g4g

e 13-198Y

Lot 20

BLOCK QUALIFICATION CODE ADDRESS (SITE)
. ¥ .

' ' V. FEE SUMMARY {for office use only) . 09 V/ Update Ubdate
== CONSTRUCTION PERMIT | : s L_19)
2. Electrical . g L 2 N
3. Plumbing \ '
UNIFORA cymmv&&;gz A P P L I CAT IO N 4. Fire Proteclion \
Applicant Completes: Sections I, !, il (optional), IV, VI, and Vil ) g glel;/tatto: Devices
I. IDENTIFICATION ] , - oublota i -
+ Proposed work site at: 1123 1), Princeton A‘V&,_,_%_QT_OWA‘L_ 7. Less 20% for State Plan Review §__.___
_ {\' B . o 8. Subtotal $.. /]
2.Name of Owner in Fee: \  haed QA le/\l © 9. State Permit Surcharge Fee - /’ :
Tel. ( emal | 10, Subtotal $
- ; 11. Cert. of Occupancy
Address /793 w lof‘/MC/'ILZ’YL )4‘/(/ 63{/ C'/C/ /(]J ﬁd’?QgL 12. Other s A/\d. Vi
streat mumclpary 2ip code . T ANT T
3. Ownership in Fee: * Public Private ;Z_____ 13. TOTAL s/l UZ}
4. Principal Contractor: _ D N Vible ™ Co CP. Tl (232) Fb—0l 1’7 VI, BUILDING/SITE CHARAGTERISTICS (office use only)
Address X438 H w&ll 34 Suwitels Unit-! 79- e-mail 1. Number of Stories . :
. /(/{ . ) %M/ﬂ, A,U 05’736 . 2. Height of Structure ft. .
T 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. IBYHOL ) 43500 Exp. Date 31/13 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e- rhail e 8. If Industrialized Building: State Approved HUD
v 9. Total Land Area Disturbed sq. ft
Tel. ( ) : FAX: | 10. Flood Hazard Z
. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun D(QM /O/ é/(/# 1 .
733. Q(a% 0 /1 7 . Base Flood Elevation ft,
Tel. (722 ) = FAX: ( ) 12. Wetlands yes no
Ita.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work 0O New Building dedition O Demolition A. RESIDENTIAL (primary use)
D Repalr O Atteration Renovation O Reconstruction 1. State Specific Use: o
D “Rsbestos Abat, -Subch. 8 0 Lead Hazard Abatement (0 Radon Remediation (3 Annual Permit 2. Use Group, Proposed:
)} FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
itb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restricted
(Check all that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
- — ‘ - — e Gained, Sale IR R
{J Building ’ Gained, Rental
. B Lost, Sale
[J Electrical . - Lost, Rental
O Plumbing g . } - " |[B- NON-RESIDENTIAL (primary use)
e — y 1. State Specific Use: :
{7 Fire Protection - 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional} iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J ElevatorsiEscalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.00 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
2. 17 Protot Pro ; 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.7] Swimming Pools, Spas and Hot Tubs
U Prototype cessing 3.[ Pressure Vessels 7.00 Sprinklers/Standpipes 11.(J LPGas Tanks

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

| | | | —




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 06/26/2013
Control Number C-13-002621
Permit Number  13-1934
Permit Issue Date  05/03/2013

Certificate Number 13-1934

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1
NJ

723 W. PRINCETON AVE Brick Township,

Block: 848 Lot: 20 Qual:

Owner in Fee: BAILEY, MICHAEL P & SUZAN M
Owner Address: 1723 W PRINCETON AVE BRICK NJ 08724
Telephone: | N

Contractor D J Niblett Corporation
Address 2435 Rt. 34 Ste. B Unit 192 Manasquan NJ 08736
Telephone: (732) 962-0117 Fax:

License Number or Builders Registration Number:

13vh06192500

Federal Emp. Number:

Home Warranty Number;

Type of Warranty Plan: |:| State D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: RooF

Certificate Comments:

(3 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 Official

Date Printed: 06/26/2013 U.C.C.F260 (rev. 08/05)

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.

D 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.

L__| Total removal of asbestos hazards in scope of work
D 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 use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:
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CONSTRUCTION T

Permit# - 13-1934
IDENTIFICATION ~ Block: 848 Lot 20 " Qualifier _
Work Site Location: 1 rick Townshi __ Contractor _D-J Niblett Corporation_ - ‘
< L , ' . Address - - 2435 Rt. 34 Ste. B Unit 192 Manasquan NJ 08736 -
Owner in Fee i N M ] o : i : .
C coo AT i BRI ; Telephone: (732) 962-0117
- L - o Lic No:orBldrs. Reg. No. 13vh06192500Q .
o Is hereby granted »perr'nission to perform the following work: PAYMENTS (Offlce ‘,’,se Only)
; ‘ ' il : L Building : . $192
BUILDING [0 pLumBING : [0 LEAD HAZARD ABATEMENT | Ejectrical %0
[J ELECTRICAL OJ FIREPROTECTION [ DEMOLITION , Plumbing $0
(O eLevATORDEVICES [ ASBESTOS ABATEMENT (J oTHER Fire Protection 50
) (Subchapter 8 only) . , ’ | Elevator Devices $0
DESCRIPTION OF WORK: ’ _ ‘ Other : $0.00
ROOF - _ ' _ : ‘ - ] DCA Training Fee $11
' : CO Fee i S
i , o » , _ Other %0
Note: If constuction does not commence within one (1) year of date of issuance, or if - Total ‘ $203
construction ceases for a period of six (6) months, this permit is void. - | Check No. 1157
Estimated Cost of Work  _$6,390 : : , )
' : : Cash _ %0
— - Credit ; $0

Construction Official . Date Collected By __LisaRose Taval o :
U.C.C.F170 - . '
equiv (rev-1/04) ) ) ' . ) )

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

. - l
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry |
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the i
Uniform Construction Code. ' |

The owner or other responsible person in charge of work must notify this agency when work is ready for any#fediiifed inspectiohs%pehedbaBRs >
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed witt;;jggtﬂ;e usiness
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspe%ti.on;;. ntil it has beéen made and
approval granted. ) /EY.0 : .

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1.The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspec
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

: ) RN
3. Al 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. . s

4. Instaliation 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 suppressio.n systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D 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”. :

l:l A complete copy of released plans must be kept oh the j‘ob site.
if you do not understand any of this information, please ask. .



| —

ﬂ BUILDING SUBCODE
el TECHNICAL SECTION

CODE

N
L]

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

OOZ.—.WWOHO_NM. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block % Lot bD Qualification Code
Work Site Location \Qbruv Ww. m\l\\aﬁ\m\\\wb e .

Bridd., N p572¢4
Owner in Fee: «ﬁ _\,&SQNL NUJNQ \&\,\
[ -

Address | 723 (0. Priascefol .\«J\ma AW\\% \A\G\

O87_Y

. stree 3=>\n6m5
Contractor: U “—f >\:®\m\+\\ 00

Zip code

Tel. (329 Ue2-01i7

Address A F3S \*v&\ »wm\ rwr\ld% h\k:*\\wm- ail

l&pﬁmﬁg AT 087230

Contractor License 20 or Builder mmc_ﬂa:o: No. El Exp. Date Enw]\\hul

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

Federal Emp. 1D No.

FAX: ( )

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Approval  Initial

PLAN REVIEW Date Initial  INSPECTIONS
[ ] NoPlansRequired ___ _ _ Type: Failure  Failure
— u All I ﬂoozjw
. . Footing Bondin
{ ] Footings/Foundations ____ Foundation 9
[ | StructuralfFramework __ Slab
[ 1 Exterior —_— Frame
{

] Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb. }Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE ﬂmm:mana
Wmumuoo treee \m\v .\M Other

\ Finai

Barrier-Free

Approved by:

Date Received
Control #

w\m\\w
oo 571957

i hereby certify that _ am the (agent oo osSwﬂ of recerd and am authorized to make this

Date Issued
Permit #

muu:nm%.ﬂﬂ here: CQY@ % \
Print name here: dp/vgw /M.«ﬂ, >u 1 V ~$

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tear ofE all \%xQQ of m\x\w.m
\Nm%@t) v\q&ﬁ\\&@ A NeFF »

Ke - -roof ewtive ro

\d?%
rrb

B. BUILDING CHARACT

Use Group Present
No. of Stories /

Height of Structure ft.

ISTICS

Proposed Constr. Class Present

If Industrialized Building:

State Approved ___

Proposed

HUD

Area — Largest Floor sa.ft.  Est. Cost of mam. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg.
Volume of New Structure cu. ft.

Max. Live Load
Max. Occupancy Load

2. Rehabilitation m 9.%m® 00
3. Total (1+2) mﬁ_nmmb. h

U.C.C. F110
(rev. 11/09)

TYPE OF WORK:
[ 1 New Building $
[ 1 Addition
[ 1, Rehabilitation
[ Roofing
] Siding
Fence
Sign
Pool
Retaining Wall

FEE (Office Use Only)

Height (exceeds 6')
Saq. Ft.

Sq. Ft.
Asbestos Abatement cho:mu.mq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

JUHAE

e B I e e T R T
Rt Mt At Mt b bt bt et bt

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




/79% w. ?ﬁm(,&)[@f\ a gm(@}(bﬁ?

SOUNTY LANDEILL ’ FACILITY ID: Mo, 15188
'STER, NJ 08750 / 6 / 7 3 9/ Ticket No : 1524567
Diate 4/27/13
CAZSH , _ 8580 b In 10:84 am
| B G380 i Ouwt 11:44 am
3220 b
. 1610 i .
CASHS , 3 .00 CUYDE
d_ Material Location FPriced nit
132 BULKY - DEMO WOOD BRICK TWR EG1 74
slance Total § $130.75

OCLF Not Resoonsible For Damages Dune At Landfill
. Cortingency: $0 50/n Erwironmental Escrow Type 10: $17.974n
Tax: $3.008n Types 13, 22, 23, 25: o F23.184n
SCrow: $1.004n Past Closure Fund: F D824 e )
thDept: 30404 Host Community Fund: $ 4.50n Veigh Master: RT
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O e OF B

Lot farm

Work Site Address: /723 W. /‘Qf/%cc’,-ﬁm ?4‘/(. n él"/\%) /Qj, 0] 79“7‘

' Block: - Qug , Lot: 2D
Contractor: _ D J Nibletf Carf@

Contractor’s Address: Qﬁi_fka)%_@i Swite A . + /92 ) Q‘%/ 2%37,3(@

Type:of Construction (minor, new home)- Kﬁ «/‘oozp /ﬁca) Vc’mﬁ

Party responsible for removal:

Du_mpster size: [0 yard | S
Deean Cwu('/\/ CLacd Bl

Destination of debris-

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

Sehe'rato’r‘S'Certiﬁ_ca-tio.n > Under penalty of criminal and civil prosecution for the making
) submission of false statements, representations or omissions, I declare, on tha{f of
he generator that the contents of this document are fully and accurately described .
bove and have been disposed of in accardance with alt applicable State and Federal
ws and regulations, and that [ have been authorized in writing, to make such
eclaration by the person in charge of the generator’s operation. .

gnamh\&gbb b - ) Daté Q‘};rlj =
' D&MQ\T b et

nt Name

£




NOT AN
ELECTRICIAN'S
OR PLUMBER'S
LICENSE

‘D J szlett Corporat;on ‘ﬂk‘
~Dana J. Niblett ; ]
2435 Highway 34 Su1te B Un1t 192 B
Manasquan ‘NJ- 08 36 o
ol
o FOR PHACTICE INNEW JERSEY AS A(N) Home lmprovamant CQntractor g ,
28
= ~r <

Bzvaslon of Consu'

" SIGNATURE

HAS REGISTERED

ELECTRICIAN'S ORPLUMBER'S LICENSE

: F YOUH LICENSEIHEGISTRATIONI
; CERTI Fle CARD IS LOST

' 'PLEA
01/21/2018 V:Ij?J 12/31/2013 1Pivision o: consumer ALfairs
iP.O. -Box 46016
Rawark NJ 07101
Signature of Licensee/Registrant/Certificate Holder oo ACTING PRECTOR

| g PLEASE DETACH HERE——y




CERTIFICATION IN LIEU OF OATH

L. OWNER SECTION (to be completed if the applicaht is the owner in fee)
i hereby certify that ] am the owner in fee of the propenty listed on Page 1.
Mark the following apphcable boxes:

A ( )} | further certify that a new home (private residence) wxll be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is'not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said

- new 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 purchasmg this property: within ten years of the date of issuance of a
certificate of occupancy

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

* OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B.. ( ) |Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2. 15(f)1.ix:

f 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 , C4. () Plumbing

D. ( ) 1agree 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 cemfy 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.

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

Signature ) ) Date

I AGENT SECTION (to be completed lf the applicant is not the owner in fee)

| hereby certufy 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 m 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.

| 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. .

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

Check if contractor.

Agent Name D J A/ (/‘H' Cor‘b

Address_ 43S~ Hwy 34 Suite B, Uut 198
Manasquer, NI CR73¢

Telephone ( 73 ) ‘9(49» —0li7

Stgnature‘—w m—a._X ’bb &W

{ ) LEAD HMTEMENT lnclude Homeowner or Building Owner Affidavit as per N JAC.5:17.

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




