Colled &2 {oﬂr

e

BLOCK ;; 3 g LOT /? QUALIFICATION CODE

= CONSTRUCTION PERMIT | sudns
APPLICATIO

Applicant Completes: Sections |, II, I (optional), IV, Vi, and ViI

ADDRESS (SITE)

N 700074

V. FEE SUMMARY (for office use only)

2. Electrical

Plumbing

Fire Protection

Elevator Devices

I. IDENTIFICATION

1. Proposed Work Site at: é 70 /’qu e £No/ @/

Less 20% for State Plan Review $__ 7 //U’ v

Subtotal

3
4
5.
6. Subtotal
7
8
9

State Permit Surcharge Fee

{1 Asbestos Abat. -Subch. 8

L1 Lead Hazard Abatement

] Radon Remediation 7 Annual Permit

FOR OFFICE USE ONLY (Optional)

lb. SUBCODES ’
Date
(Check all that apply) Est. Cost \ Rec'd

Rejection

Date

Approval

Re- Resubmission Dates - Re-

M Building

-

—
7

2y 7

M Electrical PRy o

2.Name of Owner i : W» . 7‘ Lo )
er in Fee /}/lfﬁ A {\Lt 10 10. Subtotal
.. [ - 1. Cerl. of Occupancy
Address _2Ame __FHS [l L& 12. Other Z1+
stréet municipality zip code 13. TOTAL
3. Ownership in Fee: Public Private S
/ VI. BUILDING/SITE CHARACTERISTICS
4. Principal Contractor: 2 M /JZH""C . W,Tel, (733 o Yy-Do ¢ S 1. Number of Stories
¥ L4 7
Address 2 i Aaver 4 , e-mail 2. Height of Structure A
Li : . Jin Q- 3. Area — Largest Floor 40
icense No. OR, if new home, Builder Reg. No~ ?w Date 4. New Building Area
Home Improvement Contractor Redistration No. or Exemption Reason (if applicable), /7L /{020629Gc) S Volume of New Structure 320
F S 6. Construction Classification
ederal Emp. ID No. FAX: ( ) 7. Total Land Area Disturbed
. . . . H

5. Architect or Engineer by e e Contact g E’::: Flsﬁgrglisggon

Address < Z_ e-mail 10. Wetlands yes Pt i

Tel. ( ) _Sane Qe Mbou,e FAX: ( ) no SN,

. I

6. Responsible Person in Charge once Work has Begun . 112 m:i l(_)“ézuLpZiiy Load T /// .

Tel. ( ) ' FAX: ( ) x/A'f/// /,

1la.PROPOSED WORK (CV\ VIl. DESCRIPTION OF BUILDING USE
0O Minor Work O T New Building [ Addition i Demolition A. RESIDENTIAL (primary use)
L Repair [ ‘OSM[E‘Q/ L1 Alteration T Renovation M Reconstruction ! 1. State Specific Use:

2. Use Group:
3. Change in Use Group, Indicate Former:

Approval Rejection- viewer 4, No. of dwelling units:

Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL (primary use)

Income-
All Units restricted

2. [} Prototype Processing

3.8 pressure Vessels

2.L High Pressure Boilers

AN O A

[7} Hazardous. Uses/Places of Assembly 10. It Swimming Pools, Spas and Hot Tubs

™! Sprinklers

0 Plumbin
9 _ 1. State Specific Use:
T Fire Protection 2. Use Group:
g 3. Change in Use Group, Indicate Former:
1 Elevator 4 1 /|| C. MIXED USE -List secondary use(s):
TOTAL COSTS l

iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?.
DO YOU WANT: 1.71 Elevators/Escalators/Lifts/ ' Refrigeration Systems 8./ Smoke Control Systems in Open Wells
1. [} Partial Releases Dumbwaiters/Moving Walks ! Cross-Connections/Backflow Preventers 9.1} Underground Storage Tanks

U.C.C. F100-1 (rev. 5/06)




CERTIFICATIOIN IN LIEU OF OATH )
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify 'Ihat | am the owner in fee of the property listed on Page 1.

. Mark Ihe*'following epplicable boxes:

A ( ) 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 or in part, by me or by
"+ subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq. )yand
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certlf cate of occupancy.

I UNDERSTAND THAT IN MARKING. BOX A, | ACKNOWLEDGE THAT |.AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
; OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
* AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (- ) |further certify the following -as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.ix: :

| personally prepared the plans submitted for: 1) the new. home referred to in A_; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
N - on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
! single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

C.1. () Building C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C4. () Plumbing

D.: ( ) Iagree to advise all contractors on this project that they are requrred to be reglstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

I underster)d that if any of the above statements are willfully false, | am subject to punishment.
 Signature ZZ : A\ ‘ " : : Date _ ¥~/0~2 )

. AGEN‘I 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 2.15(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 foIIowrng 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.

. (meck if contractor. )
{Agent Name é/‘/e,q ' /’/[0 o [Q

{' Address Bﬁﬂl% e Ao o

- ﬁm,mﬁﬂe LT TOLT ]
Telephone 7 ’7 2. 00 Y~
Signature . ‘ : Vs

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

U.C.C. F100-2 (rev. 10/2005)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/3/2011
Control Number C-07-004074
Permit Number 07-2713

Permit Issue Date  8/30/2007
Certificate Number 07-2713

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location:

1670 FORGE POND RD Brick Township, NJ

Block: 838 Lot: 19 Qual:

Owner in Fee: ALTILIO, ANTONIO & MARIE

Owner Address: 1670 FORGE POND RD BRICK NJ 08724

Telephone: _

Contractor B & M HOME IMPROVEMENTS
Address 22 BROWNING AVE BAYVILLE NJ 08721-
Telephone: 732/604-2095 Fax:

License Number or Builders Registration Number:

Federal Emp. Numbe\_

Home Warranty Number:

Type of Warranty Plan: E] State [:\ Private
Use Group: R-5

Maximum Live Load: O

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  pORCH RENOVATION RESIDE ENTIRE HOUSE W/ VINYL SIDING, ENCLOSE FRONT PORCH.

Certificate Comments:

(4] 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.

D 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.

D 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:

o=

>

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,

{J Total removal of Iead-baséd paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

E] Partial or limited time period (  years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than;
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $35.00

onstruction Official U

Date Printed: 10/3/2011  U.C.C.F260 (rev. 08/05)

Check Number: 1071
Collected By:  Inspection Account

Page 1



Date Update Issued 9/18/2007
= Control # C-07-004597
—| PERMIT UPDATE
[ ===
IDENTIFICATION  Block: 838 Lot: 19 : Qualifier
Work Site Location: 1670 FORGE POND RD Brick Township, NJ Contractor B & M HOME IMPROVEMENTS

Address 22 BROWNING AVE BAYVILLE NJ 08721-

Owner in Fee ALTILIO, ANTONIO & MARIE

1670 FORGE POND RD BRICK NJ 08724 Telephone: 732/604-2095
Lic. No. or Bldrs. Reg. No. _
Telephone: - Federal Employee. No. _
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0
(0 BUILDING (J PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL (] FIRE PROTECTION () DEMOLITION Plumbing $0
Fire Protection 0

[J ELEVATORDEVICES [] ASBESTOS ABATEMENT (J oTHER . S
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : Other $0.00
ELECTRICAL ALTERATIONS RESIDE ENTIRE HOUSE W/ VINYL SIDING, ENCLOSE FRONT DCA Training Fee $0

PORCH.
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $40
construction ceases for a period of six (6) months, this permit is void. Check N o
Estimated Cost of Work $175 :
Cash $40
' . Credit _ $0
Construction Official Date Collected By Inspection Account
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 periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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




Date Issued 8/30/2007
— CONSTRUCTION
v Permit # 07-2713
=== PERMIT
IDENTIFICATION  Block: 838 Lot: 19 ) Qualifier
Work Site Location: 1670 FORGE POND RD Brick Township, NJ Contractor B & M HOME IMPROVEMENTS

Address 22 BROWNING AVE BAYVILLE NJ 08721-

i Owner in Fee ALTILIO, ANTONIO & MARIE

! 1670 FORGE POND RD BRICK NJ 08724 Telephone:  732/604-2095
% Lic. No. or Bldrs. Reg. No.
 teeprone: [T redersi Emvioyee. No. [N
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $57
BUILDING (J PLUMBING [[J LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL [0 FIRE PROTECTION (J DEMOLITION Plumbing $0
Fire Protection 0
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] OTHER , ¥
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
PORCH RENOVATION RESIDE ENTIRE HOUSE W/ VINYL SIDING, ENCLOSE FRONT PORCH. DCA Training Fee 34
CO Fee $35.00
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $126
construction ceases for a period of six (6) months, this permit is void. ' Check No 1071
Estimated Cost of Work _$7,000 )
Cash $0
. . Credit $0
Construction Official Date Collected By Inspection Account
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 periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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.

D 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 leve! prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after.the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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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OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: | 838.00 LOT: 19

SITE ADDRESS: 1670 Forge Pond Rd.

CONTROL #: . 07-004074 WORK TYPE:  Porch enclosure

APPLICANT: B & M Home Improvement  PHONE # —ey-604-2095
APPLICANT ADDRESS 22 Browning Ave. CITYISTATEIZIP:  Bayville, NJ 08721

MANDATORY DEVELOPER FEES
_X__ Residential is 1% Business Name:
____ Commercial is 2% ’
___ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: Residential
Commercial
08/21/2007
Date
The final equalized assessed value at the above referenced site is: Residential
Commercial
10/30/2007
Date
Prel. Fee (Res) Final Fee (Res) 3 12.20
Prel. Fee (Comm) $ - Final Fee (Comm) § -
Waiver Fee(Res. Only) § 28.80
Check # CASH#2218 . Check # cash
Date Paid 08/27/2007 Date Paid 10/30/2011
Paid by Contractor Paid by H/O
Total Fee Paid (Res) & 41.00

Total Fee Paid (Com) §

I hereby certify that the above applicant has complied with all rules and regulations of the Office of

Affordable Housing and has paid all required fees and charges.

Authorized Signature - Township of Brick

$

2,880.00

$

4,100.00




"TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
Township Councit:
Brian DeLuca - President
Dan Toth - Vice President
Domenick Brando

Juan Carlos Bellu
Director

732-262-1027

John Catalano DN
Joseph Sangiovanni 1850 Fax: 732-262-2941

Ruthanne Scaturro

Michael A. Thulen, Sr. www.twp.brick.nj.us

September 26, 2011

B&M home Improvement
22 Browning Avenue
Bayville, NJ 08721

Re: 1670 Forge Pond Road, Brick, NJ
Mandatory Development Fees — Second Notice —Porch Enclosure Permit

To Whom It May Concern:

You have an outstanding balance of $12.20 for an unpaid Affordable Housing Development fee
related to a building department permit. The Affordable Housing Mandatory Development Fee
requires that residential development applicants pay a fee in the amount of one percent of the
assessed value per project as per Ordinance 354-2C-93.

At the time you received your building permit for improvements at the above mentioned address,
you paid one half of the required one percent mandatory development fee. You are required to pay
the remaining one half of the one percent fee prior to the issuance of a certificate of occupancy
(CO) or certificate of approval (CA) by the building department. You currently do not have a
certificate of occupancy or certificate of approval and your project and may be subject to fines.

Please remit the Affordable Housing Development Fee balance to the Township of Brick in the self
addressed envelope within 30 days of this letter. Payment by check can be made to the “Township
of Brick.” If the payment is not received by the Township by the deadline, you may receive a notice
of violation as mentioned above and may be subject to additional penalties.

If you have any questions, please feel free to contact me at 732-262-4783.

% ’;Zﬁd/

Tara B. Paxton, AICP/PP
Division of Land Use & Planning

Cc: 1670 Forge Pond Road
Brick, NJ 08724 '

8835 - 419
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BP5F L /G

Stephen C. Acropolis, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Department of Community Development & Land Use

Division of Inspections
Daniel F. Newman Jr.
Construction Official

732-262-1027

Ruthanne Scaturro - President
Joseph Sangiovanni - Vice President
Brian Deluca |

KRN Fax: 732-262-8954

Anthony Matthews il 2-89
Kathy M. Russell 1850 www.twp.brick.nj.us

Michael A. Thulen, Sr.
Dan Toth

October 29, 2008 .

B& M Home Improvement
22 Browning Avenue
Bayville, NJ 08721

RE: 1670 Forge Pond Road
Permit #07-2713
Porch Enclosure

Dear B&M Home Improvement:

It has come to the attention of this office that your permit is still open due to the
fact that you have not paid your final mandatory development fee in the amount of
$12.20.

Please be advised that this office cannot generate a Certificate of Occupancy for
this work until the final fee is paid. You are required to pay this fee within the next
fourteen business days or you may be subject to a fine up to and including a $2,000
penalty for violation of the law.

Should you require any additional information regarding this matter, please feel
free to contact this office.

%@%%M\) e

Daniel F. Newman, Jr.
Construction Official

DFN/b

ACCESS
BRICK TOWNSHIP




TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use

: Division of Land Use & Planning
Township Council:

Ruthanne Scaturro - President
Joseph Sangiovanni - Vice President
Brian DelLuca

Anthony Matthews

Office of Code Enforcement
732-262-1033
Fax: 732-262-8954

t
Kathy M. Russell www.twp.brick.nj.us

Michael A. Thulen, Sr. . June 13, 2008
Dan Toth FINAL PAYMENT NOTICE

_“-ﬁ.;
ST
18350

B & M Home Improverhent
22 Browning Ave.
Bayville, NJ 08721

RE: Mandatory Development Final Fees — Porch Enclosure

FINAL PREYV.
BLOCK LOTS ADDRESS ASSESSMENT __ PAID BAL DUE
838 19 1670 Forge Pond Rd.  $4,100.00 $28.80 $12.20

"To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing-ori February 3,
1993.

.. This Ordinance requires that residential development applicants pay a fee in the amount of one

: percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
‘the work to be completed under the construction permit applications received for the blocks and
lots listed above.

Therefore, you are required to submit the balance due in the form of a check made payable to the .
Township of Brick for deposit into the Affordable Housing Trust Fund. The balance of fees must
be collected prior to the issuance of a Certificate of Occupancy/Approval and all inspections are
completed

It has come to our attention all inspections passed for the above construction but the final
mandatory development fee has yet to be paid. You have been previously contacted by phone to
inform you of the fee due. Please submit upon receipt of this letter to avoid any violations or
penallties.

If you have any questions, please contact me at 732-262-1046.

ia Rose Tavalaiccio
Zoning Permit Clerk

.

ACCESS
'BRICK TOWNSHIP




4

OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 838.00 LOT: 19

SITE ADDRESS: 1670 Forge Pond Rd,

CONTROL #: 07-004074 WORK TYPE:  Porch enclosure

APPLICANT: B & M Home Improvement PHONE # 732-604-2095

APPLICANT ADDRESS 22 Browning Ave. CITYISTATE/ZIP:  Bayville, NJ 08721

~

MANDATORY DEVELOPER FEES
_X__ Residential is 1% Business Name:
____ Commercialis 2%
___ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: Residential 8 2,880.00
Commercial
08/21/2007
Date
The final equalized assessed value at the above referenced site is: Residential
Commercial V\ \ 0_‘)
10/30/2007
Date
Prel. Fee (Res) Final Fee (Res) 3 /ﬂ? 0/}0
Prel. Fee (Comm) $ - Final Fee (Comm) § = -
Waiver Fee(Res. Only) $ 28.80
- Check # CASH#2218 Check #
Date Paid 08/27/2007 Date Paid
Paid by Contractor Paid by

Total Fee Paid (Res) & %/ -JD

Total Fee Paid (Com) §

I hereby certify that the above applicant has complied with all rules and regulations of the Office of
Affordable Housing and has paid all required fees and charges.

uthorized Signature - Township of Brick

| //7/7'/%{, JL/'&W



‘ TOWNSHIP OF BRICK

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

Daniel J. Kelly, Mayor

Township Council:
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews
Kathy M. Russell
Joseph Sangiovanni
Michael A. Thulen, Sr.
Dan Toth

.l
1850

August 21, 2007
B & M Home Improvement
22 Browning Ave.
Bayville, NJ 08721

RE: Mandatory Development Fees — Porch Enclosure

838 19 1670 Forge Pond Rd.  $2, 880‘

Whom It May Concern:

Division of Land Use, Planning
& Affordable Housing

Michael P. Fowler, AICP/PP
Municipal Planner
732-262-1042

Tara B. Paxton, AICP/PP
Assistant Municipal Planner
732-262-4783

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

! Block Lot Address Assessment Total F ee ¥ Due
00 $28.80

$14.40

)

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February, 1993.

This Ordinance requires that residential development apph‘cants pay a fee in the amount of one percent
of the assessed value per project. The municipal Tax Assessor has estimated the value of the work to be
completed under the construction permit applications to be as listed above.

Therefore, you are required to submit one half of the estimated fees in the form of a check made payable
to the Township of Brick for deposit into the Affordable Housing Trust Fund, prior to the Construction
Department review. Upon your request for a final Certificate of Occupancy/Approval, your permit
application will again be processed. If the assessed value is adjusted at that time, the balance due on
your account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the

Mo T carxaxact thoat wau cnntnct thic nffirs nnnravimatoly fwn woelks nrinr tn vour reauest for a C.0). <0

UD LU ULLU Y LUUCHAULC LEILC JUT LT ZJADICIIUVS 4V LU 68sa-T

sErsevre vy srew weney ‘/

isa Rose Tavalaiccio
Zoning Permit Clerk

BRICK TOWNSHIP ]



PAYMENT OF AFFORDABLE HOUSING DEVELOPMENT FEE
RESIDENTIAL DEVELOPMENT FEE WAIVER

The proposed improvements to your property are subject to an
Affordable Housing development fee pursuant to Township
Ordinance No. 354-2E-05. Pursuant to the regulations of the Council
on Affordable Housing, a developer (applicant) is permitted to pay
50% of the development fee prior to the approval of a building permit
and 50% prior to the issuance of a Certificate of Occupancy/Approval.
For your convenience, the Township will accept payment of the entire
development fee prior to the approval of the building permit, if the
developer (applicant) signs this waiver indicating that it is aware of
the above payment procedure and that it 1s aware it has the right to
pay half the fee prior to the 1ssuance of the building permit and half
prior to the issuance of the Certificate of Occupancy/Approval.

I understand that by signing this Waiver, I am waiving my right to
pay the fee in two installments and will be paying the entire fee prior
to the issuance of a building permit.

_ However, I understand and acknowledge I must still request a
final assessment of the value of my property improvements prior to
the issuance of a CO/CA, which may result in a revision to the
assessed value of the improvements and an adjustment of the
Affordable Housing fee requiring an added payment or a refund,

= T D0 P07

Signature Date

//ﬁp’— %ﬂé/‘( ?fﬁﬂw /7

Print Name ~ Block/Lot




Stephen C. Acropolis, Mayor

Township Council:
Ruthanne Scaturro - President
Joseph Sangiovanni - Vice President
Brian DelLuca
Anthony Matthews
Kathy M. Russell
Michael A. Thulen, Sr.

TOWNSHIP OF BRICK

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

Depargment of Community Development & Land Use
Division of Land Use & Planning

Office of Code Enforcement
! ‘ 732-262-1033
W Fax: 732-262-8954

o “IA,___.,,IIIJ www.twp.brick.nj.us
June 13, 2008

o /850

Dan Toth FINAL PAYMENT NOTICE

B & M Home Improvement
22 Browning Ave.
Bayville, NJ 08721

RE: Mandatory Development Final Fees — Porch Enclosure

FINAL PREV.
BLOCK LOTS ___ ADDRESS ASSESSMENT _ PAID BAL DUE
838 19 1670 Forge Pond Rd.  $4,100.00 $28.80 $12.20

-To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share

Plan, which was certified by the New Jersey Council on Affordable Housing on Fébruary 3,
1993. '

.. This Ordinance requires that residential development applicants pay a fee in the amount of one

percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit applications received for the blocks and
lots listed above.

Therefore, you are required to submit the balance due in the form of a check made payable to the
Township of Brick for deposit into the Affordable Housing Trust Fund. The balance of fees must

be collected prior to the issuance of a Certificate of Occupancy/Approval and all inspections are
completed.

It has come to our attention all inspections passed for the above construction but the final
mandatory development fee has yet to be paid. You have been previously contacted by phone to
inform you of the fee due. Please submit upon receipt of this letter to avoid any violations or
penallties. '

If you have any questions, please contact me at 732-262-1046.

ia Rose Tavalaiccio

Zoning Permit Clerk |
- 311

ACCESS
BRICK TOWNSHIP
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3
=ﬂ BUILDING SUBCODE

RGN TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Zmomz_\ﬁ._Oz WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272- 1600.

Date Received
Control #

@ % 30707)
§7-%13

Date Issued
Permit #

c. omx._._n_na‘_mvz IN LIEU Om OATH
| hereby certify that | am the (agent of) owner of

Block .@ 3 % Lot \ A ocw_aom:o: Code record and am authori to make this application. -
Work Site Location \ [ 70 n.» 7”% bk..\ 4 Re)  — @r\!

- ’ Signature ;o
ownerinFee Ll _phre. Apst AlE [0 D. TECHNICAL SITE DATA
Address M YV B A | %Mt L2 . : .

: DESCRIPTION. OF WORK
o] Rsls ardive Ao
Contractor ____& 2773 £ € At N? - o, 4

¢
Address BSacyisitfe dY.0
O<L 77« K é \\

T (= 7d ey -u&«q\

Contractor License Nn_n~r Ruiildar DD)_D:D:)J N~

FAX (__
\»CIQU 3?3@00

JOB SUMMARY (Office Use Only)
Date

2 ewt
=

PLAN REVIEW - Initial

No Pians Required

INSPECTIONS Dates (Monty/Day)
Initial

)

vauvomo::m 2 Aurﬂalmm._ l@v@)ﬁ@ﬁ A

/ R
[/ A &N Footing Bondi - >
. ooting Bonding -
] ”oo:“@n. - - _noc:am:o: : . ~
{ ] Foundation _ TYPE OF WORK:" FEE (Office Use Only)
[ ] Frame ——— -  Frame +,k5w§_\ [ -]. New Building- $
[ ] Other Truss Sys./Bracing DR 9 . ’
Barrier-F Addition
Joint Plan Review Required: | m_:“.mﬂ. ree 4 Rehabilitation
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator nsulation [ ] Roofing
Finishes -Base Layer \ Sidi
SUBCODE >numo<>_. Finishes -Final - > > siding , .
[ 1co ] cco Energy m.v ((\, g@d. (] { ] Fence Height (exceeds 6')
Date: \Q \r&g Mechanical [ ] Sign Sq Pt
: Tco [ ] Pool " S
Approved by: Other [ ] Asbestos Abatement Subchapter 8
\ Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other -
[ ] Demolition —
B. BUILDING CHARACTERISTICS Z F -
Use Group Present Proposed >a3_3m=m=wm Surcharge $
Constr. Class  Present Proposed T
No. of Stories Minimum Fee $
Height of Structare * | State Permit Surcharge Fee $
PR TSR A
+ Area — Largest Floor Sq. Ft. T 44042. FEES
New Bldg. Area/All Floors Sq. Ft. : sl
Volume of New Structure Cu. Ft. U.C.C F110 suw\.« 1 <<~=.~a = _,_ma.w.v.OQOq Oov< 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. {rev. 07/03) f % 3 pink = Office Copy - 4 Gold = Applicant Copy

|
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ﬂ m_.mnqm_o>rmcmnocm
Mg TECHNICAL SECTION

A. IDENTIFICATION-~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ.Z..~>O.._.OIw. OTIFY THIS OFFICE. CALL C._._Wﬁj DIG NO: 1-800-272-1000.
Block Ac 4 Lot / \m_\_wnm:o \Mo
e’

Work Site Location \m 70 e < 2 .,\h& pS

Al ICY ~ NI Omw\wb
OwnerinFee _ /X ri /M rs. \ﬁ\‘\d\\\\u 4
Address S Ong
Tel (

Contractor _ [/ j / Co
Address 4.UI.W|M\|%I.HLN§\.\ *
N&) PR,
Tel (7372.) _©@04- M\%@W\ FAX ( )
Contracter License No 172G —> _
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ }Pole/Pad # ____ = [ ] Temporary [ ] Other
Building Occupied as _Piame /4 4 #5 Utility Co.
Est. Cost of Elec. Work $ _ /2S5, @2
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure r <W\O
._o:; Plan Review Required: mo:m:. ﬁ
) Barrier-Free
] Building { ] Plumbing Trench
], Fire [ ] Elevator Temp. Serv.
/vm Eleg.Plans >u03< Constr. Serv.
TCO
Approved by: Ifg‘l Other
: Service S @HM«NQ
Final e /
Barrier-Free e e
SUBCODE APPROVAL
[ 1co [ 1 OOO&Qy Temp. Cut-in-Card Date Issued
; Final Cut-in-Card Date Issued
Date: AQ.N\Q D nlN Annual Pool Inspection
Approved by: v Date of Grounding and Bonding
Certification

U.C.C. F120(rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

wpdate. 67-80/2 4+
Date Received
Control #

L e 91807

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) dwner of record and am authorized to make this
. application angd perform the work ligledhon this application

.'\\N

Applicant's Signature/Contractor’s Seal and Signature

[=YTicensed Elec. Contractor [ | Certifd Landscape Irrigation Contr [ | Exempt Applicant

D. TECHNICAL SITE DATA
QTy.

SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS 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. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

RERRARRARRRRE

Administrative Surcharge $
Minimum Fee $§

State Permit Surcharge Fee §
TOTALFEE $




m ELECTRICAL SUBCODE
4 TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL Cﬂmj DIG NO: 1-800-272-1000.
Block Ac Z Lot / mgo&_o: de
Work Site Location _/ 70 rc € \Q r

[SNTYURIIR I

* A FL\ e EH Oﬁ\w hh
Owner in Fee ik \w\\\w h \* [
Address LY~
QTY.

Tet (. ) 4

Contractor E ¢ triL Lo "

Address me\ <t/ X\hmk\ ANQQ o

-y € —

Tel (73.72.) WQN\ NQ@W\ FAX ( ) o

Contractor License No /2 4 €2 ya

B. ELECTRICAL CHARACTERISTICS —

Use Group Present Proposed —

[ ] Pole/Pad # { ] Temporary { ] Other —_—

Building Occupied as _ P w /£ 4 #5 Utility Co. —

Est. Cost of Elec. Work $ _ /25 , 0@ —_—
JOB SUMMARY (Office Use Only) ||
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) H
[ ] No Pians Required Type: Failure Failure  Approval Initiai -

. . . Rough —

Joint Plan Review Required: . Barrier-Free L

,x/ ] Building [ 1 Plumbing Trench L
Fire [ ] Elevator Temp. Serv.

/fA\ m_mm%_m:m >co3kma Constr. Serv. L
Date: ||b O TCO _—
Approved by: .,> / Other -

Service R
Final
Barrier-Free -
SUBCODE APPROVAL —
[ 1co [ lcco [ 1cA Temp. Cut-in-Card Date Issued .
Fina! Cut-in-Card Date Issued -
Date: Annual Pool Inspection o
Approved by: Date of Grounding and Bonding -
Certification
U.C.C. F120 (rev. 07/03) 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

R

muu:oﬂ&&

Applicant's m_m:mE:w\Ooa..a r's' Sea m: ign nEm
mww g m/

C. CERTIFICATION _ztmfo&% Hor

| hereby certify that rm_.: 3@. mm%r‘o;.Jumq of _.mmdqm and am authorized to make this
nmlo:ﬂ m;? Pon t

icensed Elec. Oo::mo”Q
D. TECHNICAL. SITE DATA

SIZE

RERRRRRRRRNARE

~

Wfdate. 69-570/2 +6

Date Received

: mﬁwwmmowa ﬂ\ \ M -0 Q

et Permit # -
RN "y p m\,.

.M Y
5

wm

.:n .

menmom Irrigation Cont'r [ ] Exempt Applicant

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F. A C. Panet

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposatl

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Qutline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $ -




(emmened ELECTRICAL SUBCODE
§ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ%W)O.q.OmmAMu.:mJ\ THIS OFFICE. CALL C,: TY DIG NO: 1-800-272-1000.

[SXITC RN AR

Block —J & Lot Qualification Code,
Work Site Location \m /o A re, ..b \ </ x\ﬁ\
LY ~ NT m\n/\\i ﬁ\
Owner in Fee TR lrs E\\. L
Address s
Tel (__
Contractor \wn e t sa 4 Flwe trit e o
Address __ 2§35~ < 1 ..x,\m| Nm\
B\W\.\ « A
Tel (727 ) ©o04-Zo wmf\ FAX ( )
Contracter License 1 2 L=
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ]Pole/Pad # ____ [ ] Temporary [ ] Other
Building Occupied as Dtr e 44 4 Lt Utility Co.
Est. Cost of Elec. Work § _ /25, o0
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Rough
Joint Plan Review Required: Barier-Free
! [ ] Building [ ] Plumbing Trench
N Fire [ ) Elevator Temp. Serv.
{ m_mn)v_m:m >un_.o<ma Constr. Serv.
Date: M & At TCO
Approved by: / Other
v f ' Service
Final
. Barrier-Free
SUBCODE APPROVAL
[ lco [ }cco [ ]cA Temp. Cut-in-Card Date issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
" Approved by: Date of Grounding and Bonding
Certification
U.C.C. F120 (rev. 07/03) 1 <<:.=o. = Inspector Copy. 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

S

. C_R-QnL«.F C-A01Z 4+ #

Date Received
- »...1..0.0::0_ #

S G- 15-07)
e ......Umnm,_mm:ma .

’ vm:ﬂ: # .
s

C. CERTIFICATION IN- CmFOm OATHF
e ¥ Bpr iy

| hereby certify that | ma.i ﬁmomﬁb‘@ miam_‘ of Enoa and am authorized to make this
application and umlo:.:.%m work __&mawo; Sa mow:nmeo:

W AN

Applicant’s m_o:mea\ogxmmﬂﬁ_. N mmmd \mﬁm gm._enm::m
[*TLicensed Elec. Contractor [ Omnx_n Landcape Irrigation Cont'r
D. TECHNICAL SITE DATA

QTy. SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A C. Panet

[ ] Exempt Applicant

FEE (Office Use Only)

TOTAL NUMBERS ) $
Pool Permit/with UW Lights
Storabie Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

RERERRURERRENY

LLEEE TR E LTI ek

Administrative Surcharge $

" Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block .W 3B Lot 1q

Qualification 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 application.

HF 30707

A3

Work Site Location /670 Esre o DOn o/ d Re) m\f\ \ \.rl.lv ,
A \w ; T~ Signature < !
T, Mro rs. Mzl /N '
MM%H_M Fee = oz pn o plece £, % D. TECHNICALSITEDATA  (\. M
A, DESCRIPTION OF WORK -
= S
Contractor 53N [T e T lo, - N
Address \an mﬂ\fh\.xﬁ LAY 2 4 (7] r%br\”,\‘:‘m\\ \Cl )
o< 77 T .- 14 ~
Tol. (2 2h by ~2OFTET  rax ¢ yo -

Contractor License No. or Builder Registration No. __/ 31,41 (2 (.G G =le)
\

\ ol

JOB SUMMARY (Office Use Only) % - R . i o
PLAN REVIEW Date Iniial INSPECTIONS + 1\ r,omam (Month/Day) -
No Plans Requir . Type: €4 ™, Failure™ Failure Approval Initial
]’ Footing s I.\I < \mﬁoon_:mw.mm:a_:o; > —
. «* Foundation =
[ 1 Foundation — |IV,,/ Slab > % ;
[ ] Frame — Frame = .
[ ] Other _ Truss Sys./Bracing s :
Joint Plan Review Required: . mmim?m_‘mm - k
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator 'MSulation e
: it J:..m:om .m.mmm r,m«.oﬂ = —
SUBCODE APPROVAL - . Finishes -Final
[ JCO [ ]€CCO [ ]CA T~ Energy b _ : .
Date: . P Mechanical . =
TcO <.
Approved by: Other - .
Final
e Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBldg. $__» uuoo.oc .
No. of Stories . 2. Rehabilitation $__2.0200 .°°
Height of Structure Ft. 3. Total(1+2) $ J.GDQ.%Q
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:

[. 1 New Building $

[ ] Addition

{%]. Rehabilitation

[ ] Roofing

[ Siding (

[ ] Fence Height (exceeds §')
) .

{ ] Sign Sq. Ft s

[ ] Pool A // %

[ ] Asbestos Abatement mccnzmummﬂm ﬂ”uu

[ ] Lead Haz. Abatement NJAC §:17 N

[ ] Other {

[ ] Demolition \ 1 w
N

Administrative Surcharge $
.L Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE § _

__
FEE (Office Use Only)

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

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



”
N
e

mc_rc_zo SUBCODE
m TECHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of -

Block 3 * Lot ~ Q Qualification Code record and am ncsﬁuoq to make this application.
Work Site Location /U7, .ﬁ\ tra. L. krs NV T 4 \\\\fo!
- Signature -
i ‘s B fdpzl  / \1 o
Owner in Fee I > ATk L. D. TECHNICAL SITEDATA .\
Address Abn s D= Dher o

. I

Contractor \w\ 4n : Mo e T £ _
Address ] \u \.A.v,\... 7.2 i LA N/ gm el \nﬂ._P st ! \\ ,C. R
Q\mwnv 7 L " v

Tl ("2 24 _lnri 2 Y Ac. FAX (

Bdedboiell 0 |
Federal Emp. No - .

.. + 2

) :
PN R M09 oC

.

DESCRIPTION OF WORK

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS [ Dates (Month/Day)’
4 No Plans Required Type: Failure Failure  Approval Initial
_VA; Al NNQSN #,/ Fooling :
{ | Footing . Footing .mo:a_:o
Foundation .
[ ). Foundation - Slab
[ ] Frame - Frame -
[ ] Other - Truss Sys./Bracing .
Joint Ptan Review Required: Barrier-Free
[ JElec. [ |Plumb. [ ]Fire [ ]Elevator nsulation
o : Finishes -Base Layer
SUBCODE APPROVAL ~_ Finishes -Final
[ 1]CO [ ]cCcCcoO [ ]CA ~Energy
Date: Mechanical
TCO
Approved by: Other
Final
- Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed ___ 1. New Bldg. $ S seo.
No. of Stories 2. Rehabilitation §__2 /7~ ¢~
Height of Structure Ft. 3 Total(1+2) $_Z00.9°
Area — Largest Fioor Sq. Ft. - i
New Bidg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
{ 1 New Building
[ 1 Addition
(3] Rehabilitation
[ ] Roofing
(3] Siding

] Fence Ioﬁ! Amxnmmnm 6')
] Sign___ wn Ft’

] Pool . )
} Asbestos Abatement Subchapter 8
]

1

Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)
$

Other
"} Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $
U.C.C. F110 1 White = inspector Copy
3 Pink = Office Copy

{rev. 07/03)

" 2 Canary = Office Copy

4 Goid = Applicant Copy
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3) Roo€ R-30
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studs ’ T —— | —~~"relocated too 2x6 gt
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m@ « = Elect Fire Plumning UL 1uaoy s —

A ——— Lw J

CONTROL NUMBER o ZE7%

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS oﬂ%wc_@dozw /(570 \\\Sﬁ_&&,_ | \6 ou %\
U>wm.ﬂm§m€mof b AZ O 7
REVIEWEDBY: ___ /# o
CONTACT CALLED/FAXED: _A 9%~ A9 % % m m Q _&,\a\m /¢ \\Q |
Q \V\ﬁi\@EA \»quc@x e §§ %W Slaty at:
.. Nw\_bﬂxf 7 hal $8m§mﬁ

Frank/plan template



- TOWNSHIP OF BRICK

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

Daniel J. Kelly, Mayor Department of Administration & Finance
Township Council;
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews

Division of Inspections
Daniel F. Newman Jr.
Construction Official

732-262-1027

mm,
Kathy M. Russell TR Fax: 732-262-8954
Joseph Sangiovanni 1850 www.twp.brick.nj.us

Michael A, Thulen, Sr.
Dan Toth :

Date: il) i / - O /Z

BIOCK}B % Lot: / ¢ »
Property Address: [ 6‘7ﬂ ﬁ //%,Q % T A jQ & BV( o« LR
L Baton's BLp o 1670 Fords foud RA Bectgh

(name) (ad/dress) l
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Si gnature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONL /

Approved on: g// 28 0/7 Signed: h
( ( 1 / 7 \3

Rejected on: _ Signed:

Comments:

E -l‘;"
4/
¢




. Appltcable to Ora’mance 720 92 .- _
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: /(70 6(\3 e @od )

Block: | . Lot |
Contractor: 531 y.4i I/A,.,\,p ;'L‘A‘@mw,\,, casd o
Contractor’s Address: _2 2 5!\0, Ny ﬁu 2

Typé of Construction (minor, ﬁcw home): gl\d g‘,u/% - )0,\, h (‘,uc /0!’\//9

Type of Debris (shingles, siding, wood, etc.): §,‘ﬁ,\,uﬁ ) 0_}0 od

Party responsible for removal: ,6/\\_94\) /ﬂo 1L | ‘

Dumpster size: ;0 ,Y@ . . M‘
Destination of debris: /\A [/, /\./\r<+ AA-/\?J Fi /// | |

Any recyclable material must be delivered to an approved recycling center and recelpts
provided to the Building Department along with t1pp1ng recelpts for non- recyc‘ao[e

‘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 that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

M_’ Y-Jo-02
S1 | Date

Signature

K/fw ”700/<

Print Name




Township of Brick
Zoning Permit

Approved: | Tuesday August14,2007| Number: [ 1037

Block 838 |wLot 19 " 1 Zone: Rio ]

Property Address: 1670 Forge Pond Road o

Property Owner: Antonio Altiio

Existing Use: Single Family Residential

Proposed Use: Si'hngr‘leﬂl_'-'amils; Residential

Proposed Construction:  One story addition to enclose front porch, 6.7 x 8.0', 8' high.

Conditions: The addition must be set back at least 30 feet from both
front property lines. -

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. '

Sean Kinnevy

Principal Planner Zoning Officer



1

' TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

-AUG 14 2007 S (Please Type or Print Neatly in Ink, Not Pencil)
5 Applications missing any of the following information
v 3 will delay processing and may be returned to you.

onckggg wor_ /9 quaurer -

PROPERTY ADDRESS__ |6 70 f'/@ r g}q ?Wé /% Q /5/?'(‘6/( //7/@ 09724

\

PERSONAL NAME OF APPLICANT __}4 /] lonio Wltilio

BUSINESS NAME OF APPLICANT _——— -
MAILING ADDRESS OF APPLICANT_|-f5 /2 For 61J %MA R\ Brod mJIod 724

PROPERTY OWNER'S FULLNAME_fi to nio AL [ o

PRESENT USE OF PROPERTY (check all that apply)
0 Vacant Lot Single-family dwelling O Multi-family dwelling

[ Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

] Vacant Lot ﬁ’(gle-family dwelling {0 Multi-dwelling
[J Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

gyew Building (please describ%) » Height
@ Addition - Height & [t Seen
{7 Alteration

O Porch or deck - Height
[ Shed - Height
{J Fence - Type Height
0 Swimming Pool O in-ground O above-ground

O Other (please describe)

CHECKILIST

O All information completed above Note: No partial, taped, faxed,

0 Two (2) copies of a plot plan containing: reduced or enlarged copies
[J All existing and proposed structures can be accepted.

0 All dimensions of the lot and structures

[0 All setbacks from the structures to the property lines

0O All adjacent streets and waterways

O 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 County, State, and Federal Regulations.

SIGNATURE OF APPLICANT MWW A0 pae P£ - lp 27

]

3

Reviewed by Zoning Office ' Date 6) / / ({ / 6/7% Approved ( ) Denied \(7

March 2003
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REPRODUCTION OF THIS SKETCH IS NOT VALID UNLESS SEALED WITH AN EMBOSSED SURVEYORS SEAL.
THIS SURVEY 15 GUBECT TO THE FINDINGS OF AN ACCURATE TITLE SEARCH. SUBJECT TO ALL RESTRICTIONS AND EASEM| ENTS OF RECORD,
o i o ALk e e et
TRIS SURVEY MAY NOT SHOW UNDERGROUND UTILITIES, AND/OR EASKMENTS, WETLANDS ARD/OR WATERCOURSES, NEW JERSEY TIDELARDS CLAIM LINE,
% ANDIOR L

. AL MURICIPAL ANDAOK ZONIRG ORDINANCES. i o
TS CERTIPICATE IS MADE ONLY T0 HEREON NAMED PARTIES TOR PURCHASE AND/OR MORTGAGE OF RERETN DELINEATED PROPERTY DY BELOW NAMED PURCHASER, NO LIABILITY WILL BE ASSUMED 17
PAYMENT i5 NOT RECEIVED FROM ABOVE NAMED PURCHASER OR HIVHER AGENT(S) WITHIN 40 DAYS OF CLOSING DAY. NO RESPONSIBILITY OR LIABILITY IS ASSUMED BY BELOW NAMED SURVEYOR ANDIOR
A4 LAND SURVEYS FOR USK OF THIS SURVEY FOR ANY OTHER PURPOSE INCLUDING, BUY NOT LIMITED TO, USE OF SURVEY FOR LANDCLEARING, LANDSCAPING, CONSTRUCTION OF FENCES OR ANY OTHER
SIRUCTURES, SURVEY AFIDAVIT, RESALW/REFINANCE GF PROPERTY OKTO ANV OTHER PEREON MOT L{SYLE ot CERTIFICATION, EITHUR DIRECTLY OR INDIRECTLY.
- —

. ' N B PLAN o0& suevev soe
, A-1LAND SURVEYS, INC. |8--o( Adrodie Atrine
A o PROFESSIONAL LAND SURVEYORS ' | sy TN T
BOX 1192 TRENTON, NJ 08606 20| Maegie Avtiuwo , s Wiee
IN NEW JERSEY: N PENNA: DxawH *70 Forae PBldo Bosp
PHONE PHONE - — )
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1-800-225-542) FAX '
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' Hel Teecev Y B)
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W ’ % §1-or o1 A
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MAX V. RAFFAELE DATE | (o'~ e G 07
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Generated by REScheck-Web Software
Compliance Certificate

Report Date: 08/14/07

Energy Code: New Jersey Energy Subcode
Location: Ocean County, New Jersey
Construction Type: Single Family

Glazing Area Percentage: 0%

Heating Degree Days: 5000

Construction Site: . Owner/Agent: Designer/Contractor:

G iinnn e o aGross L Cavity” o CO _Glazing
.-Assembly. - -~ - - Areaor . R-Value R-Value orDeoor. - -
o Sl . nUsFactors

[ L e e e i m . Perimeter. .. ____ = . .
All-Wood Joist/Truss Over Uncond. Space: 40 19.0 18.0 1
Wood Frame, 16in. o.c. 104 13.0 13.0 5
Solid: 3 0.400 1
Flat or Scissor Truss: 40 30.0 30.0 1

Fumace 1: Forced Hot Air (Non-Electric); 80 AFUE
Air Conditioner 1: Electric Centraf Air: 14 SEER

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 New Jersey Energy Subcode
requirements in REScheck-Web and to comiply with the mandatory requirements listed in the REScheck lns.Qection Checklist.

f oo (Mol g-10-07

Name - Title Signature Date

Project Notes:

porch enclosure

Page 1 of 4



o DOoOC

Generated by REScheck-Web Software
Inspection Checklist

Date: 08/14/07

Ceilings: )
L] Flat or Scissor Truss: R-30.0 cai/ity + R-30.0 continuous insulation l
Comments:

Above-Grade Walls: . '\

[ Wood Frame, 16in. o.c.; R-13.0 cavity + R-13.0 continuous insulation P
Comments:

Doors:

{1 Solid: U-factor: 0.400
Comments:

Floors:’

] All-Wood Joist/Truss Over Uncond. Space: R-19.0 cavity + R-19.0 continuous insulation
Comments:

Heating and Cooling Equipment:

O Fumace 1: Forced Hot Air (Non-Electric): 80 AFUE or higher : : b
Make and Model Number:

) Air Conditioner 1: Electric Central Air: 14 SEER or higher
Make and Model Number:

Air Leakage:
[Q ~ dJoints, penetrations; and ali other such openings in the building envelope that are sources of air leakage are sealed. '
n| Recessed lights are 1) Type IC rated, or 2) installed inside an appropriate air-tight assembly with a 0.5" clearance from

combustible materials. If non-IC rated, fixtures are installed with a 3" clearance from insulation.
Vapor Retarder:
O " Installed on the warm-in-winter side of all non-vented framed cellings, walls, and floors.

Materials Identification:
Materials and equipment are identified so that compliance can-be determined. .
Manufacturer manuals for all instalied heating and cooling equipment and service water heating equipment have been provided.
Insulation R-values, glazing U-factors, and heating and cooling equipment efficiency are clearty marked on the building plans or
specifications.
Insulation is installed according to manufacturer's ins’truction§, in substantial contact with the surface being insulated, and in a
manner that achieves the rated R:value without compressing the insulation.
Duct Insulation: '
0 Ducts in unconditioned spaces are insulated to R-5. Ducts outside the bﬁilding are insulated to R-6.5.

Duct Construction: ’

) Al ducts are sealed with mastic and fibrous backing tape. Pressure-sensitive tape may be used for fibrous ducts. Duct tape is not
permitted. : : )

'  The HVAC system provides a means for balancing air and water systems.

Temperatdre Controls:

g Thermostats exist for each separate HVAC system. A manual or automatic means to partially restrict or shut off the heating ar)dlor
cooling input to each zone or floor is provided.

Page 2 of 4



Circulating Hot Water Systems:
O Circulatin'g hot water pipes are insulated to the levels in-Table 1.

Smmmlng Pools: {
0 All heated swimming pools have an on/off heater switch and a cover unless over 20% of the heating energy is from non-depletable
s0urces. Pool pumps have a time clock. ¢
Heating and Coolmg Piping Insulation: .
g HVAC piping conveying fluids above 120 degrees For ChI"ed fluids below 55 degrees F are insulated to the levels in Table 2.

Page 3 of 4



Table 1: Minimum Insulation Thickness for Circulating Hot Water Pipes

Insulation Thickness in Inches by Pipe Sizes

H Non-Circulating Runouts Circulating Mains and Runouts
- Heated Water ~ - = > >
Temperature (°F) Upto1 Upto 1.25 1.5 to0 2.0 Over 2
-170-180 0.5 1.0 15 7.0
140-160 0.5 0.5 1.0 15

100-130 0.5 057 0.5 10 °

Table 2: Minimum Insulation Thickness for HYAC Pipes

Insulation Thickness in Inches by Pipe Sizes

Fiping System Types ;l::‘dgl’grp)p. 2" Runouts 1"andLess  1.25"to 2.0° 25"t 4"
Heating Systems * .
Low Pressure/Temperature 201-250 1.0 1.5 1.5 20
Low Temperature 120-200 0.5 1.0 1.0 1.5 ,
Steam Condensate {for feed water)  Any 1.0 1.0 1.5 2.0
Cooling Systems
Chilled Water, Refrigerant and 40-55 05 0.5 0.75 1.0
1.5

Brine Below 40 1.0 1.0 1.5

NOTES TO FIELD: (Building Department Use Only)
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New Jersey Office of the Attorney General
Division of Consumer Affairs
124 Halsey Street, Newark, NJ 07102

Stephen B. Nolan
Acting Director

Mailing Address:
P.0. Box 45024
Newark, NJ 07102
(973) 504-6200

LICENSEE VERIFICATION LETTER
DATE: Fri Aug 10 13:54:22 EDT 2007

TO WHOM IT MAY CONCERN

This is to verify that the licensee was issued a New Jersey license.

The current information for this license is reported below.

The BOARD's records indicate that no public disciplinary action has been
taken against this license.

BOARD NAME: " Home Improvement Contractors

OCCUPATION: Home Improvement Contractor
LICENSE NUMBER: 13VH02069900 STATUS: Active
NAME: B&M Home Improvements

ADDRESS: 22 Browning Ave

Bayville NJ 08721

LICENSE ISSUED: 02/23/2006
EXPIRATION DATE: 12/31/2007
CHANGE OF STATUS DATE: 02/23/2006

VERY TRULY YOURS,
Stephen B. Nolan
Acting Director



Howe Tnuprouncedt COQ,\JM@J@(

ADDITION CHECK LIST ..

_ Construction jacket signed & completed O ((/

. 2. Zoning application completed e[¢
3. Engineering form completed ¢ fc_

4. Two true size surveys showing dimensions & & |z
setbacks of existing and proposed structures

S@leg/F ire/Electrical subcode mformatlon@ t
completed

!{\e(’/;/ 6. Completed section VI on jacket ~building characteristics
/ : ;
7. Separate addn/alteration cost &)

8. Two sets of plans-architecturals signed and sealedp
homeowner drawings-all pages signed(existing &

proposed floor plan) _
9. Breehures—Furnace, Boiler, A/C, Fireptace(wood/gas)

10.-Gas-pipe-drawing il applicable
IJ,,.DWsUherrraTrcﬁzppheabl-e-
127mr6r15x—1§fmgmr6m—gf‘mn1res

¢~ T3. Detail of all electrical locations
(receptacles, switches, detectors, etc)

14,—Betaﬂ‘6f'exi§thrg“&17mposed-smlgkev& carbon
monoxide-detestors—

15. If using engineered floor joist(TJI) a joist layout
showing blocking where applicable must be

submitted with plans (also on jobsite with plans)

16. Completed debris form ¢ [

y
mm'_s_to—ry'addltlons require emmﬁcanon for

foun v
18 SGiTboTiNES Showing Seasoma g Water Tabte Tequired

/Model Energy Code
(www.energycodes.gov)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes .

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

% (f/okTr oYy

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




