Lot 22.+23 QUALIFICATION CODE

BLOCK XDl

ADDRESS (SITE)_ \ b 17 Wess ©n

ol 0 04/2 H55TT

V. FEE SUMMARY (for office use only)
G CONSTRUCTION PERMIT | Olp | Update | Update
m 1. Building $ ~
JA=== APPLICATION 2. Eoanca 70
) M 3. Plumbing LY
4. Fire Protection
Applicant Completes: Sections I, Ii, lll (optional), IV, VI, and Vi 5. Elevator Devices
6. Subtotal $ o
I. IDENTIFICATION 7. Less 20% for State Plan Review 21
1. Propsed Work Site at; YR AW ”'T’P 8. Subtotal $ _
2. Name of Owner in Fee: H §Cpegind s Lenizy m; 13' gtat:? rTfmit Fee Surcharge $ 7 //
Address [(. 72t Prngeros Aoz S (674 F 1) - Subloa i) L
o street municipality zlp code 11. Cert. of Occupa > = ]
. . . 12. Other - e —
3. Ownership in Fee: Public Private YV 13. TOTAL “\'& $ — M
4. Principal Gontractor: _() jonEa, Tel. ( ) < ;f\/)l y
Address & = V1. BUILDING/SITE CHARACTERISTICS , (office use only)
. ) . B 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure /7/ Py
Federal Employee No. FAX: ( ) 3. Area — Largest Floor __44% sq. ft.
5. Architect or Engineer Cooner Tel. ( ) 4. New Building Area h’l/?’ sq. ft.
Address Lnan Contact g \c/:olurrt\e otf Neévl Sstrgrctu:g 7 Lo lls cu. ft.
. . _ - . Construction Classification
6. Responsible Person in Charge once Work has Begun = / 7. Total Land Area Disturbed g f
Tel. ( ) FAX: ( Vi 8. Flood Hazard Zone
v 9. Base Flood Elevation ft.
. 10. Wetlands yes
N ()( no v
% 11. Max. Live Load
/ 12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 1 Minor Work ) &ecﬂ by  Recd Date Date . viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building ‘ VX [T xU /’0 1;)-’0 "W A AN [ 1. State Specific Use:
3. @ Addition(pETPen CARKE YR 1,500 ' 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
7 b. Ateration
[] . Renovation ‘ 4. No. of dwelling units:
U d. Reconsinuction Before Construction /
5. ] Fire Protection 1/ .
) i After Construction ___ /
6. [[] Plumbing - Y 7 11 | Net Gai L
7. A Electrical 1_2,_000 / Vo /7! P et Gain or Loss
8. [ Elevator Devices , . ol : [ ; / 1] B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 Ve D’Z‘o '//fH 5”/% o wad!U*( / F_é ) 1. State Specific Use:
10. [ Lead Hazard Abatement ~ ' 2. Use Group:
11. [} Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS ﬂlq,sao .
11l DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FO.LLOWING?
1. [l Partial Releases 1. [ Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8.1 Smoke Control Systems in Open Wellis
— a . Dumbwaiters/Moving Walks 5. {{] Cross-Connections/Backflow Preventers 9. ('] Underground Storage Tanks
2. [} Prototype Processing 2.0 High Pressure Boilers 6. {1 Hazardous Uses/Places of Assembly 10. (7] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7. Sprinklers

U.C.C. F100-1 (rev. 04/03)



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A (\/f | 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 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. 46:38-1 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. (() I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| 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 préperty listed on Page 1.

C. () |futher 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 C4. () Plumbing

D. () lagree to advise alt 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.

I 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 approvalghave been given, including such certification as the construction official may require.
-

| understand thit if atepents #e (yvii'lfully false, | am subject to punishment.

Date Z//S’ al/-

Signature

Il 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. 5:32-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to-make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

I 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. 3/96)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/12/2009
Control Number
Permit Number 04-4557

Permit Issue Date  10/25/2004

Certificate Certificate Number 04-4557
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: %377 WEST PRINCETON AVE DET GARAGE , Block: 836 Lot: 22 Qual:
Owner in Fee: ADAMS, MICHAEL & LORI
Owner Address: SAME BRICK NJ 08724-
Telephone:
Contractor ADAMS, MICHAEL & LORI
Address SAME BRICK NJ 08724-
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: |:| State D Private
Use Group: U
Maximum Live Load: 0

Description of Work/Use:

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.

D 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.

(1] 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.

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:

Conditions to be met:

Construction Ofﬁcia

U.C.C. F260 (rev. 08/05)

Date Printed: 02/12/2009

Construction Classification:
Maximum Occupancy Load: 0

D 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 work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

|:| 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: $35.00

Check Number: 999

Collected By:

Page 1
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J UCCARS >.Z4E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ~=mc==>ehc= sxﬁa n=>=m~=a
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000" :

C. CERTIFICATION

ucwna Received om\wo\no
/Date Issued /0 /9570

,, " Control # ONwh\Nm\UIWJN

wonswﬁ #

IN LIEU OF CE_.

mmm (0ffice Use Only)

Block 836 Lot 22 Qual I waaac% certify that I am the -(agent of} owner
soaw Site Location_ 1677 WEST PRINCETON AVE of record and am authorized to make this application.

" DET GARAGE
Owner in Fee_ ADAMS, WICHAEL & LORI
Address__SAME Signature
..... BRICK, NJ 08724- ,
TeLe ||| D. TECHNICAL SITE DATA
Contractor : .. cmmoxzﬁoz OF WORK
Address ,

A 16X28 cmigmu GARAGE - TO HAVE MASONARY mSow mﬁ o<mw=m>c DOOR 36"

Tele. () R () SIDE DOOR AND ONE ANDERSON WINDOW - ROOFING AND M:ES T0 MATCH EXISTING
Lic. No. or Bldrs. Reg. No. HOUSE
Federal Emp. No._HO- .
JOB ‘SUNMARY (0ffice Use Only) , v
PLAN REVIEVW Date ~ Imitial INSPECTIONS Dates {Month/Day).
[ JNo Plans Re Type Failure Failure >ag rgval Initial  TYPE OF WORK

Al STl (774
[ ] Footing QNM- Nﬁ.$.
[ 1 Foundation

1/3/¢7 4

T T N.m\%%wﬁm,

“[ 1 Frame s
{ ] Other ~ BarrierFree
Joint Plan Review Required: Insulation
[ ] Elect [ ] Plumb [ ] mwao “Pinishes
SUBCODE APPROVAL [1E Energy
{1co [1] nno _ cA Mechanical
Date: .\ \ TCO .
Approved- ww T ga . Other
, Final
) Barrierfree
B. BUILDING CHARACTERISTICS
Use Group ‘Present_ . Proposed U._ '~
Constr. Class Present ~ ~Proposed »
No. of Stories -~ . {
Height of Structure TR
" Area Largest Floor_ 448 8q. Ft.
New Bldg. Area/all Floors____ 448 3q. Ft.
Volume of New Structure 1,616 Cu. Pt.

aoﬁa_ ~m=a Area cnmngﬂuam-u»us-;$-l;»"o §q. Ft.

ez
2selo7 (/7

_Est. Cost of Bldg. Work:

1. New Bldg. ;;s-,--m cco
2. Alteration-§ = . 1

3. Total :,;FI,L 500

~=a=m~nmm~mNam_m=m_am=mu

" [ ] State Approved

[*] HUD

2| ] New Building : $ , 0

[3] Addition ) 206
] Alteration . o , 0

[ ] Roofing ; 0

[ ] Siding , 0

[ ] Fence 0 Height (exceeds ') 0
(1sign__ 0 . . SqFt v 0

[ 1 Pool v : 0

[ ] Asbestos >amﬁaam=ﬁ Subchapter 8 o K 0

[ ] Lead Haz. Abatement NJAC 5:17 , )

[-] Other ) _ 0
Other 0

[ ] Demolition 0
Administrative Surcharge 8 0

@aﬂa [ ] Check ¥ Minimum Pee $ 0
Collected by: TOTAL PEE $ 106
v DCA State Permit Fee $ 20

u.c.C. F110 (rev. 3196}
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TOWNSHIP OF BRICK - R , _
401 CHAMBERS BRIDGE RD
DIVISION OF Hzmwmoﬂozm

Date Received:08/ /20/200
Date Issued ﬁ\m@\\g

Control # ONu%mn\

~Applicant’s Signature/Contractor’s Seal »a Signature
[ _ Licensed Electrical Contractor [ ] Exempt %2:2:

¥, N

P
b . e

TION Permit #
r . | .

o, szﬁ:2.:2-»3225. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA. S
ooz,_,_;n,_.o_a NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-272-1000 NO. SIZE * ITEM FEE {0ffice Use Only)
Block_ 836 Let_ 22 Qual _h Lighting Fixtures

~Work Site Location__1677 WEST PRINCETON AVE 1 Receptactes

. DET GARAGE T8 Switches
- Owner in-Fee_ ADAMS, EQ;E. & LORT 0 Detectors
- Address__SANE o] b : Light Poles
BT, i,g:# ) 0 "% Motors-Fract HP
3y 20K , 0 Emergency & Exit Lights
Contractor _EXIU G,LARSON ELECTRIC 83 0 .~ Communications Points
Address__ 451 NORTHAMPTON BLVD : 0 ~ Alarm Devices/F.A.C. Panel .
.a. TOMS -RIVER, NJ 2:3? : 18 TOTAL NUMBERS 4
le.(132)505~1636 . - 0 Pool Permit/with UW Lights N
Sa “No. or Bldrs. Reg. No.__{1350B : 0 Storable Pool/Spa/Hot Tub L0
Federal Eap. No. NN wgocmwm ! . X - ‘ 0 0 KWElect Range/Receptacle 0
o , ' R K¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS s 0 __0 KW Elect Water Heater 0
Use Group - Present_ ~ Proposed__ U . ' N RN | KW Elect Dryer/Receptacle 0
[ 1 Pole/pad ¢~ { ] Temporary 1.1 Other S R | KW Dishwasher 0
Building Occupied as 5 #Utility Co. N R HP Garbage Disposal R 0
mm:ai& Cost of Electrical Work § _____ 3,000 o 0 0 KW Central A/C Unit . - 0
_ 0 0 HP/KW Space Heater/Air Handler 0
J0B wSE»Z (office. Use 9:1 S Baseboard Heat 0
PLAN REVIEW o INSPECTIONS Dates :.s:_\s: "0 0 HP Motors I/+ HP 0
[ ] No Plans Required ' Type: Failure Failure Approval Initial I K¥ Transformer/Generator 0
Joint Plan Review Required: Rough e \N.:_huwnmmuﬁwé<mw,, 1200 AMP Service 50
[ 18ldg [ ] Plumb? - Temp Serv -~ 1 100 - AMP Subpanels 50
] Fire [-] Elevafor .- Const Serv ‘ : b0 AMP Motor Control Center . 0
Elect Plans Approved - 0. I . KW Elect Sign/Outline Light 0
ite:. \Q) 19 O.& Otfier Other 0
Approved By: Seryice Other 0
SUBCODE APPROVAL ‘ Fitl St L 0% WM— |
[ 10 [ ]cco 35 . Temp. Cut-in-Card Date Issued
2120 Final Cut-in-Card Date Issued __________ &
%E.%& By: /\<<I.\ , SN . Tk , 0«(\
C. CERTIFICATION N LIEU OF OATH . Aduinistrative Surcharge § 0
I hereby certify that I am the (agent 0%9 owner of recerd m:@ an authorized Paid [ J'Check ¢ _____________ MWinimum Fee § 0
to awwa this awgﬁpnaﬁ~°= and perform the work listed on this w@@__owﬂ_o=. i Collected by: TOTAL FEE - $ 140
" w DCA State Permit Pee  § : 0
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Permit Number 04-4557

D26 o

= Date Issued
U NOTICE OF VIOLATION AND ORDER  vioition Number  v-07-00434
UMI PEH o:«;:'r;:l.l-%zx‘-::g To TERMINATE
IDENTIFICATION
Work Site Location: 1677 W. PRINCETON AVE. Brick Township, NJ
Block: 836 Lot: 22 Qualification Code:

Owner in Fee: ADAMS, MICHAEL

Owner Address:_1677 W PRINCETON AVE BRICK NJ 08723

Agent/Contractor

Address

To:  [X] Owner (7 other:
[] Agent/Contractor

DATE OF INSPECTION: DATE OF THIS NOTICE;_02/14/2007

ACTION

Take NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder in that:
permit expired, no final inspection done

You are hereby ORDERED to terminate the said violations on or before _ 03/14/2007 .
No Certificate of Occupancy or Approval will be issued unless the said violations are corrected.

Further, take NOTICE that failure to comply with this ORDER may result in the assessment of penalties of up to $500.00
per week per violation, and a certificate of occupancy will not be issued until such penalty has been paid.

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.JA.C. 523 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 the relief
sought by you. You may append any documents that you consider useful.

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

Board of Appeals Office at: CONSTRUCTION BOARD OF APPEALS
2 Mott Place
Toms River, NJ 08753

If you have any questions concerning this matter, please call: (732) 262-}027/ /I

Date: X"'[L/ ?77

NOTICE of Violation and Order to Terminate: N ‘f?
~gubCode Official

U.C.C. F241 equiv (rev. 1/2004)

;i






Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 1677 W. PRINCETON AVE. Brick Township, NJ

Block: 836

Lot: 22
Owner: ADAMS, MICHAEL

Owner Address: 1677 W PRINCETON AVE BRICK NJ 08723

Telephone:
Agent:

Agent Address:

Telephone:

Infraction Details
Subcode:
Issuing Officer:  Joan Barker
Issue Date:
Infraction: Notice of Violation and Order To Terminate
Statute: ;\IJ/:;é:t 5:23 Uniform Construction Code Regulations NJAC 5:23-2.18(c) Failure to Recieve Required
nspections

Infraction Summary:  permit expired, no final inspection done
Certified Mail Number:

Enforcement Details
Inspection Date:

Notice Date: 02/14/2007
Compliance Date:
Compliance Inspection Date:
Compliance Summary:

Date Printed: 02/14/2007

Page 1
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o Full-Service Supermarket Banking
7 DAYS A WEEK

"' TRUSTCOMPANY BANK

THE BANK WITH HEART SINCE 1896
www.trustcompany.com ‘
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Township of Brick building subcode .~
| Application review process WY |
Building subcode KT e X))

//% m C¢7017'

Please be advised that you have been 1€j ected by the b_uildihg subcode
. forthe following reasons noted on either the framing checklist or our
Township checklist.. OR the items listed below. |

Address of application /67 7 wet

Please make any corrections on both sets of plans, as lists of information
. will be rejected. B -

L.-.m,. -.'..u..«.an..,\_‘.m..._su‘...,u...-.-.r-m-..-.-/...v..---m“....w....-.u.q.u.“ e Ll it et e =3






