ety (V)essage H/as/oo

ok D/813 o 344
IS

(B DM RN I TR
. !

Gl 4

QUALIFICATION CODE

Application Completes: Sections |, i, Il {optionat}, IV, VI, and VII

CONSTRUCTION PERMIT
APPLICATION

ADDRESS (SITE) S B @UI/ J‘L/ LD/ B/ Uc/ +_ PERMIT NO. dﬂ_’/ 7/

Building
Electrical -
Plumbing

Fire Protection
Elevator Devices

I. IDENTIFICATION
1. Propsed Work Site al:
Name of Owner in Fee:

Address X3 BPay
sreet |

—

]

o
iHar

~Blud

R
Rric=

Subtotal

Less 20% for
State Plan Review .
Subtotal

DCA Training Fee

NogewN =

3. Ownership in Fee: Public

Address [ Co-fnr// -

municipakty

o

Privaie

2ip code

4. Principal Conracter: 0l Nannemana W (732.) 363-84U &

Subtotal

Cert. of Occupancy
Other

TOTAL

-
WK = Oooe

V. FEE SUMI\;IARY {for office use only}

Update Update

s

$
$

ol

J_/‘/

0 5 7
$ i

Federal Employee No.
5. Architect or Engineer AN

License No. OR, if new home, Builder Reg. No.

e

Address N

. Exp. Date
—)

)

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

. ]

6. Responsible Person in Charge of Work _éﬂb_émpzﬁ/?
Tl (732) 363 -RYIK ‘

FAX ( )

1. Number of Stories

2. Height of Structure ft.

3. Area - Largest Floor sq. ft.

4. New Building Area sq. fi.

5. Volume of New Structure cu. ft.

6. Construction Classification

7. Total Land Area Dislurbed sq. ft

8. Flood Hazard Zone

9. Base Flood Elevation ft.
10. Wetlands yes

no

11, Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only)

Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
1. [ Minor Work Agect by Rec'd , Date Date viewer | Approval Rejection viewer
2. (] New Building Uy 43500 "f

3. [ Addition AR \

4. [ Alteration

5. [ Fire Protection

6. {1 Plumbing

7. [ Electrical

8. [J Elevator Devices

9. (O Asbestos Abat. Subch. 8 W
10. [ Lead Hazard Abatement e /7 / /

11. [ Demolition Loy N7 :yw ‘{72(/&# ,/ ]

JOTAL COSTS r IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Elevators/Escalators/Lifts/ 5. J Cross-Connections/Backflow Preventers

. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly

1. O Partial Releases AR ANyl o 0 Sprg::ecr:s trol Systems in Open Wells
2. {J Prototype Processing 3 g :Lﬁzz::t:;isg?ss!ems g g S:dergroz:d Stoyr:ge Tanks i

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. ] Hotels (R-1)

2. [0 Multi-Family (R-2)

3. [0 Two-Family (R-3) BOCA
[J _Fwo-Family (R-4) CABO

5.%¢” One-Family (R-3) BOCA
71 One-Family {(R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, indicate Forme

¢0€00€0} wasan

U.CC F100-1 (rev. 3/86)




CERTIFICATION iN LIEU OF OATH
I, OWNER SECTION (to be completed if the applicant is tHe owner in fee)
| hereby certify that | am the owner in fee of the property fisted 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 or
by subcontractors under my supervision, in accordance with all applicable taws; 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, 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.vil

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located. on the property listed on Page 1.

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

| further certify that | will perform the following work:
C.3. { ) Electrical c4. () Plumbing

D. { ) |agree to advise alf 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 the Uniform Construction Cade, 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.

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

Date

Signéture

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

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

[ further certify the following as required by the Uniform Canstruction 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 |laws.

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

( )} Check if contractor.

Agent Na.me 'BOA AnNNenadnr1

Address / C@//? o/ (‘/(I’i_

Telephone ™ ( //

-y

Signature

N. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Buifding Owner Affidavit as per NJAC. 517,

UCC F100-2 [rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
{office use only}

Prelimin. Final
initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

C1 Zoning Officer

[[1 Planning Board

(7} Zoning Board

[} Sewer Authority

O

Water Authority

D

Police Department

0

Health Department

. Soil Conservation

N.J. Department of
Community Affairs

c|a

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|(ojd

Utility Dig No.

L
«

Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

("1 Temporary Certificate of Occupancy
[] Temporary Certificate of Compliance
[ Continued Certificate of Occupancy
(] Certificate of Compliance

1 Certificate of Occupancy

[0 cCertificate of Approval

[0 Lead Abatement Clearance Centificale

X. CERTIFICATES ISSUED (office use only)

No.
Mo.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C C F100-3 (rev 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block__378.13

D.06

LBT

Work 8ite Location__83 BAY HARBOR BLYD

[~ I A
=S5
goBEESY , o
et et Y
e - : :
o 2 o ’ , A
mZE 5 = o
e i M .
D‘Hm..rﬂ i = 7
o -M he i
bt 83 b 3 <L
=SRESS Date Issued 05/16/2000
i Control # |
M Parmit # 0©0-1719

Qual 3

Contractor__ BOB_HANNEMANN

DETACHED DECK Address i COBNELL CT
Ownet in 1mm|¢mmrimpilmmm JACKSON, NJ 08527~
Address SAME Telephone___(732)363-8418 - °_ . -
RRICK _ NI ~ Lic. No. or Bldrs_. Rea_ No_.
Telephone I . Federal Emp. No :.I

Is hereby granted permission té perform the following work:

»
i

ﬁr<zmzdw {(0ffice Use Only)

[X] BUILDING { } PLUMBING { 1 LEAD HAZARD ABATEMENT V' Building 85
L ] ELECTRICAL { 1 FIREC PROTECTION [ ] DEMOLITION Electrical 4] |
[} ELEVATOR DEVICES { ] ASBESTOS ABATEMENT { 1 OTHER Plumbing 0 |
(Subchapter 8 only) Fire Protection 0
DESCRIPYION OF WORK: Elevator Devices 0
DETACHER DECK 28Xil W/ 2 SETS OF STAIRS. Other
. 0CA Training Fee 2 |
cert. of Occupancy 9 |
OtherZ %7 g
NOTE: If construction does. not commence within one {1) year of date of issuance, Total \Awwm% 87
or if construction ceases for a period of six (4) monthse, this permit is void. Check Ho. -
Cash X
Estimated Cost oﬁ rk b 3,000 B Collected By JL
&Nﬁ?k@ﬂwﬂmm 05/16/2000 w
Comstrection Bate
s

B.C.C. FI79 {fer.3T%)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS .

A. IDENTIFICATION-APPLICANT: COMPLRTE ALL APPLICABLE INFORMATION. WHER CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block 378.13 Lot 3 Qual )

UCC REW JERSEY
BUILDING
SUBCODE

. FTECHNICAL SECTION

Work Site Location_ 83 BAY BARBOR BLVD
DETACERD DECK

Owner in Pee WALSR, JOHN €

Date Received 04/11/2000
pate Issued S //2/&v
Control # C12-4

Permit # mw\E\J\ﬁN\

€. CERTIFICATION IN LIED OF OATH s

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

Address_ SAME

o BRICE, NI -

tele I

Contractor 30N HERREMAKN

hddress 1 CORMELL CT

JACLSON, BJ 08327-

Yele.(732)363-8118 Fax (__)

Lic. Fo. or BlaT pppuueeemee

Federal Emp. Bo.

JOB SUMMARY (Office Use Only) -

PLAN REVIEW Date Imitial  IFSPECTIONS Dates {Konth/Day)
[ ] He Plans Req. o ype Failure Failure Approval Initial
All A\ Ab QO @I Pooting
] Rooting /£ [Poundation

[ ] Poundation ___ ____ Slab

[ ] Frame o Irame

[ ] Other BarrierPree

Joint Plan Review Required: Insulation

[ }Rlect []Plumb []Fire .  Finighes

SUBCODE APPROVAL [ ] Elev Energy

[Jco [cco []CA Hechanical

Date: 1Ca

Approved By: {Other

Final )
Barrierfree

B. BOTLDING CEARACTERISTICS )

{fse Group Present 0  Proposed_J _ Est. Cost of Bldg. Work:
Constr. Class Present ___ Proposed " 1. BewBldg. §_ 0
Ko. of Stories__ - ] 1. Alteration §______ 3.000
Height of Structure g Ft. 3, total [1+2)§__ 3,000
-Area largest Floor t 8q. Ft.

New Bldg. Area/All Floors_ §8q. Ft. ~ Industrialized Building:
Volume of Hew Structure__ ¢ Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 Sq. Ft. [ 180D

Paid [ ] Check # .

Signature

D. TECHEICAL SITE DATA
DESCRIPTION OF WORK

DETACERD DECK 2811 W/ 2 SET8 OF STAIRS.

TYPE OF WORX ‘ FEE (0ffice Use Only)
[ ] Rew Building H 0
[ ] Addition
1] Alteration 8
11 Roofing
[ 1 Siding
[} Pence 0
)sign___ 0
] Pool
] Asbestos Abatement Subchapter 8 -
] Lead Haz, Abatement HIAC 5:17
] Other :
Other _
[ ] Demolition

feight (exceeds 6')
Sq. Ft.

[
[
[
{
[

= | [ o o 1 1 O I 1o o (O

Administrative Surcharge
Ninimun Fee

T0TAL FER

DCA Training Fee

Collected by:

Ak - e -
£

. 0.C.C. FIL0 (rev. 3/96)




m.csnmﬁw ‘OF BRICK - uee NEW JRRSEY - umﬁ@ Received ctpp\mooc _
'401 CHAMBERS BRIDGE RD° o S - - BUILDING hﬁw.ﬁ S .u - Date Hmwﬁmm " @AW R

: UHQHMHOH.OH_HZMWMOHHOEm - T o -SUBCODE . .~ . e . QOSHHOH u; GHNMi %J

L S TR _ HnnﬂﬁHnbb mdeHOH o T Permit’ w ‘ .:

o SN L - | SR ,%\v\\“\w
A. TDERTIFICATION- vmmmmn»nﬂ nozmrmmm >ra APPLICABLE INFORKATION. WHEH amwmmﬁmm n nmmammMnmmea ag rmmc 8¢ GATH L . -

. COTRACTORS, BOTIFY THIS OFFICR. CALL UTILITY DIG HO: 1-800-272-1000 o N © . . .
Block_378.1% . bot_ 3. - {ual: - _ ‘ H wmﬂmwm cartify ﬁamn I am ﬁwm {agent of} owaer o : . 5
gaﬂw Site Location_ 83 BAY HARBGE. mpqm B : o of record and am mcnwoﬂﬂmmn ta make-this muuhwnmnwou. A,

DETACHED DECE ) : ‘ - , S ‘ o : L
c¢=m~ in:Pes__WALSH, JOHB C: . : e : , - I . "
hddress SAME - L R : Signature . : : : 2 . : T

. 08107 BT pe L RO , _ . : . - . -
7e1e. NN e . - D. TECHRICAL SITE DATA S L B
piﬁgmﬁﬁﬁgﬁ T o e EEE%E%% - o T C
Adress_ 1 CORURLL €T, ° T i S CoL - SR
C - JACESON, BJ 08577- - ) - - _ mmawnmmu mmnm 1811 s\ N mNWm oF man_mm .A_ - . - oo
‘Tele (7320363-8488 . Faxd{ ) ___- S : A : - . o ” o
‘Lic, Bo. or'Bldre. Reo. Ho. ° . . o Lo s e
: Federal Zap. Ko _ ‘ - ﬁ e T L
JOB: SUMMARY (0ffice Use Only)” - S R e e
" PLAR BEVIEW- “Daté . Initial  TRSPECTIONS - Dates (Momth/Day) S o : o E ) T ‘ ...
“§o Plans Req, “NMMmmunuwwul  Mype . Pailure Failure Approval Initial TTPEOPWORE - - . - T PER (0ffice Gse Only)
All 7 Peoting o ___ e - 1.) Few Building _ - R S
" J-Footing. \ﬁw\ e :“”mwwu © Foundation - . _ [} addition L L T e R
[ ]:foundation .~ . Slab e _ {1} Alteration L _ . o -85 -
{ JiFrame i Trame L , ] Roofing- . : o . 0. |
[.70ther - . BarrierPres. e - 1] sidiagr . - - : T S
-Joint Plan Review Required:- .. “Insulation LT IYhemce &L mm»mwﬁ {exceeds §' , N 5
[ JFlect [ 1Plumb [ ]Fire  Finishes = _ . [} 8ign .tay:sma|-l--h,ai 8q. Bt: R TR ST
 SUBCODE APPROVAL - [.]Elev - fnergy e e e it [ beol . _ e K3 .
{lee [3oce [ -~ Hechanical . o -1 ] Asbestos Abatement Subchapter8 - - - N
hate:_____ e YOO o ke [ 1 iead faz. »wmﬂmammﬂ mg»n w o - g, e
hpproved By: . - .- Gther__. e . [ ] otier R S . 4
o - Himal e O Other e T
o " Barrierfree _ S e ) Demolition . : . s B '
B. BUIL DikG. QEEEEQ SRR T T o x - ‘ T
Dse Growp - Presemt - mnomomma-,1s.L:=‘ Est, Cost of Bldg. Work: = - - R _ co B TR
"Constr. Class Present . Proposed .. - 1. WNewEldg. §_ S S .
“Ho. of Stories_ - - | e 2. Altgration §__ 3,080 .~ " . Mdainistrative Surcharge - §
v Beight of Structwre_ -~ - g re. - 1. Tota) AH+M_M;1.1,:f;pmf@ Paid [ JCheck # - Hinioum-Fee }
“Area Liargest Floor- . e bsg.pt. 7 .o Colleetad by R TOTAL FEE: 5 -
- few Bldg. Area/All-Ploors_ 08¢, ft. Muacmﬂ”pmwpmmn m5MHaHam : . " DCA fraiming Pez - §
Yoluge ‘of mma.m"nnnﬁcﬂm--w-LLs.;..--.rsm Cu. mﬂ : ﬁ ] state: »gmnaqmm S L o A
Total Land Area Disturbed - . 0 84. F . w mma C : CL . N




~ mp

TOWNSHIP OF BRICK

UCC NEW JERSEY Date Received 04/11/2000

401 CHAMBERS BRIDGE RD . _ BUILDING.- : Date Issued asgv\\ e
DIVISION OF INSPECTIONS SUBCODE Control £ C12248%° <™
: . TECHNICAL SECTION Permit #
. Vw4
f n\

h. TOERRIFICATION-APPLICAKT: CONPLETE ALL APPLICABLE INPORMATION. WHEH CHANGING C. CERTIFICATION IN LIEG OF CATE

CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DI¢ %0: 1-860-172-1600

Black_ 178.13 Lot_3 fual [ hereby certify that 1 aa the {agent of} owner

Work Site Location B3 BAT HARBOLR BLYB af tacord and am authorized to aake this applicatien.
QRTACHRS DECT.

Owner in Fes  WALSH. JOHE €

Address_ SAME o i Signaturs

BRICE, M -

o —

. D. TECHHICAL SITE DAYA

Contractor _BOB HARKEMARE

DESCRIPTION OF WORK

hddrese 1 CORNELL CT

JACKSOH. HI 08327-

Tele.(737)363-8418 Fax |

Lic. fo. or Bidrs. Reg. 0.

!

BETACHRD DECK 2811 W/ 2 SRS OF STAIRS.

rederal Eap. Ko N

JOB SUMHARY (0fiice Use Only}

Yolugs of Few Struciure

BLAH REVIEW pate Imitial  IRSPECTICEHS Gates (Honth/Bay)
[ 1 8o Plans Beq. _____ _ _ _ Type Failure Failure Approval Initial  TVPE OF WORE PEE [Gffice Use Only)
A1) \\mmm.%,mmﬂl Pooting { ] Bew Building $ 8
}.7o0ting e 2 Toundatiop { ] Mdition . b
{ ] Foundation _____ ___ . F&lab _ © ]3] diteration . 3%
[ Fprams . Tame { 1 Roofiag . b
[] Gther - farrierfree { ] siding A
Joint Plan Beview Required: Insulation { ) Pence ___ & Height (excesds &'} §
[ 32lect | ] Pluab [ ] Fire Finishes [ }3sign 8% 8 P §
3UBCOLE APPROVAL [ 1 Flav Energy . {1 Poal g
[J¢ flcCCo [3cCa Hechanical © | ] hebesics Abatement Subchapter 3 i
Date: o [ ] Lead Baz. Abategent HIAC 5:17 g
Approved By:___ Qther . {1 0ther ) ]
Final_____ Other R |
Barrierfroe [ ] Demolition §
B. BUTLDING CHARACTERISTICS : . ‘
Use Group  Praseat_ §  Propesed 8 _ _ Est. Cast of Bldg. Werk: .
Comstr. Class Presemt__  Proposed_ 1. HewBldg. §___ . @
Ro, of Stories g ¢, Alteration §___ 3,800 : Administrative Surcharge $ )
Reight of Structure 0 Ft. 3. fotal (1#2if______ 3.000 Paid | ) Check ¥ _____ Hinipoum Fee § g
Area Largest Floor g 8g. It. Collactad by: T6TAL FEE H 25
Bew Bldg. Area/Ali Floors____ 0 8g. Ft. industrialized Building: DA Training Fee § l

Yotal Land Area Bisturbed

0 Cu. Ft. { ] 3tats Approved
i Sg. Ft. { ]HUD . g.0.C. FLI0 {rev. 3/%) .




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: Aprl 12, 2000 0.2000-
Block: 378.13 ot 3&4 Zone: R-7.5

Property Address: 83 Bay Harbor Boulevard
Owner: John C. Walsh

Applicant:: Bob Hannemann Phgne'-

Existing Use; single family dwelling -
Pro_posed UUse: same

Proposed Construction: 11’ x 28’, 24” high detached deck

Conditions: The deck must be setback at least 5 feet from the side and rear property lines
and 25 feet from the property line at Sunnydale Drive,

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.

S0 Kk

Sean Kinnevy ~/
Municipal Planner . Zoning Officer




APR 12 2000

| U + TOWNSHIP OF BRICK
Zoning Permit Application
s (Please Type or Print Neatly)

ZOMNGR /RIS ot 24
PROP'ERTY AbDRESS (number and stree't)‘g 5 &W , },1 5/ UQ}» '5)’1&#

Ly L
NAME OF PROPERTY OWNER —< ohn C._(Wals
AN revnavini

PERSONAL NAME OF APPLICANT = [)w_b E

BUSINESS NAME OF APPLICANT _E. Qb anpeman i
MAILING ADDRESS OF APPLICANT — { Cornell C‘JL &xﬁ&oﬂ NS ogsx7

(check all that apply)
o Vacant Lot '
< Single-family dwelling
o Mult-famlly dwelling
o Commerclal (please describe)

(check all that apply)

Vacant Lot
| Single-family dwelling
Multl-family dwelling -
o Commercial (please describe)

PROPQSED CONSTRUCTION (please descride, m@M)
R ld R or7 Fort Dek ai rear ot fhome i

// seds of STeps _
{ ' ,
All dimensions: ﬂ'_’/vldth ZZ__Length _MHelght

All dimensions: Width Length _______Height

All dimensions: Width _____Length .. _Helght
Deck or Garage.__Attached@i&é_Helght
Helght

Fence:

Style . Materlal

CHECKUIST:

a Al Information completed above

& Two (2) coples of the property survey map containing:

a All existing and proposed structures

o Al dimensions of the lot and structures

o Al setbacks from the structures to the property lines

o  All adfacent streets and waterways

o If applicable, include a copy of the Zoning Board of Adjustment Resolutlon, the date that the
map was signed, and/or the date that the subdivision map was filad with the Ocean County
Clerk, along with the flie map and number,

The applicant cartifies that all statements and information made and provid ed as part

of this application are true to the best of the applicant’s knowledge, Information and

bellef. The applicant further states that the applicant wiil comply with all other
Munlclpal approvals and and all County, State, and Federal Regulations,

Signature of applicant ”'// Date %’/9 9

A 7
Revlewed by Zonlng Officer Date "‘r‘// (SO0 KD Aporoved (- ) Refected

t




TOWNSHIP OF BRICK
Zoning Permit Application
1 (Pledse Type or Print Neatly)

' 2 |
PROPERTY ADDRESS (number and stree't)'g 3 1634,{;/ M 5/110} '5)'Lc.k
NAME OF PROPERTY OWNER Jehn C Walsh
gob Mannemann

PERSONAL NAME OF APPLICANT ~

BUSINESS NAME OF APPLICANT _ kK Qb _Oonnem&ﬁ /
MAILING ADDRESS OF APPLICANT . Cornell C Sockison M.S 08527

rasprone nuveen oF erc R ———

TY_ (check all t_hat apply)

o Vacant Lot
W< Single-family dwelling
o Multi-family dwelling

| o Commerclal (please describe)

(check all that apply)

Vacant Lot
 Single-family dwelling
Multi-family dwelling .

o Commerclal (please describe)

PROPOSED CONSTRUCTION (please describe, spedifically.additions)

.

Bald a RSxX[ Foot /)goeqy Ceoy ot home wm"ﬁ’

/ sSeds ot S_*H"DS -
{ .
_All dimenslons: ﬁy«vldth 2D Length _é%_l-{eight

Al dimensions: _____Width _—___Length ____Helght
All dimensions: Width Length Helght

/ . A, 7
Deck or G.arage.___Attached@ﬂ_Helght
Fence: Style . Material Helght
CHECKUIST:

o Al information completed above

&’ Two (2) coples of the property survey map containing:

o All existing and proposed structures

o Al dimensions of the lot and structures

a Al setbacks from the structures to the property lines

o All adjacent streets and waterways

o Ifapplicable, 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 flled 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

bellef. The applicant further states that the appllcant will comply with all other
Munlcipal approvals and and all County, State, and Federal Regulations,

Signature of applicant A T Date z&///” ©
Reviewed by Zoning Officer Date ‘7‘// /S [O0Q & Aporoved () Rejected

$

|



LU VWINOLOLE U BEIUK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723.
(732) 262-1050

oseph C. Scarpelli Mayor Departmeat of Administration & Finance
ownship Council | .

Frederick J. Undcn'{ood, Sr - President Office of Municipal Engincer

Stephen C. Acropolis (732) 262-1038

my S, Chstcn Fax: (732) 262-8954

ea N, Cucci www,twp,bricknj,

Gregory S. Kavanagh W Sricicr.us

Kzthy M. Russell

Anthony R, Shupin

Date: (f/// / g2

Blocte, 3750/ Lot 3¢

Property Address: 5 3 6a¢/ A/wZ N .

L %5\0 Mannmaf{m of 5’"3.)600/ /UVLW

(narne) {address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of
Brick.

-

I Prrisrea
. Applicant’s Signaturc_l, .

The following shall be submitted with this request:

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

2. Proof that the property is not located in & 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.

FOR OFFICE USE ONLY

Approved ou: ‘%% Signed: W—/
4
Rejected on: Signed:

Comments:
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Township of Brick

< Counter Form
(PLEASE PRINT)
Site Location: 75 BQ‘U/’ dMLOf 6)1}(/} 6/(‘ fCJ&.
Block:  A7%,13 ! Lot D4dAp

Owner’s Name: "Z%}m C {JU‘O\J/S‘}), . o
Owner’s Maﬂha_g-Addrm:W« Alud  Byick

BUILDING ELECTRICAL
Contractor: B&J AR EMAN Contractor:
Address:_ [/ Covpnel/ _ CF Address:
’ . - X O& S}7
Phone#: %_3 2] 363 -84E Phone#:
Lis # ‘ ' Lis #:
Technical Data Technical Data
Description of Work: Item Quantity
BdIIA o ’F Foot wide b)/ (Koot cleep' o
Ceh pressure reoded deck at Lighting Fixtures
Receptacles
The reay ot 1he wmm home., Switches
The deck will have Z sefs of Detectors__
o Light Poles
SYXIrs Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool. ; |
Type of Work | Spa./Hpt Tub/Storable Pool _

New Building Siding Electric Range KW
— additi ~F Oven/Surface Unit KW
—Addition . —.ence Electric Water Heater KW
___Roofing : ___Demolition Dishwasher KW

Asbestos Abatement Sign sqaft  Garbage Disposal. HP

Deck 3e&sqFt " A/C Unit —Central Air, KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group - Present: Proposed: ‘ Motors 1+ HP
No of Stories: Tmsformer/Generator . Alﬁg
Height of Structure: Ligh t Stander
. Service AMP
Area of the largest floor:
wilding: Subpanel AMP
Area of New Building: Motor Contro] Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: A Furnace
Steam Boiler,
Cost of Alteration: - Other:
Cost of New Building:
Total Cost of Building Worky Jg O00. 02 Estimated Cost of Electrical Work:

Signa.ture:\_/M’m/—’> Signature:
Please Print Nam.WW// Please Print Name

CONTRACTOR’S SEAL
$
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Elbert Morris MORRIS & GLASGOW, INC. Chories W. Glosgow
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-APPROVED FOR ZONING Oy

SEAN KINNEVY, ZONING OFFICER
oaie 42 [9-62_ N




