| 35%, wa\

LOCK Bv ®\$ n&m

QUALIFICATION CODE

/O yoUmmwm (SITE) TNW\QNRS\ C eermmno %%l %\\W%

ﬂmﬂm_z.mo " Z m xc 0 | V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT |*™™ " g | | v
i 2 R Lo . . d
B 7 - .5;:_“_.:_, >vv—l—o>l—|—oz 2. Electrical ad) .\‘.
3. Plumbing rwm
ST T TOn . i &D 4. Fire Protection o
\.huv_.nm._oz noa.t_wﬁm sections 1, I1, Il (optional), IV, VI, and Vil 5 Elevator Devices
IDENTIFICATION 2. ZudE &
I 7. Less 20% for
\l-\l
1. Propsed Work Site at: 1 7 % q\& N. Vi m State Plan Review
Ny S capd/” - I | o J—
nddess [ 75 EALVIM CF.  BROK /T Oy I2¢ oglieedeini b
street municipahty = 2p code . ubtota §
. ) 11. Cert. of Ocoupancy T G
3. Ownership in Fee: Public Private - . 12, OtheiZlP =
4. Principal Contractor: _ M /CHAEL Droey T Tl ( 23) Fee 39 13. TOTAL s _ 2
e LN i 4
Address Yl 1™ Ave BLIgC Q& 2 ¢ ="
License No. OR, if New pramme . Exp.Date VI. BUILDING/SITE CHARACTERISTICS ’ (office use only}
ﬂamﬂm_ maﬂ_0<ﬂm ZOlI.ll T)x ﬁ w 2 Hegho Oﬂ m-o:mm \ \
5. Architect or Engineer _ Tel ) 2. Heightof Structure ____ A 7C0Y )2, ft.
sy - 3. Area— Largest Fisor __ 334 sq. f.
ress 4. New Building Area /741 sq. R
6. Responsible Person in Charge of Work M Dpecthgrt < 5. Volume of New Structure $~2c0 cu. ft.
Tel. (7 7 ly $4o 37§ FAX ( 6. Construction Classification
7. Total Land Area Disturbed 44 sq. ft
R \v Q\ ﬁ\.\ QN\ ;\ B. Flood Hazard Zone ¢
/ 9. Base Flood Elevation ft.
mﬂ_ Ul ¢ 10. Wetlands vyes <
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use anly)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building A | - | Nlaas _ A Z || 1. O Hotels (R-1)
3. 7 Addition 00001 &¥ I ANITA 2577 . m\ ) 4 \ 4 A | |25 Wd-Family (R-2)
= - = v 7 3. O Two-Family (R-3) BOCA
4 Nxam_m._og %m%.\. . " 4. 0 Jwo-Family (R-4) CABO
5. 7 Fire Protection 200, %-a5-55 | 80 Q\&.\ 0 Q (A4 | 5. 2 0ne-Family (R-3) BOCA
6. [ Plumbing /400 - % %I 1 /& Y29 | 6.2 One-Family (R-4) CABO
7. N_\m_moiom_ \ n\%b il _ \ ) o &5 r\ak No. of dwelling units: -
8. [ Elevator Devices L 0 ‘] Before Construction %
9. [ Asbestos Abat. Subch. 8 [/ After Construction 22
10. [ Lead Hazard Abatement { | Net Gain or Loss N
11, [ Demoltion Tl Bzl sizzke 1) - B.NON-RESIDENTIAL o
FOTALCOSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. StadaSpecific Usei =
1. O Elevators/Escalators/Lifis/ 5. [0 Cross-Conneclions/Backflow Preventers 2 Use Group: w
. DO YOU WANT: (optional) Oumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ £ N
; 2. [0 High Pressure Boilers 7. [0 Sprinders . )
1. U Partial Releases . 3 O Pressure Vessels 8. 0] Smoke Control Systems in Open Wells 3. Change in Use Group, ndicate Former:
2. (O Prototype Processing 4. O Refrigeration Systems 9. [0 Underground Storage Tanks

o

e



CERTIFICATION IN LIEU OF OATH
I. 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 { )} |further certify 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 to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
new hame 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, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

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

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repait to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 certify that | will perform or(supervise the following work:
C1. (¢} Buiding C.2. (£) Fire Protection
| further gertify that | will perform the following. work:
C.3. {#) Electrical CA4a. Plumbing

D. ( .31 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.

| fdrther 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.

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

Signature W ' Date g//é///? ?

It.  AGENT SECTION (to be campleted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A. C. 5:32-2.15(d): the proposed work is
authorized 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
Address

Telephone ( }

Signature

HI. () LEAD HAZARD ABATEMENT:. Include Homeowner or Building Owner Affidavit as per N.J.AC. 5.17.

U.C C. F100-2 {rev. 3/56)




OFFICE DATE RECEIVED:

Viii. PRIOR

APPROVALS

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST
(office use only)

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatlth Department

Soil Conservation

N.J. Department of
Comimunity Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojoyololgjcjo|lojo|(ojofo|jold

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X.
0
g
]
0
g
0
U

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abaternent Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 07/12/99
Control #
Permit # 99-0798

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block_ 1354.35 Lot 10 Gual

Hork Site Location 178 CALVIN CT

ADDITION/DECK/SHED

Owner in Fee/Occupant__SICCARDI,R

Address SAHE

BRTCK. N1 O8724-

Contractor  mivnHAcL voancr o

fddress 34& 19TH AVE
BRICK, NJ 08724-
Telephone__ (732)840-0375 Fax_ ()

Lic. No. or Bldrs. Reg. Mo.
Federal Emp. No. : :

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accardance uith the fleu Jersey Unifora Construction Code and is approved
for gccupancy.

[X] CERTIFICATE OF APPROVAL

This serves matice that the work conpleted has been na:mﬁq=nﬁma ar installed is
accordance uith the few Jersey Onifarn Construction Code and is approved.

If the pernit uas isswed for ninor work, this certificate uas based wpon uhat
uas yisible at the tice of inspectian.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Yeaporary Certificate of Occupancy ar Coopliance, the follouing
conditions nust be cet no Later than . __ ar the ouner ¢ill be

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private

Use Group__R-3 _ e o
Maximum Live Load__ 0

Construction Classification

Maximum Occupancy Load__0

Description of Work/Use:

ADDITION, ATTACHED DECK, AND SHED

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on uriilen certificaiion, lead abatenment uas
perforoed as per WIAC 5:17, to the follouing extest:

[ ] Votal renoval af lead-based paint hazards in scope of ork

[ 1 Partial or linited tine period {____ years); see file

f ] CERTIFICATE QOF CONTINUED OCCUPANCY

This serves notice that based on a gqeneral inspection of the visible parts of
the building there are no icoinent hazards and the building fs approved far
continued oceupancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said poteniially hazardous equipoent has been installed
andfor saintained in accordance with the nec Jersey Uniforo Construction

subject to fina or order to vacaiz: - Code and is appraved far use until N
Fee $ 35
Paid fX] Check No. 203
Collected by: s

hnq_um =wwunubr
. F260 {rev. 3/94)

s_%




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTiIONS
UCC NEW JERSEY
CONSTRUCTLT LON
Pl

Date lssued 03/25/99
Control #

Permit # 99-0798

TDENT1IFICATION Block 1354.35 ot 10 {ual
Work Site bocation_ 178 CALVIN CT Contractor__ MICHAEL DUGHERTY
ADDETLON/DECK/SHED Address 346 191H AVE
Owner in Fee_ SICCARDL LR BRICK, N 08724~
Address SAME Telephone  (732)840-0375
BRI M1 ARTIA

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

reresvere N

1s herebv granted permission to perform the following work:

X} BULLDING [X] PLUMBING [ 1 LEAD HAZARD ABATHMENT

X} ELECIRICAL {X] FIRE PROTECFPLION [ 7 DEMOLETION

i 1 ELEVATOK DEVICES [ 1 ASBENTOS ABATEMENT [ 1 GiHER
(Subchapter & only)

DESCRIPTION OF WOKK:
ADDITION, ATTACHED DBECK, AND SHED

NOTE: 1f construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Cost of work $__ _ J

Db |

stratTion Official /7

nmnwsmnwm
i

03/25/99
Date

B.C.C #1170 (rev. 3/96)

PAYMENTS (Office Use Only)

suilding 203
tlectrical 40
Plumbing 40
¥ire Protection 35
Elevator Devices 0
Other :

pCa Training ree 10

Cert. of, Occupancy. . ) 5
Other 2FF 4 wu

Total {943 363
Check No. 303
Cash

Collected By S




W

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APFLICABLE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO:

——

UCC NEW JERSEY Date Received wDoB
BUILDING | Date Issued w
SUBCODR Control # Cl12- w

TECHNICAL SECTION

INFORMATION. WHEN CHANGING
1-800-272-1099

Block__1384.35 _ [Let_ 1 __ Qual
Work Site Locatien 178 CALVIK CT
RDDITION/DRCK/SEED

Owner in Fee  §JICCARDIR

Permit #

19~ 44

. CERTIZICATION IK LIEG OF OATH

hereby certify that I am the {agent of) owner ;
of record and am authorized to make this application.

Address  SAME .

. 3RICE, B 08724~

r:. I

Contractor_ MICHAEL DUGHERTY

Address 346 13TH AVE

BRICK, %J 08724~

Tele.(7321840-03T3 ____ fax {___)

Lic. %o, or Bldrs. Req. Ho.

Federal Emp. HNo.

1
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW Date Initial
[ 1 o Plans Req.
All
T Pooting \mw
I 1 Poundation

INSPECTIONS

Failure Failure »@v gval 1

Dates {Month/Day)

{1 Frame
[ ] Other
Joint Plan Review Required:

{1 Elect {1 Flumb [ 7 Fire
SGBCODE wmwm@¢>_ H ] Elev Enerqy

[i¢0 [] nnc Mechanical
Date:

>

mmaﬂwmwu_mm

B. BUILOTHG CHARACTERISTICS

Use GToup Present  Proposed R-3
Constr. Class Present_ Proposed
¥o. of Stories 1

Height of Structure 17 Ft.

Area Largest Floor 1,334 3q. Pt.
New Bldg, Area/Ail Floers 1,791 8q. Ft,
Volume of New Structure 5,200 Cu. FL.

Total Land Area Disturbed 0 8q. Ft.

%m%wwﬁ% < \W»NWV

Est. Cost of Bldg. Work:
1, New Bidg. § 20,000

7. Alteration § 1,500

3. Total (1+2)§ 22,500
Industrialized Building:
{1 State Approved

[ 1R0D

Signature

D. TECHKICAL SITE DATA
DESCRIPIION QF WORK

KDDITION, ATTACHED DRCK, AWD SRED

TYPE OF WORK FEE {Cffice Use Omly)
] Kew Building § 0

(1] addition 130

[1] alteration 73

{ 1 Roofing

1 §iding

Fence =~ O =

S8ign 0 3g. 7T,

Pool

Asbestos Abatemeni Stbchapter §

Lead Haz. Abatement NJAC 5:17

Other

Other

i ] Demolition

=

[ OSSR R [ SO I W

D (O | O [ |2 |2 |

Administrative Surcharge $ 0

Paid [ JCheck # _ HKipimum Pae § 0
Collected by: TOTAL FER § 202
BCA Training Fee $ il

U.C.C. FLL0 {rev. 3/96)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORMAT

SUBCODE

COSTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-890-272-1000

Block 1354.31% Lot 10 Qual
Work Site Location 178 CALVIN CT
ADDITION/DECK/SHED

Owner in Fee SICCARBI,R

hddress  SAME

BRICK, NJ 08724-

Teled ) Fex{__}

Contractor

Address

Teled )

Lic. No, or Rldrs. Reg. Ho.

Federal Emp. No._ KO-

B, PLUMBIRG CHARACTERISTICS
Use Group Present

Proposed R-3

Building Sewer Size

[ ] Public Sewer [ ] Private Septic

Water Sewer Size

]
[ 1 Public ¥ater [ ] Private Well

Istinated Cost of Plumbing Work § 1,400

F0B SUMMARY {0ffice Use Only)

PEAN REVIEW IRSPECTIONS Dates (Month/Day)

{ ] Ho Plans Required Type Failure Failure Approval Inmitial

Joint Pian Review Required: Slab -

[13ldg [ ] Blect Rough = .@..w?v
Fire [ ] Elevator Water

i¥] Plumb. Plans Ap ~o<mm Sawer N

date: = QM Piztures ki-lq.\@uMw-@M.u

Approved mwn--l ........... Gag Fquip.

SUBCODE w@wmoqw Gas Piping

[Yico [1cco_[]¢ca Solar

Approved By: Mmmwalmw.-ll------ Hne

ST S S XX T N W

C. CERTIFICATION I¥ LIEU CF QATH

1 hereby certify that I am the {agent of) owner of reccrd and am authorized

to make this application and perform

the work listed on this application.

Signature/Contractor Seal
[ 1 Licensed Plumbing Contractor

(]

Exenpt Applicant

66C NEW JERSEY
PLUMBING

TECHNICAL mmOHHOE
et

€

0 F A

¢®§wma [ ] Chack §
Collected by:

e

Date Received 03/10/
Date Issued s
Control # 2-35

Permit #

TECENICAL SITE DATA {List all fixtures.)

FITTURE/RQUIPHENT
Watar Closet

U

@q.. 179f

FEE (0ffice Usz Only)

14

Urinal [ Bidet

6

Bath Tub

]

Lavatoery

¢

Showar

19

Floor Drain

0

Sink

1t

Dishwasher

—

Drinking Fountain

L=

Washing ¥achine

Hose Bib

Water Heater

Fuel 0il Piping

Gas Piping

Steam Boiler

Zot Water Beoiler

Sawer Pump

interceptor / Separator

Backflow Preventer

Greasatrap
Sewer Cornection

Watar Service Connection

Stacks

0ther

Other

3 e |2 €D |2 O |62 |2 | O | | | [ | |

Administrative Surcharge

¥inimun Fee

TOTAL FEE

DCA Training Fee

U.C.C. ¥130 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODRE

ELECTRICAL

TECHNICAL SECTION

\l

Date Received 03/10/99

Date Issued 1h— wj\
Control # C1

Permit # &N\ N Q w)

&, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLA I emnmszwr mHam DATA
CONTRACTGRS. KGTIFY THIS OFFICE. CALL UTILITY DIG NONI- mmc 171- Ham_ T7EY FEZ (0ffice Use Only)
3lock_1354.35 Lot 10 Qual i- \\ Lighting Fiztures
Work Site Location__178 CALVIN CT b . i Receptacles
ADDITI0R/DECK/SHED ﬂ Switches
Owner in Fee_ SICCARDI.R 1 Detectors
Address_ SANE 1 Light Poles
BRICK, BJ _08724- A Motors-Fract P
Tele () Fax{__) 1 Emergency & Exit Lights
Contractor | Communications Points
Address 0 Alarm Devices/F.A.€. Panel
. TOTAL NUMBERS 40
Tele.[__) 0 Pool Permit/with OW Lights ]
Lic, No. or Bldrs. Reg. Ho. .t Storable Pool/Spa/¥ot Tub 0
Federal Emp. No._ HO- I KW Riect Range/Beceptacie ¢
I ¥¥ Over/Surface Unit ]
B. ILECTRICAL CHARACTERISTICS 0 0 IW Elect Water Heater 0
Jse Group - Present Proposed  R-3 b IW Elect Dryer/Receptacle 9
[ ] PolefPad # [ ] Temporary {1} other ADDITION ] I¥ Dishwasher 0
Building Occupied as Utility Co. 00 P Garbage Disposal 0
Estimated Cost of Electrical Work § 1,400 bt E¥ Central A/C Gnit )
L EP/XW Space Heater/Air Handler 0
JOB SUMMARY (Office Use Only) b Baseboard Feat 8
PLAK REVIEW TRSPECTIONS Dates [Month/Day) N kP Motors 1f+ HP 0
[ 1 Ko Plans Regquired Type Failure Failure Approval Initial 0t K¥ Transformer/Gensrater 0
Joint Plan Review Required: Rouwgh K;ﬁw{fﬁg\(\ 0 b BMP Service 0
[ ] B [] 2lumb Tenp Serv - 0 0 AMP Subpanels 0
[ [Aire [ 1,8leyator Const Serv _ | AMP Motor Contrel Cenmter ¢
iy 22 Bla T¢0 _ | K% Elect Sign/Outline Light 0
EQ.I}I@. Jther Other ¢
Approved Em Service . Mﬂm - Other i
mcwgum E OVAL Pinal .M wg\r\\ @m& .
] \d Ch Tenp. Cut-in-Card Date Isswed 050,3. i&m\ cg?
wmg /L m\ Firal Cut-in-Card Dafe Isswed D GO? m,\wm\ai
hoproved mﬁ.\%\»?ﬂ.ﬂri
{. CERTIFICATION IN LIZU OF QATH Administrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and am authorized Paid [ } Check 4  Minimun Fee § ]
to make this application and perferm the work listed on this application. Collected bv: TOTAL FEE  § 40
BCA Training fee 9

hpplicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Zlectrical Centractor [ } Zzempt Applicant

U.C.C. P120 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATICN-APPLICANT: COMPLETE ALL APPLICABLE INFORYATIO)
CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY DIG KO: 1-800-272-1000

Block 1354.35 Lot 10 Qual
Work Site Lecation 178 CALVIN CT
ADDITION/DECR /SHED

Owner in Fea_ SICCARDI,R
Address SANE

3RICK, RJ 08724-
Tete ( ) Pax ]
Contractor
Address
Tele.{ )

Lic. Ho. or Bldrs. Reg. Bo.

Faderal Exp. Ko. HC-

FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr Class Present Provesed
Feating Systems [ ] Hew [X1 Existing [ ] $VAC

Type: [X] Gas [ ] 0i1 [ ) Blect [ ] Solar
[ 10ther
Location: HTILITY ROOM
Total Est Cost of Fire Prot ¥ork § 100

Fire Alarm Systen
Bew [ ] Fristing [ ]
Location of Panel:

fire mm@whmmmwo=NMnga pipe 3ys
Yew [ ] Fristing [ ]
Location of xmww Control Valve

JOR SUMMARY (Office
PLAN REVIEW

e Only)
IHSPECTIONS

[ 1 Mo Plans Requiraed Type

Joint Plan Beview Required: Alarm $ys
[ 1Bldg [ ] Blect Suppr Test
[ ]°2lued [ ] Elevator Standpipe
wanmHHm Plans puﬁﬂo<ma Fire Pump
Date: D755 prefng Sys
Approved 8y: Q%S Mechanical
SUBCODE APPROVAL Smoke Ctl
(100 [1¢c0 ek 100

Date: 1-0-S¢ Final
kpproved By: G /H . Other ____

C. CERTIFICATION IN LIEU OF CATE
I hereby certify that I an the (agent of} owner

Dates {¥onth/Day)
Failure Failure Approval Inifial

N

of record and an authorized

to make this application.
3igrature

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

D. TECHNICAL SITE DATA

Description of Work:
Water Sepply Source

.

Date Receivef=5FFI0/99

Date Issued
Control # CI2-3 X
Permit #

BS7 7]

9-011§

¥ethod of Alarm/Suppr Sys Superv

Storage Tanks

Type: { ] Flamnmable Liquid [ ] Combust Liquid
[1Le6 [ ]L8 Capacity___ 0 Fuel
hiarm Systems [ 1 1l10v Interconnected  NUMBER

[ ] Systen
blarm Devices(smoke,heat,pulls,water/flow) ]

Supervisory Devicas (tampers,low/high air) 0

PRE {0ffice Gse Only)

Signalling Devices (hornfstrodes, bells) 0
Other Devices |
TGTAL 1 5
Suppression Systems
Fire Pump O GPM Type 14
Dry Pips/Alarm Vaives G
Bre-action Valves 4
Seriniisr Heads {Dry and Wet) 0 0
Standpipes ] 0
Pre-Enginsered Systens
Wet Chemical 0 0
Dry Chemical 0 ¢
(G2 Suppression i ¢
Foan Suppression 0 0
Falon Suppression ) 0
Other d
Kitchern Hood Exhaust §ystem 0 0
Smoke Control System 0 0
Bas [ ] or 011 [ ] Fired Appliances 0 0
Other d
Other 0
Administrative Surcharge § 0
Paid { ] Check s ¥ipimum Pee § @
Collected by TOTAL FEE 4 15
OCk Training Fee & 0

4.C.C. F140 (rev, 3/95)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 18, 1999 1999- 0276
Block 1354.35 ] Lot 10 Zone R-7.5
Property Address: 178 Calvin Court

Owner: Mr. & Mrs. Siccardi (Phone} :

Applicant: . Robert Siccardi (Phone):

Existing Use: Single family dwellipng

Proposed Useé: single family dwelling

Proposed Construction (if any): 19'8"x22'8" addition 13' high, 12'x16'1Q"

attached deck; 22" high, 12'x12' shed, 10' high

Conditions: The addition and deck must be setback at least &' from the side

property lines and 15' from the rear property line,

The shed must be setback at least 5' from the rear and side property lines.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

!/ /,»2/ / ‘ /éﬁ\/x/t,mj

dh3ET" P, ‘F AICP/PP Sean Kinnevy
Municipal Pl Zoning Officer




TOWNSHIP OF BRICK
Zoning Permit Application
(Plcase Type or Print Neatly)

-

srock (35735~ or__ /O
PROPERTY ADDRESS 178 CAcvin CT

NAME OF OWNER MA-MRS Siccaen i OWNER'S PHONI_
NAME OF APPLICANT _JC o BERT Siccgeni

APPLICANT'S COMPLEYE ADDRESS __/7% CALvsn O BRiCK NI 0@ 72 Y
APPLICANT'S PHONE NUMBER_ APPLICANT'S BUSINESS NAME

PRESENT USE OF PROPERTY (check ane)

O Vacant Lot B/S(ngle Family Dwelling O Condo or Apartment
U Commercial (please describe)
O Other (please describe)

PROPOSED USE OF PROPERTY (check ate)

0 Vacant Lot Siagle Famity Dwelllng 0 Condo or Apartment
0 Commercial (please describe)
O Other (please describe)

'y ' I
PROPOSED consTRUcTion __ /T8 ¥ 22'F ADDsT/oN

All Dimensigns 22 'FP"'w 19'2” o S Hi ACloy 13! AT FAGIE
Deck or Garage S, Attached O Detachied
Fence Tyoe _Soxt J’T/N/',i‘f 57 oCtADE

‘ PN P2 ; PR L - ) ?
CHECKLIST: dect A= w _[E0 7% 22 Jéope 5—/&\41,4,/1)
All Information completed above

B Twa (2) accurate Survey / Plot Plans conlaining:j:hec/ ,_Q__ w/ £ <. l_ __’__/_Q_ {_,,

O all existing and proposed structures
[ all dimensions of lot and structures
O set backs to all property lines

O all streets and walerways shown

O 1if approved by Plaaning Board or Board of Ad)ustments, include copy of resolution

The applicant certtfies that ail slatements and information made and provided as part of this application are
true to the best of the applicant's knowledge, Information and belief. The applicant further states that the

applicant will comply with all other Municipa! approvals and ordinatices, and all County, State, and Federal
Regulations,

~ r
Signature of Applicant @:&Zgg&aéﬁ Date 3’/5 /9?

Reviewed by Zonlng Officer Date 3 / { ’S / Cif.? O Approved @cted

i {
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TTRATS

TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Towaship Councit:
VictorCanltillo — President
Madin J. Anlon

Oeparment of Administration & Fina

Dwvision of [nspections
Joseph Curiazza

Conslruction Official
telenfayad. {732).262-1024
Gregory S, Kavanagh Fax (732) 262-8954
Mary Lou Powner . htiplwww.gbshost.comibrick
Kathy M. Russeli ) )

Frederick J. Underwoad, Sr.

Date: 3/r/ 59

Huaicipal Engineer
401 Chambers- Bridge Rd
Brick, N.J. 08723

RE: : B’JOC;(: /35/_{_/45’“_ Lot: /O
N5 ) CCopds” of /7(["5’0/////7 cr
add

_,(name7) ress )

regquest.to.be.exempled from the.plot plaa requwement as outlimed in

Lhe ~Bridk-tand~ , s Chaptet‘ 1480 31, part B. The properiy.lplease
cincle-oné) s’ Yocated dn a Hood zone.

Respect{ully yours,

pphcant‘s 51gnaLure
1. Submit survey showing lacation of addition with proposed

dimeasions, grading, If driveway is being added,

show type,
width and Yengtlhi.

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

Note: Any excavations to be removed from the Township requires a
umng pcrnnt
Orr[CE USE ........... R - - - ————— e

fejected -Daté:

’“’"‘"Wedﬁaté:@l}?’s’?%f eyz#&&g;;%
By:

| ‘Remarks"i - H{{ (_,\lv\lr(u’\f JVO oA f:'\_, vaﬁ@ﬂﬂ& z
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER . e de ) DATE - 77
PROPERTY ADDRESS | [ 4 C ,ofll\,,\,\ Lt BLOCK /Z¢~y, 3" LOT /2
ZONING USE GROUP Jef }
CONTRACTOR IICENSE # REGISTRATION
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS {dfu) DRAINAGE

1:BATHROOM GROUP - « ) 7 )

2:KITCHEN GROUP l ( ) Z ( )

3:WATER CLOSETS ( ) « )

. 4:LAVARTORY « ) _ ¢ )

S:BATH TUB { ) (G

. 6:SHOWER.STALL { )

"7:KITCHEN SINK « (O

" §SERVICE SINK « ) {

9:LAUNDRY TRAY _ ( ) ¢ )
10:DISHWASHER « ) ¢ )

11: WASHING MACHINE ’ O L{ « )

12: URINAT ( ) {
13:FLOOR DRAIN « ) )

14:DRINK FOUNTAIN « ) ¢ )

15:ATR COND ‘ « ) (G

WATER COOLED

16:DENTAL UNIT « ) (O

17:LAWN SPRINKLE « ) «

18:FIRE SPRINKLE ¢ ) { )

19: HOSE BIBS =~ q\ S-/ (I )

TOTAL IZ(EZ (

GALLONS PER MINUTE /(
[

SIZE OF SERVICE 24

N
DATE: 2’}4“’1? APPROVED: wa\/h
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Qrave’

. This declaration is given to parties named hareon solely for this transaction only and is not transtferable

La-{— IA- 8 \ ‘_z‘u; - » v [ .8 .
Q g::—-’ 3 o _@
=l \ ¢

' E\l ':Ig.- mi..’.‘.‘;{?g-isx.'-,. R . % . QN
N\ d Lo 12 ' P et e % \\8
2 > o | 3
' .é 2.0 3|l
(""\a _“? PobBsed -‘-:3
; , =

rZaEi

b i T .‘,”‘“"Mw § lt
YNV la&»ﬁ oty 1O | Boloast— (@ead mas WK 445{,,\ MG eume

1 declare that to the best of my professional knoviedge, Information and belief, that tRi PeCkati) AT
the resuit of & field surver made rz/z me or vnder my direct supervision {n accordance wi . A 7
rutes and regulations promlgated by the State Board of Professional Engineers and lLand Surveyors N.J.A.C. paa L
13:40-5.1 *Land Surveyors, preparation of tand surveys®. "

The Information shown hereon correctly represents the conditions found st and as of the date of the fleld

survey except such improvements or easements ! any below the surface of the ground and not vislble.

except as follovs:

Al To the title Insurer 30 1t sy insure title to the premises shovn hereon.
B) To the mortgage holder, this declarstion shall survive to its successors or assigns.
Cautiont 1f this document does not contain the raised ispression seal of the professional, it is not an
authorized original document and may have been altered.

Mote: Cormer markers not set at cllients request

SUHVE! PLAT
l_.c:q—e 21,12 13 B_OCL 2

Lot Zoalowky € A V\"F’ B

JQ\%&:'QA %c_a.c_m
’rﬁ?apez'p/q: CoreT ke, Covpanyy, N,
-[-'.w(}-‘,q

Oxcmar) Coodpy’ i arEmes New leacey”

Tel. (908)270-1488
Gemm) S - ig S Fax (908)270-1194

&t "ljZoe,e_‘zT‘ ‘::)_}:zm U l/]A:meT =0 ” s
sy FecEra Czr_o]— Oio .
Conerese, Tre TOwWition] ' m \ .

S William J. Filore RLS. .o
2 Mo, deres GS * 35362 29 304

WILLIAM J. FIORE, INC.

Professional Land Surveyors
757 Fischer Blvd.
“Toms River, NJ, 08753




TOWNSHIP OF BRICK

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

Iy,
it LI
o

Joseph C. Scarpelli, Mayor Department ?Administration & Finance

Office of'Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
Fax (732) 262-8954
http://www.gbshost.com/brick
http://vww.twp.brick.nj.us

Township Council:
Helen Fayad — Preside
Martin J. Anten
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

%

't we
g oS
Ry

March 15, 1999

Mr. Robert Siccardi
178 Calvin Court
Brick, NJ 08724

RE: Block 1354.35, Lot 10
178 Calvin Court
Zoning Permit Applicatign

Dear Mr. Siccardi:

Your zoning permit application for an addition, deck and a
shed on the above referenced profjerty is denied.

Under Section 190-11 of thefTownship Code, a shed larger-than
100 square feet must be setback/at Veast 5 feet from the rear and
side property lines.

In order to build a 144 square fogt shed less than 5 feet from
the rear and side property lines, a variance must first be approved
by the Zoning Board of Adjustiment.

Sincerely,

¢
2
@"’V\_,, l" /VL"’\
"-s..__}

Sean P. Kinnevy
Zoning Officer

SPK/bmb

C: Joseph C. Scarpelli
Scott R. MacFadden,
Michael P. Fowler,
Joseph P. Curiazza,
Christine Papa, Se

Mayor
Business Administrator
ICP/PP, Municipal Planner
Construction Code Official
. Board of Adjustment
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ADDITION CHECK LIST

/ Construction Permit Application (jacket) yes / no———
Make sure Jjacket is signed yes__,__;no______—

Zoning application completed ' yes S/ no_

‘ Engineering Form for an Addition yes__/_,nLM
/ Two plot plans showing addition yes_L_nor_—;*

and size L~W-H & setbacks of property

Building, Plg, Fire, and Electrical yes # no
Techhical Forms Completed ' '

6 Two sets of plans drawn by an Architect with yes / no
seal or can be drawn by homeowner for
homeowners use. Existing floor plan and new
addition floor plan showing alterations through
existing walls and ceiling. .

_/ Building Characteristics must be completed yes.___/_.._ no

before accepting on front of jacket and/or

application.
T
8 , Furnace/Boilexr/AC Brochure if applicable yes___..._fnogy_"g__i_jﬁ
n/,
/ Gas Diagram if applicable yes._,éﬁ) e
Plumbing Diagram if applicable yes .~ no. _—

1 Floor plan of original house is needed showing smoke detectors.
as well as proposed addibon showing smoke detectors.
11 If addition is 25% more of house, we need to know:
l1-window sizes in original house
2-Smoke Detectors hard wire battery back-up are needed. O/<

12 _ Cost of alteration separate from addition cost. ves no /
13  List of existing plumbing fixtures that are in :
the house already. yes e no
14 If adding gas burning fireplace, brochure is needed as well as A
gas piping sketching showing where it will be hooked up. Be sure ﬂ 6"

to show TOTAL length of run as well as BTU's.



“Note Trees to be removed will have an X through the circle.

NOTE:

ALLLACATLUN FOR SHADE ?ﬁﬁﬁ erMLT
~ ORDINANCE #158L72

NoTREES /WVMED  resomone

Name of Applicant & hddress ) '
: : . : T X T T ; I

Give name and:address of person applying‘for pgrmiﬁ.
owner, give -and identify names and addresses pf both.

If applicant is other than

Property is Block . Lot (s)

This information js available fﬁbm yéur deed ¢r tax bill,

<

7

Address if different from abpligant !

If there is no street number, estimat

Give street and number if Qne is assigned.
tion or other easily recognizable lan

distance andﬁdireétioq’froq nearest jintersec
Location of trees on property and number of trees presently
on property E .

T

A. For individual building lots:

Provide either a copy of a recent survey or a sketch of the property drawn .
“to scale including any pertinent distances not easily read from the sketch.

Include existing buildings, driveways and other constructions in SOLID LINES.
Show all existing trees (see note below) with a circle., Trees may be keyed as
to genus and species if desired, otherwise include a C inside circle for con-
iferous (pine, ete.) trees and A D for- deciduous trees,

If removal is desired because of proposed construction of any kind, include’
such construction in dotted lines and identify. If planting of new trees
{including but not limited to those in note below) 1is proposed in application
to replace those removed, or for any other reason, show approximate proposed
location with a dotted circle and specify species and approximate planéing

size (height and caliper).

There should be & minimum of one tree for each 2000 sq. ft. after all proposed

tree removal and replacement. {(e.g. an 80 X 100 lot includes 8000 sq. ft. and

would reguire a minimum of 4 trees.

B. For other acreage.

Include copy of subdivision plot plan or equivalent outlining all wooded
areas and solitary trees,. Identify each (e.g. “heavily wooded mature ozk
with scattered Dogwood“ or “sparsely wooded mixed Pitch Pine and small Oak, etc

Same minimum of one tree per 200 sq. ft. as above should be observed.

“Tree" for the purposes of this permit, weans (1) any live coniferous tree 4"
©r more DBH (diameter breast high) (2) any deciduous tree (live) 3% or more
DBH (3) any live aAmerican Holly or Dogwood 1" ar more, one foot above the
ground; and (4} any live Laurel 3™ or more across root crown.

- o
THE RESPONSIBILITY OF HAVING THIS APPLICATION PRCCESSED BY THE SHADE TREE

COMMYSSION, RESTS SOLELY UPON THE APPLICANT.



: 7 [ DATE:

Name of Applicant ' ‘ '
Address
‘ —_———
Property is Block Lot (s)
Residential Commercial

Address if different from applicant

Location of trees on property:

Munber of trees presently on droperty:

Additicnal information to enable the application to be
rroperly evaluated:

Fee: $5.00 for trees located on individual building lot.

$15.00 per acre for 2ll other lands.

Recommencation from Shade Tree Commission:

Signature of Chairman

AZgtion by Council: Apbroved Denied

Date Township Clerk



COUNTER FORM

PLEASE PRINT
g?ﬁiffﬁxdongiﬁICK T L e Locmon- L7 Cal sl C‘T Ty Eatéma'd g -
Brick, New Jersey 08723 - Block: L O Lot: S35 .+ . .Date Temedl
Tcl 732:262-1027 ' Qunerin Fep MA- MR- S SICCARDS | Qonteal 4.
Address: S"ﬁ mE Permit 41 .
. Srate: Zipt Rhone:_( B!
. .!“ ; Praside anlyif Aoohcant i osener
- 'u:'; o ”bé’ T T e P
C‘ONTRACTOR' N glCCA Dy - CONTRACTOR M Doy G—/—f Ty
_ADDRESS: I ¥ CA cvpm T . ADDRESS _~39& yg™ Aye
2 L 0P Bmc/c NI o&872¢
PHONE PHONE. 732 §Y2 03 75"
LIC 4, WL LiCA .
_LIC FXPIRATION.DATE: \ Y LIC.EXRIRATION DATE —_—
-EEDERAL:EMD, A‘.(orS SuA: FEDERALEMPJ lor 8.8, 4__._____,,
TECHNICAL T DATA (LIST ALL FIXTIRES) - TeClicat stEDaTa o
NO B X'TU_RE/EOUIT’MENT D CRIPTION Q. ’OR.K
v erclosct A PP ox /9Y12 Y4 op i Tiow TO Fx:.??‘/v)
— Unmi / Bidet ONeg SToly Dwellse -

—_ Bath Tub CeWSTAU cT /00 oF 12X /b i’_‘:_(.’(/
_.—.._—__.. ! Lavatory. BE S o& ApprTion < Per
— Shower Com STRUCTIonm oF 12 %1t JIfED A
—_— Floor Drain CTwls 1L vSTAGTED 91?»‘0 Cflf ~ ,PZ—

—t Sink ADD ri7ow w it HAvE'A' Qoo F
_ Dishwasher DY, 'Ué [WTO Fy,ﬂvzua oo F
— Drmkmg Fountain :
———— Washmg Machmc
—t Hose Bxbb
_— Gas Pipmg
—_— Fuel Oil Piping
—_— Water Heater
— Steam Boller TYPE _F_VZORK
—_ Hot Water Boiler Q_Ness Building :
—_— Sewer Pump e Zddition o Fenca Height (¢ orMors),
— Interceptor / Separator 0. Alteratian " O Sient Sq. Fr,
——~ . Backilow Prcvcnter 2 Roofing O_Paol {Tn Glonnd)
— Greasetrap 0_Siding 0 Paql (Above Groynd)
e Water Cooled AC or Refrig. Unit Q.Cther 0_Ashastas Abarermant
e Sewer Connection ' 0_Other: Q. Demaliting
— _ Stptic (Disposal System) Closure —oemiee oo BUILDING. CHARACTERISTICS
———— Water Service Connection ,_IJSE_G,RO.UP S J 03 Propased:
—— Gas Scmce Connection CONSTR.CLASS Presmt Broposed:
_____ Activé Solar System _Now.of Stacies: - i
. Vent 'I‘hrough Roof -Height of Structure: /3 1 SARST 7« e
— Other _Areds, LRng:SLFJoor (33¢
'Ncw Building Area/ Al ,Floors- 119/
stimatad Cost of Blumbing 2 Work: § _/_'ﬁ{é@_ ! Volu/m of Sf.r_uc; "fffi:aq tzi.Landﬂmuszd._L%' £ ﬁ

gmture .
;; ; A Congractor 0

"_

BCODE ADPROVAL: { {Emmr.«i Cmmf_ﬁmldmg_\}(/od< 2z oo

ANS: Required 0 Approved 6 . |New uildids: (I)S Z0,s00

sroved by : ﬁ!cmxm ' (2) s 2o DECK f5To

. : ‘ ._TG)J‘AL (1+2),.$_-.‘ 22,800 e e
'NTRACTOR AFFIX SEAL: , '

&5 BCODEAEEROV_AL
_EﬁANQ - Rdouired g

Approved O

_App:cvchby.-.-- s

'Date!_




COUNTER FOKM
PLEASE PRJNT

a v

a.,m'@"n-&%tj’ .1»42,, )4(51‘/

SRR »‘éﬁfﬁ

% f ; 5. /CCA &
ADDRESS.. I 7.8 Caley ol TN CADDRESS. (7 & CALY e CT
’13 Lot fe j ’ N Ba.-/ LN PP s
e aemE—
LIC. & vy AR & (o R EXP. DATE:
JEEQERAT EMOT e 'FEDERAL EMPL.# for 5.8 41
: H
SR LA T LA LA LS L ALL XL UKES) ION_OE WORK)
IT?LSSCRRTIOM e L 2 SIZE UPERADE ExiSTIHG,
- ) AT 2 BulgS : )
Lighting Eixtures 2 Quiswe 1BYR | fro 7 202 3 M ASDITI OV
Recenracles 28 o
§wttrhr< £ o1
_nnmm______a_t.é;.r_ft_fb_(y Pettape )
LightRales @ ‘Heating Type: K{Gas 0 Oil  oElectric o Solar
Merars- Fracr HP Heafing Sy O New - MExisting -AD BEOTL
Emergency & Exit Tighrs : Locmcn of Furnace / Boiler YL/ 7Y K9
Communications Paints .
Alarm Dev?c‘es/F AL Panel
TOTAL NLMBERS S .
" _Panl Permit s/ Tights. . \Wuér Supply Source Tow o _B7THMVA
Starahle Pm“)USpa/Hm Tubheooo o . | Method of Yalve Qun:rvxsmn
KN Elae .Range /'R{;@[;clg - : - ‘K\‘ﬂ Logsl A]arm Sunerwsmm
KXY Oven / Surface IInit ‘ v‘ KNI Cenrral, Quparvuqm
X\ Blae Warer Hearer - : SKX Eropr{ctz_ryﬁupcnzision
X3 Elee Dyryer / Reseptacle. K3y .
KW Dishwasher ' KN | Flaramable Liquip Storage Tanks Capaciiy: Euek
HP Garhage Disposal HE_|. Combnstable Liquid Srorage Tanks Capacity: Fual:
KW Cenrral A/C Unir KW| LGP Srarage Tanks Capaciry: Byl
HP/KNY Space Hearer/Alr Handler HE/KN -
X7 Basehoard Hear K¢ DESCRIPTION NUMBER,
HP Motors /s HP MR L ey Sprinkler"HMdg
KNI Transformer/Generarar K1 Dy Sprinkler Heads
AMP Service U fﬁ'ﬁﬂpf To [§O AMP] . Tatal O U —
AMP Subpanels AME et eees e et e . <1 8 s e
AMP Marar Contro) Center _SMP_|_ Smoke Derecrors A }g‘ﬂ'{ﬁ X &=t7
AMP Elec an/Onr}me Light. : KW Hear Derectors.
Orher Tatal v e
Orher B —
Orher - Stand Pipes
Orher : ' Kirehen Hand Exhaust.Systems
Estimared Cost of Electrieal Work: 5 £ ZZD =
.mmmw&g Siceqrds Pre: aninecrca Systems
MMLDLEL:QL&@I \X{Qrk M . ("07 Qunprn:mn : — :
Signarure {prinr name] I—hlnn Stippresiion . ;
: — mLCon:rnczor o Fnam Sdnoressmn ; ; ;
SURCODE APPROVAL . Diry. C‘hdmical Lk -
PLANS: Reqiired- Q- Appraved a. - \ﬁ'rr ('hémlca[ J T
Anproyed by v b / N/ﬁ?“ﬂo) - 3
'ﬁ:;e' ! bas oiétl FxtedApp_ha Hiw
. Other i ot .Q@O/rzo g a)/ﬂru
CONTRACTOR AFFIX SEAL: - -, rheri.. R
. C ﬂnméred Col \ffifipwémMS )"3 =
R H Owﬁcr-a—'" Conrractar O
SmconE AppROVALL .~
I’iANS} ; H Rcamrtd o . _A'ppmﬂ_cLG
“Apprdved hy: S B




Applicfable to Ordinance 728—9é
This fomm must be handed in with pemmit application or a permit will not be issued,

TOWNSHIP OF.'B RICK
r

118 CaALvinCr /38¥, 25 e /

"Work Site Address ' Block Czot

_Me-Mes R Siccqan)

Omer's Name, 2ddress, Phone

M Dot w7y 394 15 AV Bk 08 Ty _

Contractor’s Name, Address, Shone

Construction /? xze A2Ds T /o
Describe type ({Single -~family hame, etg.)

Demolition

Pescribe type (Structure, reof, siding, etc,) _
Descxike type and estimated quantity of material N6 £MA¢  Co NETT De S
Peosaecy s Yps 7374 " _
: Name, édd;ess and phone of party responsible f_or removal of debris;
Moo CHRETY 39¢ JT*AVEZ Bick  Sfe 03 45—
Size of dumpster: Mo n 2 DeRgis Removep As ACcvmveATED,
Destination of discarded debris: - 'DCEA v CTY LAvDFrc '

Hauler's DEP Permit No.:

**Note: Any recyclable materiagl » including, but not limited to:
torrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
ste., must be delivered £o an approved recycling center, and receipts
orovided ‘to the Township of Brick along with tipping receipts for
aon-recyclable material,

senerator's Certification: Under pendlty of criminal and ciyil prosecution,
for the making or submissin of false Statements, representations or omissions,
I declare, on behalf of the generator that the contents of "this decument axre
£ully and accurately described above and have heen disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's qperation,

Rteer Secacss  [obord Qenndi 34 Sre

Printed/Typed Name Signathfe Cate

FOR OFFICE USE ONLY

AUST BE COPLETED BEFORE CERTIFICATE OF OCCUPRNCY OR CERTIFICATION OF APPROVAL IS TSSUED

itecyeling tonnage receipts attached? ' -

Certified tipping receipts. attached?

“*Note: Reééipts must show certified weights, date of disposal and name and address
-f disposal ceriter.

DISTRIBUTICN LIST:

L. Original to Code Enforcemant Officer
"2, Construction Code Office

3. 2pplicant y



