£ - j:) .
ADDRESS (SITE) G55 RipGE KoAD

[H-2007

BLOCK /422‘ /7LOT 5 QUALIFICATION CODE PERMIT NO. -
' - ' ' _ V. FEE SUMMARY (for office use only) . / Update Update
(== CONSTRUCTION PERMIT | sisrs Al
» 2. Electrical SV
3.
LUSTY 3] cunxlu«g{ggg A P P L I CAT I O N 4, g[l’l‘"amerlgtgec[ion
Applicant Completes: Sections |, I, lll {optional), IV, VI, and Vil O “Y4-00 \l’\ol7 g g'el;/a‘:’f' Devices
> 6. Subtota —
i Propossd work Site at: 73 8 RIDGE RoAD 7. Less 20% for State Plan Review §___
fud  pims gD £ F 8. Subtotal S
2. Nan . - MICHALL ‘( ":qé;‘{”’&' b S State Permit Surcharge Fee Q =
) P S— — - S— B Cent. of Occupancy i~
Address TEE_ErpGE Keoass Beicr Rl A 12 Other T :
treet unicipality 2ip code — .
3. Ownership in Fee:  Public Private X s - 13. TOTAL s ((ple ™
4. Principal Contractor: RISGL, § Tel. (609 ) €93 ~/“TF L | [Vi BUILDINGISITE CHARAGTERISTICS (office use only)
Address e-mail oA 1. Number of Stories _ >/ E4~ - e
%EETOWN N N\) o8 7.5,{. 2. Height of Structure 2753 LS [
2V —6] . 3. Area — Largest Floor 34 sq. ft. | o - -
License No. OR, if new home, Builder Reg. No. ! 3V eTX e o0 Exp. Date 4. New Building Area A4 3B . sq ft. | ' :
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure % L (et cu, fi. -
o
Federal Emp. ID No. FAX: ( ) 6. Max.Live Load _ €2 £S5/
5. Architect or Engineer = End cgmact 7. Max. Occupancy Load
Address - (e 222 aem 8. If industrialized Building: State Approved HUD i
Tel. ( 222 ) £26 - <;><>6 “7 FAX: ( 2292~ 606 IdIET 9. Total Land Areza Disturbed < sa. | o
10. Flood Hazard Zone
6. Responsible Persz;:in %harge once Work has Begun FPANL CR 15 N\ 1. Base Flood Elevation .
Tel. ( ) FAX: ( ) 12. Wellands yes no X
la.PROPOSED WORK : Vil. DESCRIPTION OF BUILDING USE
€1 Minor Work [0 New Building A Addition 0 Demolition A. RESIDENTIAL (primaryuse)
O Repair {3 Alteration CJ Renovation 0 Reconstruction 1. State Specific Use: 3 S A/ é’ NCCTIAR G
(0 Asbestos Abat. -Subch, 8 O Lead Hazard Abatement O Radon Remediation [ Annual Permit 2. Use Group, Proposed
FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
ith. SUBCODES . . . .
, Plans Date Rejection ™ Approval Re- Resubmission Dales Re- 4, No. of dwelling units: Total Units Income-restricted
(Check ali that apply} Est. Cost Rec'd by Rec'd { Date \Ld Date viewer Approval {Re] viewer Gained, Sale
™ Building 2 e 5\33\\(\ é £25/F/ (M ' éhg [ 4 ‘ Gained, Rental
. . ——t— T T G - e Lost, Sale -
{Q Electrical e o ' Lost, Rental
O Plumbing = s ‘ el |[B. NON-RESIDENTIAL {(pn‘mary use)
N RN » PR ) — 1, State Specific Use:;
{J Fire Protection e, AR S 2. Use Group, Proposed:
oy L 3. Change in Use Group, Indicate Prasent;
§ Elevator 6""\ 5/;,}/“’( 6/(}/ H C. MIXED USE -List secondary use(s):
TOTAL COST — ]| 71 D. Construct, Classification: Present
ifl. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Alo ,2£25 Proposed
DO YOU WANT: B 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems : 8.(70) Smoke Control Systems in Open Wells 12,3 Fire Alarm
1. {0 Partial Releases Dumbwaiters/iMoving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Protot P i 2.0] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.{7] Swimming Pools, Spas and Hot Tubs
L) Protolype Processing 3.(] Pressure Vessels 7.0) Sprinklers/Standpipes 11.(3 LPGas Tanks .

U.C.C, F100-1 (rev. 8/08)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 9/19/2014
Control Number C-14-001497
Permit Number 14-2007
Permit Issue Date 6/27/2014

Certiﬁcate Certificate Number 14-2007
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 958 RIDGE ROAD Brick Township, NJ Block: 1422.17 Lot: 5 Qual:
Owner in Fee: GERRITY, MICHAEL P & KATHLEEN M
Owner Address: 958 RIDGE RD BRICK NJ 08724
Telephone: i _
Contractor Frank D. Crisci Sr. Home Improvement
Address 99 Lighthouse Dr. Waretown NJ 08758
Telephone: (609) 693-1586 Fax:
License Number or Builders Registration Number:  13VH00966600 Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: {3 state O private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: SUNROOM ADDITION

Certificate Comments:

Certificate of Occupancy

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.

O certificate of Approval

This serves notice that the work completed has been
constructed or instalied 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.

O 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

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

O Total removal of lead-based paint hazards in scope of work
3 Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement

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

(3 Total removal of asbestos hazards in scope of work

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

3 certificate of Compiiance

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

[J 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: $75.00

Construction Official

Date Printed: §/19/2014 U.C.C. F260 (rev. 08/05)

Check Number: 11011

Collected By:  Nichol Ponsi

Page 1



2 Recelipt
Payment Date 9/19/2014
Transaction # PMT-14-07417

Receipt #
Issued To MICHAEL GERRITY
Description FINAL AFFORDABLE HOUSING PAYMENT
958 RIDGE ROAD

BLK 1422.17. LOT 5
Date Printed 9/19/2014 Cash $0.00
Check Number 11046 ' Check $60.00
Charge $0.00

Total Paid $60.00




g Council on Affordable Housing ﬁn@h,_.c Fee

Block: 142217 _b, mm_mm m__umm _.J._”_b._u

Hesidential

_umm_._z mmm eﬂo._“_a




(271
Date Received /

Contro
_._ﬂ BUILDING SUBCODE r J4-

a7 TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTOS m NOJIEY THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

Block m Qualification Code 1 hereby certify that | am the (agent of) owner of recerd and am authorized to make this

application.
Work Site Location BEIOE AT S .OQN Q\, . i m»a: - = s\.\k\Qﬁ D, Caines SA.

. ] me vy’ Print name here: T\.S&Q\N D.C NS ef M\(
Owner in Fee: \\..\\mhﬁ \»\\r\. 2 \\m.ru TECHNICAL SITE DATA
. I -

Address T8~ OGL LoA0 Lz / O&724 DESCRIPTION OF WORK

iactor, FRAANE. D. Ce135¢178% 1, &29,¢37755¢ .&\xi«\\s Easop
M&”mmm 77 LighThovse DN m-Bmﬂ_ - ! k Yy, ..W\M P m\,\“k\\u$k
\ApLETocon , M) 137-787 X 247-9* /4 3vALLED

Contractor License No. or Builder mmu_m:mﬁ_o: No. L 3VHOOA\ o L 0O Exp. Date/’ E ION A va\\tA\\uJ\ \0\. &X

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

No Plans Requfred Type: Failure Failure  Approval lInitial
>=% “% ~h\ Na Footing

Footing Bonding !

. . \ .
/
1 Mé_“am __\n_wcaa_o:” — mosa_aa: ) : 1  TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework ____  _____ P@AN? %ll [ ] New Building 6 —

[ 1 Exterior _ maam

{X] Addition

[ ] Interior Truss Sys./Bracing _X Rehabilitation
Joint Plan Review Required: Barrier-Free Roofing
[ ]Elec. { ]Piumb. [ }Fire [ ]Elevator Insulation Siding

Finishes -Base Layer
mUCmmMOUm APPROVAL aw 7 um‘» N_ ! Finishes -Final v Fence Height (exceeds 6')

) Sign Sq. Ft.

Approved by: (/4 Energy 1

Mechanical
SUBCODE APPROVAL for CERTIFICATE Retaining Wall Sq. Ft.

[ ]CO [ ]CCO [MC Teo

e

Approved by:

Asbestos Abatement .m:co:»va_, 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Barrier-Free

B. BUILDING CHARACTERISTICS

]
]
]
]
]
1 Pool
]
]
]
]
]
]

e = e e e e e e ren

Other
Use Group Present__ Proposed — Constr. Class Present _____ Proposed Demolition
No. of Stories / If Industriafized Building:
Height of Structure mlNerlt ft. State Approved —____ HUD _ Administrative Surcharge $
Area — Largest Floor 3 %W sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Fioors .N Q.W sq. ft. 1. New Bldg. ||LW|I.I| State Permit Surcharge Fee §
Volume of New Structure N 144 cu, ft. 2. Rehabilitation $ TOTAL FEE §
Max. Live Load 3. Total(1+2) $_1 1,300
Max. Occupancy L.oad U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



ADDRESS: 95 &(/gﬁ EO&O/

Township of Brick

Department of Land Use and Community Development

Construction Permit Fees:

Building S
Electric S —
Plumbing S -
Fire S —
State permit Fee S 9
Certificate of Occupancy Fee S 15
Prototype Processing (less 20%) S —

. —
State plan Review (less 20%) S

Subtotal S ____/__(/f_é_ﬁ

Prior Approval Fees:
Zoning S SFO
Engineering S -

Subtotal S 50
Total Permit Fee S O? /( i

Please note payment for permits and affordable housing are SEPARATE.

Affordable Housing Fees:

Preliminary S ,7@

.Final S .

Caller Name Lm W) Date (ﬂ/o) 7//%/

Spoke To (i.e. h/o or contr.) Ojuf}ﬂ . Time




£

Payment Date

Receipt

6/27/2014

Transaction # PMT-14-04802

Receipt #

Issued To MICHAEL P GERRITY
Description : PRELIMINARY AFFORDABLE HOUSING
BLOCK 1422.17 LOT 5 :
1958 RIDGE ROAD :
Date Printed 6/27/2014 Cash $O>.00
Check Number 11012 Check $70.00
Charge $0.00
Total Paid $70.00




AR

: '~lDENTlFlCA‘l'.|ON Block:- '142217 . Lot. 5 i. = L Quallfer

‘Telep.hone: : _ ' R _' ' Federal Employee No.

CONSTRUCTION | "ggﬁrgs;ed' — CC 4-00149/7/

Permit #

"t-»,

Contractor -* Frank D. Crisci Sr. Home improvement -

Address _QthbIhQ_USQ_DLJNaLQID_Wn NJ 08758

GERRITY. MICHAEL P & KATHLEEN M .
958 RIDGE RD - BRICK NJ 08724 : Telephone (609) 693—1 586
: ' Lic. No. or Bidrs. Reg. No.: _13Ml:|D.Q9_66600

Work Site Location:

Owneriin Fee

~ ‘Construction work must be |nspected in accordanoe with'the State Uniform Construction Code Regulatlons N:J.A.C. 5:23-2.18. This agency will carry .

 Uniform Construction Code. - B {»' ‘

" Is hereby granted permission to perform the following work: . = . e ,PAYMENTS (Office Use o"'Y) R
S - S : v o » R | Building _$82
- MBUILDING -0 PLUMBING B 0] LEAD HAZARD ABATEMENT - | Electrical . s0
O3 ELECTRICAL OFIREPROTECTION. . [JDEMOLITION o | Pumbing . $0|.
o R - |“Fire Protection ' : - . %0}
0 ELEVATOR DEVlCES DASBESTOS ABATEMENT - OOTHER - = Lo A
E (Subchapter80nly) 8 ‘ : ) : Elevator Devices - $0:
_ -DESCRIPTlON OFWORK: R BRI .| Other - - $0.00
_SUNROOM ADDITION ~ R ‘ _ R . ‘| DCA Training Fee v $9
- ' ’ — | COFee = 37500
: , . __ | Other. L : - %0 .
Note: If constuction does not commence within one (1) year of date of i |ssuance, or |f ' Total . - L e ,$1§ *‘5{3
" constructiop.ceases for a period-of srx (6)‘ months this permit is void. Check No. . ){ 7, @/ - I{}
< \ | cash _$0
/:? . . - : N
% i%ﬂww “5 > (f’[““ /i/ | Credit : 30
i ) ete | Collected By ST R
1 WHITE - INSPECTOR 2 CANARY - OFFICE - 3 PINK-TAXIAS"SE’SSOR . 4 GOLD-APPLICANT

REQUIRED INSPECTIONS

out such periodic inspections during the progress of work as are necessary ‘to insure-that the work instalied iggnferms ;Qnth the; regg,%r n‘r

ssm— 1}

The owner or other responsrble person in charge of work must notrfy this agency when work is ready for-any requir % gctions specrf ied below. i

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will rformed within thre€ business .
days of the time for which they are requested The work must not proceed in a manner. whrch will preclude the |nspef§% untll ithas been made -and ﬁ?‘{u nﬁ@ !

» -,approval granted. . . : ‘ ;}g}g : SR g;t;ﬂj}ﬁ’

#fﬂ‘

“ Requrred inspections for all subcodes for one- and two-family dwellings are as follows : D ?ﬁ" ' SR B ViRt .

1. The bottom of footing trenches before placement of footmgs except that in cases of pile foundatlons rnspect?b"ns shall be made in accordance k™ *ﬁ ﬁ* ,'
with the requirements of the building subcode . : , a}g; L $ 2 i g f“;g:; -

2. Foundatrons and all walls up to grade level prior.to back ﬂlllng

3. Al ‘structural framing, connections, wall and roof sheathrng and rnsulatron electrical rough wiring, panel and service rnstallatron rough
_plumbing. The frammg inspection shall take place after the rough electrical-and plumbing inspections.and after the installation of the heating,
- ventilation and /or air conditioning duct system. The msulatlon |nspect|on shall be performed after all other subcode rough rnspectrons and
prior to the installation-of any interior finish material. .

4. Installation of all finished matenals sealings of exterior joints, piumbing prprng, trim. and fixtures; electncal wiring, devrces and f xtures
mechanical systems equrpment )

- Additional required inspections for all subcodes of construction, for other than one-and two-famrly dwellmgs are f ire suppressron systems heat
producing devices and Barrier Free subcode accessrbllrty if applicable. .

a Re'quired special inspectio'ns. The applicant by accepting the permit will be dee_med to have consented to‘ these requirements:. -

A final inspection is requured for each applicable subcode area before afinal Certrﬁcate of Occupancy or Approval may be issued. The fi nal
inspections.include the installation of all interior and exterior finish materials; sealing of exterior joints, mechanical system and other requrred
equipment; electrical wiring, devices and fixtures; plumbing prpes trim and fixtures; tests. required by any provision:of the adopted subcodes
Barner Free accessibility, rf applicable; and verification of compliance with NJAC 5:23-3.5, “Postlng structures

- A complete.copy of released plans‘must be kept on the Job site. .

If you do not understand any of this information, please ask.




[ 22 ZONING PERMIT APPLICATION

959 \N\bﬂm N\\S %Den , }C,

mronx / “ 22. y u LOT:. m. _ 0c>::mm —— sITE ADDRESS: .
E e CEENNIETRE e — . . ,mOxo_nznmcMmOZ_k
,_szq_m_nﬁ_oZ“ ST . - FEE SUMMARY:
- | 1.NAME OF OWNER IN FEE: Micsze. frece QMAN\J\ APPLICATION FEE:§ = & —
COMPLETE ADDRESS: QMW nbc@m, Lao .. OTHER: . $
PHONE: ,.m_s>_r ‘ : |
; N NAME O_n >Eu_._m>z._. \\\\m\\\rm\\ \ G, 21TV i . . " REQUIRED BY APPLICANT
© APPLICANT ADDRESS: 728 \&\bﬂw Laso mmm_umzq_? X
PHONE .. [ (s s 60—
| . PROPOSED USE: 3 544ar/ Evetasy
1. mmm_uozwm:m PERSON mOxs\ozA \N\Z\«\ O, Cesser, SE. |
| PHONE# &2 &u C\mm FAX# BOARD APPROVAL: — PB N_w‘
\% %2) _ RESOLUTION#: ,
14. m_szcxm OF >_u_u:n>zq MHoldp L A \\ APPROVAL DATE:
. {
1 vx,o._ ECT D_mmnm_n._._,Oz” (PLEASE CHECK APPLICABLE WORK & Ommnammv q |
- | "NEWBUILDING: —__*ADDITION v *ALTERATION _________*PORCH *DECK
BOVE mx0czolll.|_z mmOczol.II- __FENCE: HEIGHT TYPE____ MATERIAL

I . \\, vaot
\Qm - e (MF >vv_.._n,>w_..mv

Enceose 2447 X 4% “r0”

Lot _ T N7 SEE BACK PAGE
'Y DATE DENIED: ————___ DATE APPROVED:_ Jy TS, > e Co (FEeBACK RS

. ZONING REVIEW
- | DATE REVIEWED: _

v




| oOFFICEUsEONY 1 ..

T

5 M

~ ZONING REVIEW:

 DATE REVIEWED: - Nm 1/ DATE DENIED:

.NQ.S \D, b

T DATE APPROVED: q/\ﬁ\\v\ INTLS: SWN\\ |

i PN

"DATE:

COMMENTS: .

INITIALS:




Brick Township Date Issued: W{ / («/

401 Chambers Bridge Rd. Application Number: ZA-14-00404
Brick, NJ 08723 Application Date: 04/28/2014

(732) 262-1027 I P v Project Number: ‘
Permit Number: W

Fee: $50
Worksite 958 RIDGE ROAD Block: 142217
Location: Riverpointe Lof: 5
Brick Township, NJ 08724 I

Qualifier:

Zone. R-20
Owner: GERRITY, MICHAEL P & KATHLEEN M Applicant: GERRITY, MICHAEL P & KATHLEEN M
Address: 958 RIDGE RD Address: 958 RIDGE RD

BRICK, NJ 08724 BRICK, NJ 08724

Application Approved Date: 05/05/2014
This Certifies that an appilication for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential Cluster Development
Nonconforming Use is:

Work Description:
Sunroom - 24.4' X 13.10' X 8.8' High

343 sq. ft.

The sunroom must be set back at least 12 feet from the side property lines and at least 35 feet from the rear
property line.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on:
O valid Nonconforming Use is established by
3 Zoning Board of Adjustment
[0 zoning Officer

Wﬂﬂ"’\ 05/05/2014'
Zoning Offi ev :
Wil 2

Michael P. F’JOWU Townshlp Planner , Date’
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T LURVEY OF LOT 5, BLOCK 1422.17|
SHIP, OCEAN COUNTY, N.J. -

,5LOCK 1422 .17 B R . '..4‘_1"‘4"..'.‘.'?2‘:‘ A
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KINNEY 200 (NING OFFICER:

A0S Wb o Lo

163!
t;’/

1 Re100"
e i DEL = 900, -+ 4 e e
i L= ST 07

IR

b mwasit S

"HARBOR CONSULTANTS _ | =
i 7. VICTOR VINEGRA . i U
B = "_-.f.PROFESSIONAL ENGINEER tLl\NDSURVEYORr'
cHAEL | p'; GERRITY a KATHLEEN M, GERRITY. HIS WIFE = 443 INE AVEN ‘
CHEMI N.A.- STS SUOCESSORS ANDZOR ASS R i T oh
COASTAL ‘rm.é EN&Y cr e e T e e ! )
CHAEL ‘ s . - o
HOUN. OV A FINAL PLAT ENTITLED — — . . F
COUNTY CLERK'S OFFICE ON




*x% Transmit Confirmation Report =xx

P.1 May 29 2014 10:15am
BRICK TWP BUILDING DEP Fax:732-262-2941

Name/Fax No. Mode Start Time {Page| Result Note
1326060069 Normal 29,10:14am| 0°41"| 1 0K

Date: Friday. May 23, 2014

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Yo GERRITY, MICHAEL P & KATHLEEN M

958 RIDGE RD
BRICK, NJ 08724

RrE:  Building Subcode
Block: 142217 Lot: 5 Qual:
958 RIDGE ROAD
Penmit Number:. Control Number: G-14-001497
Last Submit Date: Wednesday, May 14, 2014

Dear _GERRIW. MICHAEL P & KATHLEEN M,
Your request is hereby denied based upon the following infractions.

Provide connection details from bottom track to deck.

Sincerely,

Michael Vecchio

cc:

Subcode Official Review

Page 1




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
{732) 262-1030

Subcode Official Review
Date: Thursday, June 18, 2014

To. GERRITY. MICHAEL P & KATHLEEN M
958 RIDGE RD
BRICK, NJ 08724

RE: Building Subcode
Block: 1422.17 Lot § Qual:
958 RIDGE ROAD

Permit Number: Control Number: C-14-001487
Last Submit Date:r Wednesday, June 18, 2014

Dear GERRITY, MICHAEL P & KATHLEEN M,
Your request is hereby denied based upon the following infractions.

Provide connection details which can be realized with the on center spacing of the deck joists.

Double joists under tracks where they ate perpendicular or define parameters of installation further.

Sincerely,

Michael Veechio

CcC:

Fage 1

A0 | b |alp.0 |uesh:LL 02 [ BW4ON 6900909z¢€L

210N 1|nsay |ased| awi| 14B1S apoy "ON Xe4/3ueN

weQS: L yLOZ 0Z unp

*k%k JA0d8Y U0l JBWA] JUDD JIWSUBA] *x

LV6¢-C90-ZEL:Xed 430 DNIQTING diL MO{HS
d
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2. ,, z>z,mo_uo€zm§z.mmm Moewpec P .,QM.“NN\V.V\ 1
| oo 27 e o wor R
© |5 PraxcreaL nozew»,oaow \‘N\?\N O, cese ‘, S A - | BONDS):

_,__>Ucwmww o - PHONE ‘I. | TOTAL:
S &\mﬁm&x\ >\L .

_,s., .‘ swn::.mS ow mzo_mez |
_,_,,_,.,>ccwmmm _PHONE: #(__)
; .. u 'RESPONSIBLE PERSON FOR WORK: _ h@}iﬁb Q\N\Mh\ LN
| apDRess; r&\mﬁs\\\ \K\
|p PHONE f\&. ,m.w.w \@\\myx*u C u  BMAL:

‘ Em§< ;

1" WORK SITE >ccnmwm Nu.% \N 5 WN:NM}Q Aw\mfw

>3.En>ﬁoz mmm.,

. |REVIEW FEE:

| INSPECTION FEE:

22 \kv 12097

s
$
s

CFAX #: () OTHER cos_4 My
$
s

.m)N #:(_ ‘ ,
P : SPECIAL CONDITIONS:

|| OCEAN COUNTY SOILS: |

| DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS: |

o n_o.Emz ,
P rmzm,:.. \ % 1\% / WIDTH;

O BULKHEAD/DOCK q\ DWELLING (OTREE wmz__o<>r

_.wo:woa umm§oz n_ o?a_zo\orgazo _OROAD OPENING D.E.P. PERMITS:

a mOF xmzo<>_.\2rr U RETAINING i)rr - @ POOL . : mo>ﬁU >_,vvw0<>r" orPB 0zs

APPLICATION NUMBER:.

APPROVED DATE:

A %\\. :,mEE. N - /0"

VL

mzoimmazo §<E€

K — " - o v . " . .
B ' A R : ] : . E R PN

L

U>._.m w.mom~<mcu,_,_.wm\ \ u \ .\— . U>.~.m Nmumn.—.mu - - U>.—.m >v3~0<m0 & N\§ -Z:.,,;rm" \@ .




© Susan Lydecker - President

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.I. 08723

Department of Land Use and Community
Development
Division of Land Use & Planning
732-262-1027
Fax: 732-262-2941

John G. Dtjcey, Mayor
Township Council:

Jim Fozman — Vice President

Heather delong .
Bob Moore www.twp.brick.nj.us
Paul Mummolo
Marianna Pontoriero : , s
Andrea Zapcic S Date: ‘?/d ‘7 / 20 /¢
' ENGINEERING v
PLOT PLAN EXEMPT FORM

. (ONLY IF NOT IN A FL.OOD ZONE)
Block: /422 /7 Lot I
Property Address: %f)' & /606’ & /@‘AD _fe/c.’x( N o872 4

I, MicHpge £ Gémf/ of P58 Lroi /6;,4.0 L

(name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
- pool, retaining wall, etc. as outlined in the Township Code, Chapter 245, Sec Hon 245-29

The following shall be submitted with fhis request:

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

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

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

FOR OFFICE USE ONLY -
Approved on: 6' // 3//] 9 . Signed: {\_%
Rejected on: N Signed:

" Comments: \)\) ( \AV
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SURVEY OF LOT 5, BLOCK 1422 17|
oHIP, OCEAN COUNTY., N.J. -
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TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:_ 758 fioge £onp
BLock:_ /922, /7 LoT:__ I

CONTRACTOR: 2wk D, Cersci , SR,

CONTRACTOR’S ADDRESS: \A@= 77/ ) AN,

Type of Construction(minor, new home): 3 sea st/ Efceose gl w# Exsony

Type of Debris (shingles, siding, wood, etc.): ScrAr Acamiriar

+

Party responsible for removal: Fravi D, Cersc), SR -

Dumpster Size: %

o -
Destination of Debris: A eom LN, D P yAer

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, 1 declare, on behalf of the gen'erator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

WMJM N aVia

Slgn/ture e Date

Moopee f @»@7’/

Print Name




CERTIFICATION IN LIEU OF OATH
.. OWNER SECTION (to be completed if the applicant is the owner in fee)

{ hereby cettify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A ()

B. (X

C. (X)

{ 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 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 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 ANDAFTER
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.

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

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, afteration, 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:
. (X) Building . C.2. ( ) Fire Protection

1 further certify that ! will perform the following work:

Cai.
D. (X)

( ) Electrical C4. ( ) Plumbing

| 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 ali New Jersey tax laws.

{ 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 focal prior approvals have been given, including such certification as the construction official may require.

I understand that if any of thi%j willfully false, | am subject to punishment. %/
Slgnature é Date ; '/ ks /

Il. AGENT SECTION (to be completed lf the applicant is not the owner in fee)

| hereby cemfy 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.

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.

| 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 ali New Jersey tax laws.

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

( ) Check if contractor.

Agent Name Fi"ﬂ-r\)f( D. QJ‘;SC.; S,

Address

?¢ LiahThovse DI

<
WAreTow A'J/. W3

Telephone ( ©0G ) (G3 - /5L

Signature

m ()

= .
S Chresel Sp.,
P
LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 522007)



