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BLOCK “5 OXI /\gLOT bj s QUALIFICATION CODE

ADDRESS (SITE) X‘g %W bZﬂ’{’ PERMIT"NO I I ’295]{

= : V. FEE SUMMXRY (for office use only) q\o J Update Update
] CONSTRUCTION PERMIT | . suicng s
- 2. Electrical
hdaz=| APPLICATION P, R
Applicant Completes: Sections I, li, [i} (optional), IV, V1, and VII (1”[ \ /CUQU)%/ 5. Elevator Devices
|. IDENTIFICATION . N 6. Subtotal )
1. Proposed Work Site at: Y: 2 glqy l\’f'ﬁb()[b 5/00 7. Less 20% for State Plan Review $
, . 8. Subtotal $ 2
2. Name ot Qunaincoe AL R4 “/ﬂ( S# '9. State Permit Surcharge Fee £
© e-mail 10. Subtotal /\J, ,«;,
2 1. ) ' 2
Address ?% Bﬁ"y Z\AAS)‘— blvo gﬁ \(.,4 D872 112 gf:erOf Occupancy A
street unicipali i .
3. Ownership in Fee:  Pybiic Private P ooce 13, TOTAL $ !
4. Principal Contractor: Y Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail 1. Number of Stories
2. Height of Structure ft.
. . ) 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. {D No. FAX: ( ) 6. « Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mait 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed : sq. ft.
6. Responsible P in Ch Work has B 10. Flood Hazard Zone
. ponsible Person in Charge once Work has Begun 11. Base Flood Elevation v ft.
Tel. ( ) FAX: ( ) :
. 12. Wetlands yes no
la.PROPOSED WORK ‘ e VIl. DESCRIPTION OF BUILDING USE
' 1 Minor Work 7 New Building "~ Addition = Demolition A. RESIDENTIAL (primary use)
71 Repair Alteration ~ Renovation Reconstruction 1. State Specific Use:

7} Asbestos Abat. -Subch. 8

7~ Lead Hazard Abatement

2. Use Group, Proposed:

. Radon Remediation _i.Annual Permit

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

llb. SUBCODES
(Check alf that apply)

Plans

Regd by

Date
Regd 4

Rejection

Est. Cost Yate

Ap roval

4. No. of dwelling units: Jotal Units Income-restricted
Gained, Sale

Re-
viewer

Resubmission Dates
Approval Rejection

Re-

ate viewer

Building

7/95//1_y/'

Gained, Rental

]

Electrical

Lost, Sale
Lost, Rental

i+ Plumbing

B. NON-RESIDENTIAL (primary use})

T Fire Protection

1. State Specific Use:
2. Use Group, Proposed:

Q‘Y\Q . g‘\ e WY

Elevator .

1 \7_:\\ w L &cC

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

TOTAL COST

Q A

lll. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

1. 7. Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. T, High Pressure Boilers

Pressure Vessels %,

DO YOU WANT:
1. T Partial Releases
= Prototype Processing

8. — Smoke Control Systems in Open Wells
9. — Underground Storage Tanks
10 - Swnmmlng Pools. Spas and Hot Tubs

4. 7 Refrigeration Systems
5. 7. Cross-Connections/Backflow Preventers
6. 7 Hazardous Uses/Places of Assembly

7. 7 Sprinklers " LPGas Tanks . H

U.C.C. F100-1 {rev. 12/C7)

- - «

Ry




CERTIFICATION IN LIEU.OF OATH .

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

Mark the following applicable boxes: '

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
" single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:
C.1. { ) Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C.4. ( ) 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.

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

‘| understand thayif any of the above statements are willfully false, | am subject-to punishment.

J%\ : : | Date 7/73///

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

Signature

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certlfy 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. '

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

‘ { ) Check if contractor.

Agent Name
Address _

Telephone ( . )

Signature

\

W () :LEAD HAZARD ABA’TEMEN'I": Include Homeowner or Building Owner Affidavit as. per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 8/23/2011
Control Number C-11-002605
Permit Number 11-2281
Permit Issue Date 7/29/2011

Certiﬁcate Certificate Number 11-2281
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 83 BAY HARBOR BLVD. Brick Township, NJ  Block: 378.13 Lot: 3 Qual:
Owner in Fee: WALSH, BARBARA L '
Owner Address: 83 BAY HARBOR BLVD BRICK NJ 08723
Telephone:
Contractor WALSH, BARBARA L
Address 83 BAY HARBOR BLVD BRICK NJ 08723
Telephone: Fax:

Federal Emp. Number:

.. -License Number or Builders Registration Number:

H'orﬁé Waffanfy Number:

Type of Warranty Plan: [ State  [J Private
Usé Group: U’
Maximum Live Load: 0

Description of Work/Use: renCE

Certificate Comments:

(3 Certificate of Occupancy

This serves notice that said building or structure has been
constructed in-accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

\
D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met_‘:

Construction Classification:
Maximum Occupancy Load: 0

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

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

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

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

[:l Certificate of Compliance

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

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 8/23/2011  UC.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



IT—] CONSTRUCTION o ——

IDENTIFICATION  Block: 378.13 Lot: 3 Qualifier
Work Site Location: RB BLVD. Brick Township, NJ Contractor _WALSH, BARBARA L
i Address 83 BAY HARBOR BLVD BRICK NJ 08723

Owner in Fee WALSH. BARBARA L

BAY HA BLVD BRICK NJ 08723 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone; : i Federal Employee. No.
Is hereby granfed permission to perform the following work: PAYMENTS (Office Use Only)

: Building $30
BUILDING 0O pLumBiNG [J LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL (] FIRE PROTECTION {J bEmoLiTioN Plumbing $0

Fire Protection
O ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER © %0
(Subchapter 8 only) : Elevator Devices $0
DESCRIPTION OF WORK: - Other $0.00
FENCE DCA Training Fee $5
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total i $95
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$3,000 eck No.
Cash $0
: _ Credit $0
Constructlop Official Date Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR - 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must beé made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

~ days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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m BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM COMSTRUCTION
<coDe

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

-800-272-1000.
Qualification Code

Oz.ﬂ@\mu% meQ THIS OFFICE. OW_. UTILLFY DIG NO: 1

Block =~ ° ~ —
<<o_* Site L

Date Received
Control #

7- g-/]
/|- JRB ]

Date Issued
Permit #

ATION IN LIEU OF OATH
ify ”:m: _ am the (agent of) ownet.of

OE:mq in Fee:

%@:\88

D. TECHNICAL SITE DATA ) .

. [

LB Vo) Stochadlel

e-mail
Address mu g g \@\Q\U a\NQ> \CC
street / municipality Zip code
Contractor: Tel. ( )
Address fL C . e-mail
Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp. ID No. FAX:. ( )

JOB SUMMARY (Office Use Only)

_u_|>z REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plafis Requfred Type: Failure  Failure  Approval Initial
g q f Footing Bonding
[ ] moo”_:om\mocsam._o:m h
Foundation
[ 1 Structural/Framework Slab
[ ] Exterior — Frame

Approved by:

Barrier-Free

[ 1 Interior o Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
.SUBCODE APPROVAL for.PERMIT_.__ ___ Finishes -Base Layer
Date: S _ ;\umam:mm -Final
Approved by: Energy )
SUBCODE APPROVAL for CERTIFICATE ﬂmm:manm_
w M=_m.oo cgo~C) ca s . i
) Final { &M

atery S s ¢

TYPE OF WORK:
] New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

FEE (Office Use Only)
$

Height (exceeds 6)
Sq. Ft.
Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

B. BUILDING CHARACTERISTICS

Use Group Proposed Constr. Class Present _ Proposed
No. of Stories. I Industrialized Building:
Height of Structure ft. State Approved ____ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation §;
Max. Live Load 3. Total (1+2) %
! \ U.C.C.F110

Max. Occupancy Load

(rev, 12/07)

Other
Demolition

_ e — e e e e e e ey e —y
e b e b e et e e e e

Administrative Surcharge $
. Minimum Fee §
State Permit Surcharge Fee $

—_ TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy




Community Development and Land Use
401 Chambers Bridge Rd.
Brick NJ 08723

Receipt

Payment Date 07/29/2011
Transaction # PMT-11-05064

Issued To Barbara Walsh
Description :fence permit with pool
Date Printed 07/29/2011 Cash $0.00
Check Number 764 Check $30.00
Charge $0.00
$30.00

Total Paid

07739711 9a0ioM Q01558#E022

#0064
PG

LHECH

®AO0D GERVLDOZ

LA

$30.00
‘3?5' Eﬁ:ﬁ £ "::n g:ﬁ



RECEIVING CLERK . . oermT# P — QNNQWN

DATEREC'D — /LY ONING PERMIT >U_u_|_ﬁ>._._QZ DATE ISSUED el

BLOCK: QS%\ 3 or 3= QUALIFIER: —_=——___SITE ADDRESS: £3 .Nm\v\ : \

- FOR OFFICE USE ONLY

IDENTIFICATION: : FEE SUMMARY:
1.NAME OF OWNER IN FEE: APPLICATION FEE: $ <0.%0

COMPLETE ADDRESS: OTHER: S

: TOTAL: $

2.NAME OF >_uwr_n>Z.W\ \mvxm% K EQM\) _ , REQUIRED BY APPLICANT

APPLICANT ADDRES 03 Bay Hicrbor IV RESIDENTIAL: _\

P Sty
PHONE MAIL: EXISTING USE: S5
\/ g\e e PROPOSED USE ___JEOD

3.RESPONSIBLE PERSON FOR WORK;Y -

PHONE# E\ #L BOARD \,_u_uxo,\mw_WN 7 uw NN

RESOLUTION#: -
4.SIGNATURE OF >%:m>zqf\w: ek U nlsre APPROVAL DATE: _2// (12
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: —_________*ADDITION *ALTERATION *PORCH *DECK
. f 3

POOL: ABOVEGROUND_____ INGROUND_______FENCE: xm_mqumlj%m )Nyl SToCAist_
HEIGHT: (*APPLICABLE) |
OTHER
DESCRIPTION:

ZONING REVIEW: \\S (
DATE mm<_m<<mo“L DATE DENIED:

: ~ A : (SEE BACK PAGE)
oATE AppROVED: (=22~ inis, D 20—




‘STVILINI

SINFWWOD | 31va

.Lm&wc) ‘STLNI ZIQN\Q -d3IN0HddY 31va

T NI IO, e GIMAINGY YT

:M3IATY ONINOZ

I3
e 0¢ e

- AINO 3SN IDI440




1)

2)

3)

TOWNSHIP OF BRICK ZONING CHECKLIST

Two (2) copies of plot plan containing:

* All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

If applicable,include a coby 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.

Two copies of the plans with dimensions and heights noted:

Floor pians and elevations

* Signed site plans

Property map

Survey map

Choose which is applicable for submission

Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010

© e ee— ——_ o



LAND USE

245 Antachment 5

‘Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick

Ocean County, New Jersey

{Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. No. 354-1B-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. Ne. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Otd. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-3XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;

5-9-2000 by Ord. No. 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2005 by Ord. No. 19-06}

Mininum Lot Stze Mini, Required Yard Depth
n Lo it Maximum Building Height
ior Lots aximum in;
teriol Coruer Lots m_MH_Bn. a} ﬂ-“._MFn Building Z»Mbﬂ:ﬁ g rcig um Floo/ | Maximum
Front | Yard, | Sides Rear | Side | Rear | Coverage : Building Area | Allowable
Arca Width | Depth Area Width | Depth | Yard | Each | Combined| Yard Ysrd | Yard® by Eaves Ridge (square feet) Impervious
Zome | (squarefeer) | (feet) | (feet) | (squarefeet) | (feet) | (fect) | (feet) | (feet) (feet) (foet) (fect) | (fety | Buitding | Storfes | (feet) | Feet | (feety | 2 stories/l story Coversge
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% - 25 -
| RR-2 Ses § 245.90.
RR:3 Seo § 245-103. :
R-20 20,006 100 125 25,000 100 125 40 15 — 40 10 10 25% = 25 35 | 385 -
R-15 15,000 100 115 17,250 100 115 35 12 — 35 10 10 25% - 25 35 38.5 -
R-10 10,000 90 100 10,500 100 100 30 '3 20 20 5 5 30% - 25 35 | 385 -
R-7.5 7,500 75 90 9,000 75 90 25 6 15 15 5 H 30% — 25 35 | 385 -
R-3 5,000 50 75 6,000 S0 75 20 5 12 15 ] 5 35% —~ 25 35 | 385 -
Oo-P 15,000 100 150 15,000 100 150 50 10 — S0 20 50 35% 2 - 35 | 38.5 1,500 70%
Bl 10,000 100 90 12,500 100 125 30 10 -~ 20 10 20 30% 2 - 35 38.5 1,000 60%
B2 20,000 125 125 20,000 125 125 50 10 = 50 10 50 30%: 2 = 35 | 385 2,000 65%
B-3 2 acres 200 200 2 acres 200 200 75 30 - 50 20 S0 25%" - - 35 38.5 2,000 65%
B4 S acres 300 300 — _ - 100 { S0(150') . 100(150") 20 50 25% 3 - 35 38.5 30,000 70%
| M- Sacres | 300 300 5 acres 300 300 ] 100 50 - 150 75 150 30% _ ~ 35 | 385 5,000 65%
R-M 2$ acres 350 200 — — — 50 50 — 30 30 30 20% — 25 5 38.5 - 65%
O-PT 40,000 150 150 40,000 150 150 50 20 — 50 20 50 25%. 2 - 35 | 385 2,000 50%
H-S See § 245261, . - ~ - 70%
NOTES:
“ If adjacent to residential zone or use.
5 The maxinrum lot coversge shall ..n».ﬂoa%nonﬁgﬁwnonﬁng“a which is suitable for building.
For rear yard setback requi y buildings on waterfront property, sec § 245-10D).
09 -01 - 2006

Attachment 5:1

FOR REFERENCE ONLY




Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-11-00772
Brick, NJ 08723 Applicatlon Date: 07/20/2011
(732) 262-1027 , : Project Number:

Permit Number:

Fee: $30

Zoning Permit

Worksite 83 BAY HARBOR BLVD Block: 378.13
Location: BRICK, NJ 08723 .
. _ Lot: 3
Qualifier:
Zone:. R-7.5
Owner: WALSH, BARBARA L , Applicant: WALSH, BARBARAL
Address: 83 BAY HARBOR BLVD Address: 83 BAY HARBOR BLVD

BRICK, NJ 08723 v BRICK, NJ 08723

Application Approved Date: 07/20/2011

- This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Description: '
Fence - Vinyl stockade, six (6) feet high.

Variance approved by the Zoning Board of Adjustment.
Case No. 2733-4/10.
Resolution adopted on July 21, 2010.

Upon review it was determined that:

M useis permitted by Ordinance
O useis permitted by Variance approved on:
O valid Nonconforming Use is established by
' [J Zoning Board of Adjustment
O Zoning Officer

‘%\/K/\x\\ 07/20/2011

Michgél P. Fo(7, Township Planner
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ALSO KNOWN AS LOT 3 & 4 BLOCK 378.13 -

ON THE BRICK TOWNSHIP TAX MAP.

Yzzfro — Adel Fool OfFsets

REVISED 4/16/10 — UPDATE SURVEY & ADD PROPOSED FENCE .- -

LD

¥ Filed Map No. D—266

SURVEY OF PROPERTY

LOTS 3 & 4 BLOCK 13
PLAN OF BAY HARBOR ESTATES on
BARNEGAT BAY SECTION A-1
BRICK TOWNSHIP
OCEAN COUNTY - NEW JERSEY
DATE FILED 2/20/59
THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERMISION TO: -
BARBARA WALSH

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
AND IS CORRECT AND THERE ARE NO ENCROACHMENTS

EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

MORRIS SURVEYORS,INC.
LAND SURVEYING

1119 ARNOLD AVENUE

POINT PLEASANT BOROUGH, N.J. 08742

732—-899—-0965

CERT. OF AUTHORIZATION NO.

Lrg 1Y

Y2

24GA28102100 §

ELBERT MORRIS Date
New Jersey Lic. Professional Land Surveyor No. 8509
Date: Scale: Job No. Map No.
7/14/1994 | 1"=20" | 94-177 | 2-2774

3]
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Bulk Variance

Walsh

83 Bay Harbor Boulevard
Block 378.13, Lots 3-4

Zone: R-7.5

Application No. BA-2733-4/10

RESOLUTION OF APPROVAL
BRICK TOWNSHIP ZONING BOARD OF ADJUSTMENT
APPLICATION NO. BA-2733-4/10
July 21, 2010

WHEREAS, Barbara Walsh (the “applicant’), having a mailing address of 83
Bay Harbor Boulevard, Brick, NJ 08723, has applied to the Brick Township Zoning
Board of Adjustment (the “Board”) for variance approval pursuant to N.J.S.A. 40:55D-
70(c);

WHEREAS, proof of service as required by law upon appropriate property
owners and governmental bodies has been furnished and determined to be in proper
order; and -

WHEREAS, a public hearing was held on July 7, 2010, in the municipal
building, at which time testimony and exhibits were presented on behalf of the
applicant and all interested parties having been heard: and

WHEREAS, the Board makes the following factual findings and findings of law:

1. This property is desighated as Block 378.13, Lots 3-4 on the municipal

tax map.

2. The property is located in the R-7.5 zone.

- = 3. -Based upon the application submitted, -any amendmeénts or
modifications thereto and the testimony of the applicant and applicant’s
witnesses, the following bulk variances have been requested: |
ftem Required Provided

Front setback : _
(Sunnydale Drive) 25 ft. 19.8 ft. (pool)

Front setback . _ _
(Sunnydale Drive) 25 ft. 1 ft. (fence)




Case No. BA-2733-4/10

Walsh

W:luliaDecuments\A MunicipaNBrick\RESOLUTIONS\2010Walsh 7.21.10.doc

July 21, 2010
Front setback ‘
(Bay Harbor Bivd.) 25 ft. 18 ft. (fence)
Side setback 5 ft. 1.5 ft. (shed)
Rear setback 5 ft. 3.9 ft. (shed)

Sean Kinnevy, Township Zoning Officer, prepared a report to the Board

dated May 17, 2010. The Board adopts the findings in that report and

incorporates that document in this resolution by reference.

Applicant owns a lot fronting on Sunnydale Drive and Bay Harbor

Boulevard. The existing 4-foot fence along Sunnydale Drive is in a

deteriorating condition. Aprplicant seeks to replace it with a new 6-foot

high vinyl fence. The fence is needed to provide privacy around the

pool which existed at the time applicant purchased the property. The 6-

foot high vinyl fence will be located as shown on the survey prepared by

Morris Surveyors, Inc. revised through- April 22, 2010.

The existing pool is located 19.8 feet from the property line along

Sunnydale Drive. The location of the pool requires a front setback

variance.

An exiting shed is located at the southwest corner of the property. The

shed is approximately 8 feet high and requires a 4-foot side yard and

rear yard setback. The shed is located 3.9 feet from the southerly

property line and 1.5 feet from the westerly property line.

No objectors appeared in‘opposition to this development»appli‘cation.

The Board finds and determines:

a. Applicant has a hardship due to her property being located at the
corner of Bay Harbor Boulevard and Sunnydale Drive.

b. Applicant purchased the property with the pool in its present
location. Having a fence conforming to the zoning ordinance will

not provide appropriate privacy for applicant around the pool.




Case No. BA-2733-4/10

Walsh

July 21, 2010

The proposed 6-foot high vinyl fence will not intrude into the sight
triangle at the intersection of Bay Harbor Boulevard and
Sunnydale Drive. The proposed fence will not interfere with cars
entering or ekisting adjoining properties. The Board finds that
the proposed 6-foot high vinyl fence as shown on the survey of
Morris  Surveyors, Inc., revised through April 20, 2010, is
acceptable.

The location of the existing shed requires minimal variances and
the Board finds that the location of the shed is not detrimental to
neighboring properties.

The existing pool is setback 19.8 feet from the property line
along Sunnydale Drive and requires a variance of 5.2 feet. The
granting of a variance for the location of the. existing pool is
appropriate. |

The proposed development will permit adequate air, light and
open space for this site and neighboring properties.

The development plan will not be detrimental to the public good
and will not substantially impair the intent and purpose of the

municipal zoning ordinance and master plan.

NOW, THEREFORE, BE IT RESOLVED, by the Brick Township Zoning

Board of Adjustment on this 21st day of July 2010, that the decision of the Board at

its meeting of July 7, 2010 be memorialized, and that this application be approved

subject to the following conditions:

1.

W:luliaD

ickiRESOLUTIONS\2010Walsh 7.21.10.doc

Applicant shall comply with standard Zoning Board of Adjustment

conditions és set forth in attached Schedule “A”.




Case No. BA-2733-4/10
Walsh July 21, 2010

VOTE ON MEMORIALIZATION

MOVED BY: M. lannarone

SECONDED BY: A. Marchetti

VOTING IN THE AFFIRMATIVE: F. Pannucci, Jr., S. Burkland, Wm. Chandler,

M. lannarone, L. Lau, A. Marchetti & J. Rentchler

VOTING IN THE NEGATIVE:

INELIGIBLE TO VOTE:

IN-CONFLICT:

ABSTAINING:

ABSENT: D. Liberatore

- NOT VOTING: E. Mercer (1)

CERTIFICATION

l, CHRISTINE N. PAPA, Clerk/Secretary to the Zoning Board of Adjustment of
the Township of Brick, County of Ocean, State of New Jersey, do hereby certify that
this resolution was adopted by the Zoning Board of Adjustment of the Township of

Brick regular meeting held on the 21, Day of July, 2010.

1&% N ntiiz 0

CHRISTINE N. PAPA\Clerk/Secrotary
Brick Township Zoning Board of Adjustment




10.

1.

BRICK TOWNSHIP ZONING BOARD OF ADJUSTMENT
SCHEDULE “A”

Applicant shall provide the Board with documentation that all real property
taxes have been paid through the calendar quarter of the date of the
resolution of approval.

Applicant shall obtain signed documentation from the Code Enforcement
Officer, Construction Official and Township Engineer certifying compliance
with all terms and conditions of this resolution.

Applicant shall apply for and obtain all necessary permits and approvals from
the Township Building Department prior to commencing any construction or
renovation work.

No construction permit shall be issued by the Township until all application,
escrow and professional fees (‘“required fees”) have been paid to the Board,
and confirmation has been obtained from the Board Secretary that the
required fees have been paid. In the event a construction permit is issued
when any fees remain due to the Board, the permit shall be automatically
suspended, and all work shall cease and terminate until the required fees have
been paid.

Applicant shall post, file or pay all required performance bonds, maintenance

- guaranties, engineering fees and inspection fees.

Applicant shall apply for and obtain approvals from all other municipal, county,
state and federal agencies having regulatory jurisdiction over this application.

If applicant has asserted that the improvements referred to in this resolution
are the subject of a permit by rule or waiver of the Department of
Environmental Protection of the State of New Jersey (“NJDEP”), then
applicant shall provide the Board with documentation demonstrating
compliance with NJDEP rules and regulations.

In the event there is an existing violation of any municipal rule, regulation or
ordinance, applicant shall have 30 days from the date of the resolution of
approval to correct the violation. Failure to correct the violation within this time
period shall constitute reasonable cause for the issuance of a summons and
complaint to the applicant or other responsible parties.

All testimony, stipulations of the applicant, stipulations of the applicant’s
representatives, exhibits marked into evidence, and deliberations of the Board
are incorporated in this -resolution by reference, and to the extent that the
foregoing impose additional or more detailed conditions of approval than those
contained elsewhere in this resolution, such conditions of approval are
adopted as if set forth at length herein and are incorporated in this resolution
by reference.

This development approval shall be null and void unless Applicants obtain a
construction permit from the municipality and commence work under the
permit within two years from the date of this Resolution.

Applicant shall comply with all ordinances, rules, regulations, statutes and
other provisions concerning the provision of Affordable Housing Units in the

municipality and/or the payment of fees imposed by the Township or the State
of New Jersey.
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ALSO KNOWN AS LOT 3 & 4 BLOCK 378.13
ON THE BRICK TOWNSHIP TAX MAP.

4/22//@ -Aa/c/ Fool Omﬁ‘r{r' '

REVISED 4/16/10 ~ UPDATE SURVEY & ADD PROPOSED FENCE ... -

SURVEY OF PROPERTY

LOTS 3 & 4 BLOCK 13
PLAN OF BAY HARBOR ESTATES on =
BARNEGAT BAY SECTION A-—1
BRICK TOWNSHIP
I OCEAN COUNTY - NEW JERSEY
! Filed Map No. D~266 DATE FILED 2,/20/59
THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO: - |
BARBARA WALSH

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
AND IS CORRECT AND THERE ARE NO ENCROACHMENTS
EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

MORRIS SURVEYORS,INC.

1119 ARNOLD AVENUE

LAND SURVEYING

POINT PLEASANT BOROUGH, N.J. 08742

CERT. OF AUTHORIZATION NO. 24GA28102100

ELBERT MORRIS

732—-899-0965

T

Date

New Jersey Lic. Professional Land Surveyor No. 8509

Date:
7/14,/1994

Scale:

7”-___201

Job No.
94-177

Map No.
22774
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TOMS RIVER_BLDG. DEPT. Fax:732-473-9535

: : o Date Received
' : a : Cantral £
ﬂ BUILDING SUBCODE Ot Issued
| 8 TECHNICAL SECTION : E Pemit -
_ . . . P.sz«_muoﬁ.ho-l_vvcgz.d COMPLETE >_..r>3u_._0}wrm_zm0mgpjoz WHEN 01)2920 f
_ OOZ._,%% V%Ed‘:m QFFICE. Ow_u UTILEFY DG NO: 1-800-272-1000.
m Block >=X__ Quzlification Code
! Werk Site ! e
m Ownarin £an- g é& J. )
: — . _ D. TECHNICAL SITE DATA
” Address {2 g [T55 \C.\s!m\_\\w d\w“\f \/\C DESCRIPTION WORH. / %*U H “._N i %N
manwipally - Tp oode hg d
. Contraciar: b PN __Tel. ( )
_ Adgdress S C - e-mall
m" Coniracior. License Mo. or Buildar Regisiration No. " Exp. Date
.n Hotme Improvement Contcackar Regisiretion No, or Exemption Reasor (i¢ applicabie):
" Feleral Emp, 10 Na. . i FAX:, ( )
I
! JOB SUMMKARY {Office Use Qnly)
4 PLAN REVIEW Dotz indial  INSPECTIONS Dales (Moh/Day)
A tl . . )
1 [ ] NoPlefs Requred __. . Type: Failure failne . Approval  tnitial
| W uTlB i T
! ] Footings/Faurdations Fooling Bonding -
. | StructumayE " —— ——  Faundstion TYPE OF WORK: FEE (Office Use Only)
! n ] StucturaiFramework .. .. gigp . [ ] New Building : §oo o
ﬂ I W%."_S — _.._..wam . [ | Addition
“ I ) Interior —— — ruse Sys./Bracing | | Rehabilitation
m Joint Plan Review Reguired: Barier-Free [ ] Roefing
! | Vmwa [ _w_sg :"_a _ ] Elevator lnsulation [ ) Sifing
: Fwishes -Base Layer - :
4 §TH) . ..m! y ._”w ye [ ) Fonce __ Heaght (exoseds §')
; A gy " FiDisk ingd ~ [ u Slgn mn F1
1, >33<mn by: 7] Erergy T Sa—
3 SUBCODE APPROVAL for CERTIFICATE  Mecharical - L3 Pool
3 ¢ Yoo [ ) Refaining Wall Sq. Ft,
; -
N ; _om“m.oo (1cco {]cA Qther : . [ ) Asbesios Abatement Subchapter 8
§ 1 Approved by: Final [ Lead Haz, Abatement NJAC 5:17
a Bamier-Frea { | Radon Remedlation —_—
B. BUILDING CHARACTERISTICS [ ] Oflhas
2 Use oacm Avamm:r Proposed Constr, Class Present ______ Proposed X [ 1 Demoilticn
¥ No. of Stoties ¥ (ndustrialized Bulding: . .
“ m Helght of Struefure =i Stata Approved HUD —_ Adminisirafive Surcharge $ _
m . Ates -— Largest Floor 5q. fl. Est Cosi of Bidg. Work: ’ Mirilmurms Fes §
) Naw Bidg. Area/Ad Floors sg. fl 1. NewBldg, §____ - . - | Smte Patmit Surcharge Feo §
3 Voluma of New Structure QM. - 2. Retabiltation § - , TOTAL FEE §
9 fax. Live Load 3. Total(1¢2) § i : - -
o Max, Qcevpancy Load ' UGG, F190 1 Wikt = Inspesice Capy 2 Canary = Gffics Comry
A frav. 12/07) 3 Pink » Diice Copy 2 Gold = Applieant Gepy
>3

SR AT R 2 L3 et BLL SRS e S R




[l BUILDING SUBCODE

TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UNIFORM CONSTRUCTION
cone

Date Received
Control #

Date Issued
Permit #
C. Omx._.\_%nk_._oz IN LIEU OF OATH

| 32%5.%@&5 that | am the (agent of) owner.of
recgrd and-am.authorized to :mx.m; jis [ication.
CRECUPOES I ek e sbicaten.

CONTRAGCIORS, NOTJFY THIS OFFICE. CALL UTILIFY DIG NO: 1-800-272-1000.
Bock =2 191/ 2 Lot .’ Qualification Code
Work Site Lacation Mwmu N.WR‘ / ‘T\Q v g \\Ws w\.. V
Bk NI _ 05133
.. i LIS )

Owne
Te I e-mail

M\.mjwwc_.m

D. TECHNICAL SITE DATA

7091/
sy

L _ . —
>anz_wwm Mw:mw h\.wh\h\ NP\N:‘\UQ \M\W\e\y Q\Nﬁ\, \(\/g PR )

street municipality 2ip code
Contractor: _ / M’\\!J Tel. ( )
N .
Address \ s/l\ e-mail
Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp. ID No. FAX: ( ) :
JOB SUMMARY (Office Use Only) \
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) \m &\ v §
[ 1 No Plaps Requjred Type: Failure Failure  Approval Initial . A
w7 2\ S oo 7
[ 7 Footings/Foundations Footing Bonding .
Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework .
. Slab ( ] New Building $
[ ] Exterior Frame [ 1 Addition
[ ] Interior Truss Sys./Bracing . [ ] Rehabilitation
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[ JElec. [ ]Plumb. [ ]Fire { ]Elevator Insulation [ 1 Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer . .
Date: Finishes -Final [ 1] Mm:nm N ImQQ_M (exceeds 6')
' ign . Ft.
Approved by: Energy ” “ _uMo_ 9
Mechanical .
SUBCODE APPROVAL for CERTIFICATE TC0 [ ] Retaining Wall Sq. Ft.
] €O CCO CA
_Umﬂ_m. L] ] Other [ ] Asbestos Abatement Subchapter 8
>uv2.,<ma by: Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present _ Proposed Constr. Class Present Proposed [ 1 Demolition
No. of Stories If Industrialized Building: ,
Height of Structure ft. State Approved —___ HUD Administrative Surcharge $
Area — Largest Floor sq.ft.  Est. Cost of Bldg. Work: 9r.+  Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ slate Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation § \ P X 4 pJ — < .4 TOTAL FEE $
. WU .
Max. Live Load 3. Total (1+ 2) mb ~——
Max. Occupancy Load \ U.C.C.F110 1 White = Inspector Copy 2 Canary ='Offige Copy
(rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy

DESCRIPTION dm <<0m.~\ -
-+ i

&3(\&#\&0\«\“%

\




ﬂ BUILDING SUBCODE
T TECHNICAL SECTION

N
Ll

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZH,M%\.WOW,@ NOZTIFY THIS OFFICE. C,

_. ca LITY DIG NO: 1-800-272-1000.

Date Received

Control #
Date Issued
Permit #
4
C. CERTJFICATION IN LIEU OF OATH
._ :mﬂmcv\ tify that | am the ( mmmi of) oE:mﬁ of

fd ma?w h\:%b\mwma% :erxvflwuu__nm:o:

Block =~ ° —~ " ™ Lot .. Qualification Code
Work Site Logation MU IQ ¢ 4P

IR | NYE 052>
Owner in Faa* N.Q { g \ﬂ.ﬁ h%& \.u u

e-mail

m\u :Mn::m

D. TECHNICAL SITE DATA

[ /-

TATA

w\-%%x\ /
(2% |

. N“\lﬂ\ .““.J/

adaross D LX) T o 1] 1) L3 CF \CL .-

street municipality ) Zip code
-Contractor: " / w \\?,J Tel. ( )
Address s S | M — e-mait
Contractor License No. or Builder Registration No. Exp. Date

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

DESCRIPTION QF WORK /

+ T&ﬂ%ﬁ\}{\ Sto ch s

- Max. Live Load

Max. Occupancy Load

3. Total (1+2) §$

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plafis Requjred Type: Failure Failure  Approval Initial
b A7 RB(0 T o

[ ] Footings/Foundations Footing .mo:u_:m

Foundation

[ ] Structural/Framework "Slab

[ ] Exterior e Frame

[ ] Interior e Truss Sys./Bracing e

Joint Plan Review Required: mm.‘:mv_mam.m p

[ 1Elec: [ JPlumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE w\mm:m:_nm_

) A

[ 1Co 1 ~ cco [1c Other

Date: :

Approved By: Final

PP v Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories — If Industrialized Building:

Height of Structure ft. State Approved -~ HUD
-Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. ft. 2. Rehabilitation §,

-/

U.C.C. F110
{rev. 12/07)

\\ LA %\v‘m\s\n\\ﬂmx
§ / L

TYPE OF WORK:
] New Building 3
1 Addition

] Rehabilitation

] Roofing

] Siding .

] Fence * Height (exceeds 6')

] Sign Sq. Ft.

] Pool | . ! v
] Retaining Wall Sq. Ft.

] Asbestos Abatement Subchapter 8

] Lead Haz. Abatement NJAC 5:17

} Radon Remediation

] Other

] Demolition

— e m mm e o o e e e

Administrative Surcharge $

FEE (Office Use Only)

g Minimum Fee §

wﬁm»m-_umsa_” m:ﬂn:m_.mm Fee §

< 5 TOTAL FEE §
. ~—

2 Canay ¥ Offige Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy

f'"\\

e



RECEIVING CLERK:

ENGINEERING PERMIT APPLICATION ™

DATE RECEIVED: DATE: REJECTED

DATE APPROVED

srock: 378 /3 Lor: m\\ ADDRESS:
IDENTIFICATION: . FEE SUMMARY:
1. WORK SITE ADDRESS: Muw \\Wm:\\ _ \\m\ \U@\ W\ Vi APPLICATION FEE: $
2. NAME OF OWNER IN FEE: J-v1r frurad () 4] i , .
ADDRESS:8§3 Zu., Hertoor VO paONE + I .
INSPECTION FEE: $
A 05723 FAX#(__) OTHER X
3. PRINCIPAL CONTRACTOR: P YinL b WP YA
~ . BOND(S): $
ADDRESS: PHONE# ( )
FAX#( ) TOTAL: $
4. ARCHITECT OR ENGINEER: : e
: i 1 SPECIAL CONDITIONS:
ADDRESS: PHONE# ( ) H
3 § OCEAN COUNTY SOILS:
5. RESPONSIBLE PERSON FOR WORK: §§3§
i DRAINAGE EASEMENTS:
ADDRESS: : :
PHONE#: (__) FAX#: () E-MAIL: | UTILITY BASEMENTS:
# CONSERVATION EASEMENTS:
PROJECT DESCRIPTION: [0 GRADING/CLEARING [0 ROAD OPENING FEMA REQUIREMENTS:
O SOIL REMOVAL/FILL 0O RETAINING WALL O POOL D.E.P. PERMITS:
0O BULKHEAD/DOCK 0O DWELLING . | BOARD APPROVAL: O PB 0 ZB-
1 OTHER E\ m\\m' APPLICATION NUMBER:
LENGTH: WIDTH: HEIGHT: : APPROVED DATE:
ENGINNERING REVIEW:

INTLS:




Stephen C. Acropolis, Mayor

Township Council:

- TOWNSHIP OF BRICK

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

Department of Community Development & Land Use
Division of Engineering

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

Joseph Sangiovanni — President
Dan Toth — Vice Presndent
Brian DeL.uca
- Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.

Date:

ENGINEERING
- PLOT PLAN EXEMPT FORM

Block: 578 /5 'Lot; 3“’L/
Property Address; gs /?Ib(/ %‘I%CVDOV E/V/) EZGA/ /U\f
L %ﬁlﬂo@m\ Ualsh of 83 Bay Hartor Bu//)

(name) (U (address)
request to be exempt from the plot plan requirement for an.addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land U ook, Chapter 190.31, Part B.

S

' [ Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys loéating 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:_ __ Signed:_
Rejected on: | Signed:
Comments:

BRICK TOWNSHIP §



 Work Site rpm.% Site Location B IW&Q

=a BUILDING mcmooom
Sl TECHNICAL SECTION .
A. _Umz.,:_u_o>,_._oz.l>vv_._0>zq. COMPLETE ALL APPLICABLE _z.mom§>,_._oz. WHEN CHANGING

vOOZjNWOI.mVWm Q@ﬂ< THIS OFFICE. Owr UTILIFY DIG NO: 1-800-272-1000.

Block >~>2° ~ ~—7 Qualification Code

N NI

Date Received
- Control #

Date Issued
Permit #-

O<<3D.w in Faa: 5@\9

*:\EE

D. TECHNICAL SITE DATA

e-mail
Address D g 7 NNC \\g \@\ %\U Q\N Q\f / CC
street municipality . Zip code

Contractor: ’ - Tel. | : )
Address } C e-mail
Cantractor License No. m_‘ Builder Registration No. __Exp. Date
Home Improvement Contractor Registration No, or Exemption Reason (if applicable):
Federal Emp. ID No. : . FAX: ( )

JOB SUMMARY (Office Use Only)

nr>z REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

] No Plafis Requred Type: Failure Failure. Approval Initial

gk_q p@ W H@ Footing

\

_ommom____N_&ov,NHhsoxi\\ L / \ rwﬂ\ug

Footings/Foundations Footing Bonding

L D — Foundation

[ 1 Structural/Framework ____ _.__ Slab

[ ] Exterior — — Frame

[ ] Interior - Truss Sys./Bracing
Joint Plan Review Required: * Barrier-Free

( JElec: [ }Plumb. [ ]Fire [ ]Elevator Insulation

SYBCODE APPROVAL for PERMIT Finishes -Base Layer

+ “Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE “\_MM:%.S_
L1eo [ ] ceo [ 1CA Other
Date: !

Final

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present________ Proposed —— Constr. Class Present _ Proposed
No. of Stories

If Industrialized Building:

Height of Structure - ft. State Approved — HUD
Area — Largest Floor . - sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $-

Volume of New Structure cu.ft. -~ 2 Rehabilitation §

Max. Live Load . 3. Total(1+2) 8

Max. Occupancy Load ) ! U.C.C.F110
’ (rev. 12/07)

TYPE OF WORK: 3 FEE (Office Use Only)
New Building . $

Addition

Rehabilitation

Roofing

Siding . .

Fence _ . Height (exceeds 6')
Sign Sq. Ft.

Pool

‘Retaining Wall Sq. Ft.

—

|

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

e e it T T e R —
— e e b et Gt et et et et i bt s

Other
Demolition
>a3_=_m:m~_<m wcqozm_.mm $
Minimum Fee $
State Permit Surcharge Fee $
— TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy
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TRANSMISSION OK

JOB NO. 1840

DESTINATION ADDRESS 97324739535
. PSWD/SUBADDRESS

DESTINATION ID

ST. TIME ' 07/28 14:36

USAGE T 00' 36

PGS. 2

RESULT OK

TOWNSHIP OF BRICK

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

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

Township Council:
Brian DeLuca - President
Dan Toth - Vice President
Domenick Brando
Anthony Matthews -
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr.

Juan Carios Beltu
Director

ST 732-282-1627

TR HTII,H"'TI'I'F
1850

Fax: 732-262-2941
www.twp.brick.nj.us

FACSIMILE TRAN:SMITTAL SHEET

To: ;/u\ MUA,M/\-/ Frorﬁ: \Mﬁ%

Company: :
‘Fax Number: ‘739 - 7)) 3~ q 5 35—’
Date:

Total No. of Pages: , /

Re:

] Urgenf‘-“--. [ IFor Review [ |Please Comment DPlease'R’eply

Notes/Comment &(/.L@
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HOMEOWNER'S POOL CERTIFICATION

FENCE REQUIRMENTS:
Outdoor private swimming pool: An outdoor private swirmiming pool, includes an in-ground, above-ground or on-
ground pool, hot tub or spa shall comply with the following.

1. The top of the barrier shall be at least 48 inches above finished ground level measured on the side of the barrier
which faces away from the swimming pool. The maxinium vertical clearance between finished ground level and
the barrier shall be 2 inches measured on the side of the barrier which faces away from the swimming pool.
Where the top of the pool structure is above finished grdund level, such as an above-ground pool, the bagrier shall
be at finished ground level, such as the pool structure, of shall be mounted on top of the pool structure. Where the
barrier is mounted on the pool structure, the opening between the top surface of the poal frame and the bottom of
the barrier shall not allow passage of a 4 inch diameter spherc.

2. Openings in the barrier shall not allow passage of a 4 imch diameter sphere.

3. Solid barriers shall nat contain indentations or protrusions except for normal construction tolerances and tooled
masonry joints,

4. Where the barrier is composed of horizontal and vertical members and the distance between the tops of the
horizontal members is less than 45 inches, the horizontal members shall be located on the swimming pool side of
the fence. Spacing between vertical members shall not exceed 1 % inches in widilh Decorative cutouts shall not
exceed | % inches in width,

5. Where the barrier is composed of horizental and vertical members and the distance between the tops of the
horizontal members is 45 inches or more, spacing between vertical members shall not exceed 4 inches.
Decorative cutouts shall not exceed | % inches in widtlh.

6. Maximum mesh size for chain link fences shail be a | % inch square unless the fence is provided with slats
fastened at the top or the bottom which reduce the opeaings to not more than | % inches. '

7. Where the barrier is composcd of diagonal members, stich as a lattice fence, the maximum opening formed by the
diagonal members shall be not more than | % inches.

8. Access gates shall comply with the requirements of items 1 through 7, and shall be cquipped to accommodate a
locking device. Pedestrian access gates shall open outwards away from the pool and shail be self-closing and have
a sclf-fatching device. Gates other than pedestrian access gates shall have a self-tatching device. Where the
release mechanism of the self-latching device is located less than 54 inches from the bottom of the gate: (a) the
release mechanism shall be located on the pool side of the gate at feast 3 inches betow the top of the gate and; (b)
the gate and barrier shall not have an fening greater than % inch within 18 inches of the release mechanisty.

BLOC57 l-jﬁo'r; g - ”D.DRESS: ; B%(// W@/ B/ vr)

In accordance with the NJAC §:23-2.23, no pool shall be used in whole or in part until a Certificate of Approvatl
has been issued by the Construetion Official. : ' '

I certify that [ am the owner of the above referenced poel being built. I further certify that the pool will not be
used ig whole or in part until a permanent fence is installed and a Certificate of Approval has been issucd by the
ction Official.

requirements listed above and understafid them, /(7/\@ . '7‘ ’5//5
5 WAL Wosin 01375 blssy
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Lisa Rose )
N Public - New Jersey
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ier Exce-pt»ions: Spas or hot tubs with a safety cover which complies with ASTM F 1346, as listed in Section
AG107, shall be exempt from the provisions of this appendix. _ ) :




