BLOCK 1 37, LOT ?‘O 3

QUALIFICATICON CODE

Aooress sire) 3 7L £V BEnts . ocrmn NO

’ \«MV

i l
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT [/(q S
‘ 1. Building $ 4] D, 5
APPLICATION : B T
] 3. Plumbing e Py
4. Fire Protection ' 115 =4
Application Completes: Sections ), Il, Il (optional), IV, Vi, and VIi 5. Elevator Devices 7S
6. Subtotal 3
1. Propsed Work Steat._3 7 DEVERLY Aemed  [oakD State Plan Review
2 Name of Owner in Fee: K AUT? ~ JHA,  COwSTRAUCTAIN  Tel. (732 ) Y77-Yeb ) g Slébﬂa'- . $ 215
Address (03 Clipuiir DA A d nT 0873 S Do raining Fee g {_,,5
stroet municipaity Zip code . Subtotal (AW ) L]
i P , 1. Cert. of Occupancy ZEN — —t
3. Ownership in Fee: Public Private 12. Other = - ™
4, Principal Contractor: ¥ Q(IT1-SHAY CorSTavtrioo  Te (731 777- Yt~ 13. TOTAL $ Cd % : e
Address __ (3 CHANMEL _Or.  [hiut NT 0723 ) Z —
License No. OR, if new home, Builder Reg.No. __ 2 (, 3 7 g Exp. Date ol VI. BUILDING/SITE CHARACGTERISTICS {office use
Federal Employee No.__ A&~ 2J 2140 FAX: (732 ) 477-9/05” 1. Number of Stories R ~
"5, Architect or Engineer _Je a2 /G CnSH T F ASSOCUFTES Tel. (738 ) gl -wi/i— 2. Height of Structure pr ft TN
- . EPEY 3. Area — Largest Floor 221 sq. ft
Address 106 AN iDbve Aty cwiTe & PAAY pEAXD T o 4 N o
: - i . New Building Area J’ i sq. ft —
6. Responsible Person in Charge of Work SAr REAnLH 5. Volume of New Structure { 5/ L 735 cu. fi
Tel (731 ) 477 Hb 6§ FAX (232 ) 477 9r75" 6. Construction Classification s &
7. Total Land Area Disturbed 2 (NI sq. ft. £
- -_— ~ 8. Flood Hazard Zone JASR ] ({
NEwW Simele Faorky fHome v | CAR GANAGE 9. Base Flood Elevation &, =
- = = L = 10. Wetlands vyes P
CANILSPALE o DECK (LD [FrAEPLACE ye: =
) / 11, Max, Live Load
= f,) 11 2’ /2 WH 12, Max. Occupancy Load
——
OPTIONAL ({for office use only) :
IIl. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE ‘
1. [J Minor Work . Recd Date Date viewer | Apprpval Kaejection viewer A. RESIDENTIAL
2. [XJew Buiiding <o o | V) N (270 Bw | ZHTTT N\ 1. 01 Hoteis (R-1)
3. [ Addttion = 1 ) . 2. O Mutti-Family (R-2)
4. [ Aleration < 3. O Two-Family (R-3) BOCA
. 4. [J Two-Family (R-4) CABO
5. [SFire Protection o0 DA ST 5.3 One-Family (R-3) BOCA
6. B¥Plumbing S0 W 2 /1 ~ 6.3 One-Family (R-4) CABO
7. S Electrical T, 50D [ L-)Te b ’%! [N No. of dwelling units:
8. [ Elevator Devices n // Befare Construction 3 V4]
9. 1 Asbestos Abal. Subeh. 8 (2000, / After Construction s b
10. [J Lead Hazard Abatement L / Net Gain or Loss
1. _[J Demoltion Cid— IZIIUI ¢4 [2/10fGL B. NON-RESIDENTIAL
TOTAL COSTS 5¢. 30| [y DOES OR WILL YOUR BUILDING CONTAIN ANY OFTHE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Group: fz
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. {] Hazardous Uses/Places of Assembly ’ P: L/
; " 2. [0 High Pressure Boilers 7. 00 Sprinklers
) lea . _ .
1. O PartlallRe eanes . 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. {1 Underground Storage Tanks

£022020L ¥asan &’igc&:uu A\



CERTIFICATION IN LIEU OF OATH
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 { '} |further certify that a new home (private residence) will be canstructed 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 singie family
residential use. | aftest 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 issvance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITICN 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 cerify 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. { ) Building C.2. { ) Fire Protection

| further certify that 1 will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

D. ( ) |agree to advise alt 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.

1 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 canstruction official may require.

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

Date

Signature

II. AGENT SECTION (to be compieted 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 autharized 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 locat prior approvals have been given, including such certification as the construction official may require.

I 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 alt New Jersey tax laws,

t understand that if any of the above statements are wilifully false, | am subject to punishment.

(f/{ Check if contractor.

Agent Name __ ¢ N (ST - S H Pf‘-? Conw sSTnuCTion
Address o3 ClAVNEL QN e
Pricg T o08733
Telephone (-739") L"77‘ "“J(OSI )
Signature 4 i;d&é IQ .uamwf%

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17,

U CC F100-2 (rev 3/06)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
_APPROVAL

Final
Date

Prelimin.
Inttial

Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

COMMENTS

] Zoning Officer,

] Planning Board

D)-Zoning Board

[0 Sewer Authority

MPT

=4
=
=]

[ Water Authority

{7 Police Depariment

(1] Health Department

[J Soil Conservation

0 N.4. Department of
Community Affairs

VIPORTANT]

) N.J. Department of
Transportation

0 N.J. Department of
Environmental Protection

(2 utility Dig No.

I
zﬁkoﬁjﬁ - [EXE

0

N

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Energy

Name of Code & Edition

" Other.

Barrier Free

Flood Hazard

Other

As Built Elevation Cert.

Certificate of Approval

oooogoo

X. CERTIFICATES ISSUED (office use only)
ﬂ Temporary Certificate of Occupancy
: Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Oo_dv_mmznm. .
Certificate of Occupancy

k

=

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

4

DATE EXPIRED




N

feqund . . I
aoﬁmﬁw OF BRICK .

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

B R R Sw T R - LN
- ’ y . N2
. ‘ - ul‘

&

umﬁm Issued 03/25/2002
* Control @
Permit & 031-4492

UCC NEW JERSEY

CERTIFICATIE

IDENTIFICATION

Block 1371 Lot__9.03 Qual

Uork Site Location_ 37 BEVERLY BEACH RD
. S F_DWELLING/CRAWL

Owner in Pee/Occupant_ KRISFI-SHAY CONSTRUCTION

Address 63 CHANNEL DR

BRICK, RJ (08723-

Telephons {732)477-4665
Contractor  KRISTI SHAY nugzmmmmﬁ_numHnm«
Address 63 CHANNEL DR

BRICK, NJ 08723~ _
Telephone _(732)477-4665 Fax_ ()
Lic. Fo. or Bldrs. Reg. Ro._ 26379

mwmmnmw Rmp. No. 223528180

[X] CERTIFICATE OF OCCUPARCY

this serves notico that said building or structure has been cozstructed in
accordance vith the Dev Jersoy Toiforn Construction Code and is approved
for ogcupancy.

[.] CERTIFPICATE OF APPROVAL

This serves notice that the work completed hae been constracted or installed in
accotdance vith the Bew Jersey Gniforo Copstroction Code and i3 approved.

1f tlie permit was issued for mimer work, this certificate was based upon what
yas’ qumwwhn at the tine of inspection.

[ } amadowbwﬂ CERTIFICATE OF OCCUPANCY/COMPLIANCR
If this is a Yenporary Certificate of Occupancy or Coppliance, the following
cocditions must be wet mo later than
gubjact to fine or order to vacate:

or the oner will be

| S

Home Warranty ®o.__152885

Type of Warranty Plan: [X] State [ ] Private

Uso Group_ R—3 4 .

Maximm Live Load 0 é
Construction Classification
Maximmm Occupancy Load 0
Description of Work/Use:

8 F DWELLING/CRAKL/GARAGE

L

[ ] CRRPIFICATR OF CLEARANCE - LEAD ABATEMENT 5:17
this serves notice that based on written certification, lead abatement ¥as

perforsed as por BJAC 5:17, to the folloving extent:

[ § Total renoval of wama-ammcm paint hazards in pcope of sork

1 1 partial or linited tiue period {___ yeazs); see file

{ 7 CERTIFPICATE OF CORTINUED OCCUPAHNCY

This serves potice that based on a gemeral imspection of the visible parts ef
tho building there are no imsinent hazards and the building is approved for
costioved occupascy.

[ ] CERTIFPICATR OF COMPLIANCE

This serves sotico that saif potentially bazardous equipment bag been instailed
endfor maigtaized im accordance with the Rew Jorsey Unifors Construction

Code and is approved for use until

¥ !

U a a F260 ﬁnaq. m\mmy

Feo §

Paid [X1 Check Ro. ...a;..f1...|mmmm~
Collected by:




X .1.‘ M..v...” \a P K o . ) .... L s e
TOWHSHIP OF BRICK A“. S l
401 CHAMBERS BRIDGE RD -

4y,

Eﬁmgz OF Hzmmmaenozm g ot : -
P . : - YCC KWEW JERSEY
o | :
, C LT IDENTIPYCATION .
Block 1371 ot 9.03 fual_: v
Work Site Location 37 BEVERLY BEACH RD N
8 ¥ RIFLLING/CRAML _ o
Ownor it Pee/Qccupsnt._ KRISTI-SHAY 09%@82 e
Address 63 CHANNEL DR - 5 e o e ot e reamren
, _ BRICK, W 08723- e
Talephone {732)477-4665 e eem
Contractor KRISTI SHAY CONSTRUCTICN _ _ N i
Address 1 63 _CHANNEL DR — :
. gﬂmﬁmﬂa mauu. mwm.w.rcwan} P
Telephone_ (7324774665 Faoe__{ ) . e e

Lic. Fo. or Bldrs. Reg. No.

PSR o o & ihery i

26379

b oty -

{X] CBRTIFICATE OF OCCUPARCY

this cerves cotice that said building or structure has been congbroctad in
seontdasce with the Bew Jormey Uniform Cowsirwction Code and is spproved
for pncupany.

[ ] CERTIFICATE OF APPROVAL

thin corves notics that the work cosploted hag beaew constructed or installed inm
atcordance vith the Hew Jersey Gaiforn Construction Code and is approved.

If the persit was icesed for ainor work, this carti{icate wan based upon ubat
yas visible at the time of imspection.

[ ] TEMPCRARY CERTIFICATE OF OCCUPARCY/COMPLIANCE
if this is a Tesporary Certificate of Occupancy or Conpliance, the folleming
eouditicng ouel be cot ne later than _ or the ouper will be

subiect fo fiae or order is vacate:

[ .

v Type of Warranty Plan:
T Use Group,

IR .~ Date Issued 03/25/2002

Control &
Pormit # 01-4492

nu"mmuuanHWKWﬂsum1 ITCATE

Home Warranty No. 152885

X} state [ ] Private

R~3

Maximm Live Load  ©
Construction Classification
Maximm Qeooupancy Load O
Description of Work/Use:

2 ¥ DWELLING/CRAHL/GARRGE

-

[ ] CERTIFICATR OF CLEARANCE - LEAD ABATEMENT 5:17
7his narves patice that based om writtes certification, l¢ad mwmﬁma.m* A

perforsed as por MIAC 6117, to Lbe fellowing extapl: .

[ 1 Yotal recoval of lead- amnﬁm gaint azards ip scops of vork -
I ] partiai or lnited time poried {____ years}; see fils

{ ] CERTIFICATRE OF CORNTIHUED OCCUPARCY
this eervas motice that bassd o9 2 genern) inspection of the visible uwH"m am
the building there are o iwdiment baxards amd the bailding ls mumﬁmmmm «¢u L

contigeed proupancy. T S

L3 nmwﬁuwanyﬁm QF COMPLIARCE LR
This sarves notice that said potentially bazardous equipment has bean ifstalied”
andjor maintained ip scoordance wilh the %ew Jersey Unifore Constraction

€ods and is approved for nze eatil

SRR S

B0 gs:g.agw z... i

M - . st

RN E .

Peo § 93 .

Paid {X} Check Wo.____ _ 1880

Collected by:_ __ _ __ ERP
,_... i




Date Received
Date Permit [ssued

Control #
APPLICATION FOR P
) i (<IDF CERTIFICATE Date Issued
IDENTIFICATION
Block 13 71 . 9.03
Work Site Location __ 3 ? Aev¥aty B EACH Contractor AL /41 77 I//h (Cd~d Tny 7
Address 3 Cripret 2
Ownerin Fee 2 Q1 T1-{ HJ"? oL ¢y BRCH T OF7)3
Address (e 3 (CHA~ve. POA T, (_?31)_477UHeey
i KT py743 License No. 2379
T, (7320 ) 477 Yees” Federal Employee No. _ @~ 33 & ¢ £V
ACTION
CERTIFICATE OF OCCUPANCY
[J CERTIFICATE OF CONTINUED OCCUPANCY
) LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[ TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous Current
'S “ar
FINAL COST OF CONSTRUCTION:  § _ O 3 s JUD

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “As Built” or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved ptans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRI}?TION OF WORK/USE:

WEwW (wblE- FART 107 E

{ hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be com-
pleted by the date on the Certificate

SIGNED: W

OWNER/AGENT
OWNER

O
?AGENT

U.C.C.F270
{rev. 3/96)



i3

THREHIP OF BRICK Gate Issued IR/147200]
43 CHATRERS BDGE 7D Eantrol 0 :
GIVISION OF LUSPECTIONG Paroit & 01-4400 “
ULC tEY JERSEY
CONSTRUCTION
PERRITE
IDERTIFICATINN Block 1374 Lot _9.03 Biral
Horf Sute Location 37 BEVERLY BEALH RD Contractor NRIRTY GHAV CEISTRUCTION
5 F DuELEIRB/IRANL fididress 53 CHANER. BR
Owner in Fee_ KRISTI-SHAY CONSTRUCTION BRICK, HJ G373~ :
Mdress, &3 CHAIESL BR Telephone _ {732)477-8555
BRICK, HY 08723~ Lic. th, or Bidre. Reg. to. 24379
Telephone_ __ (7321477-4643 Federst Eep. Ho. 28-35#81R0 .
I herchy granted perpission to perfora the following worke PAYHENTS (Bffice Use Only)
I3 BUILDING £11 PLUHBING [ 1 LEAD HAZARD ADATEMENT Building 48 T
XY ELECYRICAL £1) FIRE PROTECTION ] DERGLITION Electrical 17 _
i 1 ELEVATOR EEVIEES [ ) ASPESTOS ABAYEWENT [ ) OTHER Plushing -]
{Gubchaptar 8 only) Fire Protection -1 :
BEECRIPTICH OF £DRY: Elavator Devicas G 13/14/01 923904 GODODOKBAGE
§ £ DUELLING/CRAM. /6ARAEE Ser Pl 7S %17 SERV.0D7 _
UEA Training Fee ] #014492
Cert, of frcupancy_ - 8 ; BUILDING ¢468.00
. Qthes 104 2 = FLECTRIC $117.00
HGTE: If canstrocbion does aol)covoence within enn (1) year of date of issuance, Totel [rrr il PLIRBING $225.00
or if constructaon reases for & paried of gix (6} eonths, this peroit is void, Eheek Ho. iggy T FIRE : $173.00
P : Cash MISE $23.00
Estindted Cosk of Yark ¢ 19,800 Catlected By ERP beA $30.00 °
o h_ . . 7 /0 498.00
ﬁ\* AR TR TS 121442001 7P $15.00
{1 Construction Official - | | A Bate EPR $15.00
g CHECK %1 AEE - DO

U.0.C. FL70 (rav. 8/%)



TISREP OF BRICK
43 CRAVBERS BRUDEE RD
DIVISION OF ENSPECTIONS

EEHTIFILATION dlaet 1371

YLE YEH JERSEY

FERMIT UPDATEE

(kT8

AL

Hoob Bite Lonation 37 BEVERL/ BEACH 7O

ADIING BASERERT

Updain losued O3/07/8088

$1-4495 8
Perait Izgued 1€/147E004

ERISTI SHOY [OMBTRUTTION

£3_CREGHEL 76

Gunor i Fop_ KEISTI-SHAY COMSTRUCTION

BRI, B 6378

fdaraze aw mﬁﬁaw PR

NESH Y

g B8 GE7E3-

Mdrg. fag. Ho. gHAT0

faders) Esp. Ho,

Telaphous

s herghy granted pevmsssion bo porfers the fellewing werk:

I3 Mg £ Fsiging L} LERD WA

{3 RtELTRUE 1} FIRE PRETECTION {7 eEnLiy

P 3 RLEWATOR TEVICER [ T AERESTOL ABATEMEWT T 1 DUMEP
{Eabchastar § anlst

DERLRIPTIE 4F HARhy
wBl BASEREYY TO EXISYING PLAMR

d:34 m.mﬁ mm.!r_uw Hock

. h,: 13

; ﬂ etyon DEf:

L0, FERG trpr, 3790

"y
wew,ﬂ =i

7wz

wm_wm HRRTENERT

PRYMEITS (OfTsze Use Dol

mﬁrﬁ P
Slactrical ¢
Flushing @
Firg Protechion__ 4
Plpvater Bavigms %
Diher
2ea q“w.m?m m m.,fi‘teif.m
ﬁmvw. sf O
Bthar
Tatal 38
fhatk H#. 1883
{sgh___
toliacted B EFy

QE/07/02  2e42FH DOODCOAT4AIR
ENOD SERV.LU02

HALP2
BUTLDING $35.00
CHECK %35 . Q0




o

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Date wmoo?ma\n—m:w 2001
FIRE PROTECTION Date Issued 1 440
DE Control # L19~F3—

Permit # /) \}A\w\%%

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIONT

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 1371 Lot 5.0 . Qual
Work Site Locatien_ }7 BEVERLY BEACH RD

§_F DWELLING/CRAWL

Owner in Fee  KRISTI-SHAY CONSTRUCTION

Address 63 CHANNEL DR

BRICK, NI 08723-

Tele.(732)477-4663 . Fax ()

Contractor__KRISTI SHAY CONSTRUCTION

Address__63 CAANKEL DR

BRICK, N} 08721~
Tele.(132)477-4665

. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Wethod of Aiarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combust Liguid
{ ] 0P6 | ] LNG Capacity 6 Fuel
Alarm Systess [ | 110v Intercomnected
{ 1 Systen
Alarm Devices(smoke heat,pulls,water/{low)____§
Supervisory Devices (tampers,low/high air)____ 0

KUMBER

PEE {0ffice Use Oely)

Lic. No. or Bldrs. Reg. No. Signalling Bevices (horn/strobes, bells} ____ 0
Federal Emp. ¥o.__22-1528180 Other Gevices . |
) : TOTAL 6 33
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present_R-3  Proposed_R-3 Fire Atarm System Fire Pump__ O GPM Type i
Constr Class Present Proposed New { | Existing [ | Dry PipefAlarn Valves 0
feating Systems [¥] Mew [ ] Bxisting [ ] HVAC Location of Penel: Pre-action Valves b
Type: {X] Gas { ] 0il | | Elect [ ] Selar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 0
{ } Other New | ] Existing { | Standpipes 0 ]
"Location: UTILETY ROON Locatior of ¥aim Control Valve Pre-Bogineered Systems
Total Est Cost of Fire Prot Work § 100 Fet Chemical ] ]
Bry Chemical { 0
JOB SUMMARY {0ffice Use nly) 01 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates (Xoath/Day| Foam Suppression 0 0
[ ] ¥o Plans Reguired Type Failure Failure Approval Imitia Halen Supgression 0 D
Joint Plan Review Required: Alarm Sys bR AR Other 0
[ ]8ldg [} Elect Suppr Test
{ 3 Plueb [ ] Elevator Standpipe Kitcher Hood Exhaust System ] 0
mvxﬂumha;e_mnw Approved Fire Pump Snoke Control System i 0
Date:____ . i-t3-9%\ PreEng S$ys el Gas [X] or Oil [ ] Fired appliances 2 Ly
Approved By: ) Nechanicsl -y 2 Ny IV Other _ FURKACE 46
SUBCODE APPROVAD Smoke Ctl Gther 0
0 []cco (e A% TC0 s7
Pate: D~ Ol —d N Finsl Sag-<E ¥
wporoved By:_ACCLD LT other P > is »F R Administrative Surcharge § 0
~ U m ot Paid [ ) Check ¥ inigum Fee $ 0
C. CERTIFICATION [N LIEU OF CATH Gee Collected by: TOTAL FEE § 17}
| hereby certify that | am the (agent of) owner of record and 2m authorized DCA Training Fee § 0

to make this spplication.

Sienature

0.C.C. FI40 {rev. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD FIRE PROTECTION
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY DIG NO: 1-300-172-1009
8lock [I71 Eot 9.03 Qual
Work Site Location 37 BEVERLY BEACH RD
WOODBURN FIREPLACE

Owner in Fee  KRISTI-SHAY CONSTRUCTION
Address 63 CHANNEL DR

BRICK. HJ D37%3-
Tele.(132)477-4665 Fax {__}
Centracfor  KRISTI SHAY CONSTRUCTION
Address 63 CHANNEL DR

BRICK, NJ 0872)-
Tele.{732)477-4665

Lic. Ne. or Bldrs. Reg. No.
Federal Emp. Ko. 22-3528180

B. FIRE PROTECTION CHARACFERISTICS

Use Group Present_R-1 Proposed R-3 Fire Alarp Systen
Constr Class Presext  Proposed__ few [ ] Existing { ]
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Pamel:
Type: [ ] Gas { ] Gi1 [ 1 Elect { ] Solar Fire Suppression/Standpipe Sys
[ ] Othes New [ ] Existing [ |
Lecation: Location of Main Contrel Valve
Total Bst Cost of Fire Prot Work $ 100
Jo8 SUNMARY (0ffice Use Only)
PLAN REVIEW INSPECTIONS pates (Month/Day}
No Plans Required Type Failure Failure Approval [nitial
Joint Plan Review Required: Alarm Sys
[ 1Bldg ] Elect Suppr Test
[ ] ptumb [ } Elevater §tandpipe
[ ] Fire Plans Approved Fire Pump
Date: D= > —0¥ Prefag $ys
approved By S Wechanical
SUBCOBE APPROVAL X Smoke Ctl
(™ i [0 3 o
Date: “»—d-6 -ed Final Y~

Aoproved By:  ~—€¢2 { /7 Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that [ am the (agent of] owner of record and am authorized
to make this asolication

D. TECHNICAL SITE DATA

Descrigtion of Work:
Water Supply Source

Kethod of Alarm/Suppr Sys Superv

§torage Tanks
Type: | ] Flanmable Liquid

[ 1JLPG [ ] LNG Capacity

Date Received 03/21/2002
Date Issued O/ 1954

Control # mymmw

Permit # 01-44924B

FEE {0ffice Use Qaly)
[} Combust Liquid
0 Fuel

Alarm Systems [ ] 110v Interconmected  NUMBER

{ ] System

Afarn Devices(smoke,heat,pulls,water/flow) 0

Supervisory Devices {tampers,low/high air)___0

Signafling Devices {hern/strodes, bells) ____ 0
Other Devices b
TOTAL 0 ¢
Suppression Sysiems
Fire Pump______ 0 GPM Type {
Ory Pipe/Alarn Valves .0
Pre-zction Valves .
Sprinkler Heads {Dry and Wet) 0 0
Standpipes { 0
Pre-Engineesed Systems
Wet Chemical 0 0
Dry Chemical il 0
C02 Suppression 0 0
Foam Suppressien 0 )
fafon Suppression ] 0
Other 0
Kitchen Hood Exhaust System i )
Smoke Control System 0 0
Gas [ ] or 0il [ ) Fired Appliances ] ]
Other _ WOODBURN FRPL 13
Other 0
Administrative Surcharge § 0
Paid [ } Check # _ Minimem Fee § 0
Collected by: TOTAL FEE § 33
DCA Training Fee § D

o2



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/04/2002
- 401" CHAMBERS BRIDGE RD BUILDING Date Issued -91/03/1954
" .DIVISION OF INSPECTIONS .SUBCODE Control # 2702
: TECHNICAL SECTION Permit # 01-4492+4A

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-272-1000
Block 117 Lot 9.03 Qual
Work Site Location_ 37 BEVERLY BEACH RD
ABRING BASEMENT

Owner in Fee_ KRISTI-SHAY CONSTRUCTION
Address_ 63 CHANNEL DR

BRICK, Ni 08723-
Tele.(732}477-4663
Contracter_ KRISTI SHAY CONSTRUCTION
Address 63 CHAHNNEL DR

BRICK, NJ 08723-
Tele.(732)471-4863_ ____ Far {__j
Lic. No. or Bldrs, Reg. No._ 26379

Federal Emp. No._ 21-3528180

C. CERTIFICATION IK LIED OF OATH

T hereby certify that I am the (agent of} owner
of record and am authorized to make this application.

Signature

B. TECHNICAL $ITE DATA
BESCRIPTION OF WORK

ADD BASEMENT TO mx_mawzm.mr>=m

S M w1 Oou s
See Tugenidss erz
No Wore Than 5 el &rade

JOB SUKMARY (0ffice Use Only)

PLAN REVIEW Date [nitial INSPECTIONS Dates {Nonth/Day)
[ ] %o Plans Req. _, A 1. " Type Failure Pailure Approval Imitial  TYPE OF WORK FEE (0ffice Use Only)
= TR T sonting [X] New Building ; i
] Footing . Foundation [ 1 Addition 0
{ ] Foundation ___ . §lsb [ ] Alteration 0
[ ] Frame e Frame [ ] Roofing 0
[ ] Other Barrierfree { ] Siding 0
Joint Plan Review Required: Insulation { ] Fence ____ 0 feight (exceeds 6] 0
{ ]EBlect []Plumb [ ] Fire Finishes [ 1sign _ 0 §q.F 0
SUBCODE APPROVAL [ 1Eley Energy [ ] Pool ]
[YCo [1CCO 1) Ch Nechanical [ ) Asbestos Abatemeal Subchapter 8 0
Date: TCO [ ] lead Haz. Abatement NJAC 3:17 i
Approved By: Other [ ] Other 0
Final Other 0
BarrierFree { ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_R-3 ___ Propesed_ R-3 __ Est. Cost of Bldg. Work:
Constr. Class Present_ Proposed 1. New Bidg. §______5.080
No. of Stories 0 1. Alteratien $___ 0 Administrative Surcharge $ |
Height of Structure 0 Ft, 3. Totsl {1238 3,000 Paid [ ] Check # __ ___ Nininum Pee H 1
Area Largest Floor G 8g. Ft. Cotlected by: TOTAL FEE $ 13
New Bldg. Area/All Floors_ 0 §q. Ft. Industrialized Building: BCA Training Fee $ §
Volume of ¥ew Structwre b €u. Ft. { ] State Approved
Total Land Area Disturbed 0 $q. Ft. [ ] HUD U.C.C. FIL0 {rev. 3/96}

B\



{
HOﬂmeH OF“BRICK UCC NEW JERSEY @ 0 Date Received 11/19/2001
401:THAYBERS BRIDGE RD BUILDING ¢ Date Issued pljef S
DIVISION GF INSPECTIONS SUBCODE Control # O g
: . . TECHNICAL SECTION Permit # L l&\%m./ " '

. 1DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH : - . _ . .
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG W0: 1-809-272-1000 . “ )

Block_ 1371 Lot 9.0} Qual i hereby certify that T am the (agent of], owner : -
Work Site Location__37 BEVERLY BEACH RD of record and &m authorized to make this application.. - _ - . R

5 F DWELLING/CRARL : ) ' . ..

Owner in Fee  KRISTI-SHAY CORSTRUCTION ] : i

Address__6] CHANNEL DR Signature . ; : -

BRICK. NJ 08723- T . : .
Tele.{7132}477-4663 D. TECHNICAL SITE DATA . LT . c v
Contractor_ XRIST] SHAY CONSTRUCTION DESCRIPTION OF WORK . ) g L : :
Address_ 63 CHANNEL DR : : : o

BRICK, ¥J 081723- § F DWELLENG/CRAWL/GARAGE . \&&%Q\\i o .
Tele. (104714665 Far [__] Svrves N o
Lic. Ko. of Bldrs. Reg. No.__1§31) . Ro Bokt \H%Q&\_&\rkk : ¥ N.m h\h .
Federal Emp. No.__22-3318180 mu\a AT i

gw\w .., &m\ﬂ(x \BM\ \\N.&:Rﬁm \\\. \\a\“
108 SUKMARY (0ffice Ose Only) = \v:\.«x\s L@ Frow \\.wm f4
- Side © 7
PLAN REVIEV Date Initial iNSPECTIONS Dates {Month/Day] . v .
No Plans Re Type Failure Failure :Bo.;_ fnitial  TYPE OF WORK mmm.swzz Use fnly) v . . )
IAL ALL M&&-N.IN\.Q\R.\\N.@{ Footing L i,i....\ I :: New Building 8 MO R w7
I ] Footing e _______ Foundation ______ _______ \ N%..w&mr % { | addition ’ R ] _
[ ] Foundatien _ Slab [ w Alteratien : , 1 C
[ ] Frame (w3 z E&aﬁ\! 2199 ¥ [ 1 Raofing _ e 0 .
[ ] Other Barrierfr RELEY. o [ ) Siding : D ¢ -
Joint Plan Review Reguired: :;_:m:::_ -Iwau . W@Nw\\ﬁ [ ] Fence 0 Height (exceeds §'). . ’ 0 :
[ }Elect [ ]Plumb [ ] Fire [ ]Sign 0 Sq. Pt . R 0 R
SUBCODE APPROVAL [} Elev £ ) [} Pool . - - 0 .o
[1€0 [jcco [ ]Ch Wechanical [ 1 hsbestos Abatement Subchapter 8 e 0, .
Date: 3./9-C2L TCo ) [ 1 Lead Haz. Abatement WIAC 5:17 S - b - :
Approved E:-|I-Rw\l-lll — _ / [ ] other : . b . .
7~ “Final Other 0 - .. -
\ . _Baerferfree LT [ 1 Demoiition . 0 - .
B. BUILDING CHARACTERISTICS ' _ ’
Use Group Present_R-3  Propesed_R-3  Est. Cost of Bldg. Work: )
Constr. Class Preseat Proposed New Bldg. §$____ 50,000
No. of Stories l 1. Alteration §____ 0 Mministrative Surcharge $ L .
Height of Structare 15 Ft. 3. Total (142)$_____ 50,000 Paid [ ] Cheek ¥ __ Hininum Fee § 0
Area Largest Floor 111 Sa. Ft. Collected by: TOTAL FEE H . _ 463
New Bldg. AreafAil Floors____ 1,81} Sa. Ft. industrialized Building: DCA Training Fee § i
Volume of Wew Structure_ 18,725 €n. Ft. [ ] State Approved
Tetal Land Area Disturbed f Sq. Pt. [ ] KuB 0.C.C. F110 {rev. 1/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 11/19/72001

Date Issued /J2//4/0/
Control & _C19=73

O —~44%2 2

. . Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORKATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIPY THIS OFPICE. CALL OTILITY DIG HO: 1-800-272-1000 No. SIZE ITEN FEE (0ffice Use Oaly]
Block__1371 Lot_ 5.03 Qual 11 Lighting Firtures
Work Site Location_ )7 BEVERLY BEACH RD 4 Receptacies
§ F_DHELL ING/CRAWL _u Switches
Owner in Fee_ RRISTI-SHAY CONSTRUCTION b Detectors
Address__ 63 CHANNEL DR 2 Light Poles
BRICK, NJ 0872)- . b Notors-Fract HP
Tele.(609)660-0306 _  Paxr (609)660-9395 0 Emergency & Exit Lights
Contractor__ROBERT J BCLAUGHLIN ELEC CON 0 Conpunications Points
Address_ 12 8TH_STRET _b Alarm Devices/F.A.C. Panel
BARMEGAT, NJ 08003- 5 TOTAL NUMBERS 50
Tele.(609)660-0306 .0 Pool Permit/with UW Lights ]
Lic. No. or Bldrs., Reg. No._ 109304 _ Storable Pool/Spa/Hot Tub 0
Federal Emp. Wo._ 22-1451834 R | K¥ Elect RangefReceptacle 0
| K¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 ___ 0 KW Elect Water Heater 0
Use Group - Present_ R-J Proposed__ R-3 b 0 K¥ Etect Dryer/Receptacte 0
{ ] PolefPad § ___ { ] Temporary [ ] Other S T | K9 Dishwasher §
Buifding Occupied as Utility Co. N | HP Garbage Bispossl 0
Estimated Cost of Electrical Work § _____ 3,000 _t 1 k¥ Central A/C Uait §
N S | BP/EW Space HeaterfAir Bandler g
JOB SURMARY (0ffice Ose Only) N Daseboard Heat 0
PLAN REVIEW TNSPECTIONS Dates {Koath/Day} N | BP Kotors [f+ HP 0
[ 1Mo Plans Required Type Failure Pailure Approval lmitial N KV Transformer/Gemerator 0
Joint Plan Review Reguired: Rough _ PD-M\. ~—1 __ 180 AP Service {0
[ ]8ldg {1 Plomb Teop Serv 2 1\MADT (W .8 0 AP Subpaneis 0
{ ] Fire [ ] Elevater Const Serv b0 AHP ¥oter Confrol Center 0
[ ] Elect Plans Approved TCO | KW Elect Siga/Outline Light )
bate: /. 2~ Jlef Other Other 0
Approved By:___ Service . e Other 0
SUBCODE APPROVAL - OLINL—
0 HH_VOS &OP Temp. Cut-in-Card Date Issued _ < b\g 02 v’
gte: , S Final Cot-in-Card Date Issued -
spproved By:__ \ AL —
C. CERTIFICATION TN LIED OF OATH Adainistrative Surcharge § {
I hereby certify that i am the {ageat of) owner of record and ap suthorized Paid [ ) Check . Hinigom Pee § 0
to meke this application snd perfors the work listed on this application. Collected by: TOTAL FEE § 117
DCA Traiming Fee § ]

Applicant’s Signature/Contractor's Sesl and Sigmsture
i ] Licensed Electrical Contractor [ | Ezempt Applicanmt

9.C.C. Fi20 (rev. 3/96)
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TOWNSHIF OF BRICK

UCC NEW JERSEY

Date Received 11/19/2001

401 CHAMBERS BRIDGE RD PLUMBING Date Issued /24 /p /
DIVISION OF INSPECTIONS SUBCODE Control # =

N TECHNICAL SECTION Permit # (/- %MV
A. TOENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFOXHATION. WHEN CHANGING D. TECHNICAL SITE DATA {List afl Tixtares.] =~ - . RSN

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-272-1000

Block__1371 Lot_ 9.03 Qual o
Work Site Location__37 BEVERLY BEACH RD NG, Fi¥TURE/EQUIPMENT , 7~ © ~ FEE (0ffice.Use o:.:;
S F_DWELLING/CRAWL 3 Water Closet 2 ; W
Owner in Fee_KRISTI-SHAY CONSTRUCTION .0 Urinal / Bidet q.\ b
Address_ 63 CHANNEL DR 1 Bath Tub H.ﬁ . il
BRICK, NJ 08713- 3 Lavatory 30
Tele.(7321262-0021 Fax (__) 1 Shower 10
Contracter__HCCREA P&H 0 Fioor Drain 0
Address_ 983 ROSEWGOD AVE 1 Sink 10
dRICK, NJ 08713- 1 Dishwasher 10
Tele.(7321262-0021 B Drinking Fountain . . 0
Lic. No. or Bldrs. Reg. No._ 6613 1 Washing Machine _ ) 10
Federa! Emp. ¥o.__14-232586) 1 Hose Bib . 10
1 Water Heater : . 3 35
B. PLUMBING CHARACTERISTICS | Fuoel Gil Piping 0
Use Group Present R-3  Proposed__R-1 L Gas Piping 13
Building Sewer Size [ ] Public Sewer | ] Private Septic 8 Steam Boiler 0
Water Sewer Size [ ] Public Water [ | Private Well 1 ot Water Boiler 0
Estimated Cost of Plumbing Work § 3,000 b Sewer Pump 0
_ & Intercentor [/ Separator 0
0B SUMMARY (0ffice Use Only) b Backflow Preventer 0
" PLAN REVIEW TNSPECTIONS Dates (Homth/Bay} b Greasetrap 0
[ ] lie Plans Reguired Type Failure Failure Approval Initial b Sewer Connection 0
Joint Blan Review Required: §lab Water Service Cenmeckion i
[ }Bldg | ] Elect Rough Stacks 0
[ ] Firg [ ] Elevater Fater 240 - Other A/C 15
[ unb. Plans Approved Sewer Other ]
Date:_ /2 -f2 ¢ Firtures 3/5-4&
Approved E:-l|§lll Gas Equip.
suscoD VAL Gas Piping
e | ) ceo Solar Admivistrative Surcharge § 0
hporoved By: & \\muuvlmmemw\\1|moo Paid [ | Check # __________ o kinipum Fee § 0
Date: i - “\mai\; IA 5oL 2 ollected by: TOTAL FEE § 115
\v\ § DCA Training Fee § 0

€. CERTIFICATION IN LIEU OF OATH
1 hereby certify that 1 am the (ageat of} owner of record and am avthorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal

{ | Licensed Plumbing Contractor [ ] Exempt Applicant

% w

B.c.C. F130 {rev, 3/96)

b
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: November 19, 2001 No. 1.1680
Block: 1371 Lot: 9.03 Zone: R-7.5
_ Property Address: 37 Beverly Beach Road
Applicant: Sam Reynolds; Kristi-Shay Construction
Property Owner: Sam Reynolds
Existing Use: Vacant lot.
Proposed Use: Single-family residential.
Proposed Construction: Two-story single-family dwelling, 402" x 398", 25 high.
Coindhions: Minor subdivision approved by the Planning Board.

- Map No. 1-2278 filed on March 20, 1990.

The house must be set back at least 25 feet from the front propexty line, at

least six (6) feet from the side property line and may not encroach into the Wedands Buffer
area.

This permit shall 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.

iho Pl e Kpfor,

Mo, S

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




-
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\JU*% NOV 19 DFOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

ZONING Applications missing any of the following information
will delay processing and may be returned to you.
Block___ J 377 Lot 9.63 Qualifier

PROPERTY ADDRESS. J 7/ (PEVEAYG [HEACH ROID

PERSONAL NAME OF APPLICANT S-ﬁ M REgqwora 5

BUSINESS NAME OF APPLICANT _KAUT7- JHAG CovsiagcT s

BROPERTY OWNER SA™M  REYmQ oS

PRESENT USE OF PROPERTY . (check all that apply)

S®Vacant Lot O Single-family dwelling O Multi-family dwel!ing'
00 Commercial (please describe}

PROPOSED USE OF PROPERTY {check all that apply)

O Vacant Lot _PRsingle-family dweiling O Multi-dwelling
0 Commercial {please describe),

PROPOSED CONSTRUCTION (check all that apply)

_SdNew Building (please describe} AV g Siw e [ ey i Xk Y pa_2 e AT
O Addition | can 6T E Catwed Aaee
1 Alteration
3 Porch or deck (state heights)
{J Shed (state height)
01 Fence (state type & height)
a Swimming Pool i in-ground O above-ground
[0 Other {please describe)

o CHECKLIST
O All information completed above : Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
- O Al existing and proposed structures can be accepted.

. O All dimensions of the iot and structures 1

- 1 All setbacks from the structures to the property lines -
O All adjacent streets and waterways
O If applicable, inciude 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 Qcean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and pelief. The applicant further states that the apglicant will comply with

all other Municipal approvais ﬂw ?/, State, and Federal Regulations.
Signature of applicant = ,f/;{/l/w:% Date

es, and ajl Co
Reviewed by Zoning Office ‘jé ' Date “/(7// MADDroved { ) Denied

/.



TOWMNSHIP OF BRICK ZONIMG PERMIT APPLICATION

(Please Type or Print ieatly in ink, Mot Pencil)

Applications missing any of the following information
will defay processing and may be returned Lo you.

Block /3 7/ Lot 9 03 __ Qualifier
PROPERTY ADDRESS 37 St EALyY  JSENH

PERSOMAL NAME OF APPLICANT _ B Awr [P by evocpS

BUSINESS NAME OF APPLICANT AU T/-SJHAG  (PonSTad cre

PROPERTY OWNER S 477 Rl Gmden S

PRESENT USE OF PROPERTY_ (check all that apply)

B’@nt_i_o_t O Single-family dwelling O P»1u|ti-fémi|y dwelling
0 Cammerciai (please describe}

PROPOSED USE OF PROPERTY (check all that apoty)

1 vacant Lot Q’@e-family dwelling 0 Multi-dwelling
. O Commercial (please describe)

PROPOSED CONSTRUCTION (check 3l that apply)

G Mew Building (please describe} __ & I 3Y; =
ddition

& Alteration
O Porch or deck (state hesghrs) -
O Shed (state heigiht) '
O Fence (state type & height)
O Awimming Pool O in-ground = [ abova-yround

Other (piease describe) W 088 Pyt f’m EreACE

s

CHECKIIST L o -
O Alt information completed above Note: Na partial, taped, faxed,

{0 Two {2) copies of a plot plan containing: raduced ar enlarged copies

O All existing and proposed structures - can be accepted.

O All dimensions of the lot and structures

3 All setbacks from the structures to the property lines
O All adjacent strezts 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 daiz that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The aoglicant certifies that alf statements and information made and provicied as part of L apgdication are trug (o the
nes: of the 2pplicant’s knowdedge, information and belief. The applicang furiler states that the applicant wall comply *with
all ather Municipal approvals andﬂanws and all County, Stalg, and Federal Regulations.

J 272

Signature of applicant __ezten l@;ﬁ Date

Reviewed by Zoning Offige Date () Approved () Denied

I

|

b

P PR S L L LR Eh il l
h



- - . - call when ready

THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(908) 458-7000

STATEMENT OF UTILITY SERVICES

-

APPLICANT: NAME: Kristi Shay Construction PHONE NO. 278~0350 Mike (bus.)
Brick, NJ 08723
PROPERTY IN QUESTION:  ADDRESS 37 Beverly Beach Rd.
BLOCK(S) 1371 LOT(s)____ 2:03
BTMUA ACCOUNT NO.____ 1020025 TAX MAP DRAWING NO. o7
SINGLE FAMILY RESIDENCE _,X_ MINOR SUBDIVISION
COMMERGIAL MAJOR SUBDIVISION
: . WATER SEWER
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS X N
REQUIRED.
CONNECTION WiLL BE PROVIDED AS FOLLOWS: INITIAL SERVICE CHARGES
WATER BEVA:ELY REACH AL a/an_2017.00 ., 3529.00
: (STREET)
SEWER BH/E@LY EEACH RoAD 2655.00
(STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION IS O 1S NOT O REQUIRED.

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER
APPLICATICN NO. CONTACT THE AUTHORITY
TO CONFIRM AVAILABILITY OF SERVICES.

DATE: Qc‘zgé«u c:jcQ’ 200/ SIGNECDy'ﬂ‘MA/XJI 62 Q&%ﬁ()

NOTE: STATEMENT GOOD FOR ONE YEAR.

10/1%

pae

%Wm;{wwfﬂw\m LT TN Ty wwv”w"?—f“lfwwﬁw



 Kwiecinski
B = Associates

ARCHITECTS

architecture  space planning

February 15, 2002

Brick Township Building Department '
401 Chambers Bridge Road
Bricktown, N.J. 08723

Re: New Residence for:

_...Kristi Shay Construction
Block 1371 Lots 9.03
Bricktown, N.J.

Attn: Building Department

Dear Construction Official,
Please be advised of the following changes to the pians which are acceptable:

1. Utilization of VersalLam beams in lieu of Microllam/Parallam beams.

2. Installation of flush Versal.am beam in lieu of dropped Microlam beam of same size in
garage ceiling.

3. Simpson hanger HHUS 5.5/10 located in breakfast nook ceiling.

4. Elimination of return walls between dining and living room. VersalLam beam above is of
correct size.

5. Rafter connection from second floor roof system to roof over family room is acceptable
as constructed provided that (2) 5/16" x 3 1/2" lag bolts are provided in each rafter lap.
Total of 8 rafter connections.

Please feel free to contact our office should you have any questions.

</

Kenneths Kwiecinski RA

Sincerely,

106 Bridge Avenue = Suite 5 = Bay Head = New Jersey = 08742
Phone: 732-295-4515 w  Fax: 732-295-5330



| B Kwiecinski
2 Associates

ARCHITECTS

architecture  space planning

February 15, 2002

Brick Township Building Department
401 Chambers Bridge Road
Bricktown, N.J. 08723

Re: New Residence for:
Kristi Shay Construction
Block 1371 Lots 9.03
Bricktown, N.J.

Attn: Building Department

Dear Construction Official,
Please be advised of the following changes to the plans which are acceptable:

1. Utilization of VersalLam beams in lieu of Microllam/Paraliam beams.

2. Installation of flush Versal.am beam in lieu of dropped Microlam beam of same size in
garage ceiling.

3. Simpson hanger HHUS 5.5/10 located in breakfast nook ceiling.

4. Elimination of return walls between dining and living room. VersaLam beam above is of
correct size.

5. Rafter connection from second floor roof system to roof over family room is acceptable
as constructed provided that (2) 5/16" x 3 1/2" lag bolts are provided in each rafter lap.
Total of 8 rafter connections ™ == ¢ —
e

Please feel free to contact our office should you have any questions.

o

<
Kenneth S. Kwiecinski R.A.

Sincerely,

106 Bridge Avenue Suite 5 w Bay Head = New Jersey = 08742
Phone: 732-295-4515 w  Fax: 732-295-5330



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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: Office of the Tax Collector
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S. Casten

Jo Anne R. Lambusta, CTC
Tax Collector

PEpp— =

Gregory S. Kavanagh 18590 (732) 262-1021
Kathy M. Russell Fax: (732) 477-3746
Tony R. Shupin jlambusta@twp brick.nj.us
Frederick J. Underwood, Sr. http:/fwww.twp.brick.nj.us

Receipt For Public Works Garbage Can Deposit
Date: 5 ‘"a\o _O L\

Block: 157! Lot:c?'f)%
Property Address: &7 &VFM—‘\[ %&A‘C/\/

| d-g>0l
2-) 0 -0 C}/

St

Tax Collegdtors Office

Date of Payment:




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

| CERTIFICATE OF COMPLIANCE

T02002 371 .
5 1 Lot 9.03

I bereby certify that the above applicant has complied with all Rules
and Regulatioas of this Authority and has paid all required fees and charges.

—_




Economicaily priced to meec the noods of a competitive builder magket,
these wood buming are designed to increase home sales.

Either model offers the homeowner an attractive unit that resembles a
conventional masenty fireplace.
m:BCisapmcdcdhatcmnhnﬁ' ing freplace that can serve asan
additional beat source for 2 room. The optional fan syseern increases
vearm air distribution,

The BR is a clean-face radiant ficeplace with no oxposcd louvers,
pernining surround marerial co be instaflod right up to the fronc
opening.

These units are available in both 36 and 42 sizes and use an 8 double: 5036 BRAZ
wall chimney system. m1Z 1AM
Our genuine-look brick liner and convenient damnper design adds w w A AR _

a choice of decorator dooss in a variety of beautiful styles and finishes.

For today’s highly itive new construction marketplace, chere is
mbcwba@hmanw@Bpoer i

Complete, one-piree
chiconey sop.

Firesop spacer — securey
chi tn ceding or
berween floors

BL-36 alel 47 12" 208 &
BC#2 01 4 31 2" -5 8
BR-36 Al-1 -4 S EiSES
. BR-42 Wl AT 31 2 145 8

S Optignal blower -
@ k"ﬂ'acm

NOTE: Diagrarms anad Hustraions are st T seabe and shoubd noe be wed for
. g purpocy — contilt ifstallciun imowoturs, Product designs. materials,
Distributed by: . Jimengns, spuificatiuns, colon sad prives whive o change or discundnu-
. 2w without oo,
Baskt to VL1270 1LCS610 standasds. .
Ageewy Bsving: Wistrrock Moty (63301 500
Cunsudt your disributor the oot tirepluy ¢ e infuenmaden,

o

ixnnoxHearthProducts com

L A e: ol 37 O

WWW,

Printed in US.A. £2001 Lennox Fearth Products o 8610 Wase Tufe Ave, Oraope, CA 928034150
ML Naypnctinor veen o dugmarg “inpdacs civede o 2 sean bisitad sy,

PNORFUREE By, 19 WA
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Kwiecipski
—3 0 s Associates

ARCHITECTS £ r

architecture  space planning

February 15, 2002

i
Brick Township Building Department ,(\i
401 Chambers Bridge Road

Bricktown, N.J. 08723

Re: New Residence for:
Kristi Shay Construction
Block 1371 Lots 9.03
Bricktown, N.J.

Attn: Building Department

Dear Construction Official,
Please be advised of the following changes to the plans which are acceptable:

1. Utilization of VersaLam beams in lieu of Microltam/Parallam beams.

2. Installation of flush VersaLam beam in lieu of dropped Microlam beam of same size in
garage ceiling.

3. Simpson hanger HHUS 5.5/10 located in breakfast nook ceiling.

4. Elimination of return walls between dining and living room. VersaLam beam above is of
correct size.

5. Rafter connection from second floor roof system to roof over family room is acceptable
as constructed provided that (2) 5/16" x 3 1/2" lag bolts are provided in each rafter lap.
Total of 8 rafter connections.

Please feel free to contact our office should you have any questions.

Sincerel

Kenneth S. Kwiecinski R.A.

106 Bridge Avenue o Suite 5 o Bay Head o New Jersey o 08742
Phone: 732-295-4515 o Fax: 732-295-5330



. <171nG FOR WATER AND SEZHWER SERVICES

PROPERTY owasp //'//l,%/f ,)/é ,/,,44__/__ orte 2 /7

UgsZ GROUP

ZOMING

CONTRACTOR LICENSE ¥ RIGISTRATION

SEZWER MEBIN SIZZ

(du) DOATHAGE

PLUMBING FIXTURES MUMBER (sfu) WATER UNITS

p——
Y:BATHROOM GROUF ~ 2:3 (v )% DA —
2:KITCHEN GROU? / ¢ ) 2 « )
3:WATER CLOSETS ¢ ) )

4:LAVATORY

S:BATH TUB ‘ ()

Sagwrc ST {

e KTTCH“\I SINK )

© §:SERVICE SINK ¢ ]

$-LAUNDRY TRLY () €

'10:DISHWASHER ¢ « )

11:WASHING MACHINE / ¢ ) 7 ¢ )

12: URINAL {

13:FLOOR DRAIN )

14:DRINK FOUNTAIN . .

15:AIR COND _
WATER COOLED

16:DENTAL UNIT " - )

18:FIRE SPRINKLE ¢ ) ()
-/ :
19:H0SE BISS P~ ( 1 __J. 9 (3
TOTAL ____ZZ_\_C_
CALLONS PEZR MINUTE s
ks J Vd
STz OF SERVICE /f/



R.C. BURDICK, P.E., PC.

1023 OCFAN RD,, DT. DLEASANT, N.J. 087472 'TEL. (732) 8925050 FAX (732) 8925888

Brick Township Construction Code Official
Municipal Building

401 Chambersbridge Rd.

Brick, N.J. 08723

December 18, 2001

Re: Lot 9.03, Block 1371
Beverly Beach Rd.
Brick, N.J.

Project No. 01-1683

Dear Construction Code Official,

Please be advised that our office has performed a soil boring at the above
referenced lot to determine the adequacy of the site for the construction of a basement for
the proposed single family residence at the site. The soil shows that the soils around the
proposed basement area are coarse sand with good permeability characteristics.
However, the seasonal high water table was encountered at 69” below the surface.
Therefore a basement can be constructed only to a depth of 45” below the surface.

The soil boring was taken at the approximate elevation of the roadway, therefore a
basement can be constructed without an underdrain system if it is constructed no deeper
than 3> 9” below the edge of pavement elevation.

If the basement is constructed as described above, we believe that the home is
exempt from foundation drainage system requirements specified in the BOCA Code
under Sections 1813.2, 1813.3 and 1813.5.

Should you require additional information or have any questions, please call.

Sincerely yours,

Robert C. Burdick, PE. PG
No. 30929

Cc: Sam Reynolds o



R.C. BURDICK, P.E., P.C.

1023 OCEANRD,, PT. PLEASANT, NJ. 08747 TIL. (732) 8925050 FAX (732) 8925888

.Block 1371, Lot 9.03
Beverly Beach Road
1 Brick Township
Ocean County, New Jersey

5B No. 1

{Inches) Comments

6-0 Pine Leaf Litter e

0-18 Dark gray (10YR 4/1) sand.

18-26 Gray (10YR 6/1) coarse sand.

26 - 32 Dark yeltowish brown (10YR 4/4) coarse sand.

32 - 41 Dark brown {7.5YR 4/4) foamy coarse sand.

41 - 49 Yellowish brown (10YR 5/8) coarse sand.

49 — 55 Brownish yellow (10YR 6/8) coarse sand.

55 ~ 60 Brownish yellow (10YR 6/8) gravelly coarse sand.

60— 66 Yellow (10YR 7/8) and dark yellowish brown (10YR 3/4) very fine sand.
66 — 70+ Light yellowish brown {10YR 6/4) very fine sand; damp; wet at 69"
Refusal: N/A

" Hydraulically restrictive horizon encountered al: Not Encountered -
Seasonal hlgh water table encountered at: 697

Perched water table encountered at: Not Encountered

Weather: 54°, sunny . .

Soil log performéd by: Robert Berg, R. G

Soil log performed:  12/19/01

Robert C. Burdick, P.E. No. 30929 = =

: . . ’ S Y
‘ T \



7 "SHADE TREE PERMIT T
RECEIPT OF FEES
BLOCK: - [ 37 /
LOT: 903
S CQJ ‘
TEE: ZS
INSPECTION
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APPLICATION FOR SHADE TREE PERMIT- Ordimance §# 158-E-99
Page 2

Note*
"Tree" for the purpose of this permit means (1) any live
coniferous tree 4" or more DBH {diameter breast high) (2) any
dediduous tree (live) 3" or more DBH (3} any live BAmerican
Holly or Dogwood 1" or more, one foot above ground and (4) any live
Laurel 3" or more aCress rcot Crowm.

. Date T e
Name aof Applicant
I
address - - -
Block Lot
Residential . ) Commercial

Address if different from applicant

LOCATION OF TREES ON PROPERTY

NUMBER OF TREES PRESENTLY ON PROPERTY .

- FEES
$5.00 per tree (maximum $25.00) on individual building lot

$25.00 per acre for approved subdivisions/site plans

L
AMOUNT OF FEE QZE’
- - -

Reviewed by _ . .
17/ e
Approved A EW pate /2 éﬂll C/

=_7 ¥ Township Englneer




gl

3.

o

~Give name and address of person_applying for permit.

APPLICATION FOR SHADE TREE PERMIT
ORDINANCE # 158-E-99
Telephone # 77 Y665
Name of Applicant & Address KASTi-JHAY COvsTanu Cre -
LD CHAveEL - OR “Antca W~NT o¥7r3

; _If_ﬁEEL;cant
i5 other tHad owder; give and -identify names. and .addresses of - . . ...
both. - :

Praperty is Block__ ¢ [3’7, . Lot(s) 9'0 3

.This .information 1is available from your dead or tax bill.

Rddress if different from applicant

Give street and number if one is assigned. If there is no street
number, estimate distance and direction from nearest intersection
or other easily recognizable land mark.

'Location of trees on property SFE Jonlé 4 - and number
Pf trees presently on property

A. FOR INDIVIDUAL BUILDING LOTS:
Provide elither a <opy of a recent survey or a sketch of the
property drawn to scale including any pertinent distances not
easily read from the sketch. .
) rnclude existing buildings, driveways and other constructions in
SOLID LINES. Show all existing trees (see note pelow) with a
circle. Trees may be keyed as to genus’and species if desired,
otherwise include a C inside circle for coniferous (pine, etc.)
trees and A D for dedidous trees.

Note* Trees to be removed will have an X through the circle.

If removal is desired because of -proposed construction of any
kind, . include such construction in DOTTED LINES and identify.
If planting of new trees {including but not limited to those in
note below) is preposed in applicati@g to replace those removead,
or for any other reasan. show approximate proposed location with a
DOTTED CIRCLE and specify species and approximate planting
size (height and calliper).

There should be a2 minimum of one tres for each 2000 square
foot after all tree removal and replacement. (&.g. an g0 X 100 Ft
lot includes 8000 SF and would require a minimum of 4 trees).

B. FOR OTHER ACREAGE

include copy of subdivision plot plan or eguivalent outlining all
woodsd areas and solitary trees. tdentify each (e.g."heavily
wooded mature oak with scattered Dogwood"™ or “"sparsely wooded
mixed Pitch Pine -and small ©Cak, etc).

Same minimum of one tree per 2000 S§F as above 1s required.



2

APPLICATION FOR SHADE TREE PERMIT- Ordinance # 158-E-%9

Page 2

Notex*

"Tree"” for the purpose of this permit means (1} any live
coeniferous tree 4" or more DBH (diameter breast high) (2)
dediduocus tree (live) 3" or more DEBH (3) any live american
Holly or Dogwood 1" or more, one foot above ground and {4) any live
Laurel 3% or wmore across rockt crown.

any

i .. Date T T e e s
Name of Applicant
I
Address - - -
Block Lot
Residential . : Commercial

Address if different from applicant
i -

LOCATION OF TREES ON PROPERTY

NUMBER OF TREES PRESENTLY ON PROPERTY

"FEES

$5.00 per tree (maximum $25.00) on individual building lot

$25.00 per acre for approved subdivisions/site plans

avounT oF rE & 7

-~ - v

/] -
Approved /J E\\ - Date Q/df C/

e Township Edgineer

Reviewed by
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STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PRCTECTION

(See Issuing Division below)
PERMIT*

Mww«mﬁmmmhmnwm applicaticn,
and applicable lews and regulations, mmumwmmm‘mﬁmm

application,
? i documents which are to by the axceptance of the permit
1506-010036.1, .2 1506-01-0036.), .2

Isanw D 40V 0 8 2601 WDEE w09 AN | PR O% gy 09 2086

Name and Address of Applicant Nawe 3ud Address of Owner Name and Address of Operator

63 Chvmnel Drive Apphicany Applicant

Brick, New Jersey 08723 _

Letation of Activity/¥ecility (Semef Issuing Division Stutute(s) v

Addreyy)

Bevedy Beach Road NISA 13:19-1

Brick Township, Ocean County Land Use Regulation Pragram NI3A 13:59B-1

Block: 1371, Lot: 9.02 &£ 9.03 : .. NISA 58:10A-1

Sawmifl Creek

Type of Perout: CAFRA, Frestwater Wetlands, Maximum Approved Capacity,
WmQulityCutﬁmnm : if applicablc

This permit grants

pelmmmn
Comundngle&nﬂydwdlmmudmmdmmNawcmlabcmdemmCrwkMum
MWMWaWMMmMmy» Sawmill Creek. On It 9.03
constraction of o public access trall will result in 60 square fioet of wetland distorbance and 120 square feet of
wetland buffer disturbanee, Ou lot 5.03 1275 square feet of wetiand buffer will be reduced for public parking area
mdwﬁngwdmmwinbempmabyll%ofweﬂmdbuﬁrmonlmioﬁ-ﬁ; .

The approved work is shown ¢n phans in 1 sheat entitled “Site Development Plap, Lots 9,02 & 9.03, Blodk 137],
| Situated In Brick Township, Ocean County, N. 1%, propered by Charles A. Boyles, Professional Engineer, N.I. Lic.
“| No. 34865, dated February 8, 2001, nﬁsedtoﬁ.ugml? 200]. The approved plans are stamped and duted by the
Lamd Use Repulation Program November 1, 2001,

msnmksmmnymmwmmm@cmmmeAc 17B-11gﬂ),
swuﬁwlly..___j;a'lﬁ»szn,w_mmnmaza), inpervions oo - 2

rule (7°7E-1.2), Mﬁ‘m—%l}, i aterf ﬁ?B%lOLmd_aﬁg(‘I?ESH)‘fhe
MEMMWWMFWWMWMMOHAG 7:7A-L1 &
geq.), specifically, Geaora] Perm and Boardwalks (7:7A-5.17) and Trensition Areg Averaging Plan
Whaiver (7:7A-8.3).
The project site is Iocated on Wew Jerssy Watlands/ ‘Tidelands Maps No. 462-2154,
Prepared by, page lof 3
Helen A.

Revised Date | Apgeoved by Bic Departmont of Ervironmentas Frowecion

Name: (Priat or Type) Title

Signatwre ___ SER LASY PAGE OF PERMIT Deats

*The word purmil means “dpproval, cerlification, ragistration, efc.” (General Condilions are on Puge Three)

@09y
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LURP File No. 1506-01-0036.1 & .2 2

This permit is issved subject to and provided the following cenditions can be met to the satisfaction of the Land
Use Repulation Frogram.

Administrative Conditions

1. This permit is NOT VALID until the permit acceptance form has been signed by the applicant, accspting and
agresing W aghcretcaﬂ permit conditions, andmuuedtoﬂw Land Use Regulation Program at P.O. Box 439,
Trenton, N7 08625

2. 'IhispetmitstnllbcRECORDEDintheoﬁqeoftthmnlyCluk(theRBGISTRAROFDEEDSAND
MORTGAGES in the applicable counties) in the county wherein the lands included in the permit are located
within ten (L0} days after reecipt of the permit by the applicant and verified astice shall be forwarded to the Land
Use Regulation Program immediately thereafler,

3. 8) Within 30 days of issuance of this permit the permittec shall submit to the Program proposed language
for a conservation restriction as defined at N.JLA.C, 7:7A-1.4, which prohibits any regulated activities in
the wetlands, wetland bufler acd tree plant aves as shown on the approve plan. The proposed langusage
shulf accompsny and reference a site plan that clearly identifies the areas subject to the conservation
restriction.

b) Once the final draft deed (conservstion) restriction is spproved In writing by the Program, the deed
restriction shall be RECORDED in the office of the County Clerk (the REGISTRAR: OF DEEDS AND
MORTAGES) in the county wherein the lands included in the permit are located. and & copy of the
recorded deed restriction must be submitted to the Land Use Regulation Program within (30) days of
notification of langusge approval by the Land Use Regulation Program, and prior to any comstruction
activities, including site preparation,

4, Prior to construction or site preparation spprovil shall be obtsined from Brick Tywnship for the
construction of thoss portions of the driveways and public nceess parking aves, at are to be located within
the Beverly Beach Road right-of-way. Teph '

5. The permittee must otify the Bureau of Coastal & Land Use Compliance & Enforcement (1510 Hooper Avenue,
Toms River, NJ 087553) at least 3 days prior to the commensement of construction activities. The permittee shall
allow an authorized Program representative the right to ingpect the construction pursuant to N.JLA.C. 7:7-1.5(b)4.

Physical Conditions

6. The total asea of wetlands disturbance for maleh trail construction shall not exoced 60 square feet.

7. All wetland work shall be conducted in sgcordance with the conditions ar N:J.J{.C. T:7A5.17.

8 Prior to construction or site preparation a penmanemt feoce shall be installed elong the olearing limit as shown: on

the project plan, This fence shall be maintaimed in perpetuity, and shall clearly delineats the boundary fo the
transition area, and shall prevent people from entering and/or disturbing the transition area and/or wetland.

9, Thpubhcammymdpukmgmshaﬂhwmmddmﬁeumm&w
‘ s prohlh

10.  No gravel or other impervions material may be placed within 20" of the wetlands. The nonsgravel portion of the
parking area must be stabilized, prefersbly with a grass seed mixturs, to prevent $oil from nmning off the parking
area,
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LURP File No. 1506-01-0036.1 & .2 3

1i. Al activities authorized by this permit shall be stabilized in accordance with ths “Standards fur Soil Ercsion and
Sediment Contro} in Now Jersoy™ to provent eroded soil from entering adjacent waterways or wetlunds at any time
during and subsequant to constryction. :

12.  Ifa Treatment Works Approval is required for this project, it must be obtaiued prior to the start of construction.
For teatment works appreval contact the Bureau of Engineering and Permitting Soutk: at (605) 633-1139.

13.  Driveways shall bo pitched o drain to pervious areas of the site, and pat to the streer.

Coastal Permit General Conditions
1 This permit is revocabls, of subject to modification ar change st any time, pursiant to the applicable regulations,
when in the judgement of the Department of Environmental Proteetion of the Statr of New Jersey such
revocation, madification or change shall be necessary.

2 The issuance of the permit shal) oot be deemed to affect in any way action by the Departmeunt of Envircnmental
Protestion of the State of New Jersey on any future application, ¢

3 The works, faoilities, and/or activities shown by plans and/er other engincering data, which are this day spproved,
gubjoct to the conditions herewith established, shall be constructed and/or exceuted in conformity with such plans
and/or enginecring data and tho said conditions. ' o

4. Nochange in plans ar specifications shell be made except with the prior written permission of the Deparunent of
Environmental Protection of the State of New Jersey.

5. 'The granting of this permit shall not be construed w in any was affect the title or ownership of property, and shail
not make the Department of Environrmental Prowstion or the State & party in any swit or question of ownership.

6. ThismﬁtdwnotwaiwtheouuininsofFodemlorud:erStamorioealgovemncnt:ohscnzwhenneeessa:y.
This pesmit is net valid and no work shall be undsrtaken until such time as. glt-4ffer roquired approvals asd
permits have been obtained. T L

7 A copy of this permit shall be ket at the work sitg, and shall be exhibited upon mquesi of any person.

g In cases of copflict, the conditions of this permit shall superseds the plans aad/or engincering dara.

oate:  111ID) SIGNATURE: gﬂw
of Regulation -

c ACOE Philadeiphia District
Burey of Cuastal & J.8nd Use Compliance & Enforcement, Toms River
Qcean County Planning Board
Brick Township Construction Official
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o 6. Shade tree application

t

. SINGLE FAMILY DWELLING CHECKLIST

1. Construction Permit J acket signed & ébmﬁleted ~ Yes No
o2 Zoning Application '('fomple"t'cd' _ Yes \/‘/Nv
3. Two true size survéys- signed & sealed . - =" No

4. Engineering form- checklist or major subdivision

5. Completed debris form= destination _of—debris - -

7. BTMUA availability statement

8. Bldg, Plmg, Fire, & Electric subcode info completed -

A

9. Gas Pipe drawing

10. Water schematic for plumbing

il Bi‘ochures@ boile@or fireplace

12. Optioris _
Fireplace- Gas or wood {circle one)

" Deck-
Basement of Cra rcle one)

13. Two sets of plans- architecturals signed & sealed- all pages
Homeowner drawings- signed by homeowner- all pages

14. Breakdown cost for each subcode on jacket & counter form
15. Separate alteration costs for decks, fireplaces & etc. Yes

16. Soil borings showing seasonal high water table x!equired on any Yes No
~new basements. .

‘ Any information not included in package will not be accepted at the
" front counter :

T gy



Important!

The followine informaton must be submitted in order to obtaina 7oning Permit.

1. One copy of the Zoning Permit applicadon.
0 The application must be completely filled outand must be signed by the

Applicant ..
o ifafence is proposed please make sure that the TYPE of fence and height

Coc T U7 Tssmaned. (e # high pickec, 67 high stockade, chain link, etc.) o
T G ifa deck porch is proposed the height from the ground o the deck oot ~
must be stated.
o Ifashed is proposad the height must be stated.
a If 2 swimming pool is proposed indicate whether it is above ground or
in ground.

‘0 If applicable include a copy of the Zoning Board or Planning Board resolution of
. approval including che sub-division Filed Map aumber and date the map was
filed and/ ot the dare the site plan map was signed.

2. Two(2) copies ofa plot plan orsurvey pre pared by a licensed survevoror
ef@ineer, Trisis required ey Section 190-31 of the Towrsh Codle
+ 0 The survey must be a true size copy of the onginal (not reduced, enlarged, caped
or faxed) and must conain the following informaton:

o All exisung structures.

o All proposed structures. (addiuons, decks, pools, sheds, fences, etc. may be
drawn 1o scale on the plot plan ot survey by the applicant or homeowner)

a All dimensions of all strucrures.

a  All setbacks (distance) from the structures ©© all property lnes.

o All strees and warerways. :

a If applicable all easemenss, wetlands, conservauon areas or buffer areas.

3. Twocopies of the constzuction plans. _
a The dimensions must macch on the construction plan and the plot plan.

4. Theabove information is to be - serced in the Construction Permit Applicanon

- folder. - - ' -

o Dlease make sure thac the folder is comple Z-Ly filled our, especially Section [,
Section V1 and Section VIL

Please note: :
Eailure to submit the required (aformation may res ult in defays in the
processing of the permit
dditional information may be required by the engineering and/or
consoucaon deparaments.

For further information orassistance please contact the Zoning Office at
sither 732-262-1041: Sean Kinnevy or 262-1045: Kate MacDonald.
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Oftén Imitated, Never Duplicated

While other major manufacturers now offer non-welded
heal exchangers, it's important to remember that we pioneered
this technology, introduced the industry’s first nen-welded heat
exchanger, and have more experience with it than any other
manufacturer. In fact, the RPJ I1 is our second generation of
non-welded heat exchanger!

Chimney Swift

if your new furnace will be vented through a tile-lined
masonry chimney, our chimney venting kit couid also mean
big savings. in most situations, a chimney with a fan-assisied
80% AFUE furnace vented through it may require the
installation of a protective metal lining system. Our chimney
venting kit changes the characteristics of vent gases,

" preventing chithney damage. {t efiminates the need for an
exclusive metal chimney liner in most applications! lis unique,
patented design is another inoovation you'll find only with
Comforvmaker equipment. )

R R R TR A P

,.ﬂ;.a_i; & 4

We Stand Behind It

Every Comfortmaker SoftSound 80 gas furnace i8 covered
by a 20 year limited warranty on the heai exchanger, and
a 5 year limited warcanty on all other paris—see actial
warranty cerificate for complete details. Get the big time
comfort and energy efficiency your home deserves, with
a Comfortmaker SoftSound 80 gas furnace!

COOLIVG CAPACITY (TONS) DIMENSIONS I x W 1 D (EVCIIES)

GNEO30B12

GNE075F16

anetooria o000 R0 T ASBA o 40

_ GNE100F20

"'"'f.GNEwOJZO__fi.f}fff:fﬂfﬁfffﬁffj_ffﬁfﬁﬁffff.'fﬁI}ffﬁ:ffﬁf.fffii.'_f.'_ﬁfffﬁﬁ-fiff]fjiﬁ.fj.fﬁ_ff.if_fj_]fijf_fL_..A]ff_fffffﬁjff.ﬁfi.ff.ffffoﬁﬂﬁ_'fﬁjﬁffﬁf'

"":_.GNE125J20W

1% 3 . 40x15%x ?8..*.? ..................
40x22Yx28}4

AFUE ratngs Indicate maximum encegy sffictencies. Contloulng rescarch and development results in

i cificiency information before puschasing any major apphiance.

steady improvement—specifications subject to change without nolice. Ask dealer for important eneegy cost
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Applicable to Ordinance 72892 o |

ni . i corA PPN N P ! ,
This form must ?e Handed in with permit aPPilcatlon or a permit will not be issved.

TOWNSHIP OF’ BRICK

37 ﬁfvé'@‘r Bt __Romp 137 l9i---03
T Lot

Work Site Address Block

~

SAm _REawwss (03 - CHpvee pA. BN BT 0p 743

Ovner's Neme, Address; Phone

qujr’ﬁHAV CovS et (o 2y , ﬂEr —
Contractor's Name, Rddre_ssfn;h‘;;:e 3 Clpvwee PR PAACH T okl

Cons truction COINELE - FArmicyg  Homé
Cescribe type (Single ~family home, étc.)

Cemolition

. Cescribe type (Structure, rcof, siding, etc.)

) | . .
Describe type and estimated quantity of material ~NO  yaa L

Name, address and phone of party responsible for removal of debris:
H_S(iwpél ‘CArTIvG A xm  ed. [ford et nud
Size of dumpster: 'Lfo G AAD. | ' 2
. e 7 .

Cestination df discarded debrisi ' (DC LAWAFres !
iuTerts G ermit W [ ¥ YD AMA L e e
 ~*Note: Any recyclable material, including, but not limited to:

corrugated cardboard, vegetative waste, concrete, asphalt, clean wood
etc., must be delivered to an approved recycling center, and receipts’

provided to the Township of Brick along with tipping receipts for
non-recyclable material. . . o

) . A
Generator's Cerﬁification: Under penalty of criminal and ciyil.prgsecgtiqn,.
for the making or submissin of false statements, yepteséntatiqps,orlleS&Ions,_
I declare, on behalf of the generator that the contents of this dogumenﬁ axe
fully and accurately described above and have beén Af sposed’ or recycled in
accordance with all applicable State and Federal laws and pegui&tionﬁr and

that I have been aubhorized, in writing, to make such declaratlgns by the
person in charge of - the generator's operation. v

Sam REquoLpS M/C)Mwé@ .....

orinted/Typed Name Signature / Date

k**n;*wk%*k%*k#k**k***ﬁk****ﬁ******ﬁ*ﬁ*ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬂ{*ﬁﬁ*ﬁ%ﬁ*ﬁ*ﬁﬁﬁﬁ*#ﬁt**g*{{{{ih;;niia-.

FOR' OFFICE USE ONLY
MUST BE COMPLETBD-BEFORE CERTIFICATE OF (OCCUPANCY QR‘CERTIFICRTIOH OF APPROYAL IS IS5

Recycling tonnage receipts attached? ' '’

----------------------

Certified tipping receipts attached?

saNote: Receipts must show certified welghts, date of "disposal and name and eddress
of disposal center. © ; ) . -
DISTRIBUTION LIST! o |
1." Orlginal to Code Enforcement Of ficer
4. Construction Codé Office
3, hpplicant



TOWNSHIP OF BRICK

S PLOT PLAN REVIEW
‘ CHECKLIST
BLOCK _f3 772/ Lot Z.073 DATE RECEIVED
PROPERTY ADDRESS 3 7 fIEd&cnly LEAcH ROID
APPLICANT _SAM L Edwipes$ PHONE__ 7 7- 96 ¢ 5~

ADDRESS 63 OCHAvnvET Q. [Orick w7 cf7+3
CONTRACTOR_JC A tJ T - SHAY  ConSTaver> PHONE_ Y 77- GG e i
ADDRESS (03 CHavwge. PA  fBrick ~57 Of 7L3

TYPEOFWORK _ NVEW Homé ZONING APPROVAL
FLOOD ZONE O FLOOD ELEV. ,.,,;
PANEL # MAP # DATE
PLANNING BOARD/BOARD OF ADJUSTMENT APPROVED YES NO
YES | NO N/A
I. | PLAN SIGNED & SEALED Y
2. | SCALE OF NOT LESS THAN [-50° N .
3. | EXISTING ELEVATIONS (NGVD IN FLOOD ZONES) |4 W N
4. | PROPERTY LINES, CORNERS, BEARINGS & DISTANCES v .
5. | STREET GUTTER, CURB & CENTER LINE ELEVATIONS 2
6. | CONTOURS; 1" INCREMENTS NE
7. | ADJACENT DWELLING CORNERS & CORNER ELEVATIONS N\ _
8. | PROPOSED GRADING/ELEVATIONS N )
9. | GARAGE/IST FLOOR/CRAWLSPACE/BASEMENT ELEVATIONS NS e
10. | PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS | N/
11. | METHOD OF DRAINAGE o ¢
12. | NORTH ARROW 1%
i3. | DRIVEWAY WIDTH/TYRE s
14, | DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES NG
I5. | PROPERTY ADDRESS/LOT & BLOCK NUMBER ~NG _
16. | SIDEWALK, CURB AND APRONS 7 ——
17. | PARKING AREAS < ~
18. | UTILITY & CONNECTIONS: WATER/SEWER/GAS/ELECTRIC NI
19. | PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS —_
20. | STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH NE
21. | LIMITS OF CLEARING 3
22. | BASEMENTS/DEDICATIONS/ENVIRONMENTAL CONSTRAINTS i —_—
23. | PRIOR APPR: ARMY CORP/NIDEP/SOIL EROSION, ETC. N
24. | EXISTING STRUCTURES
25. | RETAINING WALLS/SERVICE WALKS/OTHER MISC. ITEMS —

1
PLOT PLAN REVIEW

APPROVED IZ ZLq!Q] REJIECTED

REVISION

APPROVED ; REJECTED
5 SIGNED DATE

COMMENTS

7/95



1

9

1"

o

Certificate of Participation

in the New Home Warranty Security Fund

Owner

O Check if for Common Elements*

NJ Department of Community Affairs - -
Division of Codes and Standards
Bureau of Homeowner Protection

New Home Warranty Program
PO Box 805
Trenton, NJ-08625-0805

Registered Builder-Warrantor**

~

L«.; T i e
LS

[ X |
Community
ffairs

Doug M. Hall

Name of @Wner who will be first resident. *When used for
common elements, enter name of condominium development.
See builder instruction sheet. A separate Certificate of Participa-
tion is required for each individual burldmg in a condominium
development.

New Dwelling Location

37 Leverdy LBeich .

Street Name and Numbér

N_/Sﬁ - _W’hy éﬂf}‘fwc’ﬁwy V7, %3
02 Chawmwel );

Street and Number {Mailing Address)

Eeie} T oP7Ls
City ' State Zip Code
Phone Number(/faz )9’77- ?’4({

L3S 77

NJ Builder Registration Number

Print Bu rName\S;M&‘("/ /@wya/a(_s

***The date of closing or first occupancy, whichever occurs
first. ANY CHANGE IN THE COMMENCEMENT DATE MUST
BE REPORTED TO THE PROGRAM.

e e S — —

Building Number  Unit Number  Total Number of Units in Building
[(SL2:iek OF 7R fl
City... Zip Code A aa (2t
/5/ /E77 .03 { ~ Registered BuildeyZ Signature
Blagk Number . Lot Number.s7 .
W} T /¥4 d.c,,m/f A 2 fal] ,,4,;/ **Where title is fransferred, the seller must be the registered
‘Miificipality } — ~County. ._. ___|__| buitderand warrantor
J T - ot~ - 4 —————
Commencement Date of Warranty Premium Payment
5(a. - '_? ?
. | Selling Price***$§ =/ 20, 70 '
Commencement Date*** — [ g3 9 -
Month  Day  Year Amount of Premium $ {ﬁ: 3 6/ 7 o

(Rate, 292 7£

=*Any change in the selling price and premium must be

X Sellmg Price}

FHA Mortgage

[0 Check if FHA Mortgage
FHACaseNumber [ [ T - T T T T[T

O Check if VA Mortgage
VA Case Number

applicable.
A premium payment is not required if this certificate is for
common elements in a condominium development.

£
O Check if house is constructed on owner's lot. Then
calculate warranty premium as follows: * ‘

For Office Use Only

Total Contract Price

Amount of Premium $

{1.25 x Total Contract Price x Rate )

reported to the Program along with_supplemental-payment-it-{

p——

Exclusions

[J Check if exclusion sheet is included.

Building Type (check one)

PET Single family detached (101)
O Townhouse (102)
(1 Two Family (103)

{J side by Side

O Top/Bottomn = .~ _

L} Condominium - three or four units in each building (104)
O Condominium - five or more units in each building (105)

Construction Type (check one)

Stories __

(] Premanufactured (industrial or medular) (M)
@ Conventional Construction (C)

k.

10

2.

Number of stories

Owner Type (check one)

PRED '

J Condominium or Cooperative (C)
3 Homeowners' Association - fee simple {H)

12

PRED Regisiration or Exemption Number (R or E)

T No Homeowners' Association - fee simple (N)

Note to Owner:

Any disagreement with information in blocks
1, 3, 4, and 5 on this certificate must be
reported to the New Home Warranty Program
within 45 days from its receipt. Your Builder/
Warrantor must give youa Homeowner's Book-
let with this certificate. If you did not recaive it,
write to the above address.

7685¢c rev.7/93

This certifies that the above described dwelling unit
carries a New Home Warranty issued pursuant to
the New Home Warranty and Builders’ Registration
Act, NJSA 46:3B-1 ot seq. Said warranty is valid for
varying periods of 1, 2, and 10 years.

Note: See reverse side for assignment of property.

Mpymon STAMR*(>

I(\!

152885 FeBr

WARRANTY NUMBEH

i

MUNICIPAL COPY
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TOIASHIP OF BRICK
§01 CHAHDERS BRILBE RD
PIVISION OF INSPECTIONS

IBEHTIFICATIM Bloch __t¥74

{EC Kzl JERSEY

Hpdate lpoued 0342672002
fontrol &

Pormit 0 01-G4%2¢B
feroit leseed 18/15/2004

PERMIT UFDATEL

Lot 9.0%

Hork Site Location 7 DEVERLY BESCH RO

HOAROUR FIPEPLACE

Goner in Toa_ LRISTE-ONnY COMLTRUCTYON

Bual_____
Conkractor _KRISTI SHAY CONSIRUCTIOY
Ridrens 53 CHAHNEL BR

BRIEC. 1 Op7E3-

fddross 43 CRAINEL ER

ERICK, 0] 4725

Yelephine  {]2234T0-hicS

telsphens _ (23238775465
Lic, K2, or Bldrz. Bag. Ho. 2039
Federal [op. Ho.__22-2320150

Io hercd; grantzd perniseion ta parfors tha following park: PAYHENTS (Bffice Us2 Only)
0o} BBLRING h H 2%2? [ 1 LERD HAZA8D FBATERENT Building k]
{ Y ELICTRIEN 31 FIPS PRATECTION I 1 PERDLETION Electrical_ ]
U3 ELLOATON BEVICES L 1 RT2CSST00 ABATERTHY [ ) QTHER e Pluching ]
{Bubckapter O onivd Fire wq@nmnﬂmmmaa.;cs..su=eswm
LESTRIPTION &7 £%Ky Elavator [evices 0
HEODDURIING PIRZFLACT IR LIVIRS foph Oiher
DA Trzining Fes S ]
fert, of Grewpangy ¢
Bther
Tolal ]
ithatk e, s
~ Cazh
Eatimetad Lozt of Gork & , Callected By 414
1 O I # R
nT: e N T e
Tonstraction oﬁm"r“uu .H " Date
$0.C. FISE {rev. 3/54%
— Y Y - e i -

H0144%2
B OTHG
FIRE
CHECK

by SI2 0 NPl DDDOR0EDG04
XO7 SERV.LO0T

.Ur_.. Q
$30.00
.mv...vg - 3

e



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:_$7_Qevenry fLEAcH R ol
Block: 137/ Lot:

G073

Owner’s Name: }d/l?Sﬂ‘ Sh Ay

COAP S TNO LT (e

Owner’s Mailing Address: (, 3 CH ot PR

fBawe wNT op7+3 i
Phone: (732 )} 477-Hlb &

BUILDING " BLECTRICAL
Contractor: f.f.’ﬂf_f—f/‘JH/r? Lo S M ucred Contractor: LOAEAT T Me /[UG!{L“—J
Address: (3 ClHaiwee AN . Address: tL L fl s i

BAILH NT _OQ 743 A nweoarT o T OFFOS

Phonett: 732 477- 46 T Phone#: LY~ Lo - 9300k
Lis # 379 Lis #: O 9% 0 oo

Federal Emp# or SSNig2- P53 ¥/80

Technical Data

Description of Work:
NI (b eg Famity Hdme
HoAn a7 ArTH
I, cA OAN0E

mwz. SPACE
' / Type of Work
_ ¢ New Building ' ____Siding
____Addition _ - _Fence
___Alteration ___Pool
___ Roofing ___Demolition
____Asbestos Abatement Sign sq ft

Building Chal acteristics
Present: l@ Proposed:

Use Group
No of Stories:

Height of Structure: } Y rT

Area of the largest floor: 221 Sq PT
Area of New Building: ¥l f¢ FT
Volume of Structure: 1Y, 735 o FT
Total Land Disturbed: FOUD  S¢ P T
o '

Cost of Alteration:

Cost of New Building: 50, ovd.JO
Total Cost of Building Work: 4 SO, g0 . R

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. M QMV‘J%
) 7

SAwm  REywyro]

Please Print Name

Federal Emp#orSSN_ 22 - 3 s iP Y
o

Technical Data

Item " 1 Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool
Spa/Iiot Tub/Stoyable Pool
Electric Range
Oven/Surface Unit
Electric Water Heater
Electric Dryer
Dishwasher
Garbage Disposal
A/C Unit —Central Air
Space Heater/Air Handler
Baseboard Heating
Motors 1+ HP

i

Transformer/Generator [ KW
Light Stander ; AMP

Service 2, AMP

Subpanel ' AMP
Motor Control Center . AMP
Sign/Cutline Light : KW

Furnace 1

1
. Steam Boiler !
‘Other: } '

o r—————

L

™ ~

I r
Esnmated Cost of Electrical Work% dw

Signature: /2“/ A// WW K

Please Print Name /? pM vyl 7,M 0/[4 A L
CONTRACTOR’S SEAL

[ —_
! 1



PLUMBING

Counter Form
PLEASE PRINT

Contractor; WG a"‘t "fﬂﬂ%

Address:

7 W reZ
A i

Phone #: 7 I /a4
Lis #: G 2. ]

S5/ES

Federal Emp # or SSN

|
Technical Data
Fixtures

Water Closets

3
/72 62 S5%F

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Macliine

Hose Bib

Gas Piping

Fuel Qil Piping

"Water Heater

N "'\N\.u NS \\\\A <.\\

y

Steam Boiler

Hot Water Boiler _

Sewer Pump

Interceptor/Separator .

Back{low Preventer

. Qreasetrap
Water Cooled A/C or Refrig. Unit
Septic Tank Closure )
Sewer Service Connection v

Water Service Connection \/

Active Solar System

Auxiliary Meter

Sprinkier Heads

Sump Pump

Othelj ¢~ M

: ©
Estimated Cost of Plumbing Work & 00D, UD

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 applic flon,

Signature:

e S2CE

Please Print Mame:

CONTRACTOR’S SEAL

;TAWE\Y el PEA

FIRE

Contractor:_ CUUTi-J ALY  cow sTA L 7700

Address: (3 P HAuver 04

paice NT o723

Phone #: T332 Y77 Yo

Lis #: G379

Federal Emp#or SSN_ 2 +— 3K 3 P /O

Techuical Data
Description of Work: .

Heating Type: 45 Qil
Heating System is o New

Ex1st1ng
Location of Furnace/Boiler: i

Water Supply Source

T fL(T‘? /20'0/’7

-

- Electnic _ Solar 7

Method of Valve Supervision
Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacity _fuel
LPG Storage Tanks capacily _ fuel
Item Quantity
Wet Spﬁnk.le;‘ Heads
Dry Sprinkler Heads

Total
Smoke Detectors (0
Heat Detectors

Total___ (;;
Stand Pipes =

'

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances %/

Furnace ﬂ /
Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

5200, o

Estimated Cost of Fire Work

1 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: M /QMW%

A M R oS

Print Name:




Townshlp of Brick
Counter Form
QQ (Q\/ X&ﬂ (PLEASE PRINT)

Site Location: J 7 ﬁéu_emy BENH £d.

Block: /- 371 ' Lot;. 9-03

Owner's Name: MR- SHAY COVETAV CT /o~

Owner’s Mailing Address: {37 CoAvver A
Bk ~PT oV 723

Phone: (732 ) 477 "YeT

BUILDING - ELECTRICAL
Contractor: /STI~ 5 HA 7. COVSTAOLT e Contractor: -
Address: (, 3 CHA~wer pn Address:
Rrie w1 pr7)3 '
Phone#: 732 972- Yoot Phone#:
Lis # F379 . Lis #:
Federal Emp # or SSN_ 22 -3 § >#7 £ O Federal Emp # or SSN
Technical Data - Technical Data
Description of Work: Item ' Quantity
U /’ Qfl:i—f; N T AYA PAALE P ET Lighting Fixtures
Receptacles
TO  EX4TIvG P LA ~3 Switches
: Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
. Communication Points
Alarm Devices/FAC Panel
Total
. Pool
Type of Work Spa/H_ot Tub/Storable Pool
New Building Siding Electric Range___ KW
T Addition T Fence Oven/Surface Unit KwW
" Ateration T Pool Electn:c Water Heater KW
— — o Electric Dryer KW
_ _Roofing ____Demolition Dishwasher KW
___ Asbestos Abatement Sign __ sqft  Garbage Disposal HP
‘ A/C Unit —Central Air KwW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating Kw
'Use Group Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure: Ligh.t Stander, AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMF
Volume of Structure: Motor Cogtroi Fi'enter AMP
. ' Sign/Outline Light KW
Total Land Disturbed: Purnace
Cost of Alteration: # S, 000 . vo (S)tf}fgz Boiler
Cost of New Building: ¥ @D
Total Cost of Building Work: . S‘; 06U * Estimated Cost of Electrical Work:
Signature: M}QM Signature:

Please Print Name S A em 2 EveugLn § Please Print Name

CONTRACTOR’S SEAL



Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: 3 7 /4 Edéfd Lty B EACH
Block: ]37! Lot: .03

Owner’s Name: R~ SHAry

CONSTN YTt

Owner’s Mailing Address: (03 CHf Ao

A

R wT 0£742

Phone: (23 &) 477 Heéi ;
BUILDING - ELECTRICAL
Contractor: IR (§T)~SAA < (PO~ s s cram  Contractor:
Address:__ (o 3 CHprne AL Address:
bt  wT o743 -
Phone#: 732 77 Yeé[ Phoneit: :
Lis i 2376 Lis #: d

Tederal Emp#0rSSN. 22 -3 45 24/ 0

Technical Pata
Description of Work:

)P PATE -

—n g
._ 10 EALACE
(/{_)”D‘D&ow /"’/
p v Wb ﬂo’om
Type of Work
___New Building ___ Siding
~L~Kddition __ Fence
__ Alteration ____Pool
___ Roofing ___ Demolition
____Asbestos Abatement Sign sq It

Building Characteristics
Use Group  Present: Proposcd:
No of Stories!

Height of Structure:

Arca of the largest floor:

Arca of New Structure:

Volume of New Struclure:
Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: $

Total Cost of New Building Work: $ 9‘5 0. U

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

Signature: ‘A&;Vw /Q,ﬁ//,;/vwﬁ

Shrvrvge  REYwOLR S

Please Print Name

Federal Emp # or SSN

Technical Data

ltem- Quantity

Lighting Fixtures

Receptacles. i

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total '

Pool (Receptacles, Swilches, Lights, Motor 1HFP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit - Kw
Electric Waler Heater KW
Tlectric Dryer Kw
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating . KwW
. Motors I+ HP !
Transformer/Generator Kw
Light Stander AMP
Service AMP
Subpanci AMP
Motor Control Cenrer _AMP
Sign/Outline Light KW
Furnace
Steamn Boiler
Other:

Estimated Cost ¢f Electrical Work:

[ 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




