slock D 0.37

jY-3257

LOT q QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
' ' ' V. FEE SUMMARY (for office use only) Update | Update
CONSTRUCTION PERMIT | . suising St
2. Electrical o
3. Plumbing i
UNIORM cumxnm&;gg A P P L | CATIQ N — 4, Fire Protection
Applicant Completes: Sections |, 1, Il (optional), IV, VI, and Vit . 5. Elevato: Devices
" 6. Subtota
I. IDENTIFICATION o .
1. Proposed Work Site at: =) { quff‘l( O Ean D ﬁﬂg ; ;eisl ZOIA for State Plan Rewew: :
. Subtota
2. Name of Owner in Fee: (QID] L 8@.@)’7 9. State Permit Surcharge Fee
o, I 0. Suboa =
y 11, Cenl. of Occupancy _
Address _ — 12. Other N
3. Ownership in Fee: " 13, TOTAL R LV R

Public
/

H

Vi. BUILDING/SITE CHARACTERISTICS

. Principal Contragtor:

'(ofﬁce use only)

Tel, %( 7324 90({ N 04/’7

Address i ol 1. Number of Stories
: 2. Height of Structure
laXip-or " ,
3. Area — Largest Floor sq.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu.
Federal Emp. ID No. FAX: ( ) V/ 6. Max Live Load .
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. if Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. fi
) . . ’ 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation
Tel. ( ) FA ( ) 12. Wetlands yes no
- ok l' )
ila.PROPOSED WORK ‘ VIL. DESCRIPTION OF BUILDIES U!
O Minor Work J New Building [0 Addition O pemolition A. RESIDENTIAL (primary use) IS
3 Repair {0 Alteration O Renovation O Reconstruction 1. State Specific Use:

2, Use Group, Proposed':' o

{0 Asbestos Abat. -Sfibch, 8 [J iLead Hazard Abatement (0 Radon Remediation ] Annual Permit

FOR OFFICE USE ONLY (Optional)

Itb. SUBCODES Es!t Cost . Plars > ate Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units:
(Check all that apply) . cdby|[ / ec'd | [ Date Date viewer Approval Rejection | viewer Gained, Sale
] iding (MX\ ZOIILJ s S ' : Galned, Rental
- ] _ EE Lost, Sale
lectrical \_@ /yf}/'y 7. Lost, Rentai "
O Plumbing B T B. NON-RESIDENTIAL (pnmary

1. State Specific Use:
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
D. Construct. Classlfication: Present
Proposed

12.00 Fire Alarm

[] Fire Protection

{0 Elevator
TOTAL COST

il. PLAN REVIEW (optional)

DO YOU WANT:
1. [ Partial Releases
2. [ Prototype Processing

IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1.03 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems

Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
2.0} High Pressure Boilers 6.3 Hazardous Uses/Places of Assembly
3.[0J Pressure Vessels 7.0 Sprinklers/Standpipes

8.1 Smoke Control Systems in Open Welis
8.0 Underground Storage Tanks
10.{7] Swimming Pools, Spas and Hot Tubs
11.{J LPGas Tanks .

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

TerE - pET



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 10/09/2014
Control Number C-14-003843
Permit Number 14-3257
Permit Issue Date 10/02/2014

Certiﬁcate Certificate Number 14-3257
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 71 PACIFIC OCEAN DR. Brick Township, NJ  Block: 210.33 Lot: 9 Qual:
Owner in Fee: BARON, CAROL L )

Owner Address

Telephone:
Contractor SHELZ ELECTRIC

Address 1224 COUNTY LINE ROAD LAKEWOOD NJ 08721

Telephone: (732) 904-8751 Fax:

License Number or Builders Registration Number:

17508

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: sgRVICE

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 inspection.

D 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: 0

[ 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.

(3 Total 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
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited 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

O 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: $0.00

Construction Official

Date Printed: 10/09/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



ELECTRICAL SUBCODE
TECHNICAL SECTION

s

UN1i ORV CONSTRUCTION
cODE

D4 231804300

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

CONTRACTO NOTIFY, THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Q ¢ w .WQL.|II Qualification Code

T({ YJuci

Work Site EHNW. 7 z _ JCean Pnir

Owner in Fee: \-.D\\,G\ |- §

Te
Address

Shler Electiz. Tel.

mmﬁmﬁ m_mMmEma \Q\N\ P\
Y= ,.39577

Date Issued
Permit #

C. CERTIFICATION [N LIEU OF OATH
| hereby certify that | am the (agent of) owner of record ands

Applicant sign/Contractor
sign and seal here:

Prinyname here:

[A Licensed Elec. Contractor | HOmzwﬁ_a Landscape
. TECHNICAL SITE DATA

DESERIPTION OF WORK:

U, T Coysd o7

Contractor: ( %g
Address .\ U\N\ ;\ \\%\ﬁ?(%lw N\\\i \@%ﬁ&am:
Contractor License No. [7 mv%M\ Exp. Date Eﬁ]

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

Ue -l ¢ 7557

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ Z232.80
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
LT No Plans Required. Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved mom“_c:. F
mw arrier-Free
Omﬁv\ 4 2N Vvaﬁa Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ 1Bldg. [ ]Plumb. [ ]JFire. [ ]Elev. i
Service -
SUBCODE APPBOVAY for PERMIT Final {0~ %
Date: ~ Barrier-Free
Approved by: ‘\H&
Temp. Cut-in-Card Date issued I
mmc__womu%m >ﬂnmnm”/mo% for O_mx,_‘_m_mb,ﬁm Final Cut-in-Card Date Issued i _W/_. ~\
A I Pool Inspecti
Date: \m\ P \u nnual Pool Inspection
Approved by: : Date of Grounding and Bonding
7 mm m Certification

U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTy. FEE 63.8 Cw @:_5 _

SIZE  ITEMS \
Lighting Fixtures

Receptacles
Switches

Detectors

Light Poles

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

TOTAL NUMBERS 3
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW QOven/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

Mp\m\%?m\s\,&g&.\\@«\“ -

_ >Q35_m=m:<m Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

\

l

l




Postage | $ e
Cartified Fee . o :
o > Postmark ;j ’
Return Receipt Fee T Here

(Endorsement Required)

Restricted Delivery Fee = o 4
(Endorsement Required) I

Total Postage & Fees

Sent To

Street, Apt. No.;
or PO Box No.

7013 1090 0000 8940 A0k

] Cmplete items 152, and 3. Also complete -
itemn 4 if Restricted Delivery is desired. =

= Print yolir name-and address on the reverse E “ il - [ Addresse
so that we' Cang?'!i!lti’r? ﬂge Cl?rcic ';?1 YOL}-_I . i . Received by (Erintcgd Name) - & C. Dateok; Jeliver
m Attach this card te the back of the mai plg_ce, J:wmﬂfzz/f/@// T o M,,/s

or on the front if space permits.

D. Is delivery address different from item 12 LI Yes

1. Article Addressed‘to:f’v C ’ If YES, enter délivery’address‘belowi, “ EiNo -
(ool oo *
. Service Type
o . T Certified Mail® [ Priority Mail Express™
! T ’ : [ Registered -~ [ Return Receipt for Merchandis: .

' [T Insured Mail [ Coillect on Delivery

,Q\e/\ —‘ \ p@ [)g\ C _ G C@@Y\ 4, Restricted Delivery’? (Extra Fee) I Yes
2. Article Number 7013 1090 DOOO 8910 €0k2

(Transfer from service label)

" FS Form 3811, July 2013 Domestic Return Receipt
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wonomaury £ AC K CUT-IN-CARD

LOCATION 7 { PhciF7< pregy DI umury co

UNIFORM CONSTRUCTION
CODE

Wl ) Foy 200 sk 20« B3 (o N

OWNER _ L~ BB Rt/ OCCUPANT

“Installation in the above premises has been inspected and is
in accordance with N.E.C., utility and DCA requirements.”

days

/LQ/FINAL [ TEMPORARY This approval void after

DESCRIPTION OF SERVICE 280/’ [° Mt LafeX
INSTALLED BY Shi c2. (e ycense no L P ‘

oate [d4 LY — y A& DA 2\ INSPECTOR 74&»

[ CALLED IN /[ /o | Lic. No: =S £S /

UCC Form F 3508 1 WHITE—UTILUTY 2 CANARY—OFFICE/FILE 3 PINK—OFFICE/CONTRACTOR




\z\" s

| CONSTRUCTION Xy 28l

: - Permit # __ ’
'PERMIT 9-3557
IDENTIFICATION - Block 21083 _lot9 " Qualifier ’ : '
Work Srte Locatlon i vnshi i Contractor- . ‘SHELZ ELECTRIC
- . R Addres‘s ;
Owner in- Fee " BARON, CAROL L R : ‘
. SRR Tclephone: (737) 0046751
o ,' L , i Lic. No. or Bldrs. Reg. No. 17508
Telephone:’_ - _(- - s E Federal Employee No S
Is hereby g:anted penmssron to perform the tollowmg work; - I PAYMENTS (Office Use O"M :
‘ o .*| Building:" - - $0
- O BUILDING -0 PLUMBING T LEAD HAZARDABATEMENT | Blectrical $75
. BEeEcrRicAL . - DOFRE PROTECTION g EI DEMOLITION © | Plumbing_ SR $0
L ' ' RE Fire Protection ' =30
e D ELEVATOR DEV|CES D ASBESTOS ABATEMENT El OTHER , Rt _ T
S (Subchapter8 only) _ L : . : Elevator Devices SRR $0
'.DESCRIPTION OF WORK: , T L e ' Other . 3000
SERVICE .~ .. Ll N - . | DCATrainingFee_ - - - - §1
Other o : %0
. Note ¥ constuctlon does not commence wrthm one (1) year of date of issuance, orif o Total $76
construction ceases for a:.period of six (6) months, this perrmt is void. : 1 },f _5'}{';:_:} o
) i . ) Check No. L
Estumated Co X , . RN . :
i : A . ,v L <7 ‘ ‘ 2“’; .| Cash.- $_Q .
XA S L o Credit 50 {
. Constructlon Off C|at : {7 Dq}e,f : : Collected By
U c C.F170 _ _ o — )
equiv (rev. 1/04) -, ; S . A ; : . . e
et WHITE - INSPECTOR 2 CANARY-OFF&CE e 3 PlNK-'TAX ASSESSOR 4 GOLD - APPLICANT .

REQUIRED INSPECTIONS

. Constructron work must be |nspected in accordance with the State Uniform Construction Code Regulatrons N.JA.C. 5:23-2.18. This agency will carry s
out such periodic inspections dunng the progress of work as are necessary to insure that the work mstalled conforms with: the requrrements of the
“Uniform Constructlon Code.

" The owner or other responsible person in charge of work must: notify this agency when work is ready for any requrred rnspectlons specrf ied below.
‘- 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
" ~days of the time for which they are requested The work must not proceed in a manner which will preclude the mspectlon until it has been made and -
approval granted ! :

D Requrred mspectrons for all suboodes for one- and two-famlly dwellings are as follows:

- The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made’in. accordance
. with the requrrements of the burldmg subcode g i1 333 P oA BLATOHANAS

2. Foundations and all walls up to grade level prior to back filling. o : : L NOT OSERY. %‘"

3. All structural framing, connections, wall and roof. sheathing and insulation; electrical rough wrnng panel and%ervrce installation; rough . :
plumbing. The. framrng inspection shall take place after the rough electrical and plumbing inspections and af@ritliEiagtallation of the heating, § o
ventilation and:/or air conditioning duct system. The insulation inspection shall be performed after atl other sg&gpde rough inspections and 51_
pnor to the installation of any interior finish material. oy . $7 ‘ "

3,

: 4. 'Installation of all finished materials, sealings of extenor jornts plumbing piping, trim and fixtures; electrlcal wrrlng, "devices: and fi xtures
mechanical systems equipment.

Addrtronal required |nspect|ons for all subcodes of construction, for. other than one- and two-famlly dwellings, are fire suppressron systems heat
producing devrces and Barrier Free subcode accessrbrhty if applicable..

[0 Required special inspections. The applicant by accepting the permit wiII be deemed to have consented to these require’ments:.

[J A final inspection is requrred 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 othier required.
. equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
: Barrrer Free accessrbrhty if applrcable and verlf ication of compllance with NJAC 5: 23 3.5, “Postmg structures”, :

8 A complete. copy of released plans must be kept on the JOb srte
Ifyou do »not‘understan_d any of this information, please ask.




TOWNSHIP OF BRICK

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

John G. Ducey, Mayor

Department of Administration,

. . Finance & Public Affairs
Township Council:

Susan Lydecker - President
Jim Fozman - Vice President

Division of Engineering
Elissa C. Commins, PE, PP, CME, CPWM, CFM
Township Engineer & Floodplain Manager

Heather deJong . S
Bob Moore ecommins@twp.brick.nj.us
Paul Mummolo
. . 732-262-1040
I\Anatr;annza Poptonero Fax: 732-262-2941
harea Zapcic www.twp.brick.nj.us
09/17/2014

Mark Streiched c/o Carol Baron
71 Pacific Ocean Drive
... Brick, NJ-~08:723

Re:  Substantially Damaged Structure Determination
71 Pacific Ocean Drive
Block 210.33; Lot 9

Dear Mark Streiched c¢/o Carol Baron:

As aresult of a substantial damage determination, the Township of Brick has determined that your
structure received damages not exceeding 50% of its pre-damage, fair market value as a result of the
flooding that occurred on October 29, 2012.

Your estimated cost of repair is $6080, based upon the estimate we provided.
The fair market value of the structure is estimated to be $96738.

In accordance with the Coded Ordinances of the Township of Brick, Section 196 and with FEMA
rregulations 44 CFR 60.0, the structure does not meet the definition of substantially damaged. As a
result, you will not be required to retrofit the structure to be compliant in conjunction with your repairs.

The Township Flood Damage Prevention Ordinance can be found at http:/www.ecode360.com/6897191.

If you should have any questions, comments or require any additional information, please do not
~hesitateto-contact us. ‘Please email Erin Bolgcrat ebolger@twp.brick.nj.us or via phone at -
732.262.1040.

Sincerely,

- Elissa C. Commins, P.E., C.F.P.M.
Township Engineer, Flood Plain Manager

Cc:  Daniel Newman, Construction Official

3Ty
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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 property fisted 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, 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, t further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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. () [lfurther certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(f)1.ix:

I 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. () lurther 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. §: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.

| 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 oeftify 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: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

I agree to advise all contractars 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.

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

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