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 BLock F %
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LO 3"%:/ QUALIFICATION CODE

ADDRESS (SITE)
/

\ B3 Bay Houbrm

BIVD PERMIT NO. Dq - L\ALOLL ‘

Galed

V. FEE SUMMARY (for office use only) :
C CONSTRUCTION PERMIT
Building $ 3 :
[y ., APPLICATION Electrical
‘ i 3. Plumbing
, tc . . . ¢ ‘ 4. Fire Protection
Q\pp icant Completes: Sections 1, ll, I {optional), IV, VI, and VIl . . 5. Elevator Devices
i ' 6. Subtotal $
I IDENTIFICATION . 7. Less 20% for State Plan Review
{1 Propsed Work Site at; 83 BCLu[ ﬂHCL bor Biva 8. Subtotal $ et |
K2./Name of. Owner in Feex._] ( + ‘ Tel 9. State Permit Fee Surcharge { -
Address' - or 0s 10. Subtotal s
street . municipai l?,, code 11. Cert. of Occupancy ’é’)
A 3. Ownersh!p in Fee Pubhc Private // 11:23 ?(t)h'l?,&L . $ /AN YN
3~ | 4. Principal Contractor( Tel. ( ) . —— N
Q Address VI. BUILDING/SITE CHARACTERISTICS l (office use only)
: License No. OR, if new home, Builder Reg. No. 1. Number of Stories :
o Fedora e, Builder Reg. No Exp. Date 2. Height of Structure 1z ft.
o edera Employt?e No. FAX: ( ) 3. Area — Largest Floor 206 2 12,X sq. fi
IS Architect or Engineer Tel. ( =) ‘4. New Building Area 2etr 212, ¥ sq.fi
Address Contact 5. Volume of New Structure 2:4%3 f?‘ibcu ft
6. Responsible Person in-Char 6. Construction Classification A troy
Tel P , ge once Work has Begun 7. Total Land Area Disturbed 80 sq. ft
el. ) FAX: () 8. Flood Hazard Zone
9. Base Flood Elevation : ft.
10. Wetlands yes ,
no : ,\{/,4
) A 11. Max. Live Load .
: 12. Max. Occupancy Load
) OPTIONAL (for office use only) :
li. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Regd py n/ Fecd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL m
2. ] New Building J .8 b/>/(,/ /7:;?5{)5‘! l@ 1. State Specific Use: P'_N‘VU—' n
3. WAddition . i 2. Use Group:
4. S a. Repair 3. Change in Use Group, Indicate Former:
b. Alteration
{7J c. Renovation 4. No. of dwelling units:
] d. Reconstruction i < - I
- z Before Construction
5. [ Fire Protection I— 1
- 6 lumbing t}, 2.0Y | Z 3 : ] After Construction
- 7. Electrical Y (O A~ ° Net Gain or Loss
) 8. Ele‘\"/,ator Devices - /’l B. NON-RESIDENTlAL
9. [ Asbestos Avat, Subch.8 WL/ /] 1. State Specific Use:
. -~ g
10. l;] Lead l-falzardAbvatement l I’ . y / / /// 2. Use Group:
11._{] Demolition ? g‘/‘b’ ?!Z{C"( V/Z/W _ 3. Change in Use Group, Indicate Former:
TOTAL COSTS' v h
Il. DO YOU WANT:.  (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. [ Partial Releases 1. [J Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems T 8.[’] Smoke Control Systems in Open Wells
2' O ) Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. (7] Underground Storage Tanks
- L Prototype Processing 2.0 High Pressure Boilers + 6. [0 Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels + 7.3 Sprinklers

VU -~

U.C.C. F100-1 (rev. 04/03)




* CERTIFICATION IN LIEU OF OATH

. OWNER SéCTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark t;eﬁllowing 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 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 shali 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.

( /)/I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

I 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.

/ | fugther certify that | will perform or supervise the following work:
C1 (/) Building C.2. ( ) Fire Protection

| further gertify that | will perform the foliowing work:
c3. /) Electrical CA. 7 Plumbing

D. ( -¥"Tagree 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 approvals have been given, including such certification as the construction official may require.

| understandthhat if any of the above statements are willfully false, "I am subject to punishment. /
ignature WM\ _ y Date Z M/ (/

fI. AGENT SECTION (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 autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent. '

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

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

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 3/96)
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r
" BLOCK Ugnm { m vM LO7 n\ m&\ k QUALIFICATION CODE

(124

ADDRESS (SITE) 5> Nﬁ\\w F\ V\ %\ cn\ +_ PERMIT NO. %%l\\ .N\

. )]
“ V. FEE SUMMARY (for office use only)
) CONSTRUCTION PERMIT <5 Update | Update
m o 1. Building $
o a===] APPLICATION 2. Electrioal -
. ) l 3. Plumbing
4. Fire Protection
Application Completes: Sections 1, I, il {optionat), fV, VI, and VII S Elevator Devices
_ 6. Subtotal $
I. \DENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review .
2. Name of Owner in Fee: _ 29 | Tel, m Wmﬂo."ﬂm_ - $ =
. . raining Fee
Addess _ &> BPay [Harbor Blud Rrick 9
o7 peopren = 10. Subtotal
p code 7=
L . 11. Cert. of Occupancy 1. !
3. Ownershipin Fee: Public Private \ ] 12, Other 07 A 7
4. Principal Contractor: mov. Dm m m W‘B ann Tel. (732) 63-8U K 13. TOTAL $ i 4
. : I -
address [ (ovme/l CF- : , :
License No. OR, if new home, Builder Z2==_s= Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. I FAX: ( ) 1. Number of Stories
5. Architect or Engineer \ Teb. ( ) 2. Height of Structure .
Address N ; 3. Area— lLargest Floor sq. ft.
— 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work E\M\N 5. Volume of New Structure cu. fi.
Tel.  ( 732 ) .M& 3~LYIE FAX ) : 6. Construction Classification
7. Total Land Area Disturbed sq. &t
8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
10. Wetlands yes )
D~ Ducl— b
11. Max. Live Load
12. Max. Occupancy Load

Letr 1Nessage H/as]bo

OPTIONAL (for office use only)

Il. PROPOSED WORK Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. O Minor Work Avecfl by Rec'd | Date Date viewer | Approval Rejection viewer
2. (] New Building E N\,N»% Ld \hﬂ,& .\\

3. [J Addition e )

4, [ Alteration

5. (3 Fire Pratection

6. {1] Plumbing .

7. O Electrical

8. (] Elevator Devices

9. [ Asbestos Abat. Subch. 8 § _
10. [J Lead Hazard Abatement e n \ \ \ \

11._O) Demolition Lo s AW w\\&\% W\\Nﬁ\%“ ;!\\«Q\\

TOTAL COSTS r IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. (0 Elevators/Escalators/Lifts/ S. (J Cross-Connections/Backflow Preventers

lil. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly

1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinklers

2. O Prototype Processing 300 Retvgeraton Systems 5 O Underground Sorage Tatks

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. J Hotels (R-1)

2. [ Mutti-Family (R-2)

3. O Two-Family {(R-3) BOCA
O _two-Family (R-4) CABO

5.%& One-Family (R-3) BOCA
1 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} v san

U.C.C. F100-1 (rev. 3/96)




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

I hereby certify that | am the owner in fee of the praperty fisted oh 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

i 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 fdct shall be disclosed to any person purchasing this property within ten years of the date of issuanc
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.

| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.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, 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 singte family residence that is owned and occupied by myself and located. on- the property listed on Page 1.

C. () 1 further cerify that | will perform or supervise the folloWing work:

i C.1. ( ) Building C.2. ( )} Fire Protection

: | further certify that | will perform the following work;

1 C.3. ( ) Electrical ca. () Plumbing

«D. ( ) |agree to advise ail 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 Code, N.J.A.C. 5:23-2.15(a)5: Ali 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 wilfully false, | am subject to punishment.

Date

Signature

Il. AGENT SECTION {to be compisted if the applicant is not the owner in fee)

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

( ) Check if contractor.

Agent Name BOé %ﬂﬁ@ﬂ?ﬁﬁﬂ
Address [/ CO//) et/ CSZ
Dackson AT . OLS27

Telephone™ (' G5 15 ~ A5

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100.2 (rev 3/86)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.

Final
Initial Date

COMMENTS

) Zoning Officer

) Planning Board

{J Zoning Board

Sewer Authority

gy

O
{3 Water Authority
0

Police Department

]

Health Department

- Y

Wl

. Soil Conservation

)
L

N.J. Department of
Community Affairs

agyo

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

dﬂN@ '
ki

Dyoy O

. Utility Dig No.

{J

O

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

{71 Temporary Certificate of Occupancy
(0 Temporary Certificate of Compliance
{0 Continued Certificate of Occupancy
() Centificate of Compliance

3 Certificate of Occupancy

[J Certificate of Approval

[0 Lead Abatement Clearance Cetificate

X. CERTIFICATES ISSUED (office use only)

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




[X] BUILDING
L ] ELECTRICAL

[} ELEVATOR DEVICES

{ ] PLUMBING

{ 3 FIRE PROTECTION

[ ] ASBESTOS ABATEMENT
{Subchapter 8 only)

[ 1 OTHER

DESCRIPTION OF HWORK:
DETACHED DECK 28X11 W/ 2 SETS OF 3TARIRS.

NOTE:

Estimated Cost oﬁ ﬂx

.I/

¢otstroction Bate

B.¢.C. FI10 {fen,3738)

e e e i e o

Is hereby granted permission to perform the following work:

[ 7 LEAD HAZARD ABATEMENT
[ ] OEMOLITION

o < [ I e B o B~ o B 2 1\ '
2 8 ss5esay
= S gogdEsy t :
£ 3 4t . ¥
oo 2 o] .
b =5 R =y o % |
P = < = 8 ~,
3 . -d @ M H Pl ] .
. ) = R EEeg
TOWNSHIP OF BRICK 2 8 ZZRESES Date Issued 05/16/2000
401 CHAMBERS BRIDGE RD o Control #
DIVISION OF INSPECTIONS . Permit # 00-1719
: UCC NEW JERSEY 2 v
CONSTRUCTICN. |
PERMIT - 32 "
- -
IDENTIFICATION Block__378.13 Lot__3 Qual 3 _
Work Site Location__83 BAY HARBOR BLYD Contractor__BOB HANNEMANN - o
omgmzwo DECK Address i COBNELL CT |
Owner in Fee__#ALSH. mmz : ~JACKSON, NJ 0B527~ ;
Address SAHE . : Telephone __ (732)363-8418 _ - .. -

T3 2

Lic. No. or Bldrs Rsa

Federal Emp. za.,I

> PAYMENTS (Office Use Only)
Building
Electrical
Plumbing

ico
Kn

If construction does.not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (4) months, this permit is void.

Fire Protection
Elevator Devices
Other

0CA Training Fee

Cert. of o upancy_______
ogoM\v ’

o bl oo bolo

Total WnWJ ni\\\lxwu
Check No.

Cash . X
Collaected By . IL




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

UCC NEW JERSEY

BUILDIRG
SUBCODE

. TECHNICAL SECTION

A. IDENPIPICATION-APPLICANE: COMPLRTE ALL APPLICABLE IRFORMATION. WHEH CHARGING
CORTRACTORS. KOTIPY RIS OFPICE. CALL UTILITY DI6 RO: 1-800-272-1000

Block_378.13 fot 3

Qual

¥ork Site Location 83 BAY HARROR BLYD

DRTACHRD DECE

Owner in Fee_ WALSE, JOBR C

C. CERTIFICATION IX LIBU OF OAIE

Date Received 04/11/2000

Date Issuved S //&/&v
Control # C12-4

Permit # mﬁ\N\A\MN\

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

Address_ SAME

i,

Contractor_ 0B HARERMARR

Address_ 1 CORRELL CI

JACKSOR, BJ 08527-

Tele.(732)363-8418

Lic. Ho. or Bldrs PRea Ha

Fax (__)

Federal Emp. mo..I

JOB SUMMARY (Office Use Only) -

PLAN REVIEN: Date Initial  [NSPECTIONS Dates {Month/Day)
[ ] fio Plans Req. o type Failure Failure Approval Initial
Al \mv\wummmwmwukmwwmml Footing
) Footing . _ L [Roundation

{ ] voundation ____ __ __ Slab

['] Frame i rane

[ ] Other BarrierPree

Joint Plan Review Required: Insulation

[ }Rlect [ ] Blumb [ ] Fire . Finishes

SUBCODR APPROVAL [ ] Elev Energy

[1co []J¢cco []ca Hechanical

Date: £C0

Approved By: Other

Final '
BarrierFree

B. BOILDIRG CHARACIERISTICS ’

Gse Group present__ U Proposed_§ ___ Est. Cost of Bldg. Work:
Constr. Class Present Proposed " 1. RewBldg. §__ 0
“Ko. .of Stories___- 0 2. Mteration §______ 3,000
Reight of Structure o Ft. 3. Total (1+#2)§__ 3,000
-Area lLargest Floor 0 Sq. Ft.

New Bldg. Area/All Floors_____ 0 Sq. Ft. ' Industrialized Building:
Volume of Rew Structure_ ___0 Cu. Ft. { 1 state Approved

Total Land Area Disturbed 0 Sq. Ft. [ ]H0D

Signature

D. TECHHICAL SITE DATA
DESCRIPTION OF WORK

DRTACERD DECK 18111 ¥/ 7 SEYS OF STAIRS.

TYPR OF WORK

[ ] Rew Building
[ ] Addition

[1] Alteration

[ 1 Roofing

} siding
Fence [ _ Beight |
§ign _ 0 8q. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement RJAC 5:17

[
[}
1]
[ ] Pool
[]
{]
I Other

¥R (0ffice Use Oly)

Qther

[ ] Demolition

. . Adpinistrative
Paid [ JCheck 8. K

" Collected by:
BCA Pra

H g

0

85

0

_ 0
excaeds 6') 0
. 0

0

’ 0

. 0

: 0

0

0

Surcharge $ ¢
niaug Foe H 0
TGIAL FER H 85
ining Fee H 1

: 7.0.C. P10 (rev. 3/96)




e Ez& Eap. zo.I

FOWNSHIP OF BRICK

- 401 CHAMBERS' BRIDGE RD
.+ ' DIVISION OF INSPECTIONS -

A. TDERTIFICATION- »wmmmn>=a noxmwmww rrm APPLICABLE INFORHATION. WHES nm>=aﬁmm

B

. CORTRACTORS, BOTIFY THIS GPFICE. CALL OTILITY DIG HO: 1-806-272-1000 s

Block_ 378.13 bot_3- -

Qual-

m..xswrngzswmuszzgw;u

DRTACHED DECE

os=m~ ‘in:Pae z»wmm gcmm n

R - BUILDING Snh e e .y - Date Issued ° m\
\ ¢ ... SUBCODE .. ° . .. .. Control:-#. opumx
- enomanwr mmnaaoz L

..E\\w\w

o nmwammHn»wMoz Hz LIRU OF CATH . . :

I'd
{

mwﬂspn w

I smﬁmwm certify ﬂamﬁ I ap the {agent of} owner o . R S
of record m=@ an mcﬁwoﬁwwmm tc make-this manhwomn~°= ’ '

Address SAME -

BRICK. KJ

wirs [

_Contractor_ BOB. :»wmeW|a

Address__1 CORMRLL 7. .

AR " IACKSON, .BJ 08571~

Vv

. fele.(732)363-8418 .

. (132)363-8418 .. Faxi{ )
= Ramr Bn ¢

oo Li6, Bo. or Bldreg

«omwmaxxywa MOmmwom Use oapqw

Dates (Honth/Dayf -

m mcH uﬁzn nm»m»aemmmmmwam
Use.Group

Present 0 wﬁouom¢a

mw»a.»mcwms. “Daté . Initial  TASPECTIGHS
e =o v~m=m Req. _nunuMwu; . fype " Pailure Failure Approval Imitial
\Nw Poating - R .
H._MSSS A\ s ,Ni Foundation - . .
.|, JeFoundation . . m_mu ,
[ J4Frame U Tidme :
[T Other _ Barrierfrae. )
-Joint Plan m»<wma Required: - .- "Insulation . j
cre. [ Eleet {3 Plumb [ ) wunm Pinishes |
. SUBCODE yvvmoqwr o (L) Elev Energy - : T
C1c0 [Jcee [)ch Hechanical . )
Date: . R« ) 4
Approved By: . - - - Qther Lo
- _ . Pinal A g
C L mmunwmnmwmm ) :

e e e

o wnoamnn Class’ Present Proposed_ - .- -
"+ -Ho. of Stories_ - - 9
' Beight of Structure_ g rt.
.. - Area larqest floor-. e 5. Bt.
"+ Hew Bldg. Area/All wwoonm---...:‘:.l||:m §q. 7t.
Volume of Mew .Stricture  * -~ @ Cu. Ft.
, Total Land Area Disturbed -~ . 0 §q. Rt

Est. wam«.om‘w%nan Work:

1. New Bldg. §_ LW@
1. Alteratien §___ . 3,000
3.1 Total .H+M_M 3,000

>

Huoﬁmﬂuwmuummg uawmnwpu
H ] state: »mwﬂaqma
ﬁ w meu T "

—————— LYY

Signateze . LT T u o

D. TECRRICAL SITE DATA ST o o
 DESCEIPTION OF WORE o

gm6>ﬁmma umom 2811 a\ N mwﬂm oF map_mm » n_“.. .

TTPE OF WORR

[.] ¥ex Building
[} hddition v - | o
(1] Alteration . - Co . . o .3

mmn _ommwam {se ouwmb
B

0

_ 5
[ ] Reofing - : o S _— 0.
¢

8

m

Siding- - - - , N
6.

Pence
Sign ___ 0
Pool . ’
kshestos Abatement Subchapter 8 - - cL
Lead faz.- »umﬁmampﬁ mg»n w 17 B e
Qther e

Other ..~ L o ,
{ ] Demolition . . : ; S o

m»pnan *aaawmmm &' o0 .
8q. m" .. ,. L o

m ]
[
[}
1]
[]
[
]

. »aa~5y0ﬁnm-¢m mgnnummno4
Hiniaum Fee
_ TOTAL ¥EE
DCA Praining Pee

Paid [ Yeheckd o
- ‘Collected by: .- - -




nh«.z\ J.l

“amp,

TOWNSHIP OF BRICK UcC HEW waww&
401 CHAMBERS BRIDGE RD . . BUILDING.
DIVISION OF INSPECTIONS SUBCODR

TECHNICAL SECTION

L.- IDERTIFICATION-APPLICART: CONPRETE ALL APPLICABLE IHPORKATION. WHER CRARGING
COMTRACTORS. ROTIFY THIS QFFICE. CALL UTILITY BIE NO: 1-806-272-1608
Block  378.13 ot 3 Qual
Work Site Location 83 BAT HARBOE BLVD
ORTACHRD DECE
Owner in Fea WALSH, JORE €

ey

P

C. CRRYIFICATION IN LIEG P OATR

I hereby certify that 1 as the {agent ofj owner

of tacord and an suthorized to make this applicatien.

Date Received obxwwxmooo
bate Issued \m
Control & OMNL»m

Permit #

Address  3AME i

BEICE, Bd

T .

Contracidr__uuy_saiannanil
Address_ 1 COBHELL C7

JACKSOR. RJ 08511-
fele.11321363-8418 Faz {__

Lic. Ho. or Bldrrggles i~

pedoral Emp. Ro..

JOB SUMMARY {0fiice Use Only)

PLAN REVIEW Date Imitial  [RIPECTICHS fates (Month/Day)
{7 fo Plans Beq. “NMw.nw\.Mm. Type Pailure Failure Approval Inmitial
Al ] Peoting

].Feoting \ﬂw\ s ,-mmmwn Foundation
{1 Foundation ____ ______  BSlab :
[ JiFrame e Frame
[ ) Otker _. BarrierPree
Joint Plan Beview Raquired: Insulation
{ ]tlect [ JPlumb [ }Fire - Finishes
SUBCODE APPEOVAL [} Elav Energy

Je6 [ Jceo [)ca Hechanical
Pate: 160
Approved By: Other

Final
Barriarfree

8. BUILDING CHARACTERISTICS
Use Group  Praseat_H§__ Propesed O Est. Cost of Bldg. Work:
Constr. Class Prasent_______ Proposed___ 1. BHevBldg. §___ . ¢
Ro. of Steries g 2. alteration §____ 3,000
Reight of Structure ¢ rt. 3. total (12234____ _ 3.000
Area Largest Floor § §q. Ft.
Hew Bldqg. AreaAll Pleors____ 0 8. Pi. Industrialized Building:
Joluge of Hew Struetwre__ 0€n. FL. { 1 state hppravad
fotal Land Area Disturbed . 0 3. Ft. {1 mca

8ignature

-D. TECRHICAL SiTE DATA

DESCRIPTION GF WORK

DETACHRD DECK 28111 ¥/ 2 SBYS OF STAIRS.

TYPE QF HORK

{ ) New Building
{ ] Addition

{1} &lteration

[ 7 Rooiing

[ ] siding

[ )Pemce ___ 8 HKeight {exceeds
[}3ige__ 0 8Tt

{ ] Poa}

{ ) Asbesics Abatement Subchapter 8

{ ) Lead Haz. Abatement RJAC 5:17

[ 10ther .

Other
[ ] Demolition

sdeinistrative Sutcharge
Paid | JCheck § ____ Hinioum Fee

Collectsd by TGTAL FEE
DCk Training Fee

')

U=/ .\\.N\.\\

FEE (0ffice Use Only)
$ I}
3

3

<3 D 1 Lo

<n

)

a

i

4y

5

~>

~deh -y TN e
>

0.C.C. PLIO {rev. 3/98} xk




TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: April 12, 2000 0.2000-
Block: 378.13 Lot 3&4 Zone: R-7.5

Property Address; 83 Bay Harbor Boulevard

Owner: John C. Walsh

Applicant:: Bob Hannemann Phgn_
Existing Use: single family dwelling -

Proposed Use: 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 Ko

ichael P. Fowler, Sean Kinnevy ~
Municipal Planner . Zoning Officer




' U K TOWNSHIP OF BRICK
Zonlng Permit Application
s (Pledse Type'or Print Neatly)

2] o 2l -
fog b B Buck

' PROP'ERTY ADDRESS (number and street) §3 £24
Wals

45%4, C.

| NAME OF PROPERTY OWNER —<

. PERSONAL NAME OF APPLICANT = BOB o nemndni

! BUSINESS NAME OF APPLICANT _E& lD Ia-nneman i
f LG Aporess or appuicat—L_Cornell € Socksen NS o8527
; TELEPHONE NUMBER OF APPLICANT It or

' PRESENT. USE QF PROPERTY. (check all that apply)

' Q Vacant Lot ’

r W< Single-family dwelling
: o Mult-family dwelling
o Commerclal (please describe)

(check all that apply)

Vacant Lot
Single-family dwelling
Multl-famlly dwelling - |
@ Commerclal (please describe)

PROPOSED CONSTRUCTION (please describe, seclfcaly addifons)
BT G R Pt Jak al rear ot leme il

l

]

|

!

|

F

!

! o scls of_steps —
; mmenslons: %ﬂmam %Lengm MHelght'
‘ | .

i

Length Helght

All dimenslons: Width

All dimenslons: Width Length . _Helght
' ; 4 Ay

Deck or G‘arage.___Attached____it’@i&_Helght

Fence: Style Materlal ~ ____ Height

CHECKLIST:

]
t

3

' g Al information completed above

! & Two (2) coples of the property survey map containing:
a Al exsting and propesed structures

! o Al dimensions of the lot and structures

|

|

|

o Al setbécks from the structures to the property iines

o All adjacent streets and waterways

o If applicable, include a copy of the Zoning Board of Adjustm
map was signed, and/or the date that the subdivision map was flle
Clerk, along with the flle map and number, _

d provided as part

The applicant certifies that all statements and information made an
plicant’s knowledge, Informatlon and

of this application are true to the best of thaap
bellef. The applicant further states that the applicant wlil comply with all other
and all County, State, and Federal Regulations.

Municipal approvals and odinan
torenman Date ‘/// 00
Date ‘7‘// (SO0 K Avoroved (- ) Refected

ent Resolution, the date that the
d with the Ocean County

Signature of applicant
Revlewed by Zoning Officer

+




TOWNSHIP CF BRICK .
Zoning Permit Application A \
1 (Pledse Type'or Print Neatly)

ést«fé |
PROPERTYABDRESS (number and street) &3 i@)t{s/ ﬁ/ UQ}' '5-)1:3[/\
NAME OF PROPERTY OWNER ohn C Walsh -
PERSONAL NAME OF APPLICANT = ﬁob Hannemann

BUSINESS NAME OF APPLICANT @9\9 .anneman 4
MAILING ADDRESS OF APPLICANT [ Cornell C Soclison M.S o857

resronerueeror wrucwr [

(check all that apply)

a Vacant Lot

< Slngle-family dwelling
a Multl-family dwelling

o Commerclal (please describe)

(check all that apply)

Vacant Lot
| Single-family dwelling
Muiti-famlly dwelling .

o Commercial (please describe)

PROPOSED CONSTRUCTION (please describe, MMM)
BT o 2S5 Foot Dok _a¥ reor of Aome Za

/scds ST steps _
{ .
All dimenslons: ﬁ’_"‘lldth 7/5 Length MHeight

All dimenslons: Width __ Length ______.Helght
All dimenslons: Width Length _ Helght

/ " A,
Deck or G.arage.____Aﬁached@ﬂ_Helght
Fence: Style Material _____ Height
CHECKLIST:

. a Al information completed above

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

o All edsting and proposed structures

o Al dimenslons of the ot 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, o

The applicant certlfies that all statements and information made a.nd provided as part

of this application are true to the best of tha applicant’s knowledge, Information and
bellef. The applicant further states that the applicant will comply with all other

Munlcipal approvals and oedinan and all County, State, and Federal Regulations.
Signature of applicant A T Date %/9 ©
Reviewed by Zonlng Officer Date ‘7‘// [Z]O0 X Approved () Rejected

#

I



LU WINDLLLY U BRICK

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

oseph C. Scarpelli Mayor A Department of Administration & Finance
ownship Couacil 2 J | .

Frededick J. Underwood, Sr - Presideat AV Office of Municipal Engineer

Stephea C. Aczopolis L (732) 262-1038

my gﬁ;m A Fax: (732) 262-8954

ca i 9 It www.twp.brick.nj,

Gregory S. Kavanagh Pty X , " e

Kathy M. Russell 1850+20004

Anthony R. Shupin [ANNIVERSARY |

Daté:

Ay [

Block: 3??///3 Lot 39/‘7/

I

Property,Addr_%s: 5 ‘3 6&([ /4/4’)% N

/ 4

%6\0 H&nA,cmann of 53 ‘Lﬂ)ott/ /UVLW

L.

Note:

(name) (addr&cs)

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

Y

I Prriora
. Applicant’s Signaturq, .

; The following shall be submitted with this request:

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

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

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

FOR OFFICE USE ONLY _ - —
Approved on; "/ /%2;/,/;0 Signed: W/
{

Rejected on: Signed:

Comments: a
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Township of Brick

Counter Form
(PLEASE PRINT)
Site Location:__§ 80\\/ LLV»’ LO‘Lﬁ) v c/} '6"F ftk
Blocki__ 37%,13 ! Lot__2.4#&P

Owner’s Name:_T3hn (s (Malsh s
Ovwner’s Mailing Address:_ %3 Ray Llarber Alvd  Brick

BUILDING ELECTRICAL
Contractor: B&J NI} EINAN 77 Contractor:
Address:_ [ Covpnell CF - Address:
DoeliSan N S. 028527
Phone#; 73 2] 363 - 84K Phone#:
Lis # _ Lis#
Technical Data Technical Data | )
Description of Work: Item Quantity

6&1\&& A% Foot wide b/ i f(o@} cfeep'

ceA pressure tr eoted deck at Lighting Fixtures
Receptacles
The reoy of 1he B home, Switches
The dleck will have 2 sefs of Detectors___
¢a . Light Poles
SYirs. Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool.
Type of Work ISE;;za./H‘c:t g::/StorabIe Pool —
" " ectric ge i
—iiﬁfﬁfd‘ng ——if;zf Oven/Surface Unit KW
~ Alteration ; “Pool Electqc Water Heater, KW
_— —_— . Electric Dryer, _Kw
___Roofing : ___Demolition Dishwasher KW
Asbestos Abatement ___ Sign sqft  Garbage Disposal, HP
V Deck 3o&saFt " A/C Unit —Central Alr . RW
Space Heater/Air Handler Kw
Building Characteristics Baseboard Heating KW
- Use Group - Present: Proposed: _ Motors 1+ HP
No of Stories: Transformer/Generator__ Kw
Height of Structure: Light Stander %
Area of the largest floor: gzx;zel AMP
Area of New Building: Motor Control Center, AMP
Volume of Stf'ucmrc: , Slgn/Outline Light KW
Total Land Disturbed: . ' Furnace
Steam Boiler,
Cost of Alteration: . . Other:
Cost of New Building:
Total Cost of Building Worky), ﬁyg 000 . 02 Estimated Cost of Electrical Work:

Signamem’) Signature:
Please Print NMWWM”/’ . Please Print Name

CONTRACTOR’S SEAL
3

[




PLEASE PRINT
, PLUMBING | - EIRE
' : ' i
Contractor: _ . Contractor:
Address: . Address: ~
Phone #: . Pﬁéﬂe # —
= . Lis# _Lis#
Federal Bmp # of SSN " Federal Emp #or SSN - _
S » Technical Data’
_ Technical Data _ Descnpuon of Work:
Fixtures - o Quantity ) :
Heatmg Type: ____GaS' - Oil - o Electric ___ Solar
Water Closets, Heating System is __New Emstmg
Urinals/Bidets... - Locat1on of Fumace/Boxler ‘
Bath Tub
Lavatory Water Supply Source
Shower__ Method of Valve Supervision
Floor Drain, Local Alarm Supervision
Sink : Central Supervision: _
lr);shwaszgh;g ——— P-;‘oprietary‘su_perViSion; . - .
Washing Mach_me Flammable Storage Tanks _ 5% capacity _ fuel
gz:% ]?;;g — ‘Combustible Storage Tanks__ capacity, “fuel
) Tanks pacity__ . 1
Fuel Oil Piping_- IfPG;'Sto-m.ge capacity —fue
Water Heater i
t
Steam Boiler, Jrem Quantity
Hot Water Boiler . Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separater, Total .
Backflow Preventer_ _ . '
Greasetrap. :
Water Cooled A/C or Refrig. Unit_ " IS-IT:tI‘(]; g:;fg;: &
Septic Tank: Closure Totalv
Sewer Service Connection
Water Service Connection Stand Pipes o
- Active Solar Syster__  Kitchen Hood Exhaust System
Auxiliary Meter, _
gpm%? Heads_ - - Pre-Engineered Systems:
outﬁlph “ump, CO?2 Suppression___
. ber: Halon Suppression
Foam Suppression: -
" Dry Chemical
Wet Chemical:
" Gas/ Oil Fired Appliénces:
. Number of gas/oil fired appliances
' - ) N : Fiirmace .
Bstimated Cost of Plumbing Work. gzz"&"g‘;d Fieplce
Signaﬁire: ] . Wood Buming Stove

Counter Form -

-

Please Print Nare:

CONTRACTOR’S SEAL

Other:

Estimated Cost of Fire Work

Signature:

Print Name:_
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APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZOMING OFFICER
pied-0-62 N




o R e i

NJ UCCARSS.24E .
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 08/26/200
Date Issued o7 /O
Control # C27-80

Permit # (DU-U ALY

D. TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO.
Block__378.13 Lot_3 Qual 8
Work Site Location_ 83 BAY HARBOR BLVD 4
ADDITION 0
Owner in Fee_ WALSH, JOHN & BARBARA 0
Address__SAME 0
. L DOTAV T 08799 llllm
Tele. 0
Contractor b
Address 0
.
Tele.(__ ) 0
Lic. No. or Bldrs. Reg. No. 0
Federal Emp. No.__HO- 0
0
B. ELECTRICAL CHARACTERISTICS 0
Use Group - Present__ R-5  Proposed__R-5 0
[ ] PolejPad [ ] Temporary [ ] Other 0
Building Occupied as Utility Co. 0
Estimated Cost of Electrical Work § __ e ([ 0
0
JOB SUMMARY {0ffice Use Only) 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0
[ ] No Plans Required Type Failure Failure Approval Inmitial b
Joint Plan Review Required: Rough [T IADIUWNM— """
[ 1Bldg [ ] Plumb Temp Serv 0
[ ] Fire [ ] Elevator Const Serv 0
Elect Plans Approved ; TCO 0

ate: 1150 ~ Other
‘Approved By:__ 7\ (wx/r‘ " Service

SUBCODE APPROVAL
[1co {]cco
Date:

Approved By:

[ 1Ch

C. CERTIFICATION IN LIEU OF OATH

Final .
Temp. Cut-in-Card Date Issued __
Final Cut-in-Card Date Issued

I hereby certify that I am the (agent of} owner of record and am authorized
to make this application and perform the work listed on this application.

Applicant’s Signature/Contractor’s Seal and Signature

[ ] Licensed Electrical Contractor [ ] Evempt Applicant

Paid [ ] Check #
Collected by:

SIZE

ITEM FEE (0ffice Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Emergency & Exit Lights

Conmunications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS 3
Pool Permit/with U¥ Lights
Storable Pool/Spa/Hot Tub

KW Elect Range/Receptacle

KV Oven/Surface Unit

KV Elect Water Heater

K¥ Elect Dryer/Receptacle

K¥ Dishwasher

HP Garbage Disposal

K¥ Central A/C Unit

HP/KW Space Heater/Air Handler
Baseboard Heat

HP Motors 1/+ HP

K¥ Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elect Sign/Outline Light
Other

Other

ODICICICICDICICIDIOIDCD IO ICDICIDICICIO O (wn

Administrative Surcharge
Ninimum Fee

TOTAL FEE

> Y D >
-
)

DCA State Permit Fee

U.C.C. F120 (rev. 3/96)




{J UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE., CALL UTILITY DIG NQO: 1-800- NQN ~ooe “, f,mM/

Block 378.1) Lot ) Qual . N oA N

Work Site Location__83 BAY HARBOR BLVD : O “Wo.

ADDITION %%u \\A\ |

Owner in Fee WALSH, JOHN & BARBARA N AN 0

Mdress_ SANE RN SR

__BRICK. N 0872)- N u#y./hua 0

Te ¢, NN AN ol ) 0

Contractor =~ Awnmw 0

Address Q) 0
0

Tele. {__ ) 0

Lic. No. or Bldrs. Reg. No. 0

Federal Emp. No. HO- 2

ON

B. PLUMBING CHARACTERISTICS 0

Use Group Present_R-§ Proposed_ R-§ .hm“ur/

Building Sewer Size { ] Public Sewer [ ] Private Septic 0

Water Sewer Size { ] Public Water [ ] Private Well b

Estimated Cost of Plumbing Work § 100 D
0

JOB SUMMARY (Office Use Only) 0

PLAN REVIEW INSPECTIONS Dates (Momth/Day) 0

{ ] No Plans Required Type Failure Failure Approval Initial .0

Joint Plan Review Required: Slab )

([ ]Bldg [ ] Elect Rough  A3fey V2 ol 0

[ ] Fire ] Elevator Vater

umb. w~w= proved Sewer

Date: uxmmw--;nlihvw L _Fixtures

Approved By: %\\\\ Gas Equip. ,

SUBCODE APPROVAL Gas Piping {dig)alf el ms

[1c¢o ] €Co_ Solar .

Approved By:_ R TCO Paid { ] Check ¢

Date: ] Collected by:

Date Received 08/26/2004

Date Issued

Q71 7/

Control # C27-80

Permit # (O--Uo4

D. TECHNICAL SITE DATA (List all fixtures.)

DR .I»/,
meecxm\mocﬁwzmze

Water Closet

Urinal / Bidet

Bath Tub

Lavatory \
Shower

Floor Drain

Sink

Dishwasher \
Drinking Fountain
Washing Machine
Hose Bib

Vater Heater

Puel Oil Piping
Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

0 i

jl

No

Administrative Surcharge
Winimum Fee

TOTAL FEE

f M f S AW WA A
C. CERTIFICATION IN L1y oF oary U MM TN € clogye % oAby

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

816 .QE.J

Signature/Contractor Seal

{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

DCA State Permit Fee
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK ﬁ.coo_ zmﬁ JERSEY -
401 CHAMBERS BRIDGE RD - | BUILDING
DIVISION OF INSPECTIONS | | | 'SUBCODE

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN nz>zo_zm..

T omz_o? SECTION

“
I

CONTRACTORS. NOTIFY THI§ OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 378.13 Lot )

Qual

Work Site Location_ 83 BAY HARBOR BLVD’ =

ADDITION

Owner in Fee_ WALSH, JOHN & BARBARA

B2

AN

-C. omxagm~n>a~oz IN LIEU OF OATH

Date Received 08/26/2004
Date Issued (D /1/0Y
Control # C27-80

Permit # OI rﬁwgﬁ

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

Address  SAME

RRICK. NI 08723

o

Conitravvus

Address

Tele.{_ ) -~
Lic. No. or Bldrs. Reg. No.

JFax ()

Federal Emp. No. HO-

JOB SUMMARY (0ffice Use Omly)
mw>z REVIEW Date

mocﬁ_=m
[ _ Foundation

[ ] Frame ® ) L
{ 1 Other

Initial

zo 22; @\WWWN\\QM

Joint Plan Review Required: -
{ ] Elect [ ] Plumb [ ] Fire
SUBCODE APPROVAL [ ] Elev
[1co {]cco [ ]ch

Date: .

MmemQHMOZm Dates.: A=o=ﬁ=\cmwu

Type . mm-=ﬂm Failure »@ ovgl Ini _m_
mcoﬁ_nm . \Nw\
2;&:27@%.\\\@.&:: .\KRNQ \.&K\,
Slab . H 4
Prane—qvelf_ _l..--,tmRmR&.\mwN
¢Barrierfree " . _—
Insulation - . \.N\\%F@N
Finishes * y .

mbanmmz . . ‘ y

Nechanical”

Approved By:

B. BUILDING CHARACTERISTICS -
Use Group Present R-§

Constr. Class Present
No. of Stories-

waowom¢m Re5 5

NENr) T

Est. nomﬁ.ow Bldg. Work:

Height of Structure

Area Largest Floor

Volume ow New Structure

Total Land Area Disturbed

Proposed . New Bldg. § 5,000
1 : J . 1. Alteration § 0
12 Ft. 3. Total (1+2)$ 5,000
213 Sq. Ft. :
213 §q. Ft. Industrialized Building:
1,354 Cu. Ft. [ ] State Approved
0 §q. Ft. { ] HUD

Signature -

D. TECHNICAL SITE DATA

‘DESCRIPTION -OF WORK

* 1-STORY ADDITION

TYPE ‘OF WORK

FEE (0ffice Use Only)

[ ] New Building $ 0
{X] Addition 69
[ ] Alteration 0
[.] Roofing 0

[ 1 Siding: 0

[ ] Fence .0 Height (exceeds 6') 0

[ ]Sign-"___ 0 $q. Ft. 0

{ ] Pool - . 0

[“] Asbestos Abatement Subchapter § 0

[] Lead Haz. Abatement NJAC 5:17 0

[ '] Other 0
Other 0

[ ] Demolition 0
T Administrative Surcharge $ 0

Paid [ ] Check # Ninimum Fee $ 0
Collected by: TOTAL PEE $ 69
DCA State Permit Fee $ 1

U.C.C. F110 (rev. 3/96)



[o¥ . NoO PLASTER [THE

N/%

L ATS LT

J

v
Y]

e
WY 2006 SELINL 55
10187 kEE T TR
s1ond Lot ¢ T x-‘nwm
s Nu_naM~wa . M !tnl:l::'x;|5|vulnnm

SOJNY PIIL VLEE Dlepdl,eT T gt Rp (1 e
>=.a=wu\ :eu v¢~ n,..u¢;:-=x;(x'-x14mMc 1 B DT oisIgqthotcig
#eh o T V2SSV b s T TR L RERLISRE  $EEIA T SR S
SR .r ts..a:b. T e e T seneger Gk
"N QT T iR (R L e I N TR LT i
RS ..:W;Mi--- T TN vl BT e
o g -;m,/_-..-,,Hw BT T ey T ‘
(ORRNE ﬂt.n:m!..u a:m.b,,ﬂvrm Nw m:.us@; Qi
i W N_.m._ﬂ:ﬁ.pu.rs _ I B oo .
S & N T\ \ ﬁv}% W Loy BATIfIII6Y

.@!.IM - IAIIN s T T =T i St Sl et el on:).z B

o y F LT AN N LY

INY
>
[
P
. = v
-4
€21
@) s ar, ee—

ot

/

HoSS

-/

ey
NSTEA
(skep

PSS VE
|t

Pl
oTETED

?

&S SLA

.

:USE
BeLpy
=
o
7yt
[ NS aieiia
ATUFED —
t T e
] ] — ey
VAL

Fitiep.

Cm— e b
W
i
s
S
"
ja= 1
o

N
/e

Zi
Eac B
et
-
oy
<
t

-

JO7_.SO0LID

t

i
!
|
{

i
!

RO

SrHLLEY

o
<
<

.
¢

(

S7BLLED™

LY LY
el =1
23

 TEXCELTT A,

i
¢
H
!

P73

<o

t
N2}

e

<>

I VS 1
o -y B
Taer
;‘\

i

]

‘

FPATHE.
PoL
e
ars

i
|
¥/
i
Bo
it
Lz
[
[}
i
%"
i
P
il
[

SN

¢ BCE
o
] 1
] 1
1 4
H 1
7?;
iYSED
o
i H
P
| ‘T
t 21
s
e

' 777‘7“&/M

Rrer —eer

l(J

preaces

e
W<

/
i
.
] g
i
-

' +07 CHVHWBEKZ BEKIDCE KD
JOMNZHIb Ok BEICK

.,.5 NCCVE2 2°SYE

-

- WD:,UHSO

!

.r.

k

n

78
S
e

GG, SHB~ ..:umwer

...
.

[

IR

H
mmnmy 1

oo \y

A
i
-
(=
P

-
e .

LR

LG 2y
60T} ;;._;;, ﬂ

1 r.

Y |||,||||:9:--:11|:,m

o )

' B )
1]

1

ﬁAaw

sz,

e \ o 1) %ﬁ T L nwer W jI s R T
wm: Mﬂ/ KW-W N wa T e Nimis ‘_.%S.; juif:s! @m 3y .Mw @ ) Lef (n111c6 f2e 52 A0
R il Qs ith %m\(M;_‘N’M« mmﬂ;aééﬂn R (VI
Wb PR 0L RS Jr i N NN W Q 5 ag R 3
,/.,\wc < s 3 ‘mm\(f.LWLT, NI N Wy .
NeR ER 1 TR W.u LA 5 S N N\ .
. Q. 5 PR ¥ Rt NG, : RN N :
- S -w. R WA | S - m--ﬁ//w N Wm S
OIS S X ~S N
&~ S - W/r-..lt..W.»!Xi-- R W ‘‘‘‘‘‘ J‘%_ ) MZ»W.”_W ¥on =
:07 ||M....i\:.l..l..||l QT (ﬁ ) TTEETTTT Y TN UL ....-/iﬂ...:.. < ﬁ
OIS R F e AWt W:W-:ﬁ. N Q
T VAN S ) T .-uM-. SR D%;X..S&;_-!l W .Uuuﬂ:&. g T4 iy
B G BRI TR gfﬂxz NG DN RES Y
| 35107 a1 94153 i / - B ) -
pakers i e N TR T TR R .
LGl L s RTTET 0NN § :53/ v N T W
” TN TN --:-_}4:-1--4.0 T
L 25 r0%TiIT £y BV L /M. W- /_/;1-{:}5--5:!/9@, L55GLG UG 9D ZN20LISE] T3 OJSKE fpie Sx_ﬁﬁz
‘.?;---H,u!} pe Ty T f//. o \M P N L2 A IR L PR M
"IN Lol iBL Inde LRI Qﬂ#.. PR (O Ry TR T R ) ~
VOOUERIIETLY A YENT IO GUALTRGE VIT YRBPICVSIT TREOGAY JCNT RADS R REHEIIY L N .,,.;;_Q: 101 1 TIL. OF OVLd
4.\ F YA i Ny
g ,SLDESHG,:, m.ﬂOP.uOS v bGIWIL % A
: rHPHvHOS OL IWNZ2BECLIONZ " mchOUH ) - ] ” GougLoy % C3S)-80

psfc jzemeq ., \ \ |
DUfe Kecei1acq (8\3e\500¢



.,fvﬁ '
" YO OF BRICK . Date Tssusd 10/01/20
401 CHMDERS BRI B Control §
DIVISION OF DHSPECTIONS | Porgit § Oh-4084
: {5 MIW JERSEY
CONSTRUCTION
PERMITE
DENTIFICATIN Block 31,3 lot 3 qul
Contractor HOMEOUNER
bdress__
L Telehona_{ }
5:. v MI N, o Lic, Mo, or Bldrs, Reg, zo
Telephore I Federsl Exp, to,_H>-
Is E& e.%a permission to perforu the following works PATEAS (Offlce Use nly)
{¥] suTiome {43 Husme [ ] LEAD HAZARD ABATEEMT Building 8
[¥} SLECIRICAL = - [ ] FIRE PROTECTION [ 1 opwoLITION _ m&ﬁ& 40

[ ] ELEVATOR OEVICES [ ] AGBESTOS ABATRMENT [ ] OTHER

{Sibchapter € only) , ra?ﬁ%g 2

DESCRIPTICH CF WORK:
1-80RY ADDITION

HOTE: If construction does not comence within one (1) year of date of fssuamce, Total IR rA
.o if construction ceases for 2 period of six (6) nonths, this perwit is void, Check ton___ .

| ﬁﬁﬁ Costofwork 8

N.Oouna NS g T o
nggz%s tificial  \_) Date

.08, F170 {rev. 3/98) W IKOARS 6,24

S

10/01/06  3502PH OD1558H3219

#4264
EUILDING
ELECTRIC
PLUMEING
IPA

EFR

DCA

(W41

CHECK

*¥07 SERV.OD7

$69.00

$40.0(

$40. 0

$15.00

$15.00

$7.00

$35.00
ke N T
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Township of Brick building subcode
N X> ' Application review process |
O \@ Building subcode
0\' K |

Address of application 3 /oay Harbon.

- Please be advised that you have been rejected by the b_uilding subcode
" for the following reasons noted on either the framing checklist or our

Township checklist.. OR the items listed below.
Please make any corrections on both sets of plans, as lists of information
© will be rejected. |

/5661. List o F Rebojred 14 Fdrma/ﬁ”_”)
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g REScheck-Web - Page 1 of 1

'

I E ‘| save or Load Project Information

1R g™ |

| Oy " |edroomadditin | |Save |

'l i *&?_7 N

VL | Load Project: |bedroom additin ] |Load |

i No title assigned -- Code: New Jersey I

| Project H Envelope H Mechanical I | T Reports H & Print H @ Help

' - - -

i Row: [' / Edit l Ecg Duplicate | E 4 Move Up | }, & Move Down | [ X Delete |

A :

i

i

: Cavity Continud

4 Assembly Gross Area  p_yafue R-Valu|

=

il ‘ .. Lo

i iy AP

‘ MREScheckﬁWeb

. INo title assigned -- Code: New Jersey

i

! ) Cavity Continuous

) Assembly _ Gross Area R-Value  R-Value  U-Facf
Wall: Wood Frame, 16" o.c. 212 ft? 19.0 19.0 {

' Floor: All-Wood Joist/Truss over Uncond. Space 212 #? 30.0 30.0 i

| L o 2 ;

; n Ceiling: Flat or Scissor Truss 212 # 30.0 30.0 i

* |

i |

: |

I |

|

! j

| |

. |

! 1

; [~

[l DI

' Passes 70.8 % Better Than Code Max UA: 48.0 Your UA: 14.0

: http://bldgcode.pnl.gov/REScheckWeb/tradeOffMain jsp?fromPage=loadSaveScript.jsp 8/12/04
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TOWNSHIP OF BRICK

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

oseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732).262-8954
http://www.twp.brick.nj.us

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

| Date: v//@@ /DL// :
e
Block ,\& Lot: 3\‘/%
Property Address: 93) Ba»u[ ‘H/(&.,LGo«r B‘Va

e LoD S of 33 BacHo fra BIVD

- (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 %Chapter 190.31, Part B.

[ 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.

FOR OFFICE USE ONLY //
Approved on: | ?{/Z/ﬁ"/ | Signed: {Cl \ T——
Rejected on: | Signed:

Comments:



Township of Brick
Zoning Permit

Approved: | - Tuesday, August31,2004' Number: . 1360
Block 308.13 Lot ® Zone: _
Property Address: - 83 Be'\‘Y‘H:—..lrrbbjlv'..B;lvc;j:
Applicant: Barbara Walsh
Property Owner: Barbara and John Walsh
Existing Use: Single Family Residential
Proposed Use: Single Family Residential
Proposed Construction: One story addi'ﬁ;nw‘g;ﬁ,; 26612h|gh :
Conditions: The addition must be set back at least 25 feet from both front |

iproperty lines and at least 15 feet from the rear property line.

This permit shall be nuil, 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.

D

Sean Kinnevy

Municipal Planner : Zoning Officer
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M___.-_W—...—______M .

™ & 0wl LAL,E NI
1 E-QEQWDI'QW&SL}HIP OF BRICK ZONING PERMIT APPLICATION

) . (Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any' of the following information

g . will delay processing and may he returned to you. . BT
R I/ : _ : : Bﬂ 'y Ha b '
IS L U e S T s B

PROPERTY ADDRESS 85 &/( Harbor RBival

 PERSONAL NAME OF APPLICANT Parbars_Walsh
| E—

BUSINESS NAME OF APPLICANT _

' MAILING ADDRESS OF APPLICANT £3 Ragy Hacbor Emd.éfﬂcw.l)gf)é)@
PROPERTY OWNER’S FULL NAME Barbare. Loodsh v Joha Walsh RO

- PRESENT USE OF PROPERTY (check all that apply)

1 Vacant Lot m{mgle-famny dwelling [ Multi-family dwelling
[ Commercial (please describe)

- PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot [Eléingle-family dwelling” O Multi-dwelling
[] Commercial (please describe)___ '

PROPOSED CONSTRUCTION (check all that apply)

[ New Building (please describe) i ' - . Height - ,

(& Addition - Height g e ‘

O Alteration

3 Porch or deck - Height’_—/’/
1 Shed - Height : -

{1 Fence - Type . Height _

1 Swimming Pool O in-ground 01 above-ground o

[ Other (please describe) -~

CHECKLIST :

1 All information completed above Note: No partial, taped, faked,

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

0 All dimensions of the lot and structures

0 All setbacks from the structures to the property lines

O All adjacent streets and waterways : : .
[1 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, inforgiation and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinpyices, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT WU INN | Date_l[é‘;/éf_/ ‘ 04’

( MApproved () Denied g 9,(9

" Reviewed by Zoning Office

e

March 11| ¢ PR SR



Applica.ble 1o Ordinanceé 720-92 : ' :
This form must be handed in with permil application or @ permit will not be issued

: TOWNSHIP OF BRRICK
Debris Form

Contractor: \f\OrY\&Du.DnD’L/ L '

Contractor:’s‘Address: ////
Type of Convstruction (minot, new home): W
Type of Debris (shiné\cs, siding, wood,' elc.): Mﬂ
Party} fesponsible for removal: W
- Dumpster size: M

o C

Destination of debris: _

Any recyclable material must be delivered to an approved recycling center and receipts

provided to the Building Department along with tipping receipts for non-recyclable.

Generafor’s Certification: Under penalty of criminal and civil prosecution for the making
~or submission of false statements, representations or omissions, | declare, on behalf of the
generator that the contents of this document areé fully and accurately described above and
" have been disposed of in accardance with all applicable State and Federal laws and
regulations, and that | have been authorized in writing, {o make such declaration by the

Arson in charge of the generator’s operation.
j%gm_,@b,/
Dale

/

Print Name



ADDITION CHECK LIST

;{ Construction jacket signed & cémpleted
g Zoning application completed

%ngineering form completed

f . . . .
%Two true size surveys showing dimensions &
setbacks of existing and proposed structures

ﬁBldg/Plmg/Fir’e/Electrical subcode information
mpleted

Completed section VIon jacket —building characteristics

N

. Separate addn/alteration cost

ATWO sets of plans-architecturals signed and sealed
homeowner drawings-all pages signed(existing &

: proposed floor plan)
Brochures — Furnace, Boiler, A/C, Fireplace (wood/gas)

@bxGas pipé drawing if applicable

DWYV schematic if applicable

. List of Existing Plumbing Fixtures

i ' %,D‘etail of all electrical locations
} {receptacles, switches, detectors, etc)

fi. Detail of existing & proposed smoke & carbon
monoxide detectors.

15. If{‘using engineered floor joist(TJI) a joist layout
showing blocking where applicable must be
submitted with plans (also on jobsite with plans)

ompleted debris form

_ 2™ Story additions require engineer certification for
foundation if the plans are not done by an architect

oil borings showing seasonal high water table required
on any new basements '

19. Model Energy Code
(www.energycodes. gov)

| Note: We are now usiu'g the Intgrnatioua'l Building Code Effe

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes _

Yes

Yes

Yes

" Yes

Yes

Yes

Yes

Yes

ctive May 6, 2003




- Washing Machine

Counter Form
PLEASE PRINT

PLUMBING

Contractor:_j

B

(,

Contractor:

Address: X?;Bcw Hmmn Blvh

Address:

Phone #:
Lis #:

Federal Emp # or ooy

Phone #:
Lis #:

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets
Bath Tub (w/or w/out shower head)
Lavatory (BR Sink)
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain

Hose Bib TQJ of m a_
Gas Piping___ / L .

Fuel Oil Piping —
Water Heater

Federal Emp # or SSN

Technical Data
Description of Work:

___Electric__~__Solar

Ex1st1ng

Heating Type: _ Gas Oil
Heating System is _ New

Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

Flammable Storage Tanks éapacity
Combustible Storage Tanks capacity

LPG Storage Tanks capacity

Item Quantity

Wet Sprinkler Heads

Steam 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

Sewer Service Connection

Kitchen Hood Exhaust System

Water Service Connection

Active Solar System
Auxiliary Meter.

Pre-Engineered Systems
CO2 Suppression

Sprinkﬁler Heads Halon Suppression

Sump Pump Foam Suppression

Pool Heater Dry Chemical

Other: Wet Chemical
Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer

Estimated Cost of Plumbing Work__ /80 -/OJ

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: gﬁ—m

Please Print lilame WW%

j;

CONTRACTOR’S SEAL ]\

Furnace (Gas or Oil)

" Gas Fireplace
Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace
~ Other:

Estimated Cost of 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:




rt

q\Total Cost of New Building Work: $_3000.00

\\

mtractor / ,ﬂyrnu/

Township of Brick

Counter Form

| (PLEASE PRINT)
?t;\location 83 B@u Harbor B\V’O{
Block: [ 181 2 Lot:
Owner’s Name: . John ¢ Bawrbova_ \/\/a,[\gL\\

Owner’s Mailing Address 83 Pavy Haricor B ivd

A [

AQ 08733

BUILDING

Address:

~¥2 Ragy HmeLBI o
[LSYAIN :

rorct. [

Lis #
Federal Emp # or SSN

Technical Data
Description of Work: -

Type of Work
____Dlew Building __ Siding
_+/ Addition ___Fence
___Alteration __Pool
___Roofing ___ Demolition
___ Asbestos Abatement Sign sq ft
___ Fireplace wd/gas
Building Characteristics

Use Group  Present: Proposed:
No of Stories: |
Height of Structure: 12
Area of the largest floor: 266=, 212, B'so
Area of New Structure: ‘Zﬁe'elsh 212 .8'
Volume of New Structure: ! 0
Total Land Disturbed: 2%0' s

, 1
Cost of Alteration: § _ -
Cost of New Building: !

" Cost of Site Work $ . o

\ -

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

 Baus OIS

Please Print 'Name Ba//bm or DShe

Slgnature

ELECTRICAL

Address 33 B&u mm Riyo) !
Byoo |
Phone#: !
Lis #: |
Federal Emp # or SSN
Technical Data
Item Quantity
Lighting Fixtures
-Receptacles- . H
Switches ]
Detectors A
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
P)
KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KwW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP
Transformer/Generator KW
Light Stander R B AMP
Service 'AMP
Subpanel |AMP
Motor Control Center |AMP
Sign/Outline Light [ KW
Furnace )
Steam Boiler -
Other:
N joDB

Estinated Cost of Electncal Work: W

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.

\\ignafure: &ma/ﬂ(ﬂ%

“Please Print Name &rbm Woat Sh_

CONTRACTOR’S SEAL

Aok,



