(A -\ N L
"BLocx o He 0> ot _ O~ QUALIFICATION CODE aooRESs siTE) Y4 & CoRNELL. DR PERMIT NO. f 8 . Z ? 5[ 7
. = V. FEE SUMMARY (for office use only) S/
g CONSTRUCTION PERMIT Jbg - | e | upsme
. ’q % 1. Building $ ;
5 V=== APPLICATION . B, a5
: s 3. Plumbing
, . 4. Fire Protection 55 -
Application Completes: Sections |, II, Il {optional), IV, VI, and Vil 5 Elevator Devices _ )
6. Subtotal $
I. IDENTIFICATION E 7 Less 20% for _
1. Propsed Work Site at: '-_/Q? COPN ELl DYS : E |~ State Plan Review ‘
2 vaneotomerinres &< tnks T. 1o eacs T I E S e —
Address Sgmm € BRicK : 10. Subtotal " ‘
street munecipafty Zip Gode .
) . 11. Cenr. pf-Ogpupancy [ g e
3. Ownership in Fee: Public ; ) 12 Other% : <, P
4. Principal Contractor, [ALL PR PodZ—ConsT Tl (]3)) F22-Y339 13. TOTAL \ : s ' A77 R\ %
Addess 1Y T MySTic PeRT  PL ATy
License No. OR, if new home, Builder Reg. No. ) Exp. Date VI.'BUILDING/SITE CH&RACTERISTICS {office use only)
Federal Employee No.__ X "3 X1/ ¥33 FAX: { ) 1. Numberof Stories_ >, i
5 Architect or Engineer' Tel. ( ). 2. Height of Structure : AN ft.
Address 3 nrea — :jllrgest Floor 5q. :
y y . New Buifding Area sq. ft.
6. Responsible Person in Charge of Work CHRS FLORENTINQ 5. Volume of New Structure cu. ft.
Tel. (733 ) F¥T-Y33¢ FAX (73 3) S$OG- 035F 6. Construction Classification
7 7. Total Land Area Disturbed sqg. ft.
8. Fiood Hazard Zone
' 9. Base Flood Elevation ft
W ’z: %ﬂﬂ - Ko, © Weﬂands- ﬁ?
: 2 ; 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only} " )
Il. PROPOSED WORK Est, Cost Plare Date Rejction | Approval | Re- Resubrission Dates Re VIL. DESCRIPTION OF BUILDING USE
1. 3 Minor Work _ Rec'd by Rec'd Date Date -| viewer | Approva, | Rejection | viewer | RESIDENTIAL
2. C New Building Lrf [Shisg &:/5%%‘, Inl/ays A7 L1, 0 Hateis (R-1)
3. [ Adgtion i Y4l Ly NI i 2. O Mubti-Family (R-2)
s Q’ﬂ::a . i — 3. [] Two-Family (R-3) BOCA
e LI £ L ' 1 Two-Famity (R-4) CABO
5. [J Fire Protection N R 51578 V¥, 1ali/1 ¥ 5. @ One-Family (R-3) BOCA
6. O Plymbing ) A/ Y 6. O One-Family (R-4) CABO
17 Eﬁegn'cau “A . i nyqP A4 No. of dwelling units:
8. [ Elevator Devices Before Construction
9. (] Asbestos Abat. Subch. 8 0000 After Construction
10. [ Lead Hazard Abatement il i/ ' Net Gain or Loss
11. (] Demolition | (?UG’('( ALY P B. NON-RESIDENTIAL
TOTAL COSTS [22-8Y.] [ DoES OR WILL YOUR BUILDING CONTAIN ANY/OF THE FOLLOWING? 1. State Specific Use:
1. (1 Elevators/Escalators/L ifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group:
ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ) ’
ial Refeases 2. O High Pressure Bollers 7. O Sprinkiers .
1. L Partial R ) 3. [] Pressure Vessels 8. [1 Smoke Control Systems In Open Wells 3. Change in Use Group, Indicate Former.
2. [ Prototype Processing 4. [] Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev. 306)
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« CERTIFICATION IN LIEU OF OATH
. 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.

| 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 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(e)1.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 certify that | will perform or supervise the following work:
C.1. («7 Building ' C2 ( ) Fire Protection

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

D. (-7l 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. :

| further certify the foliowing 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.

| understand that if anysof the abov stWﬁre willfully faIsZm subject to punishment.
Signature X‘ / > M © Date gg"‘ V74 "}5

. AGENT ION (to be completed if the applicant i$-fiot the owner in fee)

| hereby ce 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 /C}'L[, pU/Q(Dd.Sé- CONST ! NC .
Address 3)—‘-/7 M\,{ST«L [P0 R T ~ .
Tos Rv ER o &753

Telephone { ) ?A‘ﬁ)" y3137'f. M
Signaturé‘?b /W— % .

-

I, () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 {rev. 3/96)
.,



OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVA APPROMAL o a o
PROVAL APPROVAL B | H REARPROVARLA™R | colftNTs

g

oo%ﬂmnc_mnm_-_%,ﬂv Prelimin, Firal Prelimin. Final Prelimin. Final @ﬁﬂp&ﬂ &.m Ein
( Initial Date Initial Date Initiaf Dm.mnP iriakh e Dt

Zoning Officer L
o0 B

<
BRI

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transpotation

N.J. Department of
Environmental Protection

Utility Dig No.

o|o|ajolcyocjg|joyajo|lojg)al -

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

Name of Code & Edition . . Name of Code & Edition
Building Energy Cther
Electsical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert. i
Mechanical Other
X. CERTIFICATES ISSUED (cffice use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[J Temporary Certificate of Occupancy No.
[0 Temporary Certificate of Compliance No.
[J Continued Certificate of Occupancy No.
(0 Certificate of Compllance No.
O Cetificate of Occupancy No.
[0 Certificate of Approval No.
O Lead Abaterment Clearance Certiflcate No.
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TOWNSHIP OF BRICK 5 ZoaboXT pate Issued 06/17/98
401 CHAMBERS BRIDGE RD u Control #
DIVISION OF INSPECTIONS = Parmit # 98-1947
UCC NEW JERSEY =
CONSTRUCTION .
FPERMLT mw
-
IOENTIFICATION Block__446.13 Lot_2 2
Work 8ite {ocation_ 448 CORNELL DR Contractor__ ALL PURPOSE IRC
CONYERY GARAGE - hddress 2247 MYSTIC PORT PLACE
Dwner in Fee__ HMORRES T0MS _RIYER., NJ 08733
Address SAHE Telephone____{908)929-4334

_BRICK. NJ 087323-

Lic. Ho. or Bldrs. Reg. No. Exp. Date T

Telephone___ |GG

Federal Eap. Ho.__22-32718J3

or Social Security No.

Is hereby granted permission to perform the following work: PAYHENTS (O0ffice Use Only)
{X]1 BUILDING { 1 PLUMBING { ] OTHER Building 167
[ ] ELECTRICAL [X3 FIRE PROTECTION Electrical 0
[ 1 ELEYATOR DEVICES Pluabing 0
Fire Protection 32
DESCRIPTION OF WORK: Elevator Devices 95
CONVERT BARAGE TO FAMILY ROOM Other
0CA Training Fee 5
Cert. of Occ. 1)
Other ;
NOTE: If construction does not copmence within one (1) year of date of issuance, Total )44 4
or if construction ceases for a period of six (&) months, this peramit is void. Check No.____
cash

Estimated Cost of Work $

Collected By: We

ﬁﬂﬁ:ﬁ a:% Q&“



TOWNSHIP OF BRICK : : Update Issued 07/30/98
. 401 CHAMBERS BRIDGE RD . . Control #

DIVISIOR OF IKSPECTIONS - permit # 98-1947+A
Permit Issued 06/17/98
UCC REW JERSBEY )
PERMIT UFPDATE

IDENTIFICATION Block_ 446.13 " Lot 2 (haal
‘Hork Site Location 448 CORNELL DR Contractor HARRY LECUVER ELECTRIC CON_
_ELECTRICAL Mdress 806 WARRER ST
Owner in Fee MOREES , TOMS RIVER, NJ 08753-
Address SAME _ Telephone  (732)288-0253
_ RRICK, RJ 08723~ Lic. Fo. or Bldrs. Reg. Ro.__ 9258
Telephone__ [ Federal Exp. No._ 13-6665424
Is hareby granted permission to perform the following work: PAYMENTS {(Office Use Only).
[ ] BUILDIRG [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building _ 0
{X] ELECTRICAL . [ 1 FIRE PROTECTICN [ ] DRMOLITION Rlectrical 35
[ )} ELEVATOR DRVICES [ ] ASBRSTOS ABATEMENT [ ] OTHER . . Plurbing 0
: {Subchapter 8 only) .+ Fire Protection 0
DESCRIPTICN OF WORK: ) Elevator Devices 0
GARAGE OONVERSION ~ Other
DCA Trainirwg Pee 0
Cart. of Ocoupancy 0
= Other
A Total 35
> Check Ko.
. ™ Cash _ X
J = Collected By PAA
: =
LL oy \TSQ Nﬁ\i 07/30/98" t
* Constroction Official / Bate Regdm §oOE
| s22E0 5 8
1.C.C. P13 {rev, V%) : W. m = x
= e B OgE
w . T R}
S S %
- mnu k)
meﬁmﬁ = o
ggggg % W



TOWNSHIP OF BRICK UCC NEW JRRSEY Date Received 05/29/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued & //7/F5™

DIVISION OF INSPECTIONS SUBCODE Control # (2-2
FTECHNICAL SECTION Permit # \NJ%.\I \Q mmw

A. IDERTIFICATION-APPLICARTYCOMPLETE ALL APPLICABLE IRFORMATION. WHEW CHANG- C. CERTIFICATION 1K LIEU COF QA

179G CONTRACTORS. WOTIFY TRIS OFFICE. CALL OTILITY DIG K0: 1-800-272-1000

Block__446.13 Lot_ 2 I hereby certify that I am the (agent of) owner

Work Site Location 448 CQRNELL DR of record and am authorized to make this application,

COEVERT GARAGE
(wner in Fee MORRES

Address_ SAHE Sigrature
____RRICT K1 RT2%-
000 | D. TECARICAL SITE DATA
Contractor ALL PURPOSE IKC DESCRIPTION OF WORK
Address_ 3247 MYS?IC PORT PLACE —
_ T0MS RIVER, KJ 08753- CORYERT GARAGE T0 FAMILY ROOM
Tele.|308)929-4334 o k
EM. ww. or Ee..m.Nme&umﬂ : Vi Gmﬂ Veirr T\ \‘\\QQ&L&.‘\E@ Q&k&\ \AUQG\\ yeu.
Federal Emp. Fo.__21- -

or Social Security Ho. BeFort \v\%ﬁwﬂ%\\?\ with \\\Q\.&.
JOB SOMMARY (0ffice Use Only)
PLAR REYIEW Date Initial IRSPECTICHS Dates {Nonth/Day) TTPE OF WORK FEE {(0ffice Use Only)
1] Bo Pians Req.,__ Failure Pailure Approval Initjal [ } Rew Building 5 ¢

All m@ Ep.._( Footing - IS E [ ] Additien 0
I'] Footing ~ 7 N_foundation A4 [1] Alteration B 167
[ ] Foundation _ I A 3 { ] Roofing
[ ] Frapa L _ [ ] Siding
[ ] Other I . 74 [ ]FPence 0 ___ Height (6' or over) - __ 0
Joint Plan Review Required: [ ] Sign 0 _ 8q. Ft. _ o 0
[ ]Elect [ ] Plumb [ J Fire _ [ ] ool 0
SUBCODE APPROVAL [ ] Blev Xechanical _ [ ] Asbestos Abatement d
[1co []ceo &Q i g iy T [ ] Other 0
Date: - B \ Sl c T Other 0

ey L s G/ NN Lhe 8

Approved Bp_) NK\T\?L«\\_HK % _ [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Tse Group Prasent _ Proposed B-3  Est. Cost of Bldg. Work:
Constr. Class Present  Proposed 1. HewBldg. §__ 0
Fo. of Steries ¢ 2. Alteration §__ 6,180 Administrative Surcharge $ §
Helght of Structure 0 Ft, 3. Total (1+2)§__ 6,280 Paid [ ] Check 4 Kinipum Fee - 0
Area Largest Floor g §q. Ft. Collected by: TOTAL FEE § 1
few Bidg. AreafAll Ploors_ 0 8q. Pt Industrialized Building: OCA Training Pee 5§ §
Volume of Hew Structure 0 Cu. Tt [ ] State Approved

Total Land Area Disturbed i Sqg. Ft. { ] H0D §.C.C. Fora 7-1148



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

L. IDERYIFICATIOR-APPLICANE :COMPLITE ALL APPLICABLE IRFORMATIGH. WEER CHARG-
I3 CONTRACTORS. HOTIFY THIS GFFICK. CALL UTILITY DIG §O: 1-200-272-1000
Block 446.13 Lot 12

UCC REW JERSEY
BUILDING
SUBCODE

TECHRICAL SECTION

Work Site Location 448 CORRELL DR

CORVERT GARAGE

Ownar in Faa _ MOHRR3

Date Received 05/29/98

Umﬂoummcoa \\
Control # nmmw ;ﬁu mﬁ%v

Permit # mmm“mmuv..n. \wnmmv $x\\““v

C. CERTIFICATION IN LIRU OF CATH

1 hereby certify that I am the [agent of ) owner
of record and am authorized to make this applicatiom.

Addrese  SAME

RRICE ®i fIRT73-

gy A

Contracter ALL PURPOSE ING A

hddress 3747 MYSTIC PORT PLACE

043 RIVER, §J 08751-

Tele.($08)929-433¢

Lic. He. or 8ldrs. Bag. Ho.

Pederal Pmp. No. _22-3271833

or focial Security fo.

J08 SUMMARY (Office Osze Gnly)
PLAH REVIEW Date Imitial  IRSPECTIONS
[ ] He Plans Req.

Datas {Moath/Day)

Trpe Failure Pailure Approval Iaitial

All M..NW“@ W@i‘ Footing

[') Pooting ____ Poundation

[ ] foundation . flab

{ ) Prage — Frame

[ 1 0ther Ingulation

Joint Plan Beview Required; Finishes —
[ ]8lect [ ]Pugh [ ] Fire Enerqy

STBCODE APREOVAL [ ] Blev Kechanical

[1ce [Jceo []CA X '

Date:_ {Other

Approved By: Final R
B. BUILDIRG CHARACTERISTICS .

Use Group  Present Proposed_ B-3  Est. Cest of Bldg. ¥ork:
Comstr. Class ,Present___ Proposed 1. Mew Bldg. §_ 0
Ko. of Stories { 1. Alteration § &, 180
Reight of Structure § i, 3. Total {1+2}} 6,180
Area Largest Flonr : 0 8g. ft.

Rew Blég. Area/All Ploors_ 0 3q. FL. Industrialized Building:
Valume of Hew Structurs 8 Cu, Ft, { 1 9tate Approved

fotal Land Arsa Disturbed § 8g. Ft. { 1Em

Sigaature

D, TECHAICAL 31ITE DATA
DESCRIPELON OF WORE

CONVERT GARAGR 10 PAKILY BOOM
most bern J\. Fouvandatoy Qs&\t \Umdw \m\\x.
BeFore ' Procechng  wiTh wWors

TYPE OF RORK FEE (0ffice Use Only)
[ ] Hew Building . § 0
[ 1 Addition ]
[1] Alteration I
[ 1 Roofing

5iding

Fance g Height {8' or over)

Sign 0 Sq. Fi.

[ ]
[ ]
[]
[ ] Ppaol ,
1]
(1

Asbestos Abatemant -

Other

Qther
[ 1 bemolition

2 (2 ey 192 [ B e

Adainisttative Surcharge

Paid [ }Check §# Kinigus Fas
follactad by: TOTAL TEE
DCA Training Fee

A -t S -
—
T
~F

§.2.¢. Forn F-1108

L+



_~ M ; H“._ oL

o m_.mo+m_o>_. S Date Recsived

| t——r suscone ‘ n G u\ 3 o\ 7 %\ .
TECHNICAL mmodo_,_ Permit # % %.\ / \\\ N .\, %\

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN o:»zo_zo { D. qmn:._”_ne. SITE DATA
_ CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . aTY  SIZE  ITEMS : FEE (Office Use Oniy)
1 Block MQ&L 13 Lot_ e A Lighting Fixtures
X Work Stte Location AT Coracll O, ‘ 7 Receptacies
Y Bercl A3 - - e
% Ownerin ﬂmm\OSc_um_..ﬁ . Dorre T 4 Detectors
Address QQA, mun:?lm . i . Light Poles
[—— = : Moters—Fract, HP
= I T Emererey Eatlgns
Contracor wwwﬂunﬂmﬂq% Lo, Col, Communications Points
Lbocreg = Alarm Devices/F.A.C. Panel
: qﬂu;u; MT_% D N
Tete. (2 ﬁN Fax } . TOTAL NUMBERS s
Lie. No. Pool Permitiwith UW Lights
Federal Emp. No. /€6 66 YV & m\ . S . Storable Pool/Spa/Hot qnca
B. ELECTRICAL CHARACTERISTICS - : KW Elec. Range/Receptacie
Use Group. Present EDE Proposed _\t..w.vﬂ.« \ - @GP _____ {___ KWOvenSurface Unit
[ ]PoePad # [ ] Temporary [ ]Other __° KW Elec. Water Heater
Building Occupied as . __ Utilty Co. ____ KW Elec. Dryer/Receptacls
Est. Cost of Elec. Work  $ Yo KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN.REVIEW Date Inilal  INSPEGTIONS Dates (MonthvDay) ___ HP/KW Space Heater/Air Handler
—\_ No Plans Required. Type: Failre  Failure  Approval Initial — KW Baseboard Heat
Joint Plan Review Required: Rough : __ HPMaors 11+ HP
{ ] Building [ ] Plumbing Temp. Serv. KW Transformer/Generator
"~ j1 1 Fire [ ] Etevator Constr. Serv. —_ - AMPSemice - -
. |1 1 Etec. Plans Approved TCO ____ ___ AMPSubpanels .
Date: /- 249 7Y Other . AMP Motor Control Center
poprord oy 1 AN O (T sendce.. T KwEks. SignOutiine Light
Final T
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued S O
[ 1]CO [ ]CCO [ JCA Final Cut-in-Card Date [ssued ) A .
Date: . R Y Administrative Surcharge  § /
Approved by, R - \ Minimum Fee  §
! ’ . ) OCA Training Fee  $
C. CERTIFICATION IN LIEU OF OATH . : : . TOTALFEE §
. _E&%g_gqﬁﬁgoc;&aoﬂnmamamcﬁcﬁa ) ’
lcatio m:avm:g::ai_ﬁmagi_wmag
N“\.. Q.lﬂ..‘\ul.\.‘...l\.h\h\ﬂlﬂ\ {
ghatlire/Coniractor’ and Sgnatire L
> € ors Seal : e : UC.C F120° 1 White = Inspector Copy 2 Canary = Office Copy
i ] Exémpt Applicant . -(rev. 3/96) 3 Pink = Office Copy 4 Gold = Applcant Copy

o



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATIOR-APPLICANY :COMPLETE ALL APPLICABLE IKFORWATION. WHER CHARG-
IFG COFTRACTORS. FOTIPY THIS OFFICE. CALL OTILITY DIG HO: 1-800-272-1000
Block_ 446.13 Lot 1

FIRE WNOHNOHHOH
SUBCODE

Work Site Location 448 CORNELL DR

CONYERY GARAGE

Owner in Fee MORRES

Address  SANE

nnrAv L&) ::._\.MI

=

Contractor ALL PURPOSE IRC

Address 3247 MYSTIC PORY PLACE

TOMS RIVER, KJ 08753-

Tele.(908)929-4314

Lic, No. or Bldrs. Reg. Ho.

Federal Emp. Ho. 27-1171831

or Social Security Ro.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed  R-1

Construction Class Present Proposed

Heating Systems [ ] [ ] Bxisting
Type: [ ) Gas [ ] [ 1 Electrical [ ] Solat
[ ] Gther

Location:

Total Est Cost of Fire Prot. Werk § [ ] Other

JOB SUNMARY (0ffice Use Only)

PLAR REVIEW

[ ] He Plans Required IRSPECTIONS Dates (Month/Day)
Joint Plan Review Required: Tipe Failure Failure Approval Iaitial
[ 1Bldg T[] Elect

[ ] Plup [] wpm<mﬁoﬂ Suppr Test

X Fire Plans Approved F-Alara 15t [o-i%y Hq
Date: &NW\M Mw m m Smoke Test

Approved By: Kechanical

SOBCODE >mmmm<wr 1o

[ 1¢co []cca Other

Date: jo-t Aw\ Other

Approved mu .|| Other ____

C. CERTIFICATION IN LIED OF QAR
I bereby certify that I am the {agent of} owner of
record and am authorized to make this application.

SIGNATURE

Date Received 05/29/98

UmﬂmHmmcomﬁ\\\
Control # C2-2 N mN%Y

Permit # mv%\. \Q\*ﬂ

B. TECENICAL BITE DAZA
Description of Work

Water Supply Sotrce

Hethod of Valve Supervision
Local Alarm Supervision
Cantral Supervision
Proprietary Supervision

0 Puel
0 Fuel
§ Puel
0 fuel

Flammabls Ligquid Storage Tanks { ] Capacity
Conbustible Liquid Storage %amks { | Capacity
L.B.G. Storage Tanks { } Capacity
L.§.G. Storage Tanks { } Capacity

Fumber FEE {0ffice Use Only)
Wat Sprinkler Heads 0
pry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors

TOTAL 33

Stand Pipes
Fitchen Hood Exhaust Systems
Pre-Bngineared Systems

C0Z Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Cheaical

O O D o |

[ —2

Gas or 0il Fired Appliance
Other 0
Other 0

Adoinistrative Surcharge

Paid [ § Check # _ Ninisum Fee
Collected by: { TOTAL PEE
DCA Training Fes

A - - S
(=4

U.C.C. Fore F-1408



Date Raceived 05/29/98

Date Issued & //7/
oomﬂnoHuanm N m. &

Permit # W,%\ \quﬂ‘

TOWNSHIP OF BRICK
401 CHAKMBERS BRIDGE RD
DIVISIOR OF INSPRECTIONS

UCC NEW JERSEY
FIRE PROTECTIONR
SUBCODE
TRCHNICAL SECTION

L. IDERYIPICATION-APPLICANT:COMPLETE ALL APPLICABLE IEFORMATIGA. WHER CHARG-
{RG CORTRACTORS. WOTIFY THIS OFFICE. CALL OTILITY DIG HO: 1-800-272-1000

Block 449,13 Lot_ 2

Work %ite Location 448 CORAELL OB

CORYERT GARAGE o Water Supply Jource oy
Jwpar in Pee_ HORRRS Hethod of Valve Zupervision
hdrass_ SAME . Local Alarg Supervisien
. BRICE. Ni M8T%3- —— Central Supervision
oy Propristary Supervision
Zontractor__ALL PURPOSE 1#C
Address 3247 NTSTIC PORY_PLACE Flapmable Liguid Storags Tanks | ) Capacity 0 Fmel
Yous RIVER, 87 28733- I . Combugtible Liguid Storage Yaeks { } Capacity ______ 8 Fuel _
Tole . {$08)929-4304 " . L.P.G, Storags Tanke { | Capacity _ 0 FPuel o - -
hic. flo. or Bldrs. Reg. Ho._ . L.B.G. Storage Tanks [ } Capacity ¢ Fuel - -

Tedaral Emp. Fo. _23-13771831

D. TECRHICAL SITE DATA

Descripticn of ¥ork

or 9ezial Security fo. . Famhar FEB {0ffice Use Oaly)
Wet Sprinkler Haads 4
8. VIRE PROYECTIOA CHABACTERISFICS Dry Sprinkler Heads 0
e Group Prasant_ _____Proposed__2-3 202 .8 g
Construefion Clasa Prasant Proposad
Beating Systeas { 1 Paw [ ] Existing Szoke Detectors 1
fype: [ ] Gas [ ] il [ ] Electrical | 1 Selar Beat Detactors &
[ ] 0ther T09AL 1 15
Location:
Total Est Cost of Fire Prot. Work § 10 [ ] Other Stand Piges - 4 .
JOB SOUNARY {Office Use Qnly) Fitchen Hood Bthaust Systems & 1]
PLAH EEVIEW Pra-faginasred Systens
{ } Ho Flans Reguired IRSPECTIONE fates {Month/Bay) €02 Suppressicn 8 N )
Joint Plan Beviev Bequired: Fype Failure Failure Approval [nmitial Falon Suppression .4 0
[ )Bldg f] Elest Toss Suporession § e s
[ 1Plusdb {7 &levator Suppr Test _ Dry Chepical | — _0
P Fire Plans Approved F-alara Tst N . ¥et Chemical 0 —————— b
Date: & ? Saoke Test
Approvad By: 4 R Heehanical das or 01l Pired Appliance 8 [
SUBCUDE APPROVAL L 100 e Other D)
Fle fjco [ ™ Other Other . il
Hate: Qther e T
hpproved By: N Other ___ Meinistrative Surcharge § ]
Paid [ } Chack & _ o hinigua Pese ¥ _ ]
C. CEETIFICATION 1K LIEC QF (atd £ollectad by: FOTALFER § 1%
I hereby certify that T ap the {ageni of) owmer of GCA trainging Pee g

record and am authorized to maks this application. -

T s

F

U.C.C. Form P-1408



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Iesue: June 3, 1998 1998 - 10848

Block 446.13 Lot 2 Zone R-7.5
Property Address: 448 Cornell Drive . g

Owner: Mary Ann Morriscn (Phone) =-
Applicant: Same (Phone) : Same

Existing Use: Single Family Dwelling

Proposed Use: Single Family Dwelling

Proposed Construction (if any): Convert existing attached garage to family

room.

Conditions: Two (2) off street parking spaces must be maintained.

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.

;{Cgh\f7<;?;;bﬁ

Sean Kinnevy -
Zoning Officer

Municipal Planner



TOWNSHIP OF BRICK
Zaniag Pecriit Apglication
(Pleasc Type ar Prine Neartly)

BLOCK ‘/(/6.. / 3 Lot P

eroccary avoness 448 (Uprpe e Brick AT 0f293
NAME OF OWNER __ MARYAnn  Morrican

- NaME OF AeeucaNY_MAEYyAan Morrispn '

APPLICANT'S COMPLETE ADORESS Y4 R By, 2%

S T —

PRESENT UST OF PROPER (clieck oue)

0 Vacaut Lat Slagle Famity Dwelliag 0 Couado or Apactuient
8 CGeauncectal (please describe)
O Qther (please descrifre)

PROPOSED USE OF PROPERTY (cltieck aae)

0 Vacaut Lat |_D-Siagle Famlty Dwetting 0 Couds ar Apartuent
O Camuwerclal (please desceific)
0 Other (please desceibe)

.~ PROPOSED CONSTRUCTION QopvesT FX/STine GARAGE jr7o famity From

All Dineasions [ W -~ Fo ¢ , O 1«
Deck o Gacage 0 Actached a Detachied

Fence Type {4
CHECILLST:.

a Al {afactuation compiteted abave
O Twae (2) accucate Sutvey / Plot Plaas coreaining:

a al 'cx(s(iug aad geoposed s{ructuces
0 all dimeasians af lat and structuces
O set hacks 1o alt nraopiecty lines

O all streets aud walerways stiown

d iCappraved by Maawlag Goacd or Board ot Adjustments, lnclude copy of resaiutian

e appticant certifies that all statewents and lnlormation made and pravided as pact of (his applicz
leue 10 the best of the applicaut's kaowledge, lnfoctmation aad belicl. The applican( furttiec states te

appiticaat will cormply witt all otliec Mualcdpal appcovals and aordicances, and alf Cauaty, State, and (
Regulations, '

/{léttalurc af Applicaat WQAZ_]J/L,“ 7725@% Date _.é/——//’-?cj

Cevicwed by Zoalug Otficer  Date (O/Ql/gg

‘lﬂd@mv&i a ficlect




TOWNSHIP OF BRICK

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

Joseph C. Scarpelii, Mayor

Towniship Council:
Victor Cantillo — President

Department of E'ngineering

Office of the Municipal Engincer
(732) 262-1038

Marctin J. Anton Fax: (732) 262-8954
Helen Fayad http/rwww.gbshost.com/brick
Gregory S. Kavanagh 5

Mary Lou Powner / 9.? / P—*

Kathy M. Russell DATE / : f

Frederick J. Underwood, Sr. /

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE:  Block C/?‘L- ) 3 Lot P~

Dear Sir;

,_MALY AR Mbrrican of XY E Con)Ele. PR
/ (Name} (Address)

request to be exempted from the plot plan requirement as outlined in the Brick Land Use Book,
Chapter 190.31, part B. The property (please circle one) Is / is not located in a flood zone.

Respectfully yours,

Wen %)ﬁww ¥77-3356

11t

Applica@s Signature Phone #

1. Submit survey showing location of addition with propased dimensions, grading. If driveway is
being added, show type, width and length.

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

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE | ——
Approved >< Date é!g)qg B8Y j 0 -
Rejected Date BY

REMARKS:




BOCA®
| NATIONAL BUILDING CODE
Valuation: " PLANREVIEW RECORD = PlanReview# .

Date: é.-._q.; s

Fee: : ' : - .
JURISDICTION /3 /)(/d [HG -
. o - {City, County, Township, elc.)
BUILDING LOCATION _ 44 & Cprnl(/)
) (Street address) .
BUILDING DESCRIPTION &df/d,m( Convwsdy S T

- . .‘/ ! y . . -
- REVIEWED BY En) //15 Su M*/ 744210/ é//Q/;}.
. 7 ' — TS . A
Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Buitding Code. The organization of this Plan.Review =
Record follows the common Building Code format implemented in thie 1993 BOCA National Building Code. The plan review accomplished. as
. indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.

It does not reference all code provisions which may be applicable 1o specific buildings. This record is designed to be used anly by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction decuments for code compliance. :

CORRECTION LIST

Code
DESCRIPTION Section

No. -
6) No _jmFormation S opplicd For  Foondubos A

Vrdewe  Brea o lotd 6—4!’&?{, Dog A -
(R)
R

Creling M eqghl” Mol Shows — T
@7\ Aeed  Frawmuy h Fo  on New opening —]
[ 7 7

1h 1o A!umg; SR 0m7

No Fraﬂ/ulw/ I [Fo on  New L(//'ﬂdaa/ __/

@)

[ Headde Tack Srads )
— —~

(D) | ARtle AaFlfews must e Doolled op —

.4—/0;4@ sl e 62:)/ ,L(?//r'f/ O//Zam%,

) Al

4%/(é 77 17 /‘/{fﬁf’ P
- will _CHT 72247,

Copy'rlght, 1993, Buliding Officials and Code Administrators International, inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Bullding Offidials and Code Administrators Intemational, Inc., and is registered in the U.S.
Patent and Tradernark Office. NOTE: In order that we'might develop other programs and provide additional services of
benefil to the Code Administration profession, please re-ordar additional copies of this form from:

BUILDING OFFICIALS AND.CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795




State of Netw Jersey

DEPARTMENT OF LAW AND PUBLIC SAFETY
DivisioN oF CONSUMER AFFAIRS
BoARD OF EXAMINERS OF ELECTRICAL CONTRACTORS
124 HALSEY STREET, 671 FLoOR, NEWARX NJ

CHRISTINE TODD WHITMAN
Covernor

May 13, 1998

Our records indicate that  Harry Lecuyer

PETER VERNIERC
Atltorney General

MAaRK S. HERR
Director

Mailing Address:

P.O. Box 45006
Newark NJ 0710°

973-504-6410

License and Business Perxmit No. 9258B  has applied to the Board

for a seal press which has not yet been issued to him by the

vendor.

Please accept this letter as an interim device pending the

furnishing of a seal to Harryi Lecuyer Electrical Contractor

806 Warren Street
Toms River, NJ 08753

This letter should be rendered invalid 140 days after the date of

its issuance.

BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS

:Lne T. DeGregoriog

CTDeG: 1m

New lersev Is An Equal Opportunity Employer ¢ Printed ont Recycled Paper and Recyclable

‘utlve Director

v
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Wronz Hyé, /12 vor 2 . SITE LOCATION fﬂ\ﬂ Crrpnedl A~

3

. BUILDING INSPECTION 7
Tactor. At PURPPSE const INC.
dress_ 3897 AYSTic PoRT  PL  phone() 3> ) F35-Y3 3/
wvo Tams RivEd sate NT - Zip_ 08173
oH . " FEDERAL EMP. NO.(or SSN#)

ESTIMATED COST OF BUILDING WORK

ALTERATION @5, o >~& 0 =
TOTAL(14243) $__ /o 3. 'K \m‘

, wEFH:ZOOEFPQMEW:OM
DDITION or SINGLE FAMILY DWELLING .

IW BUILDING (1) $
DDITION ®s

\FIRE INSPECTION

w-..diMZO INSPECTION

Contractor

Address Phone (. )
Town State Zip
LIC# FEDERAL EMEP. NO. (or SSN#)
ESTIMATED COST OF PLUMBING WORK: 3
Sewer Size Water Size

Contractr AL PO R £ JhanNST /7NC

Address_33Y1 MYSTIC FolT . Phone (735 ) 229-433¢
Towa \N»b\vdh RivER State - \r\_Ql NQ%.:.-\W
LICH FEDERAL EMP. NO. (or SSN#) 2% ~ 327 (533

TECHNICAL SITE DATA (List all Fixtares)

SE GRQUP PRESENT PROPOSED NO, | FIXTURE/EQUIPMENT] NO. | FIXTUREEQUIPMENT]
ONSTRUCTION CLASS PRESENT " PROPOSED Water Closet Steam Boiler
0. OF STORIES " HT, OF STRUCTURE FT. Urinal / Bidet Hot Water Boiler
REA: LARGEST FLOOR, SO.FT, Bath Tub Sewer Pump
QTAL BLDG. AREA: ALL FLOORS S0, FT. Lavatory : Tnterceptor/Separator
OLUME OF STRUCTURE CU.FT, Shower Backflow Preventer
'OTAL LAND AREA DISTURBED " SO.FT. Floor Drain Grease Trap,
- . Sink - : Wates Cooled ASC. .
TYPE OF WORK Dishwasher or Refrigeration Unit
YPE OFE WORK | COST - MISC. COST _Drinking Fountain Sewer Coanection
IEWBLDG, | - . FENCE _ Hf. Washing Machine Water Service Connectior,
DDITION - | SIGN_ SO £}, Hose Bibb Active Sofar System
LTERATIO e3F? | pooL . Water Heat tber .
QOFING - ASBESTOS ABATEMENT Fuel Oil Piping Other
IDING - DCA - - Gas Piping i I Other
EMQLITION TOTAL L2fo =
DESCRIPTION OF WORK DESCRIPTION OF WORK
omvEnts. TURN __ (BARAGE +~NTO FAmiLy COMMENYS ,
Ra8 | ANO PLUmB(NG

CERTIFICATION IN LIEU OF OATH
HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM

.UTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK _\_m.ﬂw

CERTIFICATION IN LIEU OF OATH

I HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor’s Seal}

ESTIMATED COST OF FIRE PROT. WORK: b
Heating Type: OGas DOl D Electrical  ~ O Solar
Heating System: O New O Existing

Locaticn of Furnace / Boiler

© TECHNICAL SITE DATA (Description of Work)

"WATER SUPPLY SOURCE

METHOD OF VALYE SUPERVISION
LOCAL ALARM SUPERVISION
CENTRAL SUPERVISION
PROPRIETARY SUPERVISION
Flammable Liguid Storage Tanks
Cotnbustible Liquid Storage Tanks
L.P.G. Storape Tanks
L.N.G. Storage Tanks

ITEM
Wet Sprinkler Heads
Dry Spriokier Heads
TOTAL

O Capacity

SD
i3
g <

- .
mm oo

O Capacity

il

{1

Halon m..ﬁ?nww..

Dry Chemical

%

e

Smoke Detectors
Heat Detectors
TOTAL

g

Gas or Oil Fired
. . - Other

Stand Pipes : d
Kitchen Hood Bahaust System

DESCRIPTJON OF WORK
COMMENTS | h\ 7, \% WN\ :
’ o/ \
U/

ITELTT

IR

4

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT ! AM THE (AGENT OF) OWNER OF RECOR
AUTHORIZED TO MAKR THIS APPLICATION AND PERFORM THE W(
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contracior’s Seal)

..
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lLrrme
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. ‘ ARPROVED FOR rr}ew ey
20 7775 #he, | SRAN KENMDVY, 3O CREER
é{;///’”‘& DATE O Che 2, /&f%gf
'[l // ;D/ . ' ijm\_ </MM ]‘am/, z FC’I/IU{JJQ\

Certified to: _ .
John Morrison and Mary Ann Morrison, (h/w)
Charles A. Gallagher, Esqg.
Vetsed Title, Inc./TRW Title Insurance of New York Inc.
Midlantic Home Mortgage Corporation, "its successors and/or
assigns as their interest may appear

Survey Ref., Deed Book 4496, Pg. 172 and being Lot 2 in Block
446 D-13 as shown on a plat entitled "Map of Lake Riviera, ‘Brick
Twp., Ocean Co., N.J." as filed in the. Ocean County Clerk's
Office on March 20, 1§56 as Map. No. D-320.

Notes: .
1, The survey description above is subject to Title Review,
2. This survey is not for the purposs of erecting structures or fences.

f MAP  OF .PROPERTY 5408 (lrrna WD Jewp. 0 FBrickh  Cbear Co. AET,
 Block: 54/ D13[Lot: 2 (747 5co|e=/£3,9f. Date Sur.5=20-9/ |34 ,23”""’”‘

ARTHUR F. MEAD, JR. ﬁmﬁ@x/f |

Professional Engineer& Land Surveyor _
172 qufclair Aveﬂ Montclair, N.J. 07042 |

31162

N.J. License No. 13773

Eila N~ VT7Z202033



