aock /205,03 Lor7E® [ quarication cope MOLATAE@N sre)_214 Churd Pl pervTno. 4 =0 07\5'?

ULV T/

V. FEE SUMMARY (for office use only) Update Update
(== CONSTRUCTION PERMIT |"" s Sl iy
= 2. Electrical S 7
APPLICATION,,, 5 Pumbig
\ ‘ & 0 CITN T 4. Fire Protection
Applicant Completes: Sections I, II, lll (optional), IV, VI, and VII ﬂ (() CX., 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION )
1.Proposed Work Steat. __ ‘A1 hard P lace Z ;ezs 20|°/° for State Plan Rewewz
| . Subtotal
2. Name of Owner in Fee: / Amern PAF'D")’AI\Q‘ ford - b 1A k—/ﬂ% A wil 9. State Permit Surcharge Fee c2
Tel, _ 732 214-922 ?j’ e-mail 1? g“zwt?'o $__2
. Cert. of Occupancy
Address 6 Ay € _— 12. Other
street municipality 2ip code
3. Ownership in Fee: Public Private 13. TOTAL $:3‘
4. Principal Contractor: S Tel. VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail 1. Number of Stories s
2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Bujlder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. C
Federal Emp. ID No. FAX: [ 6. Max. Live Load
5. Architect or Engineer Contact \'/ 7. Max. Occupancy Load T
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel FAX: 9. Total Land Area Disturbed sq. ft. -
' - 10. Flood Hazard Zone i
6. Responsible Person in Charge once Work has Begun amu\ 1. B . C
yq 7 - Base Flood Elevation ft.
T RID-727 FAX: —
12. Wetlands vyes no ol
lla.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
[J Minor Work O New Building O Addition U Demolition A. RESIDENTIAL (primary use)
gg;’ E‘Repair O Alteration (J Renovation 0 Reconstruction 1. State Specific Use:
c:D O Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement O Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
[——— FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
IF"‘SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
&ﬂa” that apply) : / I?ec'tyy 1 J’R’ec'fd 1 Date Date viewer Approval Rejection | viewer Gained, Sale
I [0 Building " . Gained, Rental
. Lost, Sale I
Qm O Electrical Lost, Rental
= {2 Plumbing 2753 |2 B. NON-RESIDENTIAL (primary use)
d {9 3 1. State Specific Use:| —l
L] Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[J Elevator '
C. MIXED USE -List secondary use(s):
. TOTAL COST D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/  4.(] Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backilow Preventers 9.7 Underground Storage Tanks
2. [ Prototvoe Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Piaces of Assembly  10.[] Swimming Pools, Spas and Hot Tubs

r~ -



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 08/20/2014
Control Number C-13-006902
Permit Number 14-0259
Permit Issue Date  02/04/2014

Certifi cate Certificate Number 14-0259
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 214 CHARD PL. Brick Township, NJ Block: 1205.03 Lot: 1 Qual:
Owner in Fee: PARTINGTON-DINKLAGE, TAMERA
Owner Address: 214 CHARD PL BRICK NJ 08724
Telephone: (732) 814-9294
Contractor PARTINGTON-DINKLAGE, TAMERA
Address 214 CHARD PL BRICK NJ 08724
Telephone: (732) 814-9294 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: (O state [ private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: . pLUMBING ALTERATIONS ...CORRECT WASTE ON EXISTING PLUMBLING

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.

M 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 rio imminent hazards and
the building is approved for continued occupancy.

| 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:

() 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.

D Total removal of asbestos hazards in scope of work
|:| 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

Construction Official.

 Date Printed: 08/20/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Brick Township \5&0] Rece i pt
401 Chambersbridge Rd )
Brick, NJ 08723 Payment Date 8/20/2014
Transaction # PMT-14-06531
(732) 262-1030 Receipt #
Issued To Tamera Partington-Dinklage
Description ' Violation #12-00326 T o Tw
| 1214 Chard P!.
‘Brick, NJ 08724
Date Printed 8/20/2014 Cash $0.00
Check Number 1230 Check $250.00
Charge $0.00
Total Paid $250.00




Permit/Control #:

Date Issued: 11/29/2012
NOTICE AND ORDER OF PENALTY  vioation #: V-12-00326

IDENTIFICATION
Work Site Location: 214 CHARD PL. Brick Township, NJ
Block: 1205.03 Lot: 1 Qualification Code:
Owner in Fee: PARTINGTON-DINKLAGE, TAMERA
Owner Address:;__214 CHARD Pl BRICK NJ 08724
Agent/Contractor:
Address:
To: m Owner L] other:
D Agent/Contractor
ACTION

D On______,youwere 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:

On__11/28/2012 , 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
[ 1failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

|:| On___ , youwerefound 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

$2,000.00 .
Further, take NOTICE that for each [X]week [ ]day thatany of the said violations remain outstanding after
12/6/2012 _ 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.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, NJ 08754-2191
62.14830"7
l g @ Date: [ 2942
@on@mial

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



Brick Township
401 Chambersbridge Rd

Brick, NJ 08723
Construction Violation
Identification

Work Site Location: 214 CHARD PL. Brick Township, NJ

Block: 1205.03

Lot: 1
Owner: PARTINGTON-DINKLAGE, TAMERA

Owner Address: 214 CHARD PL BRICK NJ 08724

Telephone:
Agent:

Agent Address:

Telephone:

Infraction Details

Subcode: Administrative
Issuing Officer: Kevin Batzel Telephone:
Issue Date: 11/29/2012
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: bathroom relocation.

Certified Mail Number: 7011 2970 0002 5222 1290

Enforcement Details
Inspection Date: 11/28/2012
Notice Date: 11/29/2012
Compliance Date: 12/6/2012
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: 11/29/2012 Page 1



I NVESTIGATTION REPORT

oate: [/ /27 //L | [NVESTIGATION #:
BLOCK:: | 255.03 aor: I SUB-DIVISION:
streeT & no.: 23t Q) rd flace®

OUNER'S NAME: g g et fac®,

ﬁb\ké N Q’Q\'('* R ) "'*'SR\U\\«\N

NATURE OF THE COMPLAINT: HNeda\l o
%g \'ésiéc’n drlﬂv.ﬁéf )\A_S 2/\4 ‘F(c—@-\‘ %Q(Y(’V /9 6*'\\

Depmt p5-2490 - Pewo gﬁQQ 9ol flecse N e‘”r\
Do, Ve MV -1%31 T4~ %77 8 ~Luson dea Prlenkv¢°§
DATE OF INVESTIGATION: _\\— 9@—-{O. INSPECTOR: Nr- S

&%&V\«\\AA Loy (\_C—KOC‘C‘XQA — w/@ ‘ﬂae?ww

CONDITION FOUND:

Vusl-m324 df)@zwmﬂ1LéjigJ7 <t ol

INITIAL ACTION TAKEN:

o Q—éa\ [ APPN \K\f @

FOLLOW-UP/ OATE: ACTION TAKEN: ‘? ey 7 mvm’gék/;‘a}
\Bdnwrf ' - '

ACTION TAKEN:

FoLLouw-UP/ ODATE:

FOLLOW-UP/ DATE: ACTION TAKEN:

guTCaNE :

RESOLUTION/ OATE:
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Permit/Control #:
. Date Issued: 11/29/2012
NOTICE AND ORDER OF PENALTY  violation #: V-12-00326

UMI RN QOHATRUCPICH
[ ¥ <]

~ IDENTIFICATION
Work Site Location;” 214 CHARD PL, Brick Township, NJ
Block: 1205.03 Lot: 1 Qualification Code:
Owner in Fee: PARTINGTON-DINKLAGE, TAMERA
Owner Address:__214 CHARD PL BRICK NJ 08724
Agent/Contractor:
Address:
To: [z] Owner ] other:

] Agent/Contractor

ACTION
[} On_______ youwere 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,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:

On__11/28/2012_, 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
[ 1 failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

[J Oon______ . youwerefound 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 vioiation for a total penalty of
$2,00000 __ ..
Further, take NOTICE thatforeach [X]Jweek [ ]day thatany of the said violations remain outstanding after
12/6/2012 _ an additional penaity 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 att. CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions concerning this gia

. Ya™>
NG £ <

NOTICE and ORDER of PENALTY: pate: 1 292

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



Brick Township
401 Chambersbridge Rd

Brick, N1 08723
Construction Violation
Identification

Work Site Location: 214 CHARD PL. Brick Township, NJ

Block: 1205.03

Lot: 1
Owner: PARTINGTON-DINKLAGE, TAMERA

Owner Address: 214 CHARD PL BRICK NJ 08724

Telephone:
Agent:

Agent Address:

Telephone:

Infraction Details

Subcode: Administrative
Issuing Officer:  Kevin Batzel Telephone:
issue Date: 11/29/2012
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: bathroom relocation.

Certified Mail Number: 7011 2970 0002 5222 1290

Enforcement Details
Inspection Date: 11/28/2012
Notice Date: 11/29/2012 y
Compliance Date: 12/6/2012 //
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.: 11/29/2012 Page 1




Stephen C. Acropolis, Mayor

Township Councit:

TOWNSHIP OF BRICK

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

Department of Community Development & Land Use

Juan Carlos Bellu
John Ducey - President Director
Bob Moore - Vice President
Domenick Brando

Jim Fozman

Susan Lydecker

Joseph Sangiovanni

Dan Toth QV{ GAARD BLBQZ

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us
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Date Received QQ\\.\\ /l h\

Control #

PLUMBING SUBCODE
TECHNICAL SECTION

Date Issued
Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of reccr o
Block _ L 208.063 Lot QualificationCode __________ application and perform the work listed gz this applit

Work Site Location Ay Chay L., P :ms.,ﬂ k P AT @822+ Applicant sign/Contractor

sign and seal here:

5 7

Owner in Fee: b\’bﬁb’%:*-&g - D YY) ¥ \b.&"\ Print name here: — -

Tel (732) B1H4=-929Y  emai . TEGHNICALSITE DAV gea L

Addrese Same " BDESCRIPTION OF <<omx+ Plumb t £ w
uM.a.- municip: 2ip code -, Ne T UM B ) ¥

Contractor: _M .ﬂYFuLI ﬂ\ U 4» NDAP ﬁve\z‘ Tel. NN.WVE n...&..nmh&” .tersvgﬁ mv

Address N\ /9 Crestiemw) Tecr e-mail ree

QTy. FIXTURE/EQUIPMENT FEE (Office Use-Only)

Contractor License No.__/ O @ 23 Exp. Date -NEF ? ,D,\M_“Mq_\mmww ” °

Cd
Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
U.C.C. F130 {rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Otfice Copy GCold = Applicant 003 TOTAL FEE $

Home Improvement C¢ - - = ' Reason (if applicable): 4 Bath Tub N
Federal Emp. ID No. I| FAX: ( ) i Lavatory ) e
B. PLUMBING CHARAw 1w 11w Shower S
Use Group Present 7 @omma Floor Drain | . BN
Building Sewer Size |||\P!|. Public Sewer Private Septic Sink -
Water Service Size MN¢ v Public Water _1\. Private Well Dishwash .
f Plumbing Work  $ /Seo .29 shwasier — -
Est. Costo 9 # Drinking Fountain - S
. Washing Machi . o
JOB SUMMARY (Office Use Only) — ashing Machine —_—
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Hose Bibb e
[ 1 No Pians Required Tyoe: Failure Failure  Approval Initial N Water Heater R s
[ ] Pattial -Underslab Utilities Approved %mu Fuel Oil Piping .
Date:________ Approved by: N Gas Piping —_—
Rough LPGas Tank
[ ] Plumbing Plans Approved Water — -
Date:________ Approved by: ——  Sewer —_— Steam Boiler :
Joint Plan Review Required: Fixtures - Hot Water Boiler
{ 1Bidg. [ ]Elec. [ JFire. [ ]Elev. Gas Equipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping — Interceptor/Separator
Date: lA-tF-¢3 LPGas Tank - Backflow Preventer
Approved by: 2/ Fuel Oil Piping S Greasetrap —
SUBCQDE APPROVAL for CERTIFICATE Solar Sewer Connection
[ 1co [ ]cco _#TTA  TCO | Water Service Connection _ ]
Date: ~~5 Final B/ Stacks . v
Approved by: l%l\ 2 oter _ A ANV %




b#_ 214 C L@(A\P Name TAMM}K QMJﬂ(nﬁé\"f‘M) b:‘pk?mgrg/ Date / / !

Aoﬁﬁz, AkV, BN
-r’ ;;Ex:ﬁ‘wﬁ WM

_omments:




" Permit #

" [[ESJCONSTRUCTION iy L

14/ =655 Ty

IPERMIT -~

- IDENTIFICATION ' Block: 120503 . Clet A Qualifier " v '
Work Site Location: 214:CHARD.PL. Brick Township, NJ- _ " Contractor  PARTINGTON-DINKLAGE. TAMERA ‘fg
R RR .. Address . 214 CHARDPL BRICKNJ 08724 :
. . OwnerinFee - \ = RA .= ¥ L Ci e i c e
S 214 CHARD PLBRICK NJ 08724 = . Telephone: " (732) 814-9294
s : BRI ‘ L S _ Lic. No. or Bldrs. Reg: No. .- .
. Telephone: . ' ' (732) 814-9204 ‘ ' .- Federal Employee, No. '~
ls hereby granted vpérmission to perform the follbwihg wérki v ‘«PAYM»ENTS (Office Use iny)_’ *
Oeutong . - @Arwmene - . [ LEAD HAZARD ABATEMENT Electical - $0
O eectrRicAL - [JFAREPROTECTION [ DEMOLITION .~ " Plumbing __$50
- : L - T T el | Fire Protection
[0 eLEVATOR DEVICES - [] ASBESTOS ABATEMENT - [] OTHER - | T Tioledta! 50
N . IR  (Subchapter 8 only) T I - = | Elevator Devices o 0§00
- DESCRIPTIONOF WORK: - -~ o e lother o o g0
’ A ' 5 PLY .| DCATraining Fee .- 83
| COFee R
. Note: If constuction does not commence within one (1) year of date of issuance, or if - S| Total $53
‘construction ceases for-a period:of six (6) months; this permit is void. - i L Ch k No. .
Estimated-6pst of Work ~ $1.500 Lo e e heaklNo.
- ' / // ‘ FEE !&:}lﬁg‘ l’rﬁ, ‘ : SR Cash $0
nkd 57, yIds 2 / S i 3 ol C | Credit S ;. $0
- LRNSILGo b . Date ‘r ©. | Collected By
YCC FI70 o = , — SRR
.equiv'(rgv 1/0_4) 5 BN ’ ) 3 S SR ‘ . : - ‘ £ B T L
sl WHITE -INSPECTOR . 2 CANARY-OFFICE' : : 3 PINK-TAX ASSESSOR — .GOLD'-APPLICANT S

L S o . | T K o i}gj”{}é{f‘% g
ST REQUIRED INSPECTIONS " s e
- Construction work must be inspected in accordance with the State Uniform Construction Code‘Regulati'ons«_N‘.J.A.Cﬁgs%?é.18.,Th‘i$ agency will-carry -
* * out such-periodic inspections during the progress of work as are necessary to insure that the work installed conforni With tt fequirements of the

s . Reduired inspéCtibhs for all subcodes for one- and t\lvb-family dwellings‘are as follows: SR B "oy

1. The bottomn of fobting trenches before placement of footings, except that in cases of pile fouﬁdati‘ons, inspections shall be made in -
~accordance with the requirements of the building subcode: . . - : L e ) s

2 Foundations-and'au' 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 réugh inspections and
- prior to the installation of any interior finish material. : Tt AR ’ v

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and ﬁxt'ur_es;i S
mechanical systems equipment. : . i R . ST

Additional required inspections fbr all subcodes of construction, for other than one- "and":;t:wo-famil’g’i' dwéllingé, are fire suppression syStéms, heat -
producing devices and Barrier Free subcode accessibility, if applicable. . :* B L S T

[] Required special inspections. The applicant by accepting the permit will be deemed to have éonsehted to these re'quire"r_névnts’: L

Afinal inspection is réquired for each applicable subcode area before a final _Ce'rtiﬂcate of dCcupancy OF Abp‘r’oyél may. be issuéd;’:Thé ﬁnéi B
' inspections inciude 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 andfixtures; tests required by any provision of the adopted subcodes, i ¥ i+

ry G Lv : S -
e .»

- Uniform Conistruction Code. - v - _ v Bt . R Ty 3.5
- "The owner or other responsible person in charge of work must notify this agency when work is ready fo’r any requiredginspections specified b%vgg* S
. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections williztafge%'ffoi'miad within three t usmés%f,?; ;
"+ days.of the time for-which:they are requested. The work must not proceed in a manner which will preclude the insp yfyntil»it has been.made and * L
“approval granted. . i - : . , Ny THE - R ﬁ;}f,@ :

Y

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”, : i o
D A complete capy of released plans must be kept,gn_,_the jobsite. - i N ‘ o ‘ L ;;’;"
Ifyou do not understand any of this information, please ask.' i R D T : G

R




7011 2970 0002 SEEE 1280

Postage | $

Qartifled Fee ) =

Retum Receipt Fee
{Endorsement Required)

Restricted Delivery Fee 5
{Endorsement Required)

Total Postage & Fees $

7032

Sent 70
T/’i o N

Street, Apt. No.; ,
orFOBoxNo. 2] ¥

Clty, Siate, ZIF+4
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PLUMBING SUBCODE
TECHNICAL SECTION

NEW JERSEY

[ e

CIRLC IO
cont

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

CONTRACTORS, NOTIFY THiS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block .IEWM.IQIIMI Lot .|~.l|.|t Qualification Code
Work Site Location __ <X/ 4 CHARD PiACE ‘

BRICK, NI, 0371R%
Tel. ¢ 732 ) M\{vi QQN 9 —\ e-mail
Address “b M E

stroet municipality. Zip code

Contractor: M -KM. ELF Tel. ¢ )
Address e-maik.
Contractor License No. Exp. Date

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

Federal Emp. ID No. FAX: ( )
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work m\l mu

JOB SUMMARY (Office Usk Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Type: Failure Failure  Approval Initiak

[ ] Partial -Underslab Utilities Approved %mm

Date: Approved by: Rough

[. ] Plumbing Plans Approved Water

Date: Approved by: Sewer

Joint Pian Review Required: Eixtures

idg. lec. Fire. Elev.

[ 1Bidg. [ ]Elec. [ JFire. [ JElev Gas Equipment

SUBCODE APPROVAL for PERMIT Gas Piping

Date: LPGas Tank

Approved by: Fuel Oil Piping

SUBCQDE APPROVAL for CERTIFICATE ~ Solar

[ 1cCO [ ]CCO [ 1 CA TCO

Date: Finat

Approved by:

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Sold = Applicant Copy

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application-and perform the list is application.

Applicant sign/Contr;
sign and seal here:

=

{ ] Licensed Plumbing Contractor [
D. TECHNICAL SITE DATA

Print name here:

] Exempt Applicant

DESCRIPTION OF WORK

[»]
3
<

SRR RN RN RN el

FIXTURE/EQUIPMENT mm.m..@a‘mm\c\ma\\Qngx
Water Closet $ Ll ol
Urinal/Bidet -
Bath Tub
Lavatory
Shower
Fioor Drain
Sink -
Dishwasher
Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Conneclion
Stacks

other Relo ¢ ks Balhy SOV

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ -
TOTAL FEE $ ]

.

[

t

Yy oo



g I NVESTIGATTION REPORT
oate: [/ /27 //L | INVESTIGATION #:
BLOCK : | 2465.03 LaoT: i SUB-DIVISION:

streeT & nvo.: 23t ()l v d Floo=

OUNER'S NAME: Ta o eres  TacT,

ﬁa_\\<¢ \\e\ Qd('\ o Lo msR\c\\hN

NATURE OF THE COMPLAINT: Nela\l\g oo
.*&5‘ Y‘S:A€~<¥]ﬂVﬂer LLS Z2a 4 §1mw‘ %ﬁxﬁm /g-kf*ﬁﬂgk'
/f/éﬂf@ (;V\ ﬁl-‘r\

_Pep et 25-24449p ﬂ<~¢ Ra§£} d A
Geve., N» MY - /731—7%4—?77 §rlasondea Proqey Lw;')

\W\— 9K\ INSPECTOR: Nr- . A

DATE OF INVESTIGATION:

CONDITION FOUND: &%\Q\M ey (\_ejoccj{e‘\_ w’/¢ ‘foe_,?wa

INITIAL ACTION Taken: N = 32" 2322 o R mais g 207 <sol

~N ‘Qﬁf\ Mz:ft /7£5)

p S

ACTION TAKEN:

FOLLOW-uUP/ OATE:

FOLLOW~UP/ ODATE: _ ACTION THKEN:

FOLLOW-UP/ DATE: ACTION TAKEN:

ESOLUTION/ DATE: auTCOME::




-..Z#Dm.(. Ogqucnﬂ-cz
- CODE

a BUILDING SUBCODE
TECHNICAL SECTION H

'

A. IDENTIFICATION——APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block
Work Site Location

S-03 ot __t
A CHpred P

Qualification Code

Brad<

Owner in Fee:

M o, \ﬂﬁﬁ.ﬂﬁis\, Dinkleg

(132 BlH_T2ay

e-mail —
Address N Az D .ﬁf Wﬂrﬂﬁﬁ OFTAN
street municipality Zip code
Contractor: ?\7\ %el € Tel. ( )
Address e-mail
Contractor License No. or Builder Registration 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)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
[ 1 Footings/Foundations Footing .wQ_a_:m_
Foundation
[ 1 Structural/Framework ____ Slab
[ ] Exterior —— Frame
[ ] Interior — Truss Sys./Bracing
Joint Plan Review Réquired: Barrier-Free
{ JElec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE w\_wosmaom_
6}
[ 1] CO [ ] cCco [ 1 CA Other
Date: )
Approved by: Final
PP y: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Propused Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure fi. State Approved . HUD
‘Area — Largest Floor sq. . Est. Cost of Bldg. Work:
New Bldg. Area/All n_moﬁm 5q. ft. 1, New Bldg. $
Volume of New Structure cu. fi. 2. Rehabilitation
Max. Live Load 3. Total (1+ mL.Vbl.
Max. Occupancy Load U.C.C. F1i0
(rev. 11/09)

Date Received

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

gent of) owner of record and am authorized to make this

Print/hame\here:

Tenena. Y n E@%b

D. TECHNICAL SITE DATA

DESCRIPTION K

- Do\

@Jmm\*ﬂcpﬁ\ﬂ\q m,\\a\&wacj Q.p

Eonpyert=d Fo>

TYPE OF WORK:
-1 New Building
1 Addition

] Rehabilitation
] Roofing

] Siding

] Fence Height (exceeds 6')
] Sign Sq. Ft.

]
]
]
]
]

Pool
Retaining Wall Sq. Ft.
Asbestos Abatement chosmuarm
Lead Haz. Abatement NJAC §:17
Radon Remediation

other_R2 lovate Balhuwem

L i T B I A e R i e )

mn
m
m
(o)
=
[}
®
[
w0
©
o
2
=

-

RN

n\~\
] Demolition N
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §
1 White u inspector Copy 2 Canary = Offics Copy .

3 Pink = Office Copy 4 Gold = Applicant Copy
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TOWNSHIP OF BRICK
Debiris form

Work Site Address: 02‘L'( Q\%A\QD P
 Black: \Qag 03 | -Lot:‘ 1
Contractor: M{f\;&e\LC \

S ————

Contractor’s Address:
Relocate Ralhvom

Type.of Construction (minor, new home):

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

Party responsible for removal:

et e o e o e o e

Dumpster size:

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. _

Generator's Certlﬁcatxon Under penalty of criminal and cuvxl prosecution for the makmg
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 4
- 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..

O aRL

Signature Date

\&W\wa?}m

Print Name




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 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. 46:3B-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.

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, 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. ( ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| 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 foliowing work:
C3. () Electrical C.4. () Plumbing

D. ( V5 | 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.

| 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.

I understand if anyk of the above statements are wilifully false, | am subject to punishment.
<
Signature X ( A\ Date '2x- 1-13
N

—"
ll. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify 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.

I 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.

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 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

lil. () 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)




