BLOCK ﬁa

/

/4 =575

(J Asbestos Abat. -Subch. 8 (] Lead Hazard Abatement

[ Radon Remediation

LOT QUALIF|CATION CODE ADDRESS (SITE) q 9f /(’o onvs Qo PERMIT NO,
' V. FEE SUMMARY (for office use only) Update | Update
[— CONSTRUCTION PERMIT | "I Sy S
2. Electrical . f)“ \.// :
3. Plumbing : e .
UIIORN Comatkogiisy A P P L I CAT' q N —~ 4. Fire Protection S
Applicant Completes: Sections |, I, llf {optional), IV, VI, and Vil /‘/f\);‘?\ l ’ g Ele';/tatto: Devices
I. IDENTIFICATION - =ublola . —_—
1, Proposed Work Site at: 9 4% KOO vy Aue 7. Less 20% for State Plan Review §__...
; 8. Subtotal $-
2.Name ofOumariacon Shans [ye ‘L hwved. 9. State Permit Surcharge Fee A
Tel. ( e-mail 10. Subtotal
: 11. Cenrt. of Occupancy
Address GYE Loord BRI Bliaktown NI 08729 12, Other o
street icipaity Zip code * —F >
3. Ownership in Fee: - Public . Privatemu" " 13. TOTAL S .ID =
4, Principal Contractor: E-N‘{.Fi(a Toed Sw . { 244, ) _4_&_..2_@_50_. Vi, BUILI_JINGISITE CHARACTERISTICS (office use only)
Address ALBAREY Ave e-mail 1. Number of Stories R
ﬂ% lc.{‘ ard NI O Ps2 . 2. Height of Structure ft. .
3. Area — Largest Floor sq. ft ——
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft e
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_{ 3 ¢ [MI 760 ¥gP| 5. Volume of New Structure cu. ft
Federal Emp. IDNo. 22~ 2403758 FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer Contact / 7. Max. Occupancy Load
Address e-mall v/ 8. If Industrialized Building: State Approved HUD
el ) FAX: ( v 9. Total Land Area Disturbed sq. ft
' 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun §7€U Qd quaé’ Y23 11. Base Flood Elevation ft
] g - /) O - .
Tel. ( 23v) 482 "6 S FAX: (Z32.) 262-07¢5 12, Wellands yes "
{la,PROPOSED WORK (X VIl. DESCRIPTION OF BUILDING USE
00 Minor Work 0O New Building D Addition O pemolition A. RESIDENTIAL (primary use)
O Repair O Alteration [J Renovation O Reconstruction 1. State Specific Use:

0 Annual Permit

FOR OFFICE USE ONLY (Optional)

llb. SUBCODES Est. Cost \ Pfanf ! Da Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jota) Units Income-restricted
{Check all that apply) * " Redd Date Date viewer Approval Rejection viewer Gained, Sale
O Building Il = B SRR Pov ' Gained, Rental
= B 7 Lost, Sale
O Electrical Lost, Rental

1¥P(umbing

@/Fire Protection

O Elevator

2l
t

TOTAL COST {00D. 0

Ill. PLAN REVIEW (optional)

"i{/ﬁ

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

2, Use Group, Propose;i:m I
3. Change In Use Group, indicate Present:

{IB. NON-RESIDENTIAL (primary use)

1. State Specific Use: |

2. Use Group, Proposed:

I 3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

D. Construct. Classification: Pregent

Proposed

DO YOU WANT:
1. O Partial Releases

2. [ Prototype Processing

1.0 ElevatorsiEscalators/Lifts/ 4.0
Dumbwaiters/Moving Walks 5.0

2, High Pressure Boilers 6.0
7.0

Refrigeration Systems

3.0 Pressure Vessels

Sprinklers/Standpipes

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly

8.03
.0
10.00
11.{] LPGas Tanks

Smoke Control Systems in Open Welis
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

12.0] Fire Alarm

U.C.C. F100-1 (rev. 6/08)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 09/11/2014
Control Number C-14-000529
Permit Number 14-2598
Permit Issue Date 08/07/2014

Certificate Number 14-2598

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 948 ROUND AVE. Brick Township, NJ

Block: 510 Lot: 11 Qual:

Owner in Fee: LEUTHNER, JOAN B.

Owner Address: 948 ROUND AVE. BRICK NJ 08723

Telephone: _

Contractor ENVIRO TECH SERVICES
Address 7 ALBANY AVE PO BOX 1346 JACKSON NJ 08527-
Telephone: 732/8881300 Fax:

License Number or Builders Registration Number:

13VH01780400

Federal Emp. Number:  22-3403795

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U

Maximum Live Load: 0
Description of Work/Use: TANK INSTALLATION

Certificate Comments:

[ certificate of QOccupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

3 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Totat removal of asbestos hazards in scope of work
|:| Partial or limited time period ( years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 09/11/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



. Ld GRANB I RESIDENTIAL OIL TANKS

THE INDUSTRY BENCHM

A LOGICAL AND
RESPONSIBLE CHOICE

SAFE. GREAT WARRANTIES.
ECOGARD double-bottom system Warranty up to 30 years.
with leak detection system.

PEACE OF MIND.
ENVIRONMENT FRIENDLY. With 50+ years of experience,
Respond to environmental concerns Granby Industries is known for
and requirements. its quality and proven track record
GUARANTEED DURABILITY, in innovation and design.

Polyurethane coating for external
protection available on 20PLUS
and ECOPLUS models.

Top port configuration may vary depending on tank model.




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

&=

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block %0 Lot Ihj

Work Site Location h~» Y& NGQQD : Aue

Qualification Code

Owner in Foan- rnﬂoh\?\. \\bm %tr zg

application.

o

e-mail

>anﬁmmw @hm% \NBGZD Ao , Dw&ﬁxrcu,b NT 068572f

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that I am the (agent of) awner of record and am authorized to make this

o, frmm

Applicant/Contractor
sign here:

3/1)1Y
j 4 - 3578

LS7€9e0

Print name here:

Prett,y s

D. TECHNICAL SITE DATA [] Certified Contractor

[ ] ExemptApplicant

Water Supply Source GQNHNBN

DESCRIPTION OF WORK-FWL7ZZLL 275 Davble UILIL AL7

Method of Afarm/Suppression System Supervision

] Combustible Other Devices

}Existing  syppression Systems

street municipality Zip code
Contractor: mrtp\ Iho 7o Leru Tel. ( )
Address 72 Al au y Buer T AL NMD.\ e-mail
By ppce7
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No. Exp. Date
Home Improvement Contractor Registration No to\qumau:o: Reason {if applicable): _ K% /\boblkflﬁvmu
Federal Emp. IDNo. __ 22~ 24687¢% FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fuel Storage Tank:
. Fuel Type: [ ]Flammable or
A : P
Constr. Class: Present roposed Capacity N..\M. mm
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ [New or |
OR [ ]Conversion or [ IReplacement | gcation of Panel:
FuelType: [ 1Gas [ Joil [ JElectric [ 1Solar Fire m:uuqmmmmo:\msa_u_.um System:
Other INew or [ |]Existing
Location: _.oom;o: of Main Control Valve:

Total Cost of Fire Protection Work $ WQQ.%O

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

[ ] Partial -Underslab Utilities Approved

INSPECTIONS
Type:
Alarm System
Suppression Sys.

Dates (Month/Day)

Failure  Failure  Approval  Initial

Date, Approved by: Standpi T
| Fire Protection Plans Approved andpipe /T T I
<~ [ Fire Pump - —_—

Dat Approved 3} A

Pre-Eng. System

Joint Plan Review Required:

[ 1Bidg. [ ]Elec. [ ]Plumb. ﬂ ]Eley.  Mechanical —_—
SUBCODE >vnmoﬁm Smoke Control -
Date: [~ TCO

Flam/Combust Tanks
Fireplace Venting

\N%IV

Approved by:

SUBCODE APPRQVAL for CERTIFICATE 4/],-
Final _ ym

{ ] CO

Date: Other

Approved by:

U.C.C. F140\{rev. G2/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gotd = Applicant Copy

NUMBER

Alarm Systems

[ 1 1ov interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e.. smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e.. tampers, low/high air}

N

Signaling Devices (i.e.. hornistrobes. bells)

TOTAL

Fire Pump GPM Type
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

FEE (Office Use O:§

Flammable/Combustible Tanks S
[ ] System \/N.M«« «%

Standpipes
Pre-engineered Systems
Wet Chemiical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Controf System

Fuel-Fired Appliances [ ] Gas |

Fireplace \enting/Mgtal Chim &)
Other ﬁ

1 Oil [ ] Solid

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $




PLUMBING SUBCODE

et rrarsl | ECHNICAL SECTION

cone

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block tot 4L

Qualification Code

Work Site Location &. Q% NB vuh gue

Owner in Fano: .rl“%b‘ C P\N\h\ -“{}\ “k‘,

Address T %F £O0JIKd pye

- [

e-mail

Bruldooa NT OF229

sireat municipality zip code
Contractor: E. Sely. Tel. ( )
Addre, 4 %&% it %QW’ e-mail
Salkspn N-T _Ofsi7
Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):13Y M4 ( 749402

FAX:

{

)

Federal Emp. ID No. _Z-2.* 3¢or 7265
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building SewerSize _______ Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § £09. &

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
3 *\,ﬂav_m:m Required Type: Failure Failure  Approval Initial

{ ] Partial -Underslab Utilities Approy, ype:

Om?w.\h\\ \V Approved by: Slab

PP y- Rough

{ ] Plumbing Plans Approved Water

Date:_______ Approved by: Sewer

Joint Plan Review Required: Fixtures

R lec. Fire. Elev.

[ }Bldg. [ ]Elec. { ]Fire. [ |Elev Gas Equipment

SUBCODE APPROVAL for PERMIT i

Date: 3—29- MW Gas Piping

ate: y LPGas Tank

Approved by: Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE ~ Solar

[ 1CO [ ]CCO_ [t TCO

Date: E~R7Z /7 Final g{ 3

Approved by:

U.C.C. F130 (rev. 11/09) 1 White = inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control #

Omﬁm_mmcma \ C ..l Qer wm
Permit #
C. CERTIFICATION IN LIEU OF OATH ,

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this ap

plicatten.
Applicant sign/Contractor \§0 :
sign and seal here:
. . * A4
Print name here: S7ceved \5\ rTSy v

- [ ] Licensed v_:ac:uw Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK Hrtnb“‘ﬂmﬁ 275 \%.%V QCﬁ\hx\»\
Roo rew Yo 0 hne to Fodrtce,

e el AN

FIXTURE/EQUIPMENT

m
m
B
&
8
c
17
®
o]

QTy. _\. Ut
—_— Water Closet $ .
_ Urinal/Bidet

— Bath Tub

R Lavatory

— Shower

— Floor Drain

— Sink

- Dishwasher

- Drinking Fountain

. Washing Machine

. Hose Bibb

|\ \ Water Heater

1 =
=

Fuel Qil Piping
Gas Piping
LPGas Tank
— Steam Boiler
— Hot Water Boiler
—_— Sewer Pump
R Interceptor/Separator
- Backflow Preventer
_ Greasetrap
Sewer Connection
Water Service Connection
Stacks

Other

T

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

|

!




- IDENTIFICATION - Block: 510 . Lot 11

" "approval granted.

i . Barrier Free accessibility, if a_pplicable; and verification of compliance with NJAC 5:.23-3.5, "Posting structures’

CONSTRUCTK)N ‘_ gg}iﬂz#ed a:{/yin‘/m‘?q .' L
PERMIT... .. " Tiosig

Qualifier \ '

'~ 'Work Site Location: Contractor. - _ENVIRO TECH SERVICES - :
L DS ' v Address ~ * 7 ALBANY AVE PO BOX 1346 JACKSON NJ 08527- =~
.Owner in Fee . LEUTHNER, JOAN B : SN : B : , : o
. _ 948 ROUND AVE. BRICK NJ 08723 ' : Telephone: ~ 732/8881300
Sl o ' - Lic. No. or Bldrs. Reg. No. -13VH01780400
Telephone: 1_ - v Federal Employee. No. - 22-3403795
‘Is héreby granted permission to perform the following work: - PAYMENTS (Office Use O"I,Y)
R ’ ‘. S : Lo e Building : $0
DOsubing (4 PLUMBING c O LEAD HAZARD ABATEMENT Electrical _ $0
O ELECTRICAL B FREPROTECTION ~  OJDEMOLITION - - | Plumbing . — - 850
o : : , ' " .. |"Fire Protection T %85
L) ELEVATOR DEVICES ~ [J ASBESTOS ABATEMENT .~ [0 OTHER ' U
s L : (Subchapter 8 only) v . , - | Elevator-Devices $0
DESCRIPTION OF WORK: o , : , | Other - $0.00
C JANKINSTALIATION . . - . : N DCATrainingFee . $2 |
— : —— ' ———— | COFee SRR, , L
SR T _ , , | Other e 30 L50
- Note: If constuction does not commence within one (1) year of date of issuance, or if o] Total ' o . $107 Z.:.--'"
" .constructigh teases for a period of six (6) months/this permitisvoid. = . ‘ S, L 7 E
“rEstimated & of Wo: gé%’f // I . | CheckNo. T 5 {_} - — '/o,.:7;
RS L i(,é{,(}ZM/V\/)/‘« :%/ g.};/ { .| Cash : - $0 e
T Rt g - g = ﬁ./ } » | creait SRR 50
s Coostmctuon.Ofﬁcnal : R Datet f ‘ o | Collected By ; Ve :
U.C.C.F170. L L :
':e‘quiv(rev 1/04) A : . . . . ‘ - , : . . SE : o
CiE 1 WH’I\TE‘- INSPECTOR " 2 CANARY - OFFICE . -3 PINK-TAX ASSESSOR e 4 GOLDgAPP_LICANT _ ST

, - REQUIRED INSPECTIONS g L
Constiuction work must be inspected in accordance with the State Uniform ConstruCtiori Code,ﬁegulations N.J.A.C. 5:23-2.18. This agehcy will carry -

" out such periodic inspections during the ‘progress of work as are necessary to insure that the work installed conforms with the requirements of the - - .

Uniform Construction Code.

.. The owner or other responsible person in charge of work must notify. this agenoy when work is ready for any required inspections _speciﬁe,dwbv\elow. .
.“"Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

: days of the time for Which they are requésted. The work must not proceed in a manner which will preclude the inspection until it has-been made and = -

{4 Required inspections for all subcodes for ohé- and two-family dwellings are as follows:

"4, The bottom of .footing trénches before placement of footings, except that in cases of pile foundations, inspections shall be made in accordancé
with the requirements of the buiiding subcode. : . ) : s : L ) .

2. Foundations and all walls up to grade level prior to back filling. ‘ ST . . L .
'3 All structural framing, connections, wall and roof sheathing and insulation; electrical rough Wiring, panel 'ahd"servic;_e; in§tgll tion: r&g& T
. plumbing. The framing inspection shall take place after the rough electrical and plumbing inspectioﬁ&hﬁ?aﬁéﬁ‘théﬁﬁstéﬁ | oi&i mﬁ X LA
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other stibcode roughin%ﬁorméf;}{?? RS
prior to the installation of any interior finish material. : ) : : i e ¥ i - L S

. - X i L
4. . Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical w!@gﬁggwq‘gs and fixtures;
‘mechanical systems equipment. . : : : ’

R B T <
Additional required.inspections for all subcodes of construction, for other than one- and two-family dwellings, aréHitd suppression systems, heat .~ $2¢;§§3 '
- producing devices and Barrier Free subcode accessibility, if applicable. i . : oo B S L 1 I L

[ Required special inspections. The applicant by accepting the permit will be deemed to.have consented to these %%ﬁit%ments:

4 Afinal 'inspection is required for each applicable subcode area before a final Cértiﬁcate of Occupancymor Approval 'may be issued. The firial*
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
_-equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

=] A complete copy of released plans must be kept on thejob site.
i I you do not-understand any of this information, please ask. '

Ly
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 [mec==8 ZONING PERMIT APPLICATION

permiT# 20 =14 ~Coln Y

1.NAME OF OWNER IN FEE: Soaw Pma THNen

no_s_u:ﬂm ADDRESS: _44¢ meczv Aue  PRrysowy

prione + IR .

N NAME OF APPLICANT: masw.a e Selvieds

DATE wmh D DATE ISSUED — ‘r—
,m_.bn.n r_od /’ 0c>:m_mx ~————  SITE ADDRESS: .1 ,E Loons A v

FOR Omm_nm USE ONLY ;
_omzjzna_oZ FEE SUMMARY:

) -~
APPLICATION FEE: $ mM\

APPLICANT ADDRESS: 7 AtBavy

OTHER: $ _
MWT  of72 TOTAL: s_30—
i REQUIRED BY APPLICANT
Que  TJaclespn W T RESIDENTIAL: ,\
kL L7y | COMMERCIAL:

/

 PHONE # 732- 93 2680  EMAIL: EXISTING USE: IR,PII.I

\ PROPOSED USE:——_ P .

3. RESPONSIBLE PERSON FOR WORK: --S 7€y e Px s lovis ,
PHONE# 732~ LF7-26852  paxy 722~ 367° 07Y4 BOARD APPROVAL: — PB—ZB

1- : | - RESOLUTION#:

4. SIGNATURE OF >%:m>zﬂ§ APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION __*ALTERATION *PORCH *DECK

POOL: ABOVE wmotzc IN GROUND FENCE: HEIGHT______TYPE MATERIAL

Im_,mI._.“ \ \ _ (*IF APPLICABLE) | ‘ i

O._.Im,m ﬂ.w\ ECo bbt.@b Y ]ug U\r\ AS7 Qu7S,pe

~ ZONING REVIEW:

DESCRIPTON:

——

. (SEE BACK PAGE)
INTLS: R |

DATE APPROVED: /N_

‘| DATE REVIEWED:

__ DATE DENIED:.




[P

[ ormceustony

ZONING REVIEW:

DATE REVIEWED: %\k\\v\. DATE DENIED: " DATE APPROVED: 2/8¢ /1y nTLs: V8% ._

-

DATE: | COMMENTS: BEEEREE | “ INITIALS:




Brick Township " Date Issued:

~ 401 Chambers Bridge Rd. Application Number: ZA-14-00128
Brick, NJ 08723 App_hcatlon Date: 02/21/2014
(732) 262-1027 e Project Number:
Permit Number:
-Fee: $50
Worksite 948 ROUND AVE. Block: 510
Location: Brick Township, NJ Lot: 1
Qualifier:
Zone;: R-7.5
Owner. LEUTHNER, JOAN B. Applicant: ENYIRO TECH SER
Address: 948 ROUND AVE. Address: 7 ALBANY AVE
BRICK, NJ 08723 JACKSON, NJ 08527

Application Approved Date: 02/21/2014
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Description: :
Above-ground Oil Storage Tank - Installing a 275 gal above ground oil storage tank. The tank must be
sethack aminimum of 15’ from the rear property line and 6' from the side property line.

An additional zoning pérmit is réquired for any additional work.
Upon review it was determined that the Development Application:

{4 Permitted by Ordinance
3 Permitted by Variance approved on:
3 vaiid Nonconforming Use is established by
O Zoning Board of Adjustment
[ Zoning Officer

/%Z//W/ //20 02/21/2014
Darren P. %1 , Adsitant Zoning Officer -
/ ///7 A

Michael g/FowTy Township Planner




..me

MIT APP] 550 o

,_.,._wrowow_w,__ M\o Eucwmmm AEM\ Lowid oo

,\Emz._.ﬁgdoz g mmm mczz,»a . 7 — ,_\ L

§in WORKSI m>ccwmmm ‘ﬁw mm%L BZF | APPLICATIONFEE: ~~ g S

e z%éwgq oez_wfzvmmm Taaa L eotlier REVIEWFEE: \\ s L[4/l
| Aopress: f 3 PkL bé Eoz_m e I | |xsrcrion e s NJ VU

PR _FAX #'() | OTHER, $ / L

s s mEzm_\m? oozdcyogw IDE:B JML, Secdlee 5 BOND(S): $

,. NE >§uwmmw Bot B EOZm #: wa tL327 EU\@ TOTAL: §

\ ) _FAX #:(_)

SN

w .A >WOES,mO._. OW mZOanmw

>UU_mem

|| OCEAN COUNTY SOILS:

'

>UUWmmm .

R ,.m wmvaZwmwrm %meOZ mow ioah

PHONE: # (__)_

. |pHONE #: L ,,* -~ .,v,_..‘m.»x*"F

). BMAL:

el VNOEOH Ummogmez (] Q?»U_ZQ\O—..N,»EZQ 0 ROAD OPENING

SPECIAL CONDITIONS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

D.E.P. PERMITS:

o moF meo<>EmFr o wm._.ZzEQ WALL ~  OPOOL BOARD APPROVAL: O PB OzB
o wCrxmm>c\coox ODWELLING O TREE REMOVAL
L e\ , P momu ﬂ,, APPLICATION NUMBER: .
" THER
= ﬂro " , , APPROVED DATE:
. rmzoa: HEIGHT:
o _ mzmimmwia memi |
o>,..m wmumoqmc

T Eﬁm wmomch rﬂ \ m\ \Tm\




TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

3

John G. Ducey, Mayor Department of Community Development & Land Use

Township Council:
Susan Lydecker - President .
Jim Fozman - Vice President
Heather deJong
Bob Moore
Paul Mummolo - 1850
Marijanna Pontoriero

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

Date:
ENGINEERING
PLOT PLAN EXEMPT FORM
L (ONLY IF NOT IN A FLOOD ZONE)
Block: | ‘j// 0 Lot: ¢/

Property Address: ﬂ(-/ g ﬁwno& ' )é)\/t’, -
L FouicoTedh Secuees of 948 Roamp /4 Ve

(name) i (address)
uest to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Township Cowzyﬁm 245-29.

Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not locaféd ina Flood Hazard Aréa.

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

FOR OFFICE USE ONLY

Approved on: | Signed:
Rejected on: Signed:
Comments:

BRICK TOWNSHIP




EASE VERIFY AUTHENTICITY




01/31/2017
EXPI _~>._._.Oz DATE

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies That
ENVIRO TECH SERVICES INC
7 ALBANY AVENUE
Jackson, NJ 08527
Having duly met the requirements of the
Underground Storage Tank Certification Program
NISA. 58:104-24.1-8

Is hereby approved to perform the following services:

~ CLOSURE
INSTALLATION-ENTIRE UST SYSTEM
SUBSURFACE EVALUATION
TANK TESTING

s ¢
Sy, o 5

1

T .wﬂ,,_.m.\ :
TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY

US00865
CERTIFICATION NUMBER




OFFICE DATE RECEIVED: )

Vlil. PRIOR

APPROVALS

CHECKLIST
) (office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGI

ONAL

APPROVAL

STATE
APPROVAL

Final
O.&m

Prelimin,

Initigl

Prelimin,
Initial

Final
Date

Prelimin,
Initial

Final
Date

Final
Date

Prelimin.
Initial

COMMENTS

lﬁwoazu Officer

.

i

- M- ho\0R

0O Planning Board

[0 Zoning Board

i

0

Sewer Authority

i

Water Authority

_uo__.n.m Department

i

M

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Depariment of
Transportation

>
>
e
=

N.J. Department of
Environmental Protection

Utility Dig No.

gjojgjojojolgojololo

S

X. SUBGODES AND SPECJAL REGULATIONS APPLICABL m\aqs Use'0
7 Name oqoo%\ & Editlg

\\\\

Om:_a o...zo ‘of Oon:um:o<
Certificate of >vu3<m_

DDDDDDUx

. Ooa_::m Omnanmnm of Ooncum=o<
- Certifi 86 “of Ooav__m:o\m\ ASCE

Lead Abatement O_om_.,ma,ow..Omn.:._omE .

|~ 'DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 12/07)



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 ()

C. ()
C.1.

I further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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 issuance of a
certificate of occupancy.

1 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

1 further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. §:23-2.15(f) 1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion,.or repair to an existing single family residence owned and occupied by myself and located on the property 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.

| further certify that | will perform or supervise the following work:
( ) Building - C.2. ( ) Fire Protection

I further certify that | will perform the following work:

C.3.
D. ()

( ) Electrical C.4. () Plumbing

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 all New Jersey tax laws.

{ further certify the following as required by tﬁe Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county,
and local prior approvals have been given, -including such certification as the construction official may require.

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

Signature

Date

ll.  AGENT SECTION (to be completed |f the applicant is not the owner in fee)

I hereby oertlfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction 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 iaws.

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

( ) Check if contractor.

AgentName __ /= N YL £O ZTeed g[fﬂ‘//C'c?'J

Address

7 RLBAVY RI& ~TACEsos W, Of 27

Telephone ( 73¢ ) é f)‘

Signature

M ()

m “LAC
LEAD HAZARD ABATEMENT: Inclyde Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

H U.C.C. F100-2 (rev. 52007)



I GRANBY

POLYURETHANE COATING
20-YEAR WARRANTY

{er o) (re a1}

ECOPLUS

STANDARD

DOUBLE-BOTTOM LEAK DETECTI
AND CATCHMENT SYSTEM

THE ULTIMATE PROTECTION
30-YEAR WARRANTY

2Ry - Try By i
N - N - N :
RN STANDARD 29PLUS ECOGARD ECOGARD + polyurethane
coating
GOoD BETTER BEST TOP OF THE LINE
DESCRIPTION Polyurethane coating Double-bottom system Double bottom +
for external protection with leak detection polyurethane coating
system
L1275 gallons [l275 gallons 275 gallons L1275 gallons
H44" W27" L60" H44" W27" L60" H44" W27" L60" H44" W27" Le0"
atZE AND DIMENSIONS
(1330 gallons [[1330 gallons 1330 gatlons (L1330 galions
Ha4" w27" L72" H44" W27" L72" H44" W27" L72" H44" W27" L72"
L] Gray
Sand Sand Sand
[ Black
WARRANTY*
B EACTURING DEFECTS 10 years 20 years 25 years 30 years
WARRANTY*
N TERNAL CORROSION 10 years 10 years
WARRANTY* |
P TERNAL CORROSION 20 years 30 years

WWW GRANBYINDUSTRIES.COM

*Some restrictions may apply.

LT0002-04/12-US




