J/ QUALIFICATION CODE

S| w2204

3704

ADDRESS (SITE) PERMIT NO. _
: ' ' V. FEE SUMMARY (for office use only) Update | Update
[— CONSTRUCTION PERMIT | i s gy 4207
2. Electrical _ﬁéfﬁ_{ »
. 3. Plumbin
UNIOEM CORSTRUCIToN A P P L I CAT I O N ) / VHDO D 4. Fire Protgec(ion
Applicant Completes: Sections i, Il, Ilf (optional), IV, Vi, and Vil . 206 5. gle:ato: Devices
. IDENTIFICAT 7 j? * 6. Subtota _
 Eronosed work Site at 285 éﬁy&fﬂﬁ/@ p.e H-TF 7. Less 20% for State Plan Review §_ '
/}4(7;4 7 8. Subtotal s,/
2. Name of Owner in Fae' /f _ 9. State Permit Surcharge Fee 7 el
_ 10, Sublotal Zs e
= 7 11. Cen, of Occupancy N
Address Wé 6@“;&% /ﬁﬂ/@/% ?7‘7’ ﬁa‘y‘”’ f 12. Other AP
street municipality Bp code . ) HI’TM —
3. Ownership in Fee: Private 13. TOTAL $ it
4. Principal Contractor: / L ( Zfz )47[2 ; f gg VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address ,/v(?ﬁ / Z 2 27 e-mail 1. Number of Stories : -
._—72 ké j‘ 2. Height of Structure ft.
f %/ /Z/ &759 / 3. Area— Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. @Wé&xp Date _7L__ 4, New Building Area / sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): I 5. Volume of New Structure 0 cu. ft.
q Federal Emp. 1D No. Wé_____ FAX: 7;2_; 3 g 6. Max. Live Load '
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e mail N 8. |f Industrialized Building: State Approved HUD
Tel. ( ) / 9. Total Land Area Disturbed sq. ft
' — v 10. Flood Hazard Zone
6. Responsible Person in Charge once ‘Work has Begun 11. Base Flood Elevation ft.
Tel. (4 S FAX: ( 7 ) 12. Wetlands yes > no
- = 7A) YA
la.PROPOSED WORK [ Vil. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building {0 Addition CJ pemolition A. RESIDENTIAL (primary use)
) Repair O Alteration O Renovation {0 Reconstruction 1. State Speclfic Use:

[J Asbestos Abat, -Subch. 8 (] Lead Hazard Abatement

() Radon Remediation

3 Annual Permit 2.’Use Group, Proposed: ___

FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
"bc‘h :(U”BMC?DE’S Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
8 . 0 0 . . N
{Check a apply) Rec'd ky ; Rec'd : » Dade Date V|ewer.v. - lA'pprovdI /B}e]ecﬂon viewer Gained, Sale
(0 Building ( ‘s [0:/311 4 DO ol Gained, Rental
/ A g Lost, Sale
[{ Electrical q 7/ /4 ‘D,l\’iﬁ A o Lost, Rental
r 7 | Y LR I e, )
O Plumbing i _, 7ot ” g {|B. NON-RESIDENTIAL (primary uss)
ER ST FE oy 1, State Speclific Use::
(] Fire Protection N Ay ) an - 2. Use Group, Proposed:
. al S RN A 3. Change in Use Group, Indicate Present:
0 Elevator { A fj’) @Vln H'Z&(/n QI U//ﬂ UI A &’e = C. MIXED USE -Llst secondary use(s):
TOTAL COST TN 5 | P 4 D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/EscalatorsiLifts/  4.[J Refrigeration Systems Smoke Control Systems in Open Wells  12.[J Fire Alarm

1. £ Pantial Releases
2. [7] Prototype Processing 2.[] High Pressure Boilers

3.[0 Pressure Vessels

Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
6.1 Hazardous Uses/Places of Assembly
7.3 Sprinklers/Standpipes

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0
9.0
0.03
1.(J LPGas Tanks

UC C F100-1 (rev 8/08)




rick Township

401 Chambersbridge Rd
rick, NJ 08723

Date Issued 05/23/2018
Control Number C-17-004050
Permit Number 17-3704
Permit Issue Date  11/06/2017

Certiﬁcate Certificate Number 17-3704
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 203 GEORGES RD_Brick Township, NJ Block: 1205.05 Lot: 5 Qual:
Owner in Fee: ‘NASTA, SANDRA
Owner Address: 203 GEORGES RD BRICK NJ 08723
Telephone:
Contractor BUILT RITE WINDOW CORP, INC
Address 1490 ROUTE 37 EAST TOMS RIVER NJ 08753-
Telephone: (732) 270-4433 Fax: (732) 270-0188

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

1 state

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

Description of Work/Use: syUNROOM ADDITION

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 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 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 Partiat 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.

[ 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:

22-2675606 '

\ Fee: $30.00
Mn Official (_/ Check Number: 127

Collected By:  Nichol Ponsi
Date Printed: 05/23/2018 U.C.C. F260 (rev. 08/05)

Page 1



CERTIFICATION IN LIEU OF OATH

1. 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. () !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 orin part, by me or by
subcontractors under my supervision, in accordance with ali 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.

| 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 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 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:

I 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. () Building - C.2. { ) Fire Protection
I further certify that | will perform the following work:
C3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) Iagree 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.

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

Signature - . Date

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

| hereby oemfy 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 1 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.

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.

(Ly"Check if contractor.

Agent Name Eki[}f— ﬂ' /F: /(//(/?ZYZZ)J o

Address /ﬁf M%?/l,) /Ml\ fZ///@Z'/W

Telephone (/.3 L 470 - YYZ3
Signature / i § 4

M. ( ) LEA RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 522007}
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BUILDING SUBCODE

s K TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
OOZ._.m>Oqomm ij< THIS OFFICE. Owr—\cj‘r.._% DIG NO: ?moo-mwm-dooo.
jfi nm:o: ode

Work Site Location % M@ \ Nu

Owner in Fee: \\&\&M\w \w S
. If

Address 223 @%\ﬁl\h’ &\ %Q\v N QD o’ QD“ RWN
Contractor: \M v N\ /7 = X:\ fanel %3\,_\:_%5 Nv g
e-mail

Address _/ .‘\0,\ A2 \N\A\v
23 AT .

LAY AV A & o 4
Contractor License No. or Builder Registration No %@% Exp. Dm»@hﬁ,

/7). /AN N\N\Q\ 4
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: @E

Date Received
Control #

vy
| 7-3704

Date issued
Permit #

_.mnoaxm:a am authorized to make this
application.
Sign here:

Print name here: § D§ Wgw

D. TECHNICAL m_._.m DATA

JOB SUMMARY (Office Use Only)
_ur>z REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plans'Required Type: Failure ,Failure  Apgrov.
] a =ty 1/

m\u\ Al SO > Footing X,/ 34208 (3) Piers

[ .1 Footings/Foundations Footing Bonding

[ ] Structural/Fra k Foundation
U mewor] Slab
{ 1 Exterior - Frame = © penDecle. %Lw& 4 Iﬁﬂ\

[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

{ 1Elec. [ JPlumb. [ JFire [ ]Elevator Insulation
SUBCODE >Eumo<>r for B «; Finishes -Base Layer
Date: \m A\ 4

Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for omx&n_oﬁm ﬂmm:ma_nm_
_Om._m.oo I cco @Rﬁ,\\ob& Z Other p ,
. WG s 75 —— Y7

Approved by: Barrier-Free

DESCRIPTION OF WORK

3 -Seztpy, foony o
forteB pleTFecry —

B. BUILDING CHARACTERISTICS

1Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved __._____ HUD

Area — Largest Floor 74 .\@ sq. ft. Est. Cost of Bldg. Work:

New Bidg. Area/All Floors — o sq. ft. 1. New Bldg. $

Volume of New Structure K N\&\ cu. ft. 2. Rehabilitation $ -
Max. Live Load 3. Total (1+2) % el
Max. Occupancy Load u.cC. F11o

{rev. 11/09)

TYPE OF WORK:
] New Building $
1 Addition

] Rehabilitation
1 Roofing

1 Siding

] Fence

] Sign
1 Pool
]

]

1

I

]

]

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement w:co:mgmq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

il

o i e B e B B I T e T s T e T R

Other
Demolition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



m_..mO._.m_OZr__ SUBCODE

cz:oaznc:.‘qxcoﬁa: 0 — —I mo..—._oz
~83 S IJ m“r._. Ow MPLETE ALL APPLICABLE INFORMATION. WHEN 01>zo_zm . omn.:ﬂokdoz N LIEU OF 0
A. IDENTIFICATION—APPLIC. O .
: ) | hereby nm:_? that | am the (agegtan e this
m_oZ_u. o%/mhqu Y FFICE. CALL URETYTIG NO: 1-80p-272-1000. application and perform the work &
ocl :

Work Site ronmw_‘o:

Nlm_imﬁ&wmam - | N

=7

Owner in Fee: \\RQN

SeonzeT Ay

I zm&_l

AL 2T 2F 724

Applicant m_miOoa_,man
sign and seal here:

Print name here:

vmlnm:mma Elec. Contfractor | _Om i
D. 4mOIZ_Ox.Z.. SITE DATA

&

1 Bxempt Applicant

Address (-7 DESCRIPTION OF WORK:
strgel municipality Ziptode :
Contractor: ﬂz Noevak Ele ,kq._r. Litc Tet. hmom Qo - 03&% . ,
41 Wglnut ” FOF_ SizE mEMS FEE (Ofiite Use Only)
Address alnoy Ok . e-mail Lighting Fixiures
Zoy ms —N ey NIT O mN 573 m Receptacies
Contractor License No.__ 4\ {, mxv Date 3/201 & 2 Switches
Home Improvement Contractor mmm_mz.mzon No, or Exemption Reason {if applicable}: : — Detectors
\,w 3 -, 3 —— Lighi Poles
Federal Emp. ID No. MMO e i 44 Fax: (139 m | U..\N.Jm Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit E@:»w
Use Group Present Proposed : —— Communications voiﬁ.
[ 1 Pole/Pad ,ﬁ m _ Temporary { ] Other —— Alarm Devices/FA.C. Panel
Building Occupiefi as Utility Co. :
Est. Costof Elec. Work m &L B TOTAL NUMBERS $ u
—— Pool Permitiwith UW Lights . ,
JOB SUMMARY {Office Use Only) Storable PooliSpa/Hot Tub “
INSPECTIONS Dates (Month/Da — P _. e
PLAN REVIEW ) ¢ Y —— e KW Elec. Range/Receptacle .
I ] No Plans Required Type: 711 wm@xa Failure  «Approv KW Oven/Surtace Unit _
- —— m—— . e
[ } Pariial ~Undrsiab Utilifies Approved Rough W - iS e e KW Elec, Water Heater ..
Approved by: Barrier- ee — KW Elec. Oémqmmnmnnmﬁm ”
Trench .
legt ’ d Ternp. Serv — .x<< Dishwasher ..
T Mum Apprave . 08“ mm:.~ —— - HP Garbage Disposal .
- Seproved by: ll@ co ——  — KWCenfral A/C Unit _
Joint Plan Review Required: Other ~— e HP/KW Space Heater/Air Handler : :
[ 1Bidg. { JPiimb. [ }Fire, [ 1Eev. Service . . : “ — KW Baseboard Heat —
SUBCODE >3um0< _Nﬁ \\mmz_: Final A — WM \ le ——_  HP Motors 1/+ HP __
Date: . Barrier-Free ” ._ — KW Transformer/Generator .,
Approved by: " . e e AMP Service —_—
. s : Temp. Cutin-Card Date tssyed AMP Subpanels '
. — ——
WCWOHMU%m \CHUTM{OMO o m %0}4m Final Cut-in-Card Date _mmcm,.a AMP Motor Control Center
- — D
Date: Annual Pool Inspection — — KW Elec. Sign/Outiine Light _
Approved by: \. v, Date of Grounding and mo:%:w —_— : :
] T2 IS Centification S—
F\ | — : >a35_m=m»_<m Surcharge § _
6 L Boxe, Vi o —
U.C.C. F120 (rev, _:g Applicant: When submiing this form to youiCacal Cc Code Enfo Ofiice, please proyide one State Permit Surcharge Fee § ———
Internet version original plus three phofocopies. "TOTALFEE § P :
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RECEIVING CLERK

ZONING PERMIT APPLICATION

PERMIT #
DATE REC'D o DATE ISSUED
BLOCK:/ 228 /24 |oT. _ " QUALIFIER: SITE ADDRESS; 202 SERnRe0ld) § iy
! FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN wmm“ \ﬁ\ %Q.w\ : . APPLICATION FEE: m, 44\
COMPLETE ADDRESS: 223 G#pes£ C 47> \mw&\@wuum OTHER: $
= . ‘ — . ToTAL: $__JS—
erone [ GG v I - | L ,
12.NAME OF >_u_u_._ﬁ>z._.n Ru it~z kovmbowzf _ REQUIRED BY APPLICANT
' APPLICANT ADDRESS: _AT'Z/ 3T - ..NV;QH\\\\&@ WA%N! RESIDENTIAL: v
— v COMMERCIAL:
PHONE #7220 /533 EMAIL: EXISTING USE: — T2
Onr PROPOSED UsE: ¥,
3.RESPONSIBLE PERSON FOR WORK: A — |
PHONE#Z23 £z sg 20 FAX# [B2=-2 7P BOARD APPROVAL: —— PB__ZB
| 7 RESOLUTION#: _
4.SIGNATURE OF APPLICANT: L APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION " *ALTERATION _________*PORCH *DECK
POOL: ABOVE ,mmoc_v_ullllu_z GROUND FENCE: HEIGHT_—___TYPE MATERIAL |
HEIGHT: w mv ‘ (*IF APPLICABLE) )
| oTHER 7 . X
DESCRIPTION: W —Rafnq Lo o) 1“9 ‘ Fotn)

ZONING REVIEW:

DATE REVIEWED: 24§72 ___ DATE DENIED:

Q\\W\ 77

INTLS: R

_ DATE APPROVED:

(SEE BACK PAGE)
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Checklist: Additions Residential Page 1 of 1
Additions Residential
Certificate requirements

print

reset defaults

check all

complete

Additions
Final Construction Inspections
Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment ]
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Mechanical Inspection comment D
Additional information and Prior Approvals
Final Affordable Housing Fee comment D
sent to AH with jacket 4/19/18 MFF Final AH Due $8 - L/M with Built Rite Windows on 5/1/18
MFF Paid 5/22/18 CW

BTMUA Compliance (732) 458-7000 (If Applicable) comment D
Final Engineering Approval (If in a Flood Zone 2 Final As-Built Surveys and 2 Final Elevation Certificates) comment D
CO Application comment B
All Updates Have Been Approved comment D

This checklist has been given to: {edit)

about:blank

05/23/2018



Community Development and Land Use

Receipt
401 Chambers Bridge Rd. Payment Date 05/22/2018

Brick NJ 08723 Transaction#  PMT-18-04710
(732) 262-1336

Receipt #
Issued To s. NASTA

Description FINALAFFORDA@LE HOUSING ™~~~ 7 e ey

:BLOCK 1205.05 LOT 5

;203 GEORGES ROAD
Date Printed 052212018 o o T Cash 7T $0.00
Check Number 2179 Check $8.00
Charge $0.00

Total Paid $8.00




Date Received 09/07/2017
Date Permit Issued 11/06/2017

’ Control # C-17-004050
APPLICATION FOR Permit # 17-3704
CERTIFICATE Date lssued
IDENTIFICATION
Block _1205.05 Lot 5 Qualifier
Work Site Location 203 GEORGES RD_Brick Township, NJ Contractor _BUILT RITE WINDOW CORP, INC

Address 1490 ROUTE 37 EAST TOMS RIVER NJ 08763-
Owner in Fee NASTA, SANDRA

203 GEORGESRD BRICKNJO08723  Telephone (732) 270-4433
Lic. No. or Bldrs. Reg. No.

Telephone _ Federal Employee. No.  .22.2675606

ACTION

CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF CONTINUED OCCUPANCY

D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[J TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous R-5 Current

FINAL COST OF CONSTRUCTION: $ 15350
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Addition SUNROOM ADDITION

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any substantial deviations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED: - ]
Owner/Agent .

[J owNer
[ AGeENT

UCC F270 equiv.



| NAME:

Qs T e

CLIENT:

,3/04/& /g@& 05~ Lo
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Community Development and Land Use 5‘\%@ Recei pt

401 Chambers Bridge Rd.

Payment Date 11/6/2017 |
| Brick NJ 08723 Transaction#  PMT-17-76064
| (732) 262-1336 Receipt #

Issued To RONALD DAMBROSIO
Description : PRELIMINARY AFFORDABLE HOUSING

BLOCK 1205.05LOT 5
203 GEORGES RD

Date Printed 11/6/2017 Cash $0.00

Check Number 128 Check $30.00
Charge $0.00

Totai Paid $30.00




' CONSTRUCTION o ,,,,
= PERMIT G

: lDENTlFICATION Block 1?0’-3 05 Lot 5 - ~ Qualifier

+ Work Site Location: W Contractor BUILT RITE WINDOW CORP INC - '
Address + 1490 ROUTE 37 EAST - TOMS RlVER NJ 08753-

Owner in Fee . NASTA, SANDRA SIS S :
: . : 203 GEORGES'RD BRICK NJ 08723 i : : Telephone (732):270-4433
cal o ~Lic. No. or Bldrs. Reg: No. . 13VH00722500 13VH00722500
~ Telephone: - _ : ST - Federal Employee. No.. 22‘26‘756@6‘:"“ i
: Is hereby granted perrmssmn to perform the followmg work ‘VPAYMENTS (Off|ce Use Only)
, v S T . | Building - o _.$150
4 BUILDlNG - PLUMBING = - 0 Oweap HAZARD ABATEMENT | Electrical . - ': 150
.ELECTRICAL o OFRe PROTECTlON 0O oemoumion. R | Plumbing _ : .50
: T " .| Fire Protecti S $0
m} ELEVATOR DEVICES DASBESTOSABATEMENT [ oTHER - | Tirerolection. _ :
(Subchapter 8 only) Do e » .| Etevator Devices : o %0
_ DESCRlPTlON OF WORK e [ Other ‘ . $000-
_S_UNBQIMADDITION ‘ B ; : S | DCATraining Fee $4
' — ~ - — = VV,COFee 0 spa)
-5 7. Note: If: constructron does not commence w:thm one (1) year ofdate of i rssuance, orif. . | Total o ' . $334 {- '}(5
L . tonstruction ceases foraperlod of six (6) months this perrmt is VOId : S Check No. - . }fa,’} SRy
< .. Estima dCostofWork $15350 . - ‘ IR - eck No. - — Al %q
S \ u ;!\ } B T 00 Cash S0}
‘ " U\hl’ (1, }; iy i‘: ‘ B | Credit - ST %0
y ConstructlorLOfmal j ‘f SRR | Collected By o _ .
UCC.FI70 . v h : : » AR v '
- equw(rev1/0¢_t),_,.4 : HRE LT - B PP i : S s B . . o e
: 1 WHITE-INSPECTOR o 2 CANARY4OFFlCE o3 PlNK-TAX ASSESSOR ' 4 GOLD.- APPLICANT ; F

REQUIRED INSPECTIONS

n Constructlon work must be: mspected in accordance with the State Umform Constructlon Code’ Regulatlons N.JAC.5: 23-2. 18 Thls agency W|ll carry '
- out such periodic inspections dunng the progress of work asare necessary to insure that the work mstalled conforms wrth the requrrements of the
"Uniform Constructlon Code. ~ . . : . o

The owner or other responsrble person.in: charge of work must notlfy this agency when work is ready for any requrred mspectlons specnt' ied. below

_Requests forinspections must be made at least 24 hours prior to the time- the inspection is desired. Inspections will be performed within three business .
days of the time for whrch they are requested The work must not proceed ina manner which will preclude the |nspect|on unitil lt has been made and.
approval granted . ; :

} : - Required: lnspect|ons for ail subcodes for one- and two-famlly dwellmgs are ds follows '

1. The bottom of footing trenches before placement of footlngs except that i in cases of prle foundatlons mspectlons shall be made in’
.- -accordance with the requirements of the building subcod -

2 : Foundatlons and all walls up to grade level prior to back fi llmg

3. ‘Al structyral frammg, connectlons wall and roof sheathlng and msulatlon electncal rough wmng panel and service |nstallat|on rough
plumbing. The framrng 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 mspectlon shall be performed after ajjbfﬁgr,sigbcod‘e roﬂgﬁ%n@%m&

prior-to the mstallatlon of any mterlor finish material. .~ - . A : i gggv 3
: 4. lnstallatron of alt ﬁnrshed materials, sealmgs of extenor Jomts plumbmg prpmg, tnm and f‘ xtures electncal wjﬂﬁg;';devrces and fi xtures
vmechamcal systems equlpment . ‘ : v m; : %3 J{Lﬁ £t

Additional réquired inspections for aIl subcodes of constructlon for other than one- and two-famrly dwellmgs arg\t'révs ppressron systems heat BLSOLHE

producrng devrces and Barner Free subcode accessibility, if applrcable ;ﬁ; % 5@;{'{? =

o ‘ £ ' R % L1 I
R D Requlred speCIal lnspectlons The applicant by acceptmg the permit will be deemed to have consented to these recg%urrements Vs &@ o

& xFn i

iy ﬁ%f’;?‘%: L AT sﬂrﬂ 3

. A finai |nspect|on is required for each applrcable subcode area before a final Cemf cate of Occupancy OF.A| proval 311ay ‘be rssued The fi nal S
inspections include the installation of all mtenor and extérior finish. materials, sealing of exterior joints, mechamcal s&stem and other required
equipment; electrical’ ‘wiring, devrces and fixtures: plumbmg pipes, trim and fixtures; tésts required by any provision i ‘of the adopted subcodes
Bamer Free acoessrbullty, if applrcable and venf cation of complrance wrth NJAC 5:23-3.5, "Posting structures“ . -

. A complete copy of released plans must be kept on the job srte
CIf you do not understand any of this lnformatlon, please ask. - ‘




Date Received 09/07/2017
Date Permit Issued  11/06/2017

APPLICATION FOR ool g 0
CERTIFICATE Date Issued
IDENTIFICATION

Block _1205.05 Lot 5 Qualifier

Work Site Location Contractor _BUILT RITE WINDOW CORP, INC

Address 1490 ROUTE 37 EAST TOMS RIVER NJ 08753-
Owner in Fee NASTA, SANDRA

| Telephone (732) 270-4433

Lic. No. or Bldrs. Reg. No.
Telephone _ Federal Employee. No. 22-2675606
ACTION
CERTIFICATE OF OCCUPANCY
[ CERTIFICATE OF CONTINUED OCCUPANCY

[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[J TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous R-5 Current

FINAL COST OF CONSTRUCTION: $ 15350
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built” or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Addition SUNROOM ADDITION

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any substantial deviations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED:

Owner/Agent

[ owner
[ AGENT

UCC F270 equiv.



TOWNSHIP OF BRICK

ADDRESS: 0705 (7)8@9/8%& é@/

CONSTRUCTION PERMIT FEES:

BUILDING $ / ﬂ
s /580

ELECTRIC

PLUMBING

FIRE

STATE PERMIT FEE 7

CERTIFICATE OF OCCUPANCY

PROTOTYPE PROCESSING $
(LESS 25%)

STATE PLAN REVIEW (LESS $
25%)

SUBTOTAL $
PRIOR APPROVAL FEES: _
ZONING $ 7:) —
ENGINEERING 3 ONis

SUBTOTAL $ 73)

TOTAL PERMIT FEE: § §/0 C?

PLEASE NOTE PAYMENT FOR PERMITS AND AFFORDABLE HOUSING ARE SEPARATE.

AFFORDABLE HOUSING FEES:

PRELIMINARY $ \g 0

CALLER’S NAI\?«L

(\/{/\) DATE [0\' W(\\“I
SPOKE TO \Z\@D

(HOMEOWNER/CONTRACTOR)




401 Chambers Bridge Rd. ~amm»  Application Number: ZA-17-01190

Brick, NJ 08723 Appllcatlon Datg: 9/14/2017
i (732) 262-1336 Project Number:
Permit Number:
Fee: $75.00
Worksite 203 GEORGES RD ‘ Block: 1205.05
Location: Brick Township, NJ 08723 Lot 5
Qualifier:
Zone: R-7.5
Owner: NASTA, SANDRA Applicant: BUILT RITE WINDOW CORP, INC
Address: 203 GEORGES RD Address: 1490 ROUTE 37 EAST
BRICK, NJ 08723 TOMS RIVER, NJ 08753-

Application Approved Date: 9/15/2017

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential
Nonconforming Use is:

Work Description:
Addition, Sunroom - 3-Season Sunroom on raised deck platform

The sunroom must be setback at least 25' from the front property line, 6'/15' combined on the side property
line, and 15’ from the rear property line.

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

O valid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

(?/%); :?\(é”///mb 9/15/2017

Christopher J. Rofmano, Assistant Zoning Officer Date

AY

S X, A#/7

Sean Kinnevy, Zoning OfficeP Date’




NOTAN State Of New Jersey

ELECTRICIAN'S

ORPLUMBERS  New Jersey Office of the Attorney General
Division of Consumer &ffairs -

LICENSE

THIS 1S TO CERTIFY THAT THE

Division of Consumer Affairs

HAS REGISTERED

BUILT-RITE WINDOW CORPORATION, INC.

Ronald D*Ambrosio
1591 Route 37 West
Toms River NJ 0875%

FOR PRACTICE IN NEW JERSEY AS A(N): Home improvement Contractor

LICENSE

OR PLUMBER'S

2 EOTTHO ARPS
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A PLEASE DETA(
IF YOUR LICENSE/RE
CERTIFICATE ID CAR

02/02/2017 TO 03/31/2018 . 13VH00722500 - B fer ey nd LA S
VALID LICENSEREGISTRATIONCERTIFICATION # 5.0, Box 45016
-{ f Newark, RJ 07101
T Bignature of Licensee Registrant.Certiicate Holger 7 DIRECTOR

BUILT-RITE WINDOW CORPORATION, INC.

YOUR LICENSEREGISTRATION.CERTIFICATE NUMBER IS

y~—— PLEASE DET/

EXPIRATION DATE 2018
13VH 00722500 . PLEASE USE ITIN ALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Division of Consumer Affairs

P.O. Box 46016
Newark, NJ 07101

PRINT YOUR NEW ADDRESS OF RECORD BELOW.
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON
YOUR LICENSE/REGISTRATION,CERTIFICATE AND IT MAY BE MADE
AVAILABLE TO THE PUBLIC,

HOME 1

QUSINESS |_;

TELEPHONE
INCLUDE AREA CCDE

PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR MAILING ADDRESS IS THE ADDRESS THAT W
THE  DIVISION OF CONSUMER AFFAIRS TO §

CORRESPONDENCE.
HOME [
susiness ||

TELEPHONE
INCLUDE AREACODE _ ___

if the law governing your profession requires the current license/registration/certificate to be displaye
within reasonable proximity of your original license/registration/oertiticate at your principat office or place



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: %23 Geosec R /5%«/, 77
BLOCK:_/Z&T , 20— LOT: -

CONTRACTOR: gﬂ//éva/Zé LOsaoie2

CONTRACTOR'S ADDRESS: ST/ /% - 37 &), To ser s 2T .

Type of Construction(minor, new home): Z ez 4@@ z J/,A/QZ“W

Type of Debris (shingles, siding, wood, etc.): oy, ) W ,0’9‘/'“ ez

Party responsible for removal: K wW/lH fO7E bltmvanf —

Dumpster Size: 30 /S/é%&

Destination of Debris:_A/7/ /U3 J80 - Jonts /Z/’VKZIZSP

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.”

1717/;@/ 7/ 1/7

Signature Date

@n“oﬂmw/?

Print Name




