Township Archives

Township of Brick, NJ
I 401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Informq,tiqn of Private Citizen(s).

- Certain information contained in this file is Exemptftfom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.L.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

Drivers’ License Numbers

Unlisted Phone Numbers:

Credit Card Numbers

Bank Aceount Numbers and Balances-

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



BLOCK 61 15 3

= CONSTRUCTION PERMIT
APPLICATION ;.9 9400(;707

Applicant Completes: Sections |, II, lll {optional), IV, VI, and VII

LOT QUALIFICATION CODE

UNIFORAL CONSTRI CTION
«ODE

ADDRESS (SITE) BLick B3 837385

1. IDENTIFICATION ])-SEuIIE DR, BAIK /UJ T 7S

1. Proposed Work Site at:
2. Name of Owner in Fee: ”7/41‘?/6 E’Pihfm U{A‘/
L B

Address ~

e-malil

SAnE =

street municipality zip code
3. Ownership in Fee: Public Private
4. Principal Contractor: gﬂp 1
Address KA

-

A 77E——

e-mail %_

e ————

License No. OR, if new home, Builder Reg. No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:
5. Architect or Engineer Contact
Address e-mail

Tel.

FAX:
6. Responsible Person in Charge once Work has Begun \{ﬁ"—,ZF' M' g
FAX:

e — 20
L
4

1) &EJIIIL O

permiTno, 22— 070 [

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

Update Update

1. Building 3
2. Electrical L

Plumbing

Gl

18
UK}

N

Fire Protection

Elevator Devices

Less 20% for State Plan Review $ -

. Subtotal $

3
4
5.
6. Subtotal
7
8
9

. State Permit Surcharge Fee

10. Subtotal

11. Cert. of Occupancy

12. Other

13. TOTAL

y 4
VI. BUILDING/SITE CHARACTERISTICS /
Number of Stories

(office use only)

Height of Structure
. Area — Largest Floor

sq. ft.

New Building Area

sq. ft.

cu. ft.

1

2

3

4

5. Volume of New Structure
6. Max. Live Load

7. Max. Occupancy Load

8. If Industrialized Building: State Approved
9. Total Land Area Disturbed

10. Flood Hazard Zone

11. Base Flood Elevation

12. Wetlands yes no

XI Addition

[0 Renovation

la.PROPOSED WORK dj/

O Minor Work
[ Repair
[ Asbestos Abat. -Subch. 8

[J Lead Hazard Abatement

[] Radon Remediation

0 Demolition

[J Reconstruction

[0 Annual Permit

1. State Specific Use.;‘i
2. Use Group, Proposed{ i

sE

FOR OFFICE USE ONLY (Optional) 3. Change in Use Gralp, Indlcate4:P sent:
Iib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units; Totg‘fﬂy,

(Check all that apply) \ : Rec'd by Recd Date Date viewer Approval Rejection | viewer Gained, Sale

X Building [.Se0,6 YV\FF }/;. vhy R 3 P2 g’(ﬂ Ry o Gained, Rental

2. 3 W Lost, Sale
. D20 ) l
N Electrical &' lilop oy ) ‘9 : l% Lost, Rental
, oa B. NON-RESIDENTI
m Plumbing q o0 . 1 R .. P
/.' (Z4] - ‘7-? Ol& Upm ———————————|| 1. State Specific Use’"
OJ Fire Protection . s B T 2. Use Group, Propq‘/‘& &
3. Change in Use C;{:Qkﬁ,‘\lqdiqate. resent
{1 Elevator .
C. MIXED USE -Lists condary use(s):

TOTAL COST $0 D. Construct. Classﬁ'élon Pres%@
lIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Ve =Pf° ed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 1 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks %527 TN -
2. [ Prototype Processing 2. High Pressure Boilers 6.0 Haz'ardous Uses/lf’laces of Assembly 10.[J] Swimming Pools, Spas and H ;_;,Tub%

3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.0 LPGas Tanks 3

b




Brick Township

Date Issued 7/28/2022
401 Chambersbridge Rd Control Number ~ C-22-000707
Brick, NJ 08723 Permit Number  22-0701
Certificate Permit Issue Date 3/9/2022
Construction Code Division Certificate Number 22-0701
(Certificate of Approval)
Identification
Work Site Location: 17 SEVILLE DR. Brick Township, NJ Block: 211.15 Lot: 3 Qual:
Owner in Fee: BARANOWSKI, MARK & DONNA
Owner Address: 17 SEVILLE DRIVE BRICK NJ 08723
Telephone: s
Contractor BARANOWSKI, MARK & DONNA
Address 17 CRVTILILE NRTVE BRICK NJ 08723 -
Telephone: Faxr

License Number or Builders Registration Number:

-Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [] State [] Private

Use Group: R-5
Maximum Live Load: O

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - RESIDENTIAL - ...BATHROOM & CLOSET

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.

[ 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.

] 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:

[J certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

] Total removal of lead-based paint hazards in scope of work

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

[ certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

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

(] 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

[ 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:

= /n)'.@O/’ﬁ %W’W

Construction Official [V
Date Printed: 7/28/2022 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1



?ko\ﬂ\ Z‘,“bk‘bﬁ\gﬁbﬂ A S Date Received 31/9/22

=' ) A \)\N\/:; -g-21 Control #
i ELECTRICAL SUBCODE Wole Date ssied 22~ 570)
ety TECHNICAL SECTION Permit #
: C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . : ;
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I her_eby. certify that | am the (ageqt of) owner of rec'ord_ and am authorized to make this
g . - application and perform the work listed on this gpplication.
Block _Q.H.‘_Ig___ Lot — ¢ Qualificaton Code ___ Abolicant sian/Contractor
icant sign/Contr. P
Work Stte Location _/  SEy i // 8 pk S,Sz and segl here: ﬂ/
B ek ANY ~3733 : L

) ] ™ Print name here: M&MN{ 2

Owner in Fee: -
[ ]Licensed Electrical Contractor [ 1 Exempt Applicant
T ] A
é—,— em - M - iNICAL SITE DATA
Address ~ SAME - DESCRIPTION OF WORKIponl MASTER BATH + L hoSET 7 0
streel municipality zip code E 6’ " ( ‘/ b —
Contractor: SELF Tel. " ) A——— 7“5"!3 INl Ed Raom
- ] QTY. SIZE  ITEMS FEE (Office Use Only)
Address e, N e-mail __ N Lighting Fixtures '
— \_— N— 7 \
g Receptacles
Contractor License No. TN — Exp.Date _—"__ y Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): S ~——— —_ Detectors
Federal E _ __— T = i — — Light Poles
ederal Emp. ID No. p FAX: Motors—Fract. HP

B.ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/fPad # [ 1 Temporary - [ 1 Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ [, & p4s 6o — TOTAL NUMBERS $

Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only) )
INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
PLAN REVIEW
. _ - . . KW Elec. Range/Receptacle
[ 1No Plans Required - Type: Failure  Failure_  Approval ‘—W KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved - "°udP — - KW Elec. Water Heater
Barrier-Free
NDPate:_~ Approvedby:_~ - Trench ' ___ _____ KW Elec. Dryer/Receptacle
KW Di
Electrlc Plans Approved N V"”o Temp. Serv. - - T W Dlshwashejr
D te jA db . Constr. Serv HP Garbage Disposal
a
proved by: Tco KW Central A/C Unit
Joint Plan Review Required: Otﬁel; HP/KW Space Heater/Air Handler
[ ]Bidg. [ 1Plumb. [ ]Fire. [ ]Elev. Sefvice ) . KW Baseboard Heat
SUBCODE.%PPR%AL for PERMIT Final ' o7 f(mz j__i)(/w_affﬂiﬁp Motors 1/+ HP
Date: A L L ' Barrier-Free - ] KW Transformer/Generator
Approved by: \ s AMP Service
N Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE £ e oo o S o —— —— AMP Subpanels
] co 1cco ’ CA tnal Lut ate Issue AMP Motor Control Center
Date /,, A - \?’ Annual Pool Inspection — KW Elec. Sign/Outline Light
Approved by: (\ INUV4 Date of Grounding and Bonding
SV Certification

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

U.C.C. F120 (rev. 01/21) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




' Ownar ln Fee :

£ Addre'

.- 2ipcode

- street / 5 /1 /7// }jﬂ\ldpa!ﬂy o

- Contra_ctor:

" Address

Sfﬁp - e‘.‘ma“ v M

Contractor License No..or Bul i

______Exp.Date _

Federal Emp. 1D No..

JGB SUMMARY (Ofﬂce Uso Only)
SV AV < - !..xtlal

: roval

If'lndusmaﬂz@d Bulldlng e
State Approved

e Area —L Largest Floor
New‘B!dg ArealA!l Floors
Volume of New

. Max Live Load

e Max Occupancy Load

B lntﬂmel verslon O

' “Contral# g 2 07 O l

3/9/22- ‘

) Date Received

- Date |ssued

orized to.make this. -

D TECHNICAL SITE DATA

l,nit’ia, R

DESCRIPTION OF WOR

,0574// n%/f/? 5«; 7/( ,
ASTING -T,wsﬂlb f‘”’"’

TYPE OF WORK: - -

+ [} NewBuilding .-
o [R] Addition -~

" .[- ] Rehabllitation ... ."- ...
“[:] Reofing™" 7 sl o

Siding .
. Fencel
Sign "

_ Helght (éxcée.dé &)

FEE (Qf_ﬁce Use Only)

Sq. Ft.‘;. L

]

]

1

. ?_...]
“[..]"Pool .. -
). Retalnlng WaII
]
]
1

' Other

_ Asbestos Abatement Subchapter 8.

"’Lead Haz. Abatemant NJAC 5:17-
‘Radon Remedlatlon :'t,. :

Sq Ft.f”_". '

N Demolltlon_ L

kppllaanl When aubmllllng !hls form

. Oﬁce please provlde one odg'"ﬂl plus three photocoples. -

Admlh|stratlve Suféharae' $:

State Permlt Surcharge Fe
: TOTAL FE $:

o your Local Constniction Cods







PLUMBING SUBCODE
TECHNICAL SECTION

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

UNIFORM CONSTRUCTION
CODE

Block i di, i< Lot =z Qualification Code
Work Site Location __ {2 SZ,1, /s NE
Rl T £93IZ .

u/l -s/ 3

Owner in Fee: A Rﬁ 711 AR 11 k"l

Address ~ S Al — i
street municipality 2ip cade
Contractor: _ . . Tel.- ) -t
- 7 — —7 P —
Address =~ Df + T e-mail // [_—
Contractor License No. e Exp. Date ‘- g —

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No.

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size
Water Service Size
Est. Cost of Plumbing Work $

Proposed

Public Sewer
Public Water
_L ‘?(‘\fi e

Private Septic
Private Well

Approved by: -

HEA
U.C.C. F130 (rev. 10117)

Applicant sign/Contractor
sign and seal here:

Print name here:

e-ma _

Date Received
Control #

3/9 //2 2

Date Issued ~F
Permit # 22~ oy 9% }

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed 7'5 application.

pRra

w74 i ?AJ’A Alay. ;a(r

[ ] Licensed Confractor [
FECHNICAL SITE DATA '

] Exempt Applicant

DESCRIPTION OF WORKy 7 4 17 s 72 T A &L i T

I D EXSTINE Finsis D Bagin? -

Prirse

RERRRRRRRRRERNERANE

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap
Sewer Connection

Water Service Connection

Stacks

FEE (Office Use Only)

Other

”,
State Permit Surcharge Fee $77

Administrative Surcharge §$
Minimum Fee $

TOTAL FEE $/:




401 Chambers Bridge Road
Brick, NJ 08723
732-262-1030

CORRECTION NOTICE
pboress_ [ 7 Jeve [/e
PERMIT NUMBER _ 22+ & 78/ BLOCK od//-¢5~ Lot D
OWNER™_[ vz
Upon inspection, violations of the r-/BuiIding __ Plumbing ___ Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:
l/),)e*&/ pll Lenatestins @ Top o9 Bolum Plates
,2/) Extpost  Fun Hocen N7 o EuonTo gut Doeg's

ol o Pﬂ—of_wﬁ S eN? /ths AS) -fr-mc’/

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. .

DATE 7} "2°L- 22 INSPECTOR S <
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£
e —

7

- .a-/ ‘, /{ij—-

Date Issued .
Control # C—22—000707

CONSTRUCTION L —

———
“ wrw TR D) R
BpUn CONAR . P b -
e S e Lo
e

IDENTIFICATION  Block: 211.15 Lot: 3 Qualifier
Work Site Location: 17 SEVILLE DR. Bri hip, NJ Contractor _BARANOWSKI, MARK & DONNA
Address 17 SEVILLE DRIVE BRICK NJ 08723
Owner in Fee BARANOWSKI, MARK & DONNA
7 SEVILLE DRIVE BRICK NJ 087 Telephone: _
Lic. No. or Bidrs. Reg. No.
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $150
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical £150
ELECTRICAL (J FIRE PROTECTION (O pemoLImon Plumbing $150
Fire Protection $0
[J ELEVATOR DEVICES [J ASBESTOS ABATEMENT [J otHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - RESIDENTIAL ...BATHROOM & CLOSET DCA Training Fee 33
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $459
construction ceases for a period of six (6) months, this permit is. void. Check N '
Estimated Cost of Work _$4.500 eC 0
) ;o o, Cash . "™ $0
J N . H A Lot
Aooh S Pt IS Ly Credit \ '~/ $0
Construction Official 4 sDate S/ Collected By
U.C.C. F170 : cyiae
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 Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry - '

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any-réqiifed’inspections specified: B&low: -
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within.three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the lnspectlon until it has Been made and’
approval granted.

~or ] T

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons mspectlons shall be made in

accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling. '": e - oa

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and ‘service lnstallatlon rough
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after thé installation of the heating,

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections. and T

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of extenorjomts plumbing piping, trim and fixtures; electrical wmng, devnces and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

Q 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 fxtures 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.
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TOWNSHIP OF BRICK

LIST OF EXISTING PLUMBING FIXTURES

BLOCK:__JI [\ IS LoT:__ 3
ADDRESS:_ [ Sfu/ /£ DR

OWNER:___MAFK ZA RaNow k)

WATER CLOSET (TOILET)
URINAL/BIDET |

BATH TUB |

LAVATORY (BATHROOM SINKS)
SHOWER

SINK (KITCHEN)

DISHWASHER

WASHING MACHINE

HOSE BIBS (TOWNSHIP WATER ONLY)
MOP SINK

*ONLY FILLOUT ABOVE IF YOU ARE ADDING PLUMBING TO YOUR ADDITION*




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: ! "S8y/ [ DR

BLOCK:  9]1.15 | LOT: 3

CONTRACTOR:_5pLF - mARK En%@wgkf

"CONTRACTOR’S ADDRESS: —

‘Type of Construction(minor, new home): 11 NER-

smafl smafl
‘Type of Debris (shingles, siding, wood, etc.): Jldbﬁl)l StHET Reck

Party responsible for removal: SELF

_,«‘..._.._DumpsterSize:_-A. L No ¢

Destination of Debris: §Al’£¥ FRE Dum P

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

Signature : Date

ARk RARAsow 6 1

Print Name




