045 ' te0sit Bl e 153940
BLOCK /0 qb LoT / QUALIFICATION CODE ADDRESS (SITE J PERMIT NO. S . q q

V. FEE SUMMARY (for office use only) Update Update
Building \58 b o 4/
Electrical :
Plumbing

Fire Protection
Elevator Devices

APPLICATION

Applicant Completes: Sections |, II, il {optional), IV, VI, and Vit C-\'3 —0030[ 3 Q

UNIFORM CURSTRUCTION
. . CODE

I. IDENTIFICATION Subtotal

1. Proposed Work Site at: ﬁﬂ?ﬂé /gg)& 01@ : ;esbst 20|% for State Plan Review: s
t .

2.Name of Owner in Fee: Z’ﬁ/{’[a Aﬁ /A g/? Alryy,, iote P

OO NN R WN

State Permit Surcharge Fee ; 35—

Tel. ('Zﬁi) 458 - ‘/ ﬂa e-mail
Address 9ﬂ/4 0&1/)} ?i/ﬁ IQ / @/7 ol fowe /f’}/ @9?2

straet icipality d ra ’ ) ——
3. Ownershlp in Fee: anatemum o et ﬂ s 07 1.

4. Principal Contractor: J )./, J ]gfyg (QZZ M‘T- "-f‘ B DING/SITE CHARACTE;RISTICS (office use only)

Address vl le Ko e-mail

{ W7 . I ambergf Stories - .
- - ' . Thifgf gt - ft. f — e .
MML% 0‘Pﬁf/2 : 3. Area—Lar ﬁ@ : sq.ft f o o

License No. OR, if new home, Builder Reg. No® e N

Exp. Date

oty 4. New Building Area o sq. ft.
‘=l Home Improvement Contractor Registration Now or Exemphon Reasaon (if applicable): . . 5. Volume of New Structure ‘” ) cu. ft.
‘ CD Federal Emp. ID No. FAX: ( ) , - 6. Max. Live Load : e
' "2 Architect or Engineer g Contact ) 7. Max. Occupancy Load —
"' Address ___- _ e-mail 8. If Industrialized Building: State Approved HUD e -
Tel. ( ) . 9. Total Land Area Disturbed _ sq. ft. _____C)
watadl Responsible Persom in Chia L os, oh 1 PV o F0RPS e ' 7 4 /i )\0- Flood Hazard Zone = | ——
| Resp ? g erso‘n 38 e, 0 ‘ ‘ ‘ : 11. Base Flood Elevation . f, | 0 k
CDTeI. ( .ﬁ j Batariz 3 s : ¥ AR
_ : X7, » \ & N 12. Wetlands yes no __.%
P V F W " N
Jﬁaoposeo WORK { " |l vii. DESCRIPTION OF BUILDING USE
£J Minor Work [0 New Building 0 Addition Demolition ~ MlA. RESIDENTIAL (primary use)
) Repair i O Alteration mnovation 0 Reconstruction A A State‘ Specific Use:
[0 Asbestos Abat. -Subch. 8 {J Lead Hazard Abatement {0 Radon Remediation  [J Annual Permit N ]| 2. Use,Group, Proposed -
" j FOR OFFICE USE ONLY (Optional) +3, Change in Use Group, indicate Present:
b. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. ND of dwelling units: Total Units Income-restricted
{Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 0 h
{ =TT 771 e e Gained, Sale
aars 78 00n (V5 BN gl T L | e
@/ 7 - LA P ENERT) EREE S e Lost, Sale
Electncal {ﬂ@ Lost, Rental

B. NON-RESIDENTIAL (primary use)
1. State Specific Use:: ﬁﬂﬂ/@

i 2. Use Group, Proposed LA
Rt R P - |l 3.cChange in Use Group, Indicate Present:

D P|umbmg

[J Fire Protection

O+ Elevator R A 1 o , )
OTACCOST 550 - : : - S : e C. MIXED USE -List secondary use(s):
va ﬂ ' D. Construct. Classification: Present
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[] Smoke Control Systems in Open Welis  12,0] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks :
2, [ Prototype Processing 2.7 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.{3 Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7.00 Sprinklers/Standpipes - 11.(J LPGas Tanks :

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



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 a_nd 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 alf 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 faws; and, 1 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 ofa
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. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

1 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. () tfurther certify that | will perform or supervise the following work:
C.1. ( ) B8uilding . C.2. ( ) Fire Protection

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

D. { ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by tﬁe 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 cedification as the construction official may require.

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

Signature » A ) ’ Date

. AGENT SECTION (to be completed ifv the applicant is not the owner in fee)

| hereby cedify the following as required' by'the Uniform Construction Co&e, 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.

1 further certify the following as required by the Uniform Construction C;;de, 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.

1 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 ail New Jersey tax laws. S ) '

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

(. Check if contractor.

Agent Name D&R /}7 a()l /ﬂ[ﬁ-/}? ” |
Address 72‘/ U Onﬂ) k /& R M ﬂ@/ﬂ/f #/I"'ES’/’/./ f;ﬂ)ﬂd - @Wﬁ

v AP-S040
) ,

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)



Work Site Location:

200 VAN ZILE RD.

Certificate

Brick Township Date Issued 9/9/2013

401 Chambersbridge Rd Control Numb 13-

Brick. NJ 08723 ontrol Number C-13-003935
Permit Number 13-2946
Permit Issue Date  7/15/2013

Certificate Number 13-2946

Construction Code Division
(Certificate of Approval)

Identification

Brick Township, NJ

Block: 1095 Lot: 1 Qual:

Owner in Fee: TEMPLE BETH OR
~ Owner Address: 200 VAN ZILE RD. BRICK NJ 08724
Telephone:
Contractor D.R.M. BUILDERS
Address 2411 DUNKLE RD POINT PLEASANT NJ 08742-
Telephone: (732) 278-5020 Fax:

License Number or Builders Registration Number: Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan:
Use Group: R-5
Maximum Live Load: 0

J state

O private
Construction Classification:

Maximum Occupancy Load: 0

Description of Work/Use: RENOVATION, WINDOW ALTERATION(S)

Certificate Comments:

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

D Certificate of Occupancy

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

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

Certificate of Approval
D Partial or limited time period (

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.

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 Tota!l removal of asbestos hazards in scope of work

[J certificate of Continued Occupancy
|:| Partia! or limited time period (

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.

years); see file

D Certificate of Compliance

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

D 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:

< D Temporary Certificate of Occupancy
Conditions to be met:

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

Conditions to be met:

Fee: $0.00

Construction Official Check Number:

Collected By:

Date Printed: 9/9/2013 U.C.C. F260 (rev. 08/05) Page 1



R e SO
CONSTRUCTION o " Contio# _ C-13-003935

‘ s . Permit #
EAZF PERMIT
IDENTIFICATION  Block: _1095 Lt Qualifier ‘ ' ' 3

. Work Site Location: 20 ILE RD. Brick T hip, N . Contractor  D.R.M. BUILDERS _
: : ' - Address 2411 DUNKLE RD POINT PLEASANT NJ 08742-

Owner in Fee TEMPLE BETH OR ' ' : .
- ILE RD, BRICK | 724 - Telephone: (732) 278-5020

S i - . Lic. No. or Bldrs. Reg. No. _
Telephone: I - R —___ 'Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: o : P . o Building __. $585
BUILDING OJprumeiNg . - - [JLEAD HAZARDABATEMENT | Efectrical 50|
d ELECTRICAL. [J FIRE PROTECTION O bEMOLITION Plumbing _ : i $0
. ' Fire Protection $0
O ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER S ,
(Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: . h . ' ’ Other . $0.00
RENOVATION WINDOWALTERATION(S) _ S . _ DCA Training Fee ' $33
. CO Fee ' :
. Other .. $0
Note: If constuctron does not commence wrthm one (1) year of date of i issuance, or if Total - - $618 ’
perjod of six (6) months, this pemllt is void. Check No. (:, /{"'; -~ { /
- e G ‘ - | Credit ‘ $0
B Construction Official . : ‘- | Date Collected By -
UCC.F170" - , v , - : : —— T ot
equiv (rev 1/04) ] . : . o ) L, :
1 WHITE - INSPECTOR 2 CANARY - OFFICE ] 3 PINK-TAXASSESSOR - 4 GOI__D - APPLICANT

REQUIRED INSPECTIONS

Construction work must be rnspec‘ted m'{aooordance with-the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry ‘
- out such periodic inspections dunng the progress of work as aré necessary to i insure that the work installed conforms with the requirements of the

“Uniform Construction Code. * - _ : : _ AT AT IDISEEHET I

The owner or other responsrble person in charge of work must notify this agency when work is ready for any required inspections speaified BRI, 8

Requests for mspectlons must. be(made at least 24 hours prior to the time the inspection is desired. Inspections will Re*pegformed within three business

days of the time for which they are requested The work must not proceed in a manner which will preclude the mspectron*untll it has been made and S |

approval granted. '~..- “ . ‘ HUTL L w87k
N : bt : FX3.00

. Requrred mspectlons for all subcodes for one-and two-famlly dwelhngs are as follows: : " %‘6 i £ :

1.THe bottom of: footmg trenches before placement of footings, except that in cases of pile foundatlons |nspect|ons ‘shall be made in

accordance with the requrrements of the building subcode.

2. Foundatlons and all walls up to grade level prior to back fllllng.

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

4. Installation of all finished materrals sealings of extenor;omts plumbing plpmg trlm and flxtures electrical wiring, devices and fixtures;
mechanical systems equipment. :

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

D Required specnal inspections. The applicant by acceptmg the permit will be deemed to have consented to these requrrements

A-final inspéction 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
Barrler Free accessibility, if appllcable and verification of compliance with NJAC 5:23-3,5, "Posting structures”.

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




Permit/Control #:
Date Issued: 7/8/2013
NOTICE AND ORDER OF PENALTY  violation #: V-13-00303

WO TERIRY

UNIPCEMN QONZPEUCPION
e

IDENTIFICATION
Work Site Location: 200 VAN Zi{ E RD. Brick Township, NJ
Block: 1095 Lot: 1 Qualification Code:

Owner in Fee: TEMPLE BETH OR

Owner Address:__200 VAN ZILE RD, BRICK NJ 08724
Agent/Contractor:
Address: v

To: [X] Owner J other:

U Agent/Contractor

ACTION
O ©n , you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ ] Notice of Imminent Hazard was issued. Reinspection of the work site on

revealed the following violation(s) remain:

Following an investigation, it is found that you have failed to get the required permit for the following work: alteration for
heating & drop ceiling

On___7/8/2013___, you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approvat; or [X] failed to obtain a construction permit; or
[ 1 failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

D On __, you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on

revealed a failure to comply with that Stop Construction Order.
PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2,000.00 for each violation for a total penalty of
$2.00000 .
Further, take NOTICE that for each [X]week [ Jday thatany of the said violations remain outstanding after
__7/22/2013 _ an additional penalty of $2,000.00 per [X] week [ ]day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.JAC. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may

also append any documents that you consider useful

The fee for an appeal is $100.00 and should be forwarded with your application to the Construction -

Board of Appeals Office att. CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, N.l 08754-2191

Date: 7— X §/3

U.C.C. F212 equiv (rev. 4/2003)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 200 VAN ZILE RD. Brick Township, NJ

Biock: 1095

Lot: 1
Owner: ' TEMPLE BETH OR

Owner Address: 200 VAN ZILE RD. BRICK NJ 08724

Telephone:
Agent:

Agent Address:

Telephone:

Infraction Details

Subcode: Administrative
Issuing Officer: Daniel F Newman Jr . . Telephone: (732) 262-1092
Issue Date: 7/8/2013
Infraction: Notice and Order of Penalty .
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit

infraction Summary:  Following an investigation, it is found that you have failed to get the required permit for the following
work: alteration for heating & drop ceiling

Certified Mail Number: 7013 0600 0001 5525 0784

Enforcement Details
Inspection Date: 7/8/2013

Notice Date: 7/8/2013
Compliance Date: 7/22/2013
Compliance Inspection Date:

Compliance Summary:  The owner or the owner's agent must submit an application for review by the compliance date.
Additionally, the work must be inspected, any penalties paid, and a Certificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additional enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 7/8/2013 Page 1



BRICK TOWNSHIP
BUREAU OF FIRE SAFETY

REQUEST TO CONDUCT AN INSPECTION

INSPECTOR: J. Stephen Kicinski DATE: 7/8/13

REGISTRATION NO.:___2-2135E

AS A RESULT OF: [ ] COMPLAINT
[X] ROUTINE INSPECTION
[ ] REQUESTED INSPECTION
[ ]JOTHER - BUREAU BUSINESS

THE BUREAU OF FIRE SAFETY CONDUCTED AN INSPECTION AT THE
FOLLOWING PREMISE: ‘
Temple Beth Or

200 Van Zile Rd Block: 1095 Lot: 1

THE INSPECTION WAS FOUND TO HAVE VIOLATIONS WHICH MAY INVOLVE .

THE JURISDICTION OF:
[ ] CONSTRUCTION OFFICIAL - Dan Newman
[X] BUILDING SUB-CODE ,
[X] ELECTRICAL SUB-CODE
[ 1PLUMBING SUB-CODE
[X] FIRE SUB-CODE - Kevin C. Batzel
[ 1 CODE ENFORCEMENT
[ ] RENTAL INSPECTION

[ ]1ZONING - Sean Kinnevy
[ 1]OTHER:

IT IS THE BUREAU'S REQUEST THAT AN INSPECTION BY YOUR'OFFICIALS BE
CONDUCTED. THE MOST NOTICED AREA BY OUR INSPECTORS ARE:

As per the request of the building owner, I was at the above location doing an occupancy load
calculation for the small social room. This room is under renovations - construction work was
being done to the HVAC, electrical and structure of the room. (See attached photographs). A
check revealed that no permits are on file.

NOTE: An occupancy load calculation should be done for all rooms.

PURSUANT TO N.J.A.C. 5:71-3.5(¢) TO BE REPORTED, ANY FINDINGS NOT
WITHIN THE INSPECTOR’S AUTHORITY TO THE OFFICIAL HAVING
JURISDICTION.

cC:
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7013 OLOOD 0001 5525 D784

~ U.S. Postal Servicew - R
'CERTIFIED MAIL. RECILE Tf RSN

(Domestlc MalI,OnIy, No Insurance Coverage Prdvi&_’ed)
Postage | $ UMT,{:’O
Certified Fee .

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

§0d|‘2 WONS ATIVI R

[
Total Postage & Fees $ (‘.‘“2

e demnle Beiths 5 il
or PO Box No. &/QOO l/onTZ/V a//(,z?l

City, Siate, Zip#3

PS Form 3800, August 2006 B - - See Reverse for Instructions’



Certified Mail Provides: RN ‘
® Amailing receipt - .
m A unique identifier for your mailpiece -
m Arecord of delivery kept by the Postal Service for two years,

Important Reminders: ,
= Certitied Mail may ONLY be combined with First-Class Mailg or Priority Mailg.
a Certified Mail is not available for any class of international mail.

m NO INSURANCE COVERAGE 1S PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

= For an additional fee, a Return Receipt may be requested to Jarovide proof of,
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt Requested”. To receive a fee waiver for

a dupli%ate return receipt, a USPSg postmark on your Certified Mail receipt is
required. —

b

® For an additional fee, delivery may be restricted to the addressee %r
addressee's authorized agent. Advise the clerk or mark the mailpiece with the

, endorsement “Restricted Delivery". =
B If a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. if a postmark on the Certified Mail |

i receipt is not needed, detach and affix label with postage and mail. . .

IMPORTANT: Save this reéeipt and present it when making an inquiry.
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-9047 i



¥

SENDER: COMPLETE THIS SECTION

| M Complete items 1, 2, and 3. Also complete

i item 4 if Restricted Delivery is desired.

| ® Print your name and address on the reverse
i so that we can return the card to you.

| = Attach this.card to the back of the mailpiece,
1 or on the front if space permits.
l
l
i
|
i
|

1. Article Addressed to:

Temple E@%

B Agent
O Addressee

C. Date of Delivery

ecelved by ( Printed Name) w

D. Is delivery address different from item 1? L1 Yes

AOD \/cm 2ile ?c(
}(Eq/c(c MT0973(7£

If YES, enter delivery address below: I No’
3. \Service Type
@(c_‘:’:;uﬂed Mall I Express Mall
[} istered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number [
(Transfer from service label) i

{i| {17013 OLOD OOOL |5525(078Y4 | ; |

i
;
:

I
|
| PS Form 3811, February 2004

Domestic Return Receipt

#102595-02:M- 1540 '



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | " II | ' 'Firsi-éléss Mail
! v | Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

DIVISION OF INSPECTIONS
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ROAD
BRICK, N.J. 08723

T e T e T O D,

e e e e e e e



SEGREEPTT) TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ%E>O.—.O S_NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot JFI Qualification Code

= BUILDING SUBCODE N
== (1]

Work Site Location .ﬂ\oxﬁ \\\a \NJ\.*% \w \V

Owner in Fee: ﬁ\\yb\\w m \#*N Q\\“

Ammnr . 2 fe \M:H& \wlwxﬂ \Q\ oY

municipality \r QWN V unwam N

) Qreet Y
Contractor: & . 4. MQ.

Devkle

<2

Agldress e-mail
D, 08942
Contractor License z% or Builder mm@_m:m»_o: No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ___ ___ Type: Failure Failure  Approval Initial
[ ] AN - Footing
{ 1 Foofings/Foundations ____ mwmnuw%ﬂ:a_:m
[ 1 Structural/Framework ___ Slab
aL\m rior Frame
{ Interior OQ\\Mﬂw @ Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

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

SUBCODE APPROVAL aﬂ PERMIT Finishes -Base Layer
Date: Finishes -Final

Approved by: guonv@?mpl R «N_kUhﬂfw_
SUBCODE APPROVAL for CERTIFICATE w\_mm:m:_nm_
{ 1¢cO [ }cco

Barrier-Free

Other .
Date: -_0 W “m Vlw —_— %
i 14 M
Approved by: v\§ Final % )

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories \ If Industriatized Building:

Height of Structure ft. State Approved ____ HUD

Area — Largest Floor sq.fl.  Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) § M M M Nw M

Max. Occupancy Load U.C.C. F110
(rev. 11/09)

C. CERTIFICATION IN LIEU OF OATH

Date Received

Control # ~\W _ mWﬂ_ L fb

Date Issued

Permit # \v ~/ ﬂ.\\\w

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

%@ \\m\mxu.

application. b%
Sign here: [/« ,.\“

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

\N gv 4 K.m\\kbex\éc& %\\@\
MW\EMMMW @8&\ Zastall &u Ailesow

v\&t
175 Qw@sm&%\%\&m &% @B Powe \Sw

N emo ,
N.\_\o*s\\\\tmE \.V\&m,x b 7 %o\&\
s\?m\u

TYPE OF WORK:
} New Building
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Permit/Control #:

) Date Issued: 7/8/2013
NOTICE AND ORDER OF PENALTY  violation #: V-13-00303

U

UNIPORN OIHIPEUCYION
e

IDENTIFICATION
Work Site Location: 200 VAN ZILE RD. Brick Township. NJ
Block: 1095 Lot: 1 Qualification Code:
Owner in Fee: TEMPLE BETH OR '
Owner Address:_ 200 VAN ZILE RD. BRICK NJ 08724
Agent/Contractor:
Address:

To: &] Owner ’ (] other:

U Agent/Contractor

ACTION _
D On , you were found to be in violation of the State Uniform Construction Code Act and Regutations

promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on .
revealed the following violation(s) remain:

Following an investigation, it is found that you have failed to get the required permit for the following work: alteration for
heating & drop ceiling : .

On__7/8/2013 | you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[ ] failed to request required inspections; or [ ] allowed occupancy pfior to receiving a certificate of occupancy.

D On . you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penaity in the amount of $2.000.00 _for each violation for a total penalty of '

$2.00000 .

- Further, take NOTICE that foreach [X]week [ ]day that any of the said violations remain outstanding after

__7/22/2013 __an additiona! penalty of $2,000.00 per [X] week [ ]day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of

the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at:. CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, N1 08754-2191

Date: 7-~ g ~/3

U.C.C. F212 equiv {rev. 4/2003)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 200 VAN ZILE RD. Brick Township, NJ

Block: 1095

Lot: 1
Owner: TEMPLE BETH OR

Owner Address: 200 VAN ZILE RD. BRICK NJ 08724

Telephone:
Agent:

Agent Address:

Telephone:

Infraction Details

Subcode: Administrative :
issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1092
Issue Date: 7/8/2013
Infraction: Notice and Order of Penalty
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit

Infraction Summary:  Following an investigation, it is found that you have failed to get the required permit for the following
work: alteration for heating & drop ceiling

Certified Mail Number: 7013 0600 0001 5525 0784

Enforcement Details
Inspection Date: 7/8/2013
Notice Date: 7/8/2013
Compliance Date: 7/22/2013
Compliance Inspection Date:

Compliance Summary:  The owner or the owner's agent must submit an application for review by the compliance date.
Additionally, the work must be inspected, any penalties paid, and a Certificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additional enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00

Total Paid: $0.00
Total Owed: $2,000.00

Date Printed: 7/8/2013 Page 1
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ﬂ BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM-CONSTRUCTION
CODE

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

CONTRACTORS, NOTIFY THIS OFFICE. O>C. UTILITY D_O NO: 1-800-272-1000.
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Barlo
Assoc.&LLC.

Architecture * Planning ~ . : mu e
92 Mantoloking Road W é&i@éﬁ“h@@& 1 2 ZG‘ES
4 _

Brick, NJ 08723

Tel: 732-477-7751 ' // \/ T
Fax: 732-477-6788 -~ )L

E-mail: barloassoc@aol.com

luly 12, 2013

‘Mr. Daniel Newman

Construction Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re: Temple Beth Or
200 Van Zile Road
Brick, NJ 08724

Dear Mr. Newman,

As per your department’s recent site inspection and your request, this letter is for your records and to
notify you of the following clarifications regarding the above referenced project:

e The space in question is a 1, 165 SF meeting room (assembly) and has two (2) 3’ -O” x7'- 0”
egress doors.

e The owner states that the room is used wnth tables and chairs. Using table 1004.1.1 to calculate
the occupant load based on “Unconcentrated (Tables and Chairs)” — 1,165 SF/15 net = 78

~occupants.

e We recommend setting the maximum occupant load at 97 occupants allowing for 12SF of floor_
area per occupant.

e The owner will post an approved, legible, permanent sign indicating a maximum occupant load
for thls room of 97 occupants.

Should you have any questlons or require additional information, please do not hesitate to contact our

Cc: H. Langer-—TempIe Beth Or
8. Meldrum, DRM Builders
Arch File




This form must be handed in with permit application or a permit will not be issued!

TOWNSHIP OF BRICK

Debris Form

 Work Site Address: _o24) [ )ﬁw 2.l /2 p/
Block: /O 94/ , ot: /[

Contractor: /)Z /”7 Am/ /ﬂ/‘(

Contractor’s Address: {72 7/ /

Type of Construction (minor, new home): /Wm//u/

Type of Debris (shingles, siding, wood, etc): /4//;/2//’/ //‘//m/p/p////c 6?./’00(7/' (O C@t ///l[g/o
Party responsible for removal A/ q\/n)r/ &/ () fm{/wp

Dumpster Size: /5 ‘////4

Destination of Debris: /77 / 7 2 /

Any recyclable material must be delivered to an approved recycling centér 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, I 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 that I have been authorized in writing, to make
such declaration by the person in charge of the generator’s operation.”
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