\\\ -
BLOCI;(\ ‘ \7 O ‘ 01 b’(\ a\ QUALIFICATION CODE

. /;Bt\mess (SITE) Ql g’ Q:\— ") b h PERMIT NO. )5 ~ 96775

! ) V. FEE SUMMARY (for office use only) . ,/ Update Ubdate
(== CONSTRUCTION PERMIT | s s AHST L
2. Electrical oS A
- 3. i :
< masssl APPLICATION N 3 Plumbing
L T e’ . N
L Applicant Completes: Sections I, Hl, lll (optional), IV, VI, and Vil (_/ LIRS O(.) S35 ’ g Elet;/tatto: Devices
! A I IDENTIFICATION » - Sublota ) -
@oposed Work Site at: B‘B‘Ck Nty Do A2 Q%‘ e ; ;es:; ztol% for State Plan Revuew: S
” ] . Subtota -
L 2. Name of Owner in Fee: {:\ a'\‘ %’Ya,\—-\-\@yj { -\-_'L_C - (& 9. State Permit Surcharge Fee LIS
- 4 v —
- . (132)38359- 2969 eemal YAV AAGH-E oo Leway) |0, subtotat
L J 11, Cert. of Occupancy : _ A
[5:0) Address straet municipal zip code 12. Other > /9,?4‘;@1 —
10 3,Qwnership in Fee: Public . Private ;4 13, TOTAL $__ A Sl
© A rincipal Contractor: 1 O GSSY  ervEl ol el (132,836 | v BUILDING/SITE CHARACTERISTICS N fofice use only)
.:: ddress N\ O S\ g ¢ !OCDCA oy . b\)) e-mail . e N0 1. Number of Stories P_@ —
E ¥\ QO'&QS'\W\’) &3— Q%b& ! a0 2. Height of Structure \ 4 ft e
. d 3. Area — Largest Floor 8. ft. | .
o License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area PN sq. f. ‘.
:}; Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure ""“i‘;h' cu. ft.
= Federal Emp. 1D No. 4G - (q’fgi 4 __ FAX: 34 )gl'\'o -3\ § 6. Max. Live Load : Q%‘;:h
, 5. Architect or Engineer NS P)'KQ\'\\’\‘QCA‘(\'YQ LLE contact N'Q\(\Q\FS‘(\CNQ“ \ 7. Max. Occupancy Load - -
Address 2% oA NLSSIY. Voothees, NS e-mail A «\ 8. 1 Industrialized Building: S!ateép oyhd HUD
® ol (3:1.3) QAEO - o 1.2 FAX: (%56 ) AR~ \\2 7.0"9\ Total Land Area Disturbed ) i sq. ft
i . ~OoG-CS Qm Euv 10. Flood Hazard Zone
& ¢ sponsible Person in Charge once Work has Begun OG-SR \ ‘ .Q 11, Base Flood Elevation #
3 . 7 G - .
e, (1232) K<A3-2969 FAX: (TZ3) o~ J Wettands  yes —
" “ y AR\
1a.PROPOSED WORK @\Vb VIi. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building O Addition O Demolition |A. RESIDENTIAL (primary use)
) Repair O Alteration ‘%Renovation 0O Reconstruction 1. State Specific Use: S
[J Asbestos Abat. -Subch. 8 O Lead Hazard Abatement 0 Radon Remediation O Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY {Optional) 3, Change in Use Group, Indicate Present:
ilb. SUBCODES o o ; o . .
, Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totar Units Income-restricted
(Check all that apply) Est. Cost Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
- e ——— e e ‘ — - Gained, Sale — ]
O Building (:Z N W etes, /@[ - Gained, Rental
. - e Eaa e Lost, Sale
[] Electrical L /ﬁ)ﬁq/} J Lost, Rental ]
O Plumbing Bl R B ||B. NON-RESIDENTIAL (primary use)
~ A BN R 1, State Specific Use: ;
[0 Fire Protection g : A[/w YN 2. Use Group, Proposed:
'»K?/LQI ZM W/H LR 3. Change in Use Group, indicate Present:
O Elevator i 48 N : C. MIXED USE -List secondary use(s): .
TOTAL COST L ; )

Itl. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT: 1.0 ElevatorsiEscalators/Liftsy 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.M3Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  8.(0] Underground Storage Tanks
2. [7) Prototype Processi 2.C) High Pressure Boilers 6. Hazardous Uses/Places of Assembly 10.[:_”] Swimming Pools, Spas and Hot Tubs‘

rotolype sing 3.[]] Pressure Vessels 7.{J Sprinklers/Standpipes 11.(J LPGas Tanks

Olns Ase

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 01/05/2015
Control Number  C-13-005343
Permit Number 13-4673
Permit Issue Date 11/12/2013

Certificate Number 13-4673

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 912 ROUTE 70 Brick Township, NJ

Block: 1170.09 Lot: 2 Qual:

Owner in Fee: A & Y BROTHERS LLC
Owner Address: 108 FELLSWOOD DR MOORESTOWN N3 08057
Telephone: (732) 859-3969

Contractor A & Y BROTHERS LLC
Address 108 FELLSWOOD DR _MOORESTOWN NJ 08057
Telephone: (732) 859-3969 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

O state

Type of Warranty Plan: D Private

Use Group: B
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL ...EXTERIOR RENOVATIONS - FACADE, STAIRS, WALKWAY, RAILINGS,

WINDOWS/DOORS, LIGHTING

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

O 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.

0 Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Official

Date Printed: 01/05/2015 U.C.C. F260 (rev. 08/05)

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.

(3 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 following extent.

D Total removal of asbestos hazards in scope of work

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

D 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

El 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
Check Number:
Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()} Iurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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.

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. (fr t further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [further cettify that | will perform or supervise the following work:

C1. () Building - C2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. () Plumbing

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

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

t understand that if any of the above statements are willfully false, | am subject to punishment.
gl 2 |
Signature : : Date < \q \5

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

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( ) Checkif contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 {rev. 52007}



1
3

BUILDING SUBCODE
TECHNICAL SECTION !

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

Block Eld: 0.0 Lot ||lh
Work Site Location @i Moty v
Ay g BX 0, Gk . NS oS 129

Owner in Fee:

et (132 859 - 29693 e-mail ../,Oaw., 1264 Nanes . (o
nggress \O¥ _Ce\\so 0od AX , Meosrestewn, NS OR0x7

street

Contractor: /’ Ol=-ESY % 3m [
address \O% TS Lyoed ¢,
Dhosyestown | NTORoTT

Contractor License No. or Builder Registration No.

CHOR
<o0E *

“ez_mc\alwgmmzc

Qualification Code

municipatity zip code

el (132185~ 363

Exp. Date

“Ye5T 3T 6 Yahos (o~

Max. Occupancy Load

MR

(rev. 11/08)

Date mmomZm.a

11)13) 773

Control #

" Date }

1 7D

ssued

Permit &

C. CERTIFICATION IN LIEU OF OATH

I hereby cedify that | am the (agent of) owner of ricord and am authorized to make this

mon:nm.: n.
Sign here:

(
Nogell
Print name here: Q .

D. TECHNICAL SITE DATA

DESCRIPTION OF Wi : K
£xre _
Stair  replacemend

N Conc. Emcﬁncbard,

A ExFerior @3\XV
acade Renvation,

O\ | *lﬁ\
a\mﬁgm.ﬁ)m.)\wp\ Lofer dex

Tnatermior~ wenl
Sﬁ,SUnwoqa e atk

1
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): W
/ﬁmam,‘m. Emp. 1D No. FAX: ( ) @Nvl& v, :\ﬁaﬁ *&119\&@%5@\3\@ )
JOB SUMMARY (Office Use Only) teriovr Ly Ywﬁv on bud /&C,Sm i
PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day) » _ln
{ ] /No Plans Required :\ Type: “ Failure  Failure ,>Un.8<m_ ,_:EMF\(. &mﬂnua)ﬁw m/ 14 &mﬁ\ gﬁ/% m\vﬁﬁ .
(A Al o /13 fek Fooing ~ “/f=Re {3 . _W.WN\.M: L a0 o Diceer Resluromanhe
{ ] Footings/Foundations Footing Bemsies *.Wﬁwr‘a = &t&n@\n '
I Foundation ) TYPE OF WORK: FEE (Office Use Only)
{ 1 Structural/Framework : .
. Slab — { | New Building Y —
t1 _mda.:ﬁ —_— mﬂam Svelgracg Il# Al YL [ 1 Addition
{ ._ nterior . . — Em.m ys./jeracing \ [ 1 Rehabilitation -
Joint Plan Review Required: Barrier-Free { ] Roofing
{ 1Elec. { JPlumb. [ ]Fire [ ]Elevator insulation [ { ] Siding
SUBCODE APPROVAL for PERMIY Finishes -Base Layer \ . Heiht ds &
Date. 11 J0) /13 Finishes Final | [ Fence eight (exceeds 6)
’ v Sign Sq. Ft.
Approved by: § Energy A - {1 Se 4
SUBCODE APPROVAL for CERTIFICATE  Mechanical , T L) el .y
\ TCO 60 Daye— Nw.hN.,\A\ o { | Retaining Wall Sq. Ft. L/
Cco Cco CA W S . : - .
ﬁ_ummm. L] Y2 .M Other 7 _— [ 1 Asbestos Abatement Subchapter 8
o . Final %7 U,A_ TNve /" Em\ 78 A [ ] Lead Haz. Abatement NJAC 5:17
pproved by: Wil T 7 SEL L
{ rier-Free y L et 4 : m\ove_ ] Radon Remediation
8. BUILDING CHARACTERISTICS 1= . éw@&b rR‘Va [ ] Other
Use Group Present Proposed Constr. Class ffresent < &&a _Ire [ ] Demolition
No. of Staries 7 If industrialized\Building:
Height of Structure ft. State AppNved — - Administrative Surcharge $
* Area — Largest Floor \\ sq. ft Est. Cost of Bidy> w ee Minimum Fee §$
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ l__.m State Permit Surcharge Fee §
Volume of New Structure \ cu. f 2. Rehabilitation § o TOTAL FEE §
Max, Live Load / 3. Total (1+2)

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



ELECTRICAL SUBCODE
TECHNICAL SECTION

UNIFO RM-CONSTRUCTION
CODE

A _Umz.—._m_0>._._Oz|>v_u_|_O>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRA TIFY TS OFFICE. CALL USITY DIG NO: 1-800-272-1000.
Block 1009 Lot Qualification Code

C. CERTIFICATION IN LIEU OF.OA]

I hereby certify that | am the (agerit’
application and perform the work |
Applicant sign/Contractor

Work Sitg Locat Q\% 70
|\w&\

sign and seal here:

Owner in Fee: § 4 .A\ Q\h \\\&.\ \vh

Print name here:

Address

municipality

\ m:mﬁ
Contractor:

Tel. ( MNN&

Z - . . T, SIZE MS \. _umm Aom ce Use Only)
Address x A S e-mail Lighting Fixtures W.wﬂ W\\OW
/] 0 M Q / Receptacles
[ p
Contractor License No. \ n‘\ﬂ\ ¢\ Exp. Date Switches
Home Improvement Oo::mnaﬁ xmo_mam:o: No. or Exemption Reason (if applicable): e Detectors
Light Poles

Federal Emp. ID No. I:M“ \%\N\W\%&

B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

rax: (238 6] 97 %H

Motors—Fract. HP
- Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as § / &cﬁ___q Co.
Est. Cost of Elec. Work § L& £

. TOTAL NUMBERS $

|

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Pians Required Type: Falure  Failure

Rough 0Na [ -

Barrier-Free

INSPECTIONS Dates (Month/Day)

[ ] Partial -Underslab Utilities Approved

_ 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

HPF/KW Space Heater/Air Handler

Trench
Temp. Serv.
Constr. Serv.
. . . TCO
Joint Plan Review Required: Othe
[ 1Bldg. [ ]Plumb. [ [Fire. [ ]Elev. r
Service
SUBCO, \ VAL for PERMIT Final
Date: \u %\Ww % Barrier-Free
Appr <mn by! ﬁ

Temp. Cut-in-Card Date Issued

ODE APPROVAL for CERTIACATE 1y ¢ iCard Date fssued

Anprial Pool Inspection

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

RRANRRARRNRNNY

co [ 1CCO CA
Date: J\_D\VN\\,

Approved by: \

Date of Grounding and Bonding

Certification

KW Elec. Sign/Outline Light

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $
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~-""] BUILDING SUBCODE
. 4 TECHNICAL SECTION

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

Block 1170.09 Lot 2

Qualification Code

Work Site Location: 912 ROUTE 70 Brick Township, NJ

Date Received .09/19/2013

Control # C-13-005343
Date Issued 11/12/2013
Permit # 13-4673

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

OwnerinFee: A& Y BROTHERS{LC

Address 108 FELLSWOOD DR MOORESTOWN NJ 08057

Tel. (732) 859-3969

Email

Contractor: A& Y BROTHERS LL.C

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address 108 FELLSWOOD DR MOORESTOWN NJ 08057

Email

Tel. (732) 859-3969

Fax.

Contractor License No. or, if new home, Bldrs Reg. No. , Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

[ No Plan Required

O an —
D Footing/Foundation ———
_H_ Struct/Framework

D Exterior

_|||_ Interior

Joint Plan Review Required

O etec. J Plumb.[J Fire [ Elevator

SUBCODE APPROVAL for PERMIT
Date:

Initial

Approved by:

SUBCODE APPROVAL for CERTIFICATE
Oco Occodeca

Date:

L_Approved bv:

B. BUILDING CHARACTERISTICS

INSPECTIONS

Type:
Footing

Dates (Month/Day)

Failure Failure Approval Initial

DESCRIPTION OF WORK

ALTERATION - -COMMERCIAL, ... EXTERIOR RENOVATIONS -
FACADE, STAIRS, WALKWAY, RAILINGS, WINDOWS/DOORS,

LIGHTING

Footing Bonding

Foundation

Slab

Frame & 181 .m:E.WB\ L

Truss Sys./Bracing

Barrier-Free

Insulation

Finishes-Base Layer

Finishes-Final

Energy

Mechanical

TCO

Other
Final

[[Flz=1210

Barrier-Free

Use Group Present Proposed B If Industrial Building:

Constr. Class Present Proposed State Approved

Number of Stories HUD

Height of Structure Ft. Est. Cost of Bldg. Work:

Area - Largest Floor Sq. Ft. 1. New Bldg. R
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation $65000
Volume of New Structure Cu. Ft. 3. Total (1+2)  $65000
Total Land Area Disturbed Sq. Ft.

U.C.C F110 (rev. 11/09)

TYPE OF WORK

D New Building

(O3 Addition

[4] Rehabilitation

_H_ Roofing

[ siding

D Fence e
a Sign

D Pool

(J Retaining Wall Sq. Ft.
_H_ Asbestos Abatement Subchapter 8

(J Lead Haz Abatement NJAC 5:17

_H_ Other

_U Demolition

Height (exceeds 6')
Sq. Ft.

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)

$110
- $1925

Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




Brick Township Date Issued 8/1/2014

401 Chambersbridge Rd Control Number  C-13-005343

Brick, N3 08723 U
Permit Number 13-4673
Permit Issue Date  11/12/2013

Certiﬁcate Certificate Number 134673
Construction Code Division
(Temporary Certificate of Occupancy)
Identification
Work Site Location: 912 ROUTE 70 Brick Township, NJ Block: 1170.09 Lot: 2 Qual:
Owner in Fee: A & Y BROTHERS LLC
Owner Address: 108 FELLSWOOD DR MOORESTOWN NJ 08057
Telephone: {(732) 859-3969
Contractor A & Y BROTHERS LLC
Address 108 FELLSWOOD DR MOORESTOWN NJ 08057
Telephone: (732) 859-3969 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: U State  [J Private
Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL ...EXTERIOR RENOVATIONS - FACADE, STAIRS, WALKWAY, RAILINGS,
WINDOWS/DOORS, LIGHTING

Certificate Comments:

O3 certificate of Occupancy O 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 0 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been 03 Partial or jimited time period (  years); see file

constructed or installed in accordance with the New Jersey 5
Uniform Construction Code and is approved. If the permit was U 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.

O Certificate of Continued Occupancy 0 Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the L Partial or limited time period (  years); see file

visibie parts of the building there are no imminent hazards and 0 5 i

the building is approved for continued occupancy. Certificate of Compliance

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

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

The following conditions must be met no later than: 10/1/2014
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  10/1/2014
Conditions to be met:

Final building inspection

!
TSIV T AR
i u;’dﬂ{’fm //‘9/& Fee: $0.00
Construction Offical v Check Number:
Collected By:

Date Printed: 8/1/2014 U.C.C. F260 (rev. 08/05) Page 1
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- ., . *  DOVER TOWNSHIP CONSTRUCTION INSPECTION DEPT.

-

FIELD CORRECTION NOTICE

. LOCATION \ (\-\,Qk Esi&ﬁ:__\_& PERMIT #_\3~4673

‘ISSUED'DO OIDER A ESE \:i BI.DCK» 1O,
PL| HOLDER AND/OR K ON
NOTICE DELIVERED 10 -5 | () P (/‘)ORK B - ou\/ Open %j\‘\ e
\"e"e}‘\‘\"f—— Bcc\akw SN Q‘cf&‘v
Upon inspection, violations of the 6.\ \S Do WerowinmawrdnsCe .

The following orders are hereby issued for thelr correction:

Engineer must uock ol aod aue o complede assessin ek
Bocos &% Copcan w&w&

stk Bk o) b e o (e ] e @,3
936"'&&\"5 @uempowwseA

D Sideved ke overpilched

% Q‘M'¥(OOP ‘Ooic.owg,_ oyvet- Qﬁ\-:l«eA_
> S“\‘Eo Msers vxo‘\- v\a/{

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE GEEN COMPLETED. ACCEPTANCE AND APPROVAL
'BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL CORRECTIONS MUST BE MADE ON OR BEFORE

6) Girder gp[\ce,s
DATE_\2~19-13 By M/

White - Original Yellow - Field Copy

INSPECTOR




Permit Number
13-4673

Inspection Date Inspection Type

11/21/2013

11/26/2013

12/16/2013

12/19/2013

01/07/2014

01/08/2014

01/09/2014

01/15/2014

01/21/2014

02/04/2014

02/11/2014

02/13/2014

BPICk Township
401 Chambersbridge Rd
Brick, NJ 08723

FOOTING

FOOTING

FOOTING

FOOTING

FOOTING

FOOTING

FOOTING

FOOTING

FOOTING

FOOTING

FRAMING

FRAMING

Date Printed: 02/18/2014

Inspector

Jack Piizzi

Michael Vecchio

Michael Vecchio

Michael Vecchio

State Inspector
two

State Inspector
two

State Inspector
two

Ken Kiseli

State Inspector
two

State Inspector
two

State Inspector
two

State Inspector
two

Subcode

Building

Building

Building

Building

Building

Building

Building

Building

Building

Building

Building

Building

Inspection Activity Report

Inspections for Permit Number 13-4673

Result
Fait

Pass

Not Ready

Pass

Fail

Cancelled

Pass

Not Ready

Cancelled

Pass

Pass

Cancelled

Owner
Location

A &Y BROTHERS LLC
912 ROUTE 70

A &Y BROTHERS LLC
912 ROUTE 70
A &Y BROTHERS LLC
912 ROUTE 70
A &Y BROTHERS LLC
912 ROUTE 70
A &Y BROTHERS LLC

912 ROUTE 70
A &Y BROTHERS LLC

912 ROUTE 70
A &Y BROTHERS LLC

912 ROUTE 70
A &Y BROTHERS LLC
912 ROUTE 70
A &Y BROTHERS LLC

912 ROUTE 70
A &Y BROTHERS LLC

912 ROUTE 70
A &Y BROTHERS LLC

912 ROUTE 70
A &Y BROTHERS LLC

912 ROUTE 70

Work Type

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Work Description

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

Inspection Comments

peirs poured before inspection,
contractor to dig alongside 2 peirs to
check the depth

Column

No Access
Column

Cancelled as per no inspector
Column

Cancelled as per Yogi on 2/10

Cancelled as per Yogi on 2/12

Page 1



B¥ick Township
<401 Chambersbridge Rd
Brick, NJ 08723

13-4673
02/14/2014 PARTIAL ROUGH Thomas Olson  Electrical

02/18/2014 FRAMING State Inspector  Building
two

Date Printed: 02/18/2014

Inspection Activity Report

Inspections for Permit Number 13-4673

Cancelled A &Y BROTHERS LLC Alteration
912 ROUTE 70

A &Y BROTHERS LLC Alteration

912 ROUTE 70

ALTERATION - -COMMERCIAL

ALTERATION - -COMMERCIAL

Cancelled as per contractor on 2/12

Page 2



From:

Nehal Jhaveri, RA

N J Architecture LLC

34 Woodhurst dr, Voorhees, NJ 08043
njarchitects@gmail.com

Phone: 732-858-1652, Fax: 856-282-1133
Date: 02/20/2014

TO: BRICK TOWNSHIP, BUILDING CODE ENFORCEMENT
Re: BRICK MOTOR INN
SUBJECT: JOISTS HANGERS

Dear Sir,
As per your concern about the use of galvanized joists hangers for the exterior deck, I have

visually inspected the joists hangers. I found these galvanized joists hangers to be appropriate for
exterior use which seemed to be your concern.

I hope this will satisfy the concern you had. Please feel free to contact us for any further
information that may help in proceeding with the above application.

Thank you

"
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Keil Engineering

10 Oakbourne Court 609-298-6954

Bordentown , NJ 08505
December 23, 2013 Vo \( -
alasils W | ot
: (2l ‘ Lowe
Brick Motor inn \\ Lo ceaTy
912 Route 70 fi\ P\\J ST

Brick, NJ 08724
Attention: Yogi Patel

Re: 912 Route 70
Brick, NJ 08724

Building inspection relating to ongoing construction
File No 13 - 095

Dear Mr. Patel:

On December 20, 2013 | performed an inspection at the above-referenced structure at the
request of Yogi Patel, the owner of the Brick Motor In. The purpose of my inspection was to address the
concerns of the “STOP WORK” order issued by the Dover Township construction inspection Department.
in the following sections of this letter, | will address the issues raised by the building inspector in the
same numerical sequence as his “STOP WORK” letter.

1. Structural posts and their connections (open all areas of connection) — during my on-site
inspection, | had the contractor open up the base connection and the connection of the post to
the wood girder. | concur with the building inspectors assessment of these connections.
Therefore, all parging and wood blocking should be removed from around the 6 x 6
columns/posts and connections should be made at the base and at the girder in accordance with
my attached sketch “Timber Column Connection Detail”.

2. Girders Overspanned - the girders are not overspanned. However, typically, one of the three
2” x 12” is not continuous in each span from post to post. Therefore, | recommend that these
girders be screw laminated together in accordance with my detail labeled “Nail Pattern For
Girder”. Additionally, there is one span that should be removed in its entirety and replaced with
(3) - 2” x 12” timber. | have attached a plan view showing the span that requires total
replacement. All other spans should be screw/ laminated together in accordance with my detail.

3. Sidewalk Over- pitched - the sidewalk is over pitched. | found the slope of the sidewalk ranged
from 3.9% to 7.2%. The plans and code require approximately a 2% slope. Therefore, |

recommend that the sidewalk be removed in areas where the slope does not the 2% cross slope
requirement.



Page 2

4. 2" Floor Balcony Over pitched — the second floor balcony is over pitched. | found several of
the areas to be pitched approximately 3%. The balcony should not have any pitch and
should be level. Therefore, | recommend that the girders be jacked as required to facilitate
the leveling of the second floor balcony. Once this is done, the girder should be attached to
the 6” x 6” post in accordance with my detail.

5. Step Risers Not Equal — | concur that the risers were not equal height. Therefore, the stairs
will be removed and reconstructed so that all risers are equal height.

6. Girder Splices — | concur with the builder inspectors assessment of the one girder at the
rear of the building {second span from the end) not being structurally sound. See plan view
for exact location. Therefore, this girder should be replaced in its entirety with (3) — 2”7 x 12”
timber. | found all other spans to be structurally sound once they are screw/ laminated in
accordance with my attached detail,

If you should have any questions or require any additional information pleage cal

Attachments — 3 sketches
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INSPECTOR: E,u&i&\\ H&rﬂ%

JOB: Bl ARchkexr SECTION: 10 [ A
TuA (AR Beotuers Lo

TEMPERATURE: %O <

EENE Ras SHTHNE RIS FEA P

DATE: ‘T\‘/\U\‘Z"& 4 / =\ ( 1A

TYPE OF WORK:

LOCATION: G |

"l‘: '\V\c&.\ C.. O

2 Reute HO

BLock: \\ 0. o9 LoT: 2)

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED

DEFICIENT

1. Driveway

N

. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

AN

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
O TEMP. C.O.

ﬁ( FINAL C.O.

[0 DETAILED REINSPECTION

[ HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

L1

‘ PLANNING BOARD ENGINEER

1/

1)

t A %za é‘ MUNICIPAL ENGINEER

, Authorized representative bf

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupancy will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




From:

Nehal Jhaveri, RA

N J Architecture LLC

34 Woodhurst dr, Voorhees, NJ 08043
njarchitects@gmail.com

Phone: 732-858-1652, Fax: 856-282-1133
Date: 02/20/2014

TO: BRICK TOWNSHIP, BUILDING CODE ENFORCEMENT
Re: BRICK MOTOR INN

SUBJECT: JOISTS HANGERS

Dear Sir,

As per your concern about the use of galvanized joists hangers for the exterior deck, I have
visually inspected the joists hangers. I found these galvanized joists hangers to be appropriate for
exterior use which seemed to be your concern.

I hope this will satisfy the concern you had. Please feel free to contact us for any further
information that may help in proceeding with the above application.
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Rl TECHNICAL SECTION

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

CONTRAGTORS, NOTIFY THIS OFFICE. CALL ITY DIG NO:; 1-800-272-1000,
Block § Lot Qualification Code ___

Work % ocatj

Owner in Fee: ;k\.)\ %Nm\\\&,\ \hh

o ( 737 MMMHWNM e-mal

Address

Date Received \\\\ N\‘.d
Control #

Date Issued

Permit # )} \WVN\NL 77

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor ﬂv)\r\.\,\\ (ﬁ(l»\l\
(2N

sign and seal here:
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ]1Exempt Applicant
D. TECHNICAL SITE DATA .

Print name here:

municipality

Wil

e-mail

Contractor License No. Exp. Date

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

Federal Emp. ID No. 1%“ %*V\W\%M

B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

FAX: AN@ mmm MM%[

[ ] Pole/Pad # [} Temporary [ ] Other
Building Occupied as § Utility Co.

<
Est. Cost of Elec. Work § .MN& =
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ~ R04gh
Barrier-Free
Trench
Temp. Serv.
Constr. Serv.
) ) ) TCO
Joint Plan Review Regquired: Other
[ 1Bldg. [ ]Plumb. [ JFire. [ ]Elev.
Service

m%m_wMo\me\M e \w<>r for PERMIT Final

Barrier-Free
>E:o<ma by’ q

Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[1¢co [ j]cco [ ]cA

Date: Annual Pool Inspection

Date of Grounding and Bonding

Approved by:
e y Certification

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

DESCRIBHION méan\& o \m\k\
AL /7

ITEMS
Lighting Fixtures m\\vﬂl\n&\.\eﬁl
—_— Receptacles

— Switches

Detectors

Light Poles

Motors—Fract. HP

S Emergency & Exit Lights
I Communications Points
. Alarm Devices/F.A.C. Panel

mmm AOm._om Use Only)

— TOTAL NUMBERS $
e 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

|
AERRRRERNRRENY

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $




:";,'Date Issued _ill!#ff n}
“Control # L e 13 005343

S Perm‘lt#_, L R

f i Quallf"er SUERRN
iE Contractor GARY. BROTHERS LLC
Addi L

‘IDENTIFICATION Block 117009 ETARY f Lot 2
i1 Work Site LocatIon ) . i

IRESTOWN m 08057 S

G »':v:.Owne,rIn Fee A&YBROTHERS LLC R
R E R e L e e L N orBldrs Reg Nom
‘ Te'le'phone:, _(13_2)_8519;3_9_6_9 L LR SR 'Federal Employee No o

‘ls hereby granted permIsswn to perform the followmg work - .' N o 5k PAYMENTS (OffIce Use Only)

' - ' | ‘Building - '

. BUILDING E] PLUMBING , D LEAD HAZARDABATEMENT Electrical

I ELECTRICAL I:I FIRE PROTECTION O DEMOLITION el 'PIUm'bing' :

: A jFIre ProtectIon

I:] ELEVATOR DEVICES Ej ASBESTOS ABATEMENT D OTHER P '

: : (Subchapter8 only) B & Elevator DeVIces .

DESCRIPTION OFWORK ; : ; ; g L St Other N

. ALTERATION - -COMMERCIAL .. EXTERIOR RENOVATIONS-'FACA'DE,'.STAIR:S»,‘A WALKWAY, . [ DCA T,a,mng Fee :
RAILINGS WINDOWS/DOORS LIGHTING R L e e BT :
S O o RS e s =+ | CO Fee -
: , L . L . SRRy , | Other.

Note If constuctIon does not commence WIthIn one | (1)year of date of i Issuance, or lf ‘ "_‘TotaI I LR RS o
¥ ‘construction;ces sfora period-of six (6) months, thI permIt is: v0Id = R gy
5 Estlmated C'Work 00014 SR A wo b Check N° i‘/‘;{"?‘ e

- T 4fW/ | Cash
o e CHF ity ',CredIt ,
ConstructIon Off“CIaI Sl - ’j-CoIIected By
UcCEmO »* RN _ R O AL At T
jequw(rev1/04) ; L e TR E ' RS Ee P
‘ 1 WHITE INSPECTOR .‘-;ZVCANARY'-OFFICE-. L 3 PINK TAXASSESSOR BT 4:.GOLDF-_'ARRLICANT'

REQUIRED INSPECTIONS

: ConstructIon. work must be Inspected inaccordance with the State Uniform Construc’uon Code Regulatlons N J A C 5: 23-

‘out stich’ perIodIc Inspectlons durIng the progl'ess of work as are. necessary toi Insure that the work Installed conforms WIth
UnIform ConstructIon Code L

2. 18. ThIs agency WIII carry
the requuements of the

The owner or other responSIble person in charge of work must notIfy this agency when work is ready for any reqUIred mspectlons speCIﬁed below»
'Requests for InspectIons must be made at ieast 24 hours pricr to the time the inspection is desired. ‘Inspectidns Wil ba perfotrﬁédi’tw@'ptﬁﬁ%%

‘days of the time for which: they are requested ‘The work must not proceed in‘a manner thch WIII preclude the InspectIon untII it has § gwm
roval granted., " - o R ‘ i _ ' ot

ReqUIred InspectIons for all subcodes for one- and two-famIly dweIlIngs are as follows S B t:

1:The". bottem of footIng trenches before. placement of footIngs except that ln cases of lee foundatlons Inspeqtlpgs
_'accordance WIth the reqwrements of the bUIIdIng subcode. : 53:“55:

: Foundatlons and all walls up to grade Ievel prior to back filling. el s '

(RN -All' structural. framIng connectIons wall and-roof sheathing and InsulatIon electrIcaI rough wiring, panel andg‘%q{uree Installatron-% ,,
3¢ wplumbing. The framIng inspection shall take place after the' rough electrIcaI and plumbing inspections and after the installation af he eatIng

Ventilation and /or air conditioning duct system. The insulation InspectIon shall be performed after all other subcode rough InspectIons ‘and
. prIor to the Installatlon of any interior finish material, - NI

shallbe made.in

4 InstallatIon of alil finished materIals se aIIngs of exterior Iomts plumbIng pIpIng trIm and fi xtures electrIcaI WIrIng, deVIces and ﬁxtu‘res;'- .
L mechanIcaI systems eqUIpment ‘ ‘ : R

i S

AddItIonal reqUIred InspectIons for all subcodes of constructIon for other than one- and two.

-farnlly dwellings,. are flre‘suppress'lon ‘system,s; heat
producmg devices and Barrier Free subcode acceSSIbIIIty if applicable. . B} T : R e

D ReqUIred special InspectIons The applIcart by accepting the permit will be deemed to havé_'cdnse‘nted to these require'ments':if ;

. A final inspection is reqwred for each applicable subcode area before a fi nal CertIf' cate of Occupancy or Approval may. be Issued The fi nal

- 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 fi xtures plumbing pipés, trim and fixtures: tests required by-any provision of the adopted subcodes
BarrIer Free acceSSIbIlIty, if applIcabIe and verIf catIon of compllance WIth NJAC 5 23—3 5 "Postmg structures“ : . :

. A complete copy of released plans must be kept on the Iob SIte
- _If you do not understand any of this InformatIon please ask
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Keil Engineering

10 Oakbourne Court 609-298-6954
Bordentown , NJ 08505

December 23, 2013

Brick Motor inn
912 Route 70
Brick, NJ 08724

Attention: Yogi Patei

Re: 912 Route 70
Brick, NJ 08724
BUldIng INspection reiating to ongoing construction
File No 13 - 095

Dear Mr. Patel:

On December 20, 2013 | performed an inspection at the above-referenced structure at the
request of Yogi Patel, the owner of the Brick Motor In. The purpose of my inspection was to address the
concerns of the “STOP WORK” order issued by the Dover Township construction inspection Department.
in the following sections of this letter, | will address the issues raised by the building inspector in the
same numerical sequence as his “STOP WORK” letter.

1. Structural posts and their connections (open all areas of connection) ~ during my on-site
inspection, | had the contractor open up the base connection and the connection of the post to
the wood girder. | concur with the building inspectors assessment of these connections.
Therefore, all parging and wood blocking should be removed from around the 6 x 6
columns/posts and connections should be made at the base and at the girder in accordance with
my attached sketch “Timber Column Connection Detail”.

2. Girders Overspanned - the girders are not overspanned. However, typically, one of the three
2" x 12" is not continuous in each span from post to post. Therefore, | recommend that these
girders be screw laminated together in accordance with my detail labeled “Nail Pattern For
Girder”. Additionally, there is one span that should be removed in its entirety and replaced with
(3)—2" x 12” timber. | have attached a plan view showing the span that requires total
replacement. All other spans should be screw/ laminated together in accordance with my detail.

3. Sidewalk Over- pitched — the sidewalk is over pitched. | found the slope of the sidewalk ranged
from 3.9% to 7.2%. The plans and code require approximately a 2% slope. Therefore, |

recommend that the sidewalk be removed in areas where the slope does not the 2% cross slope
requirement.



rage £

4. 2™ Floor Balcony Over pitched - the second floor balcony is over pitched. | found several of
the areas to be pitched approximately 3%. The balcony should not have any pitch and
should be level. Therefore, | recommend that the girders be jacked as required to facilitate
the leveling of the second floor balcony. Once this is done, the girder should be attached to
the 6” x 6” post in accordance with my detail.

5. Step Risers Not Equal — | concur that the risers were not equal height. Therefore, thé stairs
wiil be removed and reconstructed so that all risers are equal height.

6. Girder Splices ~ | concur with the builder inspectors assessment of the one girder at the
rear of the building (second span from the end) not being structurally sound. See pian view
for exact location. Therefore, this girder should be replaced in its entirety with (3) - 2” x 12”
timber. 1 found all other spans to be structurally sound once they are screw/ laminated in
accordance with my attached detail.

If you should have any questions or require any additional informatio

/J@ry Truly You
) 7

Attachments — 3 sketches
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BUILDING SUBCODE
TECHNICAL SECTION

mqacn-o-‘
- eone”

[

A. IDENTIFICATION~APPLICANT: COMPLETE ALLAPPLICABLE _Zﬂ0m7\_>ﬂ02 WHEN CHANGING

CONTRACTORS,

Block E’ Lot k
Work Site Location @dx/n{/ MeAey AN

NOTIFY THIS OFFICE. CALL UTILITY DIg NO: 1-800-272-1000.

Qualification Code

X2 Br 1o, Ak

NS o794

Owner in Fee:

L (122 859 3969

e-mail /,092 1964 Q Yoo . (o D. 4moxzmo>rm_4mo>§

aggress A\O¥ Ce\Stoood Y, Movsethewn, 4T ORoxT

Jjra)rTD
7D

Date Received
Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby cedify that | am the (agent oa owner of rigcord and am authorized to make this

mov_.om: n. ”w
M:/:,mam c h

Print name here:

street

Contractor: N © -T2 QR” [

municipality

2ip code

Address _\O% WN//.WEQ@& .

Tel. { BR)Rsan 369

e-mail ,

MNosyestoen  NTOR ST

~o31 TGS Yahoo o

Contractor License No. or Builder mmm_m:m:o: No.

/\Iogm Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

Exp. Date

DESCRIPTION OF WORK A EXFerior

awade Renovelion,

Sfeuy h\mﬁ_gﬁeﬁmﬁ: TAtenmiom woC

R QDSA. Eﬁtﬁﬂs?d, Sm\,SUQOJnl at
replacements] Loker dak€

Omé_\ @&S&@( Eu,mg ﬁs%?@

‘ ON DL IR
MMMMMM,\ 0M§ deck. «mﬁjﬂﬁm@sm&ﬁ
AN Wore DNiceer Pnu \ozomensc |

A\
mﬁxvx ]

.j\nm OF WORK:

} New Building
Addition
Rehabilitation

FEE (Office Use Only)
3

FAX: | )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date tnitial INSPECTIONS Dates (Month/Day)
[ ] /No Plans Required Type: Failure  Failure  Approval Initial
{ All t\ol‘\\l § Footing
; . Footing Bonding
F £
[ ] Footings/Foundations Foundation
{ 1 Structural/Framewark Stab
{ 1 Exterior — Frame
[ 1 Interior —— . Truss Sys./Bracing
Joint Plan Review mmnc:mn” Barrier-Free
{ JElec. [ )Plumb. [ )Fire | ]Elevator Insulation
SUBCODE APPROVAL aq PERMIT Finishes -Base Layer
Date: /9 \\N Finishes -Final
Approved by: § Energy i
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical —_— e —
TCO
[ 1 CO [ ]ceco [ ] CA Other
Date: .
Approved by: Final
PP - Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Propused Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. ft.

Max. Live Load

2. Rehabilitation $

Max. Occupancy Load

3. Total (1+2)

(rev. 11/09)

]

]

1 Roofing
] Siding
] Fence
]
]
J

Sign
Pool

Sq. Ft.

e e e e e e e e

Retaining Wall

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Height (exceeds 6')

Sq. Ft.
Asbestos Abatement Subchapter 8

—_ o, -

Demolition

Administrative Surcharge $

State Permit Surcharge Fee §

Minimum Fee §

e e

————— e

TOTAL FEE §

— e

1 White = inspeclor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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- | RECEIVING nrmxx
| patERECD

== TONING PERMIT APPLICATION &t

_wronxﬁl._bll LOT: ,W QUALIFIER: “————___sITE ADDRESS; — 128 TO | Cuicls WS @w.oﬁp»

; FOR OFFICE Cmm ONLY
B _UmZ._.__n_ﬁ>._._OZ : AR K FEE SUMMARY:
Rsick helr : _
1. NAME OF OWNER IN FEE: 8 2™ Ry o:afw Ve || appLicaTiON FeE:S S0
COMPLETE ADDRESS: AR R¥ "TO OTHER: S
. - Rosick n/a ORTAYY ._..O._.>r.. 5 Q\
‘I PHONE # 734" EMAIL: /,8, 1964 Naheo. G .
| 2. NAME O_n .>_uv_._n>z._.“ ./,O@ﬂmi @D\;m_\ . . REQUIRED BY APPLICANT
APPLICANT ADDRESS: ____\0® @\lscoood Y. RESIDENTIAL: ___—
?oéxmﬁdﬁj NS OKROSH - .\
| - ) COMMERCIAL:
, PROPOSED USE: MO
. r RESPONSIBLE PERSON FOR WORK: . Lo@ﬁ.ﬁ RETEL |
| PHONE# T22-8<9-39€q FAX# 1R2- K¥o- WL BOARD APPROVAL: —— PB—7B
_ | ~ =X ‘ RESOLUTION#:
4. SIGNATURE OF APPLICANT: __—)° : APPROVAL DATE:

| PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION—__*ALTERATION ______ *PORCH —______*DECK
__UOOn_ ABOVE GROUND—_IN GROUND.—FENCE: HEIGHT TYPE MATERIAL
Im_mI4 v —— (*F APPLICABLE)
OTHER ﬂezﬁ,ffomv o\ zr nfff» Dealx Nok n//erxJ/J\ She of ,rGﬂo,T oy

DC?OWO.»\D

DESCRIPTION: - £&8 Dﬁfw:& (on. W,Lrppbﬁ/x Z@* ﬂln,,ﬁ/orf» o all,

- ZONING REVIEW: S — e
/\/m m SEE BACK PAGE)
DATE mm<_m<<m_u IDlI/.,Illo WS _UB.m sz_mo DATE APPROVED: /w.ﬁv/.a\v —INTLS: A




~ OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED: ./ \\%w\\ 3 DATEDENIED:_—— __ DATE APPROVED: E\K\\ % iNTLs: VG2

DATE: | COMMENTS: o INITIALS:




Brick Township . Date Issued:

401 Chambers Bridge Rd. ’ Application Number: ZA-13-01294

Brick NJ 08723 Application Date: 10/21/2013
(732) 262-1027 Project Number:

Permit Number:

Fee: $50

Zoning Permit

Worksite 912 ROUTE 70 Block: 1170.09
Location: Brick Township, NJ Lot: 2
Qualifier:
Zone: B-3
Owner: A & YBROTHERS LLC Applicant: Yogesh Patel
Address: 108 FELLSWOOD DR Address: 108 Feliswood Dr.
MOORESTOWN, NJ 08057 Moorestown, NJ 08057

Application Approved Date: 10/23/2013

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

Use is: Commercial Motor Inn

Nonconforming Use is:

Work Description:
Deck/Porch - Replace all existing deck same size & location.
Raising concrete sidewalk , not extending at all.

Same size & location.

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

Permitted by Ordinance
0O permitted by Variance approved on:
(3 valid Nonconforming Use is established by
[ Zoning Board of Adjustment
O Zoning Officer

/% M 10/23/2013

pé(eﬁ/ S|st nt Joning Officer
l// —
Ddte ;

MlchaeVP Fowler, YownsHip Planner




AN Apphcation Number: ZA-13-01294

Z&iggambers Bridge Rd.

Brick, NJ 08723 Permit Number:
(732) 262-1027 Fax(732) 262-2941 Project Number:
Fee: $50

Denial of Application

Date: 10/09/2013

To: Yogesh Patel
108 Fellswood Dr.
Moorestown, NJ 08057

RE: 912 ROUTE 70
Block: 1170.09 Lot: 2 Qual: Zone: B-3

Dear Yogesh Patel,
Your request is hereby denied based upon the following requirements:

The property survey and the construction plans must match. The property survey does not show the dimensions of the
deck and set backs.

Sincerely,

(e Moo

Office of Zoning, Lheryce Moor

.
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| | FEE SUMMARY:

, .__,_”_._,.«md,, px..z.%a. D,.,j o:» o> Jo |

APPLICATION FEE:
REVIEW FEE:

INSPECTION FEE:

OTHER

- |BOND(S): |

TOTAL: $

SPECIAL CONDITIONS:

' OCEAN COUNTY SOILS:
‘I DRAINAGE EASEMENTS:

C.Z_..E.< EASEMENTS:

D.E.P. PERMITS: |

CONSERVATION EASEMENTS: \
FEMA REQUIREMENTS:
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R ey ' ,... - s Sl RN s

BOARD APPROVAL:

APPLICATION NUMBER:.

>¥wo<mc DATE:

oPB 0z

. [ENGINEERING REVEEW:

. |oarerecaiven

. DATEREJECTED: _

@ééf fx

s

- INITIALS:
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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 Council: Juan Carlos Bellu
Bob Moore — President Director
Susan Lydecker — Vice President
Domenick Brando

John Ducey

Jim Fozman

Joseph Sangiovanni

Dan Toth

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

Date:

ENGINEERING
PLOT PLAN EXEMPT FORM

Block: TJo -9 Lot 9\

Property Address: QAVR ey Vo
~ 2
__Nocesyn . Pevel A Ry To | Glel NS oTTFAY

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

Noqeiletod

A@licant’s Signature

" The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimerisions 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 ONLY

Approved on: LO / W/t N ' Signed: \é‘ﬁ/ /<
Rejected on: : - Signed:
Comments:

2 N
%L e TN L {eon s
AW vt
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