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 Exemptffom Release under
the Open Public Records ActA(OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers

e Bank Aceount Numbers and Balances
- For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



Block 4% 2 Lot A auaLFicaTioN CODE ADDRESS (SITE) PERMIT NO. } - 3464
. . . . - 7 -
V. FEE SUMMARY (for office use only) Update Update
.= CONSTRUCTION PERMIT | sung iS00
2. Electrical
3. Plumbing
UNIOEM cumlumgégg A P P L | C ATI O N . 4, Fire Protection
Applicant Completes: Sections |, Il, ill (optional), IV, VI, and VIl L-)'}— AOHEH D 5. Elevator Devices
1. IDENTIFICATION ’ 8. Subtotal )
1. Proposed Work Site at: _2d 6 yreqnid Qy. 7. Less 20% for State Plan Review §
- .. [ 8. Subtotal $_.
2.Name of Owner in Faa: Jpennle SMQ’L M sihel 9. State Permit Surcharge Fee 2=
Tel. e-mail 10. Subtotal 3
. . . 11. Cent. of Occupancy
Address _LEBC  Verunag QFf Oecan - o¥73Y 12. Other -
stroel municipality zip code | — -
3. Ownership in Fee: Public . Private , 13. TOTAL $ K¥ALd :
4. Principal Contractor; _ £ c7Svist (L avuva b 3 Tel. (232 ) 273 71232 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address [ I(«/ 4 !2.&'/ ' e-mail o 1. Number of Stories ) :
o ' 2. Height of Struct ft.
B/\Lk AS OFX DY eight of Structure
3. Area — Largest Floor sq. ft. :
License No. OR, if new home, Builder Reg. No. _{ 3vHo5540108 Exp. Date M 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-mail 8. If Industrialized Building: State Approved HUD
Tel. ¢ ) FAX: ( ) 13. ::JtaLL:nd A;eza Disturbed . sq. ft. ‘
. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Ma’(‘" e CU%M 11, Base Flood Elevation f
7edy 2R3 A7 R FAX: ( ) ' '
Tel. ( = / 12. Wetlands yes no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
£ Minor Work J New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
O Repalr {J Alteration & Renovation O Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch, 8 O Lead Hazard Abatement {J Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present:
Ilb. SUBCODES Est. Cosl , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restricted
(Check ail that appiy} ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
- B - — _ — Gained, Sale -
(7] Building ' . o Gained, Rental
. ’ Lost, Sale
{3 Electrical a Lost, Rental
O Plumbing I o B. NON-RESIDENTIAL (primary use)
— : — 1, State Specific Use: :
[J Fire Protection e 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator _ C. MIXED USE -Llst secondary use(s):
TOTAL COST”;‘&OO“ D. Construct. Classlfication: Present
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 6.[] Cross-Connections/Backflow Preventers  8.{J Underground Storage Tanks
2. [] Prototype Processing 2.C] High Pressure Boilers 6. Hazardous Uses/Places of Assembly ~ 10.(] Swimming Pools, Spas and Hot Tubs
3.1 Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks

U.C.C Fiii-i_ II




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Construction Code Division
(Certificate of Approval)

Date Issued 06/08/2021

Control Number C-17-005250

Permit Number 18-0150
Certificate Permit Issue Date 01/22/2018

Certificate Number 18-0150

Identification

Work Site Location: 206 VERONICA DR. Brick Township, NJ

Block: 1205.02 Lot: 12 Qual:

Owner in Fee: LUKOWITZ, STEPHEN JONATHAN

Owner Address: 206 VERONICA DR BRICK NJ 08724

Telephone: _

Contractor COSGRAVE RENOVATIONS
Address 1469 ROUTE 88 BRICK NJ 08724
Telephone: (732) 773-7273 Fax:

License Number or Builders Registration Number:

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: COVERED PORCH

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 instailed 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.

O 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:

Do) oo

Construction Official ”
Date Printed: 06/08/2021 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.

O Total removal of lead-based paint hazards in scope of work

D 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.

D Total removal of asbestos hazards in scope of work

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

O 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
Check Number:
Collected By:

Page 1



={ BUILDING SUBCODE

TECHNICAL SECTION

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

UNI ORM CONSTRUGTION
€00t

Date Received
Control #

Date Issued
Permit #

CONTRACTOR§. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

1205. 02

Block Lot /

Work Site Location

QO6  Vervwg

Qualification Code

Q.

Btk

Y oz Y

S XA

7
Owner in Fee: Jecnn

Noiha i

Tel.
Address 206 Veronle (D .

. e-mail

Oilen o574

street

Contractor:

Cessrat  Rorouhons

Zip cade

(252 ) 773~7322

municipality

Tel.

Address 1YC S Ky £Y

e-mail

Bal NT

05D Y

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reasan (if applicable):

Federal Emp. 1D No.

i2vitogsiidice

Exp. Date 3~ 37~2¢i §

FAX: ( )

JOB SUMMARY (Office Use Only)

C. CERTIFICATION IN LIEU OF GATH

/15717
[7])- 3469

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

application.

Sign here: M&,—-——'

Print name here: /Y H“'wv (o,SSﬂ- 7

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
KW ex ik (OQS:
Taskd e
2o e e 16X sd g
Tk rew 0.5 sdimy
wlen 2 Ihovk

dmesenal shingle s

/r\’nk_ < Va_” ’:wsd(lc}\hr\

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
[ 1 Footings/Foundations Footing Bonding
- Foundation
[ ] Structural/Framework Slab
[ ] Exterior Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer.
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
[ 1CO [ 1¢co A
Date: ce/e3 (1] Othe‘r p Z ‘:‘1 (f @6/0?/«” W
) " Fina K Q@ ( 9/
Approved by: m .
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved —______ HUD —_
Area — Largest Floor sq.f.  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) $_il, 08¢, %%
Max. Occupancy Load U.C.C. F110

(rev. 11/08)

TYPE OF WORK:
[ 1 New Building 3
[ ] Addition

[ ] Rehabilitation
[(]‘ Roofing

[ > Siding

] Fence

Sign

Pool
Retaining Wall

Height (exceeds 6')
Sq. Ft.

Saq. Ft.

Asbestos Abatement éubchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

{
[
{
{
(
[
[
{
[

b et ey e e e e e

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




)

T ‘ X | . ¥ | Contair'1er# ic e o) .'A 535%4
‘Blg-n-thtIe Carting| 5;y | Tdetto_ - 9205

: - C-/"
PO Box 4343 . Brick Township, NJ 08723 »Drop Date /. .

(732) 920-2860 (941) 234-8888 A .PerTonfifover)
Ocean/Monmouth, NJ Sarasota/Charlotte, FL. ——— Days Allowed
WWW.NEED ADUMPSTER com =~ briversinitials - Extra Per Day Charge $20.00

Name > Job Site
Address L s ‘
City . . - 1| 206 U /~,Z¢M//(~f; > -
Phone ' 75 Ric L

BOX SIZE PRICE

ALLOWED WEIGHT )

10 2 Tons - 4000 Ibs.
15 3 Tons - 6000 lbs. ] ~
20 4 Tons-8000 lbs. %/

.30 5 Tons-10000lbs.

40 7 Tons - 14000 lbs.

. f; "~ Carting Co. Not Responsible for damage on inside curb deliveries. Overweight Charge

lri!itial (See other side for Terms & Conditions) ! ' Extra Days Cha rge
. i h or Check No.
Customer responsible for all over weight charges o | P - o Total
ner resp . ght charg VISA|| @ | eeetl [oscove ) :

And will be charged on credit card. : (ciréle one) “| Deposit

Credit Card Exp Date Balance Due

Authorized & Received by X .-’ ¢« .- R LA EWA ," G

$60.00 Service Charge on All Returned Checks. . . s

$125.00 Service Charge For All Cancelled Appointments.. . s You

We Do Not Accept Hazardous Waste Materials, Paints or Thinn
If Asbestos is found in the container, it will be returned and you: W|ll‘be charged $500.00

et .

Ral. Mo G 43910334¢




= ' Date Issued 10/18/2017
.CONSTRUCTION o s
B B ooaasaas ‘ Permit # 17-3469
FYR"'NHK’{ f‘ﬂ)’*l’l"ﬂ c)tlif
IDENTIFICATION  Block: 1205.02 Lot: 12 Qualifier
Work Site Location: VERONICA DR, Bri wnshi Contractor _COSGRAVE RENOVATIONS _
_ Address 1469 ROUTE 88 BRICK NJ 08724
Owner in Fee T. H .
VI ICADR B Telephone: (732) 773-7273
Lic. No. or Bldrs. Reg. No. _13VH08540100 13VH08540100
Telephone: _ Federal Employee. No, ~ 12/Hnas4ntnn
Is hereby granted perrmss:on to perform the following work: PAYMENTS (Officg Use Only)
e Building $500
{4 BuILDING [J PLUMBING [:I LEAD HAZARD ABATEMENT | Electrical 30
[J ELECTRICAL (] FIRE PROTECTION [J bEmMOLITION Plumbing $0.
Fire Protection $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] oTHER ,
. (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ROOQFING, SIDING DCA Training Fee $21
CO Fee ‘
i Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $521
construction ceases for a period of six (6) months, this permit is void. Check N 116
Estimated Cost of Work _$11.000 ecx e,
Cash
mf;ﬁ/ 7 }?’{rf‘?ﬁ’/xm ){’} / /% / / 7 Credit
Constructlon Official * ﬁ; Date Collected By Matthew E
U.C.C. F170
t,equiv (rev-1/04).

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

& REQUIRED INSPECTIONS

Canstruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA. C, -5:23:2.18. Thls 3, agency.w will. carry
LY € '}‘

out such periodic inspections during the progress of work as are necessary to insure that the work instalied 'donforms W|th the requnrements ofrt "

Uniform Construction Code. wHOE EERVL !"w’

The owner or other responsible person in charge of work must notify this agency when work is ready for any requ1red’ |nspect|ons specified below:. .

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections willbe; peiforitied within three busingsgli{?.. 1%
days of the time for which they are requested. The work must not proceed in a manner which will preciude the mspectuon until it has been made and - Pt PRX:
approval granted.

' Fe Yu?
:.(u"(.ﬁ,. KN
! | 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, inspections shall be made in
accordance with the requirements of the building subcode.

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

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.

4. Installation of all finished materials, sealings of exterior joints, plumbmg 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.

D Required special inspections. The abplicant’ 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".

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



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:_ 20(  Versnda Qv

BLOCK: ] 209 . o> LOT: A

CONTRACTOR:_(pogreec  Lerovedyon s

CONTRACTOR’S ADDRESS:_14/C4 K4+ §8 Bl NT g57249

Type of Construction(minor, new home):_ Roof S oy

Type of Debris (shingles, siding, wood, etc.): oy gTel (g

Party responsible for removal: % n I¥He CarkDa

Dumpster Size:_ 20 \,.[

Destination of Debris:__o¢cen  Lovehy Oum{)

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

Wr=___~ [0 /)& [ 2017

Signature Date

MCH"’\W OJSjM

Print Name




gt




