Township Archives

Township of Brick, NJ
401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Go(vernor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers

¢ Credit Card Numbers

e Bank Account Numbers and Balances

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

Bryan J. Dickerson, CA, CMR
Township Archivist

Issued: 8 January 2020







BLOCK /033.’05 Lot _ X5 QUALIFICATION CODE ADDRESS (SITEgé [)/féﬂ%w[)// Df‘ PERMIT NO. C/PUV ’D(D/)

V. FEE SUMMARY (for office use only) date Update
(=t CONSTRUCTION PERMIT | . suicing NSNS A s,
= 2. Electrical N :g))’f/\///‘/// VAPV III7 /,',//{/(/?/// 7
NEVS JERSEY 3. Plumbin 2 ANV K AN S A S
LNIFORM SOMTRECTION AP P L I CAT I O N 4. Fire Protgection ,//////T‘é;({,//'// PP //’//’//’/'//
. g ’ 5 3 4 -
Applicant Completes: Sections |, lI, Il (optional), IV, VI, and VII ( /). Bk 5. Elevator Devices //://////5_//// ////;//// {’/,7/4/,// 7/
1. IDENTIFICATION oo 6. Subtotal LA A NS N A /
1 Proposed Work Ste at. 4 O# Lenll T 7. Less 20% for State Plan Review §22/// /0 /10207000
1.dHh A [ / p 8. Subtotal S L SN 5///////////
2. Nama of Ownar in Fee- i/ 4 (1 T/] L b U7 9. State Permit Surcharge Fee LT A AN
¥ ] e-mai 0. Subtotal DT 7
y - 11. Cert. of Occupancy L BN A N
Address ﬁ,é s"glpk /\T/?ﬂ // Di" - s 12. Other M, LD N /
; Vg 2y ’ L
3. Ownership in Fee:  Public Priyate 13. TOTAL $//“ : l///V/{ LN 4
4. Principal Contractor: § S Tel. 73> =68 b '7‘75;’ VI. BUILDING/SITE CHARACTERISTICS Y 7~ (office use only)
F e e
Address /777 é‘/{;lﬂ/’(/ (é e-mail : 13 1. Number of Stories ’ - ;/////////j/////
- f7'"~ I AET /d =T 2. Height of Structure 22 t. [ r
(dTA £y Nz p= T, /
. . ' VB[22 D | 3. Area— Largest Floor _ (T2 sq. ft. [ //// /;//
License No. OR, if new home, Builder Reg. No. 4 BN Exp. Date 4. New Building Area 232 sq. ft. :/Z/%//;/{//V/f
Home Improvement Contractor Registration No. or Exemption Reason [ 3{] 5. Volume of New Structure , 2{( 3 é cu. ft. {45///4//4”//?
. 6. Max. Live Load 90 W//{////Z//;
Federal Emp. ID No. FAX: L /
: ; #arsE 7. Max. Occupancy Load v/ //Z/////// 7
5. Architect or Engineer Ay L Contact R ,
Address __ 332 Do Foo { 4] BDIC L o-mail 8. |f Industrialized Building: State Approved HUD 4#//////’
733 BCG— |60 R ) ) 9. Total Land Area Disturbed 200 sq. ft. W
Tel. _{ © Y 9 FAX ; v /////,%
. C@ O 2 5‘/ /@ 10. Flood Hazard Zone /////,//5 i’
?
8. ?c—:;sp;\:s}llj:lze stgr};n Cl}aége_gn;;e Work has Begun At 7 11. Base Flood Elevation &t ///////’,4/////4
A - - [ . ; 7 2/
e FAX: 12. Wetlands yes no X M;/
lla.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
O Minor Work /\J Building X Addition O Demolition A. RESIDENTIAL (primary use)
0 Repair [J Alteration [0 Renovation 0 Reconstruction 1. State Specific Use: | 2._ 5 }
[J Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement [ Radon Remediation [0 Annual Permit 2. Use Group, Proposed: _JAllg
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) " Reg{ by i!ec'd| Date Date viewer Approval Rejection | viewer Gained. Sale
i Buildi Y AR R A A L i T (== P2 ¥ 7 Py .
/i Buiding W00 AT /,],HB}IQI 70 QA8 TN canedReal L
] ! A AN s '////,_//,7 AT A s 7/// I Lost, Sale
v LI , Al g | ” /
W Electrical 2,000 //7///{5 ?,/l/,{f//j oAV AR ‘74///} //// gAY // Lost, Rental
E o 0 7 oAl K -
. . 3 ; N 5 < 516G N INB. NON-RESIDENTIAL (primary use)
w Plumbing K ! G 00 //{//////}// ///// '14/\}%// / ’/// //?’ /////A LAY T ///////'//‘n\\/// S| 1. State Specific Use'[
. ) o0 s A NN KN A A A I el 7 a e : i
o rreprotection | 250" 17N AN EA AT AN 2. use rous, Propossi —
Al EANNN s KNI st e s s e )| 3. Change in Use Group, indicate Present:
e /{/\\’b /// NADN /C‘Q//-/'/’/’ i ,///// . ge in Use P, :
[ Elevator £ /Z/{,/// L/',‘\,’/,b/f’//é /////%// //§/M //,f/,,/é %//f/// f’/}/{//'/// ¢ ///y/ C. MIXED USE -List secondary use(s):
TOTAL COST ;45:' A50 $0 D. Construct. Classification: Present
lIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. U Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Haz_ardous Uses/l?laces of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. [0 LPGas Tanks

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



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 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 other than single family
residential use. | attest that all construction, piumbing, 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. () | further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

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

D. ( ) Iagree 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

. 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.

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

{ Check if contractor.

Agent Name /E/)U(D 570’)‘//}% éﬂ’)‘% /Zé’
Address 5 G gc/ i/)ﬂ//H/ 5 7{/
=S (S W T %22 >

Telephone 232~ 654 ‘/53;2 /
Slgna@;;\% e /Q.-% /
\é’// -

. () D HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. ( ) HOME ELEVATION: include Home Elevation Contractor Certification as per N.J.S.A. 562:27D-123.16.

U.C.C F100-2 (rev. 11/2014)



rick Township

Date Issued 6/6/2024
1401 Chambersbridge Rd Control Number ~ C-21-000131
rick, NJ 08723 Permit Number  21-1067
Certificate Permit Issue Date 4/28/2021
Construction Code Division Certificate Number 21-1067
(Certificate of Occupancy)
Identification
Work Site Location: 86 OAK KNOLL DR. Brick Township, NJ Block: 1033.03 Lot: 23 Qual: |
Owner in Fee: GAHR, JUDITH A
Owner Address: 86 OAK KNOLL DRIVE BRICK NJ 08724
Telephone: _
Contractor DAVID E ROSHAK CONSTR
Address 59 EDWARDS RD BRICK NJ 08723
Telephone: (732) 262-9566 Fax: (732) 262-9566 Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: [] state [] Private

Use Group: R-5
Maximum Live Load:

Description of Work/Use: ADDITION

Certificate Comments:

[A certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

(] certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

] Certificate of Continued Occupancy

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

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:

N Fee: $54.00
N = i 3 Check Number: 285
Cotfstruction-Official S Collected By:  Christopher Winters

N
Date Printed: 6/6/2024 U.C.C. F260 (rev. 08/05)

[J certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following

extent.
] Total removal of lead-based paint hazards in scope of wark

[:] Partial or limited time period (  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

E] 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 us
until

©

|:] 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:

Page 1







Date Received | 1/13/2021
Date Permit Issued | 4/28/2021

Control # C-21-000131
el APPLICATION FOR Permit# ' 211067
ARSI v-»:eunxzz‘gz CERTIFICATE Date Issued ‘ 6/6/2024
|
IDENTIFICATION i
Block 1033.03 Lot 23 Qualifier
Work Site Location 86 OAK KNOLL DR. Brick Township, NJ Contracter _DAVID E ROSHAK CONSTR

Address 59 EDWARDS RD BRICK NJ 08723

Owner in Fee GAHR, JUDITHA

86 OAK KNOLL DRIVE BRICK NJ 08724 Telephone (732) 262-9566 f
Lic. No. or Bldrs. Reg. No.
Telephone _ Federal Employee. No.

CERTIFICATE OF OCCUPANCY

[(J CERTIFICATE OF CONTINUED OCCUPANCY

(] LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE !
D TEMPORARY CERTIFICATE OF OCCUPANCY ‘

|
ACTION |
|
|

USE GROUP Previous R-5 Current

FINAL COST OF CONSTRUCTION: $ 27850 ‘

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclus:ive 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: !

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

DESCRIPTION OF WORK/USE:
Addition ADDITION

|

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all

work has been complefeq substantially in accordance with the-code and with those portions of the plans and specifications controlied by the code,
with any substantial dens noted. Incomplejeitgms listed on 2 Temporgry Certificate of Occupancy will be complete by the date on the
SIGNED: / 7 !

Owner/Agent ~ / —
B owner

I
] AGENT !

UCC F270 equiv






Checklist: Additions Residential Page 1 of 1

Additions Residential
Certificate requirements

print
reset defaults
check all
complete
Additions
Final Construction Inspections
Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection commer!1t D
Approved Final Fire Inspection commer!lt D
Approved Final Mechanical Inspection commerLt D
Additional information and Prior Approvals
Final Affordable Housing Fee comment D
sent to AH with jacket on 12/1/21 MFF Final AH Due $90.50 - emailed contractor on 12/13/21
MFF
BTMUA Compliance (732) 458-7000 (If Applicable) comment
Final Engineering Approval (If in a Fiood Zone 2 Final As-Built Surveys and 2 Final Elevation Certificates) comme

sent to engineering with jacket 12/13/21 MFF Passed 12/20/21 rec'd in bldg. 12/28/21 MFF

CO Application commer

1=

RILD ®IO
oo OE

All Updates Have Been Approved comment

This checklist has been given to: (edit)

about:blank 6/6/2024







(e BUILDING SUBCODE E
bitamerl TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C?-iANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. )
Block /0 35 3 Lot r;z 3 Qualification Code *e

e gl
e 110U

Permit #

..,- honzed to make this

C. CERTIFI
| hereby dertify th e
applicatign. 23

Sig

Work Site Location gé Onk K /!P)/ { @ﬂ !
UIL'II;':/:‘ )C)Z, 44_/1{/‘ (

_ e-mail

Owner in Fee:
Tel. (

Address Qﬂﬂl Z

street

ip code
Contractor: = Tel. ( )M
Address _Z e-mail gl e
comcastT, et
Contractor License No. or Builder Registration No. MMM Exp. Date M
Home Improvement Contractor Reaistration No. or Exemptlon Reason (if applicable): 04/@ (R 2
Federal Emp. ID No. _ FAX: |

Print name here: .
D. TECHNICAL SITE DATA

JoB’sUM njé‘a\/r?(éf?fé/ 10560 oﬁn’y{“ / '\/// /// // 7 / . // /
2{8%\[/\1:55\& Y Date” lnmal SPE /Dates Vont /lay)/
// Igns Reqwred / ype // a'l f,r A
,[ / %L\u/ / /A/{Ml/ / Ootm ~ , lﬁ)‘
ot Footm s/Foun “ // Footmngo dlng // /7///// / / 9, ,J
/g/ /1 i —f /Foundanon//f/ L ///f 5
[/ ]/§guctur/alllFramework {,/////.// .7‘,/%/‘/%. A //// 7 (?
f[’/],/e%ér-’/ Y 7 7 T ///// 2
M FESR / /fé/ / / Frams // /}/ //,/ /
%ﬁégﬁ[/}%vxewﬂeqmred /B/él/'né/Fr(f//// /ff/////// / /;/// 0 // %_/
/ / oy

AT /
/EIec/ T ]Blumb ]Flre lev tor/|nSU|atlon “
{ é{ BC(’DM */ ’f:;/@’/L/ % Finlshes Base La¥er//// / / // / ’7// 7 ///

& "5“_»“"’ 9 1/ Flnlshes Flnal

7
SUBCOIE/APPROVAL for CERTIFICATE
e, /// /// 7

e 0 Z ///// 7///
%g,/ﬂ,ﬁ&z/ )

Fall Approval%tal/// o7
////‘

i,

2’?‘% e

Ll /7 //W/ /’//{4/ /7?// / —
i Aﬁ7ﬁ$%49zfz;/7// ;%’

.
L / d

L i // G
B. BUILDING CHARACTERISTICS

Use Group Present Z -5 Proposed ‘Z—’ﬁ Constr. Class Presentz—j Proposed
{

No. of Stories

t If Industrialized Building:
Height of Structure 20 ft. State Approved HUD -
Area — Largest Floor ige0 sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Fioors __ &3 P~ sq. ft. 1. NewBldg. §$_ o : 5 000
Volume of New Structure g2 e ) (@ cu. ft. 2. Rehabilitation $
Max. Live Load 40 3. Total (1+2) $_23,06Q
Max. Occupancy Load IU GC.F110

(rev 11/09)

DESCRIPTION OF WORK
Conz v <iiog rayi 331 Z} H- Jd o1
Gesve Adi, frn
PE OF WORK: FEE (Office Use Only)
1 New Building § LLsLis LAl
1 M Addition T /
[ 1 Rehabilitation g
[(X] Roofing 7777777
] Siding T
[ 1 Fence Height (exceeds 6') s, // /
[ ] Sign. Sq. Ft. 777
[ ] Pool A // /
[ ] Retaining Wall Sq. Ft. L // L /
[ 1 Asbestos Abatement Subchapter 8 /// 7 /// f"/
'/[ ] Lead Haz. Abatement NJAC 5:17 //// // ///////
[ 1 Radon Remediation 7 /////6//////
[ 1 Other 7/7 ///}/”/A//
“ [ 1 Demolition ///(//’74"’//
Administrative Surcharge $ // //f’
Minimum Fee $ /////////////%
State Permit Surcharge Fee $ YA I /
TOTAL FEE § L0000

1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
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e Sy
. “Ce: contractor

DAVID B. HARTDORN, A.LA.

ARCHITECT & PLANNER LLC.
EST. 1986

dhk-design.com

RECEIVE

JUL 61 29m
Brick Township Building Department

401 Chambers Bridge Road B Uﬁi@@& N@

L g

O

Brick, New Jersey
08724

Re: Judy Gahr
86 Oak Knoll Drive
Control number: C-21-000131

Dear Building Official,
The following shall serve as an addendum for the above project. The wovenyirelfabric|in the concrete
slab shall be removed. The interwovendibcrgiesh shall remain. )
Please review the above information and contact my office with any comments or questions.
T!;ank you.

i
3

owner

of TIbr FH

(732) 899-1608 (732) 714-1606 — FAX 332 DEERFOOT LANE, BRICK N.J. 08724 S

A
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ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _1035.3,0 7 Lot _ 22 Qualification Code

HNE OR v CONG TRUCHION
cobe

Work Site Location ﬁf‘ DL s?f{ii/ﬁ/ £ ”3/7

m@pp

llcapt s«g i
5
*Sigg@ﬁg;seél ﬁﬁem&?{

Control #
S Z@i%?;%ﬁs%’“ i o Date Issued
Fr e e S _ Permit #

[ é"i;frlt"imqr*tlsworﬁolqu'

Date Received

ILaed

1067

ey o

AT g ’Q;M %L. g owner of record and am authorized to make this
BHor: e Wb application.

‘ nN/CL'Jntrgq?f'?i%*?5;?.~t
= -.//

- -*$~»-‘y‘,}é ﬁf’/ﬁ ot
Owner In Fes: _1) o(let G AA T ] f*\‘,gi o P{lnt namw mereuf.
Tel. _ e-mail — :zﬁagﬂl o
Address __ K& @dﬁk“g nall _DHr ) DESCRIPTION OF%—W?“” ﬁ%ﬁﬁ ‘{L 40‘& !‘/\/0‘7

4 /7 { municlpalty ’zlp codg, - T t’ e
Contractor: v)\U A L cQ Tel. (-Z}Lfﬁ)f_w_ iy ﬁ Comron :., =
/ /5!\ n ,ﬁi Ve ) QY. SIZE [TEMST ey Bas™
Addr ess—\’ WAV ZEAFA e-mail Lighting letures
z‘(j/)n ﬂ elrAN AL Receptacles
Contractor License No. “ K [ '3\ Exp. Date 2/ 9\4/ P Switches
'Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
7 Light Poles

Fax: (A 95> §X4F

Federal Emp. 1D No. _ L A3AO/ 5;?(4/

B. ELECTRICAL CHARACTERISTICS
Use Group Present
[} PoleIPgd # [

-Building Occupied as
Est. Cost of Elec. Work $ /Cﬁé)u/,/

Proposed
] Temporary [
Utility Co.

] Other

RENNEN

;/ zr/ //f, /// ///,//('//,/
o s jDateSf(Month/Day)f/:/ ’« /

- /' , / s
/Fa|IUre ’/ prprovaI/, ,lnmal 7

// / S

J,OB SUMMARY (Office use’on
PL’AN RE\/IEW ,«{ 7 /,i:/ A

P/l x‘/f o g /;’ﬁ/ T, AL
[/,] Noflans*Required e // e

/"///’,’ VI EA Y
Y)’/'f//ff S e 7/‘/,
S p s
g /flesegcu‘, AR
e

o
S

it P
/’,,,f'/n «f//x/',¢

[/f]fPartlal -Underslab Ut]liues Pproved~

3 araat -
e A

s
’/
-Fajliré”
o “;"‘«
W,

5
-~
~,
N

5

,,.f o
x/,u g gLy
S
Ry
S Fg
! /; ey

/ P

> //"’//f';//f’

N

.\
"

2

\

A A
Date: /v ///App ove
s / s /: e
]’Electnc PlanS/Approvedv T
Daté:. ;

v .
[ s L »//
’/,«’// e //// o
”//// T
/,‘/,///«r

ad. by;f// Ly
LR o
o 4/‘//
gLl "/(Pprf)ved by: L /// ‘/Constr.
1 -,f/
s )

N

ool I [ .7
r/],Bl,dg« i Plgrpb /[ ]Flr
LT /,
oo s oo
‘ /'/) s ///4/ /‘///-‘/
p{o/\ié]d,b/'/ ”,{’,

N

‘\' \

. e
g ’,‘,»/f S /{;’///‘,///«
S "'//,
/{a{/, e /
‘s //rj /'n //’.’r"// "// K/»'//f'r//’ ////
G L s - /,o/ ’/;’//f/ //,-
[: L EIeV, ,'.f"","/////;,’x ,/'f/,//r// // ¥, //':/,/
s

% r.t’*// - ’/// N //,
L

- /*»’/, ¥ g ,//r/’//,@

"'A /,,/,«//,,,Temp.'eu n-Card’Date*Issued//fn WIS 5,

ST IT T //f_/ /f,?/
g
P s i
s eFVic/e“J{'/'/t/,/ ’/,’/’ P ATy //’/ /('// '/ / s // =
,Bamer-Free'» APy,
/
OVAL/for CEB'/I'!F!CATE, ; T
A

/a'/ 4
:"’/ /f‘{/‘/ J/

,f:"/ a4 ’//////’/”;’
J//,//// ’,/I/:(‘/:/ﬁf//;///////)
/’ T / "’/f//f
7 (s
SR DA
;///f,,;«,,,/} ///,z,/////’/////://f/:/, /
S % 4/"/ ’// .
bR Final Cut-m Card/gate Issued,/f/‘ < //"’”7»‘;“/
g A L
g nnu{al/PooI lnspectlon/j’f”/ // / e et
. 2 it '/"///" L ’/ ,,// ///f*’//
1 I ¢

73
7 /; i o,
-Date of,Grggnggngfand Bondmgf// »-// o LS 7 o

z‘,w //x/ Z f‘// (//

"s'/, 5 ’/
y (/L"//

\.\

,{, e

/"
o /A_)’/ 7 e, g//Gemﬁcatio e

S

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

m|'||||||||||||

EETEEETTETT T

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Gatbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ 2 /./
TOTAL FEE $
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block Lot Qualification Code
k%‘f woil Do

Work Site Location ‘gﬁa /94

et *";"‘“'

| hereby certl@ M&gh
application and perfo
Applicant sigﬂ@gi

sign and seal Zlér-é

Owner in F. l}jm‘/’:‘/i/\ L Cakr . Anth’o’ﬁifzﬁfs’emo
Wnar in Fap” .

Te _ e-mail

Address

A

_} Ao ,&,_z e

street

Contractor: Sernotti Electrical Services, LLC

municipatty

W (732) 7736561

Address 1701 Twelfth Ave e-mail S€rnottielectric@gmail.com

Toms River NJ 08757

Contractor License No. 15119

Exp. Date 03/31/2021

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 134254936 FAX:

B. ELECTRICAL CHARACTERISTICS :
Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as /[ A ty Co

Est. Cost of Elec. Work §$

Y Au0¢

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS
Pool Permit/with UW Lights

-~

":f‘z’/;’/’: R ’///',’/ "f/’f'“,

INSPECT!ONS [ ’//‘

“JOB SUMMARY: (Offlce”Use only).

gt

0y A
PLAN REVIEW f”/ *’,/ ‘ ,/ / o :’/::// // 'y

/’
I

N
.
N
=~
\
\
i\&
\

/Approved by )
TSR

o ’)
7 > g fiRG S Gl
/\)\N:{,” 4 ,»f/(, R Date 6, Grouncimg and Bondlﬁg;///fz/ff - wf//x/f’ By
g . Ceftification, /s, </ /Y

/fa«,«//"/// RN

i
2 L / e
[ ]No Plans Requnred / /’" /’ // : 'Ty //" /;} 7 val/ Inlit g
e ey
- «fParhal Underslab Unlmesif roved’/« g Oth’f 7 A s v f»i'.,/‘. B ll el
p e oy
! S e /,f/, e Barner-Free// ’””«/'f */ / AR AAIA oty
Date; z / ST f‘:/ 5 A r’,”‘:”’ - /‘/ " /' ".* ////,//“' <o ‘ At (‘
T SIS /j‘_"**”"“‘" ,3/,;,/,,;.;«Trsncbzﬂ/f,,i,.;/ ,;»,f/,f . ///w LI oy
/Electnc Plans'A rovecf/ }’f»fj/ /x /Tem Sery' //,/,' e /» ’/// ’f/ g ’/ e '// s “‘/ / 7y
f pp ) Yy / P; // / S / o AT ‘o f F / -
, «, % o N - i AP
Daié’ =4 v’ jApbrdVeg bif M2 x//Cofwstr ’S/er/vgul '// /1, S xff RELIANAY
e fiil"/f/x/f”/f,’ N /f, 7 */// ///.»’ o u’f f/ S f/, ’ ’/’f’f
/),)/r;/,‘,, ,’), Rty ) , Ery
Jomt Plan Revrew,Re/quwe ”3’7}1/’ o "
[ ]Bldg { }Plumb f[f 1E E;e’.;.?[«;, B
f S /» L ,*"
SUBCODE PPROVA for PERMIT/
’Date s /‘ /, k&3
,Appmved by, f «'\ \ gD ”»’ L
RTINS AT,
SUBCODE APPROVAL for ERT F CATE -
17c0” l[ g7 CC N‘L l /9‘5"2.2’ , on Ll L
'Date’//ff : ”2 ,/,e.,,,, f”’/// K'/f‘z ;/,//

H-22-\ -fAlL pead 0A4~>,Lo¥ @N‘}‘fp.r,}wx

Applicant When submuitting this form to your Local Construction Code Enforcement Office, please provide one
originatl plus three photocopies

UCC F120 (rev 11/09)
Internet version

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle Z ;

KW Oven/Surface Unit j*; G ,////« /’ % ;/;//;;
KW Elec. Water Heater Z: ’/x L /f’/,{fj
KW Elec. Dryer/Receptacle . L -
KW Dishwasher f//'x ;’ //33/ ///’ 7 ’C/x «v
HP Garbage Disposal '// z A

KW Central A/C Unit

. ”'/f/,,,,f ) / .

HP/KW Space Heater/Air Handler A /, ey

N o /j, 5 - N , ra
KW Baseboard Heat e d A //:

L e/,/:‘,ﬁ},z{"’,

HP Motors 1/+ HP 5 S A

«//

KW Transformer/Generator

f,f’,,/ /,«,a
- ’wﬁ

AERRERRRRERENY

AMP Service
—_— AMP Subpanels
— AMP Motor Control Center L : 7
R KW Elec. Sign/Outiine Light ;,///f/.’:';j, / .
YL Ll

Administrative Surcharge /f
Minimum Fee 5« Z /

State Permit Surcharge Fee $ - . e
TOTAL FEE $,__z_«_¢_‘_,j,i___
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Date Received

4/42&2/

U= . Control #
o || o] FNSEESRR INSPECTION Date Issued S 0L
Y e Metermer] TECHNICAL SECTION Permit # ; ) [0l
CRGE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . .
| hereby certify that | am the (agent of) owner of record and am authorized to make this

Block _[m;ﬁj_ Lot ,-9*3 Qualification Code application. m

~——Work Site Locaton — 6Ok K aa—17 Applicant sign/Contractor =
- ' ” sign and seal here: /%/ )-—7
7 4 ‘

Owner in Fee: l}DC{,JFA A, 6:&;} r Print name here: i gr\ vee DeyvroouS

T e-mail B¢ Licensed Contractor [ ]Exempt Appli'c\ant
_ _ D. TECHNICAL SITE DATA R

[N

Address

street

— mumcipali Lr‘(,
Contragtor: [ I‘UC.@D-G\/('@US" I“IV‘—CLI‘LLP/ Q/ Tl 132 27204724

zip code

Address 1076 /'//ah w/eay 33

Frce is\d /n s o728
%24

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No.

B. MECHANICAL CHARACTERISTICS

e-mail

Exp. Date %"50 -2/

Contractor License No.

FAX:

Use Group Present: R-3-orR-5
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: [ 1 Hydronic [ ] HotAir
FuelType: [ 1 Gas [ ] Ol [ ]Electric [ ] Solar [X]‘ OtherFIZIZ&T Veni‘“
Estimated Cost of Mechanical Work  $ .'.1(() “+i Q’Z-p/l?(:fi
JOBSUMMARY

Rt 00 i D i 007

PRy
[ 1No Plans Required . . "
LSS TS AT A ST AL SRS s A0 A s Falures s Bailures s Approvall < dnitial
[ ] Mechanical Plans Approved Water Heater .

".Datel/ /"~ /A /p?dv’eﬁ’b’yf///////////’/{Af,f,|i’a/néé///////.fi///////////////////////////

Joint Plan Review Required: Chimney/Vent
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Fire.  pjping
[ 1Elev. Tank
SDUa!tBGC:)ODE APF’RO%/Lfo MIT Cooling/AC
i (A G (sl P
7//’?@%9‘/%% Lois AN NSE L 04, Fireplace
FICATE  Chimney Cert.

SUBCQDEAPPPROYAL for CEE
ClLy /ééz 7T /~],CCO/////////o'{ﬁé/r////////////////////»/////////////////f

Approved by: Final

Date: r
Othe R g ‘ @ﬁ

DESCRIPTION OF WORK

LA apldetrni

NO. FIXTURE/EQUIPMENT FEE/(Ofﬁce Use Only)
- Water Heater $W
. Fuel Oil Piping Connections W/Z%/
- Gas Piping Connections ;/?///5//// /’{?ff/j;j/f’////
- Steam Boiler A
- Hot Water Boiler WAW%
- Hot Air Furnace 7 /%/ W /

ey < %

- Oil Tank //7///7//
___ LPGTank L /
. Fireplace %/?%7/{/7//
- Generator W//
Other 7 /
Administrative Surcharge $///////57

Minimum Fee $//////,%Z// /;
State Permit Surcharge Fee {é/’y////// /%

7
TOTAL FEE %”% %

,,,,,,, 7

//////

U.CC F145 (rev 12/18)
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= ’“_DAVID B. HARTDORN, A.LA. L

ARCHITECT & PLANNER

EST. 1986

dbh-design.com

L.L.C.

03-22-21

Brick Township Building Department
401 Chambers Bridge Road

Brick, New Jersey

08724

Re: Judy Gahr
86 Oak Knoll Drive )
Control number: C-21-000131

Dear Building Official,

- RECEivED
e2swn
BUILDIne

As per your review letter dated 03-18-21 the following shall apply. If net existing an interconnected
AC battery backup smoke detector shall be located in each bedroom and outside each bed|r00m within
10’ and an interconnected carbon dioxide detector shall be located in close proximity outside each
bedroom. A combination smoke detector/carbon monoxide detector shall be permitted outside of the

hedvroom if desired.

Please review the above information and contact my office with any comments or questions.

Thank you.

DBHMIh

(732) 899-1608

(732) 714-1606 --- FAX

332 DEERFOOT LANE, BRICK N.J. 08724
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PLUMBING 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 _LO033DF Lot __RD Qualification Code
Work Site Location fl/llo/ ( _ﬂ/’ !

=

UNIFORM CONSTRUCTION
<oDe

1 NI CEN N
T dh I 77

OWr

Tel. __ e-mail

Address __ 28N i \

street municipali hi e Zip code
Contractor: B re CZDQ\/FB S — QML\XL?{ Teq. —32 ~220-¢79¢
Address _1O 26 !—-I-! alie, 33
FredhalA_ AS— 01728

e-mail

Contractor License No, 9? 1"{’ Exp. Date é“g D-2/
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. ' FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well

boo.—

///////////////////////////////////////////////////////////////

F:}?l}l\f/%l}éﬂl é\\'{?/(d icé Use Oy} . h{é/@/{{ N/S// {94/{/ /o/t/@/a/ / 7 '
=

-
/[/]/P alsUnders| proved 9§ / ///
) i) /////4// 77
W / /
e 0 ///5//? -
RN
G i G Edsisent /00
sUGe Dé/PPRG)V /%;PER ©; W7t L0000 R
s g o
T e 7
//p(//v///////////" g ////////// ////////
SOBCOBE AP PROVKIG CERTIFICAT 8ar 00 7
Ui ) 7 7 ok
Zé////ﬁ/ﬁ%\ Grh //// /ﬁ@//////// /////M;éi'i/// 7

s 2 NG 00
\j ~J

U.C.C. F130 {rev. 10/17)

Print name here:

Date Received
Control #

/7%2?/9_/
A1-1067

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign-and-seal-here:

e

RBr/ceDev ool

k2 1 Licensed Contractor
D. TECHNICAL SITE DATA

[ 1 Exempt Applicant

DESCRIPTION OF WORK

11 4ddibip

Q

TY.

NN AR R R RN

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet SYeviirriiissis
Urinal/Bidet L /////
Bath Tub 70000000
Lavatory 7,7
Shower ///////////////
Floor Drain ///// ////
Sink 5,7
Dishwasher ///// ////M
Drinking Fountain 7 //////W//
Washing Machine ///////;/// //////
Hose Bibb o 70
Water Heater 7/////////////
Fuel Oil Piping /I %
Gas Piping fﬁﬂfpbéﬂﬂ%; //////// ///////
LPGas Tank 70 W
Steam Boiler i, ///
) Hot Water Boiler W////////
Sewer Pump //7/// ////////
Interceptor/Separator 7/////////////
Backflow Preventer W// / ?
Greasetrap j//////////// //
Sewer Connection WW
Water Service Connection 7////////,////////
Stacks 7/// //////////
;/////////////
Administrative Surcharge $//// //// ///

Minimum Fee $///////////////
State Permit Surcharge Fee $/07 ////////
TOTAL FEE S0,

SIS A







INSPECTOR: mz {Zg o DATE: (7 |<F° / 1

BAa Lo e
W ,7( - \i)( S Py ¢
JoB: L[y SECTION: v{ :"‘ INSPECTION: —irurdibm -8
’ VILLALE
TYPE OF WORKiApDrjicnd  PERMITH 5| 1067 Location: Sb g sasoll Di
s B

-~ ; ) (022 Ha "3 2

WEATHER / TEMP: S 517 BLOCK: 52,25 ot 3
_ 3 _ o o o

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATION OF OCCUPANCY

INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway / . )
2. Grading v )
3. Sidewalk e
4. Road Pavement "
5. Landscaplng & Sodding v
6. Clean- -up Procedures ‘ v
7. Note on-going construction w/’f

in immediate area -
8. Safety -~
9. As Built Survey / Elevation Certificate A / A

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

I:I TEMP. C.O.

I\FINAL C.0.

D DETAILED REINSPECTION

L1 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED .

[l REQUIRES PERMIT UPDATE / ADDITIONAL PERMITS \ %‘ ' A0
o Badhen O S e PP LR WL

] $50.00 REINSPECTION FEE MUNICIPAL ENGINEER







Community Development and Land Use g@ Re ce i pt

401 Chambers Bridge Rd. Payment Date 6/5 /‘.',2024

Brick NJ 08723 Transaction # PMT-24-05182
(732) 262-1041 Receipt #

Issued To JUDITH GAHR

Description | FINAL AFFORDABLE HOUSING FEE-RESIDENTIAL |
86 OAK KNOLL DRIVE
BLOCK 1033.03 LOT 23

vt g T Ay o v e

Date Printed 6/5/2024 B ~ “Cash 0.00
Check Number 849 Check $S|30.50
Charge $0.00

,
Total Paid $90.50
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONT CTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800—272-1000
Block _103.3 073 i Lot 23 Qualification Code

U=

AT RVEC O 24 LCIIUM
une

81 1 2 N
Work Site Location A6 8.4 % dr fint LT

Date Received [ l \ '
Control # L a‘% a-i
Date Issued - .
) Permit # 07 /,-—: / Oé ;
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this appfication.

Applicant sign/Contractor W
sign and seal Heré: . 4 -

Owner In Fee: B «)(’Zg{’ f; ah

Address @’5‘ figa “um/’f FAR

Print-name-here:—_é— Q-N%/Xeﬂﬁr—’]—?lée/w

[ dCensed Elgc. Contracior [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Contractor: 4 .8?7 ).0 AL L(C(\ munlclpality o | ﬁm

DESCRIPTION OF WORK: [ Kezrd  AdP Vov]

QY. SIZE ITEMS .EEE Off ce UseIOnI
Address'_\l/ oL ‘M” £r ACAY A Ve e-mail Lighting Fixtures e S TR y)
/ g/)n of ﬁ el A : Receptacles " :
Contractor License No. i ’ K I 9\ Exp. Date Z/ Q\é/ :? Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
Light Poles

Federal Emp. ID No. _3 A320/ S;?W ’ Fax: (3 YR9S™ g 4

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
-Building Occupied as Utility Co.

Est. Cost of Elec, Work $ ﬁé_gb/

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS
Pool Permit/with UW Lights

R=EENEN

JQB SUMMARY (Offlce Us,’e/ gply),
PLAN//REVUEW AR
[/ | No»Plans Bequlred’w,

[, ..] Pgmal »Up_,derslab Utllljles A

//J’

. " Falldre - /FaIIUre

e , g P
p’proveqf Rough’.' P
Ba;ner ,Free;' ’,

A
/r‘

L e
ernp, Serv;.
Gonstr, Sery:.

At

-

-‘,‘,/ s

T L2 i /1 .,’.' J(f/,"'/l‘/ 7.
Ea[ner-Free NN AT AT ,,»/ Il iy
i LT il R
. g 4: ey ,r‘_a/.,,.", ,/’_f, e /, S /, / f,d', e
;

»r Tehjp( Cut j'ryCarq ,’t 1 15, ed 4: . ‘,_,‘ // ///// /._/ ";f‘i'/ﬁ//
n: [Eoan MY // ’a"‘z 7 .
’Finafbopt.’-ln:c..a.rd ,D2,f3'|SSu d /’/ /,’/ . s // f/f;'/: /

.
’
/

o L ,// r‘(/;'.-' "/,‘,:l,l/,//x "7 ,v/,/ /1 /,/ // /:
Arfnual ‘Paol Irispegtion S g Al L e
‘ /’,/ s s /,,/,//./”",f'

e
- a//f“z/,//’///

3

L Byt of Ground:ﬁé a

. Cerﬂfcationa”.v." ; RN YL

U.C.C.F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

lllllil_'lllllllll

EEEETEETETT T

Administrative Surcharge § ;
Minimum Fee § -
State Permit Surcharge Fee § - : SRR
TOTAL FEE §.7 ey







57 COAH Fee T i X
- - F
Council on Affordable Housing (COAH) Fee
Block: ‘10%’ 83 LoL 23 85 DAK KNDLL DR.
R SRR T T e e e
. T I T B T N TITI C P ,
o w’“w Mw»“x“'“; % “‘%w:v“‘ o,iﬂ R :‘”ﬂ e yr‘ ,~5," W;'{ ;W “jt,»viﬁ,s "‘"‘W,rs'zmzvi - L y:,’(:é\;:(v '"‘"Lz; J: 1“"/\ ?M«w : 1:%«;“;‘: A:: ) “r ‘_
: 1;2212%23. - Apﬂﬁcatton Tsm; gﬁemmai ‘; Aﬁpﬁcgﬁwn !‘!m,nber: Za-210001 1)
. D S nmbuhmn : : s
e ! tta Dué: PUNICIEREE B
; # 0, T MR P N I
4L Cost/Sq. Fl o, |78 0 Sy Heﬂuireéﬁ )
AR TR AR & oo B I T I TP R L R % L R T o . RS 2
[N - Lo . “E e e L TR COL . N
i Eauma&ed Assessed‘s!alua* h 8900 oo e ; ” Eshmated anmbutton F&'& ;133 z
[ CTETEE L ey m& | R S RIS - &
Acluamssessad‘%fa&;e - PR Actual Ccmﬁhutmn F‘eei o '
,é)@( Lo . .ok T "(eh“‘»:w,wa iy SRR : v:w\f v LTI N E
.’“_}:(: 5% 3 v fzf%::r’y):;i;i:th : l‘x{- f'l: . va ”yyf‘l . :iv : ﬁni‘:éz st{;; «: ?)({J‘ s ; )-
:» - ;,: N : - ™ “ f% . e "z, L 1":52 ) 4 .i!“;yﬂg‘g‘ ﬁx s § (ji;il‘v»ﬂ M;[“ 1(;‘1 :q ’: ) 9
U@e Custfﬁq F& Fo: Caiciﬁatitm %ff?’ e T @ Use Estitaated Fee meaymen’( ﬁua
ks “";w Use &f ﬁxz&md \ia%ue %ar l;’a cu?atmn BTN ¥ B ,«§"f‘ useéctual Feé fm Payrneht ﬁtze o
. ‘““:W‘“““ ey o & s :,;g w:‘j& »x“ ’g‘»’“ "L w:%‘”m:mf ‘,,;”,‘ %‘w r“: ; j:,Jé*&; ":",::"\ =
Nt = T e e i
wa Prelim Fess Due: $94 513 «
g 1
: 0@ ECD
5 LIS TR e A e T R R T el B, S T e B S 2 ’n{ Nt
i « ‘,‘ Tl “: JA.,’( - k’ {: O "‘ Y j»?&:‘ 7*‘ 73N ,:,«,, BN :}: .,
” BETTA @ SR T T
S Ci) o Caneel o







=r Date Issued

g Control # C-21-000131

| ., Permit #

FRTIR e-«m'mni%g;g‘ P E RM IT . ~ ,]
. ;

IDENTIFICATION  Block: _1033.03 Lot: 23 Qualifier
Work Site Location: KKNOLL DR, Bri ip, N Contractor _DAVID E ROSHAK CONSTR
Address 59 EDWARDS RD BRICK NJ 08723
Owner in Fee GAHR, JUDITHA
AK KNOL VE BRI 7 Telephone: _(732) 262-9566 / (732) 684-1638
Lic. No. or Bidrs. Reg. No. _13VH01642500
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Otfice Use Only)
Building $150
M BuiLDING PLUMBING [0 LEAD HAZARD ABATEMENT | Eiectrical $150
4 ELECTRICAL FIRE PROTECTION [ pemouiTioN Plumbing $150
Fire Protection $85
] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER Ire Frotectio
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ADDITION DCA Training Fee $9
CO Fee $54.00
; Other $200 / e
Note: If coh&i’uction does not commence within one (1) year of date of issuance, or if Total $798 7/51
constructlon ceases forfa period of six (6) months, this permit is vond Check No. p; j —
Estimatetl Cost of Work _$27.850 , ) 2
b \ / : vy A1 /'4 A ;f , i/ Cash $0 /y’/-/
V [’f(/[ :é",‘ // Z[/ }i"‘ Y, / /“’/ ’ C’)/ Credit T $0
Construction Official j "/i/ Date / ‘ Collected By A,
UCC.F170 7
equiv (rev 1/04) s oy 3 b e
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR '’ - 4 GOLD APPL‘CANT;‘

v 3
‘)\_ '
\1 [ oot T

REQUIRED INSPECTIONS ey I

’Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A. C 5 23 2. 1§ _This agency will carry W
out such periodic nspections during the progress of work as are necessary to insure that the work installed conforms wnth the’ reqmrements of the o o

- Uniform Construction Code. [ KRGAET

The owner or other responsible person in charge of work must notify this agency when work is ready for any requnred'lnspections specified below. oot
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business. 71 "1
days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspect|on until it has been made and . -- T
approval granted. . . ‘
T ' Gt
. ] Required inspections for all subcodes for one- and two-family dwellings are as follows: Uy s v g
) - e vt

1. The bottom of footing trenches before placement of footings, except that in cases of pile:foundations, |nspect|ons shall'be made in

accordance with the requirements of the building subcode.

&

i

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 installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. .

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior 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 accessibility, if applicable, and verification of compliance with NJAC 5: 23-3. 5, "Posting structures".

E] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.






NFGAL INSPECTION
TECHNICAL SECTION

ll‘dﬁ)?‘\. LI‘)N’I’I!‘Z‘TI{IE{

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block (0 33,03 Lot 3
Work Site Location _ 86 ORUC K e tf T2

Qualification_Code

Date Received
Control #

4%2/

21067

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this

ljf»cL“/'/l A, Cahr

application /:%A_’e/ %

Applicant sign/Contractor
1IRrvee DevewousS

sign and seal here:
B¢ Licensed Contractor
D. TECHNICAL SITE DATA

Print name here:

[ 1Exempt Applicant

Owner in Fee:
T _ e-mail
Address _gzézﬁt)_i? — —
Contractor: !QI:;BCQ,DG\/NUS I“I w—c&ﬁ?ﬂﬁ! Tel. "1 32,7 ZDPC‘O‘Z 29 -
Address / O07¢ /7//0.11 way 3 e-mail

Free KE\A /AN 1728
Contractor License No. ? T 2 "f Exp. Date é"._%o ’—Z/
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:

B. MECHANICAL CHARACTERISTICS

Use Group Present: R-3-or R-5
Heating System work: [ 1New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: [ 1 Hydronic [ 1 HotAir
FuelType: [ 1Gas [ ] Oil [ ]Electric [ ] Solar | )@ other RULELT VenT
Estimated Cost of Mechanical Work  $ .IKY) '+’ L /Z 77/ R F
JOB SUMMARY (Office Use Only)
PLAI:I R,E,V'EV}\Q rod INSPECTIONS ‘DATES -
[ TNo Plans Requ Type: Failure  Failure Approval | Initial
[ ] Mechanical Plans Approved Water Heater
Date: Approved by: Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Fire. Piping
[ ]Elev. Tank
SUBCODEAPPROVALfo PERMIT .
Cooling/AC
Date: Y = Genergtor
Y

Approved @‘M Fireplace
SUBCODE APPPR ALfor CERTIFICATE  Chimney Cert.

_[ Ica Other
Date: Other
Approved by: Final

DESCRIPTION OF WORK

AL aplditrre

NO.

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $ : ’
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Oil Tank
LPG Tank
Fireplace

Generator
Other

ARNRRERINY

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

U.C.C. F145 (rev. 12/18)






N4

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block _&-ﬁﬁ_ Lot Qualification Code
£, ‘7‘//10// 7}1

US

‘UNIFORM CONSTRUCTION
CODE

Work Site Location

Ow

Tel _ e-mail

Date Received
Control #

“Ylle |
21-1067

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant-sign/Contracto

RoveceDevreus

b2 1 Licensed Contractor [
D. TECHNICAL SITE DATA

sign and seal here:

Print name here:

] Exempt Applicant

Address '*D’qf?? 4 . ; DESCRIPTION OF WORK
stree municipality zip code
Contractor: B r‘UC—eDQ,\/mUS bﬁ y\_q_?, ETel ..7? 2 77206796 / /7 M/ ' //)(_)
Address lﬁ?l} I—La e, 33 e-mail a — ¢ =
— TY. IXTURE/EQUIPMENT FEE (Offlce Use Only)
F= ‘&a& y{; C1772.¢ - Water Closet S 4 s
Contractor License No.___ 2 -LLlf Exp. Date (L~3D-2/ — Urinal/Bidet " MRy
Bath
Home Improvement Contractor Registration No. or Exemption Reason - L:tatTUb
— vato
Federal Emp. ID No. FAX: Showe?'
B. PLUMBING CHARACTERISTICS . - .
Use Group Present Proposed — F'_°°" Drain
Building Sewer Size Public Sewer Private Septic —_— Sink -
Water Service Size Public Water Private Well —_ Dishwasher - -
Est. Cost of Plumbing Work $ é 09 '_'/ / , ‘ . . Drinking Fountain - /"/"/‘, / .
JOB SUMMARY (OfficeUse Only) _ P //{, T L s ; 7 ‘F’l"aSh'"QbMacmne A
PLANREVIEW: - .- "o L 1S ; ’Dates (Montthay) f,f/,’. S ose Bibb S S ;
= R ‘ 'INSPECTIONS o IR
[1 No Plans’ Reqwred s e T e tia - Water Heater . ,/,_’-/, Lo s
[ ]Partlal -Underslab UhhtiesApproved - ySpleb . Fuel Oil Piping L _ /' .
Date Approved by, SR Rau i _@_ Gas Piping ,;,f’ 2 ' s
) /‘/’/ Q PR ,/, ",/
1-Bi mbmg Plal nsApproved iz’ L g . —_— LPGas Tank Ll . L.,
.o Water /’/ . 7 e L
Date - proved by : h /Sewer S Steam Boiler L L <
Joint Plan Review Requnred ke L " Firtures/ P o Hot Water Bailer P
[ 18Bldg. 1. ]Elec [ ] Fire. [ ]Elev Lo T Sewer Pump S S
: /Gas Eqmpment N B L
SUBCODE APPROVAL for PER IT" Gas Plpmg e ) U Interceptor/Separator ’ / A
Date: —= =LY - “LpGas Tank ' e PR — Backflow Preventer e o
e ,",' P :/ /,‘ . i ',”,- .
Approved by O L ’ Fuel Gil Plplng L — Greasetrap ' W A -
SUBCODE APPROVAL for, CERTIFICATE. , /" Solar " x_ .7, ./ _ Sewer Connection PR,
[ 1 cO ,-[ 1 CCO [, ] CA TCO/ ) L . Water Service Connection ” o VAN
Date: _. - . . Fmal PR Stacks AN
Approved by: ’/: R Other DAY
P
Administrative Surcharge $ . /%~
Minimum Fee $°__ .~ = .- .

U.C.C. F130 (rev. 10/17)

State Permit Surcharge Fee $// Ly ’ PPy
TOTAL FEE $ __-’ ’:/. o







:-, [ amn ELECTRICAL SUBCODE
e TECHNICAL SECTION

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

Block _fm____‘ _ZQD___ Qualification Code
Work Site Location &z ngk D[/ 7

Date Received 4/;3%2/

Control #
Date Issued Dé’]
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) ow ¢
application and perform the work fisted or/ tif Zation.

Applicant sign/Contractor
sign and seal here: L

am authorized to make this

Ownier in Fee; I}lﬂdlﬁ\ #‘ Q@A/‘

Print name here:  Anthony M Sernotti

X Licensed Elec. Cantractor [ ] Certifd Landscape Irrigation Cont’r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTIT OF WORK:

Tel. _ . e-mail
Address Wﬁi’
sireet municipahily zip code
Contractor: S€rnotti Electrical Services, LLC Tel. (732) 773- 6261
Address 1701 Twelfth Ave o-mail S€rnottielectric@gmail.com

Toms River NJ 08757

Contractor License No. 15119 Exp. Date 03/31/2021

Home Improvement Contractor Reaistration No. or Exemption Reason

a

QLY. SIZE  ITEMS F;E/(Ofﬁce/u/s/e/’n 5.
Lighting Fixtures R ,//;, .
i - PR
Receptacles . ,e/////, ,/;j,:;,' e ://
PRy e e
Switches 790 /{'/'//" ’/: 7
MR iy _,"’ .
Detectors AT I
, b e /;,;.//J, /,
Light Poles 5 e

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

T el

TOTAL NUMBERS
Pool Permit/with UW Lights

Federal Emp. 1D Nt FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Burding Occupied as / '7. U ty Co
Est. Cost of Elec. Work $ / d —_
TOE S GReL U o) T T
e B
I 3 No- Pan; Reqéred/ ,j/f/‘, ,’,' o ,,Type .. - A o /Fallure, : Farﬁ,{’ ¥ ,/Appr /ar //Imfia/
/[;I i/:’;i lﬁ'ﬂ’ ﬂnﬁﬁfn:sffaﬁ lﬁlltesA ,’r/’ée;" f/a RO}Jgh s //j/,f D7, ;// s Z /'f//
ities. - /,t’//’, B ) o , .
A, Pp/e/x/r o /BarrJe#Ffee'{"/"’// AN /{z’///’ Y ’2’,,
s

Daﬁa, ”"' £ 'Appmyeﬁ/by //” L fl‘rench// ey IR /3}/;/ iz
s “"//f/f’, N IIRAR Aoy oy BV ar syl 7,
Eler;/ nc. Plar}é /A;pprpv/éd 0 ?%Terﬁ/p/. §9ﬂf/f. ;//// e Lt 7 /";?" o j,{,/’;
- . e L s R’ R v
DatéZ»g gApgrqve/d’ﬁy LI AL /f(}or}strf S ,,,///,////,’xx// . ’.//{,','z.'/: v
, . 5{ , ,'zch"/’ :,)‘,_/,‘,.’ /;,/ ’, //// //, e ,/: 5
Jomt,PIanfReyreWRe mre ,/,, s A /,/ T S ras e
Bed : / (Sfhése s L L NGl ’«’// SRV
11 Blags 7t ]flu/rpb! ["],/rré [ 1B é;(mcé/:/' L 5/ R e —
: '/*//, &, /_,//’,';f (Rady . £y yeae L
SUWGBEﬁP?ROVAL,fér,P/ERMJE//,’,’/F}nar,, ,,’,/',,"/'_"’« s ///f;’./ ¥ Lo
Date: - ”,4/,, AT ,,, ,Sar,neﬁFree . "’///;; DA Iy ‘
Approved by X s : Ay
. A T ,Témp/Cut— nvCard Dat/e lf;sued L
ERTIFICAT %
/]//5 ,'5)5 FmabCﬂHn Gfa’rg/ éaje Issued

S /‘//
-
,- /,-’,f/ ” /’//’ /,/

.

I

AN

IHHHHHHHH

\\

\( .
3y s o lo % 72 Iy / 4 q
7 co, [5’,1. ec’ LA LR 7 ",
[, I A SOty AR Y s Annixél Podl 1§1§pectfon ',’/" e —
ﬂfe: [ /,:},',./:/, JQ/ // z",/ S . ’ L PR
Apér’ov,e’éby} RN L Daig oﬂGrej’mdmg"and Bondmg A Py ’
L, LT T ; . Ceftification
U.C C. F120 (rev 11/09) Applicant. When submitting this form to your Local Construction Code Enforcement Office, please provide one

Internet version original plus three photocopies.

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

SERRRERARRARY

Administrative Surcharge
Minimum Fee §

State Permit Surcharge Fee $~
TOTAL FEE $; :







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.

Block /0 ﬁj@ 5 Qualification Code

UN!FORM COHSTRUCTI ON f

Date Received
Control #

)23
e sewed A [, 7

ed to make this

700
i‘

C. CERTIF/CATION 1

—Work-! Sxteiﬂcatton—gé ngt—[\{/m Ll— )/ [t

Owner in Fee: i/(ut{i # /71.,- 4;,1 ﬂ_//‘
Tel. [ -

Address _ JIAN &

street" mu, mpallty
ContractorM%‘/ /}é faﬂ‘\I& L1

Address _ NG Bdikrd 5z "R “Back

Tel.,
e-mail

Ip code -
(&)M

a)mcw; r AJer
Contractor License No. or Builder Registration No. 3V #0116 ‘/ 250 Exp. Date .3 ) Al

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Ql{/q (R 2

| hereby gertify th
applicatian n. ¢ p
Sigirhergr= £ L58

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
(onz RV ETI0g 24 232 97‘{7 - ﬁ/ﬂj o/)
(Q/}Q& l¢(/4j 740/7

Federal Emp. ID No. (57 -G 20730 FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ lans Requured Type: Failure Failure  Approval Initial
. /9.3[ gg Footing
Footing Bonding
] Footmgs/Foundatlons Foundation
[ 1 Structural/Framework — Slab
[ ] Exterior _ Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPHOVAL for PERyl T Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE :‘ggha“ma'
[ 1CO [ ]cco [ ]cA Other
Date: -
A dby: Final
pproved by: Barrier-Free
B. BUILDING CHARACTERISTICS —
Use Group Present Proposed _Z__ ? Constr. Class Present -L: Proposed
No. of Stories ! ——— If Industrialized Building:
Height of Structure 4? ft. State Approved HUD -
Area — Largest Floor { 00 (4 sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors :7{5 P~ sq. ft. 1. NewBidg. $_ 25 000
Volume of New Structure 2 £ Q» cu. ft. 2. Rehabilitation $
Max. Live Load 40 3. Total(1+2) $_%3,06C
Max. Occupancy Load U.C C. F110

(rev. 11/09)

TYPE OF WORK: FEE (Office Use Only)
[, 1 New Building $
[ Addition

[ ] Rehabilitation
[X] Roofing
Siding

Fence

Sign

Pool
Retaining Wall

b

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

L i e e I A N e e ]
e e e e e e e e

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







Community Development and Land Use
401 Chambers Bridge Rd.

Brick NJ 08723

(732) 262-1041

€& Receipt

Payment Date

04/28/2021

Transaction # PMT-21-03620

Receipt #
Issued To JUDITH A GHAR
Description | PRELIMINARY AFFORDABLE HOUSING ™~ = e oo
:BLOCK 1033.03 LOT 23
:86 OAK KNOLL DRIVE
Date Printed  O4/38/2031 ~ ~ T T o e e Cash $0.00
Check Number 286 Check $|94.50
Charge $0.00
Total Paid $|94.50







i ZP-2]-0073Y
Ens™ —— ZONING PERMIT APPLICATION Setticediap
BLOCK: L0332 \oT: _ 23 QUALIFIER: SITE ADDRESS: 84Otk knoll T
, | OR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE:; } C/ SZ/L 4 ﬂu{‘/‘ APPLICATION EEE: $ 1X -

COMPLETE ADDRESS: _ >4 2 ‘ OTHER: $_

.W 3 TOTAL- : )y/
PHON_ EMAIL:
2.NAME OF APPLICANT@WHQ iZ 227/ ﬂ/é / nﬁ'é” a C REQUIRED BY APPLICANT
APPLICANT ADDRESS: 5% Fr/ﬂmffjf ?rﬁ RESIDENTIAL: __ =5

al; - COMMERCIAL:
,

PHONE #3268 [63 8 EMAIL: dand enos AT EXISTING USE: — 1 S¢E7)

[ PROPOSED USE:
3.RESPONSIBLE PERSON FOR WORM

BOARD APPROVAL: — PB_ZB
RESOLUTION#:
APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION ¥ *ALTERATION e *PORCH *DECK
POOL: ABOVE,GROUND_____IN GROUND__________FENCE: HEIGHT TYPE MATERIAL
HEIGHT: 20 (*IF APPLICABLE)
OTHER

DESCRIPTION:_dzlz%_WW p, &3&;*4 AOMVZM/’)

ZONING REVIEW: /
DATE REVIEWED: _-2 -3\  DATE DENIED: DATE APPROVED:__/ 22 INTLS:

(SEE BACK PAGE)




TOWNSHIP OF BRICK ZONING CHECKLIST

1)  Four(4) copies of plot plan containing:

* All existing and proposed structures

* All dimensions of the lot and structures
* All setbacks from the structures to the property lines

* All adjacent streets and waterways

* If applicable,include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the

file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

* Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



Brick Township

Brick, NJ 08723
(732) 262-1041

Worksite 86 OAK KNOLL DR.
Location: Brick Township, NJ 08724

Owner: GAHR, JUDITH A

Address: 86 OAK KNOLL DRIVE
BRICK, NJ 08724

Block: 1033.03 Lot 23

401 Chambers Bridge Rd.

Date Issued:

Application Number:
Application Date:
Project Number:
Permit Number:

Fee:

Zoning Permit

Applicant: DAVID E ROSHAK CONSTR
Address: 59 EDWARDS RD
BRICK, NJ 08723

Qualifier: Zone: R-10

ZA-21-00071

1/21

2021

$75.

00

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

Present Use: Single-Family Residential

O Non Conforming Use

Proposed Use: Single-Family Residential

O Non Conforming Structure

Work Description:

Addition - Construction of a First Floor Addition. (232 sq. ft.)

The addition must be setback at least 30" from the front property line, 30' from the second front

Dr., and 6’ from the side and 20' from the rear property line.

Additional Zoning Permit is required for additional work.

Application Approved Date: 1/22/2021

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on;

O Approved with Conditions

3 valid Nonconforming Use/Structure is established by

[ Zoning Board of Adjustment

(L2

O Zoning Officer

1/22/2021

Chrstopher J. Romano, Zoning Officer

Date

age on Aldgate
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of Brick Tax-Map

NJAC 13:40-5.1(d)

—— N-12°-01-49"-E

OAK KNOLL DRIVE

50' ROW

Property known as Lot- 23, Block- 1033-3 as shown
on a map entitled "Final Major Subdivision of Bay
Bridge Village, Section 4, Brick Township, Ocean
County, NJ" filed in the Ocean County Clerk's office
on December 24, 1985 as Map No. H-1613, a/ik/a
Lot- 23, Block- 1033.03 as shewn on the Township

a written Waiver and Direction Not to Set Corner
Markers has been obtained from the ultimate user
pursuant to P.L. 2003, c.14 (NJSA 45:8-36.3) and

96.59'

APPROVED FOR ZONING

/732 (

ANdetefio—0ro

CHRIS ROMANO, ZONING OFFICER

This survey is certified to:
Judith A. Gahr;

Westcor Land Title Insurance Companys;

e

:

LA

A
O 4d 3t ns

William J. Flaherty, Es

¥

el

i

Qe
ELs

3 N
A
5y

183

Title No TA-14.536
Dated: SEPTEMBER 18, 2018

ROBERT S. YURO ASSOCIATES, INC.

Professional Land Surveyors
606 Hulses Comer Road, Howell Twp., NJ

732-367-0447
CA# 24GA27915000

. ESSIONAL LAND SURVEYOR
] ) SURVEY OF PROPERTY o
Prepared for
LOT-23 BLOCK- 1033.03
Situated In
Brick Township Ocean County, NJ
Prepared By

Scale: 1" = 20"

Fi

e No.: Y- 18620
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| - TOWNSHIP OF BRICK
ADDRESS: S0 ﬂWW 1@ -

CONSTRUCTION PERMIT FEES:

BUILDING $

ELECTRIC 3
PLOMBING 5,
FIRE _ s
STATE PERMIT FEE 3

CERTIFICATE OF OCCUPANCY *

PROTOTYPE PROCESSING.. 3
(LESS 25%)
STATE PLAN REVIEW (LESS ~ §
25%)
SUBTOTAL §
PRIOR APPROVAT, FEES:
$
ZONING.
ENGINEERING $

SUBTOTAL $ ’—N
" TOTAL PERMIT FEE: $( ?7 -

PLEASE NOTE PAYMENT FOR P

PRELIMINARY §

AND AFFORDABIE 0 w

Toine ra
RTINS T - S S ot D mer~Tn = Sy T g e b

CALLER’S NAME C-QA/ | wDATE ... L://;) %L/

SPOKETO __ {/’ .Magl( (HOMEO







ENGINEERING PERMIT APPLIGATION  recounceiec G4
PERMIT # KW'Q” '0003‘)L

BLOCK @35 £ LOTQ?Q»‘ ADDRESS gé ﬂ#é Z”/za// ZZ’;
IDENTIFICATION: FEE SUMMARY:
1. WORK SITE ADDRESS &4 Oa kBT g APPLICATION FEE g Z°0
2. APPLICANT ;D/wyc[ 4 %ﬁé / /7/74 LLC REVIEW FEE $
3. NAME OF OWNER IN FEE TQ/ Z(Zi 4 4&/ /A INSPECTION FEE $
woress Bl Oak fuoll D, OTHER $
PHON :
H ( “MAIL BOND(S) ;
4. PRINCIPAL CONTRACTO wd / C
TOTAL $§ _ 20
ADDRESS B ce)ﬂ/a/ 5 72 et A 03/»7 >
PHONEE?—&QSI ‘“/ é Bg EMAIL dﬂ”/(/@/’ﬂjéék(;@-@(ﬂj; ﬂ] e T SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER g /4 14-/} OCEAN COUNTY SOILS
[ -
ADDRESS _ 332 Dppﬁ%r LA " EBnck DRAINAGE EASEMENTS
e
PHONEZSZ-B2 - 16 06 EMAIL UTILITY EASEMENTS
6. RESPONSIBLE PERSON FOR wmib Z . Z@M / —5‘7[
_ CONSERVATION EASEMENTS
ADDRESS DY Jd.. s
PHONEZS2-L.84. ~{ 655 FEMA REQUIREMENTS
- D.E.P. PERMITS
PROJECT DESCRIPTION: [ GRADING/CLEARING L1 ROAD OPENING §¥S0IL REMOVAL / FILL X
BOARD APPROVAL: [1PB [1ZB
’ O RETAINING WALL. [ PoOL [J BULKHEAD / DOCK [J DWELLING o,
1 TREE REMOVAL ] COMMERCIAL SITE MAINTENANCE APPLICATION NUMBER
MDESCRIPTION ’ g L5 Fﬁéﬂ(/@/ i /i APPROVED DATE
ENGINEERING REVIEW:
DATE RECEIVED t\'z—\\'b\ DATE REJECTED DATE APPROVED »\'Lw\fzf\ INITIALS
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Township of Brick

ENGINEERING PLOT PLAN REIVEW
CHECKLIST

BLOCK [0 33~ ot 3 DATE RECEIVED

PROPERTYADDR!ZS B89 0.k kil on

APPLICANT

H 4. Colr ron I

apoREss B9 Owk £/l Dr .

CONTRACTmf 01/277&54}%@ LLC pHONEZ3--6561] —/53%

ADDRESS YLY4 W J 4
TYPE OF WORK M& on ZONING APPROVAL
FLOOD ZONE FLOOD ELEVATION
PANEL # MAP # DATE
PLANNING BOARD/BOARD OF ADJUSTMENT APPROVAL YES N’O
THE FOLLOWING IS FOR OFFICE USE ONLY: YES | NO | N/A
1 | PLANS/DETAILS SIGNED & SEALED
2 | SCALE NOT LESS THAN 1”=50’
3 | EXISTING ELEVATIONS (NGVD IN FLOOD ZONE)
4 | PROPERTY LINES, CORNERS, BEARINGS & DISTANCES
5 | STREET, GUTTER, CURB & CENTER LINE ELEVATIONS
6 | CONTOURS 1’ INCREMENTS
.7 | ADJACENT DWELLING CORNERS & CORNER ELEVATIONS
8 | PROPOSED GRADING & ELEVATIONS
9 | GARAGE FLOOR/CRAWL SPACE/BASEMENT ELEVATION
10 | PROPOSED DWELLING DIMENSIONS & CORNER ELEVATIONS
11 | METHOD OF DRAINAGE
12 | NORTH ARROW
13 | DRIVEWAY WIDTH & TYPE
14 | DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES
15 | PROPERTY ADDRESS/BLOCK & LOT NUMBER
16 | SIDEWALK/CURB & APRONS
17 | PARKING AREAS
18 | UTILITY & CONNECTIONS: WATER, SEWER, GAS, ELECTRIC
19 | PLANTINGS, SEEDLINGS, SCREENINGS, FENCES & SIGNS
20 | STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH
21 | LIMITS OF CLEARING
22 | BASEMENT/DEDICATIONS/ENVIRONMENTAL CONSTAINTS
23 | PRIOR APPROVALS: ARMY CORP/NJ DEP/SOIL EROSION, ECT.
24 | EXISTING STRUCTURES
25 | RETAINING WALL/SERVICE WALKS, OTHER MISC. ITEMS
PLOT PLAN REVIEW: .
APPROVED REJECTED SIGNED DATE
REVISION:
APPROVED REJECTED SIGNED DATE
COMMENTS:







DAVID B. HARTDORN, A.lLA.

ARCHITECT & PLANNER L.L.C.
EST. 1986

dbh-design.com

’

RECEIVED

03-22-21 ' MAR' 23 2011 Du)

BUILDING

Brick Township Building Department
401 Chambers Bridge Road

Brick, New Jersey

08724

Re: Judy Gahr
86 Oak Knoll Drive
Control numher: C-21-000131

Dear Building Official,
As per your review letter dated 03-18-21 the following shall apply. If not existing an interconnected
AC battery backup smoke detector shall be located in each bedroom and outside each bedroom within
10’ and an interconnected carbon dioxide detector shall be located in close proximity outside each
bedroom. A combination smoke detector/carbon monoxide detector shall be permitted outside of the
hedroom if desired. ‘
Please review the above information and contact my office with any comments or questions.
Thank you.

DBHNIh

L.
_—
i L4 r-}f/ y g Y
A A T

P 4 e [N v
Daviﬂ?mgéffﬁﬁrq, R.A.

i
At

Cec: contractor
owner

(732) 899-1408 {732) 714-1606 --- FAX 332 DEERFOOT LANE, BRICK N.J. 08724
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TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: &6 %é%. / Ln,

BLOCK:__ /»33 -3 LOT:__ A3

CONTRACTO@_H//// 5 /4% 547)% Y
CONTRACTOR’S ADDRESS:_ 59 & wsrd> zig@ﬁf/é

Type of Construction(minor, new home): 4/, '74(9 i

Type of Debris (shingles, siding, wood, etc.): 34 g /,,i 5 Woac/ , :%/Lw

Party responsible for removal: 4%#nn@3yﬁd5}7

Dumpster Size: 20 dén (/

Destination of Debris: ‘/%PZZ;QL

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

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making

of false statements, representations or omissions, I declare, on behalf of the generator tha

receipts

ables.

or submission

t 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, 1Lo make such

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

C > ”' © % L, « /2

Signature / Date

| \‘_( % ulﬁmfé/g

Print Name







ADDITION

REVISED 11/21/17

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

filled out completely. Must complete Section VI for an addition with new | Yes NO
area and volume of structure
2. Zoning Application completely filled out (All Sections) Yes | |NO
3. Engineering Form completely filled out (All Sections) Yes / NO
4. Four true size SEALED Plot Plans with Topography Yes / NO
5. Bldg/Plmg/Electrical/Fire/Mechanical Subcode Techs completed. Ves v/ NO
(Plumbing, Electric & Mechanical must be sealed if applicable)
6. Separate Addition/Alteration cost. (If Addition/New Bldg. — cost for Yes |/ |NO
new bldg --- If Addition & Alteration — must separate costs)
7. Two sets of plans — Make sure all plans indicate the current codes.
Plans must be signed and sealed by a licensed design professional. If Ves ‘/ NO
homeowner drawings — all pages must have the address, block & lot and
be signed by the homeowner as well as the Oath.
8. If using engineered floor joists (TJI), must be submitted at time of Yes W2 | NO
application signed and sealed by a NJ licensed design professional.
9. 2™ Story Additions require engineer certification for foundation if the

) : Yes pj# | NO
plans are not from a design professional. -
10. Energy Code Compliance Report REScheck (www.energycodes.gov) Yes | i NO
11. Manufacturer brochures indicating specs and installation requirements Ves / NO
(Furnace, Boiler, A/C, Fireplace)
12. Two (2) gas pipe drawings if applicable — BTU’s — Length and size of pipe | Yes NO
13. Two (2) Drain Waste Vent schematic if adding or changing plumbing | Yes /4 | NO
14. List of Existing Plumbing Fixtures — (if adding new fixtures) Yes jjjg | NO
15. Completed debris form Yes |/ |NO
16. Copy of current Home Improvement Contractor Registration if work /
A Yes NO
is being done by Contractor
17. Detail of existing & proposed smoke & carbon monoxide detectors Yes [V | NO
18. Detail of Electrical Locations (Receptacles, Switches, Detectors, Etc) | Yes Y |NO
19. Heat Loss Calculation Yes / NO
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\
Brick Township
401 Chambersbndge Rd
Brick, Ny 08723
(732) 262-1030

Subcode Official Review

Date; Thursday, April 15, 2021 \

\
To: DAVID E ROSHAK CONSTR
59 EDWARDS RD .
BRICK, NJ 08723 .
\

RE: Plumbing Subcode N
Block: 1033.03 Lot: 23 Qual:
86 OAK KNOLL DR.
Permit Number: Control Numb: er C-21-000131
Last Submit Date: Thursday, April 1,2021

Dear DAVID E ROSHAK CONSTR,

The following comments were made during the Plan Review process:
4/15/21

The Gas sketch does not demonstrate code compliance. The newsketch does not show the length of the
longest run or the load on the system.

SIZING OF GAS PIPE IRC 2018 G2413.4(1) (402.4(2) Longest Length Method

The pipe size of each section of gas piping shall be determined using the longest length of piping from the
point of delivery to the most remote outlet and the load of the section.

Daniel F Newman Jr, Subdode Qfficial

CC:

RESUBMIT. P//lbél' .
1
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# Brick Township
01 Chambersbridge Rd
| Brick, NJ 08723

Subcode Official Review
Date: Thursday, March 18, 2021

To: GAHR, JUDITH A
86 OAK KNOLL DRIVE
BRICK, NJ 08724
RE: Fire Subcode
Block: 1033.03 Lot: 23 Qual:
86-QAK KNOLL DR.

PermitNumber: Control Number: C-21-000131
Last Subwqit Date: Tuesday, March 16, 2021

Dear GAHR, JUDITH A,

g
Your request is hereby denied based upon the following infractions.

Electric interconnected smoke alarms required in all bedrooms, outside bedrooms in immediate vicinity, an
each level.

Carbon Monoxide detectors required in vicinithoutside bedrooms

A letter to same from design professional will be asceptable.

YA

Richard Orlando, Subcode Official

CC:

[=}

Ry
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

(722) 282.1030

o

Subcode Official Review

Date: Thursday, March 18, 2021

To: GAHR, JUDITHA
86 OAK KNOLL DRIVE
BRICK, NJ 08724

RE: Fire Subcode
Block: 1033.03 Lot: 23 Qual:
86 OAK KNOLL DR.
Permit Number: Control Number: C-21-000131
Last Submit Date: Tuesday, March 16, 2021

Dear GAHR, JUDITH A,

Your request is hereby denied based upon the following infractions.

Electric interconnected smoke alarms required in all bedroom
each level.

Sincerely,

Richard Orlando, Subcegde Official

CC:

outside bedrooms in immediate vicinity, and

T T TINE T el h e Al T

RESUBMIT, \_:%/‘J

SUBCODES [ FI

owres___ 383/
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Page 1
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Brick Township
7 40_1 Chambersbridge Rd

Subcode Official Review
Date: Saturday, March 13, 2021

To: DAVID E ROSHAK CONSTR
59 EDWARDS RD
BRICK, NJ 08723

RE: Plumbing Subcode
Block: 1033.03 Lot: 23 Qual:
86 OAK KNOLL DR.
Permit Number: Control Number: C-21-000131
Last Submit Date: Sunday, February 21, 2021

Dear DAVID E ROSHAK CONSTR,

The following comments were made during the Plan Review process:
Gas sketch shows plastic pipe run through exterior wall into the house.
G2415.17.1 (404.17.1) Limitations. Plastic pipe shall be instaled outd

S )
Daniel F Newman Jr, Subcode O@

CC:

rs underground only.

b

E/,

Page 1
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