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APPLICATION
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V&]fou 5 ﬂ.ufd’/ua
+

BLOCK LOT

QUALIFICATION CODE

UnibORM COnSIKUCTION
CODE

Applicant Completes: Sections |, i, it (optional), IV, VI, and Vil

I. IDENTIFICATION -~
1. Proposed Work Site at: gﬁ 2 Rtzeo

2. Name of Owner in Fee: Mﬁv’m-(/(

Tel. e-mail
Address B5 2 RI 10 Brrek 08124
straet municipality - 2ip code
3. Ownership in Fee! Public______ Private . A=

ADDRESS (siTE) 52 Rl 70

7@5'/

|- 237

Update

V. FEE SUMMARY (for office use only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Subtotal

Less 20% for State Plan Review $
Subtotal $
State Permit Surcharge Fee
Subtotal

Cer. of Occupancy

Other

TOTAL

Update

Vo NP AW

10 ]

1.
12.
© 13,

=]
0. Vel

4. Principal Contractor: &a 2 I?’S.sangrfs‘ Tel. (23Z_) $2o /00 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address L62/ €enTerm &7 e-mail (V8. wltss sesinTe dad=11. Number of Stories ' :
. . 2. Hei .
f/. p/hﬁlffﬂwjb /0\7" / 3 A:::l”t olf.as:;t:u;lor sq :
License No. OR, if new home, Builder Reg. No‘/?}”yp/y/ 2z09 Exp. Date ——3@&2— 4. New Building Area sq. f
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft
— N
Federal Emp. IDNo. £¢ 5537/ 7*5 FAX: ( ) /[ 6. Max, Live Load :
5. Architect or Engineer Kl ¢ wsk, Contact_Ke#” L 7. Max, Occ.u;?ancy L?ad [
Address 47 pf/kl{[p.v’!yy‘,, e-mail k'! 8. If Industrialized Bl..nlding: State Approved @
Tel. ( 222) 295 AV FAX: ¢ ) 13. ::)ta;L:nd A;eza Disturbed sq. ft. ‘
. Flood Hazard Zone
6. Responsible Person in Cha;e once Work has Begun ZoiBd T wPhss ocitles 11, Base Flood Elevation g ft
20 P . .
Tel. (732 ) Z A FAX: ) 12. Wetlands vyes no g
1la.PROPOSED WORK Vil, DESCRIPTION O ILDING USE
{0 Minor Work {0 New Building [ Addition O Demolition A. RESIDENTIAL (prim se) ‘
Z/Repalr {0 Alteration O Renovation [ Reconstruction 1. State Speclfic Use: v ’
{J Asbestos Abat. -Subch, 8 [J Lead Hazard Abatement [0 Radon Remediation {3 Annual Permit 2. Use Group, Proposedy
) FOR OFFICE USE ONLY (Optional) 3. Change In Use Groy icate Present:
fib. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units; its Income-restricted
(Check ail that apply} ' Rec'd by Rec'd Date Date viawer Approval Rejection | viewer :
: ; - . et - — Gained, Sale r
Building 12502 JH =m0 °Yosfi| /oY | Gained, Rental
. 4 , 7 Al T Lost, Sale
{1 Electrical Lost, Rental
[J Plumbing B. NON-RESIDENTIAL (pn‘mary use)
1. State Specific Use:,
{0 Fire Protection 2. Use Group, Proposed: e
3, Change in Use Group, indicate Present:
] Elevator .
" C. MIXED USE -List secondary use(s):
TOTALCOST /& }5’779 D. Construct. Classification: Present
itt. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8. Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. O Padial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers  8.[1 Underground Storage Tanks
2. ) Prototype Processing 2.C] High Pressure Boilers .0 Hazardous Uses/Places of Assembly 10.{7] Swimming Pools, Spas and Hot Tubs
3.(] Pressure Vessels 7.(0 Sprinklers/Standpipes 1.0 LPGas Tanks

U CC F100-1 (rev. 8/08)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 9/20/2016
Control Number  C-16-003205
Permit Number 16-2329
Permit Issue Date 7/11/2016

Certificate Certificate Number 16-2329
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 852 ROUTE 70 Brick Township, NJ Block: 852 Lot: 6 Qual:
Owner in Fee: KRAEMER, MICHAEL & WILLIAM
Owner Address: 437 AMBOY AVE PERTH AMBOY N3 08661
Telephone: ]
Contractor W P ASSCCIATES
Address 1621 CENTER ST PT PLEASANT NJ 08742-
Telephone: Fax: (732) 892-6468
License Number or Bullders Registraton Number: _13VH01442200 027338 Federal Emp. Number:  22-3557574
Home Warranty Number:
D State D Private

- Type of Warranty Plan:

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed ifi“accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

%] Certificate of Approval’

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O Certiﬁbate of Continued Occupa ncy

This:serves fotice that based on a general inspection of the

visible parts of, the building there are no imminent hazards and
i 'proved for continued occupancy

. Teiviporaty Certlflcate of Compllance

The following conditions must be met no later than

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

Construction Classification:
Maximum Occupancy Load: 0

rk/Use ALTERATION - COMMERCIAL ...AUTO DAMAGE REPAIR

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the foliowing extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years),; see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been instalied 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:  $0.00

"Coh,struc'tion‘ Official -
,Dazfe Pr/nted Y20/2016 B U.C.C. F260 (rev. 08/05)

& n

Check Number:

Collected By:

Page 1




=
&=

UNTFORM CONLTRUCTION
conE

BUILDING SUBCODE

TECHNICAL SECTION E

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

Block N Lot IIII%|I|| Qualification Code
Work Site Location %&.tb» rer. z2e ﬂ/& CQ\\\QP > N“Em\é
Bee rcle. T Vo % .u .T\

Ownerin Fee: _ g4 { I~ Bl x\ﬂ_

Address 2252/ §52 )1 70 Brick N “u&\NQhU!

street municipality Zip code

Contractor: Eﬂuﬁ\ . S" Tel. QFVMW%
Address L&D ) Ce Tt g S/

[t \\.R\N\u{\\\\ﬁ\ LT

Date Received y N: w y\C
Control #

[ 23
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | the (agent gfyoyiner o* ﬂmooa and am authorized to make this
application. M
Sign here:

Print name here: IEQJA\P \\E.ﬁ%v
D. TECHNICAL SITE DATA

Date tssued
Permit #

e-mail wHE LoPnSso CIut T caty

Contractor _-_om:mm No. or Builder Registration No. I3HVO /Y = NGthn Date .W\ 3027

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp.IDNo. &'z 385" 72/ 7.8 FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW %NU m\_:Em INSPECTIONS Dates (Month/Day)
:\H\ZO Plans Required @.& Type: Failure Failure Approval initial
{ 1AM o Footing
. . Footing Bondin
[ ] Footings/Foundations ____ ___ Foun awzo: 9
{ 1 Structural/Framework ____ ____ Slab
{ ] Exterior JE Frame
{ 1 interior I, Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free
[ ]1EBlec. [ ]Plumb. { ]Fire { ]Elevator Insulation

SUBCODE APPROVAL for P Finishes -Base Layer
Date: MWN é.\ \“. Finishes -Final

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE Mechanical
f\ TCO
{ 1CO [ ]cco 1 A
Gd Other
Date:

Approved by:

7 Finat I Q;L&ﬁ %

¥
Barrier-Free

S
B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD
Area — Largest Floor sa. . Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $_L&52O
.C.C. F110

(rev. 11/09}

DESCRIPTION OF WORK

[ot2 it shoee o s

y |
(Office Use Only)
%W'\l

TYPE OF WORK:
] New Building
] Addition

] Rehabilitation
1 Roofing

} Siding

] Fence Height (exceeds &)
1 Sign Sq. Ft.

}
}
i
)
]

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement .Mcco.:muaq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

£laOther R‘r\\\.\,\&)

] Demoilition

{
[
{
{
[
{
{
[
{
{
{
{
{
{.

R

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $ _______
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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" IDENTIFICATION Block 352 Lot 6 N Quallfer

CONSTRUCTI‘ON‘: L -3:5;,5.;@, _ ,C,Z/Q{;Zfé"

Permit # .

PERMIT 7 707

Work Sife Locatlon

NI — Gontradior WP ASSOGIATES. BRI R
T Address. J.&ZLQENIEB_S_T_ELELEASANLNJ_QB]AZ_____

“Telephone:  732/9204100. SRR I,

. “Lic. No. or Bldrs.-Reg. No. _13VH01442200 027338 13VH01442200

. Federal Employee. No. - 222?5’3757\1""““"’7“" 7338,

Owner in Fee’

Is hereby granted permission to ‘perfonn the following work: : PAYMENTS (Off'ce Use O“M 1
L ' L S : - : v *{. Building. ’ : $825 | -
BuDiNG . [JpLumeing - - (J LEAD HAZARD ABATEMENT ' | Ejectrical - $0
B ELECTRICAL < L) FERe PROTECTION ' [ peEmouTion co Plumbing —$0 |
' Sk . F|re Protection $0 |
-0 ELEVATOR DEVICES D ASBESTOS ABATEMENT (] oTHER : _
. (Subchapter 8 only) i - . : ; AR Elevator Devrces $0
' DESCRIPTION OFWORK ’ . . . . Other MR $£0.00
'ALIEBAIIQN_QQMMEBQJALWAQIQ_DNMAQE BEEA[R i - . | DCA Training Fee - - 831
' - — CO Fee : ' - .
AR B ; 5 . —|other .. = ‘'S0
Note: If constuction.does not commence within one (1) year of date of issuance, or if s Total = - SR '
construction ceases for a period of six (6) months, thls permit is void. X Ch ck No. - : : o :) %
Estlmate ‘CostofWo k- .-.$16.500 , 7/ j //(ﬂ S Chec v 0. " - - St
: S o . . Cash SR ) .
' : w ]’FW n }’ij?f? ‘ Credit ‘v L , 50 |
: Constructloﬂgffcnal : Date e o D S 'Coliect',e'dBy o ST .
U.CC. F170 ‘ N : _ ,
equiv (rev 1/04) . . : ) ool R : o ”" : o
| WHITE INSPECTOR .2 CANARY-OFFICE. o3 PiNK-TAXfASSESSOR‘ o4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Constructlon work must be mspected in accordance with the State Uniform Constructlon Code Regulatrons N.JA.C. 5 23-2. 18 Thrs agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the: requnrements of the'
Uniform Construction Code. -~ !

The owner or other responsrble person in charge of work must notify this agency when work is ready for agyé;eg rieg qpspec}
Requests for inspections‘must be made at least 24 hours prior to the time the inspection is desired: Inspecti il

““days of the time for which they are requested. The work must not proceed in-a manner which will preclude the |nspect|on until |t ha D M ?a A ,‘.3 '
: approval granted SO 3 & s v »
E D Required inspections for all subcodes for one- and two famlly dwelhngs are-as follows: 2 o ?‘«%z 2] %353
' 1. “The bottom of footing trenches before placement of footings; except that in cases of p|Ie foundatlons mspe%’lrgns shall be made i mm £G4 s'iﬁv

accordance with the requrrements of the building subcode. LHE : ﬂ'&;rﬁ LY l“

v 2. Foundatrons and all walls up to grade level prior to back fi Ilrng

3. All'structural frammg, connections, wall and roof sheathing and insulation; electrical rough wiririg, pane| and service mstallatron rough T
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 mspectrons and: -

-prior fo the installation of any interior finish material.

4. Installation of all finished matenals sealings of exterior joints, plumbmg plplng, trlm and fixtures; electrical wmng, devrces and- ﬁxtures
: mechamcal systems equipment.

Addmonal requnred |nspect|ons for all subcodes of constructlon for other than one- and two—famrly dwellrngs are fire suppressron systems heat
producing devices and Barrier Free subcode accessibility, if apphcable : .

[j Required special inspections. The applicant by accepting the permit will be deemed to have cons'ehted to _these requirements:‘

. ] A final inspection is required for each apphcable subcode area before a final Certificate of Occupancy or.Approval may be issued: The final
inspections include the installation of alt interior and exterior fi nish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtureés; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
* Barrier Free acoessmlhty if apphcable and verification of oompllance with NJAC 5:23-3.5, "Postlng structures"

' D A complete copy of released plans must be kept on the job srte :

" If you do not understand any of this mformaﬂon, p!ease ask.




THIS DOCUMENT IS PRINTED ON WATERMARKED PAPER, WiTH A MULTI- CO
LEASE VERIF 4Imz.ﬁ




Kwiecinski

mm m 5 Associates

ARCHITECTS

residential commercial

June 28, 2016

Brick Twp. Building Dept.
401 Chambers Bridge Road
Brick, N.J. 08723

Re: Kremer Office Building

852 Highway 70
Brick, New Jersey

Dear Consiruction Official,

Please be advised we have performed at a site visit at the above referenced
location to inspect the damage to the front of the building due a vehicle accident.
We offer the following information for your use and approval: ’

Findings

1.

The front northeast section of the building. approximately 14’ wide, was struck
by a vehicle. Damaged sustained was a 2’ lower section of block being removed,
a 16" wide full height section of wall, and an aluminum framed window and door.
Investigation indicates that this wall is not a structural wall as the floor joists above
run parallel, and above, the wall. Exposed wood framing above the windows and
doors are essentially “in-fill” to close in the area above the windows.

Reconstruclion

1.

Wall will be reconstructed with 8” concrete block incorporating dur-o-wall at

alternating courses as well as #4 bars at 24" o.c. vertically with cores filled solid

with concrete.

Full height section of wall will be full height and filled solid. Existing anchor bolt

will be embedding into concrete filled block.

. New aluminum frame ‘storefront’ type window and door will be installed in same
locations as existing. Installation will be as per manufacturer. :

Due to ‘\‘he non—avaxlabm’ry of the existing style concrete block, the-entire flrs’r floor

5 =5 Princeton Avenue = Brick = New Jersey = 08724
Phone: 732-295-4515 = Fax: 732-295- 5330
www.kskarchitect.net




