O Asbestos Abat, -Subch. 8

[ Annual Permit

[} Lead Hazard Abaterment [0 Radon Remediation
) FOR OFFICE USE ONLY (Optional)

Block D8R, 35 Lot R QUALIFICATION CODE ADDRESS (SITE) PERMITNO.__} 13140
- . . ‘ V. FEE SUMMARY (for office usa only) |, Update Uhdate
=1 CONSTRUCTION PERMIT |"1 s 250,
E 2, Etectrical e .
3. Plumbing
‘ VRFOFM CunTkOCE A A P P L I CATI O N 4. Fire Proteclion
Applicant Completes: Sections 1, 1), lIf {optional), IV, VI, and VIt L"?MH‘“ p 1 g Eievato: Devices
|, IDENTIFICATION . N —_— " 6. Sublota
1. Proposed Work Site at: 3 D v 1 CI< NN O, 7. Less 20% for State Plan Review §
F . ‘ﬁ y 8. Sublotal S
2. Name of Ownar in Fea® i Cﬁgm é BEL Exne 7 AL 9. State Permit Surcharge Fee 27-’
Tel. e-mail 10. Subtotal
11, Cer. of Occupancy
Address 12. Other —
] icipatty i —
3, Ownership in Fee: Public Private -+ . 13. TOTAL $ e v =3
4. Principal Contractor: V1. BUILDING/SITE CHARACTERISTICS (office use only)
]
Address X 230X 1) DR/ VE, 1. Number of Stories } -
v 2, Height of Structure t, ' '
BRI, NN~ 0873 9 —
+ 7 3. Area -~ Largest Floor sq ft |
License No, OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. R
Home Improvement Contraclor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. fi. ‘
Federal Emp. iD No. FAX: ( ) 8. Max. Live Load _ -
5. Architect ar Engineer Contact 7. Max. Occupancy Load
Address e-mall 8. 1f Industrialized Building:; State Approved HuD
Tel. ( ) FAX: ( ) A 9. Total Land Area Disturbed sq. ft
' . . 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation f.
Tel. ( ) FAX: ( ) 12. Wetlands  yes no
[fa.PROPOSED WORK VII. BESCRIPTION OF BUILDING USE
&1 Minor Work O New Building (3 Addition O oernalition A. RESIDENTIAL (primary use)
) Repair O Alteration O Renovation B Reconstruction 1. State Specific Use:

2. Use Group, Proposeﬂ; e
3. Change In Use Group, indicate Present:

1. O Padial Releases
2, 0 Prolatype Processing

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinkters/Standpipes

Dumbwaiters/Moving Walks 5.0]
2.[] High Pressure Boilers 6.0
3.0 Pressure Vessels 7.0

llb. SUBCODES Est. Cost . Plans Dale Rejection Aparoval Re- Resubmission Dates Re- 4. No. of dwelling units; Jotes Units Income-rastricted
(Check all that appiy) ) Rec'd by Rec'd Dale Date viewer Appraval Rejection { viewer ;
‘ — — - ‘ Gained, Sale .
O Building e Gained, Rental |
) - Lost, Sale
{T) Electrical L Lost, Rental
O Piumbing . o B, NON-RESIDENTIAL rpn'mary use)
— ; 1. State Speclfic Use:
[J Fire Protection 2. Use Group, Proposed: _______ T
- 3. Change in Use Group, indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Presen!
. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/EscalatorsiLifts/ 4.0 Refrigeration Systems [J Smoke Control Systems in Cpen Wells 2.7 Fire Alarm

8.
9. Underground Storage Tanks

10.0 Swimming Pools, Spas and Hot Tubs
11, LPGas Tanks .

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




5 rick Township
£ 401 Chambersbridge Rd
4 Brick, N1 03723

Date Issued 3/9/2018
Contreol Number C-17-004267
Permit Number 17-3190

Permit Issue Date 9/25/2017

certiﬁcate Certificate Number 17-3190
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 DOPF, RICHARD W & CARLEEN A
Address 3 BOW DR BRICK NJ 08723
Telephone: Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [ state [ private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Work/Use: SIDING

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has heen
constructed in accordance with the New Jersay 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.

[3 certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the buiiding there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The foliowing 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:

Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

O Totat 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
ahatement was performed to the following extent.

|:| Total removal of asbestos hazards in scope of work
D Partial or fimited time period (  years); see file

[] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  40.00

Construction Official

Date Printed- 3/9/2018 L.C.C. F260 {rev, 08/05)

Check Number:
Collected By:

Page 1




CONECLY v arrwireyyrrn
cobe

(smmemi  BUILDING SUBCODE
TECHNICAL SECTION

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

Bock IBR.3S. Lot &

Wark Site Location EEE

Qualification Code

) ~ Print name here:
Owner in Fee:
.D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OB.I
| hereby certify that ¢ ma\\ﬁm. gt o

application, \
7

Sign here:

9)a57)7
17- 31490

ot r d and am authorized to make this

-

Address
municipaiity
Contractor: Tel. { }
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date

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

DESCRIPTION OF WORK

% gplace]

v

Height of Structure ff.
Area - Largest Fioor
New Bidg. Area/All Floars
Volume of New Structure
Max. Live Load
Max. Occupancy Load

Federal Emp. ID No. FAX: ( )
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {(Month/Day)
f ] No Plans Required Type: Failure  Failure  Approval  Initial
[ ] A Footing
. " Footing Bonding
{ I Footings/Foundations _____ o0 B TYPE OF WORK: FEE (Office Use Only)
[ 1 StructuraliFramework Stab [ ] New Buiding s
{ 1 Exterior ——— —_ Frame [ 1 Addition
[ 1 interior Truss Sys./Bracing — [ 1 Rehabilitation
Joint Plan Review Required: Barrier-Free [ } Roofing
[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator Insufation {3¢F"Siding -
SUBCODE APPROVAL for PERMIT Finishes -Base Layer [ ] Fence Height ds & -
] Finishes -Final ght (exceeds 6) _
Date: T I 1 Sign Sq. Ft —
Approved by: Energy T
SUBCODE APPROVAL for Oma_noﬁm Mechanical L1 Pool -
o cco TCO [ ] Retaining Wall . Sq. Ft.
—Omum. (1 k) \ o W \\W Other [ 1 Asbestos Abatement Subchapter 8
>uu=.v<m o by: Final — N. I 1 Lead Haz. Abatement NJAC 5:17
’ Barrier-Free [ ] Radon Remediation —_—
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present Proposed Constr. Class Present Proposed (.] Demoiiion e —
No. of Stories If Industrialized Building:

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

State Approved _____ HUD
sq. ft. Est. Cost of Bldg. Work; \%
sq. ft. 1. New Bldg. $_ L mn.§
cu. ft. 2. Rehabilitation §$
s s 527, AL
U.C.C. F110
(rev. 11/09)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Capy
4 Gold = Applicant Capy




09/28/2017

.”CONS-TRUCTION e
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T e

n

, C17-004267
Pemmit# . 1sz
. IDENTIFICATION. Block 382,36 etz . . Qualifier - -
Work Site Location: - ip NJ —__ Contractor - DOPF, RICHARDWS& CARLEENA . . =~
TR - Address ~ 3BOWDR BRICKNJOB723
Owner in Fee : : i ; e :
T 3BOW Telephone: [N
. - _ - . Lic. No. orBiars. reg. No. .
Telephone: _ _ Federal Employee. No. -
Is hereby granted permission to perform the foflowing work: PAYMENTS (Office Use Ontyy- |
) ) o ! S _ L . -| Building 32501
i suione [ pLumBING ] LEAD HAZARD ABATEMENT | Electrical __sof
0 eLecTRICAL (0 FIRE PROTECTION . () pemouimion. *. - Plumbing 5071
. Fire Protection - :
.D ELEVATORDEVICES [) ASBESTOS ABATEMENT - [ OTHER ire rrolection —— 0
. ‘ (Subchapteraonly) : . Elevater Devices %0
' DESCRlPTlON OFWORK R . . ' PR R Other _ __$000°
SioNG : - - S DCA Training Fes __ $27
- ‘ — — COFee ' H,
] _ _ . Other - =#07-
Note: If construction does not commence within one (1) year of date of issuance, or if : Total 73
- construction ceases for a period of six (6) months, this permit i$ void. - - Check N
 Estimated Costof Work $14,000 : ecvo.
Cash
E _ ; Credit
g, o C‘.”?.:?‘-’”"‘“?.“ Offictal Collected By
PR ) (] N
S U.CIC.FI70
equw (r'ev 104}

1 WHITE - INSPECTOR 2 CANARYLOF_F:CE 3 PlNK-TAX'ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

e Construction work must be inspected in acoordance with the State Uniform Constructron Code Regulations N.J.A. C 5 23—2 18 This agen erI carry
- out such periodic inspections during the progress of work as are necessary to insure that the work :nstalleﬂfbdﬁﬁrrn with fhie’e Eﬁﬁm
: $%08 SERY. ws

“Uniform Ccnstructron Code. ) : _
The owner or other responsnble person jn charge of work must notify this agency when work is ready for any requrr&&‘in@pectrons specified below. .

. Requests for inspections mist be made at least 24 hours priof to the time the inspection is desired. Inspections wngppipe o ed within thiee busme_ss&j m :
days of the time for whlch they are requested. The work must not proceed in a manner- whlch will preclude the insp. ton untl it has been made and- ST

f:at:“sf_ | %3’?’"-;.::]&”.,

approvat granted

- Requrred |nspectrons for ail subcedes for.one- and two-farnlly dweihngs are as fo|lows

* 4.. The bottorn of footing trenches before plaoement of footings, except that in cases of prle foundations, inspections shall be made in .
“accordance with the requrrements of the burl'drng subcade. .

2. Foundations and all walls up fo grade level prior to back fi Ilmg

3. Al structural framing, connections, wall and roof sheathrng and insulation; electrrcai rotgh wmng, panel and service mstaﬁatron ‘rough
. plumbing. The frarmng inspection shali take place after the rough electrical and piumbing inspections and after the installation of the heating, -
ventilation and for air conditioning duct system. The insulation |nspect|on shall be performed after all other subcode rough mspectrons and
- prior to the installation of any interior finish. material.

4. Installatron of all finished matenals sealings of exterior jOII"ItS plumbrng prpmg, trim and f‘xtures e!ectrrcal wmng, devrces and ﬁxtures :
_ 'mechamcal systems equipment. :

Addmonal required inspections for ali subcodes of construction, for other than one- and fwo- famlly dwellmgs. are fire suppressron systems. heat
producrng devices and Barner Free subcode accessibility, if applicable.

[___] Reqmred specral mspectlons The applicant by acceptmg the permit will be deemed to have ocnsented to these requirements:

. A final mspectlon is requrred for each applicable subcode area before a final Certtﬁcate of Occupancy or Approval may be-issued. The final .
inspections inciude the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other reqmred )
- ‘equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests réquired by any provision of the adopted subcodes
Bairier Free accessrbrlrty if applicable; and verification of complrance with NJAC &: 23-3 5, "Postlng structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this mforrnatlon please ask.
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200 Courishire Drive, Brick, NJ 08723

el A

ASSOCIATIO

' N ADMINISTRATOR (732) 920-8409
B MNOBTH FAX (732) 920-9451

CONTROL COMMITTEE

09/07/2017
Rich and Carleen Dopf
3 Bow Drive

Dear Resident,

Your request to;

Remove existing siding and replace with viny! siding in Beige and wrap windows
in pve white vinyl. Reframe existing sunroom in 2x4 wood framing and side in
beige, vinyl siding,

Has been approved.
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The Control Commuittee, '
Ron Kutsy [f/’ﬁ /Ja % ¢ /: -
Al Botticelli Qc,/ ?Z,ﬂ//%;d _ %




CERTIFICATION IN LIEU OF OATH

1. 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 foltowing applicable boxes:

A, (7Y 1further 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 single family
residential use. [ attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new homae 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS i HIRE, EMPLOY, OR
OTHERWISE CONTRACT CR WITH WHOM { MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THiS RESPONSIBILITY.

B. (A'/I further certify the following as required by the New Jarsey Uniform Conslruction Code, N.J.A.C. 5:23-2 15(f1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA.; 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. (- t further certify that | will perform or supervise the following work:
c1 Building . C.2. { ) Fire Protection

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

D. {5 I 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 faws.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 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.

nis are willfully false, | am subject to punishment. 7

Date /X ? /4\8

ii. AGENT SECTION (to bé completed if lhe applicant is not the owner in fee)

I hereby cemfy 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.

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

{ )} Check if contractor,

Agent Name
Address

Telephone { )

Signature

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

UL.C. F100-2 (rev. 522007}



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: 3 Bow DR/vE , BRICK,NT 08753

BLOCK: 3832.35 LOT: A

CONTRACTOR: AONE OLINER

CONTRACTOR’S ADDRESS:

Type of Construction(minor, new home): <S/8//V Q

Type of Debris (shingles, siding, wood, etc.): /2L U NI S /DrG

Party responsible for removal: /%”’75 %///Z%

Dumpster Size:
Destination of Debris;&/c/( /eéé-‘/}/CA////&

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, 1 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
declaration by the person in charge of the generator’s operation.”

-

9 142807

Stenature Date

Prornes CO. Dops

Print Name




Brick Recycling Company, Inc.

2480 Old Hooper Avenue
Brick, NJ 08723

732-477-0880
Recv Date: (9/20/2017 Time In: 10:48
Control #: 378652 Time Out: 11:04

Pay Method: Cash

PEDDLER
DONALD J DELAPENA

Commodity  Description
Grpss 7 rTare ) rNet Price / UM Amotin

AL SIDING Aluminum Siding
5,760 5580 180 0.42 /LB 7564

Totals 18G 75.60

| certify that | am the lawful owner of the merchandise iisted
above, and this merchandise is free of encumbrances and freon.

“Cash envelopes nat picked up after 60 days will be
forfeited”

<, 3 b
o e S f

ittt e -~
e e

€ e

Accepted:
iD:




