BLOCK 61 S t ‘b LOT 5-‘ L( QUALIFICATION CODE ADODRESS (SITE) 85 &«\/l H’LL(J’F) E)lwawn NO.( 2:! "g: )6{@ l

CONSTRUCTION PERMIT V'TEE:L::AW’M""“:” N e
APPLICATION b Buinta — 4

. Plumbing
' 4. Fire Protection
Applicant Completes: Sections |, II, il {optional), IV, V1, and Vil 5. Elevator Devices
I. IDENTIFICATION . 8 Subtotal §
. | 7. Less 20% for State Plan Review
1. PrOpOSSd Work Site at: 3’ 3 %% l muﬂ 15' U ‘) __ 8. Subtotal 5 J
2. Name of Own %n Fee I D L&# S Tl : 9. Stale Permi Foa Surchage ’
Address féau o Pawe BH Cin 05723 10. Subtotal
Zip code @Cert. of Occupancy
\%. 3. Ownership in fee: Publi Private 1/ 3 TOOUT“AL
4. Principal Contractor: ‘ o CMJW\ Tol. () "
Address Vi. BUILDING/SITE CHARACTERISTICS (office use only)
. - - ] 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft
n Federal Employee No. FAX: { ) 3. Area — Largest Floor sq. fi
; ; 4. New Building Area sq. fi
5. Archit Tel. {
rehitect or Engineer Co ) 5. Volume of New Structure cu. ft
Address mtact 8. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Totai Land Area Disturbed sq. ft
Tel. { } FAX: { y 8. Flood Hazard Zone
1 9. Base Flood Elevation ft
10. Wetlands vyes
: no
11. Max. Live Load
- 12. Max. Qccupancy Load
OPTIONAL (for office use only) z
il. PROPOSED WORK Est Gosl Plans ate Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 7] Minor Worik ’ Rec'd By _ fRecd Date Date viewer Approv. rﬂ Rgjection | viewer A. RESIDENTIAL
2. 1 New Building yA 8 217:: &‘}{}-{ '{‘gy/n I' Z { f’)l! ¢ !/ 1. State Specific Use:
3. [J Addilion Vil 4 2. Use Group: ™~
4. [ a. Repair 3. Change in Use Group, indicate Former:
[ b. Alteration
[ c. Renovation 4. No. of dwalling units:
{___l d. Reconstruction P Befora Construction
5. {J Fire Protection = - / After Construction
6. [ Plymbing - A - . ;
= oXS) . = R 737532 Net Gain or Loss
8. J Elevator Devices /] [ 1 7 L B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch, 8 G T l IIII 1. State Specific Use:
10. [ Lead Hazard Abatement . | 2. Use Group:
11. [ Demolition 1O o @'{‘O" 8.’ gl !O('l glgl !Obf /| l/l 3. Change in Use Group, Indicale Former:
TOTAL COSTS [ - :
?
1L DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF TI-I.E FO!.LOWlNG .
0 Patti 1. [J Elevators/Escalators/Lifis/ 4.0 Refrigeration Systems 8. [0 Smoke Control Systems in Open Wells
1. Ul Partiai Releases Durnbwaiters/Moving Waiks 5.1 Cross-Connections/Backfiow Preventers 9. [] Underground Storage Tanks
2. {0 Prototype Processing 2.0 High Pressure Boilers 6. 1 Hazardous Uses/Places of Assembly 10. (J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.} Sprinklers

9G/90€01 ¥8sal



CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be compileted 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 foliowing 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 orin part, by me or
by subcentractors under my supervision, in accordance with all applicable faws; 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 shail 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 CR WITH WHOM | MAKE AGREEMENTS TO PERFCORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
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 perffarm or supervise the following work:
C.1. { )} Buiiding C.2. { ) Fire Protection

| further certify that { will perform the following work:
C.3. ( ) Electrical C4d. { ) Plumbing

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

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

t understand thgf if any of the above statements are willfully false, | am subject to punishment. /
Signature _/(!'1/{./& L/(va\_— Date S; % / b‘

II. AGENT SHCTION {to be completed if the applicant is not the owner in fee)

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

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

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

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

( } Check if contractor.

Agent Name
Address

Telephone | )

Signature

. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC. 5:17,

WCC F100-2 {rev 3/96)



QFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Finat

Date

Pralimin.
Initial

Prelimin.
Initial

Flnal
Date

Prelimin.
Initial

Final
Date

Prelimin.
initlal

Fina!
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

i

Police Department

i

N
L

Heatth Department

XE

"
b
=

8oll Conservation

N.J. Dapartment of
Communlty Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmental Protaction

i

Utifity Dig No.

AL

i

IMPORTAN

AHIB.T 4 E

gjojojojojojQlajoyojojololo

Name of Code & Edition
Building

Elsctrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Cods & Editlon

Other

Barrier Free

Flood Hazard

Asg Built Elevation Cenrt.

Other

X. CERTIFICATES ISSUED (office use only}
1 Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

[0 Continued Certificata of Occupancy

O Certificate of Compliance '

0 Certificate of Occupancy

O Certificate of Approval

[ Lead Abatement Clearance Certificate

No.
No.
No.
No.
No,
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED
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TONSHIP OF BRI Date Tsswed 09/08/2008
i1 {HEFBERS SRIDGE @ Cortrol §
DIVISEOH OF INSPECTHNS Peroit § 04-2068
0 MEW JERSEY
CONSTRUCTION
PERMITE
DATIFICATIN  Block 318,13 lot_3 !
York Site Location_53 RAY KSR BL\E Contractor HOHEQUHER
M8 Adress
Qerer in Fee_HALSH, BARRARA
Kidress e Telephone_ {1}
_BRICH. Wi (RENH- Lic, ¥ e Bldrs, feg. Mo,
ﬁm_aﬁ.l Federal Erp, 4o, i
. Is hereby granted permission to perfora the follaring work: PABENTS (Office Use Only)
- - 1] BURDDS | ] RUEBRG { }LEAD HAZAFO ABATENENT Buildig______ B
» 7 X BECRECA [ ] FIRE PROTECTIGY | ) DBROLITION Electrical 5
| ) ELEVATOR DEVICES [ } ASBESTOS ABATRENT [ ] OWHER: Pghing, 4
{bcharter § ly) Fire Protection ]
DESCRIFTION OF S0RK: £leva joes um‘
T Tie . 3@@@! !
{CA Slate Perait Fee ]
Cart, of Coopancy____ @
{ther:
HOTE: 1 constction does ot cuencs within e (1) year of e of Teseame, . mriS !
or if constrction ceases for 8 period of six (6} sonths, this perwit is wid, Check o, 1212
Cash
Estizated Coat of tork § 1] Collected By____ ¥
DN\ ol f@ ey
tonsthuction Officia) | / fate

LEL, IO {rev. 326} W UCCARS 5,266

39/09/04 9:120M 00155882565

#3869
EUILDING
ELECTRIC
Fig?

BCA
CHECK

X¥07 SERV.0O7

$75.00

$60.00

$15.00

$1.00

#1551 . 00

bt e e

st St e i R e £



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 08/26/2004
Date Issued Q \D.\OF_
Control # C27-81

permit # U339

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. OTIFY THIS OFFICE. CALL YTILITY DIG NG:

INFORKATION. WHEN CHAMGING
1-800-272-1000

C. CERTIFICATION IN LIBU OF 0ATH

Block__378.13 Lot__) -~ Qual I hereby certify that | am the {agent of) owner
Work Site Location__83 BAY HARBOR BLVD of record and am avthorized to make this application.
HOT TUB

Owner in Fee  WALSH, BARBARA )

Address  SANE

_ BRICK, NJ 08723-

o

Signature

D, TECHNICAL SITE DATA

Contractor DESCRIPTION OF WQRK
Address

HOT TUB
Tele{ _J _ Fax{__)

Lic. Ko. or Bldrs. Reg. No.

Federst Emp. Wo. HO-

JOB SUMMARY (0ffice Use Oaly)

 PLAN REVIEW Date Initial INSPECTIONS Dates {Nonth/Dey)
" Ne Plans xapnwmmmmmnmﬁ- Type Failure Failure Approval Toitial  TYPE QF WORR PEE {0ffice Use Only)
] All 7t Feoting [ ] New Building $ 0
[ ] Footing meoeee o Foundation [ ] Addition 0
[ ] Foundation ____ ___ §lab [X] Alteration 0
{ ] Frame o Frame [ ] Reefing 0
1 ) Other Barrierfree : { ] §iding 0
Joint Plan Review Required: Insulation [ ] Femce ____ & Height {exceeds 6’} 0
[ ] Blect [ ] Pluab [ ] Fire Firishes []18ign 0 __ §q. Ft. 0
SUBCODE APPROVAL [ ] Elev Energy (%] Pool 15
{1eco [1] mmm f 1CA Yechanrical _ { ] Asbestos Abatement Subchapter § {
nte: [ A=F-O 0 [ ] Lead Haz. Abatement NIAC §:17 0
Approved By: Other , o [} Other 0
Final ﬁ&@%\&\u«w&‘ Other 0
Barrierfree {1 Demolition 0

B. BUILDING CHARACTERISTICS

Use Group Present U Proposed 'U _ Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. HewbBldg. § 0

Ro. of Stories ] 1. Alteration § 300 Administrative Surcharge $ 0
Beight of Structure 0 Bt. 3. Total {1#23§ 500 Paid | ) Check §___  Wimimum Fee $ 0
Area Largest Floor 0 8q. Ft. Collected by: TOTAL PEE $ 13
Wew Bldg. Arez/All Floors_____ 0 3g. Ft. Tndustrialized Building: . OCA State Permit Fee $ |
Volume of New Structure 0 Cu, Pt. { ] State Approved

Total Land Area Disturbed 0 3q. Ft. { ] HUD U.C.C. Fi10 (rew, 3/96)
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTTFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORHATION. WHEN CRANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL WTILITY DIG KO: [-880-272-1000

UCC NEW JERSEY - .
BUILDING
SUBCODE
TECHNICAL SECTION

Block_ 378.13 Lot_ 1 ey
Fork Site Location_ 83 BAY EARBOR BLYD
HOT T3

Qwner in Fee WALSH, RAREARA

Date Received 08/26/2004
Date Issued

Control # C27-81

C. CERTTFICATION IN LIEU CF GATH

I hereby nawﬁmw« that 1 am the {agent wnv owner

of recoid and am authorized to make this application.

Address SAHE

nBiny BT A447%3-

rei« [

Contractor

Address

qowm.ﬁ }

-t

I Far {
wmmw Ho. ot Bldrs. Reg. He.

fe T

e

am_ Emp. Mo. RO

s

b

4

JORISUNNARY (0ffice Use only)

PLANREVIEY Date Initial  IHSPECTIONS Dates {Nonth/Day)
Pp Plans Regl /. A- Trpe Feilure Failure kpproval Initial

ALl LY Teoting

{ KPRooting . Foundation

[ LFoundation N 3 £

[ FFrage _ PFrame

[ ] Other BarrierfFree

Joiat Plan Review Required: Tnsufation

[ ]Elect | ] Musb | | Fire Finishes

SUBCODE APPROVAL [ ] Eley Energy

[ 1€ [jcco []ch Hechanical

Date: - TCO

Approved By: Gther

e Final

Barrierfree

B. BUILDING CRARACTERISTICS '
Use Group Preseat ¥ Proposed U ___ Bst. Cost of Bidg. Qork:
Constr. Class Present Proposed 1, HewBldg. §_ 0
¥o. of Stories U 2. Alteration §__ 500
Beight of Structure 6 Ft. 3. Tetal (142)§__ 500
Area Largest Floor ’ 0 Sq. Ft.
Hew Bldg. Areafati Floorsg I I [ L B Industrialized Buildiag:
Volume of New Structwre 0 Cuo. Pt { ] State Approved
Totel Land Ares Distorbed f $q. Pt. {] 80D

§ignature

D. TECHKICAL SITE DATA
BESCRIPTTON OF WORK

BOT TUB :

TYPE OF HORK

[ ] New Building
{ ] Addition

[X] Atteration

{ ] Roofing ,

{ ] Siding

{ JFence ___ 9§ Height {exceeds 6°)
{ )Sign ____ & B8q. Ft.

{X] Posl

{ | Asbestos Abatemeat Subchapter 8

[ ) Lead Haz. Abatement WJAC 5:17

{ ] Other

Other
{ ] Demolition

Aainistrative Surcharge
o Minives Fee
T0TAL FEE
DCA State Permit Fee

Paid { | Check }
Collected by:

Permit # (~U1-3J0:0)

FEE {Office Use Omly)

$ 0

-
R I (D 150 10D e 12D [ £33 102 145 o [

e A ey
i
-3
Ll

U.C.C. FEH0 {rev. }/96)

A7Q7 0\

e




§J UCCARSS5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
-
[DENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1000

Block 378.13 Lot 3 Qual
York mﬂﬁo Location__83 BAY HARBOR BLVD
. HOT TUR - »
Owner”ia mM¢ WALSH, BARBARA .
Address__§ANE
T Yy mprew W1 0979)- v .
tel [ SO
Contractor - ) A :
_ Address__ ' , RS
” ..\.
Tele, *-:|- .
Lic. No. or Bldrs. Reg. Mo .
FederalEap. No...H0- s
-B, ELECTRICAL CHARACTERISTICS , -
Use Group -'Present Y m-ouomaa v
[.)PolefPad b [] amsmoﬁmaq [ ] Other
Building Qccupied 3s =ﬁm_w"q Co.
mmn_amﬁna Cost a% Electrical Work § __ ~ 100 _
J0B SUMNARY _omﬁmn« Use Only) i
PLAN REVIEW INSPECTIONS Dates {Honth/Day)
[ b No Plans Required Type - Failure Failure Approval Imitial
oint Plan Review Required: Rough *
{ ] Bldg { | Pluab JTemp Serv
{ ] Riré [ ] Elevitor Const Serv
{ ] Blecf, Plans Approved ~fco
Date: hwd mw o - Qther
Approved By: __ NAND wnnqmnm
SUBCODE APPROVAL H..:_: L S A N ,--.nu,_n,
[]¢co .f% nnc.;wwn\d> T *Temp. Cut-in-Card Date _mM=a o
Date: 1701 ‘m_na_ Cot-in-Card Date Issmed
Approved By: stv\(x/:\\a :
L

C. CERTIPICATION IN LIEU OF OATH
[ hereby certify that I am the (ageat of} owner of record and am authorized
to pake this spplication and perform the work (isted on this application.

#pplicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contracter { ] Ezempt Applicant

Date Received 08/26/2004

Date Issued G /9 \Or_

Control # C27-81

Permit # OL |W@8D

D. TECHNICAL SITE DATA

¥0.

o

Paid [ ] Check §
Coflected by:

SIZE

1TEN FEE (0ffice Use Only)
Lighting Firtures
Receptacles

Switches

Betectors

Light Poles

Kotors-Fract HP

Emergency & Erit Lights
Cogounications Points
Alarm Devices/F.A.C. Panel
TOTAL KUMBERS

Pool Permit/with U¥ Lights
Storable Pool/Spa/Hat Tub
K¥ Elect Range/Receptacle
K¥ Qven/Surface Unit

K¥ Elect Water Heater

KW Elect DryerfReceptacle
KW Dishwasher

BP Garbage Disposal

E¥ Central A/C Unit

#P/KW Space Heater/Air Handler
Baseboard Heat

HP Motors 1/+ HP

K¥ Transformer/Generator
ANP Service

ANP Subpanels

AMP Motor Control Center
KW Elect Sign/Outline Light
Other

Other

e
== L L = R R L LR L R L L BT LN = N L [ (= [

Adwinistrative Surcharge
e Minimua Fee
TOTAL FEE

DCA State Permit Fee

- Y v Y
o
[—J

U.C.C. FI20 (rev. 3/%6)
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VF UCCARSS.24E

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS . SUBCODE

TECHNICAL SECTION

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEH CHAMGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

o Block_ 378,13 Lot 3~ Qual
f Work Site Location_ 83 BAY RARBOR BLVD
HOT TUD

Owner in Pee WALSH, BARBARA
Address  SAME
BRICK, HJ 08713-
Tele. I
Contracter
: 4 Address

Tele.{__)
Lic. Ho. or Bldrs. Reg. No.
Federal Enp. Ho._RO-

B. ELECTRICAL CHARACTERISTICS

Use Group - Present_ U Proposed__ U
- [ JPalefPad §______ | | Temporary { ] Other

Building Occupied as Utility Co.

Estioated Cest of Electrical Work § ___ 100

J0B "SOMMARY (OIfice Use Only)

PLAN REVIEW THSPECTIOHNS Dates (Moath/Day)
\Ho Plans Required Type Failure Pailure Approval Iaitisl
int Plan Reviev Required: Rough

_ ] Bldg _ i Pluab Teop Serv
[ ] PFire [ ] Elevator Const Serv

, [] m_mnmu%#mnm Approved TCO

Date: ol Other

Approved By: ANV Service

SUBCODE APPROVAL Finai

fjoo freco [3¢ca Tenp. Cut-in-Cerd Date-{s5ued ....

Date: Fina! Cut-in-Card Date Issued

Approved By:

C. CERTIFICATION I¥ LIEU OF 0ATH
I hereby certify that ! an the {agent o) owner of record and am autborized
ute uyna this spplication end perform the work Listed on this application.

Appticant's Signature/Contractor’s Seal and Signature
“[ ] Licensed Electrical Contractor | ) Exempt Applicanmt

]

ho.

=

Paid [ J Check ¢
Collected by:

STZE

L—3

LN [—]

L

les

lc:

‘ |
Lk
o = glcl¢

l=

I

Date Received 08/26/2004

Date Issued QG /¢ \Orﬁ

Control § C27-81
Permit & (U)-35(5(

TECENICAL SITE DATA

ITEM . FEE (0ffice Use Only}
Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Hotors-Fract §P

Eaergency & Exit Lights
Coppupications Points
Mara Devices/F.A.C. Panel
TOTAL NUYBERS .

Pool Permit/with U¥ Lights
Storable Pooi/SpafHot Tub
R¥ Elect Range/Receplacie

KV Oven/Surface Unit

KV Elect Yater Heater

KV Elect Dryer/Receptacie

K¥ Dishwasher

P Garbage Disposal

KV Central A/C Unit

BP/IN Space Heater/Air Handler
Baseboard Heat

BP Moters 1/+ P

KV Transformer/Generator

ANP Service i
AP Subpanels

ANP Hotor Comtrol Center

KV Elect SignfOutline Light
Other
Other

—

S e a0 140 [ | O 1S5 (€2 | [ D | O I 1O 1O 1o 1O |2 15 oo

Adoinistrative Sorcharge
e Minigog Fee

§

$
TOTAL FEE H 60
OCA State Perpit Pee §

U.C.C. Fi20 (rev, 3796}



oy

Approved:

Block 378.13

Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Township of Brick
Zoning Permit

Friday, August ?7,”2004 | Number: 1339,
Lot 3 o j Zone: R-7.5
;83 Bay Harbor Bivd.
iBarbara Walsh
;Barbara Walsh

'Single Family Residential

lSingIe Family Residential

!
I

Proposed Construction: iHot tub 92" x 92"

Conditions:

EThe hot tub must be set back at least 25 feet from the front
iproperty line and 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.

Michael P. Fow pﬁ%ﬁé Sean Kinnevy

Municipal Planner Zoning Officer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
MG 27 2004 I;;__; (Please Type or Print Neatly in Ink, Not Pencil)
|

Applications missing any of the following information

ZONIMNG will delay processing and may be returned fo you.
: A o é+L e
BLOCK .0 /O . / ?) __LoT

’ QUALIFIER
PROPERTY ADDRESS 8 ?) &c 4 Hfu N Bivn
PERSONAL NAME OF APPLICANT _’Ba/ba,ﬂ’u LUt ASA,

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT X 3 Ba,{// Hoo i 1 v D!. .gﬂ UL/ /g g4

PROPERTY OWNER’S FULL NAME 'PC{./ harz. Wsadih )

PRESENT USE OF PROPERTY _(check all that a;.)ply)

O Vacant Lot EPSﬁlgle-family dwelling [ Multi-family dwelling
O Commercial {please describe)

I
PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot Béngle—fami]y dwelling O Multi-dwelling
[1 Commercial (please describe)

PROPOSED CONSTRUCTION {check all that apply)

O New Building (please describe) : - Height
O Addition - Height '
[ Alteration

O Porch or deck - Height
0 Shed - Height

O Fence - Type Height

O Swimming Pool 'O in-ground [ above-ground ! H J‘

[Lether (please describe) —Hﬁ ] L U \j HT -

CHECKLIST

O All information completed above Note: No partial, taped, faxed,

[ Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

1 All dimensions of the lot and structures

1 All setbacks from the structures to the property lines

0O 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.

and information made and provided as part of this application are true to the

Mtion and belief. The applicant further states that the applicant will comply with
es, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT] Fca U ILA e X /22 [0S

J
Reviewed by Zoning Office F Date M(prmved ( ) Denied (g g‘(}) 0
March 2003 %

v

The applicant certifies that all statements
best of the applicant’s knowledge, infopf
all other Municipal approvals and ordiy




The following information has been prepared for electricians who are about to wire a Coleman

Spa, but have not yet obtained the spa's owner's manual. Coleman Spas recommends the use

of copper conductors (only), instailed by licensed electricians. Please consult the Nationai

Electric Code and your local code for specifics related to a particular installation.

ELECTRICIAN’S DATA SHEET

2003

Wires

Model(s) | Voltage | Amps Notes
. 4-Wires
BASE | 240v  150A e Two Hot (120V Each Phase)
480, 481, o One Neutral
e One Ground
482
4-Wires : .
240V 30A Heater will tum off whenever any
o Two Hot (120V Each Phase) component other than pump 1
* One Neutral low speed is activated.
¢ One Ground
4-Wires
DELUXE | 240V | 60A e Two Hot (120V Each Phase)
480, 481, ! * One Neutral
e One Ground
482
240y [40A | +WVires Heater will tum off whenever any

o Two Hot (120V Each Phase)
¢ One Neutral
o One Ground

component other than pump 1
low speed is activated.

Bolo - gyg- U4 ¥ -0I38

—

ARIZONA DIVISION

25605 South Arizona Avenue, Chandler, AZ 85248
Tel.. (480} B95-0595 Fax (480) 895-7926

3

04-01-03

Note: The information contained herein Is accurate as of the
date printed above. See spacific ownar's manual for full detalls,

AN

MAAX"®




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

=" 17.%

Block: 3_) ?’ /5 Lot: 3 \/’L/

\
1

IEES

Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
htip:/fwww.twp_brick.nj.us

Property Address: 2/3 60-(_// IL#&LLG‘T‘I B/ L 0
L Basrbara Waush o §3Bal; Heor Bl

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

pool, retaining wall, ect. as outlined in the Brick Land Usg Book, Chapter 190.31, Part B.
A

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 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.

i

FOR OFFICE USE ONLY

Approved on: ?{/(/ / e

Rejected on: Signed:

Comments:

Signed: m

\\‘
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" Elbart Morris MORRIS & GLASGOW INC.
Lie. LS. No. 8509 ENGINEERING AND SURVEYING

: . 1119 ARNOLD AVENUE
MAP No.. 2 2729 POINT PLEASANT BORO, N.J.

Chorles W. Glosgow
Lc. PE. & LS. No. 9093

BOOK........i s .
DAk~ 7T




Counter Form

PLEASE PRINT
PLUMBING FIRE -
Coniractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
: Description of Work:
Technical Data ' _
Fixtures Quantity Heating Type: ___ Gas ___ Oil __Electric__ Solar
Heating System is _ New ___Existing

Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib A
Gas Piping Item Quantity
Fuel il Piping
Water Heater “Wet Sprinkler Heads
Sieam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner {Condensate Drain)
Septic Tank Closure Stand Pipes g

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter,

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work

listed cn this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression__

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Buming Stove

Wood Fireplace

. Other;

Estimated Costpf Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work -

listed on this application.

Signature:

Print Name;




Township of Brick

Counter Form
(PLEASE PRINT)

lock: \5-7..&1[?) '

Lot:

Site Location: 93 BCLL,[ 'H‘du,ﬁ‘oﬂ PJVB 4/

7

QOwner’s Name:

Darbara Oalsh

Owner’s Mailing Address:

P IS BMI e m RivD

rone:

BUILDING
. Contractor: },)D)’W_ ordriin

Address:

K3 Py o b AV

Phone#:

Lis # _

Federal Emp # or SSN

, Technical Data
Description of Work: .

*}) _}_;TM .

Type of Work

sq ft

___ New Building ___Siding
____Addition _ Fence
____Alteration ___Pool
___Roofing ___Demolition
__© Asbestos Abatement Sign

__Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed;
No of Stories:

Height of Structure:

Area of the largest floor:

Area of New Structure:

Volume of New Structure:

Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work §

Total Cost of New Building Work:)/ l_bh")

1 hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

] Slgnaturés,/ W SA

" Please Print Na\ne\/ B{.P’MWMS"\

ELECTRICAL

tractor:
Address: % %% trmy BIv)

Phonc#

Lis #:

Federal Emp # or SSN

Technical Data

Item Quantity

Lighting Fixtures

Receptacies

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

JO O

Total
s ll\'Iotor 1HP)

- - . KW
Ovcn/Surfacc Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit ~Central Air Kw
Space Heater/Air Handler Kw
Baseboard Heating KwW
Motors 1+ HP

“Transformer/Generator KW
Light Stander AMP
Service 200.0) AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW
Furnace
Steam Boiler
Other:

Estimated Cost of Electrical Work:\
—N

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work
listed on this appli

ion.

CONTRACTOR’S SEAL



