& T AT ) .
"\ BLOCK . ?f ] o1 é QUALIFIGATION GODE /iDRESS (SITE) {2, W«%AERMIT NO. / W /50?0

V. FEE SUMMARY (for office use only) %)

Update Update

Q&Q @ 1. Building $
. 3 APPLICAT'O 2. Electrical : /JU \/
3. Plumbing
. ) X 4. Fire Protection
Applicant Completes: Sections I, Ii, lil (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal $ A
L. IDENTIFICATION 7. Less 20% for State Plan Review 1]
1. Propsed Work Site at: 8. Subtotal $ /
2. Name of Owner in Fee: 9. State Permit Surcharge Fee
- 10. Subtotal $ a £

Address
11. Cert. of Occupancy,

12. Other ﬁ\?\‘?

street g ipali - zip code

3. Ownership in Fee: Public Privat
4. Principal Contractor: ‘QWA‘?_ 13. TOTAL $ P \
Address _ LT 2 ‘E/-c';., IN N | vi. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new hom MXP [Sate 1. Number of Stories lz!
ral Employee e)& FAX: ( 3. Area — Largest Floor sq. ft. 72
5. ‘Architect or Enginéer = Tel_ 4. New Building Area sq. ft. (73
Address C Cont 5. Volume of New Structure cu. ft. 1,100
. Responsible Person in Ch Work has B G‘ . ZCMM 6. Construction Classification A
. arae orte otk nas Beaun (6. ( k e 7. Total Land Area Disturbed sq. ft. £¢9¢2
FAX: ( ) 8. Flood Hazard Zone
’ — 9. Base Flood Elevation ft.
10. Wetlands vyes

. —_— i
no ﬁ?—
11. Max. Live Load S
1/,-

12. Max. Occupancy Load

OPTIONAL {for office use only)

VIl. DESCRIPTION OF BUILDING USE

iIl. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-

1. O Minor Work Rec'd by oc' ate Date viewer Approval Rejection | viewer 4'A. RESIDENTIAL-

2. New Building A oy TN & 1i17]99 1. State Specific Use: ﬁéﬁ #w

3. ;ﬁddition 7m l Y [\ )\ v ! LI 2. Use Group: R;

4. [ a Repair ) v 3. Chénge in Use Group, Indicate Former:

[ b. Alteration
{J ¢ Rencvation

[7] d. Reconstruction
5. { Fire Protection
6. []Plumbing

Income-
4. No. of dwelling units: All Units | restricted

Before Construction /
After Construction

7. }S'E!ectrical o i GLndd- L4 )ﬁg Net Gain or Loss L
8. [ Elevator Devices , ’ i B. NON-RESIDENTIAL -
9. [J Asbestos Avat. Supch. 8 WAL ?4 al 1. State Specific Use:
10. [ Lead Hazard Abatement / [ [ Y% 2. Use Group:
1. Demotion ?TV 2 \ SL/ea 6”’/07‘ Y 3. Change in Use Group, indicate Former:

TOTAL COSTS (74 — 1 N 7z ) ’ '
IIl. DO YOU WANT: __ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1.0 Elevators/Escalators/Lifts/ 4. ] Refrigeration Systems 8. [ Smoke Control Systems in Open Wells

. Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9. [0 Underground Storage Tanks
2.
[ Prototype Processing 2.0 High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
3. [] Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 12/03)
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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 appllcable boxes:

( ) | 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 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 I AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR 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(e)1.vii:

. | 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. () |fugther certify that | will perform or supervise the following work:

CH. ( Building C.2. () Fire Protection
- | furth riify that | will perform the foliowing work:
c.s3. Electrical C4. ( ) Plumbing

( )} 1jgree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
axation 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, count y,
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.

Slgnatu{\LJ { 2. %/IM ' Daftg,; 4//3 ?/ 7.4

I AGEN SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.1%(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, count y,
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 aboI/e statements are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

() LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

. U.C.C. F100-2 (rev. 1/2004)
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Brick Township Date Issued 12/11/2009

401 Chambersbridge Rd Control Number ~ C-09-001704

Brick, NJ 08723
Permit Number 09-1520

Permit Issue Date  06/26/2009

Certlflcate Certificate Number 09-1520
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 1742 FORGE POND RD. Brick Township, NJ  Block: 851 Lot: 6 Qual:

Owner in Fee: POMARANSKI, GREG & EVA S

Owner Address: 1742 FORGE POND RD BRICK NJ 08724

Telephone: [N

Contractor POMARANSKI, GREG & EVA S
Address 1742 FORGE POND RD BRICK NJ 08724
Telephone: Fax:
License Number v bunue > negiouauwt Number: Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ private

Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: RESIDENTIAL ADDITION SMALL ADDITION

Certificate Comments:

Certificate of Occupancy D 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 (] 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 i
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos 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 0 . i

the building is approved for continued occupancy. 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: O Temporary Certificate of Occupancy

Conditions to be met:

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: $35.00

Check Number: 1993

Collected By:  Mary Jane Rinaldi

Date Printed; 12/11/2009 U.C.C. F260 (rev. 08/05) Page 1
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CONSTRUCTION T S e

» -
o/ Permit # - -
£, . -
Ly C e S Y S e T P E RM IT ("" }/ ——" / * \(—l
IDENTIFICATION  Block: 851 ‘ Lot: 6 — Qualifier _
Work Site Location: D RD. Bri i i Contractor POMARANSKI, GREG & EVA S

_ Address 1742 FORGE POND RD BRICK NJ 08724
Owner in Fee POMARANSKI, GREG & EVA S

1742 FORGE POND RD_BRICK NJ 08724 " Telephone: _
i . Lic. No. or F
Telephone: _ i Fed_eral Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING (J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL (O FIRE PROTECTION (J DEMOLITION Plumbing $0
Fire Protecti
[0 ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ OTHER e Froteciion %0
(Subchapter 8 only) Elevator Devices $Q
DESCRIPTION OF WORK: Other $0.00
RESIDENTIAL ADDITION SMALL ADDITION DCA Training Fee $3
- CO Fee $35.00
— . Other $60
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $178
construction ceases for a period of six (6) months, this permit is void. Check N / [3 /f./ - B
Estimated Cost of Work _$8,500 ) eck TR0 >
' . - Cash $0
oo, ¢ . o r
_ ’]’;f 0 A TN j IERPIIA Credit $0
Construction Official u Date Collected By
U.C.C. F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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 pericdic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construétion Code. OSRGOS RS
The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified-below:y s

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be peﬁormed 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.iintil it has been made and

approval granted. . - ' BUTE DT 31,00
(O Required inspections for all subcodes for one- and two-family dwellings are as follows: BLECTPIT 20,00
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspect’iBﬁ% shall be made in a0
accordance with the requirements of the building subcode. 4] 504
Foundations and all walls up to grade level prior to back filling. Ph £50.00

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and §efvice installation; rough *a0.00

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afte_g.'t‘rle_:‘installation of the-heating:4=% , <84T
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcdde rough inspections and
prior to the installation of any interior finish material.

4. Installation 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.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D 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".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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| = = ELECTRICAL SUBCODE S 09-1520 N
Q TECHNICAL SECTION o o9

v Permit #

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

Block )\\\ Lot Pa OM\N&MH_O: Code DERCRIPTION OF WORK «
[ 7N .
Work Site Location I} |~ fh 2 ‘“Zr\ N;\ . g\ \ g‘ \ mg&\gfb

Owner in Fee: _ \ : IW ﬂl‘*l\&&h

Address TAVA ) [~ OR L~
o ARG I
n ’

9]

TY. SIZE  ITEMS FEE (Office Use Only)

Lighting Fixtures s
Receptacles \\
Switches

Detectors

Light Poles

Motors—Fract. HP )

Emergency & Exit Lights

Communications Points

mmmmmm

Contractor:

Address

Contractor License

7& . Exp. Date
Home Improvement/Contractor Reqistration No. or Exemption Reason (if mcu:omc_\&ﬁ .S

CHA

B. ELECTRICA RACTERISTICS

Minimum Fee m\\\\\\\\\\\\

I hereby certify that | am the (ageni\of) oymer of record and am authorized to make this application and perform 4 a4
the work listed on this application. <ﬂ aﬂ m , ﬂ)&i\. . State Permit Surcharge Fee $ Q\\\\\\\\\\\\\\
T - = + & 7 > =
Applicant's Signature/Contractor's Seal and Signature TOTAL FEE $ §§§

£
=
i
”._mm_ W_,n_v:\ﬁ_vu s u_u_‘mmm:ﬂ - vqonOw_ma_ on H Alarm Devices/F.A.C. Panel \
ole/Pa - emporary er
Building Occupied as Utility Co. - : : \\
st Cost of lec, Work 5 SOh—" — P Permiiis UM Lighs m§
Z108-$0Mi ARY-(Office’Use’Onivy - orable Pool/Spa/Hot Tu /
%&ﬁv\ﬁv 7 \Xp\\\ﬂ\z\\*\&\ﬂ\\ | = — W Sl RanguResepiad 77,777/,
N&KMN_\%\?W c:m\o,h%%@ , _:\\\\ A\“\\m\\ m,m:s&“:\%\\%& 5& — —— KW Oven/Surface Unit \\“\\\\\\\\\““
&\\\\\\ \\\\\v \\\\\\\\\\\ % Me@s ‘ \\\ \\ \\\ \M\\P\Aﬁw@\\& KW Elec. Water Heater . \\\\\““ \\\\\ \\\
o v 7 | — — memteee |
1 Blildin ) ’ 18 7 - ishwasher . .
KK@%&\\H@“\W@\\ N%\c.\@&\ \\\&\\\\&\\\\\\\ ____ ____ HP Garbage Disposal \\“\\\\§
4 Z - ace Heater/Air Handler d d
\\M\MWMB,\\NW@IM.I\V\\ \\ . \\\\Hu%%mﬂ\\\ ‘ \\\\\\ z “\\\\. \\\\ Y\\. § - - KkKw mmmm”oma Heat \\\\\\\\\\\\\\\\\
S ; , Senvice’ , % I ___  ____  HPMotors 1/+ HP VLIV 3
§ \\w@&\\\\\ww\mwwm\_\\vm\\\“\\ﬁ\wm _ - _____ KW Transformer/Generator § m
BarriersFrée / N /L AMP Service f &
Ummm@oo\m\%_wmg 14 o, \\\ 7 Y % ubpanels 7 7 g
7 e qwg\ui\w\c@@a\@m\v\%\\\\\\\\\\\\\\ | — T e e 77 | ¥
\\\ \\\u\\ /) \\\\\ m_zm_\Ocrg-@ma\@m aQE&\\\\\\\\\\\\\\ \ - - oﬁoq. o::o. en .mq 7/ / \ Q
DA 254G ) \\?\&m&x&m\%\g\\\\ \\\\\\\ 7| . ___ KW Ei. SigniOutine Light AR
\\\\\\\ \\\\\\\h\\\\\\\\\\\ \\\n\wm\@m\o\m\w_Mﬂ\\\\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\ & \\\\\\\\\\\ m
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge: § 74 \ m

[ ] Licensed Elec. Contractor [ ] mﬁd Landscape Irrigation Cont'r xerhpt Applicant

2

U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applica
.



UNIFORM CONSTRUTION
CODE’

BUILDING SUBCODE
TECHNICAL SECTION

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

Block Ilgl

Work Site Location

ualification Code

09-1530

Date Received

Control #

- Ve
Date Issued @ Ql»“\“ ...Q
Permit #

C. CERTIFICATION IN LIEVU OF OATH

| hereby certify that | am the (agent of) owner of
Eﬁm:a am authorizedo make this applicatio

Owner in Fee

xﬂi £ S, jo
ghature

D. TECHNICAL SITE DATA

Address ! J
_ R L WNpa— e - DESCRIPTION OF WORK
. [ v_ YR A
Contractor . g ~ g\ %
Address L ml})\.\ﬁ -
_ BRua . L . M A | p C
- I ) A, Bpam sy
ContraGlor License NO. OF puier regisuauou o\ £ S, 1 \u.\_é g\g -
———

JOB SUMMARY (Orrice use wniy)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial

[ 1A Footing 1-2%- U

. Footing Bonding .
" “ __Moo”_“o”. — moczam:o:\e fer Deci- 7% 5-0% Tla
oundation - . i -

[ & Frame ,m_wwm e vmrﬁm‘.kleﬂ €24 Me TYPE OF WORK: FEE (Office Use Only)

[ Other %\\ ﬁ@%ﬂ Truss Sys./Bracing " ] NMM\,W:_ES@ $
i ition
; . L. Barrier-Free : i
oint Pian Review Required: Ins _mzo:w» - \,Wn“l\mmzmw::mzo:
[ ]Elec. [ ]Plumb. [ Fire [ ]Elevator ! [ 1 Roofin
Finishes -Base Layer o 9

SUBCODE APPROVAL Finishes -Final { [ 1 Siding

[ ]CO [ ]1CCO [ ]CA ng *m‘ ﬁlﬂn»»(/\f.\ G- (-4 JT [ ] Fence Height (exceeds 6')

Date: (L-1¢- 02 Mechanical [ 1 Sign Sq. Ft.

. TCO [ 1 Pool )
Approved by: 4 Other [ ] Asbestos Abatement Subchapter 8
Final 12-5-979 Tl [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrati w rch $
i

Constr. Class  Present Proposed 1. New Bldg. $_ stra ”\_m ) ure m_.Hnm
No. of Stories 2. Rehabilitation mH@w . State Pormi 5”23 ee $
Height of Structure 3. Total (1+2) §_ % der- ate Permit Surcharge Fee $
Area — Largest Floor TOTAL FEE $

- New Bldg. Area/All Floors
Volume of New Structure
Total Land Area Disturbed u\a !

U.C.C. F110 (rev. 07/03)

Ve
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PERMIT# Q9 /5 20

FRAMING OImOX_l_m

tnstructions: Builder or Builder's representative checks boxes marked "B’
in spaces provided. Building Inspector initials and dates in spaces provided.

Building Inspector checks boxes marked ‘',

T _6 BLOCK: 557

Responsible Person in Charge of Work signs, initials and dates

NOTE! ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE. ¢

A. BASEMENT OR CRAWL SPACE

1. ANCHORAGE: N.
morﬁm )

n>0_zo
m_Nm

STRAPS .
5] [[JSPACING (PER MANUFACTURER'S SPECS) 4

[lsize

B. FLOOR FRAMING AND FLOORING

1ZE
.45 !MnZum SPECIES
REATMENT
_NM FS
[ o

1. BOX OR RIM JOIST, OR PERIMETER BAND JOIST:
1 2% 3% FLOOR
: E1C] size
[[] GrADE, SPECIES
] sinGLE or DousLE

[[] PRE-ENGINEERED PER MANU-
FACTURER'S SPECS

. CANTILEVERS AS PER DESIGN

4. T.FOO_".QZQ_ SHEATHING, OR DECKING:
1s7 28 3% FLOOR

MHETERHAL
B Lo
SPECIAL REQUIREMENTS

[0 EILC] Epce BLOCKING (IF REQUIRED)
[[] carring

[ ravour

. PANEL SPAN, THICKNESS

:.._1 PLATES!

ILL SEALER

TERMITE PROTECTION

2. Wmmm AND BEAMS!

v mo PER PLAN 15
ﬁ TYPE .@
P RADE, SPECIES @.
P [ ALocaTion anp RELATION (]
TO THE PLAN
.ﬂﬂ AILING -
i EMZ ACHMENT SCHEDULE P2
- & ARING B
®H _N_\mﬁ*uv_zm =2
H
o
ks
5. STAIR ATTACHMENT:
187 200 3% FLOOR
HEEZSN
I NaiLnG

3. BEAM POCKETS:
%115] BEARING/SHIMS
TERMITE PROTECTION OR CLEARANCE 1o

PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)

w

4. COLUMNS: ”.
][] sizeo per PLAN _,

A

. m_ub,O_ZO\_IOO}._‘_OZ ,
. PAINT/COATING :

FLOOR JOIST:

FLOOR
SIZED PER PLAN
GRADE, SPECIES

PRE-ENGINEERED COMPONENTS
AS SPECIFIED

BEARING ,
NAILING !
BRIDGING
CUTTING AND NOTCHING (AS PER CODE) ;
POINT LOADS - SUPPORTED AS PER PLAN !
SPAN HANGERS !
HEADERS :
FRAMED OPENINGS {

| hereby ceriify that | inspecied this building using this checklist and i conforms to the released a_m:m
and to the requirements of the Uniform Construction Code, N.JA.C. 5:23.

Building igspector :
tnitials: N / K

Date: £C aNiQM ;
13
4

U.C.C. F390-1 (01/06)

Responsible Person in Charge of Work: _“ \M WN \ Date: NQ\ W\ Qh.
VA AR/ Z
\ L

mswo\\mv
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ELECTRICAL SUBCOPEY = .- .
a TECHNICAL SECTION ) ; n

‘CONTRACTORS, NOTIFY THIS OFFICE. CALL UTALITY DIG Z‘.@Huwmo,o-mﬂw..._ooo. o
Black & | " Lot - Qualification Code

<
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING .

T R S o A UV S 3
e N N , @+ IR
LSRN -
. N :
~

Gion___ - WA

‘Work Site Location

i
gl =/

g 3\
Glce

Owner in Fee:

i Q.&L\{_\&\P\ﬁ D

Tel. e-mail

_...
Ty
y

AT T Daté Recsived N
Do 77 " Control# - DQﬂ \w\bg - \C
| (5= i O
“  Date Issued VR AN ,
Permit # A\ (& f\g

D. TECHNICAL SITE DATA

: _.wum O_N_B._O.Z,O_u <<Om\x &N&oﬂl\%ﬁw \(M,; -

/ Address T AL e o \j\w\m.ﬂ} ] ‘\W«m 78 :N QrY.  SIZE ITEMS, _.._mm.m (Office Use Only)
' Contractor: _{g \ E( [ AL A \b Tel M - MMH”MM“:Em. \\\\ g
~ Address ¢ " = z &mai - Switches . 7
ﬁf Contractor License No) ‘A, -2 A , |~|F . wmawn—“oﬂm . . \ / | -
P Home Improvement Contractor Registration No. or Exemption Reason (if applicablej” N«,| . . . Light wo_mm “ .- 7 :
et o~ [ T e 7
B. mrmoqm_n>_.\omm>c_nx_a:ca _ . . M“MM””_MM‘O”_V_%”W : . . ,\
\, ”_mw _Ou_.nwcwv § qumma S LT _u_.ouowﬂma._ on _ Alarm Oms.omm\_ub.o. Panel Y .. k )
- ole/Pag emporary er _ o % :
“ - Building Occupied as — . Utility Co. L _ H : TOTAL NUMBERS g . / Z \\\\ o
. Est Costof Elec. Work $ SID——— , _ * Pool Permit/with UW Lights . “\\M\\\\\\\\\\\\\\\w
“ | /408 SUMMARY/(Offick Use 08171/ 7/ . v - Storable Pool/Spa/Hot Tub - s
R M&Mmﬁv&o\:\c&o\%\\\\\%&o\z\m\\\ §§ \ i elec, RengolRecoptacke ® g/ \\\\\\
’ NM\AWW“J\%B%&\W\MN Mmr\ ik vﬂ\\\ \ P4l ‘N\\mﬁﬂﬂm\\\\ﬂﬂ\o\,&_ _% — ——  KWOven/Surface Unit" . § |
V) ) = = e |2
i @v\m\\\\m\m\\ s ke ) \,\,\\‘&\\\ 7 77, — __ KwDiswasher | K :
u nm\\u“@vm\\\\ﬁ&v\\@m\“ /S / \\\\\\\x\\\\\\\\ — . —__  HP Garbage Disposal \\\\\\\\\\\\\\\\
N B 7 / . / / 7 —_— - HP/KW Space Heater/Air Handler y L o
7/ \IN\IN:\ g / g s aseboard Hea \\\\\\\\\\\\\\\ \\
P .W\%aé@g\ \ oo % : \\\\\\\\\\\\\\ \\\\\\“\\m i m,_\u<_,woah :+axzn.~ | Y\\\\\\\\\\\\\ g
, \\\\\\\ \\ \ %\\\\\ /s \\\\\\\ 7| - —— ——L KW Transformer/Generator < ,§ m
o 7, . BafriersErég: S A2/ A AMP Service ‘ it
N, | SE RN \\\\\\\\\\\\\\\\\\\\\\\\\\\\\w\\ " AuP Subpanels W77/ AN
} “\\vy\ﬁ 00 prissisissesies 777777 7 Ji |l e ior Convo cemer _ N\\\\,\.\\.\\\.\N g
| G4t \ \\\\ \ \\ 0| KW Elec. SigniOutiine Light W AR
] 28 i 7 \:_‘Vm_ Pgol 5&“%:0: dfa ‘ 4 v . §\\\\\§\ 2
%% §AR\\\A\K§\&A\ Z \\\\\\\\\ . - - | T ¢
| 24 \\\\\\\\\\&\\\\f\\ [Cetiiedion /) \\\\\: (T 7777, & . — — 77 AN
527
_ C. CERTIFICATION IN LIEU OF OATH p : . ) " Administrative Surcharge § /(A /. \ 2
| hereby certify that | am the (agent of) owner of record and am authorized to make this application and perform L —_— ‘Minimum Fee $ \\\\\\\\\\\\\\\\\\ &
. the work listed on this.application. M“. C SO s h A N.Nr.. T ' SR State Permit Surcharge Fee m\N\\\\\\\\\\\\\\ m.
. o \/ Applicants SignatursfContractor's Seaand Signature D * " TOTALFEE $ Q\\\\\\\\\\\\\\“ m
. c

[ ] Licensed Elec. Contractor [ |} Certifd Landscape Irrigation 002.%32 Applicant

uc.c. F120 :.m<.. 7/06) .1 White = Inspector Copy 2 Om:mvé = Office Copy 3 Pink = Office Copy 4 Gold = Applica
DR s L R N - . .

ER

¥

< BN
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ELECTRICAL SUBCODE" |
TECHNICAL SECTION T

m

UNIFORM. CONSTRUCTION
CODE

A _Umzjm_0>._._Oz.|>_uv_-_o>ZA COMPLETE ALL >_u_urbbmn.m INFORMATION. WHEN OI>ZO_ZO

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT _._._.< DIG ZO 1-800-272-1000.

AR © "% Date Receivéd
: Control #

S Date Issued
+ Permit #

D. TECHNICAL SITE DATA

QQ\wmQ
@@%\

DESCRIPTION OF WORK

Biock ol | Lot Qualificatiori Code
fon” ! < \& !
Work Site Location ___4 b BV aw\ PR \.ru - M\QN i
W .xw\m - ﬁ.r . LI IR L A4
Owner in Fee: A £d 1 CARA LA @ﬂ P
[ VR t e S

oo SIZE ITEMS
 Contractor- Lighting Fixtures
: Receptacles
>aaﬂ.mwm Switches
Detectors
Home Improvement Contractor Reaistration 20 or mxmBo:o: Reason (if mnu__omc_mv Nﬂ, LW ﬁ@;wmﬁwm Mmll _.63. Poles
. . U Motors—Fract. HP
Federal Emp. ID ZOA\_ e FAXCA ) Emergency & Exit Lights
B. mrmn.._.x_0>_k01>m)( TERID LD - Communications Points
Use Group Present : . Proposed - _ Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [+ ] Other :
Building Occupied as . Utility Co. : . TOTAL NUMBERS
m.mr.Oowﬁ of Elec. <<Qx $ s

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater

KW Elec. Dqu\mmomEmo._m

KW Dishwasher

»\

HP Garbage Disposal

H\_ Elec n_\%mﬁuu

\\\

«\\\\.\

KW Central A/C Unit

s \»\%\
s &
B f\, \\ ’ %\\\

\\ -

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

Lo Yy
=

AMP Mm_‘<mom

g s \\ \ \ \ 7
Oma Dmﬁm _mmcma\ oo

anys \\\

s \Oma Umﬁm\_mmcwa x

\.\\,\\\\\\\\ s i\

\nnNua \voo_ _zmvmozoz

=S
s \%\
\~\\x\\

AMP Subpanels .
. AMP Motor Control Center
: - KW Elec. Sign/Outline Light

<\\\.

o \.._u‘ma\oﬁ\mazwn .

7/

\{\ 9 g \\:\\\\

>vv3<ma_ c< AL

e Al ,-.%;,m.,_ix_/.?w,ﬁ». S e e e

0 Omx._.:n_o>._._02 IN LIEU OF O>4I

the,work listed on this application

I hereby certify that | am the Am@m:Qmﬂ of record and am authorized to make this application and umlo:s

£ <., \;

\\/>uu__om2m m_@:mﬁc_,mxwmy\m.vm\o.mmﬂww%x.mmu Signature

_ ] Eom:mma Elec. Contractor [ _ Certif'd _.m:amomnm Irrigation Cont'r

xempt Applicant

State Permit Surcharge Fee m i
TOTAL FEE § . \\ 7

FEE (Office Cmm_O:_é

N

N

RN

AJN

;e L e

A

U.C.C. F120 (rev. 7/06)

ACTION OFFICE SUPPLIES, INC (800) 298-1000




=n ) ' | ! : Date Received QQ\ \U\Q\.VQ

) Control # A
| BUILDING SUBCODE Date lesued 7, A -Qw,
pbdirvl TECHNICAL SECTION . - Permit # , .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . C. CERTIFICATION IN LIEY OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certity that | am the (agent of) owner of .
Block llllh1| | Lot - ualification Code E/oﬁ and am authorizedfo make this application.
Work Site Location 172 \“%&b&( K\“ X £ S. foisras_ L D
3 A or S .«J\“me)\ j . \wmuzm::m
Owner in Fee : ﬁ.%x\\) \ AU s oan .
D. TECHNICAL SITE DATA
Address 42 nﬁ\htr\ \\V \; § n
T L Noan G DESCRIPTION OF WORK

- I St addido L

Contractor (e £L T [

Address 172l Y ¥ Ae s [JeAAN Ak - m!}\r)\a

RN Vo | 0
- I— v

M\ S *\\.\"\f\(\n\_wa

Contiaciur Liseiise | Q\ﬂrﬁ\—\\/ . 7
Dl -
Federal Emp. No _ — e )
- TR

JOB SUMMARY (Ofttice Use Only) i
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) -
[ ] NoPlans Required ____ ____ Type: . Failure  Failure  Approval Initial o k
LAl ) - T MMMMH@ Bondin . &
[ ] Footing . - ﬂoc:ammoz s
{1 Foundation — —— Shb TYPE OF WORK: FEE (Office Use Only)
{ Frame . A Frame 4 ) - i
[X} Other &\\ .\@% Truss Sys./Bracing [ H\”M“N_m.“_a_:n m_, ——T
Joint Plan Review Required: _ mm_:”wq-mqmm " _‘ xm:m”._:m:o: o
. nsulation
[ 1Elec. { ]JPlumb. [ ]Fire [ ]Elevator Finishes -Base Laer [ u. xwwﬂ:m
SUBCODE APPROVAL Finishes -Final L-] Siding
[ ] cO [ ] cco [ ]CA Energy { ,M_ Fence Jms_m_\z. (exceeds 6') \
Date: Mechanical [ ] Sign Sq. Ft. -
: TCco [ 1 Pool / _
Approved by: Other ( ] Asbestos Abatement Subchapter 8
Final { ] Lead Haz. Abatement NJAC 5:17
Banmier-Free [ 1 Other
{ ] Demolition
B. BUILDING CHARACTERISTICS
Us Pre ed Est. Cost of Bldg. Work: i
Ooﬂmn”w_‘wom__”mm P,QMM”” W”nmwma 1. New Bldg. ’ S Administrative Surcharge $
: T - e !ﬁ\]\.\’ Minimum Fee $
No. of Stories ] ; 2. Rehabilitation $___ . State Permit Surch Fee $ . i
Height of Structure 1) Ft. 3. Total (1+2) $__ /D Adc) o ate Permit Surcharge Fee & . .o
Area — Largest Floor &. (s Sq. Ft. mw ‘ TOTAL FEE $ —_—
New Bidg. Area/All Floors __+ G (. " Sq. Ft. E
Volume of New Structure ‘mebjﬁ% \\rW Cu. Ft. U.C.C. F110 (rev. 07/03)
Total Land Area Disturbed _° ) Sq. Ft.

fyvoco s .




—._n

UNIFORM CONSTRUTION
CODE

BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, zO._._T.< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ; Al

_.3 \ P

HDcm__w ication Code

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 muv:omzo

) LT
QQ\f e
ok
s (

i a4 R ,m\
Work Site Location ___* /\\ £ FlAY v At {
AN, . . Signature
. T s Lo W L« \\
mﬂﬁé nFee —— - - e b o D. TECHNICAL SITE DATA
ress LR 1. s
—_ P S . { DESCRIPTION OF WORK
,_.m_.| - : A I 5
Contractor _ S nE e A s i aﬁ«\g G&s\m(»‘ka? ALRA b
Address .\. : “v J o ;. RN T,u\.,f w AN )
A : . \m y w y
Ooz:nc—ca LICENSE INU. Of DUIIUET Reyisuauon No* s \,« taw.. MW, w\wsf:, Lk Lt e, Nw i W A
Sy ===
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
—
. ooting Bonding
[ ] Footing . -_— - Foundation
[ ] Foundation Slab
0 \H Frame Erame TYPE OF WORK: FEE (Office Use Only) .
[ SM Other m: / .Nm .\ﬁw h\ g Truss Sys./Bracing Tw .Mmuﬁm:__a_:u $
. I ition
Barrier-Free -
,_o_:" Plan Review Required: Insulation kﬁi ] Rehabifitation
[ 1Elec. [ ]Plumb. [ 1Fire [ ]Elevator ]
Finishes -Base Layer . (] z.on.u::m —_—
SUBCODE APPROVAL Finishes -Final [ w, Siding —_—
[ ] co [ ] cco [ ] CA Energy [ ] Fenceé Height (exceeds 6%
. Mechanical — _ m_OJ mﬂ Ft. S —
Date:
TCco [ ] Pool S
Approved by: Other [ ] Asbestos Abatement Subchapter 8 R,
Final [ 1 Lead Haz. Abatement NJAC 5:17
Bamier-Free [ 1 Other
{ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ E . g
No. of Stories i \{,é\ny\. - Minimum Fee $
Height of Structure o Ft State Permit Surcharge Fee $

Area — Largest Floor

Sqg. Ft.

New Bldg. Area/Ali Floors

Sq. Ft.

Volume of New Structure he

Cu. Ft.

Total Land Area Disturbed [ : _

. Sq.Ft

0

O

TOTAL FEE $

U.C.C. F110 (rev. 07/03)
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Township of Brick
Zoning Permit

Approved: [ Thursday, May 28,2009] Number:  [2009-391

Block Lot 6 ] Zone: [R-10

Property Address: 1742 Forge Pond Road

Applicant: Greg Pomaranski

Property bw;ler: Greg Pomaranski

Existing Use: Single Family‘ Residential

Proposed Use: Single Family Residential

Proposed Construction: One story addition, 8' x 12, 12" high.

Conditions: The addition must be set back at least six (6) feet, 20 feet
combined, from the side property lines, and at Ieast 20 feet
from the rear property line.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

Michael P. Fowle Sean Kinnevy, Zoni%g&fﬁcer

Administrative Officer Zoning Reviewer



TOWNSHIP OF BRICK ZONING PERMIT AP

(Please Type or Print Neatly in Ink, Not Pencil)

1ECHEIVE

MAY 28 2009

Applications missing any of the following informatio
will delay processing and may be returned to you.

D
BLOCK ”‘)5 LOT G QUALIFIR
l — €

PROPERTY ADDRESS TF o e O D
PERSONAL NAME OF APPLICANT _ REG wm Sk
BUSINESS NAME OF APPLICANT
—_—
MAILING ADDRESS OF APPLICANT (P42 FOp oo B ek 98’?24

PROPERTY OWNER'S FULL NAME C£’£<CE zo R RANSE |

PRESENT USE OF PROPERTY (check all that apply)

0 Vacant Lot X’Singlc-family dwelling O Multi-family dwelling
Ll Commercial (please describe)

'N*—\\%\_E
EROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot %Single-fﬁmily dwelling OO Multi-dwelling
U Commercial (please describe)
PROPOSED C_IQESTRU_C"Q_Q};J_ {check all ihai applivy
O New Building (please describe) Height

Addition - Height 12 ° B
0 Alterarion »
H Porch or dect: - Heigh

» : o
O Shed - Heigh
O Fence - Type Helght

-—
0 Swimming Pool Oin-ground T above-ground

LI Other (please describe)

CHECKLIST

0 All information completed above Note: No partial, taped, faxed,
0 Two (2) copies of a plot plan containing: reduced or enlarged copies
0 All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

0 All setbacks from the structures (o the property lines

U All adjacent streets and waterways

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number,

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, information and belief. The applicant further states that the applicant will comply with

all other Municipal approvals and ordinances, and all Co ty, State, and Federal Regulations. — s
v b i o
SIGNATURE OF APPLICANT Date

Reviewed by Zoning Office OIC" DateU\/M ? (krApproved () Denied

" March 2003



NOTES:
1. CONTRACTUAL AGREEMENT STATES

Title Co. File No. TAC — 0077214 Job No. S— 15707

THAT PROPERTY CORNERS ARE
TO BE SET BY THIS SURVEY.

2. UNDERGROUND UTILITIES NOT
LOCATED BY THIS SURVEY.

3. NO ATTEMPT WAS MADE TO DETERMINE
IF ANY PORTION OF THIS PROPERTY IS
CLAIMED BY THE STATE OF N.J. AS
TIDELANDS.

4. DEED REFERENCE: BOOK . PAGE

5. ENVIRONMENTALLY SENSITIVE AREAS
ARE NOT LOCATED BY THIS SURVEY

6. THIS SURVEY IS SUBJECT TO CONDITIONS

WHICH AN ACCURATE TTLE SEARCH
MIGHT DISCLOSE

A.K.A. 1742 FORGE POND ROAD
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LEGEND: APPROSED FOR ZONING ONLY |

B — MONUMENT FOUND SEAN KINNEVY, ZONING OFFICER

MAY 28 2009 % \ g
Nl %\3% 0
Map of Survey
[LOT 6, BLOCK 851, TAX MAP, (SHEET NO. 45.01) .
BRICK TOWNSHIP ——— OCEAN COUNTY ——— NEW JERSEY

A.K.A. LOTS 6, 7, 8 & 9, BLOCK 1, AS SHOWN ON A MAP
ENTITLED "AMENDED MAP OF LAURELTON PARK WATERFRONT
SECTION BRICK TOWNSHIP, OCEAN COUNTY.” FILED

MAY 13, 1947, AS MAP NO. F—-179,

@ — PIPE FOUND

CERTIFICATION:

IN CONSIDERATION OF FEE PAID
| HEREBY CERTIFY THIS SURVEY
WAS MADE UNDER MY IMMEDIATE
SUPERVISION TO:

GREG POMARANSKI

TIDAL ABSTRACT COMPANY,
INC. / STEWART TITLE

GUARANTY COMPANY DELCO Land Surveying Corp. [ _ = [T

CUCCI AND McCARTHY, ESQS. 109 West Island Road 1= 20" 17/9/97
' Bayville, N.J. 08721 DRAWN BY SHEET

LUMBERMENS MORTGAGE (908) 341-4200 _ R.H.B. 1 OF 1

CORPORATION AND/OR SECRETARY

OF HOUSING AND URBAN DEVELOPMENT
OF WASHINGTON D.C. THEIR SUCCESSORS
AND ASSIGNS AS THEIR INTEREST MAY
APPEAR

Ber

LAND SURVEYOR N.J. LIC. NO. 28181

1AS %o‘m PLASIER N, L, NO. 03363




REScheck Software Version 4.0.1
Compliance Certificate

Project Title: POMARANSKI RESIDENCE
Report Date: 05/13/09
Data filename: C:\Program Files\Check\REScheck\POMARANSKI.rck

Energy Code: 2006 IECC
Location: Lakewood, New Jersey
Construction Type: Single Family

Conditioned Floor Area: 96 ft2
Glazing Area Percentage: 49%
Heating Degree Days: 5294
Climate Zone: 4

Construction Site: Owner/Agent: Designer/Contractor:
1742 Forge Pond Road Greg Pomaranski Greg Pomaranski
Brick Township, NJ 1742 Forge Pond Road 1742 Forge Pond Road
Brick Township, NJ Brick Township, NJ

B TomelUA 56 ot 776 VABettarsTRaniC ode

CompliancejPassesioniUA

Ceiling 1: Flat Ceiling or Scissor Truss: 96 190 0.0 5

Wall 2: Wood Frame, 16" 0.c.: 252 13.0 0.0 10

Window 1: Vinyl Frame:Double Pane: 30 0.280 8
SHGC: 0.32

Window 2: Vinyl Frame:Double Pane: 30 0.280 8
SHGC: 0.32 .

Door 1: Glass: 39 0.310 12
SHGC: 0.24

Door 2: Glass: 25 0.310 8
SHGC: 0.22

Floor 1: All-Wood Joist/Truss:Over Unconditioned Space: 96 19.0 0.0 5

Compliance Statement: The proposed building design described here is consistent with the building plans, specifications, and other
calculations submitted with the permit application. The proposed building has been designed to meet the 2006 IECC requirements in
REScheck Version 4.0.1 and tg Lomply with the mandatory requirements listed in the REScheck Inspection Checklist.

AN v

e Signature Date

POMARANSKI RESIDENCE Page 1 of 3



REScheck Software Version 4.0.1
Inspection Checklist

Date: 05/13/09

Ceilings:
(J Ceiling 1: Flat Ceiling or Scissor Truss, R-19.0 cavity insulation
Comments:

Above-Grade Walls:

[ wall 2: Wood Frame, 16" o.c., R-13.0 cavity insulation
Comments:

Windows:

(] window 1: Vinyt Frame:Double Pane, U-factor: 0.280
For windows without labeled U-factors, describe features:

#Panes FrameType _—_________ Thermal Break? Yes No
Comments:

(J window 2: Vinyl Frame:Double Pane, U-factor: 0.280
For windows without labeled U-factors, describe features:
#Panes FrameType _____________ Thermal Break? Yes No
Comments:

Note: Up to 15 sq.ft. of glazed fenestration per dwelling is exempt from U-factor and SHGC requirements.

Doors:

{ Door 1: Glass, U-factor: 0.310
Comments:

{ Door 2: Glass, U-factor: 0.310
Comments:

Floors:

O Floor 1: All-Wood Joist/Truss:Over Unconditioned Space, R-19.0 cavity insulation
Comments:

Floor insulation is installed in permanent contact with the underside of the subfloor decking.

Air Leakage:
Joints, penetrations, and all other such openings in the building envelope that are sources of air leakage are sealed.

Recessed lights are either 1) Type IC rated with enclosures sealed/gasketed against leaks to the ceiling, or 2) Type IC rated
and ASTM E283 labeled, or 3) installed inside an air-tight assembly with a 0.5" clearance from combustible materials and a 3"
clearance from insulation.

0o

Materials Identification:
Materials and equipment are identified so that comptiance can be determined.
Manufacturer manuals f9r all installed heating and cooling equipment and service water heating equipment have been provided.
Insulation R-values and glazing U-factors are clearly marked on the building plans or specifications.

Insulation is installed according to manufacturer's instructions, in substantial contact with the surface being insulated, and in a
manner that achieves the rated R-value without compressing the insulation.

O0O0OD

Duct Insulation:
0 Ducts in unconditioned spaces are insulated to R-8.
a Ducts in figor trusses are insulated to R-6.

POMARANSKI RESIDENCE Page 2 of 3



Duct Construction:

Air handlers, filter boxes, and duct connections to flanges of air distribution system equipment or sheet metal fittings are sealed
and mechanically fastened.

All joints, seams, and connections are made substantially airtight with tapes, gasketing, mastics (adhesives) or other approved
closure systems. Tapes and mastics are rated UL 181A or UL 181B.

Building framing cavities are not used as supply ducts.
Automatic or gravity dampers are installed on all outdoor air intakes and exhausts.

Additional requirements for tape sealing and metal duct crimping are included by an inspection for compliance with the _
International Mechanical Code.

ooOo0 O O

Temperature Controls:

a Thermostats exist for each separate HVAC system. A manual or automatic means to partially restrict or shut off the heating and/or
cooling input to each zone or fioor is provided.

Heating and Cooling Equipment Sizing:
a Additional requirements for equipment sizing are included by an inspection for compliance with the Intemnational Mechanical Code.

Circulating Hot Water Systems:
O Circulating hot water pipes are insulated to R-2.

a Circulating hot water systems include an automatic or accessible manual switch to turn off the circulating pump when the system is
not in use.

Heating and Cooling Piping Insulation:
0 HVAC piping conveying fluids above 105 degrees F or chilled fluids below 55 degrees F are insulated to R-2.

Certificate:

a A permanent certificate is provided on or in the electrical distribution pane! listing the predominant insulation R-vaiues; window
U-factors; type and efficiency of space-conditioning and water heating equipment.

NOTES TO FIELD: (Building Department Use Only)

POMARANSKI RESIDENCE Page 3 of 3



2006 IECC Energy
Efficiency Certificate

Insulation Rating R-Value
Ceiling / Roof ' 19.00
Wall 13.00
Floor / Foundation 19.00
Ductwork (unconditioned spaces):

Glass & Door Rating - . . U-Fact.or SHGC
Window ’ 0.28 0.32
Door 0.31 0.24

Heating & Co'oling Equipment : Efficiency
Water Heater: »

]

Name: Date:

Comments:



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

stephen C. Acropolis, Mayor Department of Community Developrment & Land Use

Division of Engineering
Township Council:

Ruthanne Scalurro - President
Joseph Sangiovanni - Vice President
Brian Del.uca
Anthony Matthews
Kathy M. Russell
“Michagl A Thulen, Sr.
Dan Toth

Oftice of the Municipal Engineer
732-262-1040
Fax: 732-262-8954
wwvetwp brick.nj us

ENGINEERING
PLOT PLAN EXEMPT FORN

Block “wg ,S:{%____ Lot:_
Froperty Addre 7L_7\(L 1/:

(name )]

reduent o e exampt o he Plot plan vegunament ror an wJulLluH t_cm_

pool, retaining wall, et as outhined in Elu. Jf;ll'l(';]~.:’ I,.;—H'n,l l._ se Book, Chawter
The following shall be submitied with this request
]
] Subrmt survevs loo ating existing dwelling and proposed addiion. Dimensions of

the addition should be mdud ol
2. Proof that the property is not located in a Flood Hazard Area.

Note: Pror to approval o site nspection by the Enginee nng Department will be

performed to verify that the proposed addition will not create a dramage problem.

FOR OFFICE USE ONLY

Approved on: Sign edv;m%[

—?

Rejected on: —_ Signed:

Comments:




1 TR S—Pere—trcprorraaa contaedor 1leen

UJSI (C/ a,}:);\ M bxf"yv ADDITION CHECK LIST

1. Construction jacket signed & completed Yes, .~ No
&%2. Zoning application completed Yes Z No_
‘M& Eﬁgineering form completed Yes / No

4. Soil borings showing seasonal high water table required /

on any new basements

Two true size surveys showing dimensions &
setbacks of existing and proposed structures

S

6. Bldg/Plmg/Fire/Electrical subcode information

completed
%. Completed section VI on jacket —building characteristics Yesx/ No
8. Separate addn/alteration cost Yes No

(0. _Fwo sets of plans-architecturals.signed and sealed

homeowner drawi-n’g/s’—;'l'l"p”a"g”éﬂs’géned(e;ﬁ’ﬁ‘ng & /
proposed floor plakn)“' Yes

No
10. 2™ Story additions require engineer certification for
foundation if the plans are not done by an architect Yes No
11. If using engineered floor joist(TJI) a joist layout
showing blocking where applicable must be
submitted with plans (also on jobsite with plans) Yes No
. Energy Code compliance report Yes / No
REScheck eNcrRy COAeSTIoy
13. Manufacturer Brochures (Furnace, Boiler, A/C, Fireplace) Yes No
14. Gas pipe drawing if applicable Yes No
15. Drain Waste Vent schematic if applicable Yes No
16. List of Existing Plumbing Fixtures Yes No
17. Detail of all electrical locations
(receptacles, switches, detectors, etc) Yes \/ No
18. Detail of existing & proposed smoke & carbon \/
monoxide detectors. Yes No
19. Completed debris form Yes No

Note: We are now using the International Building Code Effective May 6, 2003




TOWNSHIP OF BRICK ZONING PERMIT APPICAZTON: E@E IVE

(Please T ype or Prin{ N Neatly-i in Ink, Not Pencil)

Applications nnssmg any of the followmg mfo_rmalnon o | Y 2 1 2000
will delay processing and _may be returncd to you. .

25 LOT (,., [ QUALIFIER] <'7 7

v ApDRESS | TH D ‘P‘“@L_ LA ﬁ(cc(//l/tf
(PERSONATNAME OF APPLICANT _ 7 ¢. é(C: /

ngf ™ OF APPLICANT - Clee ﬂw

MAILING ADDRESS\QF APPLICANT [ 7Y~ )’"Mw B, . \/Llf, OX/P"/
(PROPERTY OWNER'S 1_ (- NAME_ (; /c ﬂ :

PRESENT USE OF PROPERT

(check all that apply)

O Vacant Lot }Ymglc family dw
0O Commercial (please describe)

ing O Multi-family dwelli

PROPOSED USE OF PROPERTY (check aN that apply)

O Vacant Lot Q/Smoh, family dwelling O MNJti-dwellis L
0 Commercial {please dLSuIbu)

PROPOSED CONSTRUCT [ON (chu,} all that "applx)
e e

/6NL,\‘ Bmldmﬂ(plpasLdasulhe)(ﬁp/rhm /, [—»{n.o l{cmhl - //)
Dr»\dtm‘ﬁﬁ‘"ﬂuphu

O )‘\I(uqlmn————“ ’
O Porch or deck - Heighi

O Shed - Height //

O Fence - Type / / Height \

0O Swimming Pool Oin-ground Oa o¥e-ground .

O Other (please describe) N -n
i\

CHECKLIST | UW,)/

(Zﬁjl information completed above /' 4‘ Note: No partial, tape
wo (2) copies of a plot plan con dlmng . ! reduced or enlar

ﬁll existing and proposed struct res - can be accepted.
B}ﬂ dimensions of the lot and spfuctures < —
Dﬁdl setbacks from the structur 9/(0 the property lines

Allradjacentstreets and watc viays
O If applicable, include a cof¥ df the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date thaythé Aubdivision map was filed with the Ocean Count) Clerk, aldpg with the file
map and number. -

. faxed,
d copies

The applicant certifies that all 5 tements and information made and provided as part of this application are Xue to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will ymply with
all other Municipal approvals dnd ordi nancey, a County, State, 3fid Federal Reguilations.

S TV (/(3/ 09

Date /;0/7 ()4 Approved £ Denied

SIGNATURE OF APP;,'ICANT

Reviewed by Zoning Office
/

" March 2003 --------------------------- e e = \



NOTES! L.

1. CONTRACTUAL AGREEMENT STATES
THAT PROPERTY CORNERS ARE
TO BE SET BY THIS SURVEY.

2. UNDERGROUND UTIUTIES NOT
LOCATED BY THIS SURVEY.

3. NO ATTEMPT WAS MADE TO~DETERMINE
IF ANY PORTION OF THIS PRORERTY IS
CLAIMED BY THE STATE OF N.J\AS
TIDELANDS.

4. DEED REFERENCE: BOOK . PAGE

8.  ENVIRONMENTALLY SENSITIVE ARE
ARE NOT LOCATED BY THIS SURVE

. THIS SURVEY IS SUBJECT TO CONDIIONS
WHICH AN ACCURATE TITLE SEARCH
MIGHT DISCLOSE

L] v > ',

Titie Co. Fils No. TAC — 0077214

Job No.

S— 15707 |

AKA. 1742 FORGE POND ROAD

19

S14°-58'-06"E 100.00°

0.18'

9 _o24

93.81"
(92.16" F.M.) |
0.03"
I
0.03’\;\‘

10

1.28°

LEGEND:

H — MONUMENT FOUND

@ — PIPE FOUND

CERTIFICATION:

. IN CONSIDERATION. OF FEE PAiD ’

1 HERERY CERTIFY THIS!SURVEY .
WAS MADE UNDER MY IMMEDIATE
SUPERVISION TO: - - .

GREG POMARANSKI

TIDAL ABSTRACT COMPANY,
INC. / STEWART TITLE
GUARANTY COMPANY

CUCCI AND McCARTHY, ESQS.

LUMBERMENS MORTGAGE

CORPORATION AND/OR SECRETARY

OF HOUSING AND URBAN DEVELOPMENT
OF WASHINGTON D.C. THEIR SUCCESSORS

‘AND ASSIGNS AS THEIR INTEREST MAY

APPEAR

FRAME SHED ——B

34.10°

QLDEN oo nomy STREET
/

FENCE ON UNE ~_

Map of Survey

16

131.37'

(131.38" F.M.)

S75'-01'~54"W

LOT 6, BLOCK 851, TAX MAP, (SHEET NO. 4 01)
BRICK TOWNSHIP ——— OCEAN COUNTY —~——

EW JERSEY .

AK.A, LOTS 6, 7, 8 & 9, BLOCK 1, AS SHOWN ON MAP
ENTITLED “AMENDED MAP OF LAURELTON PARK WATE RONT
SECTION BRICK TOWNSHIP, OCEAN COUNTY.” FILED

MAY 13, 1947, AS MAP NO. F—178.
SCALE B\
1" = 208

DATE
7/9/97

ELCO land Sgrveying Corp.
DRAWH BY

109 West Island Roa
Ba e, N.J. 08721
{(808) 341-4200 R.H.B.

SHEET

1 OF 1
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TOWNSHIP OF BRICK

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

Department of Community Development & land Use

Stephen C. Acropolis, Mayor Division of Land Use & Planning
Township Council:

Joseph Sangiovanni — President

Dan Toth — Vice President

Brian DelLuca

Anthony Matthews

Kathy M. Russell

Ruthanne Scaturro

Michae! A. Thulen, Sr.

Office of Zoning

732-262-1041
732-262-1046
Fax: 732-262-8954
www.twp.brick.nj.us

May 26, 2009

Greg Pomaranski
1742 Forge Pond Road
Brick, NJ 08724

Re:  Block 851, Lot 6
1742 Forge Pond Road
Zoning Permit Application

Dear Mr. Pomaranski:

Your zoning permit application cannot be approved because the application form is incomplete
and inaccurate, as noted. Please meet with the Permit Clerk and submit a complete and accurate

application form and two (2) copies of a survey map/plot plan showing all the required
information.

Please feel free to contact this office for any additional information or assistance.

S04, X5

Sean Kinnevy
Zoning Officer

C: James Priolo, Township Engineer
Michael Fowler, Principal Planner
Daniel Newman, Jr., Construction Official
Juan Bellu, Administration
Zoning Office File

311 ¥

ACCESS
BRICK TOWNSHIP




Brick Township 0 ' N
401 Chambersbridge Rd \ '

Brick, NJ 08723 M 2
(732) 262-1027 9/(} Ué W - 7
Subcode Official Review 1
To: 1742 FORGE POND RD BRICK, NJ 08724 cc: [ f E Oﬁ/

RE: Building Subcode
Block: 851 Lot: 6 Qual:

1742 FORGE POND RD.
Permit Number: Control Number: C-09-001704 Q C/
Last Submit Date: Tuesday, June 09, 2009 k/-"

Date: Wednesday, June 10, 2009

Dear POMARANSKI, GREG & EVA S,

The following comments were made during the Plan Review process:

Indicate use of spac:e.

CraWI veﬁts, éccess to be gshown. Venting min 3 sides, max 3' from corners.
R-30 ceiling.

Anch{or bolt spacing per 115mph wind speed design.

Specify ali framing connectdrs for 115mph wind speed design.

Attic/sofﬁt ventilation.

Sincerely,

%ﬁfw é/lov/@ja

Kenneth Anderson, Subcode Official




Land Uses/ Bldg Dept

P.1

Fax:732-262-8954

#ek Tranmnsmit Caoant. Report =k

Jun 12 2009 10:06

T.1.1

Check condition of remote fax.

7328361754

Parmit Number:

Brick Tawnship
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 1742 FORGE POND RD BRICK, NJ 08724  CC:

Re: Building Subcode
Block: 851 Lot 6 Quat:
1742 FORGE POND RD,

Control Number: C-02-001704

Last Submit Date: Tuasday, June 08, 2009
Date: Weadnesday, June 10, 2008

Dear POMARANSKI, GREG & EVA §,

The following comments were made during the Plan Raview process:

Indicate uge of space.

Crawl vents, access to be shown. Venting min 3 sides, max 3' from corners.

R-30 ceiling.

Ancher bolt spacing per 118mph wind speed design.

Specify all framing connactors for 115mph wind speed design.

Attic/soffit ventilation.

Sincerely,

Kol ek

Kenneth Anderson, Subcode Official




Land Uses Bldg Dept Fax:732-262-8954

*kA Transmit Cont. Report >kek

P.1

Jun 12 2009 10:42

T.1.1 |Check condition of remote fax.

7323492191

Brick Townshlp
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Offlcial Review

To: 1742 FORGE POND RD BRICK, NJ 08724 cc:

RE: Building Subcods
Block: 851 Lot 6 Qual:
1742 FORGE POND RD.
Permit Number: Control Number: C-08-001704
Last Submit Date: Tuesday, June 09, 2009

Date: Wadnesday, June 10, 2009

Dear POMARANSKI, GREG & EVA S,

The following comments were made during the Plan Review process:

Indicate use of space.

Crawl vents, éccess to be shown. Venting min 3 sides, max 3' from coriers.

R-30 celling.

Anchor bolt spacing per 115mph wind speed design,

Specify all framing connectors for 115mph wind speed design.
Attic/soffit ventllation.

Sincerely,

K by

Kenneth Anderson, Subcode Officlal




Land Uses Bldg Dept Fax:732-262-8954

sk Transmit Cont. Report ksk

P.1 Jun 12 2009 10:41
Telephone Number Mode Start Time |Page|Result Note
7328649102 NORMAL 12,10:40| 0°26"{ 1 |[* 0K
o * 4
Brick Township ’
401 Chambersbridge Rd
Brick, NJ 08723 .

(732) 2621027

Subcode Officlal Review

To: 1742 FORGE POND RD BRICK, NJ 08724 CC:
. Building Subcode
RE Block: 851 Lot 6 Qual:
1742 FORGE POND RD.

Parmit Number: Control Number: C-08-001704
Last Submit Date: Tuesday, June 09, 2008

Date: Wadnesday, June 10, 2009

Dear POMARANSKI, GREG & EVA §,

The following comments were made during the Plan Review process:
Indicate use of space.
Crawl venis, éccass to be shown. Venting min 3 sides, max 3' from comers.

R-30 celling.
Anchor bolt spacing per 115mph wind spaed design.

|
i Specify 2l framing connectors for 115mph wind speed design.
| Attic/soffit ventilation.

Sincersly,

Kl el

| Kenneth Anderson, Subcode Official

o
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