1y

Q { QUALIFICATION CODE

ADDRESS (SITE) (.0 ! U CUM [I QCL

UL, 31793

R\LOCK 8.1y PERMIT NO.
Y@ V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT |~ g it | Uptt
| 6 : - Building .
A CONSTREC T[N 2. Electrical
APPLICATIO Y| : e
4. Fire Protection
Application Completes: Sections |, II, il (optional}, IV, VI, and VIl 5. Elevator Devices
6. Subtotal 5
(. IDENTIFICATICN 7. Less 20% for
1. Propsed Work Site at: é e C Adc /Lfr'/i /ﬁ e _ State Plan Review
2. Nameof OwnerinFee: Thema s S. s .71J Tel. g g‘gfﬁ;imn Fee s [
Address G (% CArglon Ave. preck N T g¥7y  suptotal |
municipal e .'
e i ‘} —_— Cert. of Occupancy o
3. Ownership in Fee: Pul;llc Private Other [>
4 Principal Contractor: ¢/’ Tel. TOTAL s
address __ (plle Carolineg Rve, i —=5 ..}
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS ‘ (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
- ; i Tel. 2. Height of Structure ft.
5. Architect or Engineer ( ) 3 Area— Largest Floor ot
Address L 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work _mhn 0 m{ l ( 5. Volume of New Structure cu. ft.
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
O/O/OJ ~ 10. Wetiands  yes
Pl o
O 11. Max. Live Load
U)\}»nc\ 12, Max. Occupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est. Cost = Pians e Rejecton | Approval | Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. &"Minor Work yA0D | Recd Hec' Date Date | viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. O New Building WA A 04 550% |Fiy L EF ah A 1.0 Htels /1)
3. [ Additi = 2. Muiti-Family {R-2)
O Addtn T / / VA es Two-Family (R-3) BOCA
4. [ Alteration 4, ] Two-Family (R-4) CABO
5. O Fire Protection 5. 5 One-Family (R-3) BOCA
6. 0P un:il?ing 6. One-Family (R-4) CABO
7. HElectiical SR vil/ s 71V -07 No. of dwelling units:
. ) ¥ 7 7 i
8. "0 Elevator Devices }’ Before Construction
9. [ Asbestos Abat. Subch. 8 m " ) } After Construction
10. [J Lead Hazard Abatement / _ [ | A Net Gain or Loss
* [11._[1 Demoltion len~ [HAls Heajes 177 B. NON-RESIDENTIAL
TOTAL COSTS 2 | v, 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:
lll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. J Hazardous Uses/Places of Assembly ’ P:
; 2. O High Pressure Boilers 7. O Sprinklers ) .
1. U Partial Releases ‘ 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. [0 Underground Storage Tanks

U.C.C. F100-1 (rev. 496)
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CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the cowner 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 whaole 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...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.

t UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRGOPERTY 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 TC 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; o1, 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. { ) Building C.2. ( ) Fire Protection

i further certify that | will perform the following work:
C.3. (g1 Electrical C4. ( ) Plumbing

D. { ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to compily with all New Jersey tax faws. '

| 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.

| understand that if any of the_above statements are wilfully false, | am subject to punishment.
Signature'%o-r / %‘ﬂ Date 7%%3
0 < 7 ;7

[I. 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 wark 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 officiai may require.

| agree to advise ail contractars 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
Address

-

Telephone )

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner ar Building Owner Affidavit as per N.J.A.C. 5.17.

U CC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin. inal
(office use only) vqm._a_: Fina

Initiat Date

COMMENTS

Prelirnin. Final Prelirnin. Fina! Prelimin. Final
Initial Date initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

MET

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of .
Environmental Protection

IMPORTANT

glojojo|(o|locyolo|locypalala

Utility Dig No.

A[H.B.T| 4 EX

oy
i

.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy . Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Occupancy

[} Temporary Certificate of Compliance

[J Continued Certificate of Occupancy

O Certificate of Compliance

O Certificate of Occupancy

O certificate of Approval

[0 Lead Abatement Clearance Certificate

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

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

U.CC F100-3 frev 3/98)




TOUNSHIP OF BRILK
501 CHAMBERS BRIDBE RD
DIVISION OF THSPECTIONS
YCC NEW JERSEY

Dats fzsusd 0S/07/E003

Centrol

Perait @ 03-1793

EONSTRUCTION
FERMITE
DENTIFICATION Block 1418, 14 Lot af Buz}
I'yrk Sits Locetion__hib CEROLING SVE Contractor_HOHEODHNER
REPLACE A6 POCE : fddrass
Ouner in Fes MELIS, THDMAS C
fAddrese SAME «mmmu:¢=m i}

REICY MT #R755- ic, ¥o. ar Bldrz. Rsg. fo,
qm_muw%mil Fedzral Eap. flo.__HO- 05/07/03  1s
BL793
s hereby granted peraissien ts parfora the following werk: PAYAENTS {Dfiice Ues Only) BUILDING
[{1 BUILDING [ 1 FLUHBING [ 1 LEAD HAZARD GRATENLHT Building 0 ELECTRIC
fX] ELECTRICAL { 1 FIRE PROTECTION £ 1 DEROLITEON Elzctrical 33 oA
[ Y ELEVATOR BEVICES [ 7 ASBESTOS ABATCHENT [ 1 OTHER Plunking 0 7PA
(Subehapter & only!) Firs Protection ; CHECH
PECCRIPTION OF WORK: Elevatar iavice 0
AEFLACE EXISTING 18° ARG POOL Dther
PEA m+wnn Fargit Fes m
fart. ancy
E:mﬂ mw w ~O_ -~
HOTE: If comstruction doss mol ceassncs within sne (1) year of dats of issuance, Totat
if construction z2ss2c far & period of six (i mspthz, this peralt 1= veid. Lheck Hs. ummk
fash
Estimztsd foshoi 375 fellectad By HIR
C S TS
Lonstruction Bfficisl fiz

UL B, FLTO frav. 3796}

S3FH 00D0O0KB21
#X02 SERV.ODZ

$50.00

$35.00

$1.00

$15.00
$+101 .00




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RO
DIVISTION GF INSPECTIONS

ucC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

A. [DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORWATION. NHEX CHAMGING
CONTRACTORS. MOTIFY TRIS OFFICE. CALL UFELITY OIG NO: §-800-272-1004

Block__1418.14 __ Lat__é] Qual

Work Site Lecation__ 616 CARDLINA_AVE

REPLAGE 46 _P00L

Owner in Fee_ HILLS, THOMAS C

Permit #
C. CERTIFICATION IN LEEW OF GATH

I hereby certify that 1 am the (agent of) awner

of record and aa authorized to aake this application.

fddress__SAKE

BRICK, HJ 08724-

Tele I

foatractor_

fddress

vele ). Fax{

Lic. No. or Bldrs. Reg. Ho.

Federal Emp. Ho.__ KO-

J0B SUKHARY (0ffice Use Gnly)

PLAY AEYIEY Date Initial  INSPECTIONS Dates (Menth/0ay)

o Plans mwnmmm“mwmnw immmﬁmm Type Failure Failure approval Initial
£4 ail e Footing
[ ] Footing e Foundation .
( ] Foundation _____ ____  8lab e e i
[ 1Frame e Frame - e
(}other ____ ____ _____ Barrierfree
Joiat Plan Review Required: Insufation
[ ]Elect [ ]Plomb [ ] Fire finishes  _____
SUBCODE APPROVAL H ] Eley Energy
[1ee {1¢ece [ techanicat .
Date: QrQ‘w 60 )
fpproved m<“ Other ...

Bafrierfree .

8. BUILDING CHARACTERISTICS
Use Gragp Present_ U______ Proposed__ U _____ Est. Cost of Bldg. Nork:
Conste. Class Present____ Proposed 1. HewBldg. §____ 0
o. of Stories 0 2. Alteration $______ 1,300
Height of Structure . 0 Ft. 3. Total (142)$______ 1,360
rea Largest Floor 0 Sa. Ft.
Hew 81dg. Areafall Floors__ 0 §q. Ft. Industrialized Building:
Volume of Mew Strectere__ @ €u. Ft. { ] State Approved
Total Lland Area Disturbed 0 Sq. Ft, [ ]HoD

Signature

0. TECKNICAL SITE DATA
ESCRIPTION OF ¥ORK

REPLACE EXISTING 18’ 4G PoOL

1y Qpirss To Fool  MosT

TYPE OF WORK

{ ] Mew Building
[ ] addition
[xX] alteration

{ 1 Roofing

{7 siding

{ ) Fence ____ 0 Height (exceeds &')
{Ysign ____ 0 Sq Ft.

{X] Pool

1} Asbestos Abatement Subchapter 8

[ ] Lead Haz. gbatement HIAC 5:17

[ 1 0ther

Other
{ ] Denskition

dairistrative Surcharge
Hinisup Fee
I )1
00k State Perait Fee

Paid [ ] Check 1
Collected by:

$

-y A A

Date Received 04/21/2003
Date Issued
Control # C24-41

o2 -1

5/N7/03

melt” Conail . CE,

FEE (0ffice Use Only)

U.C.C. FALO (rev. 3/9)




TOHUNSHIP OF BRICK . UCC NEH JERS
401 CHAMBERS BRIDGE RO BUILDING
DIVISION OF INSPECTIONS SuUBCODE

TECHNICAL SEC

: A. IDERTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATION. WREH CHAMNGING
COHTRACTORS. HGTIFY THIS OFFICE. CALL UTILITY 16 R0: 1-806-272-1000 .
Block 141814 Lot 61 dQual
Hork Site Location_ g1¢_CARDLINA AVE :
: REPLACE_AG_PODL

Gwner in Fee  HILLS. THOHAS ¢

EY ,

TION Pernit #
C. CERTIFICATION 14 LIEY OF OATH

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

.of record and an authorized ﬁo;nmwu this application.

Address_ SAHE

©___BRIO M 0R7N- :
_ “Lontractor : : . , :
Address__ .. ‘
Tete ) . Fax ().

Lic. Ho, or BEdrs. Req. o,
Federai Ewp, Ho.__HO-

: 0B SUNKARY {0ffice Use Dnly)

‘

N PLAN REVIEW © Date  Taitial  INSPECTIONS Dates (Monthfbay}
, .¢/hmmo Plans mmninn&mwnmw Euf  Twe Failure Failure Approval Taitial
(4 all T LT foeting .
: { Yfouting  ______ ... Foundation
_ { ] Foundation ... Sl
1 Fraoe e Frase e
{}other __ . Barvierfree _ .
T Joint Plan Review m@mgvﬁma iasolation ______
. © [ 1flect {]Pluad []Fire Finishes .
SUBCODE APPROVAL [ ]Eley Erergy
{1co [ €00 [1¢a Mechamical
© fate: . ico :
© fporeved 8y: Other___
fioal_____
Barrierfree ___
' 8. BUILOING mmampﬁqmm_mﬁmﬁm ,
Use Group ~  Present_J_____ Proposed_U _ f£st. Cost of B1dg. Work:
tonstr. Class Present, - Proposed 1. Mew®Bldg. $._._.._...0
S Ho. of Stories . 0 2. dlteration $______ 1,300
‘ “Height of Structure QFt. 3 Total (2)___ 1300
. frea Largest Floor _bse Ft.
. Hew 81dg. Areafall Floors________ 0 8q. Ft.  Industrialized Building:
Yolune of Hew Structure’ b ow Ft. ] State pwwﬂo<~a

. e ————————————

Total Land Area fisturbed . . ... . .0 §¢. FL. {inm

Signature ‘ ‘ .

D. TECHNICAL. SITE DATA
DESCRIPTION OF HORK

REPLACE EXISTING 18' 6 PUTL :
\mwhgvx ﬂu\wmw“mm‘:w“nu xmnWwan“\\ . nqu ﬁ\st\.

TYPE OF HORK c
[1 tew Building

{1 addition

f1] alterstion

[ ] #oofing
[ ] siding .
[ Jfence ___ 0 Height {exceeds '}
[78ien 0 . SaFt
o [4] Poel ‘

[ ] #sbestos abatenent Sudchapter 8
[ ] Lead Haz. Abatenent WIAE 5:17
[ ] Gther _
Other - . .
[ ] Demolition

Adeinistrative Surcharge
Hininug Fee
o T0TAL FEE
‘DEA State Pereit fee

Paid [ ) nwanx i
Eolltected vm

O

WLECL FLHO (rev. 3/%)

Pate Received 04/21/2003
Date Hmmzaa

: A . Control & C24- AHWLJQ@

5/mM105

5

¢

g

SR

0

§

g

Ty S S . 4

¢

o P e

: . 38

M s -t D8

- ‘.,’..‘~

SO |

;




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/24/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /7] \Q@
DIVISION OF INSPECTIONS SUBCODE Control # ONAIAH xJﬁ\.w
TECHNICAL SECTION Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY BIG NO: 1-BOO~272-1000 Wo.  SIIE ITEN FEE (0ffice Use Baly)
Block _1418,14 Lot_ 6] Gual ) Lighting Fixtures
Work Site Location__816 CAROLINA AVE 0 Receptacles
REPLACE AG_POOL 0 Switches
Owner in Fee_ MILES, THOMAS C ___0 Detectors
Address__SAME ¢ Light Pales

BRICK. NJ 08724- ¢ Motors-Fract HP

7 ?:I _.0 Emergency & Exit Lights
f Contractor 0 Connunications Points
fddress ___ 0 flarn Devices/F.A.C. Panel
7 0 TOTAL NUMBERS 0
Tele. (__) 1 Pool Permitfwith UN Lights 9
_ Lic. No. or Bldrs. Reg. Ho. 0 Storable Pool/SpafHot Tub 0
Federal Emp. No.__HO- T S kW Elect Range/Receptacle 0
_ L ¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS . 0 ___ 0 K Elect Mater Heater 0
Use Group - Present__ U Proposed__ M b0 kW Elect Dryer/Receptacle ¢
7 { ) PolefPad % ___________ [ ] Temporary [ ] Other 0 ___0 KW Dishwasher 0
Building Dccupied as Utility Co. R HP Garbage Disposal 0
7 Estinated Cost of flectrical Work & ______ 75 I KW Central A/C Unit 0
I HP/XKW Space Heater/fir Handler 0
JOB SUMMARY (0ffice Use Only) 0 0 Baseboard Heal 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 HP Motors Lf+ HP 0
Va Ko Plans Required Type Failure Failure #pproval Initial 0 0 kW Transformer/Generator 0
Joint Plan Review Required: Rough R AHP Service 0
[ 1Bldg [ ] Plumb Tenp Serv I AP Subpanels 0
| [ ) Fire [ ] Elevator Const Serv I AMP Motor Control Center 0
| [ 1 Elect 25 § ved i3 _ ol 3D -..w..ﬁ N~ __0 ___0 KW Elect Sign/Gutline Light 0
Date:_M_ N Qther Other ]
fpproved By: /ZS\ Service _ \r@a\,}g Other 0
SUBCODE %;22 Final P90 oyl
{]co nS A Tenp. Cut-in-Card Date Hmw__a e
Date: final Cut-in-Card Date Isswed __
Approved 3: /\/?\N\
C. CERTIFICATION IN LIEU OF QATH Adninistrative Surcharge § ¢
I hereby certify that I am the {agent of) owner of record and am authorized Paid [ } Check & _________________ Minipus Fee § 24
to make this application and perform the work listed on this application. Collected by: T0TAL FEE § 38
OCA State Permit Fee § 0

fpplicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 (rev. 3/96)




TOWNSHIP OF BRICK . .
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE -

.Omﬁm Received A\MA\Moow
Date Issued AN )

Control # C24- 3 NJB\MW

TECHNICAL SECTION Permit #
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING D. TECHNICAL SITE opg . o .
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG fe: 1- -800-272- 1000 . HO. SIIE ITEM ' . FEE {0ffice Use Only)
Block__1418.14 Lot__6] Qual , : oW Lighting Fixtures
Work Site Location_ 616 CARGLIHA AVE . 0 Reteptaclies
, REPLACE AG POOL | Switches
Owner in Fee_ MILLS, THOMAS C b Datectors _
Address__SAME 0 Light Poles B .
. 8RICK. N OR724- ] fiotors-Fract #P
S;I . 0 Emergency & Exit Lights
Contractor__. L g 2 Corpunications Points
Address 0 Alarm Devices(F.A.C. Panel Sl
i B TOTAL NUMBERS o ¢
Tele,(___} ‘ 1 Pool Permitfwith U Lights 9
tic. Wo. or Bldrs. Reg. Ho. S0 Storable Pool/SpafHot Tub 0
Faderal Emp. Ho.__HO- ' KW Elect Range/Raceptacle 9
0 ___© % Dven/Surface Unit .
B. ELECTRICAL CHARACTERISTICS : SO, S ki Elect Water Heater g
Use Group - nqmmm=ﬂ.|.c----..-- Proposed._ Y ___ - _ R KN Elect cﬂ<m«\xmnmu~mn~m 8
1 PolefPad & ______ . [ ] Temporary [ ] Other . SRR S kH Dishwasher 0
Building Occupied as . Btility Co. .0 __0  HP Garbage Disposal 0
Estimatad Cost of Electrical Werk $ ____ 75 S S ki Central AfC Unit 0
. 0 .__0  HP/KH Space Heater/Air Handler 0.
J0B SUNMARY (0ffice Use waw<u ; 0.0 Baseboard Heat -0
PLAN REVIEMW INSPECTIONS Dates {Month/Day) . . . P Hotors 1/+ HP . ]
“wyD Ho Plans Required "~ Type Failure Failure Approval Initial R k# Transforaer/Generator ]
Joint Plan Review Required: . Rough _ b0 AHP Service 0
_ 1 Bldg - [ ] Piumd . Temp Serv b0 AMP Subpanels ‘ 0
[ Y Fire [ ] Elavator Const Serv . NP Moter Control Centar 0
[ 1 Elect Plans Approved T¢0 b 0 KW Elect Sign/Outline Light g
pate:_\ L. /\w _____ Dther Other 0
approved By: A AN Service Other g
SUBCODE APPROVAL : final .
[1co [Yoeo (}ca Temp, Cut-in-Card Date Issued ___
Pate: . - Final Cut-in-Card Date Tssued ____ ‘
kpproved By: ‘ '
C. CERTIFICATION IN LIEY OF DATH pdpinistrative Surcharge ¢ . 0
I hersby certify that 1 am the {agent of) owner of record and an authorized Paid [ YCheek & __________ “Minioum Fee § .26
to wake this application and perform the work listed on this application. tollacted by: JOTAL FEE § K}
. DCA State Pernit Fee § 0

fppiicant’s Sighature/Contractor’s Seal and Signature

[ ] Licensed Electrical Contragtor [ ] Exempt Applicant



Township of Brick

Zoning Permit

Approved: | Friday, April 25, 2003 | Number: |

Block Lot [61

| Zone: IR-7.5

Property Address:
Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

616 Carolina Avenue

Thomas S. Milis

Thomas 3. Miils

Singte Family Residential

Single Family Residential

Replace above ground swimming pool 18' diameter.

The swimming pool must be located in the same place as
the existing swimming pool.

This permit shall be nuil, 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

Lo X baer,

~—

Zoning Officer



A

© TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
‘ . (Please Type or Print Neatly in Ink, Not Pencil)

hoe ; Applications missing any of the following information
[ —— will delay processing and may be returned to you.
PR :"7') ' ,
prdek Y8 1Y tor_G | QUALIFIER

PROPERTY ADDRESS___(p [ (- Capelima Ave,

PERSONAL NAME OF APPLICANT ‘T’Ae maS N /ﬂf',‘//)

BUSINESS NAME OF APPLICANT
MAILING ADDRESS OF APPLICANT. G LE me/z;:;c Hue .

PROPERTY OWNER'S FULL NAME ’T/umns L. m s

PRESENT USE OF PROPERTY  (check all that apply)

O Vacant Lot @STngle-family dwelling O Multi-family dwelling
O Commereial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot E’fl;glc'-family dwelling [ Muiti-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that 2pply)

Height

(I New Building (please describe)
[ Addidon - Height
1 Alteration

O Porch or deck - Height
O Shed - Height
[} Fence - Type

Height

[2Swimming Pool 0 in-ground i ihove-ground

01 Other (please describe)

CHECKLIST %
-l remain The SAme,

{1 All information completed above Note: No partial, taped, faxed,

0] Twa (2) copies of a plot plan conmining: reduced or enlarged copies
7 All exisdng and proposed sTuctures can be accepted.

[J All dimensions of the lot and souctures

[J All setbacks from the strucrures to the property lines

0 All adjacent streets and watervays .
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 cartifies that all statements and information mada and provided 2s part of this appfication are true to the
best of the applicant’s knowiedge, informadan and befief, The applicant further states that the applicant will cemply with
all other Munidipal approvais and crcinancss, and }n;tauntv Sm/;'md Federal Regulations.

SIGNATURE OF APPLIW 2l ) Dae A pn. /7 AL,
' ’ YBSIO e
Reviewed by Zoning Office Date_L, 69\31 /&bpmvcd ( ) Denied

March 2003

-—)t‘ ‘.Tu s.‘(‘ c'./w,e}:'nﬁ /cw I/ (2/«=‘-—‘I“--<-/ /dar-)é' frﬁ,/;(/ g_-_;.



TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK , NJ 08723

JaseahC. Sca_melli, Mayar Department at Engineering
Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8554
http:/fwearw.bivp brick.nj.us

Township Cauncil:
Steven N. Cucci — Presicent
Stephen C. Acropalis
Kimberley S. Casten
Gregory S. Kavanagh
Kathy M. Ausseft
Tony R. Shupin
Erederick J. Underwead, St

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

pe:  Blocke 1476 o 1Y Lottsy: o |
Property Address: el (:14/2.5 //wa} Ave

I 'T-llerwl-s #&ﬁ /}7;//_{ of __Glle Cnnq/;:bra deg.,

e (Name) (Address)

request ta be exempted from the plot plan requirement for an additon as outlined in the
Part B.

Brick Land Use Book, Chapter 150.31, / /( /

ra

(Applicant’s Signature)

The following shall be submitted with this request:

L Submic survey locaring existng dwelling and proposed addition. Dimensions of

addition should be incladed.
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 mot create a drainage problem.

For Office Use Only:

AN -
Approved: ‘—//29/@ Signature: Jﬂéﬁ\ -
(IDGES) ' \\\\\

Rejected: Signature:

(Date)



HOMEOWNER’S POOL CERTIFICATION
FENCE REQUIRMENTS:

Outdoor private swimming pool: An outdoor private swimming pool, includes an in-ground,
above-ground or on-ground pool, hot tub or spa shall comply with the following.

1. The top of the barrier shall be at least 48 inches above finished ground level measured on the
side of the barrier which faces away from the swimming pool. The maximum vertical
clearance between finished ground level and the barrier shall be 2 inches measured on the
side of the barrier which faces away from the swimming pool. Where the top of the pool

‘structure is above finished ground level, such as an above-ground pool, the barrier shall be at
finished ground level, such as the pool structure, or shall be mounted on top of the pool
structure. 'Where the barrier is mounted on the pool structure, the opening between the top
surface of the pool frame and the bottom of the barrier shall not allow passage of a 4 inch
diameter sphere.

2. Openings in the barrier shall not allow passage of a 4 inch diameter sphere.

3. Solid barriers shall not contain indentations or protrusions except for normal construction
tolerances and tooled masonry joints.

4. Where the barrier is composed of horizontal and vertical members and the distance between
the tops of the horizontal members is less than 45 inches, the horizontal members shall be
located on the swimming pool side of the fence. Spacing between vertical members shall not
exceed 1 % inches in width. Decorative cutouts shall not exceed 1 % inches in width.

5. Where the barrier is composed of horizontal and vertical members and the distance between
the tops of the horizontal members is 45 inches or more, spacing between vertical members
shall not exceed 4 inches. Decorative cutouts shall not exceed 1 % inches in width.

6. Maximum mesh size for chain link fences shall be a 1 % inch square unless the fence is
provided with slats fastened at the top or the bottom which reduce the openings to not more
than 1 % inches.

7. Where the barrier is composed of diagonal members, such as a lattice fence, the maximum
opening formed by the diagonal members shall be not more than 1 % inches.”

8. Access gates shall comply with the requirements of items 1 through 7, and shall be equipped
to accommodate a locking device. Pedestrian access gates shall open outwards away from
the pool and shall be self-closing and have a self-latching device. Gates other than pedestrian
access gates shall have a self-latching device. Where the release mechanism of the seif-
latching device is located less than 54 inches from the bottom of the gate: (a) the release
mechanism shall be located on the pool side of the gate at least 3 inches below the top of the
gate and; (b) the gate and barrier shall not have an opening greater than % inch within 18
inches of the release mechanism.

BLOCK: /Y78, /Y voT: & [ ADDRESs: G/C (Am/f;wsz Hec,

In accordance with the NJAC 5:23-2.23, no pool shall be used in whole or in part until a
Certificate of Approval has been issued by the Construction Official.

I certify that I am the owner of the above referenced pool being built. I further certify that
the pool will not be used in whole or in part until a permanent fence is installed and a
Certificate of Approval has been issued by the Construction Official.

I hn\7l the fence requirements listed above and understand them,
<

. L i

Oner’s Signature

TL\&-N/JS A /'V’-‘//S

Print Name

st ‘
Sworn and subscribed to before me on this A/~ dayof W 2003 .

,2/)/,‘ ﬂﬂ//_/

- - 1z
EA) ~

- MARY.JANERINALDL ~
Notary, Public of New Jersey
My Commission Expifes 06/04/2003 ;



Township of Brick
Counter Form
(PLEASE PRINT)

el pno //u/; /fd(..

Site Location:

' .Typ‘e of Work

__New Building ____Siding

____Addition _- Fence

___Alteration +~Pool

____Roofing ____Demolition
____Asbestos Abatement Sign sq ft

- Building Characteristics
Use Group = Present: Proposed:
No of Stories:

Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure; *
Total Land Disturbed:

Cosl of Altem_lion: h

Cost of New Building: $

Total Cost of New Building Work: $ ~/30¢ , 490

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

Signature: J{ (—Z/’é‘

Please Print Name KZOA/),)- S /’L(- 4

Block: Fr& (Y Lot ¢/
Owner's Name: ﬂdh s S, m. /L i
Owner’s Mailing Address: &/ ¢, Cnelesn, ABuve ., pa,ok A5, 0§72
ehon<| |
BUILDING. ELECTRICAL
Confiractor: ‘ \ \ ~ . Contractor: : \ }r\
Address: AaN\PIA Address: ()
T . ' T
1Y
_ Phoneft; ' Phoneit:
Lis # Lis {#:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Deseription of Work: Item Quantily
Lighting Fixtures
Receptacles '
ﬂ \_/ Switches
Delectors
\(\ Light Poles

Motors w/ I'ract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total -

Pool (Receptacles, Switches, Lights, Motor 1HP ) —
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KwW
Garbage Disposal HP
AJC Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Molor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: /.S . ¢ ©

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

St gnalure Z//%%

Please Print Name 7/ s S // AN
CONTRACTOR'S SEAL - |




: & Counter IForm

. ; ' PLEASE PRINT
l'q
PLUMBING FIRL '
“ontractor: Contractor:
\ddress: Address:
hone #: Phone #:
Jis #: Lis #:
‘ederal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data

Fixtures Quantity Heating Type: ___ Gas ___Oil __Tleclric __, Solar

Heating System is __New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidels . Waler Supply Source
3ath Tub (w/or w/out shower head) Method of Valve Supervision
L_avatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:__
Floor Drain ~ Proprietary Supervision:
Sink .
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacily fuel
Hose Bib :
Gas Piping Item Quanlity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
ot Water Doiler Total
Sewer Pump
Interceptor/Separator Smoke Deteclors
Backflow Preventer THeat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

Sewer Service Connection

Walter Service Connection

Aclive Solar System

Auxiliary Meter

Sprinkler Heads

CO2 Suppression

Sump Pump

- Foam Suppression

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that T 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:

CONTRACTOR’S SEAL

Kitclien Hood Exhaust System

Pre-Engineered Systems:

Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove

Gias Dryer -

Furnace (Gas or Oil)

-Gas Fireplace

Gas Logs
Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that Tam the agent/owner of record and am
authorized to make this application and perfonn the work
listed on this applicalion,

Signature:

Print Name:




SALLY IKE ROAD

(33 ROW)

EDGE OF PAVEMENT

CAP FPIN
D,

FND.
(0.7nw)}
(0. Jaw}

CUIDE RAIL - " v v

N 29°34°00" £ —

&7

o o o 2 o

80.00°

CAP_FIN
SET . ~1.0
x

CAROLINA AVEUNE
(50" ROW)

& (FFSETS AS SHOWN HEREON ARE NOT TO BE I5ED) AS 4 BASS FIR
CONSTRUCTION OF FENCES OR OTHER PERMANENT STRUCARES

CERTFY DMLY TO:
THOMAS 5. MULLS AND BARBARA J. MILLS, HUSBAND AND WWE

® 1S SUREY IS SUBECT 10 CONDITGNS WHIH AW
ACCURATE AILE SEARCH MGHT DiSULOSE.

NAKNG THS SURMEY, | HERERY CERTFY 10 ITS ACCLRACY

(EXCIPT SUGH EASEMENTS, F ANY, THAT Y B LOCATED BELOW » HO ATTOMPT WAS MADE (R LUBEITY I ASSLMED
THE SURFACE OF. THE LANDS (R ON THE SURFACE OF THE L\WDS RO DEVERMME ¥ ANY PORTGH OF THS PROPERTY 1§
THAT ARE NOT WSEEE) AS AN NDUCEMENT FOR ANY MSIROR CLAMED BY TNE STAXE OF NEW JRSEY AS TDELANGS.
OF TRE T0 KSURE THE WE B0 THE LANDS AND FREMSES DOVROMENTALLY SENSTRE' AREAS ARE NGT LOCATED
SO HEREDK.  THS RESPONSEUITY 5 LMTED 1) THE CLRRENT BY M3 SUREY,

WAITER AS OF HE DATE OF THS SLRIEY.

COMMERCE BANK, NA, TS SUCCESSORS AND OR ASSIGNS

COASTAL PTLE AGENCY, INC.
ANOREW P. VECCHIONE, ESO.

DEED DESCRIPIION:

BEING KNOWN AS LOTS, 61,

ON A CIRTAN MAP ENTITLED, “HOLLYWOOO OCEAN COLWTY,
WWANDFI_EDNMOC&WMMM
AS MAP No. B—6. ON CCTOSER 18, 1925

DEED BOOK 5382 PAGE 934 OCEAN COUNTY, Nl

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