosT B D. Construct, Classification; Presert
Ill. PLAN REVIEW (optlonal) ) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU 'u"U’.»C\.I\l'I"‘r YT : 1.0 Elevators/Escalators/Lifts/ 4.3 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[7J Fire Afarm
1. O Partial Re!eases ' . Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers  8.[J Underground Storage Tanks
2. O Prototype Pracessing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.1 Sprinklers/Standpipes 11.2 LPGas Tanks

U.C.C. F100-1 {rev. 8/08)




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose ofther than single family
residential use. | atfest 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.8.A. 46:3B-1 et seqg.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | 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. ( ) [further 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. ( ) ldurther 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. { ) tagree 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.

| 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 (tc be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.JLA.C. 5:23-2.15(d): the proposed woik is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

Hurther 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 ali 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 willfully false, | am subject to punishment.

{x)} Check if contractor.

3

Agent Name Defender Sec:rity anoanv

Address 3750 Priority Way South Drive, Suite #200
Indianapolis, IN 46240
Telephene . (317) 810-4720

Signature %—; P~

e

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

U.C.C. F160-2 (rev. 5/2007)




OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

M:moz_._m._ﬂ Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Date Initial Date Initial Date Initial Date

COMMENTS

O

Zaning Officer

|

Planning Board

0

Zoning Board

0

Sewer Authority

Water Authority

Police Department

|
N
WA

Health Department

ojaocf|o

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

<
=
E
—

i

N.J. Department of
Environmental Protection

O)af o

A0 L

I Utility Dig No.

A ||

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only--optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert,

Mechanical Other

X. CERTIFICATES ISSUED ({office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
U Temporary Certificate of Occupancy No.

U Temporary Certificate of Compliance No.

{3 Continued Certificate of Occupancy No.

O Certificate of Compliance No.

O Certificate of Occupancy No.

U Certificate of Approval No.

1 Lead Abatement Clearance Certificate No.

B ———




@) ol




i Brick Township Date Issued 4427/2017
1401 Chambersbridge Rd Control Number  C-16-006139
Brick, NJ 08723
Permit Number 17-0925
Permit Issue Date  3/24/2017
certificate Certificate Number 17-0925
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 3 BOW DRIVE Brick Township, NJ Block: 382.35 Lot: 2 Qual:

Owner in Fee: DOPF, RICHARD W & CARLEEN A
Owner Address: 3 BOW DR BRICK NJ 08723
Telephone:
Contractor Defender Security Company
Address 363 RT 46 W BLDG. 1 STE 100 Fairfield NJ 07004
Telephone: (609) 297-8103 Fax: (317) 564-2541
License Numnber or Builders Registration Number: 34BFO0021800 Federal Emp. Number:  35-2042072
34BA00037000
34FA00032000
34BA00188300
Home Warranty Number:
Type of Warranty Plan: |:| State |:| Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Description of Work/Use: ALARM SYSTEM (BURGLAR OR FIRE}

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 ingpection.

Maximum Cccupancy Load: 0

|:| Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

3 Total removal of lead-based paint hazards in scope of work
D Partial or limited time pericd ( years); see file

D Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

Fee: $0.00

Construction Official

Date Printed: 4/27/201 7 U.C.C. F280 {rev. 08/05)

Check Number:

Collected By:

Page 1






i Brick Township Date Issued 4/27/2017
2401 Chambershridge Rd

| Brick, NJ 08723 Control Number C-16-006139

Permit Number 17-0925

Permit Issue Date  3/24/2017

Certiﬁcate Certificate Number 17-0925
Construction Code Division
(Certificate of Approval)
D Certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the (O Partial or timited time period (  years); see file
visible parts of the building there are no imminent hazards and i .
the building is approved for continued occupancy. O certificate of Compliance
This serves notice that said potentially hazardous equipment

i ) has been installed and/or maintained in accordance with the
O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: [J Temporary Certificate of Occupancy

Conditions to be met: 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 Cfficial Check Number:
Collected By:
Date Printed: 4/27/2017 U.C.C. F260 (rev. 08/05)

Fage 2
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e 401 Chambers Bridge Road
, Brick, NJ 08723

Brick Township 732.262-1030
CORRECTION NOTICE

ADDRESS 2 RBocsy Dr

PERMITNUMBER __/ Z~2 G 2 § Bock_3£82.3S 1ot 2.

OWNER___D o f L2

Upon inspection, violations of the _____ Building ___ Plumbing ~Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:

Plozre  TRawr  Lle [fhowe  DOmgre
S CheSa/ oyl ﬁl[/ﬁcfﬂ Tfmf/wm_?;ﬁ;m"a

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND

APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIR
oae LB~ (D INSPECTOR 4 Z/Z:h i







CONSTRUCTION w— T

Permit# :
PERMIT i

_ IDENTIFICATION . Block 382,35 Lot 2 ' Qualifier ,
" -Work Site Location: - i ip: NJ Contractor _Defender Security Company . . _
Address 363 RT 46 WBLDG. 1 STE 100 FairfieldNJO7004 =~ -

- Ownerin Fee :
' Telephone: (609} 297-8103
Lic. No. or Bldrs. Reg. No, _34BA00188300 348F00021800

Telephone: ‘_ : : Federal Employee. No. 'gs__—m'ﬁ'n_l\"n_nﬁ-mnn—

Is hereby granfed permission to perform the following work: 7 PAYMENTS (Office Use Only)
. i ’ Building __$0.|-
[] suiLoing [ pLUMBING [J LEAD HAZARD ABATEMENT Electrical . s1s0|
M ELecTRICAL [ FIRE PROTECTION (] pEmoLITION Plumbing: ___ 30 |
[ ELEVATOR DEVICES (] ASBESTOSABATEMENT [ OTHER | ” | Fire Protection . 0
(Subchapter 8 only) : - Elevator Devices $0.
DESCRIPTION OF WORK S _ ' . | Other $0.00
_ALABMﬂSIEM (BURGLAR OR FIRE\ ] DCA Training Fee -
: | COFee 1
- : _ : - Other _ $0
. Note: If construction does not commence within one {1} year of date of issuance, or if . Total E ! l Q Z ﬂﬁj
consfruction ceases for a period of six (6) months, this permit is void. | check N = .
Estimated Cost of Work : : : 0-
' : : Cash
i ,?
4 V [ ferises / ;/ 772 (Bréa/ 7L ’AWI
= Constructldn dﬁ' cial o / - Coliected fmy e
U.C.C. F170 o & - i
equnv (rev 1!04) ’ ' . ’ ‘ ’ ’ '5:;_%'
1 WHITE INSPECTOR ‘2 CANARY - OFFICE . 3 PINK - TAX ASSESSOR 8 4 GOLD APPLICANTI' - %

= ﬂgi

REQUIRED INSPECTIONS

Construchon work must be mspected in acoordance with the State Uniform Construotlon Code Regulatrons N JAC, 5:23-2.18. This agency will & carry
out such periodic inspections during the progress of work as are necessary to i insure that the work instalied conforms with the requxrements 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 reqmred inspections speclﬁed below. .
- Requests for inspections must be made at least 24 hours prior to the time the rnspectron is desired. Inspections will be performed within three- busmess
‘days of the time for which they are requested. The work must not proceed in a marnner whrch will preclude the mspectlon untll it has been made and
approva! granted. . .

. Requrred inspections for all subcodes for one- and two-famlly dwellings are as follows: C
" Thé bottom of footing trenches before placement of footings, except that in cases of pile. foundatlons mspecllons shall be made in
accordance Awith the requirements of the building subcode. :
2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service mstallatuon rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatmg, 2
- ventifation and Jor air conditioning duct system. The insulation inspection shall be performed after alt other subcode rough mspectrons and
prior to the installation of any |ntenor finish material.

r

S et b b

4, Installation’ of all finished materials, sealmgs of exterior joints, plumbrng piping, trim and fixtures; electr:cai wiring, devices and. ﬁxtures
mechamcal systems equipment. ) )

Additional requlred inspections for all subcodes of construction, for other than one- and two—famlly dwelrmgs, are fire suppression systems heat ’
producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required special inspection's. The applicant by accepting the permit will be deemed to have consented to these requirerr_rents:'

. A final inspection is required for each applicable subcode area before a final Certificate of Oocupancy or Approval may be issued. The final
-inspections include the installation of afl interior and exterior finish materials, sealing of exterior joints, mechanical system and other recjuired .
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted suboodes
Barrier Free accessibility, if applicable; and verification of oomphanoe with NJAC 5:23-3.5, "Postmg structures”.

D A oomplete copy of released plans must be kept on the job site.
If you do not understand any of this |nfonnah_on, please.ask.
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12/19/2016

History

Ocean County Tax Board

Contact Numbers  Directions

Home P'ess Releases Bid Portal  Towrism  Departments Municipalities Complex map
P e Tax List Details - Current Year
X Board Home Municipality: Brk Deed date; 312412016
Board of Taxation Owner: ggRPEEE[NCEARD W& Block: 382.35
. Searches Mailing address; 3 BOW DR Lot: 2
City/State: BRICK NJ 08723 Qual:
! Tox Rates Location: 3 BOW DRIVE
, Prop class: 2 Land val: 40,000
- property Tax Relief Bldg desc: 1SF1G 1300 Improvement val: __ |78,300
: . Land desc: 49X100 Exemption 1:
. Statistical Reports Addtl lots: Exemption 2:
Zone: RR2 Exemption 3:
- Tax Appeals Map: 32.5 Exemption 4:
j Revaluations Year blt; 1980 Net value: 118,300
: Book/page: 16356/632 Last yr taxes: 2326.57
: Ocean County Tax Sale price: 187,000 Prev block:
, Assessors Nonusable code: Prev lot:
: Ocean County Tax Spcl tax codes; Fo1,,, Prev qual:
© Collectors Exmt Prop Code 000 Init/Fur file date NA / NA
: Statue: Facility:
 Links Assessment History
" Glossary Year Prop cls Land Value Imprv Val Net Val
: 2015 2 40,000 78,300 118,300
¥ Foreclosures 2014 2 40,000 78,300 118,300
2013 2 40,000 78,300 118,300
; Lontact Us 2012 2 40,000 78,300 118,300
- Tax Board History Cama Details
Typeluse: One Family Story hgt: 1 Story
Design: Ranch Roof type: Gable
Roof mtrl: Asphalt Shingle Ext Finish: AlumVinyl, Pt Brick
Foundation: Concrete Slab Basement: 0
Heating src: Electric Heat system: Elec BB
Electric: Adequate A/C: All Separate
Plumbing:
Fireplace: Nene(0) SFLA: 1300
Attic area: 0 Unf area: 4]
# bedrooms: 2 # bathrooms: 2
Attehd items: gtatti(gar, Encl Porch, Cone
Detchd items:
Sr1a Details
Book/page: 16356/632 Deed date: 3/24/2016
Grantee: gglsil_:EE:\IC:ARD W& Grantor: ?:R.EEEQPN'EDONALD T&
Street 3 BOW DR Street 303 COLONY DR
City BRICK NJ City N MYRTLE BEACH SC
Zip 08723 Zip 29582
Sales price: 187,000 Rec date: 04/04/16

hitp:/Avww.tax co.ocean.nj.us/TaxBoardT: axListDetail.aspx?ID=61556
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DEFENDERS, Inc.

3750 Priority Way S. Dr., #200
Indianapolis, IN 46240

Attn: Permits Dept. /NJ

To Construction Department;

Enclosed is a permit application for the installation of security systems in your township. Per NJAC
5:23-2.17 A©, we understand that these wireless installations of burglar alarms are considered “Minor
Work,” but may still require a permit application. Note that the system is composed of an alarm panel
with a wire that goes behind the wall and the rest of the system consists of wireless pieces. If smoke
sensors are installed, these are secondary wireless battery operated detectors that do not modify pre-
existing ptimary systems.

Please review the enclosed documents:

Construction Permit Application: UCCF100-1 (Short form UCCF170)

Electrical Sub-code Technician Form: UCCF120

Optional: Fire Sub-code Technician Form: UCCF140 (if smoke detectors are installed)
A copy of our Licenses (contractor’s and license holder’s NJ state license)

Optional: Spec/UL cut sheets & witing pages for panels or smoke detectors

e & o o o

Once you have determined the Permit Fee, we need the following in order to mail a payment:

Your name, phone number, and municipality
Property Owner name and address
* Fee amount (please notify us if you need separate checks for DCA fees, etc.)

For your convenience, please notify our office of any fee or forms due by:

Email: nipermits@homedefenders.com

Phone: 609-297-8103
Fax: 317-564-2547

Once the permits has been issued and the inspection completed, please fax or mail a copy of the
Certificate of Approval to our office.

Sincerely,

Kyrie Forrester
Permits Manager

kf11362@gomedefeg -:«;f:;-'ﬂ,% DEFENDERS, Inc. Prn-lect

/ DBA Protect Your Home
i 3750 Priority Way South Drive Y!IIII'

DEFER'S indianapolis, IN 46240-3815 Hume







JOHN D SORRELL

A

34¥AG032000
EXPIRES: 08/31/2019
DOB: 052311965

LICENSE
34BAOMO37000
EXPIRES: 087312019
DOB: 05/23/1965
JOHN D SORRFELL
—— v
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Bivision of Consumer Affairs
THIS IS TO GERTIFY THAT T4e
Fira Alarm, Burglar Alapp & Locksmith Adv Comm

HAS REGISTERED

Defenders Inc BBA Protect Your Home
Johri D Sorrel)
363 Route 44 Hest
SUite 207
Fairfield NJ 07004
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F.0. Box 15005
Nawaxk, KJ 0T101
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