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BLOCK;(: 57?. j LOT | Q\ Lp

RECEIVED

?2 QUALlFTCA‘é\l CODE
— CONSTRUCTION PERMIT

ADDRESS (SITE} gg EPO&LH‘JJ bCX 6\\/O{ PERMIT NO.

Update

V. FEE SUMMARY (for office use only)
%, - Update

52160

SE/2v0L g9-4d SdN

. ! 1. Building $
JUk 1 5 199hame=m=l APPLICATION 2. Electrical
RSl 3. Plumbing
PO X . 4 Fire Protection
DIVApDlicatish BotifiiMes: Sections |, I, 1l (optional), IV, V|, and Vil & Elevalor Devices
IDENTIFICATION 5. Sublols s
1. O f‘ ) " . v 7. Less 20% for
1. Propsed Work Site at: e~ iy Hatoor B\ d_Piici. AJJ) | || statePlan Review
2. Name of waner in Fee: F\J‘ ' v Y. [ﬂjﬂ.ﬁ& Tel. _ g glétﬁo_trm. ing F $
Address §% Fa vtor Bivch  Brick e L e sontetar
str rnuwcrnalty R
o X o 1. Cert. of Occupancy
3. Ownership in Fee: Pybhc Private 12 Other TS
4. Principal Contractor; __<sp.4. ,é }_ 13. TOTAL oy s " Af] —~
Nt VS
Address K..» 51‘?1) Hartor 2id Kricd 7
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)}
Federal Employee No. _ FAX: { ) 1. Number of Stories
5. Architect or Engineer - Tei. ( ) 2. Height of Structure ft.
Address _— 3. Area— largest Floor sq. ft.
4. New Buitding Area sq. ft.
6. Responeihla Parcon in Charae of Wark .[’“H }’\M [/UJ—I'JQ}\ 5. Volume of New Structure c?l. ft.
Tel. ‘ FAX ) - 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
0. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Cccupancy Load
) OPTIONAL ({for office use only}
Il. PROPOSED WORK Est. Cost Bians Date Rejection | Approval | Re- Resqbmission Dates e Vii. DESCRIPTION OF BUILDING USE
1. U Minor Work Reg'd by Recid . Date Pate, viewer | Approval Rejgction vigier A. RESIDENTIAL
2. O New Building WY THAR T AT D 4 1.0 Hetels (R-1)
3. [ Addition ~ NN 7 /7 1Y B[N [P 2. 0 Muti-Farmily (R-2)
4 [ Alteration 7 [ ] 3. [} Two-Family (R-3) BOCA
' : . 4, [] Two-Family (R-4) CABO
5. [ Fire Protection 5., One-Family (R-3) BOCA
6. O Plumbing 8. [ One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. (O Elevator Davices Before Construction
9. [ Asbestos Abat. Subch. 8 W N After Construction
10. (O Lead Hazard Abatement [ [ { V Net Gain or Loss
11,1 Demofition , el 10/ig[7. NUTEVES B.NON-RESIDENTIAL
" = - - ; .
TOTAL COSTS | LS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. I Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
fil. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ) P
1. (J Partial Releases 2. [ High Pressure Boilers 7. O Sprinkiers _ . .
O Prototype P . 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 rototype Processing 4. 1 Refrigeration Systems 9. 0 Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property 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.8.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseff and located on the prop-
erty listed on Page 1; of, 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 C4. ( ) 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.JA.C. 5:23.2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

{’/(JGJZSJ"} Date ~ 6//5/96?

II. 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. 5:32-2.15(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.

1 further certify the following as required by the Uniform Construction Code, N.JA.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 reqguire.

| 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 willfuly false, | am subject to punishment.

{ ) Check if contractor.

Agent ‘Name
Address

Telephone ( )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Qwner Affidavit as per NJAC. 5:17.

U.C.C. F100-2 (rev. 3/196)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use onty)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Date

COMMENTS

Zoning Officer

Final _ nm_.._mm__:mmm um_ﬁ | -

"
4

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olalolololololojaolojololc|

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X
O
O
a
|
O
a
(3

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abaterment Clearance Certificate

No.
No.
No.
No.
Ne.
No.
No.

DATE iISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHI® OF BRICK =2 5 Z=gz m &= Date Issued 07/01/98
401 CHAMBERS meUmn KRD 3 Control #
DIVISION OF INSPECTIONS - Pearmit # 98-2166
UCC MNEW JERSEY -
CONSTRUCTION o
PERMITYT m
m....-..
TDENTIFICATION Block__378.13 Lot__3 =
Work Site Location__83 8AY HARBOR BLVD Contractor  _ H O ME OWNER
FENCE Address
Owner in Fee_ 4ALSH., BRIAN
Address SAHE A Telephone___{ )]

_RRBICK Nl OR723~

Is hereby granted permission to perform the following work:

(X3 BUILDING { 1 PLUMBING
[ } ELECTRICAL [ ] FIRE PROTECTION
[ J ELEVATOR DEVICES

DESCRIPTION OF WORK:
FENCE
4% PICKETT

NOTE: If construction does not commence within one (1} year of date of issuance,
or if construction ceases for a period of six {6) months, this permit is void.

Estimated Cost of Work 3 65

[ ] OTHER

Lic. No. or Bldrs. Reda. Ho.
Federsal Emp. No.
or Social Security No.

ﬂ@ﬂW§&&$\&W

Exp. Date

HO-

PAYMENTS (0ffice Use Only)

Building 35
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other _

DCA Training Fee ]
Cert. of mmm. 0
Other_—Z-. \mmu il
Total < T 35
Check No. 1989
Cash

Colliected By: TL

&

\\ CORSTRUCT 168 mw@\a\



Date Received 06/15/98
Date Issued /7 ///
Control # Cl6-13

Permit # .mWW\MM\\hMM.

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

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L, IDENFIFICATION-APPLICART :COMPLETE ALL APPLICABLE INFORMATION. WHER CHARG- {. CERTIFICATION IN LIEY OF 0ATH
TG CONTRACTORS. BCTIFY THIS OFFICE. CARL UTILITY DIG NO: 1-800-272-1009
Bilock 373.13 Lot ]

¥ork Site Location__83 BAY HAKBOR BLVD

PENCE
Owner ir Fee WALSH, BEIAN
Address SAME Signature
_ —apsor_uingnis.
Ny 00 D. TECHNICAL $IT8 BATA
Contractoz DESCRIPTION OF KORK
Address

FRACE

Tele.[ ) 4' PICKETT

Lic. No. or 3idrs. Req. Ho.
Federal Emp. No. HO-
orgSocial Security Ko,

O
MARY {Gffife Use
REVIEW H=H” I¥SPECTIONS Bapys (Month/Day) TYPE OF WORX FRE (Office Use Only)

Fo Plans ?&%ﬂ \.m\. pe Failure ure hpproval Initial [ ] New Building § 0

Al A t%\ﬁ% P f] Adlitio 0
[ ] Footing e Foundation {1} Alteration 1
{ ] Foundation ______ 8lab ; - [ ] Roofing
[ ] frame _ Traue [ ] Siding
[ 1 other Insulation - () Pemce ___ 0 Height (6' or over) 0
Joint Plan Review Required: Pinishes f]%en 0 8q. Ft. 0
[ ]Elect [ ]Plumk [ ] Fire Energy [ ] Paol 4
$UBCODE >mmwca>w [ ] Elev Yechanical _ [ ] Ashestos Abatement 0
[1¢co (¢ _WW TC0 ] :-Q [ ] Other 0
Date: _ Othe : . Other 0
ipproved By: w\.m[ w\w L %N a\ 60 L |.m\ § [ ] Denalition 0
B. BUILDING CHARACTERISTICS
Use Group Presemt_ Proposed_ U Est. Cost of Bldg. Work:
Constr. Class Presemt_ Proposed 1, few Bldg. §____ 0
Yo. of Stories ) 1. Alteration §___ 6% hdministrative Surcharge § 0
Keight of Structure 0 Ft. 3. Total {1+2)§___ 6% Peid { JCheck 4 HKinimum Fee § 13
Area largest Floor 9 3g. Fi. Collected by: TOTAL FER H 5
New Bldg. AreafAll Floogs g 8q. Bt. Industrialized Building: DCA Training Fee § 0
Voiume of Wew Strueture @ Cu. Ft. [ ] State Approved
Total Land Area Disturbed 1§ Sq. Ft, [ ] HUD 0.C.C. Form F-110B




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Igsue: 6/16/98 1998 — 0968

Block 378.113 Lot 3 Zone R—7.5

Property Address: 83 Bay Harbor Blvd.

Owner: John & Barbara Walsh (Phone):___

Applicant: Barbara Walsh (Phone}: Same

Existing Use: Single Family Dwelling

Proposed Use: Same

Proposed Construction (if any):

4' high picket fence

Conditions:

The 4' picket fence must be setback at least 10 ft from the

edge of pavement of Sunnydale Drive and must have 2" space

hetween_pickets.

This permit’ shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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.

Sean Kinnevy ~_7
Zoning Officer




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

BLOCK __ Y83 S75.1> o1 S

PROPERTY ADDRESS ?J l?xu/. Navor Pivd i SSHes Y

NAME OF OWNER {0hn V- Bririnora Uk Sis OWNER'S PHONE q_
NAME OF APPLICANT P\Jﬁ'h&rk LDLLD&J’\ '

APPLICANTS COMPLETE ADDRESS _ %2 Rnu Hou v WS 0T

APPLICANTS PHONE NUMBER _\ APPLICANT'S BUSINESS NAME ]

PRESENT USE OF PROPERTY (check one)

O Vacanf Lot 97\‘ Single Family Dwelling O Condo or Apartment
O Comunercial (please describe)
O QOther (please describe)

N

PROPOSED USE OF PROPERTY (check onue)

O Vacant Lot I,i’ Single Famiiy Dwelling 0 Cendo or Apartment
0 Commercial (please describe)
O Other (please describe)

PROPOSED CONSTRUCTION

All Dimensions W L Ht
Deck or Garage 0 Attached 0 Detached )

Fence Type Spcced P 1 e o fost
CHECKLIST:

lf/informatlon completed above
Two (2) accurate Survey / Plot Plans containing:
O all existing and proposed structures
0O ali dimeaslons of lot and structures
O set backs to all property lines
O all streets and waterways shown
O If approved by Planning Board or Board of Adjustments, include copy of resolution

The applicant certifies that all statements and information made and provided as part of this application are
true to the best of the applicant's knowledge, information and belief. The applicant further states that the

applicant will comply with alf other Municipal approvals and ordinances, and ail County, State, and Federal
Regulations.

Signature of Applicant !/L)‘»Lb'h LA (/L)@- Psr \ 1{-)atc (p / Ny I aq¢

P
Reviewed by Zoning Officer  Date (P / / (F / ?/) &Mupmved 0 Rejected
‘ Ll



ok D ¥ 12 Lo 25 TSI LUCATION 33 Rauy Huror Bivd—- 21 N

< BUILDING INSPECTION PLUMBING INSPECTION i} ‘ FIRE INSPECTION
atcactor. Sm@ N L £ ‘ Contractor oot
i VAL state_IN ) Zip_ O%Ia S Town State Zip Town State Zj
e } FEDERAL EMP. NO (or SSN#) — LICH FEDERAL EMP. NO. (ot SSN#) LIC# FEDERAL EMP. NO. {or SSN#p
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: 5 ESTIMATED COST OF FIRE PROT. WORK: $
- o Heating Type: O Gas  QOil a Electrical  * 0O Solar
,\% rW\ ] ) Heating System: O New O Existing
W BUILDING (1) § ALTERATION (2) $ Sewer Size Water Size

IDITION s TOTAL (14243) §

BUILDING CHARACTERISTICS
DDITION or SINGLE FAMILY DWELLING :

TECHNICAL SITE DATA (List al{ Fixtuces)

SE GROUP PRESENT PROPOSED NO. zxqcnm\moc:.zm%a NO. |_ FIXTURE/BQUIPMENT
INSTRUCTION CLASS PRESENT ‘ PROPOSED Water Closet Steam Boiler
0. OF STORIES " HT.OF STRUCTURE FT. Urinal / Bidet Hot Water Boiler
REA: LARGEST FLOOR. SO.FT. Bath Tub : Sewer Pump
OTAL BLDG. AREA: ALL FLOORS SO.FT. Lavatory , Interceptor/Separator
OLUME OF STRUCTURE " CU. FT. Shower . Backflow Preventer
'OTAL LAND AREA DISTURBED “SQ.FT. Floor Drain Grease Trap

= . Sink : Water.Cooled A/C

TYPE OF WORK Dishwasher or Refrigeration Unit
YPE OF WORK | COST - MISC. . COST Drinking Fouataio _Sewer Connection
EWBLDG. | FENCE _ Ht., F+ ﬁmnu 5 - Washing Machine Water Service Conncctiod
DDITION SIGN h& ft, Hose Bibb Active Solar System
LTERATION . - POGL Water Heater Other '
QOFING _- ASBESTOS ABATEMENT. Fuel Qil Piping Other
[DING . : DCA Gas Piping 1 - Other
EMOLITIOM . TOTAL
DESCRIPTION OF WORK DESCRICTION OF WORK

omments Spaced Pcid o einciose. COMMENTS

Dacic yord.” G beo)

CERTIFICATION IN LIEU OF QATH

HEREBY CERTIFY THATI AM THE (AGENT OF) OWNER OF RECORD AND AM
\WUTHORIZED TQ MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
INTHIS APPLICATION. -

BAL & ,

CERTIFICATION IN LIEU OF OATH

1 HEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION,
SEAL &

SIGNATURE {Contractor’s Scal)

Location of Fumnace / Boiler

TECHNICAL SITE DATA {Description of Waork)

"WATER SUPPLY SQURCE

METHOD OF VALVE SUPERVISION
LOCAL ALARM SUPERVISION
CENTRAL, SUPERVISION
PROPRIETARY SUPERVISION

Flammable Lizuid Storage Tanks Q Capacity Fue
Combustible Liquid Storage Tanks Q Capacity Fue
L.P.G. Storapge Tanks OCapacity _ Fue
L.N.G. Storage Tanks O Capacity Fue
NO. ITEM NO. ITEM
Wet Sprinkler Heads Pre-Enginecred Sys
Dry Sprinkfer Heads CO, Suppression
TOTAL Halon Suppression
Foam Suppression
Smoke Detectors : Dy Chemical
Heat Detectors Wet Chemical -
: TOTAL Gas or il Fired A
Other
Stand Pipes
—___ Kitchen Hood Exhaust System
DESCRIPTION OF WORK

COMMENTS

CERTIFICATION IN LIEU OF OATH
L HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD

" AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WOE

ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractors Sealy =



s ~ TOWNSHIP OF-BRICK

Oopartmant of Enginasdng
Muaicpal Enginaar
(908) 262-1038
Faxc (308) 920-4850

Jaseph C. Scamelli, Mayor

Townshtp Council:
Macy Lou Pownes, President
Stephen C. Acropolis
Victor Caatillo
Helea Fayad
Lee Hartman
Thomas G. Maiodne

Michael AL Thulea - : . .
OATE: (o] |S[G Y

Municipal Engineer
401 Chambers Bridge Road
Brick NJ 08723

RE: Bloc.k: 57 g\r- 15 Iot: 8

Dear Sir; . -

L. "Bﬂkbﬂfﬂ L‘L)ﬂ.pﬁh of _2'3 [%lii HTLVVJ\;’ P)]‘(d P\’I(k
(Nane) A ‘ Add{:ess) )

the Brick Land Use Book, Chapter 190.31, part B. The property (please -
circle one) is [/ g@ Iocated in a flood zone.

Respectﬁu_}_y yours

Apphcant s signatuire

1. Sutmit survey showing locatLon of addition with proposed
dirensions, grading. If driveway is being added, show- type,

width and length. .
2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations £o be removed from the Township requires a

m]_l]_‘j_rgg permit.
OFFICE USE it :
Approved X DATE: l//%/?y BY:- A%&%
Rejected DATE: BY:

REMARKS -




Bohegor Goo Srpction d-1" Lk o Mo Dctan Counte Cferdl
é/;f.'c;or) S A LD, /PSS s Mc?/o Ao, O -2&8, A5 é(ﬂz'//)‘;
LoAs g’{'f{/ LFloval PP /P on Ahe Sr-ck 75wn.rﬂ///'o Sox <0

Y AADOEL DL E VLD (75 o)

= 3
: 0.8 N
Y ptote sef Lor#7or 2 3
J =~ ALK S DD 4 SOD,. AN X jj{r \Q
- ~ | ' N
Y IR Y s
S (1Y N :
ININ }*( N !{1
N N AN
=l . [ Cone, Q N\
ool | ¥ N S w LQ
y AV B s Q’ Q< x
AN ) Y
& S Horsy " | Q 2%
‘ S I \y AN u
\;f‘ m ,pr//'r‘z;/ N 9 T Nk Q
) A, o g :
S 27 Q NN
X ~ . \( %
A % Wr N
Ll \() . Conc \\\% Q\E §
Ll ;;L!‘l L o |x N
N Hower  Conc. || R Y
i~ 2 Q
\‘q Ad?/\_? /407/4 U
Q‘L J.Jc-'c/ Klg‘ s
*Lc—x; S D ST DD ke SDD. DD alarr. \
P, A s ':,’;D,{"
APPROVED FOR FOMMNG oMLY 3
SEAN ITHNIENY, 270787 orEmesn N
DATE UT/:{, e /99 =

S N,

PREMISES SURVEYED FOR

. J,
i{c(f/ré’o/ Nsm:gc;csm ’E:go’énrv’,%. I}

SURVEYED _/ev/iy /4, /29 ALE 1" =20
C’c’x’}‘{[ﬁc/)/a u/é)Aﬂ C/V//f‘/( GAC/,éjOr'JC?f‘O L Wc‘/‘/f ) /L/JJOﬂc/O c/a)z'f/(a'
C’/)//'Cc‘/yo TIAC SagirmaoacE Com Sy ﬁy(—‘)rrﬂ/;;m Bonl, AILE, /1{,

/4 ~ 20, Ao~ ,é:r;,_?.

NSl ool Nl eVl d c?/)d%r—' AL S

Elbart Morrls MORRIS & GLASGOW, INC. Chorles W. Glosgow
Lic, LS. No. 8509 ENGINEERING AND SURYEYING Lic. PE. & LS. No. 9093
1119 ARNOLD AVENUE

MAP No. 222774 FOINT PLEASANT BORO, N. J, BOOK...... ...

QL) T T




