TOWNSHIP OF BRICK

I

. Proposed Work et: (jgz/ WM M
. Owemvar Name: Lk o Ohll lhardin. T X0l YSB ~UST

IDENTIFICATION

U.C.C. Form F-100 (8/83}

2
Address 92 WM ars. -
3. Principat Contractor: MEK.M&ME&V__ZJ&-_TCL {zo1 )_350-7245C%
Addeess _L6/2 THoKSOde St Pont Llepaant [T 08242
Lic. No. or Bullder Reg. No. _ /8 & 89 Foderst Emp. No. _ A2~ 2 6 9/¢ 39 'i
4. Architect or Enginesr: 12 2 Te. ) [
Addrets . AN
5. Responsible Parson in Charge of Work L2784 £/ 13 SSEX B ACH Tel. (200 ) SSP-2.5C0 2, -
L J
II. PROPOSED WORK . _ .
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
’ " BUILDING CONTAIN ANY
1. [ Minor Work (Single Trede) Permit/Category Estimsted OF THE FOLLOWING?
2. [ small Job (85,000 and no Prior 1. 53 Building/
Approvals) Structurs! s 1. {3 Eisvators/Dumbwaiters
Compiete only 11.8., 111 2. O Plumbing - 2. [ High-Pressure Boilers
and IV.A, and Page 2 ' 3. B9 Elsctrical 3. [ Retrigerstion Systems
3. O New Building 4. [ ] Fire Protection 4. Prassure Vestols
4, E/Addltion 5. 1 Other 6. [] Hazardous Uses/Fiaces
5. [J Aerstion 6. [J other of Assembly .
="~ 8. [ Repair, Raplacemant TOTAL COST S_[Lﬂ’_m__ 6. ] Crossconnections/
7. 1 Demotition - Backflow Preventors
-8. [ other: C. DO YOU WANT: 7. [ sprinklens
8. [J smoke Control Systems
1. O3 partial Releases 2. - Prototype Processing In Open Wells J
\
" Iil. DESCRIPTION OF BUILDING US_E (USE GROUPS) : » AR A R
A. RESIDENTIAL A. OWNERSHIP
1. [J Hotels tR-1} if new construction, siter no. of dwelling 1. ,E/ Privete {Individual, Corp., Non-profit
2. CJ Multi-Family {R-2) wnits » O Lr:;ﬁ E(t;t-lt cou Govts
. u C ., nty or Local .
HMD Reg. No.: I other than new comstruction, enter no. of 2 bl
—_— dwelling uniws: B. HEATING FUEL
3. [ Two Family (R-30) Before Construction:
4 Ko:»-nmw (R—3a) After Construction: a.PriEmI Socgw oype
Net Gain (or toss): " O 0il
s [J (] Electric
B. NON-RESIDENTIAL s. C) C]  Solid (Wood,Coal Etc)
6. [ Thestres with Stage (A—1—A} 18. [J Institutions! Detention 7. E EL__IJ Propane
6. [J Movis Theatres (A—1—8) Center (1-1] :' - = Solar
7. £3 Night Clubs tA-2) 12. &I Hospitals, infirmaries : Other
8. [J Rastaurants, Libraries, (1-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 13. O Group Homes (1-3} 0 e - - -
8. [ Religious Assembly (A—4) 19. 3 Mercantile (M) . lc or Privata Company
. n. .
10. [] Outdoor Assembly (A—5) 20. [ Moderste-Hazard Privato (Septic Tank, Erc) —
11. {J Businens (8 O Wershousa (5—1} D. TYPE OF WATER SUPPLY 8
12. 3 Educsvionsl (E) 2. Low-Hezerd 12. JXI" public or Private Company o
13. [ Modersta-Hazard Factory(F—1) Warshouse (S—2) 13, O3 Private (Well, Etc.) ~
14. ] Low-Hezard Factory {(F—2) 2. 8 Temporary, Misc. {U) S
8. OJ High rd (H) 23. Other. E. BUILDING CHARACTERISTICS ﬁ
14. No. of Stories QNne o
15. Height of Structure \ ﬂ — o
State Specific Use: 18. Arsa—Largest Floor___&L_sq Fi. b
' 17. Bidg. Area—All Fis. 2/0 % - 8q.Ft..™ w
If Change in Use Group, Indicate Formar: 18. Volumeof Structure ___ 2 209 Cu.Fr.- | -]
J L 19. Total Land Area Disturbed ___2A/C  sq.F1. y




Page 2

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A, ﬂl | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.
5.

| further certify that | wi/ll perform the work below.
B81. [ Building B2. Electrical B3. [ Plumbing

C. [J | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

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.

| understa%}lthat ié am statements are willfully false, | am subject to punishment.
L SIGNATURE L ﬂ pate_{ ~ [ ?O J

| hereby certify that the work is authorized by the owner of record and | have been
" authorized by the owner to make this application as his agent.

| 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.

Q Check if contractor.

AGENT NAME MJZ»/ TeL 2oy B50-2.502

ADDRESS /6/2 IG@JMZC/ _SL- \l

plmj/ Q//mg/lv /7,7- ORGP
SIGNATURE Lj/ / /
. AL J

U.C.C. Form F-100 (8/83)



BLOCK NO.

\rvwm\.\m\

WTNO._/ 72 73 7%

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT NO.

Page 3

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Final Pralim. Final Prelim. Final
Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approvel
Init. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date] Init. | Date

_H_ Planning Bosrd

] Zoning Board

(] Sewer Authority

- [ water Authority

] Fire Department

] Police Department

] Health Department

[ soil Conservation

[ N.J. Dept. of Community Affairs
[J N.J. Dept. of Transportation

] othes:

] N_J. Dept. of Environmental Protection |-

(boooog

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE
_Hu WH%_““QUH“_..._VEG _H_ Mechanical
D Building D Energy
O Electrical D Barrier Frea
D Plumbing _H_ Other

EDITIONOF CODE

] #iood Hazard

[ AsBuint
Elevation
Certification

D Dther




AN

PERMIT CONTROL
1. PLAN REVIEW STATUS

[J PARTIAL RELEASES

[] PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans are approved.

Plan Plans
Review Racsived By Approval
Required Type of Work D Receiver Date Htﬂw'nr Comments
. BUILDING 1t u!?ﬂ v 1790 | K TX
Footings/Foundationt i
: v
Framing
Architectursl L7 ;
other e E el 70t
L] pLumBING -
ELECTRICAL -
% FIRE PROTECTION 11798 P E— _
3 orHER £ /b F X OK

.

\

II. PERMIT/INSPECTION STATUS

Updated at time ot-’ pearmit and after final approvals.

Iaus Final .
Dets Category Revisions Inspection Commants
— _ ALLCONSTRUCTION
__[/:uu_ome : rff.—-_;l P 4{?& A%
e Footings/Foundetions
- Framing
Architectursl
Other.
- MBING ot
____L/f:éc TRICAL D17 NG L2 LR
FIRE PROTECTION S~34 ¢ //él- —
\ OTHER &

\_

III.CERTIFICATES ISSUED

CERYIFICATES TO BE ISSUED:

D Temporary Certificate of Occupancy
Date Expired

[ Temporary Certificate of Occupancy
Date Explred

[ certiticsts of Occupancy
No.

{21 certificate of Continued Occupancy

No., —
L/E/C:rtiﬂmc of oval

No. -~ 70

Date Issued

On-going Inspactions Required
{Sea Page 1, 11.D.}

IV. ON-GOING INSPECTIONS

Dats Posted to
Log and Tickler

Initial fee collection recorded in A, all others in section B,

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

ISSUANCE

OUNT
BUILDING s
PLUMBING - s
ELECTRICAL _%_,_
FIRE PROTECTION D . T
OTHER .

SUBTOTAL s_nga-_Sé
- LESS::fﬁ%o:rL:l:’bégtlatla{twhen pla)n review ( .
8 agency), —‘iéé
D.C.A. TRAINING FEE 0006 x 2345 - /. i
CERTIFICATE OF OCCUPANCY =~ s 2 Swunt
OTHER »
OTHER .

*

TOTAL COLALECTED WHEN PERMIT |
DATE_ L—Coltected By.

C4

ED S_é)_L__M

.

TOTAL $___ o

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Data Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY L
OTHER .
OTHER -
— LESS; Refunch : { 3 )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) $ L
COLLECTED AFTER PERMIT (VB) _—

‘U.C.C. Form F-100%(8/83)



T TRTRT A T T TR T T T T T W T e T

IDENTIFICATION

Block__ 1396721 Lot

71-74

gy

T o ape v vy 1

Work Site Locstion 224 Pennsylvania Ave.

Owner in Fee Frank & Alice Chandler
Address __ . : same

Tele. (__ ) .
Contractor Preferred Craftsmen, Inc,
Address 1612 Jackson St,

Pt. Pleagant, NJ

08742

Tele. { )
Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

O CERTIFICATE OF OCCUPANCY

LT O T T = T = -

S " Date Issued 7=30-90

Omm._.__u_o>._.m

Permit # 45-90

Home Warrantly No. . N/A
Use Group R=3 1 hour

Maximum Live Load

Description of Work/Use: -

Addition to single family dwelling

Type of Warranty Plan: [ ] State [ ] _u_._,::o
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

XX{& CERTIFICATE OF APPROVAL

.m_ This serves notice that sald building, structure, or equipment has been constructed or Installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

[0 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.

CJ TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the foliowing conditions must be met no later

th

an

, 19

vacate:

or the owner will be subject to a fine or order to

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A

/

Fee $

Paid [ ] Check No.

Collected by:

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSCR

LEai el




et bR

= CONSTRUCTION  cus v / o
A== PERMIT o e 5o

/2 % -2/ -7/
IDENTIFICATION Block
Work Site Location ‘O?"/ L7t /}Of‘-( C:mractor I‘/ﬂz/éf/aﬂ{ 6"4‘/} T

T A R R T P Y I N RO g AR ™ T R R T R

2 T o P! Address
Cwner in Fee :‘/ d
Address - A F e P R Tele. ( }
_ Lic. No. or Bidrs. Reg. No. _____ Exp. Date
Tele. ( ) Federal Emp. No. 33 B N
or Social Security No. A5nH

o PAYMENTS (Office Use ONlY) y30: oy #B'M
F] h}r.eby granted permlssl/r.\n to perform the following work: Building -
[~ BUILDING |1 BLUMBING [ ] OTHER PlumbingJé"%v__ - 0.98
[ 1 ELECTRICAL [o~] FIRE PROTECTION Electrical Pl v

SiDING 16.56

. R W ¥l
Fire Protect HO 2
DESCRIPTION OF WORK: 724 20.00
Other e
2 3(0 éj Other -60
W DCA Training F /AR 1.0
raining ree 20.00

Cert. of Occ. FQ"/JT

TAE — 81.64
Other PE 61.54
NOTE: If construction dces not commence within ona (1} year of date of issuance, or if Total /‘"@’ 9 IGB
construction ceases for a period of six (6) months, this permit (s void. Chg.cﬁl;qg? . 1b:"3
- -l
* - C h i
— g
‘Estimated Cost of Work § /C? _'gZ)O Wﬁ/t,g Collected By:%

U.C.C. Form F-170A CON®TRUCTION OFFICIKT
1 WHITE-OFFICE 2 CANARY- TAXASSESSER 3 PINK-JACKET 4 GOLD- APPLICANT ,



BUILDING
m SUBCODE

peterd TECHNICAL SECTION

A. IDENTIFICATION
APPLICANT — Complate unshaded areas only

=\

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Whan changing contractors, notify this office

o Frank (el

SHLE s Lagmcci vt

Addres

Lk , 77 ).

Tu. @200\ 45Y 4/ S 7

Work Site Address _ /2L

- ~

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and 1| have been authosized by the
owner to make this

ot LPlensgnt AT

Ta. {20t _RSO-RA562.
Lic.No. /€838 9

Federsl Ema. No R R~ ALYV B )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimersions, etc.,

\\&m Apopmot
o x 15"

TYPE OF WORK:
] New Building | . ;

m Addition
Alteration/Renovation

] Roofing

O Siding

[ other
| Demolition
[ Miscellaneous
Fence
Sign
Pool
Elevator
Other

0o0o0d

SUBTOTAL
Minimum Buflding 3
Fee (if applicabls) 4
Total Building Fes *

{Greater of Minimum
or Subtotal}

C. BUILDING CHARACTERISTICS

Presant

Proposed

USE GROUP:

Total Building Area—Al! Floors N — m Sq. Ft.

Haight of Structure / _N F1 Volume of Structure N N. Q, m Cu. Ft.

Ares-Largest Floor _N.N Q Sq. F1. Total Lend Area Disturbed W [ o 5q. Ft.
ﬁmiqﬁ& Cost of BuildingWork: § _/ 0, S0 . — J

No. of Stories .\

( H_ Partial Releases D Prototype Processing y

W:C.L. Form F-110 {8/83) GREEN - Offica Copy, WHITE - Applicant Copy, MANILA TAG - Inspector's Copy



DATE

PLAN REVIEW AND INSPECTION — BUILDING

JOB CONHTION/COMMENTS

2.28-90
3-6-70

7 &\w\%.\&.\vﬂ,\\__.
| A4

i
ﬁ Fire Grading: Maximum Live Load: Maximum Occupancy Load: & ’
OB e
PLAN REVIEW INSPECTIONS
Date  Initials Type Failure Dates Approwel Date
3 No Plans Required o I
m ”_. e \\V\&u % Emoom..ﬁ_noc:ae:o:
£ siab
[J Footing/Foundstion — |= 2Jd¢ &mmm.“
1
D Frame —_— ———— rome . A
O] Architectorst 7] Architectural . 3 B
I —_— . .
D Othe D Insulation )
.
Finishas
INSPECTIONS FINAL m "
= Energy
O co [3ecco EFen .
_H_ Mechanical
Date: «\\N\Ntwm 1 tco
r inspected By: Kn§|[ {1 other - J

U.C.C. Form m.....E.Qm\muu



J \_

A. IDENTIFICATION CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing contractors, notify this office {Complete for Minor Work and
\J - ; Smali Job Oniy)
Owner AmN\\&s\kl “knb\?\h?r _ Contractor ﬁb__.m ECCRLEY (_ ppexsmer? [Lr0 I hereby certify that the proposed work
Address T fanavey panio. (AL . pguen bl TRCkapa 5 fs authorized by the owner of record
N T an ave en authorize [
&a&h\l\ 27 V\| ‘ FPonmt iﬁh.uhvn.q\ A owner to make cation as his
- .\ . agent.
ru 208 258 FASG Te. (4ol _BEC-25D% . /§
Work Site Address _ (70 Ll#E_ Lic.No. _ /B8 8 L
A NT STGNATURE
r Fodersi Emp. No. A2~ 26 F/& R VAW y
“ - . .
B1. SPRINKLERS B3. ALARM .
TYre: (D wee oy Do 0 FEE. TYpe: {1 Manua O Auvtomatic - FEE . M
Ares Sprinkled: (1 Ful [ Partial (specity in comments) i Supervision Type: 1 Local 3 centrsl -
No.ofHeeds: ______ MNo.of Spare Hesds: ) .. ﬂ (3 Propribtary [ ] Remote Locstion
[ valves Supervised — Method: . Estimated Cost of Work : $ s
ize: "0 .
Water Supply — Source: Size: LTy B4. STAND PIPES
FD Connection Location: e yeoo. e
Estimated Cost of Work: $ s it Pipe Size: Pump Size: K
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: A
i e FD Connection Location: et
TvPe: [] Dry chemicas [ coy * R Hose Station: [ Yes O ne ey
m Halon O Foam . - Estimated Cost of Work: $ s LS
Other . . - ——
.. St B5. OTHER :
Monust Puli: [) ves [ No b o s oo
Locetions: R L §§ . PO
- . - G\N\\b_n.ummwuﬂ L N
" - \AJ . 3 w.‘ ' M -
P ..”. m Subtotal .
Estimated Cost of Work: $ wn S , Minimum Fire Protection Fee (If Appficable)
) T Total Fire Protection Fee (Graster of Minimum
\ or Subtotal)
C. FIRE PROTECTION CHARACTERISTICS. - .. ..
USEGROUP_____ = Present _________ Proposed
Heating Systems — Location:
Type: [ Gas 3 o [ etectricar (7 sotar  [1) Other
Fuel Storage Tank -Location: Fyal Type: Capacity:
ﬁo_n_ Estimated Cost of Fire Protaction Work: 3 ..W.Q Q&

M Partial Releasas 4 Prototype Processing L

D.C.C. Form F-140{8/83) Green - Oftice Copy White - Applicent Capy Mnk - Caunty Copy White Teg - Inspaster Copy



PLAN REVIEW AND INSPECTION — FIRE

JOB CONDITION/GOMMENT

e

\.

_/

[ NoPlans Required
D Plan Reviaw Approved

Date: J=1t 7~ 79

Approved By: K

INSPECTIONS

JOB SUMMARY

7]

INSPECTIONS FSNAL

\ﬂ_. co [ cco

] ca

Type

Failure Date

Approval Data

] Fire Suppression Test
D Fire Alarm Test
Smoke Test

TCO
;ﬁ Other
CJ other

D Other
D Other

£ yl

RAAY 2
s

J

Data: VWNKW‘W
Inspected By: r
ﬁ pZ4
[74

U.C.C., Form F-140 (8/83)



? Y
MUNICIPALITY /5/7 CUTINCARD'
LOCATION ‘ . UT'LiTY‘bb';ﬁ
K2 S fRU i (392 _of

T

GWNER /"Tduufé @M‘&UCCUPANT g

“Installation-in the above premlses has been mspected and i in accordance wuth N.E. C

i - - utility.and DCA requirements.” . e _.‘,,.'f :
? 3 l DF‘H(AL DTEMPUHARY " - This approval voud afIEr_?_JHays LT
2 SERVtCE ‘ : RANGE . WATER HEATER _

CAIRCONDZ TELECTHEAT : Y
“ COMMENTS ____ . M/ (‘ .7}2%»%”, g

:_"DATEﬂ/_?__ﬂPERM!Tap___KJiNSPECTGR ' /:7,-%{/;_% o

%4 Eer 10 o ' Insp Licw _ /

- .
TR . - R '.,.s: Cr&
pins " - Cea Tt Yo - Lt - o, -
o Bt iy e T R T L ORI . T g .. by > )




i - . ey
lOVVINSHIF U BRIUIN .
OCEHQCOUN‘YfﬁﬂNJ:RSEY '
204 CHRAKESERS S3IDEE ROAD, snl*\K N.J

Dezniel F. Newman, Mayor
Mambers of Township Council 4. Cierzo,
Mary Arne L. Butler, Council President
Charies E. Anderson
Palrick L. Bollazzi
Edmund H. Hibsard
~ Jeseph C. Scarpelli
Werren K. Woll
Cavic W. Welle

<

CEBCK LIST N

"RKZ: Tlock ot

-

- -

ya) fo* a2 constructvion permit

- . » .
Plezse be advised That your applicatﬂo

for the subject propervy has beenreje c»ed due to deficiencies in
the following ereas: , _ fD

See zttached review check 1ist(s) for det 2ils as to the reason
your submission nas been veachnd. DPlezse revise your spplicavion
accordingly ;na resub:_ to this office, ' '
There is 2 20 wor’.-:zng d + time limit for review of ell docunents
cubmitied with z construction permit epplicztlen. Tols vizme limig
cezses in th2 event of a rejeciion of any Type, end starvs Overn
zrzin when the rejection(s) bave been corrected end the edplication
resubapivied.
- prirur J. Cierzo,
- Ccnstruction Cfiicial
" Dats i} T T
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SURVEY OF PREMISES

SITUATED IN

BRICK TOWNSHIP OCEAN COUNTYN.J

3ewng gl cf Lats Nos rl 12 and , N Blaek
33 sh&wn on & map enhificd “Hollywood Mdnor Ocean Counly New
ch‘.i? " Filed n lhe Clerk s cﬁ‘-cc of Ocean County Ocicher 191925
Js MAp N B ¢ ’

PENNSYLVANIA  AVENUE

eratel
. [ L BIBVIE
f~— 860.6' v epOT . -I -
\ o | .
\ ! . . 1
M

§ Co ’
\Sr"w—_&s:i.,‘.

% P
JRREH [ IR

MWASHINGTON SOULEVARD

5

Nets : § Blanket Dransge Easenen ;lions' rear of afl Lols
This survey s -ccr‘uflc'd 'o",,ln.ueg Mor‘ga’gd.. Company,

SAILER & SAILER -

, CiviL ENGINEERS L. SURVEYORS o :
€4 BROAD S7.- ELIZABETH, NI .. S B
N A rt. ..C-'.(;_fl_.‘ ' ’ Don b

July 101261 ~ . "8céglé 1840 | "

ey ety o+ v e e e AR S g fOE ZGning Only

o c \pq&/\ia-‘ 5 5
SR John Ki A ing Officer
o | n Kinnevy, Zehing en '

hald

Date_ /~th-7
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P

| OFFICE OF | BLOCK 2/
DIVISION OF INSPECTION - , 0T T - 5%
ENGINEERING DEPARTMENT,
I request to be exampted from the plot plan qr&inance for the minor
acddition to be constructed at  $2¢ flnma G-
THENK YOU, :
PEONE NUMBER 3.50- 2509 M%/
: : %PPLrCnNT SIGNATURE
i _ - - '
ST ¥ES STNQ LU et BT e hettlals elio o :
. 1. Y Are you re?ovmg e\cavated rrute*-lals from s:.te" -
iy Please epla ey e .
PR I ﬁ;;-j._j:..-._::“ -; '_ /_X('Pac D:r?‘\— - i -
-~ YES NO e :
C e e 20 EZ' : ’ _Are you constructing a retaining wall?
oL ; R - . If yes, provide following information
" Type:
" O Railroad ties = Height:
.00 Concrete™ © "7 Length. -
" Attach plan prov1d1ng details location - Plan st be
certified by licensed Engineer or Architect. )
OFFICIAL USE CNLY
Preliminary Inspection Construction Inspection Final Inspection
N \ Accepted Accepted [J Accepted [}
J Rejectedd " Rejected O o Rejected O
Date I{Ia[ﬂ) Date ' Date
Signature Signature Signature .
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=4 - . AN . .-—“q"-e H..._'.,. . _ul -
- =. / i B
S SURVEY OF FREMISES ,
SITUATED 1IN
BRICK TOWNSFIP OgEAN COUNTYN J
dema aNn cf Lots Nos 71,72 and N Bloek &
I3 sh&wn on 2 map enliflicd “Hollywood Maner Ocean COU!“.‘ hew
Jersey " Filed in Ihe Clerk s Cffice of Ocean Counl5 Oclcber 191925
Js MJP N B ¢ : .
|
. PENNSYLVANIA AVENLJE
! (Z 'f’ ' ’-;\ i 5‘5. 30E . %
" g 8600 - TTfla— T 1~ :
XA ! b
1 m \ § 1 1 . 1
| o ¥ :
[ : . : 6X§\_orh Nt :___d l‘ ) I
O Y TR “""“"““fi":. Maaens 17 b} AP B
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