BLOCK f‘[% 0.& LOT q‘

QUALIFICATION CODE

Applicant Completes: Sections |, 1I, lll {optional), IV, VI, and Vi

== CONSTRUCTIQN_PERMIT_| -

APPLICATIOBU[)K 0053

ADDRESS (SITE) 3j (4‘%/ U) PERMIT NO. /A,BV" W

V. FEE SUMMARY (forloff"ce use only)
Building $_
—2Electrical - - :

Update
N A S
A

Plumbing
. Fire Protection
. Elevator Devices

I. IDENTIFICATION _—
1. Proposed Work Site at: [ 3 J

ry Lane, Bk, MY 0324

Less 20% for State Plan Review $_/ A/ .
Subtotal

_ K.Lu At [:'qu,ql Moua

2. Name

3
4
5
6. Subtotal
7
8
9

State Permit Surcharge Fee

10. Subtotal

Codled ={5/o8 P P Magking N0 s

{1 Asbestos Abat. -Subch. 8 [ lead Hazard Abatement

Tel. | e-mail 11. Cert. of Occupancy
Addess /3 _Jeffery Lw , Berek, (VY o5F14 12 other ¢ 2
strdet municipaitty 2ip code 13. TOTAL
3.Ownership in Fee:  Public_________ Private =" VI BUILDINGISITE CHARACTERISTIC
4. Principal Contractor: M A Tel. ( ) 1. Number of Stories W oy
Add , 2. Height of Structure > M v [ 77
ress e-mail 3. Area — Largest Floor 40 sq. ft. ¥
License No. OR, if new home, Builder Reg. No. _ - Exp. Date 4. New Building Area sq. ft. 177 7/‘/§ ;/i/ 7//f
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure —  ®&2. / L /,// iy
6. Construction Classification / / L
Federal Emp. ID No. FAX: ( ) 7. Total Land Area Disturbed ~ /9T sq. f. ’;’ “
) ) 8. Flood Hazard Zone .7/ 7 / / 7
5. Architect or Engineer Contact 9. Base Flood Elevation ft. / A Iirs
Address e-mait 10. Wetlands yes — ’ /// // ]
Tel. ( ) FAX: ( ) no o
11. Max. Live Load / //f’////
6. Responsible Persan in Charge once Work has Begun 12. Max. Occupancy Load
Tel. ( ) FAX: ( ) e //7/
11a.PROPOSED WORK ~ Vil. DESCRIPTION OF BUILDING USE
3 Minor Wark #  New Building O Addition O pemolition A. RESIDENTIAL (primary use) t\ J
I Repair 1 Alteration Il Renovation M Reconstruction 1. State Specific Use: ‘ﬁ“\ﬁ"’ She

2. Use Group:

[ Radon Remediation "t Annual Permit

3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional)
ilb. SUBCODES Est. Cost Rejection Approval Re- Resubmission Dates Re- . . Incorme-
(Check all that apply) . Date Date viewer Approval Rejecﬁon viewer 4. No. of dwelling units: All Units , restricted
o o T 7 SETED T AT N 7 - Before Construction
1 Building TELALD: S ia?’ 270197 M 7 L ff / ///X/ Z After Construction
. o A i e . —
1 Electrical Yo 7 ,«// ///,{; L, /// 7 // Net Gain or Loss
. o ¢ - gy B. NON-RESIDENTIAL (pnmary use)
0 Plumbing Loz s MO, e 1. State Specific Use:
™ Fire Protection : ,r/i/ /}, oA 2. Use Group:
By 5/; - /,// SN ~“[| 3. Change in Use Group, Indicate Former:
T Elevator v AN 4 t/ 10 “]|C. MIXED USE -List secondary use(s):
TOTAL CQOSTS \.) l l
Iil. PLAN REVIEW (optionai) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?. NO
DO YOU WANT: 1.71 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8. Smoke Control Systemns in Open Wells
1. M Partial Releases : Dumbwaiters/Maving Walks 5.1 Cross-Connections/Backflow Preventers 8.1 Underground Storage Tanks
2' O Prot P . 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10. ' swimming Pools. Spas and Hot Tubs
: rototype Processing 3.0 Pressure Vessels 7.1 Sprinklers

U.C.C. F100-1 (rev, 9/06)
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CERTIFICATION IN LIEU OF OATH )

. OWNER SECTION (to be completed if the applicant is thé 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 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 ar 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 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.

B. () [lfurther certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)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.

C. () [further certify that | will perform or supervise the following work:
C.1. () Building C.2. () Fire Protection

| further certify that | will perform the following work:
C3. { ) Electrical C4. () Plumbing

D. ( ) |agree toadvise all contractors on this project that they are reqmred 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 the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: AII required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

ny of the above_ﬁﬁtements are willfully false, | am subject to punishment. / /
j _ Date / / / 7 4 f/

NT SECTION (to be completed if the applicant is not the owner in fee)

| understand th

| hereby certify 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 certiﬂcation as the construction official may require.

| agree to advise dil contractors on this project that they are requwed 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.

( ) Checkif contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 {rev. 10/2005)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY

REGIONAL
APPROVAL

APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Final Prelimin. Final

Date

Date

COMMENTS

Zoning Officer

213

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health .Dmuwnama

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

—
=

Utitity Dig No.

Of3J(Jd{3 2313y 31333l 3

Name of Code & Edition

Building
Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

M Temporary Certificate of Compliance

"1 Continued Certificate of Occupancy

I Certificate of Compliance

[l Certificate of Occupancy

M Certificate of Approval

0 Lead Abatement Clearance Certificate

No.

No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 05/19/2011
Caontrol Number  C-08-005318
Permit Number 08-3675
Permit Issue Date 12/10/2008

Certificate Number 08-3675

Construction Code Division
(Certificate of Appraval)

Identification

Work Site Location: 13 JEFFERY LA. Brick Township, NJ

Block: 1430.04 Lot: 7 Qual:

Owner in Fee: MOEN, ROBERT E.

Owner Address: 13 JEFFERY LANE BRICK NJ 08724

Telephone:

Contractor MOEN, ROBERT E.

Address 13 JEFFERY LANE BRICK NJ 08724

I Fax:

License Number or Builders Registration Number:

Telephone:

Federal Emp. Number;

Home Warranty Number:

Type of Warranty Plan: O state 3 private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  SHED 10X14X7 STEEL STORAGE SHED ON A 12X16X4" BED OF GRAVEL. <RESIDENTIAL>

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.

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.

O certificate of Continued Occupancy

This serves natice 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;

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

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

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

|:| Certificate of Clearance - Asbestos Abatement

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

O Total removal of asbestos hazards in scope of wark

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

OJ certificate of Compliance

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

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the awner 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: 05/19/2011  UC.C.F260(rev. 08/05)

Check Number:
Collected By:

Page 1




. P e
4 [~ )
N Date Issued
¢ Control # -08-00531
3} Permit # Pl g g
: I RO
| IDENTIFICATION  Block: 1430.04 i Lot 7~ . Qualifier
Work Site Location: 13 JEFFERY LA, Brick Township, NJ Contractor _MOEN, ROBERT E
Address
Ownerin Fee MOEN, ROBERT E.
: 13 JEFEERY LANE BRICK NJ 08724 Telephor
‘ ’ . : Lic. No. or miars. <eg. No.
 Telephone: . _ , Federal Employee. No.”
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: ‘ o o Building $40
BUILDING O rPLumeiNG - [ LEAD HAZARD ABATEMENT | Electrical %0
[} ELECTRICAL O FrRePrROTECTION ([ DEMOLITION Plumbing $0
\ Fire Protection $0
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (O otHER ' _
‘ _{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : _ . Other i __$0.00
HED T N " BED L._<RESIDENTIAL> . DCA Training Fee o #
- / CO Fee
» Other $60
Note: If constuction does nat commence within one (1) year of date of issuance, or if Total $101
constructio ceases for a period of six (6) months,/this permit is void. Check N o0
Estimated\(fost,gf V)I’ork/ $8007 7 — /23 . 0.. St
\ . A I R ey, e ' ‘
. M,;Z‘Vf}}{ 7{?,’_, i | ‘ Cash. : 0
| : i . : , Credit _ $0
! Construction Official ‘ i Date : ‘ Collected By ‘ ‘ »
U.C.C. F170 : - e
equiv (rev 8/03) ) o
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT C
REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
ut 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 agency when work i:s' ready for any required inspections specified below.
Sequests 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 requested. The work must not proceed in a manner which will preciude the inspection until it has been made and

approval granted.

0 Reduired inspections for all subcodes for one- and two-family dwellings are as follows: 12210/08 12015PH Qﬂlshﬂlﬁﬁ???ﬁ
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be madBine GERV.INE
" accordance with the requirements of the building subcode. HI467S
2. Foundations and ail walls up to grade level prior to back filling. PUTLLING 440,00
3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and $8rlice installation; rough #1.00
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afteftiie installation of the heating, ~ #73f), £}
i ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other sugg%de rough inspections and £301. 600

i prior to the installation of any interior finish material.

£ A0NE . )

. HEL
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim andfixtures; electrical wir‘i"r%gagvices and fixtures;
mechanical systems equipment. . : ]

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final

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

E] A complete copy of released plans must be kept on the job site.
If,you do not understand any of this information, please ask.
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A, B . Vst odpowi L

| J==={ BUILDING SUBCODE
Fl ‘TECHNICAL SECTION

J,

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Zﬂom§>._._02 WHEN OI>ZO_ZO

0024x>040mm OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ﬁ

*

m_00x Lot

Work Site Location

,f

Qualification Code

4

EE

C. CERTIFICATION IN LIEU OF OATH -
"I hereby certify that | am the (agent of) owner of

\w .U@%ﬁml\ PQSP mﬂ.h\ﬁ LT Gm‘nwdr.\

_.moo_d %nuwmn b!

Date Received
Control #

Date Issued
Permit #

e this application.

~ Koberd E ]E

Owner in Fee: [ —- x4

«~ - ___

>an_.mwm e\N Ulﬁ\ﬁﬁﬁ.“ SS& 1 WN‘,N\N Q&d“*
street municipality . zip noam

Coniractor: oMeE 0L ujh K. Tel. | f%

Address h e-mail 2%

=

Signature

D. TECHNICAL SITE DATA

Contractor License No. or Builder Registration No.

.m,mﬁr Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.’

FAX: Aiw. )

10 x 14" x
led o

‘work fo bt

rave |,

- DESCRIPTION OF WORK (., Aeuwcti 24). c.b Ssv Joa \ﬂm
mx@m\ Soroge wrmm > §»ﬁ?osh

ﬂ on & \& X /6 \«\
l: con stewation

.Va\hews\.mm D\ Gonir

e :2 2007}

3 Pink = Office Copy

JOB SUMMARY (Office Use Only) L A & \
.v N REVIEW Date - Initial . INSPECTIONS - “Dates (Month/Day) \NDQ R+ &3\\0 MmusT 3¢ @&x\&.\\&%\\
No Plans Required \N “Type: ) Failure -Failure  Approval Initial -
w Al  Fasting SRR e -7 2
. . ... Fobting. wgn_:mv v -
] Footings/Foundations _ - _ n _uo:_.am on % TYPE OF WORK: - FEE (Office Use Only) .
[ 1 Structural/Framework _. CUslab . 5 . [ New Building $ i -
[ 1 Exterior - .,_ua_am = T 1 Addition . n
[ 1 Interior e Tss mﬁ \mqmnso { ] Rehabilitation ~
Joint Plan Review Required: - ’ mm_.:m? _,mm ( 1 Roofing ..@.
[ 1Elec. [“JPlumb. [ ]Fire [ ]Elevator Insulation: L Siding -
SUBCODE APPROVAL for PERMIT - Finishes -Base rm<9 — ['] Fence Height (exceeds 6)
Date: : Finishes -Final : 8 . ' T
: Ene ] : B [ 1 Sign Sa. Ft. . i i
Approved by: gy * o
Mechanical [ 1 Pool
SUBCODE APPROVAL for CERTIFICATE =711 [ ] Retaining Wall Sq. Ft. ,
HU m .OO [ 1¢cco [ 1-CA: - _ Other [ 1 Asbestos Abatement Subchapter 8 =~ gﬂf,
>m M.zmu v ” Final -~ [ 1 Lead Haz. Abatement NJAC 5:17 o
PP y Barrier-Free [ 1 Radon Remediation -
B. BUILDING 0_._>_»>0._.m_u_m._._0m Wm ‘ . : [ ] Other .
Use Group Present — Praposed I%r@l Constr. Class Present Proposed __ /. "[. ] Demolition
No. of Stories f . If Industrialized Building:
Height of Structure l.ul. ft State Approved _____ HUD Administrative Surcharge $
: Area — Largest Floor 140 sq. ft Est. Cost of Bldg. Work: Minimum Fee §
. New Bldg. Area/All Floars : : sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
", Volume of New Structure Be2 cu. ft. 2. Rehabilitation $_ & 1 TOTAL FEE §
Max. Live Load 3. Total(1+2) (3)_KQO
Max. Occupancy Load ucc.Fio soaimeel AVVDIIE = INSPECtOr Copy=a— . 2 Canary = Office Copy *

4 Gold = Applicant Copy

Y




SRR  TECHNICAL SECTION

m BUILDING SUBCODE e

ot
»

B pand”

A. _Umz._.__u_0>4_oz|>_uvr_0>z._. COMPLETE >_._.>*uv_._0>w_vm(_2ﬂ0_"~§>._._02 <<Imz OI>ZO_ZO

CONTRACTORS,

OTIFY THIS OFFICE. CALL UTILITY DIG NO: 12800-272-1000.

O:m_:,om:o: Code

C. CERTIFICATION IN LIEU OF OATH '

Block F Lot - *

Work Site Location /3 nu‘m«hﬁ,al\ PQS&

Beick . Ex Qwvﬂu.\

Koberd E - \\\%&S

Owner in Fee:

Date mmom_<mn
- Control #

Qw =l
L 1<

iy, -

Date Issued -
Permit #

| hereby certify that | am the Ammmsn of) owner of

record m:n:m:, mEEMWma t e this muu__nmn_o:

Signature

D. ._.mﬂIZ_n>r SITE U>._.>

DESCRIPTION OF WORK (", ~che an on oh Q 'y Joato u.

m.{m\ wb%&ﬁ wrmm u~§wﬁm.o$m |

10°x 19 % 7 on . 28 0g”

loed of :o»..g:?_ h:%.‘,iwshrs

woek Lo be U&xpss}mm D\ Gornir, \

\N&n + :\A\\u Mus] 13 ﬁ\ %S\m\*\\
iy

P

o A - .
Address __ /3 .U\ﬂ*.m.ﬁw* N\“.xh 1 \gw_\,.hﬂ Q.&%NQ
. o o street municipality i % 2ip code T
~ Contractor: f:::.;« 14 b N K. : Tel. ¢ P
Address e-mail .«?M
;ﬁfﬁ;
Contractor License No. or Builder Registration No. wmxu. ._umﬁm
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. i ._u>x“ (= ) -
JOB SUMMARY (Office Use Only) N s
PLAN REVIEW Date Initial . INSPECTIONS ‘Dates :soiiomﬁ
[ No _u_mzm Required \N -~ Type: mm.._:.,m Failure  Approval Initial
iy 1Al - Footing -
! . . . Footing Bonding.
[ 1] mooz:mm\nocsnm:o:m ) - Foundation
[ 1 Structural/Framework “ Slab - m
[ 1 Exterior " — - -Frame
[ 1 Interior ._._.cmm Sys. \wqmo_zm
-Joint Plan Review Required: Wm:.m.?_uam, ,
[ 1Elec. [ ]Plumb. [ )Fire [ ]Elevator Insulation }
SUBCODE APPROVAL for PERMIT Finishes -Base'Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE “\_oamsm:_om. _
[ 1CO [ 1.€cCO [ ] CA. Other
Date: L.
Approved b o : Final
pprove < ) mm_,:m_.-ﬂwmm
_B. BUILDING CHARACTERISTICS 9 o , : . :
Use Group Present Proposed 2 543 33@@.\ ‘no:mn_,. Class Present . Proposed /7
Na. of Stories | : v It Industrialized Building:
Im_oZ of Structure ﬂlv — ft. . State Approved . HUD
. Area — Largest Floor. JH0 ~  sq s, Cost of Bidg. Work: )
New ‘Bldg. Area/All Floors - sq. ft. 1. NewBldg. -~ $__ .
.:Volume of New Structure ez A oc ft. 2. Rehabilitation §$ %
“ Max. Live Load 3. Total (1+ 2) @ 50
Max. Occupancy Load . . CuEC F110
. (rev. ._m\od

L

€

TYPE OF WORK: , : . FEE (Office Use Only)

[#”] New Building $ — -

1 Addition .
Rehabilitation:
Roofing "%~

—

). Siding -
Fence e Height (exceeds 6') : .
Sign e Sq.Ft. _ o
Pool . . o -
Sq. Ft.
>m_umm6m Abatement Subchapter 8 - .

" Lead Haz. Abatement.NJAC &: 3
Radon xm:_ma_mzo:
Other
Umao__:o:.

]
]
]
1
]
1
] Retaining Wall
]
]
]
1
1

.. Administrative Surcharge $
. Minimum Fee '§

State Permit Surcharge Fee 3
. TOTAL FEE §

1 White = _:mvm.n”oq Copy .. 2 Canary = Office Copy
vy

. w P:x 033 003\.!{...» Gold = Appiicant Copy
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Final Inspection Notice Letter

Block: 1430.04 Lot: 7 Qualifier;
Owner: MOEN, ROBERTE.

Address: 13 JEFFERY LA. Brick Township

RE: Final Inspections -~
Construction Permit Number: 08-3675 Date Issued;12/10/2008

Dear Sir / Madam:

You are hereby advised that FINAL INSPECTION(S) are required on all permits.
According to our records no final inspections have been requested on the above
referenced permit.

Building O Plumbing
O Fire O Electrical
O Elevator [J Mechanical

If your project is completed, please call for inspections at (732) 262-1027 between
the hours of 8:00 - 4:00.

In any event kindly advise ys of the status of your project, whether complete or
not, no later than ] 2 302;[

Thank vou for vour cooperation in this matter.

CW tiulv \%u%wwﬁm %

- Construction Official v Subcode Official

. Date Printed: 05/12/2011 Page 1
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Township of Brick
Zoning Permit
Approved: | Friday, November 14,2008) Number:  [2008-1184 |
Block Lot [7 J Zone: R75 ]
Property Address: |13 Jeffery Lane o |
Applicant: @bert E. Moen 1
Property Owner: ‘Robert E. Moen - i 1
Existing Use: LSingle Family Residential - g - _4,
Proposed Use: Single Family Residential

Proposed Construction: Storage shed, 10' x 14, 7' high.

Conditions: The shed must be set back at least 25 feet from the front

praperty line, and at least five (5) feet from the side and rear
property lines.

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.

o .

N
Lo Kpriniar,
. AICP/PP Sean Kinnevy ~/

Administrative Officer Zoning Reviewer




\ Township of Brick /
\ Zoning Permit

Approved: | Friday, November 14,2008 Number:  |2008/1184 ]
Block \kot 7 ] Zone: llr}’i? 0 |
Property Address: - : f 3 Jeffery Lane / 1
Applicant: . Robert E. Moen // I
Property Owner: E?Rbert E. Moen // '
Existing Use: ‘Sinée\ Family Residentia / 1
Proposed Use: Single}'-\Tily Residential //

\ /
Proposed Construction: Storage she}Y)' x8,7 ?@'h.
\ /

Conditions: The shed must bé\set back at least 25 feet from the front

property line, and ahlgast four (4) feet from the side and rear
property lines.

This permit shall be null, void and of no e‘éect if any of the facts contained
in the application upon the basis that thié 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 subsfantial construction has not been
commenced.

)/ )

7§ AN Ty

MichaelP: ow AICP/PP Sean Kinnevy \/

Administrative Officer Zoning Reviewer



Township of Brick
Zoning Permit

Approved: L\ Friday, November 14, 2008] Number:  |2008-1184 ]
Block [1430.04 \Lot 7_ ] 27( R7s ]
Property Address: [1 3 Jeffery Lane / j
/- _
Applicant: ‘Robert E. Moen / j
/ _.
Property Owner: Robert E. Moen / \
Existing Use: Single Familyiliesider}tfial |
-\ -
Proposed Use: Single“l—(amily Residehtial
\ /
. \ /
Proposed Construction: Storage shé%O' X 8', 7' high.
/
\Y
Conditions: The shed must /{‘)\Eset back at least 25 feet from the front
property line, and &t least four (4) feet from the side and rear
property lines

This permit shall be null, void and oZ no effect if any of the facts contained
in the application upon the basis that this perrhit was granted are false or
untrue in any material respect. Thjs permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been
commenced.

Sean Kinne\%
Administrative Officer Zoning Revie




TOWNSHIP OF BRICK ZONING PERMIT App%wrr@lg 1V ETl
: (Please Type or Print Neatly in Ink, Not Pencil) ,F‘ s - m

i

.
5

i1 |
Applications missing any of the following information | J L | NOV | 008 b
will delay processing and may be returned to you. K’A—Zﬂo i
— ]
sock_ /Y 70 3

| siain

wor__ £ QUALIFIER ALl

- . el o 2RI
PROPERTY ADDRESS /3 J @f A‘rly (o ¥ ,;?,r/ & J (/& /’/-77
PERSONAL NAME OF APPLICANT ,//g Uené /%Jln -

BUSINESS NAME OF APPLICANT _
MAILING ADDRESS OF APPLICANT ('3 3—1\0‘;“* y Cu. Berck NI Al

, ] =, :
PROPERTY OWNER’S FULL NAME Z ! 1/7L L Jwa/a’ M‘of;k
7
PRESENT USE OF PROPERTY _(check all that apply)

O Vacant Lot @ Single-family dwelling O Multi-family dwelling ‘
0 Commercial (please describe) : :

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot M Single-family dwelling [J Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) Height
O Addition - Height
O Alteration
O Porch or deck - Height
Shed - Height 7’
I Fence - Type ' Height
O Swimming Pool Oin-ground 0O above-ground \
O Other (please deseribe) _ |

CHECKLIST
%’All information completed above Note: No partial, taped, faxed,
Two (2) copies of a plot plan containing: . reduced or enlarged copies
Ef{x]l existing and proposed structures can be accepted. |
m,All dimensions of the lot and structures }

I]/All setbacks from the structures to the property lines
4 All adjacent streets 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 date that the subdivision map was filed with the Ocean 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 belief. The applicant further states that the applicant will comply with
all ather Municipal approvals and ardinances, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT 'Mf/( /%W Date //é éd’/

Reviewed by Zoning Office _ -/\C/ ____Date f / /y/dﬂ( (3rApproved ( ) Denied

March 2003 | - ' + . Q\{)



t

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

Stephen C. Acropolis, Mayor Department of Gommunity Development & Land Use

_ Division of Engineering
Township Council:

Ruthanne Scaturro - President
Joseph Sangiovanni - Vice Prasident
Brian Del.uca :

Anthony Matthews ﬁﬁﬁﬁi@ﬂ' NN
Kathy M. Russell

v \\Q)
1850
“Michael A. Thulen, Sr. /(V .
Dan Toth . Date: 3/¢

ENGINEERING
PLOT PLAN EXEMPT FORM

Block: 11/3 0L/ Lot: ? : ,
Property Address: /'-g jef‘pev}y LM L /gr.‘{v,k 3 /UJ/ @Hzly
I ?0 bek 2. ?’]Mn of i3 Teffany La- Becls, 5 0d12Y

(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 Brick Land Use Book, Chapter 190.31, Part B.

L Woa

) Applicant’s Signature

Office of the Municipal Engineer
732-262-1040
' Fax:732-262-8954
www twp.brick.nj.us

T
)

_ The following shall be submilied with this request:

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

2. Proof that the property 1s not located in a Flood Hazard Area.

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

A
FOR OFFICE USE ONLY w
Approved on; )\/l‘ 16}/0 Y Signed:

Rejected on: “Signed:

Comments:
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Page_l of 2
Outdoor » Storage Sheds » Vinyl Coated Steel Sheds » 10 Foot » Arrow Sheds
Arrow Sheds 10' x 14' Premium Vinyl Coated Steel Building with
FREE Floor Kit ARR FB1014
ARR VY1014 by Arrow Sheds

Looking for a place to store all your stuff? Arrow's high- }
gambrel style Vinyl storage building gives you 852 cubic feet o

of storage. Give your garage back to your car and organize Retail Price: $3248-72Fneh
lawn and garden equipment, patio furniture and much morein ~ BettyMills Price: $807.72 Each
the durable Vinyl Coated Collection. '

Manufacturer Back Order - Expected Ship Date is End of
September -

e Premium Vinyl Coated Steel Storage Building
e 10" wide x 14' decp
o Over 7 ft. tall
o Five times thicker than standard steel
¢ Wall color: Almond with mocha door frame and trim
* Roof color: Mocha
¢ 852 cu. ft. of storage
e Door opening: 55-1/2" wide x 60" tall
» Recommended foundation size; Width: 121", Depth:
/ 160-1/4"

Square Feet: 140

" HIRE A HANDYMAN
TO BUILD YOUR SHED

[ LEARN AEOUT ARROW HERE

http://www.bettymills.com/shop/product/print_view/Arrow%20Sheds/ARRVY1014.html 8/29/08







