oy e .0 ) 2 i
P e N . . - > ) - 4
BLock 35S-07) ot b QUALIFICATION CODE ADDRESS (SITE) A0 10 1wy Rime 2 FA. PERMIT NO. / [ﬁ [ ?[/

V. FEE SUMMARY (for office use onfy) Y Update Ubdate
'—] CONSTRUCTION PERMIT | "I e s S00
a 2. Electrical .
i 3. Plumbing
UNFORM cun:mu&g: AP P L I C ATI O N /; { (/. ( f} 4. Fire Protection
Applicant Completes: Sections |, 1l, Il (optional), IV, VI, and Vil s 5. Elevator Devices
I. IDENTIFICATION — o T . _ 6. Sublotalﬂ ’
1. Proposed Work Site at: {4 W r\o Ly Badeeo &0 Beaeskl | pd L oo E 7. Less 20% for State Plan Review §
) ] 8. Subtotal $ 0
2.Name nf Dwner in Fea* 3&)@.(3 == LWL (w2 S 9. State Permit Surcharge Fee -
Tel. e-mail 10. Subtotal 7 5 —
[ Lo & i o~ 11. Cent. of Occupancy /- ~)
Address MO0 MOy Livegls @40 TR 08 23 12. O .
straet municipality zip code , ' er
3. Ownership in Fee: Public . Private . ] 13. TOTAL $
4. Principal Contractor: PerreisT Aowe. £ 3T Tel. (12> 525~ T VI, BUILDINGISITE CHARACTERISTICS {office use only)
Address 43~ SSo - pas [Hidd e-mail — 1. Number of Stories : :
Fuotess Cidsd T sEal , 2. Height of Structure ft.
e o . o 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. { 3 Sies"33 5+« Exp. Date D731t} 4. New Building Area sq. .
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load .
5. Architect or Engineer Contact 7. Max. Qccupancy Load
Address : e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ) I 9. Total Land Area Disturbed 5q. f.
. 10. Flood Hazard Zone '
6. Responsible Person in Charge once Work has Begun {RUE\ H2D Sarmsene l 11. Base Flood Elevation
Tel. (22k) LoS- G4 FAX: ( ) ' ) ? -
) ’ : 12. Wetlands yes no
: .- ;)
{la.PROPOSED WORK \ \ i‘:‘ [ VIl. DESCRIPTION OF BUILDING USE
O Minor Work ) Q '¥<" [0 New Buiding 0 Addition D) bemolition A. RESIDENTIAL (primary use)
T Repair (F Alteration O Renovation (J Reconstruction 1. State Specific Use: N
{7 Asbestos Abat: -Subch. 8 O Lead Hazard Abatement (] Radon Remediation (1 Annual Permit 2. Use Group, Proposed:
- FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
tlb. SUBCOOES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tpta) Units Income-restricted
(Check ail that apply) : ( Ref'd by Rec'd Date Date / viewes Approval Rejection { viewer Gained, Sale
B s N7/ R V74 W77 i —
. A | R 7 .v v T Lt T N .. v ’ LOSQ, Sale
0 Electrical { (/ R N ; . S : Lost, Rental
GIESR S ' ‘ 8. NON-RESIDENTIAL (pri
0O Plumbing _ . - (pnmary use)
T T — 1. State Speclfic Use: _
{1 Fire Protection N D T 2 O Y A,Kﬁ ) 2. Use Group, Propased:
N T i dir ’ S N 3. Change in Use Group, Indicate Present:
D Eevator 6’\01 5/ szl (b : g‘h”é %}}/ y ____ilc. MIXED USE -List secondary use(s):
TOTAL COST o L 1 / D. Construct. Classification: Present
1. PLAN REVIEW (optional} V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[0) Smake Control Systems in Open Wells  12.[J Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 6. Cross-Connections/Backflow Preventers 8.3 Underground Storage Tanks
2. [J Prototype Processing 2.[7) High Pressure Boilers 6.] Hazardous Uses/Places of Assembly 10.[J] Swimming Pools, Spas and Hot Tubs
3.[J Pressure Vessels 7.00 Sprinklers/Standpipes 11.(J LPGas Tanks

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



rick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 08/29/2016
Control Number  C-16-001697
Permit Number 16-1902
Permit Issue Date 06/09/2016

Certificate Certificate Number 16-1902
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: g‘;O WINDING RIVER RD. Brick Township,  Block: 1385.07 Lot: 10 Qual:
Owner in Fee: TALKHIWALA, BURGISE

Owner Address: ammmmemmmeammm— RD. BRICK NJ 08724

Teiephone:
Contractor PATRIOT HOMES EXTERIOR

Address 212 Sunrise Blvd. Forked River NJ 08731

Telephone: (732) 505-9743 Fax:

License Number or Builders Registration Number:

13VH01653300

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: R-5
Maximum Live Load: 0

Certificate Comments:

D 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.

D 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: 08/29/2016 U.C.C. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0
Description of Work/Use: pECK ...REDUCE SIZE OF EXISTING DECK

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 foliowing

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 - Ashestos 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

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
Check Number:
Collected By:

Page 1

ey

50-59743




CERTIFICATION IN LIEU OF OATH

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

A. { ) 1ilurther cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not o 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 par, 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.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

~
B. §Ll 1 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 focated on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [tfurther certify that | will pecform or supervise the following work:

C.1. (){f Building . C.2. { ) Fire Protection
I further certify that | will perform the following work:
C3. ( ) Electrical C.4. ( ) Plumbing

D. { ) lagree 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 cedtification as the construction official may require.

| understand that if any ofﬁW statements are willfully false, | am subject to punishment.
Signature fAt, (ree Date ﬂ’{" // Q A

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

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

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

(™) Check if contractor.

Agent Name (\DPFM F\—cmr; CH TEL o 2B
Address -\ [o rfuses VN
FoereEn Ridel W1 0&N3)

Telephone (3'5-’>~ ) 5P - a0,

Signature //§b€//wu.e£ vV \»fdw ,,.,\__3\

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

U.C.C. F100-2 (rev. 5/2007)
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UNIGEM CONTRUCTION
cobe

BUILDING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APP

&3

LICABLE INFORMATION. WHEN CHANGING

Oozdm>0._.om,m. NOTIFY THIS OFFICE. CALL UTILITY DIG NO- 1-800-272-1000.
Block k/mvwv - Q Lot IN.,OII- - Qualification Code —
Work Site Location (400 (< ipnpy INE &..(\N\Nr Eo, " Rpick s M

AL 9oy _ :
Owner in Fee: mﬁ EEns & TN L )\ Lo Qe

Date Received
Control #

_Q\Q\Q
/o )02

and am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEY OF OATH
! hereby certify that | the (agent of) owner ot recg

application,
Sign here: T Lt e O~
e -
Print name here:”_£Z1 & i+ng ) »mwo HSO rass

D. TECHNICAL SITE DATA

20

Address (o0 (v ing ;6 Bpie p
street :Eamn..uw.—w.
Contractor: 227724 o7~ ME EFTELIORS

Address. . 2.Se) /4 e S~ ‘F

Lo8ksn Rivet 4T 5953 /.
Contractor License No. or Builder Registration No./2NH&IwS33 00
Home Improvement Contractor Registration No. or Exempt
Federal Emp. ID No,

Beick. dEaYy
Zip code .
Tel. A.me, vﬂ\u\&/m\mVnWQG

e-mail

Exp. Date 22317
ion Reason (if applicable);
FAX: (

DESCRIPTION OF WORK

I N Bepe fpesTing Docw dog Bo s T2
A /0 \L.f?@\&w.«\hqﬁb T M = m\.\. Brig P
LIST YN e w%n%\\W\ Iepthe o \?«3%&\
TeoicertnS BmnD AU ReQuiney Syprapson)
FAsTEmvess TO 7wt P G2 2ons.

FosutS  EFsTING B Lespy

JOB SUMMARY (Office Use Only) :

PLAN REVIEW Date {nitial INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Type: Fajlure _..mm%..m % Ipitial = ¥
[ 1 >-§§ ﬂoonmzn o. & () % 7% & \\\wﬂ\n\
[ ] Footings/Foundations MM“H__MM»N”ES@

[ 1 StructuralFramework — Stab

[ 1 Exterior —_ Franf® V\\*\\@\w\\w —_— § N\\

[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elc. [ )Pumb, | | Fire { ]Elevator Insulation

SUBCODE APPROVAL for PERMI Finishes -Base Layer

Date: S A Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for o.m\mm_n_oﬁm ﬂmm:was_

[ 1co [ ] ceco C

Date: @%\.ﬁv 1 mﬁw«%\u\w\vwl -

W74 277 W7

B. BUILDING CHARACTERISTICS

Approved by:

Barrier-Free

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

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

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

Volume of New Structure cu. ft.

2. Rehabilitation §_/2, pe> &
3. Total(1+2) $_J/L,p000

U.C.C.F110
(rev. 11/08)

Max. Live Load
Max. Occupancy Load

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

FEE (Office Use Only)

$
—_—
—_—

Height (exceeds 6')

Sq. Ft.

Sq. Ft.
Asbestos Abatement cho:mgmq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other 18K fof

.. ] Demolition

AR_DECK. SMpuss.

Administrative Surcharge §
Minimum Fee §

State vmqamm,mmao:mém Fee §
TOTAL FEE g

——
—
—————
———

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Township of Brick

401 chambers Bridge Road . REQUISITION
Brick, NJ 08723 NO.
TEL (732)262 1058 FAX (732)920 4850 R6-03865
a 401 CHAMBERS BRIDGE RD
1| BRICK, NJ 08723 ORDER DATE: 08/30/16
P DELIVERY DATE:
STATE CONTRACT:
T F.0.B. TERMS:
0
V VENDOR #: PATRIO80
E| PATRIOT HOMES EXTERIOR
N| 212 SUNRISE BLVD
g FORKED RIVER, N3 08731
R
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 Refund Affordable Housing for: T-03-56-860-301 26.0000 26.00
640 winding River Road AFFORDABLE HOUSING Refundable
B1k 1385.07, Lot 10
16-1902
TOTAL 26.00
REQUESTING DEPARTMENT DATE
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DA 080

2 Recelipt
Payment Date 06/09/2016
Transaction # PMT-16-05096

Receipt #

Issued To PATRIOT HOME EXTERIORS
Description - PRELIMINARY AH FEE $26 ) :
;BLOCK 1385.07 LOT 10 ;
;640 WINDING RIVER RD :
Date Printed 06/09/2016 Cash $0.00
Check Number 1517 Check $26.00
Charge $0.00

Total Paid $26.00




R

Block: 1385.07 Lot 10 640 WINDING RIVER RD,

General i

......................

ssesseisd’

vﬂwa,m:mm, w

<Genaral

Council on Affordable Housing (COAH) Fee

Date: wgmwwmmmmm ..H.m Application Type: mmmm_nma_m_

»H,MZEM Application Number. (741 6-00601

~Yalues -
- Sg.Ft:
O.umr__.mm. Ft:

: }Q:m_ }mmmwmmn {mEm

mo_cw__mma {m_cm

. ,\ y rmnn{&cmﬂ

: mmmi.m”ma ﬁmmmwmmn—{m_cmm

: . M,mz Cmm Oum:..mﬂ E a_‘ Om_nc_mﬁ_oz

mmc
_m
5280
B ieins s S th nfj.

= i U?ﬁo r,ﬁ

m; cmm % _u_" }wmmmmmn {m_cm #; Om_n:_mao:

kon_:iaia:m
Initial % Dzm

% Required: .
, mwmamnm,a ﬂn_,_%mﬁ_o: Fee:

}ﬂ:m_ ﬂo:q__oi_os mmm

5 \thmu _?nn..V

S~

0.5

52.8

(va\nLr \co 077700\ Wy dxar/ri...

L

mx Cmm mmg:\_mﬁmn _nmm *n:. Um%Sma Dzm

m) Cmm }sz_ mmm. R:. _umu%mi Dcm

«,,Izamm

[Prefim Fams Dus $26.00 I o
i oK | cancel




Township of Brick
Construction Code Official
401 Chambersbridge Avenue
Brick, NJ 08735

June 21, 2016

Re: 640 Winding River Rd.
Lot 10, Block 1385.07
Township of Brick

Project No. 16-6794

‘Dear Construction Code Official,

-Our office has observed the footing holes dug under the modified deck structure
~ at the above referenced address. The holes will be filled with concrete, similartoa -
~ sonotube, between three and five feet deep. The holes have been dug to a depth beneath -
the fill material retained and approximately at the level of the retaining wall.below. As
such, the bottoms of the footings will not contribute a surcharge load to the boulder
retaining wall. Once the footings are poured, connectors can be wet set or post installed
to accept the 6x6 posts for the deck. We note that the deck girders will be cantilevered -
no more than two feet which is acceptable based on the beam span.

Based on this, we certify that the footings will be adequate to support the loads
from the modified deck. Should you require additional information or have any
questions, please call. : o

Sincerely yours,

Jonathan T. Miller, P.E
NIPE No. 24GE05151600.

Cc; Patriot Home Exteriors




401 Chambers Bridge Road
Brick, NJ 08723

Brick Township 732-262-1030
CORRECTION NOTICE

ADDRESS

PERMIT NUMBER ___~ é - / 7 /%’ BLOCK LOT

OWNER

Upon inspection, violations of the 47 Building ___ Plumbing ___ Electric ____ Fire Code

were in evidence and,the following orders yreby issued forj{(he%rrectuon
@_%,7‘& 7 s /% /ﬁ é’/(’?“d’///%&

%W//ﬁ/a/ﬁ it frodies -
: ﬁ:aé—ﬁ/r. J?’?/A/Z 4/5%

[ e 27yl Awbes g judfer g sz
e e ?‘é’é// Lo % S Cw)e

toil At 45 2f F [?g/ 7Y N>y
Tz /27//,3? y/zé

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT ISEZ‘,Q/“?ED

DATE 7 /5’/// INSPECTOR A 4%/




R.C. BURDICK, P.E. PC.

1023 OCEAN DD, DT. DLEASANT, N.J. 08742 TIL (132) 8925050 TAX (132) 8925886

Township of Brick
Construction Code Official
401 Chambersbridge Avenue
Brick, NJ 08735

August 8, 2016

Re: 640 Winding River Rd.
Lot 10, Block 1385.07
Township of Brick

Project No. 16-6794

Dear Construction Code Official,

e Our-office-has-observed-the-eccentrically loaded sonotube footings which support -
6 X 6 deck posts at the above referenced address. The posts have been installed with -
Simpson standoff bases and secured using a single anchor bolt into the footing. Although
the posts are off-center of the footing, it appears that a minimum of 2” clearance has been -
maintained between the anchor bolt and the outside of the footing. As such, the
connection is adequate.

Based on this, we certify that the footings will be adequate to support the loads
from the modified deck. Should you require additional information or have any
questions, please call. :

Sincerely yours,

onathan T. Miller, P.E.
NJPE No. 24GE05151600

Cc: Patriot Home Exteriors




O T

© . 401 Chambers Bridge Road
Brick, NJ 08723

'Brick Township 732-262-1030
CORRECTION NOTICE
ADDRESS :
PERMIT NUMBER ___ /& —/F2.2 BLOCK LOT
OWNER
Upon inspection, violations of the ¢£ Building ___ Plumbing ___ Electric ___ Fire Code

were in ewdence and the following orders ar hereby issued for their correction:
ﬁ C L esers é 5 7
B FMer 7K ;% L E Shals
2 Shdier Yad” fr | ot sHAZL Kpndls
fé//,l@‘g/ Y C—//lj% — Zr ,Qg 77 f/é%
2 coirrrecrl. Ze 7// g ‘/ngé ﬂf ///;’7{‘

27 PP s C’Avse-

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY Al INSPECTOR OF THIS DEPARTMENTIS?UIRED
il

DATE E/B/ /é INSPECTOR L : //V’




R.C. BURDICK, P.E., P.C.

1023 OCEANRD,, PT. PLEASANT, N.J. 08742 TTL. ('232) 8925050 FAX (732) 892-5888

Township of Brick
Construction Code Official
401 Chambersbridge Avenue
Brick, NJ 08735

\0\0 | August 8, 2016

, U L ' Re: 640 Winding River Rd.
’ : Lot 10, Block 1385.07
v Township of Brick
Project No. 16-6794

Dear Construction Code Official,

~Qur-office-has-observed-the-eccentrically Toaded sonotube footings which support
6 X 6 deck posts at the above referénced address. The posts have been installed with
- Simpson standoff bases and secured using a single anchor bolt into the footing. Although
the posts are off-center of the footing; it appéars that a minimum of 2 clearance has been - -
.'maintained between the anchor bolt and the outside of the footing. As such, the:
connection is adequate.

Based on this, we certify that the footings will be adequate to support the loads
from the modified deck. Should you require additional information or have any
questions, please call.

Sincerely yours,

onathan T. Miller, P.E.
NJPE No. 24GE05151600

Cc: Patriot Home Exteriors




Township of Brick

Construction Code Official
401 Chambersbridge Avenue
Brick, NJ 08735

June 21, 2016

Re: 640 Winding River Rd.
Lot 10, Block 1385.07
Township of Brick

Project No. 16-6794

Dear Construction Code Official,

Our office has observed the footing holes dug under the modified deck structure
at the above referenced address. The holes will be filled with concrete, similartoa - -
‘sonotube, between three and five feet deep. - The holes have been dug to a depth beneath -
the fill material retained and approximately at the level of the retaining wall below. As -
- such, the bottoms of the footings will not contribute a surcharge load to the boulder
retaining wall. ‘Once the footings are poured, connectors can be wet set or post installed -
to accept the 6x6 posts for the deck.” We note that the deck girders will be cantilevered
no more than two feet which is acceptable based on the beam span. :

Based on this, we certify that the footings will be adequate to support the loads
from the modified deck. Should you require additional information or have any
questions, please call. :

Sincerely yours,

77
Jonathan T. Miller, P.E.#.
© NJPE No. 24GE0515160

Cc: Patriot Home Exteriors




TOWNSHIP OF BRICK

ADDRESS: MWMM %M/) ?ﬂ/ :

CONSTRUCTION PERMIT FEES:

BUILDING $ 50 O ‘

ELECTRIC

PLUMBING

FIRE

STATE PERMIT FEE § / 4

CERTIFICATE OF OCCUPANCY

PROTOTYPE PROCESSING $
(LESS 25%)

STATE PLAN REVIEW (LESS $
25%)

SUBTOTAL $
PRIOR APPROVAL FEES:
ZONING $ )
ENGINEERING $ r

SUBTOTAL $ 5 Z
TOTAL PERMIT FEE: § W

PLEASE NOT PAYMENT FOR PERMITS AND AFFORDABLE HOUSING ARE SEPARATE.
AFFORDABLE HOUSING FEES:

PRELIMINARY $ [ﬂ

CALLER’S NAME DATE

SPOKE TO (HOMEOWNER/CONTRACTOR)




AJUY;

: . Requwed inspections for all subcodes for one- and two-family dwellings are as follows:

\SO

Date Issued .
CONSTRU CTION T e
Permit # _
PERMIT o ~ 1L
IDENTIFICATION  Block: 1385.07 Lot: 10 Qualifier
Work Site Location: i Contractor _PATRIOT HOMES EXTERIOR
' . Address - - 212 Sunrise Blvd. Forked River NJ 08731
Owner in Fee TALKHIWALA, BURGISE
640 WINDING RIVER Telephone: (732) 505-9743
, Lic. No. or Bidrs. Reg. No. _13VH01653300 13VH01653300
Telephone: Federal Employee. No. 889748722
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

. ) : Building $500
BUILDING [ pLumBING [ LEAD HAZARD ABATEMENT | Electrical $0
O ELECTRICAL [J FIRE PROTECTION ] bemoLITION Plumbing $0

: Fire Protection $0
[ ELEVATOR DEVICES [ AsBESTOS ABATEMENT [ oTHER _ :
(Subchapter 8 only) : Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
DECK .. REDUCE SIZE OF EXISTING DECK DCA Training Fee $19
' CO Fee '
Other $0
Note: If coiistuction does not commence within one (1) year of date of issuance, or if Total . $519
construcglon ceases for a period of six (6) months, this permitis void. Check N ’ | ’)3 v
Estimated Cost of Work. $10.000 ‘ eec 0. L
b 7k H / , / - Cash $0
J , P
i 4 é {5’{ j{:f Credit }F : $0
Ji- Bate : Collected By &1
U.C.C. F170 ﬁ/
equiv (rev 1/04)

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 Unlform 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 i insure that the work installed conforms with the reqwrements of the
Uniform Construction Code. " - - e

The owner or other respon5|ble 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 procéed in a manner which will preclude the inspection until it has been made and

approval granted.

CBAUBLS LGN OOLTSRBIIES
1. The bottom of footmg trenches before placement of footings, except that in cases of pnle foundations, mspectlons shaII be mgdeth SEELL. i 7t

accordance with the requirements of the building subcode. : #1 ’ .
2. Foundations and all walls up to grade level prior to back filling. : 3 5 5" LERE 1]
3. All structurat framing, connections, wall and roof sheathing.and insulation; electrical rough wiring, panel and} ice mstallatlon rough SILRY 1

plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and aﬁpgﬂthe installation of the heating, Iyt
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other g%code rough |nspect%§§r1£‘ o (j Y
4‘

prior to the instaliation of any interior finish material.

4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electncal 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 suppressuon systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The"'"a;’pplicant by accepting the permit will be deemed to have consented to.these requirements:
: [t .

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or. Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by-any provision of the adopted subcodes
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

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




sews o ZONING PERMIT APPLICATION Zorim

BLOCK; L 28550 |o1: _IO QUALIFIER; SITE ADDRESS: Moo ) im0indy Riuse 0o, Gheil
. __ . FOR OFFJCE USE ONLY
IDENTIFICATION: FEE SUMMARY:
’ i
1.NAME OF OWNER IN FEE; [ovestoe ALK wsALA __ APPLICATION FEE: § <9
COMPLETE ADDRESS: Mie® toipnink lRiugl 00, @picic. 0600 Y OTHER: $ —
“ TOTAL: §_S2
prone + | NG | ,
2.NAME OF APPLICANT: _Rermerot Wabe Evmpives . REQUIRED BY APPLICANT
APPLICANT ADDRESS: i2Som st BIND, Fobiken Piicp  o6€1s] RESIDENTIAL: ¥~
_ | _ COMMERCIAL: —_
PHONE # 022 ~S25- 913 EMAIL: (R1HALE 0 B (B ComansT. ramr EXISTING USE: -SED
| PROPOSED USE; . SEO
3. RESPONSIBLE PERSON FOR WORK: 12 Shmsows
PHONE# 222 102893 Faxy BOARD APPROVAL: — PB__78
| o “ __ RESOLUTION#:
4.SIGNATURE OF >Eu:Qz.:@&g?&V v /@E\ e APPROVAL DATE:

o~

PROJECT DESCRIPTION: Emam CHECK APPLICABLE WORK & DESCRIBE)
_*DECK pttsarios)

*NEW BUILDING: *ADDITION . *ALTERATION ¥PORCH
POOL: ABOVE GROUND INGROUND . _FENCE: HEIGHT TYPE MATERIAL
I.m_mIﬂ ! (*F APPLICABLE]

—~ip

OTHER
Dmmnm%._._oz”.\\vﬁm £FisTind Dec Ard Mpke S el [NSipid Mo D6k Ard Lplint S

ZONING REVIEW. _ . . .,
) : Lfiey . (SEE BACK PAGE)
DATE REVIEWED: (&~ DATE DENIED: DATE APPROVED:.{(51(y. NTLs, S K




e

OFFICEUSEONLY ...
ZONING REVIEW: | |
DATE xm<_m<<mor§b§r.lo>qm DENIED:_——— _paTE ApPROVED: L2/6 Wi ¥ 20
[ DATE, Tcomments: INITIALS:
i TenT 7 Sz




Brick Township Date Issued:
401 Chambers Bridge Rd. s "™Application Number: ZA-16-00601
Brick, NJ 08723 Application Date: 04/18/2016
(732) 262-1336 Project Number:

Permit Number:

Fee: $50

Zoning Permit

Worksite 640 WINDING RIVER RD. Block: 1385.07
Location: Brick Township, NJ 08724 Lot: 10
Qualifier:
Zone: R-20
Owner: PALKHIWALA, BURGISE & KHURSHEED Applicant; Patriot Home Exteriors
Address: 45 TUSCANY DR Address: 212 Sunrise Blvd
PRINCETON JUNCTION, NJ 08550 Forked River, NJ 08731

Application Approved Date: 04/18/2016
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:
Deck/Porch - Construction of a 10" X 66' rear deck.

The deck must be minimum 40’ from the front property line, 15' from the side, and 40' from the rear
property line.

Additional Zoning permit is required for addifional work.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

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

0J Zoning Officer
(7‘1 ’ g 56%4%@ 04/18/2016
Christopher J. Rorfiano, Assistant Zoning Officer Date

,%»\./K/Uﬁ‘/‘—f\ Ut

Sean Kinnevy, Zoning Officer — Date
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Warning and Important Instructions: This is not a final design plan or estimate. EDGENET, INC. assumes no responsibifity for the correct use or
output of this program. All information contained on this page is subject to the terms in the disclaimer located at the end of this document.

Advertencia e instrcciones importantes: Esto no es un
responsibilidad del uso o de a salida correcto de este

plan ni una estimacion final del disefio. EDGENET, INC. no asume ninguna
la negacién, situada en el extremo de este documento

programa.Toda la informacién contenida en esta pagina esta conforme a los términos en
Copyright © 1989-2016 Edgenet, Inc.

Page 2 of 23 Doc 1D 2fa76bac-51d7-47b9-b705-e3abf1084e3f
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Warning gr?d Important Instructions: This is not a final design plan or estimate. EDGENET, INC. assumes no responsibility for the correct use or
output of this program. All information contained on this page is subject to the terms in the disclaimer located at the end of this document.

Advertencia e instrcciones importantes: Esto no es un plan ni una estimacién final del disefio. EDGENET, INC. no asume ninguna
responsibilidad del uso o de la salida correcto de este programa.Toda la informacién contenida en esta pagina esta conforme a los términos en

ia negacién, situada en el extremo de este documento.

Copyright © 1989-2016 Edgenet, Inc.
Page 9 of 23 Doc ID 2fa76bac-51d7-47b9-b705-e3abf1084e3f



'ELECTF\ICIAN'S :

“OR PLUMBERS
LlCENSE

£ Divi ion  of Consumer Affalrs

CTHISIS TO: CERTIFY THAT THE
D1v151on of Consumer Affalrs

’HAS»REGISTERED
Patr:ot Home Exteriors
- Richard V-Sansone
212 Sunrise Blvd. .
Forked R1ver NJ 08731

‘ g FOR PRACTICE IN NEW JERSEY AS:A(N): Home Improvement Contractor

03107/2016 10 03/31/2017 s , : '-1>3VH01 653300

: VALlD L : ~eoo 0 U LICENSEREGISTRATION/CERTIFICATION #

~ Signatre of Licensee/RegisitantCerticate Holder . ACTING DIRECTOR




Dimension View - Deck 1

DomP ssT Scarieon ofF 028

16 ft

16 ft
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Warning and Important Instructions: This is not a final design plan or estimate. EDGENET, INC. assumes no responsibility for the correct use or
output of this program. All information contained on this page is subject to the terms in the disclaimer located at the end of this document.

Advertencia e instrcciones importantes: Esto no es un plan ni una estimacion final del disefio. EDGENET, INC. no asume ninguna
responsibilidad del uso o de la salida correcto de este programa.Toda la informacién contenida en esta pagina esta conforme a los términos en

la negacion, situada en el extremo de este documento.

Copyright © 1989-2016 Edgenet, Inc.
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Warning and Important Instructions: This is not a final design plan or estimate. EDGENET, INC. assumes no responsibility for the correct use or
output of this program. All information contained on this page is subject to the terms in the disclaimer located at the end of this document.

Advertencia e instrcciones importantes: Esto no es un plan ni una estimacién final del disefio. EDGENET, INC. no asume ninguna

responsibilidad del uso o de la salida correcto de este programa.Toda la informacion contenida en esta pagina esta conforme a los términos en
la negacién, situada en el extremo de este documento.
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PERMIT #:

RECEIVING CLERK: I@!

BLOCK: 129507 LOT: 1o >UUEwmm Yo Lo oG Rivel BD . Reaci Bmﬁbi
IDENTIFICATION: o FEE SUMMARY:
.00 e . )
1. WORK SITE ADDRESS: Y IMDING PiNee @A, (et APPLICATION FEE: s
2. NAME OF OWNER IN FEES 3 ve &se Tpuetbideh REVIEW FEE: g ¢

» .
ADDRESS: Wioo Lo mo 1@y Qe O PHONE I

W Do wT OFNY FAX #: ()

3. PRINCIPAL CONTRACTOR: ©ATR ST \Some SFiEpiweS

ADDRESS: 2\2 Qu mipass  RLND PHONE #: (?2343505. 494

Foeken Livgl. NI OS] FAX #:(_)
4. ARCHITECT OR ENGINEER:
ADDRESS: | PHONE: # (__)

|5. RESPONSIBLE PERSON FOR WORK: < Licitpen Cpusae
\\EE £>7) &‘ .C\k bh\\ww\

ADDRESS: 212~ So sz /bLyD,

252

INSPECTION FEE: 8 /?\ w

OTHER 3

BOND(S): . b
TOTAL: $§

SPECIAL CONDITIONS:

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

AWGW R , N
PLIONE #: 4 PIUDFAX #: () E-MAIL Rt b 0leX@ L omeasf N REQUIREMENTS:
H.x,,oqmo,_. DESCRIPTION: [0 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL OO RETAINING WALL O POOL BOARD APPROVAL: [IPB 0 ZB
0 BULKHEAD/DOCK [ DWELLING J TREE REMOVAL _
_ APPLICATION NUMBER:.

mfoa:mx\W\w«N\s oSG T Sk PHLR St Ppo ET Heir—

' \ : . APPROVED DATE:
LENGTH: _{olo i4 HEIGHT:

WIDTH:

ENGINEERING REVIEW:

@\Ul\\M‘\\\m DATE REJECTED:

DATE RECEIVED:

U>Hm >13~O.<m0” QW\%.M

INITIALS: @Q\Mw .




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: o™\ Lo iewdindy e RO (Dgicie . p L1,

BLOCK:_(12>§5. 07) LOT:___lo

CONTRACTOR: " Darpiot Bome B+TLLweS

CONTRACTOR’S ADDRESS: 0u-Sonese 8D, Fopees Biuek NI, ov93)

el

Type of Construction(minor, new home): e pirndy g cilady Dol SMmanse

Type of Debris (shingles, siding, wood, etc.): 2@ ed ~pepl n bomnege

Party responsible for removal:_. o =0 s Te Coravt, Qe N3

Dumpster Size:__tio -/ p£ND

Destination of Debris: @cepry  Covptd Lbroel -

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

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

@M»ﬁ /4 \ﬁowwmé_/ 4y G lYy

Signature Date

Qw.ﬂ,q/u{) V. \<?q NSO e

Print Name




TOWNSHIP OF BRICK

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

John G. Ducey, Mayor Division of Engineering
Township Council:

Paul Mummolo - President

Marianna Pontoriero - Vice President

Lisa Crate

Heather deJong

Jim Fozman

Arthur Halloran

Andrea Zapcic

Elissa C. Commins, PE, PP, CME, CPWM, CFM
Township Engineer & Floodplain Manager
ecommins@twp.brick.nj.us

732-262-1040
Fax: 732-262-2941
www.twp.brick.nj.us

Date: A -U—1l

ENGINEERING
PLOT PLAN EXEMPT FORM

(ONLY IF NOT IN A FLOOD ZONE)
Block: (3850 7 Lot |O©

Property Address: N\ (0 O e L0 iy Reuva2 BD BM@Q

I,/\g)ufzx(hi,&b—- Y DU iwptAof X\Uo o) LaJ Lasd 9 P eH B
(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 Township Code, Chapter 245 / 27245 -29.

Apphcant’s Signatire
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and pfoposed 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 ONLY

Approved on: g / \3/ ( o Signed: K<§
Rejécted on: Signed:

Comments:

T N[k

n www.facebook.com/BrickTwpNJGovernment ’ -I @TownshipofBrick
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