b

/ LOT QUALIFICATION CODE ADDRESS'(S&[ d”é ( 1& Z! ! 2éz ZE{/fl PERMIT NO, pc 3" /Q Q)
/ V. PEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT % Update | Update
PPLICATION : o *
NI S EINSTHET TN . 2- E'ectrical
B L A L /\ 3. Plumbing
\ 4. Fire Protection
.I}pp i&alio ompletes: Sections I, 11, 11l {(optional}, IV, Vi, and VII J 5. Elevator Devices
, 6. Subtotal $
L IDAITIFICATlON v | 7. Less 20% for
1. Propsed Work Site at: M@L&/_ﬂ;_ State Plan Review
2. Name of Ownerin Fee:_{ £10Mas M, LS Te IS ! g glébgo_:_a'_ - $ ,
address fof (o Carpling Qe . Rl A O8I | | 1o SR
e icipal 7in rnde ,-
. e ! . mﬁ'w 11. Cert. of Ococupancy L R
3. Ownership in Fee: Public Private 12, Other
4. Principal Contractor: .3 C { Tel. 13. TOTAL $
Address —
License No. OR, if new home, Builder Reg. No. Exp. Date VI BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
; Tel. 2. Height of Structure ft.
5. Architect or Engineer ( ) 3. Area — Largest Floar ar
Address - 4, New Building Area sq. ft.
6. Responsible Person in Charge of Work -/ 5. Volume of New Structure cu. f1.
Tel. ( ) FAX { 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
‘ OPTIONAL (for office use only)
Il. ;PROPOSED WORK (st Cost _L—"plaric te Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. inor Work Rec) 3 Date Date viewer Agg'o% Rejection viewer A. RESIDENTIAL
2. [ New Building {140 L rand ] P8 | o071 "/ 1.0 Hotels (R-1)
3. O Addition . rem =TT 7 2. O Mutti-Family (R-2)
. . v, 3.0 Two-Family (R-3} BOCA
4, {7 Alteration 4. [] Two-Family (R-4) CABQ
5. O Fire Protection 5. O One-Family (R-3) BOCA
6. [J Plumbing 6. [1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. O Elevater Devices ] Before Construction
9. [ Asbestos Abat. Subch.8 20 1/ After Construction
10. (O Lead Hazard Abatement f I ,’/ l Net Gain or Loss ‘
11 [1 Demoliion A 21 /Z?TO‘B o /?/ZI AVl B. NON-RESIDENTIAL
[ H .
TOTAL COSTS ,]0( (1] [ DoEs oR WILL YOUR BUILDING CONTAIN ANY OF ‘THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5.0 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ) )
; 2. [0 High Pressure Boilers 7. [0 Sprinklers . .
1. [ Partial Releases , 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. U Prototype Praocessing 4. [J Refrigeration Systems 9. (0 Underground Starage Tanks \

U.C.C. F100-1 (rev. 308}
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CERTIFICATION IN LIEU OF QOATH

i.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes;

A, { )} I 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 ail 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 persen purchasing this property within ten years of the date of issuance
of a cerificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNCWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION QF 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 myseif 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 famity 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. () Building €.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3 { ) Electricat 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 1o comply with all New Jersey tax laws,

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 523-2.15(a)5: All required State, county,
and tocal prior approvals have been given, including such certification as the construction official may require.

ls(jhderstand that if:any oﬁaﬁove statements are wilffully false, | am subject to punishrmgnt. / /
Signature/ %(,/;/ ate 7/ / /42
Vd I '/ 7‘

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 cedtification 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 compiy with all New Jersey tax laws.

i 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 F100-2 {rev /98)



OFFICE DATE RECEIVED:

Vill. PRICR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Pretimin. Final Prelimin. Final Prelimin. Final Prelimin, Final
(office use only) Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

V|PIT

Water Authority

"

(£

Police Department

3
F

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportalion

IMHRCORTANT

N.J. Department of
Environmental Protection

glogyo|(ojalgyoja|cya)ja]a

Utility Dig No.

AH.BIT.I- E

-

0

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Electrical Barrier Free

Plumbing Fiood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No.

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.

Certificate of Occupancy No,
Certificate of Approval No.
Lead Abatement Clearance Certificate No,

X.
]
W]
O
O certificate of Compliance No.
0
|
O
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 03/09/2007
Tracking Number

Permit Number 03-1526
Permit Issue Date 04/24/2003

Certiﬁcate Certificate Number 03-1526
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: 616 CAROLINA AVE FENCE , N) Block: 1418.14 Lot: 61 Qual:
Owner in Fee: MILLS, THOMAS
Owner Address: SAME BRICK NJ 08724-
Telephone: (GGG
Contractor MILLS, THOMAS
Address SAME BRICK NJ] 0B724-
Telephone: ‘ Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

[ state

Type of Warranty Plan:
Use Group; U
Maximum Live Load: O
Description of Work Use:

(] Private

Certificate Comments:

[] certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersay 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.

[C] 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

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

] Total removal of lead-based paint hazards in scope of wark

[[] eartial or limited time period ( years), see file

[0} Certificate of Clearance - Asbestos Abatement

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

[J 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

[] 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

Construction Official

Date Printed: 03/08/2007

Check Number: 685

Collected By:

Page 1
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TOUNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
$CC MEW JERSEY

pate Issued 04/20/2003
tontrot §
bermit £ 03-1526

CONSTRUCTION
PERMITE
TDERTIFICATION glock__1818.14 Lot _ 6| Qual
Work Site location_ 8§ CARQLYHA AVE Coptractor_H QM EOWHER
FEIC Address
Owner in Fee _HEILLS, THOHAS
kddress SAHE Telephone __ { )
ST WL DR1%- Lic, Ho. or Bldrs. Req. Ho,
Teluphone ___ Federal Enp. Ho. _HO-

Is hereby granted permission to perforn the following work:

[#] BUILOIHG [ ] PLUMBIHG { 7 LEAD HAZARD ABATEMENT

[} ELECTRICAL { ] FI&E PROTECTION [ | DEMQLITION

[ 1 ELEYATOR DEVICES [ ] ASBESTUS ABATEMENT [ ] 0OTHER
(Subchapter § oaly)

B ——————

DESCRIFTION 9F WORK:
§' STOCKADE

HOTE: f construction dess aot commence within one {1) vear of date of issusnce,
or if construction ceases for o period of six {6) months, this permil is veid.

fstinated Cost of Work § b, 200

.LHNHHHUv\F\» .memmm\nypm;v Uvﬂanu\\.a\\,‘

Construction Official -

i /24 /2003

Date

1,0.0. FII0 {rev. 3/96)

PAYHERTS (0ffice Use Cnly)

Building §
flectrical i
Fluabing )
firs Profection_
Elevator Devicas )
Other

BCA state Pernit Fee 1

Cert, of Oceupancy ___

Other unumqnu
Totsl
Cheek Ho.
(ash

Coliected By_ 8

04/24/03 12236PH DDODDOKP4LS
¥%06 SERV.0D&

H031524

BUTLDING $8.00
BCa $1.00
PR $15.00
CHECK $24 . 003
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TOMNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDINE
SUBCODE

TECHNICAL SECTION

Date Issued &\
Perait &

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY LIG ND: 1-800-272-1000

Bate Received 04/

Block__1418.14 Lot_ 81 Bual
Hork Site Location__6i4 CARDEINA AVE
FENCE

Bunar in Fee HILLS, THOMAS

wﬁm 22

Control & C14-18

03 -/)8§26

C. CERTIFIEATION IN LIEW OF DATH

! hereby certify that I am the {agant of ) owner
of record and ae avthorized te make this applicatiom,

Address SAME

. BRICK, NI 08724~

Eentractor

Address

Tele.l _ ) _ . Fax i}

Lic, Ne. of Bldrs. Reg. No.

Federal Emp. Ne. HO-

J0B SUMMARY (0ffice Use Only}
LA

PLAM REVIEW Bate Initia INSPECTIANS Dates (Month/Day)
Ho Plans Req .ﬁ%“.& Tyse Failure Failure Approval Initial

1 4l1 e Footing

[ 1 Footing — Foundation

{ 1 Faundation e Slzb

[ 1Frzae . frame

[ 1 Other Barrierfree

Joint Plan Review Required: Insulation

fTElect [ 1Plush [ 1Fire Finishesz

SUBCODE APPRAVAL [1Elay Energy

EICO £ TECE E 0 CA Mechanical

Bate: \W\WV?Q.\

fipproved By: ey

[7
B. BUILBING CHARACTERISTICS
Use Broup Present__ Propesed_ U Est. Cost of Bldg. Hork:
Constr. Class Present_____ Propesed___ 1. Mew Blds. ¢ 0
Mo. of Stories 9 2. Alteration ¢ 1,200
Height of Structure ¢t 3. Total (54208 1,200
Area Largest Floor 0 Sg. Ft.
New Bldg. Area/Al! Flesrs__ 0 Sq¢. Ft. Industrialized Building:

Yoluge of New Structure
Total Land Area Disturbed

¢ Lu, Fi. ) State Approved
o Sa. Ft. F % HUD

Signature

. TECHNICAL SITE DATA
DESCRIPTION OF WORK

&' STOCKADE

a5 From Front s

TYPE OF NORK
[ ] New Building %
{ ] Addition
(X1 Alteration

[ 1 Roofing
[ 185iding
[ ] Fence 0
[ 3 Sign 0
[ 1 Posl
{
{
(

FEE (0ffice lUse Oaly

Height (exceeds &'}
Sg. Ft.

1 Asbestos Abatement Subchapler 8
} Load Haz, Abatement NJAC 3:17
X1 Other _ 4" FENCE
Other
{ 1 Deaolition

== o [ = P L~ [ Ll Ll L= Do E g Ee ) D

Adeinistrative Surcharge
Hinigus Fee

TBTAL FEE

DCA State Perpit Foo

Paid [ ] Check &
Collected by:

L U
Lanlll >~ I L==L ==}

e Fiih frev 3/8410
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TOUHSHIP OF BRICK
401 CHAMBERS BRIDSE R
DIVISION OF THSPECTIDHS

ye HEW JERSEY
BUILEING
SUBCORE

JECHITICAL SECTION

Date Received 04/14/2003

bate Issued %\,\\ 03
Control § C14-18
Perait ¢ 32 ;\\&\%V

A, ISEMTIFICATION-APPLICANT: COAFLETE GLL GPFLICABLE IMFORMATION, HHEM CHANGING

CERTIFICATION IN LIEY OF 0ATH

CONYTRACTORS. KOTIFY THIw OFEICE. ALL UTILITY D16 M0: 1-880-272- 1600
Blorl__131B.14  Lat_ 5l Byal { hereby certify that I ze the {agent of! ewner
Bor* Site Location &l CAPDLINA AVE of record and so amtherized fo nake this applicatian,
FENCE
. Duner i Fse_ HILLS, THGRAS
fddrzss_ THHE L Bignature
. BHICK. W) 0B7Ey-
Tt | b. TECHMICAL SITE GATA
Contracter _ DESERIPTION OF HORK
fiddress_ )
b’ ra;gm F
mm_m..;t.l?li.lir Far () \\\.Q\q\ \,M ,
Lic. o a7 Mldre. Fag. be. \\\\QJS\\
Fedarz] mum. Wa, Hb- _\)
OB GHIHARY (QFfica Yze Baly)
PLAN REVIEY =wem Inttial  INSPECTIONS Betzs (Honth/Bay)
Hy Plang EQ W&NQ Type Failure Failure Bpprovsl Initia TYFE (F HORR
¥ 141l Fo a.mm@ [ 1 Hew Building
{1%es "_:u e i Foundstien [ IAddition
[ 1 Foundati e e S1ab (X3 Alterztion
{1 Fraoe R 4 11 . £ 1 Rasfing
{1 mﬂ:nﬂ — e Berristfras . [ 1 Sidiag .
Jotnt Plan Feview Requirsd: Tnzulation _ F 1 Fentce 0 Hzighl (evcends 6"
[ 3Elect [ 3 Pluek {1 Fire Finishes {18 ___ 0 . Sg. FY,
SHUBLODE APPROVEL [ Eley EneFg [ 1 Pas!
[1€0 E3ECD Y 1¢Ch Hacharizal . t 1 Asbestos Abatecent Subchapter B
frafer [ [} Llead Haz, Abatepent MIAL 5:17
Bppro-=d Be Othar (X7 Other &' FEUCE
Final Othar

. mmqﬂmmmemm
BUTLBINE CHARATTERILTICS

Yz Broug Preseat__ _ _ Fropezad ¥
Constr. Class Presant ﬂﬂaummmu —_
fo. of Storiag . 1

Heiaht of Structwie P RE,

Area Largest Flsor 0 8. Ft,
Hew Bldg. AreasAl) Flasrs___ 98, Fi,
Volune of Hew Struekwra_ 8 Cw. Ft,
Totzl Land Ar=a Disturhs 0 82 Fb.

Ezt, Lost of Bldo. Work:

f. Hew Blda, ¢ _ 0
2. Altoration ¢ L.200
3, Tetal (i42BS i, F00

Industirialized Pusiding:
{ ) 4tate Approved
1 Hiw .

{ 1 Denalition

Adninistrative Surcharg
Paid £ J Check & __ _ ____ Binipug Fee
Cotlsctad b TOFM, FEE

BCA State Perpil Fas

FEE {Difice
%

=lolmls leicileoisilaioclaic o

wH.rr Fiin frov

Usa Oplv}

LY



i Site Locatiof:

T

| Township of Brick

Counter Form

1
1

Cﬂ((p ’ Cﬂ"?o/r/q Hue

(PLEASE PRINT)

Fls

Type of Work

. Block: /?K/Q.,/‘/ Lot: (o f
Qwner’s Naine: Thamas S, Bl :
Owner's Mallmg Address: @i Cdnolimg  Hue . aick, T 082y
7 7

| BUILDING. ELECIRICAL
Conlractor: \ | Contractor: ‘
Address: K\\ . / \ Address:

. NA LS '
Phoneit: . v \4 . Phoneft:
Lis# : Lis #:
Federal Emp # or SSN Federal Emp # or SSN

. Technical Data Technical Data
Description of Work: Item Quantity

Lighting Fixtures

Receptacles

Swilches

Delectors

Light Poles

Motors w/ Fract. HP

Emergency & Exil Lights

Communicalion Poinls

Alarm Devices/FAC Panel
Total

Cost of New Puxldmg $ |

Total Cost 0% New Building Work: $ %L g0.d0¢

I hereby certify that } am the agcnl/ownelg of record and am
authorized tol make this application and perform the work
listed on lhisiapplicatinn.

1 N
Please Print Name ﬂdm 73 j LA //J
S "

__ New Building ___Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
Addition . Fence ?:Tmélotgub/Storablc Pool
- Al . Zlectric Range KW
__glte:a!:on —Fool . Oven/Surface Uit KwW
cofing Demolifion . -
_ Asbestos Abatement ~ Sig sq ft Elccufc Waler Healer KW
— &l q Electric Dryer_ KW
Dishwasher KwW
. Garbage Disposal HP
Building Characteristics A/C Unit =Central Air KW
Use Group _Present: Proposed: Space Heater/Air Handler Kw
No of Stories: Bascboard Healing KW
Height of Struciure:, -Molors |+ HP
Area of the largest float: Transformer/Generator KW
Arca of New Structure: Light Stander AMP
Volume of New Structure:_ Service AMP
Total Land Disturbed: Subpanel AMP
% Motor Coplrol 'Center AMP
Cost of Alterli\tionz 5 N g;%z;cg:ﬂme Light KW

“Steam Boiler
Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agenl/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

'CONTRACTOR’S SEAL




Counter Form.
‘ PLEASE PRINT
PLUMBING FIRE '
Contractor; ' Conlractor:
Address: Address:
Phone #: L Phone #;
Lis #: | Lis #;

Federal Emp # or S;SN

3

i
_ Technical Data
Fixtures )

Water Closets (Toilet)

Quantity

Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain

Sink i

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib |

.Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler '

Sewer Pump j

Interceptor/Separatgr_

Backflow Preventer

Greasetrap__ !

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

- Gas Logs ) |

I hereby certily that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name: !

i
CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data

Description of Work:

Heating Type: Gas
Heating System is _ New
Location of Furnace/Boiler:

LExisting

Oil __ T[lectric __ Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks

LPG Storage Tanks
Item

Wet Sprinkler Heads

capacity
capacity
capacity

Quantity

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Delectors

Heat Detectors

Total

Stand Pi[')es . -

Kitchen Iood Exhaust System

Pre-Ingineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stave .

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

i

Total Appliances

Wood Bumning Slove

Wood Fireplace

Other:

Estimated Cos! of FFire Work

L hereby cerlify that I am the agent/owner of record and am

authorized to make this application and pecform the work

listed on this application,

Signature:

Prin{ Name:




Township of Brick
Zoning Permit

Approved: | Wednesday, April 16, 2003 | Number: |~ s0si
Block [141814 | Lot [6f 1 Zone: A7s
Property Address: 616 Carolina Avenue T
Applicant: Thomas S. Mills T
Property Owner: Thomas S. Mills T
Existing Use: Single Family Residential T T
Proposed Use: Single Family Residential e
Proposed Construction: 6' high stockade fence. — -
Conditions: The 6' high stockade fence must be set back at least
25 feet from the front property line. The finished side of the
fence must face the exterior of the property.

This permit shali 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 construction has not been
commenced.

Michael P. Fowler, AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer




A A D I e

i - TOWRSHIP OF BRICK ZONING PERMIT APPLICATION

DG{ : (Please Type ar Print Neatly in Ink, Not Pencil)
5 | Applications missing any of the following information
|

1
— | will delay processing and may be returned to you.

i DA tor__G { QUALIFIER_

PROPERTY ADDRESS._ & (o Co«zc/w Sre

PERSONAL NAME OF APPLICANT /TALﬂ a5 . LY

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT_G/ (@ Caae 4;\,4 Hue.
PROPERTY OWNER'S FULL NAME__{ B emps S o m/us

PRESENT USE QF PROPERTY (check ali that apply)

0 Vacant Lot B Single-family dwelling 0 Multi-family dwelling

O Commercial (please describe)

PROPOSED USE OF PROPERTY  (check all that apply)
O vacant Lot Gﬁxgle-fm&ily dwelling O Muld-dwelling

O Commercial (please describe)

PROPOSED CONSTRUCT {ON (check ail that apply)

O New Building (please deseribe) Height
1 Addition - Height
O Alteradon
0 Porch or deck - Height
Ol Shed - Heighe
LFence - Type Steckad e Height_S5 (¥ _FeeT
0 Swimming Pool 3 in-ground (1 abave-ground
O Crher {please describe)
CKLIST
O All information completed above Note: No partial, taped, faxed,
O Two-(2) copies of 3 plot plan contining: reduced or enlarged copies
O All existing and proposed squcturss can be accepted.

3 All dimensions of the lot and strucmures
0O Alf setbacks from the souctures to the properey lines

01 All adjacent streets and waterways -
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certiftes that all satements and infarmation made and pravided as part of this appiication are true © the
best of tha apgficant’s knowledge, ‘nformation and befief. The applicant further states that the applicant will comply with

all other Municipal apgrovals and W County, State, and Federal Requiations. /
SIGNATURE OF APPLICANT = /Aéc Az /%# Date 7/ s /?— ¢3

4
Reviewed by Zoninyg Office Date L/f//(ﬂ //)j}@ppmvcd ( ) Denied
R ¢

Mlarch 2003



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

\L 401 CHAMBERS BRIDGE ROAD * BRICK , NJ 08723

Joseph C. Scarpelf, Mayar DOepartment of Engineering

Office cf the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
hitp:/fwww twp.brick.nj.us

Township Council:
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S. Casten
Gregory S. Kavanagh
Kathy M. Russell

Tony R. Shupin Date: 7//‘1: / (2, 2043
7

Frederick J. Underwood, St
Township Engineer

401 Chambers Bridge Road
Brick, NJ 08723

Re: Block: /?//f-/}/ Lot(s): @ /
Property Address: ol c//?d/A.Mi Hee .

L _7/01-45 S /M:/A . of Gl Cﬂnu/rﬁ;& Ao

(Name) (Address)

request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, Part B.

A e

(Applicant's Signature)

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensioas of
addition should be included.

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

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

For Office Use Oaly:

1/

Approved: “// ZZ/% Signature: / (A
:(Date) \

Signature:

Rejected:

(Date)
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* Location of Sally Ike Road mapped per physical locations, and not by any deed
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descriptions of record.

NOTES:

ANY KROR OF TILE RELYNG HEREQN AND ANY OTHER = IS SRETY 5 SUBECT TO COMMIONS

MAGNG TS SUREY, | HEREBY LERTFY 10 IT5 ACCLRACY

AREAS ARE
8 HS SURET.

» (FFSCTS A5 SHOMN HEREOW ARE NOT T0 BE LISED AS A BASS ROR
CONSTRUCTION OF FENCES (R ORHER PERMANENT STRUCTURES.

ACOURATE TIIE SEARCH WGHT DeStI OSE.

» NO ATTEWPT WAS WADE OR LIABKLITY 5 ASSMED
0 DETERMME F ANY PORTION OF THS PROPERTY 5
CLAMED 5Y T STATE OF NEW JERSEY AS TOELANOS.
ENROMENTALLY SERSTIVE

CERTIFY DMLY TO:

THOMAS 5. MLLS AND BARBARA J. MILLS, HUSBAND AND WIFE
COMMERCE BANK, NA, ITS SUCCESSORS AND OR ASSIGNS
COASTAL TITLE AGENCY, INC.

ANDREW P, VECCHIONE, E50.

DEED DESCRIPTION:

BENG KNOWN AS
ON A CERTAN AP
NEW JERSEY, AND FILED IN THE OCEAN
AS MAP No. B8 ON DCTOSER 18, 1925

WHICH AN

. HOLLYWOOD MANOR,

NOF LOCATED DEED REFERENCE:

DEED BOOK 5382, PAGE 934 OCEAN COUNTY. N -

LOTS, 61, 82 &3 64 N GLOCK 14, AS SHOWN
ENTITLED, OCEAN COLWTY,
COUONTY CLERX'S OFFICE

ACRE SURVEY COMPANY’ a
8068 HIGHWAY 71 NO. | DATE REWSION CESCRIPTION BRWH[CHKD | APP
SPRING [LLAKE HEIGHTS, NJ 07762
732—449~1151 SURVEY MAP
OF
TAX MAP LOT 61
BLOCK 1418.14
JOSEPH TOWNSHIF OF BRICK
NJ PROFESSIONAL D SURVEYOR., LIC. # 37200 OCEAN COUNTY, NJ
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