slock _{ 03345 oy 3+

QUALIFICATION CODE

.= CONSTRUCTION PERMIT

ADDRESS (SITE)_39. Oak Kasll Drive

PERMIT NO. )7’/’5&5/

V. FEE SUMMARY (for office use only)

Update

W/Update
3

1. Building
2. Electrical
. 3. Plumbing
VAIPOEM, comstuueHan A P P L I CATI O N t l']__, 6()/ l.)L‘%rf 4. Fire Protection
Applicant Completes: Sections |, I, Il {optional), IV, VI, and VII 5. Elevatoq Devices
" 6. Subtota
. ID ICATION
'1_ 'Prs;‘t:s'gd Work Site at: %"5 Cale M/]p [ De e 8!“(6& 7. Less 20% for State Plan Review $
e 8. Subtotal $ 1A
2.Name of Owner in Fee: Gﬁ@\!‘ﬁl( Jd. ® lda"‘f1 {Urzz:.((_q 9. State Permit Surcharge Fee N2
o, — ... [T | o - ALY s
11. Cert. of Occupancy
wall U
Address %‘S ugq /(' X d Dr T — . 12. Other Vég o
3. Ownership in Fee: Public Private 13. TOTAL $ L7
4. Principal Contractor: C‘a.nl v Feaciny (732 ) 505 1149 | [V BUILOING/SITE CHARACTERISTICS (office Use only)
Address /[ 2r g e-mail !nffo ﬁ/ bx/Ca//S -Coplr 1. Number of Stories
7014% /6/1/&,/ /\b 05I5% 2. Height of Structure ft.
7 3. Area — Largest Floor sq. fi.
License No. OR, if new home, Builder Reg. No. /SVH 043?/050 Exp. Date _QM 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. DNo, 20% 919G [$72 FAX: (232 ) 3OS /REP. || 6 Max.Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mai| 8. If Industrialized Building: State Appraved HUD
Tel FAX: ( 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Respons Person in Charge once Work has Begun /MIIQ /%Q/l?ﬂﬂﬁ/@l" 11. Base Flood Elevation f
Ly SHS 179 Fax: (X22) SO 15X 2~ ' '
Tel. ' 12. Wetlands yes no
Ha.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
0 Minor Work {0 New Building [ Addition O Demclition

O Alteration O Renovation

e e

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

[ Radon Remediation

O Reconstruction

J Annual Permit

A. RESIDENTIAL (primary use)
1. State Specific Use:
2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
Itb. SUBCODES Est. Cost , Plans Dalle Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Totar Units Income-restricted
(Check all that apply) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
‘ﬁunldlng N . / I o H o 'n,<3_§ ’ Galned, Rental
) J (//&jq ’ Lost, Sale |
O Electrical / j/l ) 7 g z I Lost, Rental
= 7»] l . 7 [ . ;
O Plumbing o 0 B. NON-RESIDENTIAL (gnmarquse)
p : — 1. State Specific Use:
[0 Fire Protection ) 2. Use Group, Proposed.
' S 3. Change in Use Group, Indicate Present;
O Elevator Tsna 4\\‘%\\'1 Q,Ww\)(‘)i’ eCcC C. MIXED USE -Llst secondary use(s):
TOTAL COST < D. Construct. Classlfication: Present
itl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [0 Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [J Prolotype Processing 2.7 High Pressure Boailers 6.3 Hazardous Uses/Piaces of Assembly 10.(J Swimming Pools, Spas and Hot Tubs
3.[7] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(0J LPGas Tanks

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




CERTIFICATION IN LIEU OF OATH
I.  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:

I 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 all applicable faws; 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 disciosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

1 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. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| 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 focated 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.

! further certify that | will perform or supervise the following work:
( ) Building . C.2. ( ) Fire Protection

| further certify that | will perform the following work:

A ()
B. ()
C. ()
C.1.
ca.
D. ()

( ) Electrical C.4. ( ) Plumbing

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.

{ 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.

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

Signature

Date

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

1 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.

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

| agree to

advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation

and to comply with all New Jersey tax laws.

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

{ ) Checkif contractor. .
Agent Name @Y \% Q)V\C‘/\?Q &

Address

[S59 RT

TJornis Kives Q"S oIS

Telephone { ?24 ) EAY/D) (9’\()%
Signature 4 A7 .‘BQZC-
o= S

m ()

LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC. F100-2 (rev 52007)



" OFFICE USE ONLY

DATE: , | COMMENTS: INITIALS:
/’/2///7 ol A Leblie —¢ - 57




OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

%HECKUST Prelimin. Final Prelimin. Final Prefimin. Final Prelimin, Final
(office use only) Initial Date Initial Date Initlal Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

e
=

Water Authority

Police Department

M

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

e
<
—
=

=
<
=
=

N.J. Department of
Environmental Protection

Utility Dig No.

glojojlojojo|ojo|loyojlojojopa

. Name of, Code/& Edltlon
Building AT

re

v 0 .
’/ . a 2

Electrical : - Ry

s, ’

Plumbing - i WIre

Fire Protection

Mechanical Vs

Ene'rgy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (ofﬁce use Only—optlonal) S ’ Lo a4

Barner Free

’ ’Flood Hazard

‘As Built Eleyaﬂon Cert

Other _._ /¥ R

. CERTIFICATES ISSUED, (offce use only) , ’
Temporary Certlﬁcate ‘of. Occupancy )
Temporary Certificate of Compllance o
Continued Certificate of Occupancy ’
Cemflcate of Compliance

Cemﬁcate of Occuparicy -

Cerlificate of Approval ~

Lead Abatement Clearance Certificate

0000000 x

No.
No.
No.
No.
No.
No.
Na.

DATE/ISSUED - 7 "

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

R \\\\:.‘\

N RS
S A B

U.C.C. F100-3 (rev 12/07)



Brick Township Date Issued 5/11/2017

401 Chambersbridge Rd Control Number  C-17-001447
Brick, NJ 08723

Permit Number 17-1385

Permit Issue Date 5/1/2017

Certificate Certificate Number 17-1385
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 85 OAK KNOLL DR. Brick Township, NJ Block: 1033.05 Lot: 32 Qual:
Owner in Fee: PIZZUTA, GEORGE J. & NANCY A.

Owner Address: 85 OAK KNOLL DR. BRICK NJ 08724

Telephone:
Contractor CARL'S FENCING AND DECKING

Address 1579 ROUTE 9 TOMS RIVER NJ 08755

Telephone: (732) 505-1749 Fax: (732) 505-1552

License Number or Builders Registration Number:  13VH04391000 Federal Emp. Number:  20-8919157
Home Warranty Number:
Type of Warranty Plan: L—_l State D Private
Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: FENCE ...POOL-BARRIER COMPLIANT

Certificate Comments:

(3 certificate of Occupancy (3 certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 )
Uniform Construction Code and is approved, If the permit was Certificate of Clearance - Ashestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
[ certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and i i
the building is approved for continued occupancy. O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

D Temporary Certificate of Occupan
Conditions to be met: porary pancy

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 Check Number:

Collected By:

Date Printed: 5/11/2017 U.C.C F260 (rev 08/05) Page 1



UNIFORM COMSTRLCTION
coot

BUILDING SUBCODE l 3 l
TECHNICAL SECTION I

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UB-L’ITY DIG NO. 1-800-272-1000.
5

Block 203—__ Lot
Work Site Location 5’5 Oel asl{ Drmye

Qualification Code

—

Va) ¥l
Cearse T v Mancy [r2zula

Owner in Fee:

Tel. = " 2-mail

Address ?j OCCk /\/’\O/L( bf’ Wwe

Contractor: @Zr ‘ k) FW g m— Tel. (732 ) 533]’” ef 7‘{ 7
Address _ 179 )(){‘ 9 TR, e-mail W&E k,‘\jC’Cc‘r/S'. Com

Contractor License No. or Builder Registration No. _/3Y FFO#3971000 gy pate QBL/_L?_

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

Date Received
Control #

5/1)17
C. CERTIFICATION IN LIEU OF OATH \7 i }%

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

Date Issued
Permit #

applicasﬁif;:- her@%ﬂ /2,7@/4,2_: /

Print name here. [<a} z?e 7 ,{! hgzzggé FL—

D. TECHNICAL SITE DATA

Federal Emp.DNo. _ 208 419 137 FAX: (732_) S0S [SS2
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __ Type: Failure Failure  Approval Initial
[ 1 Al Footing
. : Footing Bonding
[ ] Footings/Foundations Foundation
[ 1 Structural/Framework Slab

Y07

{ A Exterior

[ 1 Interior

Frame
Truss Sys./Bracing
Barnier-Free
Insulation

Joint Plan Review Required:
[ J-Elec.- [-]Plumb. _[ _]Fire [ ]Elevator

‘|- SUBCODE APPROVAL for PERMIT, Finishes -Base Layer
Dafs: - T~ —O%/2{7 _ Finishes -Final
Approved by: K QK Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
[1co [1cco pAc Tco
- 85 Jor/rg  Other - :
pate: ez | Final ,;{fﬂ <%

Approved by:

Barrier-Free

DESCRIPTION OF WORK

fnst=if é’hiﬂk Woow {7 Vcwf/ fente

pPoo L —BRRRIER COMPLIANT

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. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. ft. 2. Rehabiitation _$
Max. Live Load 3. Total(1+2) $__ 7, 090,
Max. Occupancy Load u.c.C F110
(rev, 11/09)

TYPE OF WORK:
] New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Sq. Ft.
Asbestos Abatement éubcnapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e e e e pem e e e ey ey e ey e ey

et et et e b e bt bt bt bt e 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



; ‘ i ¥ * Date [ssued ‘5/) /I7

[ CONSTRUCTION B

e Permit # LA
IDENTIFICATION  Block: 1033.05 Lot 32 Qualifier
Work Site Location: N i i Contractor _CARL'S FENCING AND DECKING
Address 1579 ROUTE 9 TOMS RIVER NJ 08755
Owner In Fee PIZZUTA, GEORGE J. & NANCY A
K 724 Telephone: (732) 505-1749

Lic. No. or Bldrs Reg. No _13VH04391000 13VH04391000

Telephone: _ Federal Employee. No. 20:4814187"""

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $350
BUILDING ] pLUMBING (] LEAD HAZARD ABATEMENT Electrical 30
] ELECTRICAL [J FIRE PROTECTION ] bEmOLITION Plumbing $0
Fire Protection $0
[] ELEVATOR DEVICES [J ASBESTOS ABATEMENT ) oTHER
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
FENCE .. POOL-BARRIER COMPLIANT DCA Training Fee $13
- CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total Lo » $363 /j o
construction ceases for a period of six (6) months, this permit is void. Check No g~y < |
Estimated Co’st of Work - $7.000 . - - 1y
/ / Cash $0| /7
K . s, ,{"/,/,/,;;/ e
A / V’ f“ IR s ’/;I LS Credit ,‘4‘ ;-: \ .
’ S g BRIGTA
Construction Official / o Date 7 Collected By »f a2
UcCcC F170 ’ -
equiv (rev 1/04) “,—‘ WLy O SR e -
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD -,API&LICAN?’} e
AR RNV LT

REQUIRED INSPECTIONS f‘eff" S on R

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 w1th the requurements of the d
Uniform Construction Code. e’ R N O
The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.

Requests for inspections 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 which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

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

All 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. 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 suppression 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”.

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



BUILDING SUBCODE
TECHNICAL SECTION I

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

Block ;J_M:_ ot __ 52
Work Site Location A5 Oslk  Nuat{ Qe

RIS OHM CONSTRLGTION
oot

Qualification Code

[N

<8 } f/\ "\_
Owner in Fee. Gecrwe T o« Wawcy [res.To

Date Recerved
Control #

f)/f"f?

57 *)3‘/(
C. CERTIFICATION IN LIEU OF OATH

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

Date lssueg,»
Permit &

e o
Sign here:™ )y‘ /,;ﬁ(:r 2 0 f//r)m Ny~ /ﬁ
o /’0/‘"'7// A

Print name here. __ (= Eoi c,s

. TECHNICAL SITE DATA
I - I

Address __ 2.0 Clak /fﬂof ( Drige
slreel municipality — — xp code
Contractor: (' ; S [’(j’m (" " 7 Tel. ( £32 ) 5&) £ 24 ‘7’

Address __ .57 5/7 KJ { 3 TR,

e-mail i Y CE 1S s
%7

Contractor License No. or Builder Registration No. [V HOY39 {0006
Home Improvement Contractor Regtstration No. or Exemption Reason (if applicable):

Exp. Date 3/?!_&1 %

Federal Emp. IDNo. _ 20§ {4 153 FAX: (732 ) SuS 1552
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Fallure Failure  Approval Initial
[ 1 Al Footing
‘ . . Footing Bonding
F /|
[ ] Footings/Foundations Foundation
[ 1 Structural/Framework . Siab
[ ~1 Exterior Lwd? NP Frame

[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]1Plumb. [ JFire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT,, Finishes -Base Layer

Date: T T A //7 Finishes -Final
Approved by: s Q, Energy }
SUBCODE APPROVAL for CERTIFICATE \:'ed‘a"'ca'
co
\
[ 1]CO [ 1cCCO [ ]CA Olher
Date: d
Fmal .

Approved by- ¥

DESCRIPTION OF WORK

fnstatf 4 Wﬁ[‘ oo (r ves iy fente

)

PoolL—DBARRIER CoMPLIANT

Barrler—Free C o )
B. BUILDING CHARACTERISTICS "-
Constr. Class Present

Use Group Present Proposed Proposed
No. of Stories If Industnialized Building.
Height of Structure ft. State Approved ——_____ HUD
: Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total(1+2) $__ 2 ACO,
Max. Occupancy Load UC.C.Fi10

{rev 11/09)

TYPE OF WORK:

] New Buiding $
Addition
Rehabilitation

FEE (Office Use Only)

1

]

1 Roofing

] Siding

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

} Pool

] Retaining Wall Sq. Ft.

] Asbestos Abatement éubcnapter 8

]
]
]
1

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e — e e e e ey g e pmei ey R —

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

PACEPE B



BUILDING SUBCODE
TECHNICAL SECTION

URIFORM COM3TRLETION
cOoDE

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

CONTRACTORS LNOTIFY THIS OFFICE. CALL UTILITY DIG NO* 1-800-272-1000.

EEN 5{.1-'

Bilock < § J | pe— -_“““ Qualification Code
Work Site Location __ &4 .* =~ & /N el { Dt'ﬂ_f 3 _
— A i
i PN PR e NN 5o Foes
Owner in Fee: Y o L MERERT *

> - - . e " HNICAL SITE DATA
T‘__ Etmail _
N o A (T 1’?‘[ . I SCRIPTION OF WORK

Date Received

Control #
Date Issued
M ey -
Permit #- )' f o ‘g ‘Zé’é‘ﬁ
B SR

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of recerd and am authorized to make this
application. P o 7

- . )
Sign here. o e T e f’ ¥ e e, J'm J/
- L <7

Print name here: __“+ « . -

IR s -

[
gl (e A

Address - -
o~ Street ¢ . 7 1 o municipality B 5, Bpcode ,
Contractor: :*- ‘:‘ - i _ { e Tel. (4 o=y %4 ¢ «=
Address INTE L oAt fh, e-mail 1edlice ke LT PI T AR
=
Contractor License No. or Builder Registration No. _{ ¥ 1 {4~ 34/ 0¢+C gy pate /24 {87,
Home Improvement Contractor Registration No. or Exemption Reason (if appllcaple).
Federal Emp. ID No. - 49 Iy FAX: ( Jap ) 3Es e
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
[ ] Footings/Foundations Footing Bonding
— Foundation
[ 1 StructuraVFramework Slab
{ .1 Exterior / % 7 Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
T 1Elec. { ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT |, Finishes -Base Layer
Date: i S Finishes -Final
Approved by: AN Energy
SUBCODE APPROVAL for CERTIFICATE :’g;“a"'ca'
[ 1CO [ 1cCCO [ ] CA Other
Date: .
A db Final
r :
pproved by 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. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Fioors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total(1+2) $ L7
Max. Occupancy Load uc.C Fi10
(rev 11/08)

TYPE OF WORK: A
New Building $
Addition

Rehabilitation -
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Sq. Ft.
Asbestos Abatement éubcnapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

[
[
[
{
[
{
{
(
[
[
[
[
[
[

S i S N U VP U VP

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



89K Brick Township - Date Issued: ) / 1114
...k 401 Chambers Bridge Rd. Application Number: ZA-17-06443
X Brick, NJ 08723 App_llcatlon Date: 04/10/2017
f (732) 262-1336 Project Number:
Permit Number: 271700537
Fee: $50.00 -
Worksite 85 OAK KNOLL DR. Block: 1033.05
Location: Brick Township, NJ 08724 Lot 32 )
Qualifier:
Zone: R-10
Owner. PIZZUTA, GEORGE J. & NANCY A. Applicant: PIZZUTA, GEORGE J. & NANCY A.
Address: 85 OAK KNOLL DR. Address: 85 OAK KNOLL DR.
BRICK, NJ 08724 BRICK, NJ 08724

Application Approved Date: 04/11/2017
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Single-Family Residential
Nonconforming Use is:

Work Description:
Fence - Replace existing 6' wood fence.

The 6' stockade fence must be setback at least 30" from the front property line, 15’ from the second
frontage on Aldgate Dr., and can be placed on the side and rear property line.

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

M Permitted by Ordinance

0O Permitted by Variance approved on:

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

( Q 5&; ,m;b 04/11/2017

Christopher J. Rdmano, Assistant Zoning Officer Date

/W/w/ //4,/ 7

MlchaeQ/P Fowle wp. Planner Date




i A%
LORReE AVST
Approval \I[ — /
B Cte. PRV, S /
Upte: 2402 e e ; /
. \\\~ ' . / /
\\‘
', T / Y
~— .
1 @( /v \\‘ _____ P ‘_X . /
(s> O ¢ N /-
- Oep, v
\V4
i € Q
— e S Do 9 , - [I
£/ ’§[9 ”b - /3 N
. v Co- .S /
N =k 0 /
' o . ! ; @
: . & / ]
I N Y 0" .
i ‘\\\l 95:,’%: ) \ é N 5
| RS L
| \_j!‘\ <2 Y \ I
i S |1 * ':* ‘7 _;\70-_W _U e
| ? - -\',\‘ A :\ \ 0 O. Q
i 5 1 37'0__, AP N b‘ﬂ J
i " f - ty & N !
| ‘\ LU r <2/, P> " ‘r] Q:
| o n f‘fes'bfs— T
! N g ;1 LY S \ Y,
1 | z8.4 5 by
i ~ = 6,0—
| N4 . i
lOJ!j Ingeoy 2
1Y ’ 1
N pool ¥ QM
: - ,__.m. } _9 |‘
‘ . i e = ‘"l\
; f‘:‘ ~N = —EEWL—‘E:‘M%“”W—MJ“ / / Z O o - N h -
| N NOZ70Z 57 ' \ Black -~~~  Ewsting
; \V] N ente
i N\ LoT 4 _ Q
; Beoer 7933 v Redl »#x# new fence
I i 4
March 22, 108, Certified to Reorae
d. Pizzuta and Mancv A. Pizzuta, Eric -qT ] t
IR TS S A VI S P NS T i ARy
n - . 4 - b} : . ——rwt b e s e
CuCCassars anaon matey o 1ts ' LOCATION  SURVEY
narties in interest. ' LOT 32 BLOCK /o33-=
_ AS SHOWN OK MAP OF
EAa BempmcGe VILLAGE
~ 8 SECTION & NEW JERSEY
g /CK  TOWNSHIP, OCEAN COUNTY
GE < ﬁ-‘:— JR., BE. 8 LE "l COUNTY FILE No. s7./673 0 'FILED: sZ- 4 Rey
Oof . ISSENDEN, JR., PRE. .B. "
f.lzcsnse ;lzl‘sas:," TOMS RIVER, M.d, N’ sScALE: /7= 3o l pATE: AMARCH 28 /7HG }‘\%Ay:—
1




SRl ZONING PERMIT APPLICATION e

A

BLock: (23395 101-_ 32 QuALIFIER: SITE ADDRESS: 25Ok Aol ’Dm/c Berc
‘ j ‘ - ' I . FOR OFFICE USE ONLY
IDENTIFICATION: - FEE SUMMARY:
—_— ' [/ e
1.NAME OF OWNER IN FEE: “G=erge 3 3.+ Nomey f ngﬁf APPLICATION FEE:$ 36
COMPLETE ADDRESS: 53 Qak &nsll Drive, Briek OTHER: $
—— v oms s Bl
PHONE # va | |
2. NAME OF APPLICANT: Ce‘”‘ﬂ J 001?2'-?('@ REQUIRED BY APPLICANT
APPLICANT ADDRESS: 85 Qak &Knst!  Drivs Dreek RESIDENTIAL: X

COMMERCIAL: —
prione I . I |- <\ s 57D

| prOPOSED USE:_SED.

3.RESPONSIBLE PERSON FOR WORK: Cacls - "‘V‘C’”“i

PHONE# 232 505 1 T99 paxy 232 508 (55 % ' 1 BOARD APPROVAL: — PB__7B
RESOLUTION#:
4.SIGNATURE OF APPLICANT: /;é%jfpc/ ; W»ﬁ«% APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLIESABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION —— *ALTERATION *PORCH *DECK "
POOL: ABOVEGROUND_—___ INGROUND____.__FENCE: HEIGHT 6 TYPE & SOUD MATERIALM‘
o T Sev <
HEIGHT: _ (*IF APPLICABLE) -
SIX oL
DESCRIPTION:
ZONING REVIEW: | X  (SEE BACK PAGE)

DATE REVIEWED: _""*7 __ DATE DENIED: ' DATE APPROVED: Z.4/~42 INTLS:___ A




March 28, 1986, Certified to f-eorae
J. Pizzuta and Mancv A. Pizzuta, Eric

1 LA

Anchor Mortaaae
successors and/or assians and all
narties in interest.

e

————

GEORGE C. LISSENDEN, JR.,, PE. 8 L.S.
LICENSE 12946 , TOMS RIVER, N.J.
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1579 Route 9 Date Ordered:

Toms River, NJ 08755

Phone: (732) 505-1749 Date Received:
Fax: (732) 505-1552 y

www.bycarls.com cm RL s Job Ready:
C17-2241-% Surrnuncd By The Best Installer Name:
PROPOSAL / CONTRACT FENCING - DECKING

HOME IMPROVEMENTS Generated on 04/04/2017 6:08 pm

96’

84’
46'

10’
23

4'gate 4'Gate



1579 Route 9 Date Ordered:
Toms River, NJ 08755

Phone: (732) 505-1749 Date Received:

Fax: (132) 505-1552 ¥
www.bycaris.com cm RL s Job Ready:

C17-22411 P e Installer Name:
PROPO ICON cr HOME IMPROVEMENTS Generated on 04/04/2017 6:08 pm

46'

4'gate 4'Gate



ENGINEERING PERMIT APPLICATION oo ——

BLOCK: /63393 LOT: 32 ADDRESS: §5 Ozk Aust/ drive Bk

IDENTIFICATION: FEE SUMMARY:
. WORK SITE ADDRESS: 55 Oak Khnoll Drive APPLICATION FEE: 5
2. NAME OF OWNER IN FEE: Gesrgr T 70! zeutx | ,7 REVIEW FEE: $
ADDRESS: X5 dak Ausil D’*l;\/@ PHONE #:_ INSPECTION FEE: $
FAX #: (_) OTHER .8
3. PRINCIPAL CONTRACTOR: Carls Fewmearng BOND(S): $
ADDRESS: 1579 R4 9 PHONE # (239 505 1749 TOTAL: $

Toms Riv<— FAX #:(02§ 505 /5332
SPECIAL CONDITIONS:

4. ARCHITECT OR ENGINEER:

OCEAN COUNTY SOILS:

ADDRESS: PHONE: # (__)

DRAINAGE EASEMENTS:

5. RESPONSIBLE PERSON FOR WORK: /Vile ﬂ/l(*i)okuah

UTILITY EASEMENTS:

ADDRESS:__/£79 /27 7 Toms /6‘/(// Afcr Ooum CONSERVATION EASEMENTS:

PHONE # (733 525 [#fiax #: MME-MAIU e b‘,L@‘((S’ PV FEMA REQUIREMENTS:

PROJECT DESCRIPTION: [0 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
[0 SOIL REMOVAL/FILL [ RETAINING WALL O POOL BOARD APPROVAL: [ PB O zZB
O BULKHEAD/DOCK [ DWELLING O TREE REMOVAL
, . ' APPLICATION NUMBER:

IB/OTHER /?cp [aa ng X ’\V"}"’Hé’? wood @e.nce_

' <9 ; p APPROVED DATE:
LENGTH: WIDTH: X HEIGHT: b
ENGINEERING REVIEW:

DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:
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1579 Route 8

Toms River, NJ 08755
Phone: (732) 5051749
Fax: (732) 505-1552
www.bycarls.com

C17-2241-1
PROPOSAL / CONTRACT

CIORL'S

Surrosaded 8y The Best

FENCING - DECKING
HOME IMPROVEMENTS

Date Ordered:

Date Received:

Job Ready:

Installer Name:

Generated on 04/04/2017 6:08 pm

96'

46’

House
24

4'gate

45

10°

84’

23'

4'Gate



1579 Route 9

Toms River, NJ 08755
Phone: (732) 505-1749
Fax: (732) 505-1552
www.bycarls com

C17-2241-1
PROPOSAL / CONTRACT

CORLS

Sorroonced By Thc Best

FENCING - DECKING
HOME IMPROVEMENTS

Date Ordered:

Date Received:

Job Ready:

Installer Name:

Generated on 04/04/2017 6:08 pm

96’

46'

House
24"

4'gate

45

4'Gate
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GEORGE C. LISSENDEN, JR.,, PE. 8 L.S.
LICENSE 712946, TOMS RIVER, N.J.
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1579 Route 9 Date Ordered:

Toms River, NJ 08755
Phone: (732) 505-1749 Date Received:

Fax: (732) 505-1552 ¥
www._bycarls.com cm RL s Job Ready:

C17-224141 "" il Installer Name:
TRA G-D
PROPOSAL /CON CcT HOME IMPROVEMENTS Generated on 04/04/2017 6:08 pm
96'
46 84’
4.5
L]
House 10 ,
23

24

4'gate 4'Gate



1579 Route 9

Toms River, NJ 08755
Phone: (732) 505-1749
Fax: (732) 505-1552
www_bycarls.com

C17-22414
PROPOSAL / CONTRACT

CIORLS

Sorrosnced By The Boss

FENCING - DECKING

HOME IMPROVEMENTS

Date Ordered:

Date Received:

Job Ready:

Installer Name:

Generated on 04/04/2017 6:08 pm

96"

46'

House
24

4'gate

4.5

4'Gate



HOMEOWNER’S POOL CERTIFICATION
FENCE REQUIRMENTS:

Outdoor private swimming pool: An outdoor private swimming pool, includes an in-ground, above-ground or on-
ground pool, hot tub or spa shall comply with the following.

1. The top of the barrier shall be at least 48 inches above finished ground level measured on the side of the barrier
which faces away from the swimming pool. The maximum vertical clearance between finished ground level and
the barrier shall be 2 inches measured on the side of the barrier which faces away from the swimming pool.
Where the top of the pool structure is above finished ground level, such as an above-ground pool, the barrier shall
be at finished ground level, such as the pool structure, or shall be mounted on top of the pool structure. Where the
barrier is mounted on the pool structure, the opening between the top surface of the pool frame and the bottom of
the barrier shall not allow passage of a 4 inch diameter sphere.

2. Openings in the barrier shall not allow passage of a 4 inch diameter sphere.

3. Solid barriers shall not contain indentations or protrusions except for normal construction tolerances and tooled
masonry joints.

4. Where the barrier is composed of horizontal and vertical members and the distance between the tops of the
horizontal members is less than 45 inches, the horizontal members shall be located on the swimming pool side of
the fence. Spacing between vertical members shall not exceed 1 % inches in width. Decorative cutouts shall not
exceed 1 % inches in width.

5. Where the barrier is composed of horizontal and vertical members and the distance between the tops of the
horizontal members is 45 inches or more, spacing between vertical members shall not exceed 4 inches.
Decorative cutouts shall not exceed 1 % inches in width.

6. Maximum mesh size for chain link fences shall be a 2 ¥ inch square unless the fence is provided with slats
fastened at the top or the bottom which reduce the openings to not more than 1 % inches.

7. Where the barrier is composed of diagonal members, such as a lattice fence, the maximum opening formed by the
diagonal members shall be not more than 1 % inches.

8.  Access gates shall comply with the requirements of items 1 through 7, and shall be equipped to accommodate a
locking device. Pedestrian access gates shall open outwards away from the pool and shall be self-closing and have
a self-latching device. Gates other than pedestrian access gates shall have a self-latching device. Where the
release mechanism of the self-latching device is located less than 54 inches from the bottom of the gate: (a) the
release mechanism shall be located on the pool side of the gate at least 3 inches below the top of the gate and; (b)
the gate and barrier shall not have an opening greater than % inch within 18 inches of the release mechanism.

BLOCK: {033‘”5L0T: 3L ADDRESS: 3\; dQ/( /ﬂ.flo/(( {;'fl v e

In accordance with the NJAC 5:23-2.23, no pool shall be used in whole or in part until a Certificate of Approval
has been issued by the Construction Official.

I certify that I am the owner of the above referenced pool being built. I further certify that the pool will not be
used in whole or in part until a permanent fence is installed and a Certificate of Approval has been issued by the
Construction Official.

I have read the fence requirements listed above and understand them.

iz ) gt P

Owner’s Signature

George T ]ezeu‘fae Z~

Print Name

Sworn and subscri

day OW 20/'7

Barrier_Exéceptions: Spas or hot tubs with a safety cover which complies with ASTM F 1346, as listed in Section
AG107, shall bgﬁm‘fg)ﬂpﬂ%qﬁ)visions of this appendix.
NOTARY PUBLIC OF NEW JERSEY
ID # 2445632
+ Commiasion Expires 472312019
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Details Page 1 of 1

i .
f;g}: THE SEATE of NEW |2Rafy
T

%09 DipartmeNT oF Law & PubLic Sarery NJHome [ Services A to Z | DopartmentsiAgencies | FAQs
Drvision or CONSUMER APFAIRS

License Information

Accurate as of April 06, 2017 9:34 AM

Return to Search Results

Name: PIZZO CONTRACTING INCT/A CARL'S Doing Business Pizzo Contracting Inc/Carl's
) FENCING DECKING & EXTERIORS As: Commercial Fencing
Owner Name: William Rankin
Address: 1579 Rt 9,
Toms River, NJ 08755
Profession: Home Improvement Contractors

License Type: Home Improvement Contractor
License No: 13VH04391000

Status Change
Reason:
Issue Date: 4/1/2008 Expiration Date: 3/31/2018

License Status: Active License Issuance

For Contractors needing information regarding registration contact the New Jersey Home Improvement
Contractors registration section (973) 424-8150 prompt #2. For consumers requiring information concerning
Contractor complaints contact the New Jersey Home improvement Contractors complaints section (973) 424-
8150 prompt #6.

https://newjersey.mylicense.com/verification_4_6/Details.aspx?result=af9a6227-f836-4d... 04/06/2017



Date Ordered:

1879 Routy 9

Toms River, NJ 08755

Phone: (732) 505-1749 Date Received:

Fax: (732) 505-1552 Y

www.bycarls.com cm RL s Job Ready:
Surcousded By The Best Installer Name:

C17-22414 FENCING - DECKING
PROPOSAL / CONTRACT HOME IMPROVEMENTS Generated on 04/04/2017 6:08 pm

96"

46 84’

10
23

4'gate

4'Gatg

TOWNSHIP ORSRICK

RELEASED FOR PERMIT - IN'} 0ATE

Building Subcode —
Plumbing Subcode \

Fire Subcoda__ ' ‘
Electrical § UbCOdCN—m\
Plan Revigwer ‘. /

Plans Release " -

Constmction Officia







