BLOCK l ; i: i QUALIFICATION CODE ;I ] qDDRESS (SITE)

PERMIT NO. 03 ’/ ;'L/O

= CONSTRUCTION PERMIT |* = "o
L _ . Update Update
Ua g
A APPLICATION - 2. Electrica
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, Wl (optional), IV, Vi, and VNI 5. Elevator Devices
6. Subfotal $
. IDENTIFICATION ¢ . 7. Less 20% for
1. Propsed Work Skeat: 37 BEVERLY BeEdcH Rp. Bt MI. OF242 | State Plan Review
2. Name of Owner in Fee: J)Q;}(E M. HAL(—__ Tel (73N ) 43P -£371¢ | g gléb)ﬁ-ar;jnm Fae $ )
T ramicipaity ! Zip code 3
: " ~ 11. Cert. of Occupancy - o
3. Ownership In Fee: Publlc Private _ OaNER  — 12. Other (s -~
4. Principal C Tel|( 232 ) (LE-E30% 13. TOTAL S _ ALl
- ¥ i
Address( SAME A< i A o ‘;y
License No. OR, if new home, Bulkier Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories 2
- : Tel. 2. Height of Structure ft.
5. Architect or Englneer ( ) 3. Area— Largest Floor an
Address 4 New Building Area sq. ft.
6. Responsible Person in Charge of Work _ I>ouG M. HALC /OWNEZ\ 5. Volume of New Structure cu
To. {732 ) _F5F -E3/% | FAX (=) 6. Construction Classification
1 7. Total Land Area Disturbed sq. !t
8. Flood Hazard Zone
9. Base Flood Elevatlon t
10. Wetlands  yes
no
11. Max. Live Load
R _.. (E- ” 12. Max, OGCUpanCY Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. T Minor Work ' FENCE 7 0 Recdbf 2 Recd Date pates | viewsr A Approval | 7Rejection /| viewer | { A. RESIDENTIAL . -
2" O New Bulking 14> PR T2 7 T 0 R-75
. uikding 214/ y / —— 1. O Hotels (R-1)
3. [ Addition > 77/ ¥ 7 77 10 7] 2. O Mutt-Famity (R2) oot st
4. [ Atteration g /7 77 77 7 3. 1 Two-Family (R-3) BOCA =p—
' ) va 4. Family (R-4) CABO .
5. [ Flre Protection 5, Family (R-3) BOCA (
6. O Pumbing . O3 One-Family (R<4) CABO ‘
7. O Ebectrical "l No. of dwelling units:
8. [ Elevator Devices _ Before Construction
9. [ Asbestos Abat. Suoch. 8 1| After Construction
10. O Lead Hazard Abatement | Net Gain or Loss
11._[J Demoltion e Er NN il VYV N 8. NON-RESIDENTIAL
TOTAL COSTS 7/ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifis/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
0. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 1 Hazardous Uses/Places of Assembly ' oup:
[ Partial Relea 2. {0 High Pressure Boilers 7. O Sprinklers ] i
1. L Partial ses 3. [0 Pressure Vessels 8. [ Smoke Control Systems in Open Weks 3. Change in Use Group, Indicale Former:
2. [ Prototype Processing 4. [0 Refrigeration Systems 8. O Underground Storage Tanks

U.C.C. F100-1 {rev. 3/08)

600201701 ¥8sa1



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: -

A, { ) | further certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. t attest that all construction, plumbing, or electrical work will be dane, 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 shaill be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ™ | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for:"1) the n':w_?home'referred to in A. or, 2) an addition, aiteration,
renavation, 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. O i further certify that | will perform or supervise the following work:
CA

()() Building C2 ( ) Fire Protection
| further certify that | will perform the following wark: (—1‘0 BUILD FE’NCE)
C.3. ( ) Electrical C4. () Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and 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 construction official may require.

ilfulty false, | am subject to punishment.

Date ?///‘{(/0 3

| understand that if ﬂ of the above statemen

L)

Signature

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( }

Signature

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

UEC F100-2 (rev 2/36)



OFFICE DATE RECEIVED:

Vii. PRICR
APPROVALS 7

_ £OCAL
' APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

CHECKLIST

(office use only) Predimin.,

Initial

Fina!
Date

Prelimin.
Initial

Final
Date

Prelimin.
{nitial

Prelimin,
Initial

Flnal
Date

Final
Date

g

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authorlty

Police Dapartmant

1p|

Health Department

Soil Conservation

N.J. Department of
Community Affairs

- [ paali {1

N.J. Department of
Transportation

.
»

N.J. Department of
Environmental Protection

"t
v

o|o|lgojo|Qjojoyofalojefd

Utility Dig No.

i

O

| \

A

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval .
Lead Abatement Clearance Certificate

OacaponoDaon =

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC.C. F100-3 frev 3/98)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

- .

DIVISION OF INSPECTIONS

A, IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIMG
CORTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-B00-272-1000
Block__137) Lot__9.93 Qual

UCC NEW JERSEY
BUILDING
SUBCODE |
TECHNICAL SECTION .

Mork Site Location__37 BEVERLY-BEACH RD

FERCE

Owner in Fee_ HALL, DONG M

L}

Date wonmw<ma 3/34 /2003
Date Issfied - bﬂﬂw
Control # CI7-39

Permit # % ,Wl\rw h\\N

C. CERYIFICATION 1N LIEV OF DATH

1 hereby certify that I ae the (agent of) owner
of record and ae authorized to make this application.

Address__ SANE

BRICK. HJ _08724-

Teld. (732)438-6314 |

Contractor .

‘Address

e

wawa.apanvi=.. Fax (___}

tic. #o. or Bldrs. Reg. Ho.

Fedaral £mp. No,_ HQ-

/7S Prre ZoVIE CovD 7)o
J0B SUHHARY (0ffice Use Only)

PLAN REVIEH Date , Initial THSPECTIONS Dates (Month/Day)
o Plans Req. w““h -dw, Type Failure Failure Approval Initial
14l Faoting .
[ ] Footing — Foundation
[ ) foundation v . 8lab
{ ) Frame Frage
{ ] Other Barriarfree
Joint Plan Review Required: Tnsulatien
[ ]Elect [ ] Plugb [ ] Fire Finishes
SUBCODE APPROVAL [ ] Eley tnergy
[Jce [(]J¢cco []ca Hechanical

Date: 1Co8

Approved By: Gther
__ Final
BarrierFree

LB BUILDING CHARACTERISTICS .

Yse Group Present Proposed_ U Est. Cost of Bldg. Rork:
Constr. Class Prasent Proposed {, Hew Bidg. $____ @
Ho. of Stories 9 2. plteration ¢ 716
Height of Structure ) 0 Ft. 3. Total (142)$ 116
Area Largest Floor 0 S¢. Ft. '
.Hew Bidg. Area/All Floors b sq. Ft, Industrialized Building:
Yoluee of New Structure__ 0 Cu. Ft. [ ] state Approved

Total Land Area Disturbed_ _ 0 Sq. Ft. [ ] Hup

Signature

D. TECHRICAL SITE DATA
DESCRIPTION OF HORX

b- . y -
nmumv~r$1 R A w ﬁl|l

Hhve Cory ow ST oA |
e AT

FEE {0ffice Use Only)

TYPE OF WORK
[ ] Mew Building $
[ ] Additica
fx] alteration

{ 1 Roofing
[ }siding
[ ] Fencs 0 Height (excesds ¢’ )
[ ] sign 0 o Sa.Ft,
[} Pool
{1
[}
fx]

.

Asbastos Abatemeni Subchapter 8
Lead Haz. dbatemant HJAC 5:17
FENCE

Other
Other
[ ] Demolitien

KD oo 10 O D HD D D O o O B S

Adainistrative Surcharge
Rinimuk fee

TOTAL FEE
DCA State Perpit fee

Paid [ ] Chack ¥
Collected by:

e W b W8
e O D WO

B.C.C. Fi10 {rev. 3/%)



TOMNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

— .

DIVISION OF INSPECTIONS )

. HMOIZHODP SECTION -,

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION, WHEN CHARGING
CONTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DY No: 1-800-272-1000

Block __1371 lot_9.03 Qual
Work Site Location_ 37 BEVERLY REACH RD
FEHCE

Owner in Fae_ HALL. DOUG #

S ey 4

- = N

e, Date Received \hﬁxmoom
o Omﬂm.HwM@mQ b“WU
) _ . Control #

Permit # % I\amwr\\
C. CERTIFICATION IN LIEV OF DATH

I hereby certify that I am the (agent of) owner )
of record and aa avthorizad to make this application,

hddress__SANE
SRICK. NI
. Tele {132)458-63]4
A . fontractor

o Addrass

W.r@ o
Tele.(___) Fax (___}
Lic. Ho. or Bldrs. Reg. Ho.

Federal £ep. Ho. Hg-

x@ﬁﬂbﬁ; e ZoWNrg

MARY (0tfice Use Only)

8724~

~ e
d

ﬁ@m\b [T/ OAS

PLAH REVIEH pate ., Initi wmm TNYPECTIONS Dates (Nonth/Day)
£>i-Ho Plans Req. "3 wum\ Type fFailure Failure Approval Initial

[ a1l Footinag
[ 1 Footing — Foundation
{ } foundation Slab
[} Frage e Frame
[ ] other Barrierfrae
Joint Plan Review Requirad: Insulation
[ )Elect { 1 Plumb [ ] Fire Finishes ..
SUBCODE APPROYAL i) Elgy Energy
Flco [(Jceco [ )ca : Hechanical
Date: TC0

N Approved By: Bther

. Ut ) Final

) = Barrierfree

, - .8% BUILDING CHARACTERISTICS *

» lise Group Present Proposed__ U Est. Cost of 8ldg. Work:
Constr. Class Present Proposed I, Haw 81do. §____ i}
Ho. of Stories g 2. Alteration § 714
Height of Structure | 0 Ft. 3. Total {142)$ 17

' Area Largest Floor 0 Sq. Ft. )
} few Bldg. Area/all fleors ___05q. Ft, Industrialized Building:

{ ] Stats Approved

, '« Voluee of Haw Structure 0 Cu. ft.
. [ ] Hup

. Total tand Area Disturbed 3 Sq. Ft.

Signature

D, TECHNICAL SITE DRTA
DESCRIPTION OF WORK

*u -w
Lot RO
Hhe CoFy ow SITE oL
I VE Q\w\\w\&\

TYPE OF WORX

{ 1 Mow Building 3

[ 1 Additien

{x] Alteration 5,
{ ] Rootfing

] Siding

Fence ____ 0 Heiaht (exceeds &'

Sign q e S0 FE,

Pool

Asbestos Abateseni Subchapter 8

Lead Haz. Abatement HIAC 5:17

Other __FEHCE

Othar

[ ] Demolition

FEE (0ffice Use Only)

= o o
i

{

i)
(1
(]
[l
(]
(x}

sdninistrative Surcharge
Mininus Fee

TOTAL FEE
: OCh State Perait Fee

Paid [ ) Check ¢
Collected by:

Lo -
b— 0 > b

0.0.C. F1I0 (rev. 3/%)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING )

SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICAMT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG
Block__137} Lot_ 9.03 Qual

HO: 1-800-272-1000

Work Site Location_ 37 BEVERLY BEACH 8D

EENCE

Owner in Fee__HALL, DOUE M

€. CERTIFICATION IK LIEU OF CAT,

I hereby certify that I am
of record and am authorized to make thi

Date Recaived,Q3/14/2003
Date Issued /10 W
Control # C17-39

ermit # % AW l\% a\\\&

agent of) owner

s application.

Address_ SANE

BRICK, NI 08724-

Teld. (232)458-6314]

Contractior

Address

Tele.(__) Fax {___)

lic, Me. or Bldrs, Reg. flo.

Fedaral Eap. No. HO-

\\mmmnﬁ‘ Frre ZoiNVg

CovDrrsorts

JOZ SUMMARY (Office Yse Only)
PLAN REVIEW Date , Initial INSPECTIONS Dates (Month/Day)
rhvmrta Plans Req. Type fFailure Failure Approval Initial

[ ]all Footing
{ ] Footing Foundation
[ ] Foundation Slabd
[ ] Frame e Frame
{ ] Other Barrierfres
Joint Plan Review Required:
[ ) Elect [ ] Plumb [ ] Fire
SUBCODE APPROVAL [ ]Eley
flco [)cco _@ Q\ Mechanical
Date: ef.~ qrmnv TC0
Approved By: i Other

74 Final )%

/ BarrisrFres r Y
8. BUILDING CHARACTERISTI
Use Group Present_ / Proposed__U Est. Cost of Bldg. Work:
Constr. Class Presant Proposed 1. Kew Bldg. § 0
No. of Stories 0 2. Alteration § 116
Height of Structure { Ft. 3. Total (142)% 116
#rea Largest Floor 0 Sq. Ft.

New 8ldg. Area/all ﬁﬂonﬂm 0 8q. Ft.
Volume of New Structure Q Cu. Ft.
Total Land Area Disturbed 0 8q. Ft.

Industrialized Building:
[ ] State #ipproved
[ ] HUD

Signature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

A— - »
Split KA\

HIE Cory oN
=1 VEL

TYPE OF WORK
[ 1 Wew Building
[ 1 #ddition
[X] Alteration
[ } Roofing
[ ] §iding
] Fenca ] Height (
Sign 0 8q. Ft.
Pool

]
)
] dsbestos Abatement Subchapter 8
]
]

Laad Haz. abatement MJAC 5:17

(
(
{
{
(
[x FENCE

Other

£

S/TE Anumu‘mw
”Mmu*mmWW$u\u~“\e\

FEE (Dffice Use Only)

$ 0

axceeds &')

Other

[ ] Demolition

Administrative Surcharge

Paid [ ] Check ¥
Collected by:

fi

DCA State P

HO B [0 D b HO O 1D O O O O

nimup Fea
TOTAL FEE
ersit Fee

- b o o
p— 00

U.C.C. F110 (rev. 3/96)



Township of Brick
Zoning Permit

Approved: | Thursday, April 03, 2003 Number: | __ 372
Block Lot [9.03 | Zone: R7S__ ]
. 37 Beverly Beach Road T ]
Property Address: | y o
Applicant: Doug M. Hali ) o —-i
Property Owner: Doug M. Hall I |
Existing Use: Single Family Residential T
Proposed Use: Single Family Residantial T

Proposed Construction: 4' high post and rail fence.

Conditions: The 4' high post and rail fence must be set back at least 10
feet from the front property line.

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.

Sean Kinnevy

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



TR
515 %5 1 T 6WiSHIP OF BRICK ZONING PERMIT APPLICATION
' b (Please Type or Print Neatly in Ink, Not Pencil)

1)

i
i
i
!
i

Applications missing any of the following information
i will delay processing and may be returned to you.

PRSI OIS
I B tojex&ﬁé/ ror__Z.03 QUALIFIER
PROPERTY ADDRESS_. 7.2 (GEURLY BEHCH RD BRICK M 0T a4

PERSONAL NAME OF APPLICANT Do M. HALL

BUSINESS NAME OF APPLICANT ___A/ONE
MAILING ADDRESS OF APPLICANT 372 REVERLY REAcH R UI}", 03224

PROPERTY OWNER'S FULLNAME_-DOUG M, HALL

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot T Single-family dwelling O Multi-family dweiling
0 Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O] Vacant Lot MSingIc-family dwelling O Multi-dwelling
{1 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) Height,
J Addition - Height
I Alteration

O Poreh or deck - Height

O Shed - Height .
W Fence - Type_ & 7 3Pu/ T RAIM FEVCE Height___ 77
O Swimming Pool O in-ground (O above-ground
O Other (please describe) S
CHECKLIST
0 All information completed above Note: No partial, taped, faxed,
€1 Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed stuctures can be accepted.

O All dimensions of the lot and structures
O All setbacks from the structures to the property lines

[ All adjacent streets and waterways
O3 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

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

Theappﬁcantcertiﬂesmataustatanmsand madeanqprovidedaspartofﬁsappﬂczuonafemtome

best of the apphcant’s knowledge, information ef. The appilca statas that the applicant will comply with

alf other M'Lmiﬂpd appmﬂlS and ordinances, ty, t Rﬂgulam

SIGNATURE OF APPLICANT A- SZAA] D Sé/éj’
T e 0080 g ¢

Reviewed by Zoning Office Dale T TéApprovcd { } Denied

March 2003



EG G0V ED -
= TGI)\%IINSHIP OF BRICK ZONING PERMIT APPLICATION
|
}

(Please Type or Print Neatly in Ink, Not Pencil)
MAR 25 2003 ,

]

Applications missing any of the following information

will delay processing and may be returned to you.

ZONING

BLOCK 23 2/ Lor__2.03 QUALIFIER
PROPERTY ADDRESS. 7 2 Z3/s1/El) (BEACAH AN ﬂ&’// c/(’ ML OF224
PERSONAL NAME OF APPLICANT _.IDO(J(F M.  HALL,
S NAME OF APPLICANT __A/ O/ :
DRESS OF APPLICANT & 2 Z3E470LF 25’67924/ LD 10 5223 )

R'S FULL NAME_ DX JGLA S /% AALL

O Vacant Lot JXSingle-family dwelling [T Multi-family dy€lling

O Commercial (please describe)

PROPOSED USE OF PROPERTY (chék all that apply

O Vacant Lol;}fSing]c-fmrﬁly dwelling ulti-dwelling
(p!

O Commerci ease describe)

PROPOSED CONSTRUCTION (check an/m/apply)
0O New Building (please describe)

/ N
O Alteration / \ '
O Porch or deck - Height,
4 N

Height

O Addition - Height,
£ Shed - Height

Fence - Type PICICET] ¥ STICKADE Height_ & " Rec€7 v K~ STeCAADR
0O Swimming Pool O jd-ground [ above-ground :
[J Other (please describe)
CHECKLIST
0O All informatiop’completed above Note: No partial, taped, faxed,
O Two (2) copjés of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.
O Al di ions of the lot and structures ﬂ_‘

O All sefacks from the structures to the property lines

O All gdjacent streets and waterways

O If Applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
iafied. and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file

and number.

made and provided as part of this appiication are true to the

The appiicant cartifies that al statements and infi
jef. The applicant further statss that the applicant will comply with

best of the applicant’s knowledge, information

all other Municipal approvals and ordinances, 4 Co%,sm Regulations. .
SIGNATURE OF APPLICANT : 44 Date___'3 /7/05
Reviewed by Zoning Office Date 6 g-% 06( ) Approved nied

March 2003



EB.EDY

B
v

HIP OF BRICK ZONING PERMIT APPLICATION

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

MAR 17 2003

! Applications missing any of the following information
i will delay processing and may be returned to you.

CINING
A BEOCK—-—/—:?»?/ Lor_7.93 QUALIFIER
PROPERTY ADDRESS__ 3 7 _[3EUVERLY REACH RD., BR IO, Né oB>AY
PERSONAL NAME OF APPLICANT __IDOWUGR ™M HALL

BUSINESS NAME OF APPLICANT SAME {owuﬁg)
MAILING ARDRESS OF APPLICANT_ 32 38vERLE REACH RD BRI, NI, 0823

PROPERTY OWNBR'S FULL NAME ,Dcw\j; las M. Hall

PRESENT USE OF PROPERTY _(check all that apply)

O Vacant Lot JiSingle-family
[0 Commercial (please describe)

elling O Multi-fapaily dwelling

PROPOSED USE OF PROPERTY (check aN.that"apply)

O Vacant Lot}Single family dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (cheéck all that apply)\
I New Building (please descri Height

. O Addition - Hc:ght
O Alteration
O Porch or deck - He
[ Shed - Height
M Fence - Type_BICKET + STICIKADE Height__ 4 ‘PIKET v &7 STOocRADE

ol O in-ground O above-ground

Muli-dwelling

l information compieted above Note: No partial, taped, faxed,
Two (2) copies of a plot plan containing: reduced or enlarged copies
All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

OO All setbacks from the structures to the property lines

O All adjacent streets and waterways

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, aJong with the f1
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 belief. The applicant further states that the applicant will comply with
all other Munidipal approvals and ordinances, all County, State, Federal Regulations.

SIGNATURE OF APPLICANT #%see Yill ) Dae 3//9/03

Reviewed by Zoning Office Date 3 _|/_ I 71 03 ( ) Approved Denied

March 2003-—
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. TOWNSHIP OF BRICK
z OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD + BRICK, NJ 08723

Department of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis
Steven N. Cucci

'un_'-.ulu---__-_ -
llllllll.llljllllI!il l.ll'l.lll.ll'l

1830

Gregory S. Kavanagh Katé MacDonald
Kathy M. Russell . Asst Zoning Officer
Antheny R. Shupin 32) 262-1043
Frederick J. Underwood, Sr. Fa)(z (7:)32) 2;32 8954
kmacdon@twp.brick.nj.us

March 19, 2003 RESUBM‘T hitp://www.twp.brick.nj.us

Doug M. Hall - - 3/ k

37 Beverley Beach Blvd. DME__é - 25’ &

Brick, NJ 08724

Re: Block: 1371 Lot 8.03

37 Beverley Beach Road
Dear Mr. Hall,

Your application for a fence on the referenced property can not be approved because the application is
incomplete. A completed application filled out in ink, not pencil, must be submited.

Please submit the required information to the Building Department. We will then be able to review your
application,

Very Truly Yours,

v

Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Sean Xinnevy, Zoning Officer
Daniel Newman, Construction Official
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. TOWNSHIP OF BRICK
o OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD « BRICK, NJ 08723 .

Joseph C. Scarpelli, Mayor

Township Council:

Pepartment of Administration & Finance
Office of Land Use Management

Kimberley S. Casten — President
Stephen C. Acropolis

Steven N. Cucdi

Gregory S. Kavanagh

Kathy M. Russell

Anthony R. Shupin

Frederick J. Underwood, Sr.

RNy N

INSO

< ahih

Kate MacDonald
Asst. Zoning Officer
{732) 262-1043
Fax: (732) 262-8954
kmacdon@twp.brick.nj.us
http://www.twp.brick.nj.us

Sean Kinnevy
O K Zoning Officer
% (732) 262-1041

u(l? skinn@twp.brick.nj.us

March 28, 2003

Doug M. Hall \
37 Beverly Beach Road
Brick, NJ (08724

)
~AB -

Re: Block: 1371Lot 9.03
37 Beverly Beach Road )

Dear Mr. Hall:

Your zoning permit application for a fence on the referenced property can not be approved because under

Section 190-33.1 of the Township Code a stogkade fence is not permitted on waterfront property less than 200
feet from the water.

In order to construct the proposed fence thefZoning Board of Adjustment must first approve a variance.

Variance application forms can be obtained from Christine Papa, Board Secre’tary. Mrs. Papa can be reached at
732-262-1049 for additional information. T

Very Truly Yours,
SSWele
57'4934 \ RS S @ RN
Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Business| Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Sean Kinnevy, Zoning Officer
Daniel Newman, Construction [Mficial



Jaoseph C. Scarpelli, Mayar

Township Council:
Steven N. Cucci — Presidant
Siephnen C. Acrooglis

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
an1 CHAMEZRS SAIDGE ACAD - SRICK . NJ 08723

Kimdarley 3. Casian
Gragary S. Kavanagn

Kaihy M. Russall

“Tony R. Shugin

Fradarick J. Undarwvood, Sr.

Township Enginesr

404 Chambers Bridgs Road

Brick, NI 08723

- ‘—"“*R'e: Block: /3727

Lot(s): 7.03

Depariment af Enginearing

Office of the Municioal Engineer
(732) 262-1038

Fax: (732} 262-595¢ .

" TRR@:ferans Do OriCK. A LS

Date: 3///4;/93 '

Property Address: __3 2 BEY ERL) Bevar] RD-

I DovE /‘4 HKL(,

of

AV BEVERLY TeACH RD.

(Nazne)

(Address) -

request io be axemptad Fom the plof plan requirsment fog_a_ addition as cutlineghin the

Brick Land Use Book, Chapier 19031, Part B.

!;,/é/ﬂ‘/// /ﬂ

e 2
. Ld :
'%hcant’s Signature) (

The following shall be siibmitted with this request:

- CFEAMCE

l. Submit survey locaiing exisiing dwelling and proposad a€éitos: Dimensions of
addiiion should be included.
2. Proof that the property is not located in a Flood Hazard Arsa.

Note: Prioc to approval, a site inspection by the Eaginesnng Department will be
' performed 10 verify that the roposed additon will not creaie a drainage problem.

For Office Use Oualy:

NI N

A pprove.d:

Signature: JZ%&\

ug

3
=

(ure!




- Township of Brick
Counter I'orm
(PLEASE PRINT)

Site Location: 37 BEVERLY BEACH Rb., meick, LT OFIAY '
Block: /37/ ‘ | Lot: __?,03 e

Ownet’s Nzime. Doyl M. HA .
Owner’'s M’a'iling Address: 3> EF;/E/QLI' 73£7‘VCH R Briod T, O?')gf(

Phone: Qg‘a_ ) HSE-SWY j_

| BUILDING, © ELECTRICAL
Contrac[olr (O&Wﬂ§ o6 M. H T 'A '.Co,ntractoﬁ'-::' - :.l i o
Address: 3'7 BE/WJEACA/ k@ - Address: C T~ , /

Beiue , T, OvIsH L ‘ T~
Phonc#, 7832 - 458~ 83749 1. Phonett___. ‘ T~ '
Lis # : T ‘Lis#: . s

Federal Emp # or SSN | /S5 = 5% = 3:‘?/ ~ Federal Emp # or SSN P T~

40 4’5‘“ Ut o g
¥ Te cluuC'll Data : T ’ "Technical Data
Descnphon omek TO BT A /5’0 LONG FEME. Ttem Cuantity

BETUAEEN, A/E/maae:a HOUSE, WAIRE | MTE (orses,
RE ONLE A28 ARART PRI SACH FrHERTALONG SIDE Lighting TMUQ

7 R‘b) cee ;Fwsvs (NEIGHBIRS EriccosE® Tee) : _Rebeptﬁd?fs /
Jrane STIREET 70 REAR YARD T 48 ‘oF & ‘wprsve Procer Swikches ™~ ‘ A
AENCE me PR0F &7 77;:,54;?5 ;-roccta‘bE )r-ENc,E Detectors - . \ /
TV END u#enfr‘ I MEETS L/AT SF cLe‘.«pk/AJC 2/NE, - Light Poles ~~. /
H g Motors w/ Fract. HP A
: T Emergency & Exit Lights /N
i ; Communication Points / N
| _ _ ' Alarm Devices/TAC Panel / ' ~
¥ ' ‘ ' ’ Total e )
: Type of Work o _ ’
___New Bujlding ‘ Siding - .- Pool (Receptacles, Switches, Lights, Molor 1HT )

" Addition. ":_< Fence., ‘ g Spa/llot Tub/&,torablc POO[

Alteration Pool Electric R'mge P KW
~Roofin : _Dcn15 Jition , Ovel]/SLlrface:\Ulllt . . / KW
—A b ' lg' AL ( 't —-"g, ;- - Electnc Water P{ealer / KW

sbeslos yalemen : 1gn' S8 nectric Dryer i\\ . 7 KW
g o | : | . Dishwasher -\ / Kw
. o | Garbage Disposal___ ™\ / HP
| Building Characteristics v AJCUnit—Central Air__ N\ 7 KW
Use Group ’  Present: Proposed: >< . ‘Space Heater/Atr Handler N / KW
No of Storic‘s: . | ~ Bascboard Heating_ N/ KW
Height of Structure:, y ~ 4 ;-5,4,5' -7 Motors 1+ 1P N/
Ryea of the Jargest floor: B . Transformer/Generator /N ' KW
g ea of New iStructuu: R + Light Stander____ . /N - AMP
317-’“ olume ofN,BW Structure: : o gegwce T . // \\ l/\\LT:IdPP
tal Land Distwrbed: g ubpancl - ,
Tolal L.an ; isturbe = Motor Control Center __/ . N AMP
Cost of Allerhtion: $ o Sign/Outline Light___/ . Kw
‘ SR . —4 s Furnace '
Cost ofNev;r IBui]ding' % L‘_.p, 2oL --.' %tf;am‘ Boiler =
] - )’d’ c, : ther: ) )
Total Cost Of Ncw Butldmg ’ka ;ﬁ il e . . -

'mthon?cd to makc this application and perform the wmk
listed on thisjapplicatiem. _ I]_lercby certify that T am the agent/owner of record and am
authgrized to make this application and perform the work

listed on ‘this application.

Signature: I' ﬁ// J/
Pleasc Prin;t 1:\Jamc __DO('(G— /Tf /‘JWKQ

- Signalure:

" . Please Print Name

" CONTRACTOR’S SEAL




Counter Form: |
PLEASE PRINT N 3
s o . ‘
PLUMBING | | FIRE
'%

Contraclor; Coniraclor: |
Addre__ss: Address:
Pilwne #: i : Ph-one #:
Lis #: | L Lis #: |

Federal Emp # or SSN

i
: Technical Data
Fixtures :

Water Closets (Tmlet)

1
f
1
1
I
]

Quantity .

Urinals/Bidels | i i

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

Lavatory (BR Smk)

Shower Vo

Floor Drain :

Sink C 5 ‘
Dishwasher

Drinking Fountain

Washing Machine_:

Hose Bib__ ;

.Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiter r

Sewer Pump I

Interceptor/Separator

Backflow Preventeﬂ

Greasetrap l

Air Conditioner (Condensate Drain)

Seplic Tank Closuré

S [——
Sewer Service Connection

. B
Water Service Connection

Active Solar System

Auxiliary Meter |

Sprinkier Heads

Sump Pump

Pool Heater

Other:

Estimaled Cost of Plumbing Work

- Thereby certify that I am the agent/owner ofrecord 'md am
authorized to make this application and pel form the work

listed on this apphcailon

Signature:

Please Print Name:

CONTRACTQRGSEAL

“"Other:

Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: Gas Oil:
Heating System is ___New
Location of Furnace/Boiler:

o
_ Existing

ectric " Solar

Water Supply Source

Method of Vatve Supervision

Local Alarm Supervision

Ceunlral Supervision:

Proprietary Supervision:

Flammable Stora ge Tanks
Combustible Storage Tanks
LPG Storage Tanks

Iitem

Wet Sprinkter Heads

capacity
capacity
capacity

fuel
fuel
fuel

Quantity

Dry Sprinkler Heads,

Total* =

Smoke Deteclors

Ifeat Detectors

Total e

Stand Plpes

Kilchen IIood Exhaust System

Pre-Engineered Systcms: :
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer N

Furnace (Gas or Qil)

Gas Fireplace

‘G’ISL‘Q‘[_.,S L I

Tolal Applmmes

Wood 3 uming—SLove

Wood Fireplace

Estimated Cost of Fire Wofk

I hereby certify that I am the agent/owner of]

listed on this application.

Signature:

authorized to make this application and perf

record and am
yrin the work

Print Name:




