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QUALIFICATION CODE ADDRESS (SITE)
V. FEE SUMMARY (for office use only)
_._m CONSTRUCTION PERMIT | =~ Cp e | ueae
. Building
ge==1 APPLICATION 2 Eetin
b‘/\ 3. Plumbing
e\ 4. Fire Protection
Application Completes: Sections |, Il lll (optional), IV, VI, and Vii 5 Elevator Devices
_ 6. Subtotal $
I _cmzq_m_nB._Oz @ _ @ 7. Less 20% for
e e — N | :
) 8. Subtotal $
2. Nameof O F -
g JEF O o e —
Address ym 10. Sublotal i
:..!Evs!q zip code N - 77
P — . __Publ Brivat 11. Cert. of Occupancy
4 ership in Fee: ublic _._Kmm 12. Other e g L
4. Principal Oo.ﬁmnﬁ w E Wm % ﬂgw 5m mum L M_HE VW\‘\ %&Q\ 13. TOTAL 3 ..M\r‘\«
Address N_
License No. Ow if new home, Builder mmu No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure f
Add 3. Area — Largest Floor sq. ft.
Iens 4, New Building Area sq. .
6. Responsible Person in Charge of Work 5. Volume of New Structure cu fi.
Tel. ¢ ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
(QS\E 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only}
Il. PROPOSED WORK Est. Cost Plans Date _Nm._on:O: )Uvae_m_ Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O3 Minor Work Recd by Rec'd, Date Date viewer | , Approyal Rejection vi A. RESIDENTIAL
2. O New Bolding ik & LB | 1D votel ey
3. [J] Addition i /7 =T ) w m ﬂ%_._n_uma_w_ﬁmﬂ%moo_»
; ; 'wo-Family (R-
9 CléRerdlion 4. C).Two-Family (R-4) CABO
5. O Fire Protection AL _One-Family (R-3} BOCA
6. [J Plumbing [l One-Family (R-4) CABO —
7. O Electrical No. of dwelling units: MUb
8. [ Elevater Devices Before Construction m
9. [J Asbestos Abat. Subch. 8 § i ¥ g After Construction 2
—
10. O Lead Hazard Abatement \ \ \ \? . - Net Gain or Loss o
11, ] Demolition Iz /7 G/ 7 7 B.NON-RESIDENTIAL =
TRl CESTE IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1-SlateSpecile Use N
1. [ Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers ] - W
Hl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ' s
1. {J Partial Releases 2. O High Pressure Boilers 7. O Sprinklers ) . .
2. O Prototype Processin 3. [] Pressure Vessels 8. [] Smoke Control Systems In Open Wells 3. Change in Use Group, indicate Former:
] pe 9 4. O Refrigeration Systems 9. [J Underground Storage Tanks




CERTIFICATION IN LIEU OF QOATH

. 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 dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROFERTY, 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 OR WITH WHCM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(eH vii:

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair 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 cenify that | will perfform or supervise the following work:
C.1. ( ) Building C.2. { )} Fire Protection

| further certify that | wilt perform the following work:
C.3. () Electrical C4. ( ) Plumbing

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

1 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, inciuding such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.
Slgnatuzg% /é-’a Hs ﬁW" Date .5 "~ A £ -8

M. 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. 5:32-2.15(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 ail New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

UCC Ft00-2 (rev 386)




OFFICE DATE RECENED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL APPROVAL COMMENTS

CHECKLIST

Prelimin. Final
(office use only) relimin ina

Initral Date

Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

Zoning Officer

A

Planning Board

TANT
—

Zoning Board

F}f

Sewer Authority

Water Authority

Police Department

IMPQO

Health Department

Soil Conservation

A K

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

g|lojajo|loja|biojoypa|af o

Utility Dig No.

=

0

Name of Code & Edition
Building

IX. SUBCODES AND SPECIAL REGUILATIONS APPLICABLE (office use only—optional)

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy Cther
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use only}
[} Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Conlinued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approvail

Lead Abatement Clearance Certificate

aogooao

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWHNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block _1354,.35

UCC NEW JERSEY
CONSTRUCTION
PERMIT

Work Site Location_ 178 CALVIR CT

FENCE

Owner in Fee BUNNIGAN, ROY W
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Date Issued 06/12/2000
Control @
Pormit # 00-2213

T0MS RIVER, RJ 08795~

Address SAME

BRICK, NJ 08723-

Tolephone

Is hereby granted psrmission to perform the following work:
[ ] PLUMBING

{ ] FIRE PROTECTION

{ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT

{Subchapter 8 only)

[X] BUILDIRG
[ ] ELECTRICAL

DESCRIPTION OF WORK:
6' WOOD STOCKADE FENCE

Telephons (73213412001

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__22-2037982

[ ] LEAD HAZARD ABATIMENT
[ ] PEBMOLITION
[ ] OTHRR

U L £

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

mm_u.gmbn

of Werk § 2,390

06/12/2060

MAM ‘ NMC \A_MUA \mme\
ctim Giticial Vi

B.C.C. F170 {rev. 3/%6)

PAYMERTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

BCA Training Peso

Cert. o ﬁﬁyn—.ﬁ%
omxm.\w\f

Total

Check Fo.
Cash
Collected By
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Date Received 05/26/2000
Date Issued

oo&w«ow # C3 m%ﬁw&Umv
Permit # mvmv\\MNmN\mW

" UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
r 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f

k. IDRKTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHER CEANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG FO: 1-860-272-1000

Block 1354.35 fot 10

fual

Work Sife Location 178 CALVIN £T

FERCE

Owner in Fee BUNNIGAN, ROY W

C. CERTIFICATIOR IN LIEG OF OATH

I hereby certify that I am the {agent of) owner

of record and an authorized fo make this application.

hddress SANE

anIAY YT NOTAL

Contractor_ JERSEY SHORE FERCE CC

Address 2199 BF ¢

TOMS RIVER, HJ 08755-

Fax [ )

Signature

D, TECHFICAL SITE DATA
DESCRIPTICH OF WoRK

§' W0OD STOCKADE FENCE

Lic. zo o1 mHgHm Reg. Ho.
Federal Epp. Mo,__22-)037982 . / \\m s\.u‘,\
= pPor
) WISHZO S 08 mosr FHCE PUTE ke DS (L 7
308 SUMHARY” (dffice Use Only)
PLAN REVIER Date 1Initial  INSPECTIONS Dates (Honth/Day) L/NVE
Fo Plams wmaxm. /e~ , Tipe Failure Failure Approval Initial  TYPE OF WORK PEE (0ffice Use Only)
All 12000 A7 \\A“ Footing [ ] New Building § 0
[ ] Footing /4 Toundation [ 1 Addition 0
[} Foundation ______ _____ 8lab [X} Alteration 0
g —— M ] by @
Trierfres 1ag §
Joint Pian Review Required: Insulation [ ] Fence __ 0 Height {exceeds 6') 0
[ ]Elect [ ] Plumb M ] Fire Finishes [ 1% O 8q. Ft. 0
SGBCODE APPROVAL H Eley Energy [ 1 Pool b
[Jea ] nno Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date:  _ fo—/ 100 [ ] Lead Haz. Abatement HJAC 5:17 ]
Approved 8 ey (ther [X} Other _ FENCE 16
- Final Other 0
Barriarfree [ 1 Demolition 0
B. BOZAING CHARACTERISTICS
Use Greup Present_ U Proposed_§ _____  Est. Cost of Bldg. Work:
Constr. Class Preseat Propased_ 1. WewBldg. §____ 0
No. of $tories 0 1. hlteration §___ 2,390 Administrative Surcharge H 0
Height of Structure ¢, 1. Total {1#2}§___ 1,390 Paid [ ] Cheek §  Minimum Fee $ 0
Area Largest Floor 0 Sq. Ft. Coliected by: TOTAL PEE H 18
Hew Bldg. Area/All Floors___ @ §q. Ft. Industrialized Building: BCA Training Fee § 2
Volume of New Structure 0 Cu. Ft. [ 7 state Approved

Total Land Area Disturbed

0 8q. Ft.

[ ]HOD

G.C.C. P10 {rev. 3/46)




TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: May 30, 2000 No0.2000-0937
Block: 1354.35 Lot 10Zone: R-7.5

Property Address: 178 Calvin Court

Owner : Roy Bannigan

Applicant:: Same Phone:-

Existing Use:  single family residential

Proposed Use: same

Proposed Construction: stockade fence, 6’ high

Conditions: The fence must be setback at least 25’ from the front property line. The
finished side of the fence must face the exterior of the property.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that 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

construcﬁo;n has not been commenced.
J_/%M\,%

ichael P. Fowler, Sean Kinnevy ~A
Municipal Planner Zoning Officer




. ki . TCI)WNSHIP OF BRICK
\ . oning Permit Application
MAY 30 2000 1 (Pledse Type o Print Neatly)

Slor_ /0
(number and street) ° (N{ (&IU""\ C!(

NAME OF PROPERTY OWNER Loy w- Bannigen -

ZONING

PERSONAL NAME OF APPLICANT P — - [heannigan .
BUSINESS NAME OF APPLICANT __

MAILING ADDRESS OF APPLICANT 19 (alvin (F - el lt’-fﬂﬁﬂf

TELEPHONE NUMBER OF APPLICAN

PRESENT USE QF PROPERTY. (check all that a
o Vacant Lot ( gl

Single-family dwelling
o Multi-family dwelling
a Commerclal (please describe)

PROPOSED USE OF PROPERTY. (check all that apply)
Q Vacantlot -
' Single-famlly dwelling
Multl-family dwelling .
o Commerclal (please describe)

PRQPQSED ClONSI'RUCTION (please dfﬂlﬁi eclfically )
‘AH dlmenslons:. - Width Length ____,-_Helght'
All dimensions: Width  __ Length Helght
All dimenslons: Wldth Length Helght
Deck or Garage:______Attached___ Detached_____Helght

e .
£
gtyle WodP _Material G reignt

' Al Information completed above
o Two (2) coples of the property survey map contalning:
o All exlsting and proposed structures
o Al dimenslons of the fot and structures
o Al setbacks from the structures © the property llnes
o Al adjacent streets and waterways
o If applfcable, Include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivislon map was filed with the Ocean County
Clerk, along with the file map and number.
The applicant certifles that all statements and Information made and provided as part
of this application are true to the best of the applicant’s knowledge, information and
bellef.. The applicant furtherstates that the applicant will comply with all other
Munlcipal approvals and ordinances, and all County; State, and Federal Regulations.

Signature of applicant ﬂél b D A, e Date * '-“7,5 &
Reviewed by Zoning Officer ~ =2 €& _Date P30 (4 pooroved { )V Relected

oy




foseph C, Scarpelli Mayor

Fownship Council

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 08723.

(732) 262-1050

Frederick J. Underwood, St - Presideat
Stephica C. Acropolis

Kimbedey S, Casten

Stevea N, Cucci

Gregory 8. Kavanagh

Kathy M. Russell

Anthony R, Shupin

Date; %7&9/0 0
Block: [)SY3§™ 1ot JO
Property Address: 17K (?a_\._m\ (L

Department of Adminisuation & Finance

Office of Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
www.twp.brick.nj.us

L R‘wy W anpoan of 17 (ulvin (7 .

(name) J (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

Brick.

X@Wﬁw

The following shall be submitted with this request:

CAApplicant’s Sign?{e__, _

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the

addition should be included.

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

Note: Prior to approval a site inspection by the Engineering Department wilt be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved o (},/7 ’/20 Signed: W
Rejected on: Signed:

Comments:
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Applicable to Ozdinance 728-92 .

This form must be Handed in with permit application or a pemmit will not be iésued.

TOWNSHIP OF BRICK

in Clalvin T ) 35434 o,

" Work Site Address Block ot

Roy W Poanncan - - | .

Cwner's Name, Address, Phong

Sl -

Contractok ‘s Name, Address, Phone

Construction

Describe type (Single -family heme, éte.)

Demolition @La i Lind  fante
Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material

Aum inam
Name, address and phone of party responsible for removal of debris:
Noma  Qmar Qume A8 g2

Size of dumpster: -
Destination of discarded debris: 14’]’(/ ‘né 7% my (7/3 J4r -
v {

Hauler's DEP Permit No.:

**Note: pny recyclable material, including, but not limited to:
corrugated cardbcard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and recelpts
provided to the Township of Brick along with tipping receipts for
non-recyclable material. '

Generator's Certification: Under penalty of criminal and ciyil prosecution, |
for the making or submissin of false statements, representatiens or emissions, .
T declare, on behalf of the generator that the contents of “this document are
fully and accurately described above and have been dlsposed ox recycled in
accordance with all applicable State and Federal laws and regulatlons, and

that I have keen authorized, in writing, to make such declarations by the

person in charge of the generator's gperation.

¥ Roy w bunnican 708 Ay oy piririn 574110/&4’

Printed/Typed Name ~J Sigrature / Date

*****‘k**************‘k‘k’k*****#******7\:9{** ______________

FOR' OFFICE USE ONLY

MUST BE COMPLETED .BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS 1SSt

Recycling tonnage receipts attached? ' '

Certified tipping receipts attached?

xxiote: Receipts must show certified weights, date of ‘disposal and neme and address
of disposal center. -

DISTRIBUTION LIST:

1. Original to Code Enforcempnt Officer

‘2. ConStruction Codé Office

3. Applicant




Township of Brick

' Counter Form
¢ (PLEASE PRINT)

Site Location: )/7 Y C)ﬂl(/ A U‘

Block: 125 4. 38~ Lot /¢

QOwner's Name:_ Rpv ¢ Banas 9 A -

Owner's Mailing Addfess: |78 Caly s ot : : "
ngic/L N3 ~R729 '

Phone: o

BUILDING . ELECTRICAL
Contractor: 7 e riely 5/) art ﬁlﬂ ¢ éa Contractor:
Address: 9 | 99 s Lip “ Address:
Teomt Hav e s NT ﬂﬁ?.ﬁ—f
Phone#: &, 9 v ¢ Phone#:
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data " Technical Data
Description of Work: Item Quantity
)l; A - Lighting Fixtures
' Receptacles .
Switches
Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
. Pool
. Type of Work ' ‘ Spa/Hot Tub/Storable Pool
New Building ' Siding Electric Range__ Kw
T e S Qven/Surface Unit Kw
___Addmc?n ‘ —Fence Electric Water Heater Kw
____Alteration __ Pool Electric Dryer KW
___Roofing ___ Demolition Dishwasher KW
___ Asbestos Abatement ___Sign _saft  Garbage Disposal HP
. A/C Unit ~Centrel Air Kw
: Space Heater/Air Handler Kw
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: . Motors 1+ HP
No of Stories: - Transformer/Generator KW
; X . Light Stander AMP
Height of Structure: Service AMP
Area of the largest floor: Subpanel AMP
Area of New Building: Motor Control Center, AMP
Volume of Structure: ‘ Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration; : . Other:
Cost of New Building:
[~
Total Cost of Building Work;__2 .3 90 7 Estimated Cost of Electrical Work:
Signature: @ b ﬂ (2 SV 2V st Signature:
Please Print Name Please Print Name

CONTRACTOR’S SEAL
13
; .



