QUALIFICATION CODE Q/\(G ‘ &(Q ADDRESS (SITE) _| 3 ?&QL Jownes OP permiTro, 0[ - Q%{ Q

sLock _a.60. LOT q
V. FEE SUMMARY (for office use only)
==t CONSTRUCTICON PERMIT Update | Update
E\ 1. Building s ‘ﬂ 0
APPLICATION : B ¢
3. Plumbing
4. Fire Profection
Application Completes: Sections |, ll, Il (optional), IV, VI, and Vii 5. Elevator Devices

1. IDENTIFICATION o s

. 7. Less 20% for

1. Propsed Work Steat:_} 2 Qa._uL Jo U\f/‘) Orive State Plan Review

2. Name of Owner i nrb ConesX g:g,,xzc‘ P g g‘é‘?&"}a' I $ C{

Address _\'> ool Sowes Dplv vhoie ' raining ree
municipality npcod: 10, Subtotal
11. Cert. of Ogcugancy T

3. OwnershipinFee:  Public prvate 12 Gter N 15—

4. Principal Contractor; _\je T wee . Tel (32 N3-i06 13. TOTAL $ i 0 A
Address & Mavry  Bwwn Qw.v(, vy N . ://27:! ; nil
License No. OR, if new hoie. Builder Rea. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS - {office use @ﬁ;p
Federal Employee No. _ FAX: ( ) 1. Number of Stories A

"5, Architect or Engineer Tel. { ) 2. Height of Structure ft. [— =
Add 3. Area — Largest Floor sq. fi.

Tess : 4: New Building Area sq. ft )

6. Responsible Person in Charge of Work ?.a\nbf\’ PXALYTA & 5. Volume of New Structure cu. ft. —
Tel. (33%) _H171-/067) FAX ( ) 6. Construction Classification N

7. Total Land Area Disturbed sq. ft VN
8. Flood Hazard Zone ‘
9. Base Flood Elevation ft. £
. | 10, Wetlands yes L
no ]
11. Max. Live Load Id
. 12. Max. Occupancy Load N
phydove feex of Quilnean el
° OPTIONAL (for office use only)

il. PROPOSED WORK Est. Cost P D Rejoction | Approval | Re- Resubmission Dales e VIIl. DESCRIPTION OF BUILDING USE C)

1 inor Work 9’, DXl ! qu . Date Date viewer | Approval Rejection viewer A. RESIDENTIAL

2./0) New Building / > TTHOIOY 7-19-01 | {7 1.0 Hotels (R-1) c::::[]

3. O Addition > ! 2. L Mutti-Family (R-2)

. 3. O Two-Family (R-3) BOCA =

4. 0 A.l'teratlon ' 4. [1 Two-Family (R-4) CABO

5. O Fire Protection S.Mneramily (R-3) BOCA

8. [ Plumbing 6.[] One-Family (R-4) CABO

7. [ Electrical No. of dwelling units: '

8. [ Elevator Devices - Before Construction

9. O Asbestos Abat, Subch. 8 m ) After Construction

10. [ Lead Hazard Abatement [ [ )“{ Net Gain or Loss

11. O Demoltion Gd— 11/17]d W/ETARVI/AN B.NON-RESIDENTIAL

TOTAL COSTS 4 220 | [, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
t. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Grouo:
lll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ) P-

1. [0 Partial Releases
2. {1 Prototype Processing

2. 3 High Pressure Boilers
3. O Pressure Vessels
4. (] Refrigeration Systems

7. O Sprinklers
8. [0 Smoke Control Systems in Open Wells
8. 0 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 298)

- 6E6P0S0L ¥E SaT




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.S.A. 46:3B-1 et seq.}
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ( )} |further certify the following as required by the New Jersey Uniform Construction Code, N.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 singie family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( } | further certify that | will perform or supervise the following work:
C.1. ( ) Building 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.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certffication as the construction official may require.

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

Signature Date

[l. AGENT SECTION (to be completed if the appiicant is not the owner in fee)

| hereby certify the following as required by the Unform 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 Uniferm Construction Cade, N.J.AC. 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 reqgistered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

Check if contractor.

Agent Name Q'Jorvx-!-o[ \"{ j&w‘)@«l\ .
Address 6O~ Bae Oxivr,  Q aed
el 03 a3 -

Telephone (1 y A -/w062
" Signatur A/_\/

iIl. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 {rev 08}




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

"y
i

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

anat KN

h
Ie

N.J. Department of
Community Affairs

N.J. Department of
Transportalion

N.J. Department of
Environmental Protection

IR C

glojolfayoyjo|le|loyjoloc)o)d

Utility Dig No.

o

J%oﬁ-ﬂoBc-ﬂ: = i&/’&&,_g’u ,,-i"

0

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Approval

o800 00x

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Cerlificate of Occupancy

Lead Abatement Clearance Cerlificate

No,
No.
No.
Neo.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C C FI00-3 {rev 396)
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L3t

THUHSHIP OF EBRICK
401 CHAHBERS BRIDSE RD
CIVIBION OF SHSPECTIOHS

b

. W

Date Issued 0870472001
Control &
Parpit & 01-2817

ULC GEW JERBEY

CONSTRUCTION
PERHMITE
IDENTIFICATION Black__ <40 Loy 3 Cuel
Hork Bite Lpcation_ 13 FAUL JRHEE BR Coptractor  PERHECK SHD JENTER
SHLENEAD padrzes & HARYARH DRt
Ouner in Fag_ FRAKCE, FOBERT ERICK, B GR7D%-
fddrege SAHE thmmwmam (7771002
PRICY, ¥J 0B723- Lic, o, ar Bldrz, Fea. .
Telephene____ Felsr a exp.
Is hereby granted peraaceion fo perfore the fellowing ~orks FEUEMTS (OfTice Hez Only)
X1 BUILDING i _ PL'EIND {3 LEAD HAZARL nd=TEZLLHT Buiiding &0
{ 1 ELECTRICAL [ ) FIFE FRETECTION [ FGomdlITION Elactrizal 0
[ 1 ELEVATOR DEVILES [ T ASHECTOS ABRTEMENT [ 7 OTHEC Pluzbing 0
[

{Subchapter B éniy?
FESCRIPTION OF HORkr
S4' BULERERD

EOTE: IY construction dogs pot cconence oithin sne (1)
pr if constructien ceages Tor e period of s (B2 zonths, Shi

—— .

Estigatsd mam»\ww “Aﬁn % 3,500

L . . \b.v..p\)ihh,;

tisn Dfficial

ea

irev, 3/94}

Fira Protaction
Elzyator Devices
m,ana

BCA Training fae
Lart, of Fn%\wanﬁiilil s

| la

Other
B#r of date of fssuance, Tetal
¢ goratt is void. Chach Hy, mwm@
Lagh
£allsctes By e
¢ 2001
Dats

08/01/01 8:06AK D00DDOHSS14

%02 GERV.002
#2017
BUILDING $40.00
peA $68.00
EPA %15.00
CHECK 423 .00



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY BIG NO: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Block__260 Lot_ 9 Qual
Work Site Location__13 PAUL JOMES DR
BULKHEAD

Owner in Fee_ FRANCE, ROBERT

Date Received 07/18/2001

Date Issued 3/ | AU_
Control # C18-26

Permit # 0_\%mf\w

C. CERFIFICATION IN LIEU DF OATH

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

Address__SANE
o BRICK, HJ 08723-
TeL
Contractor BERNECK AND JEWSEM
Address__6& MARYANN_DR

BRICK, NI 08723-
Tele. (732}477-1062 Fax (___}

L3 e S b L e

Lic. Ho. or Bldre _fRea Nn
Federal Emp. z?.I

JOB SUNMARY (Office Use Only)

PLAN REVIEMW Date Initial INSPECTIONS Dates (Honth/Day)
No Plans Re o Type Failure Failure Approval Initial
LAl \NM.I&~ l_w.!§t _uuwsg i
[ ] Footing _ . Foungation
{ 1 Foundation __ _ Slab
[ ] Frame " Frans
7 [} other Barrierfree
Joint Plan Review Required: Insulation
7 { }Elect [ ] Plurb [ ] Fire Finishes
| SUBCODE APPROVAL [ ] Elev Energy
7 [Jco [Jcce []cCA Mechanical
Date: TCo
Approved By: Other {4
Final N gl XS
Barrierfree
B. BUILDING CHARACTERISTICS
Use Group Present_________ Proposed_lU_ ___ Est. Cost of Bldg. Work:
Constr, Class Present__ Proposed______ 1. NewBldg. §&_____ 0
Ho. of Stories 0 2. Alteration § 9.500
- Yeight of Structure 0 Ft. 3. Total (142)8_____ 9.500
7 Area Largest Floor ¢ Sa. Ft.
Hew Bldg. AreafAll Fleors_____ 0 Sq. Ft. Industrialized Buildina:
V Volume of Mew Structure__ b cu. Ft. [ ] State Aporoved
Total land Area Disturbed___ 0 Sq. Ft. [] Hup

Signature
By Foo AL 12igfot 1S
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

54" BULKHEAD

Nof (. ¢cc .\m,m%\ixm\ Formit

TYPE OF WORK
{ 1 Hew Building ]
[ ] Addition
X1 Alteration
{ 1 Roofing
[ ] siding
(]Fence ___ 0
[ 15ign ____ @ Sq. Ft.
[ ] Pool
{ ] Asbestos Abatement Subchapter 8
(]
(X]

FEE (0ffice Use Onl

"

Reight (excesds &)

S o D 1O D O D (D D (O

Lead Haz. Abatement HJAC 5:17
Other __BLYXHED ]
Other
{ 1 Demolition 0

(=3

Administrative Surcharae
Minimum Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check & __
Collected by:

60

L

YU.C.C. FI10 (rev. 3/96)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCCDE

TECHNICAL SECTION

A, IDENTEFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHAHGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Qual

Rork 3ite Location L3 PAUL JQHES DR

BULKKEAD

Ouner in Fee__FRANCE, ROBERT

Date Received 07/18/2001

Date Issued M\ ! Asll
‘Control # Ci18-26

Permit # O_l%m‘\w
C. CERTIFICATTION TN LIEYU OF OATH ’

I hersby cartify that I an the {agent of) ownar
of record and am authorized to pake this application.

Address__SANE

Block 260 lat_9
|
k
|
|
|

BRICK, R 08723-

Telo MR

” cantractor__BERNECK AMD JERSEN

Address__& HARYARH DA

BRICK. NI 08723-

| Tele (J32417-1062_ __ Fax {___Y}

- Lic. No. or Bldrs. Req. Mo.

7 Federal tmp. No. NN

JOB SUKMARY {0ffica Use Only)

- PLAN REVIEN Data Initial  INSPECTIONS Dates (Month/Day)
Ho Plans Req, ” Type Failure Failure Approval Initial
\X»: W%\ i_m “m footing
[ | Footing — Foundation
“[ ] Foundation _____ _____ Slab
{ ] Frame e oo Frame
[ ] 0ther Barrierfres
Joint Plan Review Reouired: Insulation
7 [ ] Elect [ ] Plusb [ ] Fire Finishes
* SUBCODE APPROVAL { ] Elav Energy
7 []C0 [)eco {]ca ¥echanical
7 pate: 1C0
Approvad By: Other
| Final A
i BarrierFree
8. BUILDING CHARAETERISTICS : . :
Use Group Present____ ____ Proposed__U . Est. Cost of Blde. Work:
Constr, Clags Present_ Proposed____ 1. NewBldg. $___ 4§
Ho. of Stories 0 2. Alieration 8______ 9.500
Haight of Structure ¢ fi. 3. Totel (142)8______ 3,500
- fres Largest Floor g Se. Ft..
~ New Bldg. Area/Al} Floors____ 0 5a. ft, Industrialized Building:
Yoluge of New Structure D¢, Ft. { ) State Approved

Total Land Area Disturbed

et et e My

0Sa. Ft. ] Hup

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

54" BULKHEAD

Nof (¢ ¢ Reavivd Fermit

TYPE OF WORK FEE {Dffice Use Only)
[ ] ¥ew Building 3 |
[ ] pddition 9
[X] alieration 0
{ ] roofing 9

{ 1 5iding i}

(] Fence ___ 0 . Height (exceeds é') {

[ )S&ien _____0 __ 8q. Ft. )

{ ] Pool ¢

[ } Asbastos Abateeant Subchapter 8 )

[ 1 Lead Haz. abatement NJAC 5:17 ‘ ]

(X} Other _BLKHED 60
fther )

{ 1 bemolitien . ‘ 3
fdsinistrative Syrcharge L 8

Paid [ ] Check § ____ __ Miniaua Fee $ 0
Collectad by: TOTAL FEE $ &d
DCA Training fee 3 ]

Y.C.C. FL10 {rev. 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: CCHPLETE ALL APPLICABLE THFORMATION. §IHEM CHAKGING
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG HB: {-800-272-1000
tot_ 9

Block_ 240

Dual

Work Site tocation__1J PAYL JOKES DR

BULKHEAD

" Quner in Fae__FRANCE, ROBERT

\

kS

C. CERTIFICATION TN LIEW OF QATH

Date Received 07/18/2001

Date Issued WMM_ AU*

Control # (18

Parmit & D_unnum;ﬂ

! hareby certify that I an tha (agent of) ouner
of record and an aythorized to make this application.

Address__SAHE

___RRICK WY 08725~

orangih_weD JEHSEH

£ontracuor

Address g RARYARN DR

BRICK, Mi 08723~

Tela.(732)477-§062  _ Fax {___

Lic. Ho. or Bidrs. Rea. Ho.

fedaral Eop. fo.

JOB SUHHARY {0ffice Use Only)

)

PLAH REVIEM Date [nitial  INSPECTIONS Dates {ionth/Day)
Ho Plans Req, Typa Failure Failurs Approval Initial

AL A Nﬁux 1Y rating

{ ] Footing ——e . Fouwndalien

{ ] Foundation _____ ______ Slab

{ ] frame v Frams

[ )Other ___  ______ ______  harrierfres

Joint Plan fleview Required: Inselation

[ Yflect { ] Pund [ ] Fira Finishas

SUBCODE APPROVAL [ ] Elev Enerqy
free [yceo []¢A Kechanical

Date: 160

Aporoved By Qther

Final
: Barrisrfres

B. BUILDING CHABACTERISTICS

Yse firoup Prosent _ ____ Provosed_8l ____ Est. Cost of 8lda. Work:
Constr, Class Present_______ Proposed_ _* 1. MewBldg. $________ @
Ko, of Stories ¢ 2. Alteralion §_____ 9,500
Height of Structure ) ft. I, Tobal (142)8___ 9,500
Area Largest Floor 0 Sa. Ft.

New 81da, Area/kll Fluors

Yoluwe o! Hew Structure

Total Land Area Disturbed

SR - B

1 5a. Ft. Industrialized Building:

¢ Cu. Ft. { } State Approved
Ft. { }HuD

Sigpature

D. TECHHICAL SITE DATA
DESCRIPTION AF 4ORK

S’ BULKHEAD

Nof (¢ c B eavivd P rmit

TYPE OF HORK

FEE {0ffice Uss Only)

[ ] Mew Buildiag $ g
[ ] addition ]
{X] alteration g
[ 1 foofing 4

[ ] siding ]

{ JFanco _ @ feight (exceeds 4') g

[ ] sig .-.-.nm.|.|1...|‘ 5¢. Ft. 0

{1 poo {
f1as uuﬂom Abateoent Subchaoter 8 ]

f ] Lead Har. abatepsnt WJAC 5:17 4

[¥] Other __BLEHED £4
Gther 2

] Denolition 9
fdministrative Surcharge $ ]

Paid [ ] Check & finisun Fes H {
Collacted by: TOTAL FEE ] &
DCA Training Fee H &

v.C.C. F110 trev. 3/94}
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B o N - PEEERRE

Township of Brick
Counter FForm
(PLEASE PRINT)

Site Location:  \} Qa_vL ded DMV(.

Deted o7
O\

Block: aéfﬁ )L Lot:
Owner's Name: Q_o\ae,p Frowc e i
Owner’s Mailing Address: . \3 ol Tow<s Q wivd
Dated W
o
BUILDING ELECTRICAL
Conlractor: b&wwtg'l( ‘ 'Sc,\,.._(q_,\_ Tl Conlractor: -
Address: & mo,w\, Qv Dl Address: : '
drick w¥ '
Phoneft;  “\\N -ros Phonetf:
Lis #:

Lis # -

Technical Data
Description of Work:

Qﬂ VWAO Y LAl Q'LQ\O\—C{,.
afvet 98 & G Whead
B Qe;ota,cc WA CYoct

SO-VW-Q Wil e,

Type of Work

New Building ____Siding

___Addition ___Fence
. Alteration ! __ Pool
___ Roofing ___ Demolition
Asbestos Abatement Sign sq ft

m Tk o Prot R AN D¢’ new Rullncad

Building Characteristics
Use Group  Presént: Proposed:
No of Stories:
Heighl of Structure:
Arca of the largest loor:
Area of New Building:
Volume of Structure:

Total Land Disturbed?

Cosl of Alteralion:

‘?\, 500

Cost of New Building:

Total Cost of Building Work: Cf ‘5'-00

Siguature: %/m/

Please Print N“mﬁm&a_@@@ |

Federal Emp # or SSN

chhn_icnl Data

liem . Quanltity
|

Lighting Fixtures

Receptacles

Switches .

Detectors e

Light Poles

Motors w/ Fracl. [P

Emergency & Exit Lights 4

Communicalion Points

Alarm Devices/FAC Panel

Total

Pool : i

Spa/Hot Tub/Siorable Pool

Electric Range KW
Oven/Surface Unil KWW
Electric Water Heater KW
Electric Dryer KW
Dishwasher Kw
Garbage Disposal ‘ : P
A/C Unit —Cenlral Air i Kw
Space Heater/Air IHandler KW
Baseboard Healing Kw
Motors |- HP

Transformer/Generator i KW
Light Stander AMDP
Service AMP
Subpanel AMD
Molor Control Cenler AMP
Sign/Cutline Light Kw
TFurnace

Steam Boiler

Other:

LEstimated Cost of Eleclrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL




TOWNSHIP OF BRICK

o oo BULKHEAD/DOCK REVIEW
) CHECKLIST
BLOCK 260\ ror__ 9 DATE RECEIVED
PROPERTY ADDRESS _\3 Raul. Towes Oelve ety wI.
APPLICANT __. - .  9o\esk Fromece  PHONE

ADDRESS \3} Qa_uL e Deive %NUL WY

CONTRACTOR_®ervccl > Tewsem Swe  PHONE (T3 417-1062

ADDRESS & Meicvy B Ovive Qpledd

. /!
TYPEOF WORK __(Mocv'ee Canstrection ) Doy 3 B\ eads

s
T
wn

NO

N/A

PLANS/DETAILS SIGNED & SEALED

SCALE OF NOT LESS THAN 1”-5¢

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

DRAINAGE PIPES/OUTFALLS/EASEMENTS

NORTH ARROW

PROPERTY ADDRESS/LOT & BLOCK NUMBER

EXISTING STRUCT{JRES/DWELLINGS

M.HW.L. ELEVATIGN

Wwleol vl Al ) b —

EXISTING/BULKHEJ.D/DOCK LOCATION

....
e

PROPOSED [BULKHEAI)/DOCK LOCATION

a—
—

BULKHEAD/DOCK PDETAIL (ELEVATION/PROFILE)

—
il e

FACE/ANCHOR PIL|NG TYPE/SIZE/LENGTH C el

st
[F]

SHEET PILING TYPE/SIZE/LENGTH . VA

—_
ha

WALER TYPE/SIZEYLENGTH C‘C)Wl+

p—
Ln

TIE ROD SIZE/LENGTH [2.1

—
o

CAP/HARDWARE/ pTHER MISCELLANEOQUS ITEMS

._.
e

TOP OF BULKHE.A’D ELEVATION

—
o0

DISTANCE - TOP OF BULKHEAD TO SOLID BOTTOM Wi {
BEVEL CUT DETAIL Co

—
o

¢
i
g

I3

PIPE PENETRATIDN DETALES

o
=

PRIORAPPR—ARNY CORP/NJDEP ZANG
BOAT LIFT DETAIL

)
»

[
L)

DOCK LIGHTING FOR REFLECTOR TAPE, ETC.

24, | DRAGLOG SIZEL TYPE, LENGTH

M| K] KRN XK

BULKHEAD/DOCK REVIEW
APPROVED 7/ 9 éOl REJECTED 7/ 21,

SIGNED DATE

FIELD INSPECTION

APPROVED REJECTED
SIGNED DATE
FINAL INSPECTION
APPROVED REJECTED
SIGNED DATE
COMMENTS
A 220 R
e Z W DN
= =S\ =/U —

AEL




MAsONRY [
LHIMNEY [

PWE-LLING

No3 T '
‘R¥ieas - oW |7i1-STORY FRAME
FRAME =11 e 3 it VI s 4O PHELLING

DNEH—IMGA ".-._.-_:mm ND '5

Nele 75
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