Township Archives

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

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.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

e Drivers’ License Numbers

e Unlisted Phone Numbers

e Credit Card Numbers

e 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: 8January 2020
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LOT QUALIFICATION CODE ADDRESS (SITE) 18 Qea\usy g, PERMIT NO. 2o-0 93 Dy
V. FEE SUMMARY (for office use only) - ”l//Update Update
G CONSTRUCTIO N PERMIT . Building sty
, : 2. Electrical / Y971/ A,
1i==] APPLICATION/ ; e ..
UNIFORM. CONSTRUEION w O 0 4. Fire Protection W /% /W
Applicant Completes: Sections |, II, lll (optional), IV, VI, and VIl 5. Elevator Devices '/
1. Proposed Work Site at: 18 Paclwsy > o 7. Less 20% for State Plan Review §7/ //////////////////// 7,
= § Loen & 8. Subtota 07,
2.Name of Owner in Fee; > 2802 AUTA adrd 9. State Permit Surcharge Fee //77 ,///// 71117, /
- I | i 20
\@ yreeyy 1. Gert of Occupancy 00,
AdOress £0) VUE oW NG, Boele OV~ 2. Cther I //////////
3. Ownership in Fee:  Public Private - 3 * 13, TOTAL, 10 9/7// //////A////él/lé
4, Principal Contractor: ecs O Qyen  LLC Tel, 198~ 87 -\18% V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address 3%1 Unioa e  Freowo\d, SR 0NN email Tea Yhed GZQL"}'\LH' Q. 1. Number of Stdries 7
Ou¥\eQ s ¢ Conay 2. Height of Structure ft.
. 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. 13Vi0< T4 ovo Exp. Date® 2\ I 24 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft
Federal Emp. ID No. 82-3049s)0 FAX: 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
f.”%“‘ Addre IR e-mail 8. If Industrialized Building: State Approved HUD
et J/ . 9. Total Land Area Disturbed sq. ft
3 Tel. — FAX:
pnk ' R L 10. Flood Hazard Zone
oo, | OgEeB Tl Person n Onarge onceVierk e Begun Kewn Lo 1. Base Fiood Elevation "
= aﬁ* P - i o — A .fAX‘ 12, Wetlands yes no 7
[N :T: — - e - 3 Y
e WROPOSED WORK < o Il vii. DESCRIPTION OF BUILDING USE
T = ‘ﬁm O Minor Work - e B 0 New Building 0 Addition O Demolition A. RESIDENTIAL (primary use)
% S‘;’) O Repair XN “ O Alteration ] Renovation 1 Reconstruction 1, State Specific Use: [— ,___-;]'
C'] [J Asbestos Abat. -Subch. A O Lead Hazard Abatement [J Radon Remediation  [J Annual Permit 2. Use Group, Proposed: Select Group
: FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Tota) Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date , viewsy Approval Rejection | viewer Gained. Sale
o / / -
O Buiding /// R, ///// 77, A///// /// //// Gained, Remtal |
. / / Lost, Sale -
O Electrical / / / / 4 Lost, Rental
0 punbing ////// Y77 ///// /// ////// ////// //// 5. NONRESIDENTIAL iy use)_
/ / 1. State Specific Use: o -
U Fire Protection // //// / // // / /// ///// /// 2. Use Group, Proposed: Select Group
1 . Select Group,
// //// /// 3. Change in Use Group, Indicate Fresen -
1 L] Elevator D21.1:% ,{,,,,,' ,/é,,,,,,,, C. MIXED USE -List secondary use(s): J
5 TOTAL COST Y ‘ D. Construct. Classification: Present ;
IiL. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed *

DO YOU WANT:
1. O Partial Releases

2. [ Prototype Processing

1.[J Elevators/Escalators/Lifts/ 4.[J
Dumbwaiters/Moving Walks 5.0
2.[] High Pressure Boilers 6.1

P e A S

8.[0 Smoke Control Systems in Open Wells  12.(] Fire Alarm )
9.1 Underground Storage Tanks

10. 0 Swimming Pools, Spas and Hot Tubs

44 M1 I Nma T alom

Refrigeration Systems
Cross-Connections/Backflow Preventers
Hazardous Uses/PIaces of Assembly

[ TP TRy I DRGUGY 7 ¥ DU Pl APy




CERTIFICATION IN LIEU OF OATH R i

Haly SR G434
I. OWNER SECTION (to be completed if the applicant is the owner in fee) i
I 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. 1 attest that all construction, plumbing, or electrical work will be dane, in whole orin 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.

| 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 SUBCOIJ'JTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. l

B. ~(\/; ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

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

2

C. 2{)\1 | further certify that | will perform or supervise the following work:
| ) Building C.2. ( ) Fire Protection

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

D. ( ) |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.

I 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, including such certification as the construction official may requife, have been given or will be given
prior to pemit issuance.

I understand that jf any of the above statements are willfully false, 1 am subject to punishment.
ﬁ{/ﬂv . . Date 5&7’/20 ZD

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

Signature

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:2342.15(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 loca! prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance. .

| 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.

I understand that if any of the above statements are willfully false, | am subject to punishment.
ﬁé‘) Check if contractor.

Agent Name DKOLS \O‘-( Q\\l‘bf\: LLe _Q-v‘-lle,-‘\ [
Address 29 [ 1nioa A | Freeto \C§/N S o078

Telephone ?O@) 21- 17389

Signature /% 4 -

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit|as per N.J.A.C. 5:23-2.15(b)4.

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per NlJ.S.A. 52:27D-123.16. -
e r" Finno I::u 112N14\




Construction Code Division

Date Issued 7/27/2020

Control Number C-20-001100

Permit Number 20-0937
Certificate Permit Issue Date ~5/14/2020

Certificate Number 20-0937

(Certificate of Approval)
Identification

Work Site Location: 18 PARKWAY DR. Brick Township, NJ Block: 701.34 Lot: 4 Qual:
Owner in Fee: DEAN, LAUREN

Owner Address: 18 PARKWAY DR BRICK NJ 08723

Telephone:
Contractor DECKS BY RYAN LLC

Address 39 UNION AVE FREEHOLD NJ 07728

Telephone: (908) 307-1789 Fax: Federal Emp. Number: 833704572

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: [0 state [ private

Use Group: U
Maximum Live Load: 0

Description of Work/Use: DECK

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

[ 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.

O 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 Classification:
Maximum Occupancy Load: 0

O] certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

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

D Partial or [imited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

D 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

O 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:

Construction Official

Date Printed: 7/27/2020 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1



I Control # 5/5/029
== BUILDING SUBCODE E L
Sl TECHNICAL SECTION | pate lssued - 90 —037

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

Block 20} .3 L Lot q Qualification Code application. /"
Work Site Location 18 Packwey B BNe VT 09723 Sigr{'her<2< L Z

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

Print name here: [aaurta Deasa

i -KQVOA-\e_ 3 L-u, te §¢c.¢\
Owner in Fee: al . D. TECHNICAL SITE DATA

Address |0 Yorkwuy ¢, B 3 T ORV 2

streat { municipality zip code
Contractor:'bec;\gs \a\i QS\! en, GO Tel. ] oR-1a1-\1 B
Address 3% Baten Qe . £teowna\d JOF o™ 2.8 -mail c\ﬂa_»\-\'\ne_ Qeckauyf e
0L \ob kS

Contractor License No. or Builder Registration No |5V #iQSTH00% Exp. Date 3 /2V [ 2.\
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. 1D No. 5 L‘ —

/ : ; 7 /////////////// TYPE OF WORK: %FEE (Office Use Only)
SN //////////,/,/_, [ 1 New Building 7
277 2 AN B Addition W
% ; 7 [ ] i
”///,/.‘/ 7 S rste //////;;/7//;/;; [ ] Rehabilitation 700007
o e -
/’;{,’J'IWQ% ! 797 /;; ;//; ;; ; { ; ?;‘::: Height (exceeds &) ////////f;;/
.. . . = Ny
. B
7 / ",/! /’7;‘/'; // A /e // / / 2 [ ] Asbestos Abatement Subchapter 8
/ /7 e sl 72 42, ~ Lead Haz. Abatemen : ///////////
/’///ﬂ ] ‘. L} Etahd‘if%enf:dé\t@ e _
e S apri
Height of Structure ft. State Approved HUuD Administrative Surcharge $ ////
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: o> Minimum Fee $ 0000000
New Bldg. Area/All Floors sq. ft. 1. NewBldg. $ L‘i Sex — State Permit Surcharge Fee $ 7000
\;/(l)al:(r'nljvj Lﬂoe::/j Structure cu. ft. § iith;b(i;i:a;i)on : T So5 50 TOTAL FEE $ ////////// 7/
Max. Occupancy Load U.'C.C. F110 {rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement

Internet version Office, please provide one original plus three photocopies.



PVIMRS  Brick Township Date Issued: 5, // 5/40
s 401 Chambers Bridge Rd. Application Number: ZA-20-00381

Brick, NJ 08723 Application Date:  4/15/2020

(732) 262-1041 '
. Project Number:

Permit Number: ZE-2p-p0t5/

Fee: $50.00

Zoning Permit

Worksite 18 PARKWAY DR.
Location: Brick Township, NJ 08723

Owner:. LOUIS, LAUREN Applicant: LOUIS, LAUREN
Address: 18 PARKWAY DR Address: 18 PARKWAY DR

BRICK, NJ 08723 BRICK, NJ 08723
Block: 701.34 Lot: 4 Qualifier: Zone: R-7.5

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

Present Use: Single-Family Residential

O Non Conforming Use O Non Conforming Structure
Proposed Use: Single-Family Residential

Work Description:
Deck/Porch, Above Ground Pool - Install an Above Ground Pool with 8' X 10" detached deck.
The pool, pool equipment, and deck must be setback at least 25 from the front property line, and 5' from the
side and rear property line.
Additional Zoning Permit is required for additional work.
Application Approved Date: 4/17/2020
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O permitted by Variance approved on;
O Approved with Conditions
3 valid Nonconforming Use/Structure is established by
O zoning Board of Adjustment O zoning Officer

%@ 4/17/2020

Christopher J. Romano, Zoning Officer Date







ENGINEERING PERMIT APPLICATION s uon

PERWIT #
Bock  7°/-39 yor_ 4 nobRess__ /2 P@féw‘y
IDENTIFICATION: ? ‘ b FEE SUMMARY:
1. WORK SITE ADDRESS / g ' ocf/é [ A ' APPLICATION FEE $
2. APPLICANT bﬁ’d.m ' REVIEW FEE $
3. NAME OF OWNER IN FEE, DQM INSPECTION FEE $
ADDRESS I Farlwey, l(n/ OTHER $
4. PRINGIPAL CONTRACTOR __ /- : &W/ - - - ’ TOTAL §
ADDRESS Ll 0M ' :
PHONE EMAIL SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER OCEAN COUNTY SOILS
ADDRESS DRAINAGE EASEMENTS
PHONE EMAIL UTILITY EASEMENTS
6. RESPONSIBLE PERSON FOR WORK CONSERVATION EASEMENTS
ADDRESS '
FEMA REQUIREMENTS
PHONE EMAIL
— D.E.P. PERMITS
PROJECT DESCRIPTION: [ GRADING/CLEARING ] ROAD OPENING (] SOIL REMOVAL / FILL .
BOARD APPROVAL: [1PB [17B
[J RETAINING WALL [J POOL [ BULKHEAD / DOCK [J DWELLING
(] TREE REMOVAL ] COMMERCIAL SITE MAINTENANCE APPLICATION NUMBER
(3 DESCRIPTION b&([’» APPROVED DATE
ENGINEERING REVIEW: |
DATE RECEIVED DATE REJECTED DATE APPROVED INITIALS
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CERTIFICATION IN LIEU OF OATH i
[. OWNER SECTION (to be completed if the applicant is the owner in fed)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicablé boxes:

A. () Idurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. Fhis 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
subcofitractors 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 PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (..,/) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(H1.ix:

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

C. ‘2{)\‘ | further certify that | will perform or supervise the following worl:
A

-

| Building C2. ( ) Fire Protection

1 further certify that 1 will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

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

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

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

ﬁ{/{, - Date 5/2 7'/ 2 02()

C

Signature

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

I hereby certify the following as réquired 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 1 have been authorized by the owner in fee to make this application as his agent.

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

| 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.

I understand that if any of the above statemenis are williully false, | am subject to punishment.
6'6) Check if contractor.

Agent Name DQOLS \O\( Q\\I\Qm, L Q—-:l(le. A |
Address 39 {antoa Aue |, Freenold, S 59708

Telephone O/OEQ) 21- 17289

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. ( ) HOME ELEVATION: Include Home Elevation Coniractor Certification as per N.J.S.A. 52:27D-123.16.

oy
1
Har F1I0ND rav 141/9014)
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i ;\H-. of ctssllng -‘f’-

light require _——————— Gpen guardrails on decks more than 30 inches above grade or a floof below shalt
fave members spaced so that a4 inch dfameter sphere cannot pass threugh.
Guardrail -, /
;o -~ OEeiEgT o required
P /" gquanis on the sides of St-‘:m\'ﬁy Notes:
L — —] f siair treads shall not I, Stairvays shall ba not less than 28" in width.
i ] allow & 47 drameter 2 Stajrway rises shall be not greater than 8 1747,
T sphere ta pass lhrough. 3. Slairvay treads shall have a minimum fun of §,
5 eEn 4. The length of Run and the he ight of Riser shall not
hgiglim vary more thap 3/8” in the entire run of the stair.
5. Stalrs are required o be iluminated.
6. Open risers permitted if opening is less than 4.
f 7. Anosing not less than 3/4° but not more than 1 1/4”
: shalt ba' prouded on stairways with solid risets, and
(43 lzgs than 117

s
!
i
i

Gusr

it
more than 307

l
14

e

( — } = "= Handrai (see details below

¢ min.un
»rom nosing
{¢ nosing ],\
Open rsers —
less than -4
1
2 14" max. rise -

e Landlrg same
et Saiiomn | / width a3 stairs

e __.,,===[ f~ Finishad grade




s s
A MULTI-COLORED

"~ HIS DOCUMENT 15 PRINTED ON MARRED P
BACKGROUND AND MULTIPLE SECURITY FEATURES:;

! i t\;EASEVEMFYAUTHENﬂCﬁYg
ELECTRICIAN'S ~ State Of New Jersey )
Degnse Y New Jersey Office of the Attorney General CH
' Division of Consumer Affairs S
- THIS IS TO GERTIFY THAT THE
Home Improvement Contractors
HAS REGISTERED
DECKS BY RYAN LLC .
Ryary Lin g
39 Union Ave
Freehold NJ 07728
FOR PRACTICE IN NEW JERSEY AS A(N_): ‘Home Improvement Coritractor
E B D o & XUCe I S ’:@{
PLEASE DETACH HERE ——1
" IF YOUR LICENSE/REGISTRATION/
. . : ’ ' .+ GERTIFICATE ID CARD IS LOST
0212012020 TO 03/31/2021 : 13VH10574000 EASE NOTIEY .. ntrastors
; VALID _ LICENSE/REGISTRATION/CERTIFICATION # P.0. Box 45018
. - ) V ' Newark, NJ 07103
" Signature of Licensee/Registrant/Certificate Holder [74 ACTINGDIRECTZR

; .
zg—PLEASE DETACH HERE———
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CONSTRUCTION B

Permit #

PERMIT c

IDENTIFICATION  Block: 701.34 Lot: 4 Qualifier
Work Site Location: 18 PARKWAY DR, Brick Township, NJ Contractor _DECKS BY RYAN LLC
Address 39 UNION AVE FREEHOLD NJ 07728
Owner in Fee DEAN, LAUREN
18 PARKWAY DR BRICK NJ 08723 Telephone: (908) 307-1789

Lic. No. or Bldrs. Reg. No. _13VH10574000

Telephone: _ Federal Employee. No. 833704572

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $225
BUILDING [J pLumBING (] LEAD HAZARD ABATEMENT | Electrical 50
(] ELECTRICAL [ FIRE PROTECTION [ pemouiTiON Plumbing $0
| Fire Protection
[J ELEVATOR DEVICES [} ASBESTOS ABATEMENT (J oTHER _ %0
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
DECK DCA Training Fee 39
CO Fee
Other 30
Note: If construction does not commence within one (1) year of date of issuance, or if Total - $234 /1 ‘f)’;’}
construcpon ceases for a period of six (6) months this permit is vo|d Check N 1 -
Estjmated Cost of Work $4 500 eck No. —_
. Cash 80| <sf (s
Aoy A 5) o Yif
/ f LUt tlf,.d ﬁ\')’L/ 7 / //z’) Credit 2 I $0 v’M /
/ { o g ' A 4 ’
Constructlon Official / jgt ¥ ;,;/ Date / Collected By LA A
UGG, F170 Ao A anemeauen
equiv (rev 1/04) . ST f;ﬂ } ."\{:_",
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR s 4.,GOLD - APPLICANT )

?.:.i IS pra T
REQUIRED INSPECTIONS fj“"*
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5 23—2 18. This agency.wulhcarry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms® w:th 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 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 proceed in a manner which will preclude the inspection until it has been made and
approval granted.

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 foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing plpmg, trim and fixtures; electrical wiring, devuces and fixtures;
mechanical systems equipment.

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

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

E] 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".

[Zl A complete copy of released plans must be kept on the job site. : o
If you do not’understand any of this information, please ask.
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St 7ONING PERMIT APPLICATION =%:=ie s

sLock: 1oL.34 or 4 QUALIFIER: —_____SITE ADDRESS; 1@ e\ iomy SOC .
y T ) FOR QFFICE USE ONLY
IDENTIFICATION: | | FEE SUMMARY:
1. NAME OF OWNER IN FEE: >€80nve & Lowees ey APPLICATION FEE;sJ@S(}/
COMPLETE ADDRESS: L8 farteoey VDo Reter T 08723 OTHER: -
. %y
TOTAL: s 0

pHone N - EMAII_,

REQUIRED BY APPLICANT

2.NAME OF APPLICANT:

APPLICANT ADDRESS: &\@ Na E, RESIDENTIAL: \
COMMERCIAL:
PHONE # ___EMAIL: EXISTING USE: Cﬁ"/

PROPOSED UsE ST

3.RESPONSIBLE PERSON FOR WORK:Q\E“\ Lin

PHONE# JO®352-\1 8% FAX# BOARD APPROVAL: — PB__ZB
/'{k,, Q RESOLUTION#:
4.SIGNATURE OF APPLICANT: o A APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) /8‘ N
*NEW BUILDING M*ADDtT!ONm*ALTERATION —*PORCH *DECK X1o
POOL: ABO\!E GROUND__._____IN GROUND_——______FENCE: HEIGHT. TYPE
HEIGHT: Li% RS (*APPLICABLE)
1 OTHER

1 DEscripTIoN: DU myew> BIIS wsod fomgaiibe. Dutls Aoy 20 Pbswe qrma ) oo

ZONING REVIEW: (SEE BACK PAGE)

MATE DEVICWMEN. (- ()-QO MNATE ACAUCA. MATE ADDDNAVCN. é/_ /-3 mTe. f /




! LAND USE \

-

< ' 243 Auackssent S Y
Township of Brick:

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Towwhip of Blck
Ozean Couaty, New Jezsey

{Amended §-26-1979 by D No. 3842890, 4-22-1980 by Ord. No. 354-2H-80; 10-14-1920 by Ord. No, 354-IN-20; 5-23-1950 by Ord. No. 354-18-50; 8-25-83 by Ord, No, 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 b5 Ord. Ne. 354-20CC-84; 6-24-1985 by Ord. No. 354-2WWW.8E; 9-13-1988 by Otd. No. I4-2TTTT-88; 9-27-1928 by Ord. o, 354-23000X-83; 9+12-2000 by Ord. No. 354-2EE-80;
5-3-2000 by Ord. No. 354-22-00; 3-26-2002 by Ord, No. 354-2C-02; 18-26-2002 by Orsl. No, 354-20,-02; 3-25-2003 by Ord. No, 354-2D-03; 6-13-2608 by Ord. Na, 19-56)

Misdoue Lot Shre Minisinra Required Yard Depth
| T Accsssory
steriov Lots Cosner Loty Principal Bullding Bullding Magraum Mavizmon Bulldlsg Helght
Side Bath Lot 4 R Minimus Ficor/ | Maximum
Pront | Yard, Sides Rear Side | Renr | Coverage |, e Dullding Ares Allowable
Ases Width | Depth Area Width | Depth | Yord { EBach | Combloed] Yaré Yard | Vard® by Baves . Ridge (square fect) Impervises
Zone | (eqnarvefeed) | (feeD) | (feef) | (squerefeet) | (feet) | feet) | (feet) | (feen) (fezt) (feet) (fech) | (feet) | Bublding | Storles | (feet) | Foet | (feci) | 2atorlealstory | Coverage
"R | 40,000 150 150 | 40,000 150 | 150 50 25 50 25 23 25% | - 25 -
RR-2 ~ See s 245-90
RR-3 Seo § 245-103 —
R-20 20,000 100 125 25,000 100 25 40 15 - 40 10 10 25% ~ 25 35 | 383 -
R-15 15,000 100 115 17250 100 15 35 12 - 33 10 10 5% - 25 35 | 38s - ]
R-10 10,000 90 100 10,300 100 00 30 6 20 20 [ 5 30% - 25 35 | 3RS -
R-7.5 7,500 7S 90 9,600 78 90 25 [ 15 15 5 S 0% - 25 35 | 385 -
X 5,000 50 73 6,000 S0 75 20 [ 12 15 5 3 35% - 25 38 | 385 -
o.P 15,000 100 150 15,600 100 50 <0 10 — S0 20 50 5% 2 - 15 38.5 1,500 70%
B- 10,000 100 () 12,500 100 125 30 10 - 20 10 20 30%° 2 - 35 § 385 [ 0 10 | eo%
B-2 20,000 123 12§ 26,000 125 25 50 10 - 50 10 50 30%* 2 - 35 | 383 | 2,600 &5Y
B-3 2 acres 200 200 2 acves 200 200 75 30 - 50 20 50 5% - - 35 {385 1. 2000 [ 65y
B4 S szres 300 | 300 - - - 100 | S0{150') - 160{150") 20 50 25% 3 - 33 | 385 | 30000 6%
M- 3 aores 300 300 5 aztes 300 300 | 100 50 - 150 5 150 o4 - -1 35 8 382 |- S00) 65%
RoM 25 acres 350 0 | - { - - 50 50 - 30 30 30 20% - 25 35 ] 385 - 65%
Q-P-T 40,000 150 150 40,000 150 150 50 20 — 50 20 S0 25% 2 - 35 | 385 2,600 $0%
H-8 See § 245-261. - - - - 0%
NROTES:
! ifadjncentts residintial zooc of ket
! The maxiovans lot coverspe shall refix oaly to that pescentags of an affeeted bt which is aitable for bailding,
} Rorrear yard eszback requiremsnt for zocersory buildings ca waterfront peopaty, sz § 245-10D,
Attachment 5:1 ©5.01 - 3656

FOR REFERENCE ONLY
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THIS SURVE Y I8 CERTIFIED TO: | . |
— STEVEN D. EWING and STEPHANIE L)’NN EW/NG
— FIRST AMERICAN TITLE INSURANCE COMPANY
— ARBOR TITLE SERVICES, L.L.C. (10ARB—1710)
— WELLS FARGO BANK, N.A., lts Successors And/Or Assigns ,
.~ HENRY CHUDZIK, Jr. ESQUIRE : r

DEED DESCRIPTION: '

BEING KNOWN AND DESIGNATED AS LOT -4 IN BLOCK 701-D12 AS SHOWN ON A MAP ENTITLED,
SUBDIVISION PLAT OF BIRCHWOOD PARK SECTION D, BRICK -TOWNSHIP, OCEAN COUNTY, N.J.”
"WHICH MAP WAS FILED IN OCEAN COUNTY CLERK'S OFFICE. ON AUGUST 28, 1957 AS MAP 0—327

NOTES
. 7. ALSO KNOWN AS LOT 4 IN BLOCK 701.34 AS SHOWN ON THE OFFICIAL TAX MAPS OF THE
‘ TOWNSHIP OF BRICK, OCEAN COUNTY, NEW JERSEY, SHEET No. 41.03. :

2. UNDERGROUND UTILITIES NOT LOCATED BY THIS SURVEY.

OCEAN COUNTY

e SURVEY OF PROPERTY . . i
o 3 LOT 4 BLOCK: 701.34 )
S * TOWNSHIP OF BRICK __ NE/&@ERSEY

Charles Surfnonte P.E. & Bl

1 PORTION: OF THE, PROPERTY IS’ CLAIMED BY THE
JSTATE' OF NEW. JERSEY AS TIDELANDS, ENVIRO—

New Jersey Professional Engineer and
: Llcense No. 3

,NOi ATTEMPT WAS: MADE TO. DETERMINE IF ANY

'NMENTALLY SENSITIVE AREAS, IF ANY ARE NOT
_LOCATED BY THIS SURVEY.

THISSURVEY 1S SUBJECT TO CONDITIONS WHICH
MIGHT BE DISCLOSED BY AN ACCURATE TTLE :

. Allenkursy,

'y

301 Maln Street,}Znd Fioor
New Jersey, o771

Phone 732-660—0606
Fax 732—650 -0404

SEARCH,

C .
OFFSETS AS SHOWN HEREON ARE NOT TO BE . PROJECT No

SCALE:

USED TO ESTABLISH PROPERTY LINES, 10-1277 1"=20""







