G

BLOCK /%ﬂ?/ 0 KLOT

% d b/ QUALIFICATION CODE

ADDRESS (SITE)790 MA’I D&IUSBUC ME’ERMIT NO. I’D ,Bh b /

" Partial Releases

2. : Prototype Processing

i Refrigeration Systems

" Cross-Connections/Backfiow Preventers
T Hazardous Uses/Places of Assembly
7. — Sprinklers - .

DumbwalterslMovmg Walks

2. - High Pressure Boilers 6
3

. 7> Pressure Vessels

. 7
= ; : V. FEE SUMMARY (for office usa anly) 7 5V Update | Update
CONSTRUCTION PERMIT | . suing | s -
\===| APPLICATION > Hine
R T 3. Plumbing
5 C"O‘Cbggﬂ{ 4. Fire Pratection
Appiicant Completes: Sections I, I, Il (optional), IV, VI, and Vi 5. Elevator Devices
I. IDENTIFICATION - 6. Subtotal
1. Proposed Work Site at: j 2 8! Wf’ Al Df— Q S 70() 2 :DK 7. Less 20% for State Plan Review $ 2
wriar in e \ /Bl S 19 e o it (oen 8. Subtotal . $
2-Name gt = S State Permit Surcharge Fee ~
. | - . Sutot =
Address 7/ A0 fNAIPERIXTda DS poe, 12, gf: o Geeupaney A
» T et i . er
3. Ownership in Fee: ™ Public . Private 13. TOTAL $
| 4. Principal Contractor: { i A~ Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address q>< U e-mail 1. Number of Stories
2. Height of Structure ‘ ft.
License No. OR. if 3. Area — Largest Floor 20— sq. f.
e No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area \“r,/l.) sq. fi.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load
5. Architect o Engineer AIVILS 14+ (M TODI. ST 10 6laler 7. Max. Occupancy Load
Address /[ (D R XY e-mail 8. If Industrialized Building: State Approved HUD
Tel. (732) &Yoo~ X500 FAX: ( ) 9. Total Land Area Disturbed sq. fi.
: 10. Flood Hazard Zone
6. Responsible P i :
ponsible Person in Charge once Work has Begun 11. Base Flood Elevation fl
Tel. ( ) FAX: ( ) .
. 12. Wetlands yes _____ no
fila. PROPOSED WORK E . Vil. DESCRIPTION OF BUILDING USE
LD DOMinor Work 0O New Building O Addition O Demolition A. RESIDENTIAL (primaryuse) =
0O Repair O Alteration O Renovation O Reconstruction 1. State Specific Use:
O Asbestos Abat. - Subch. 8 O Lead Hazard Abatement O Radon Remediation " {1 Annual Permit 2, Use Group, Proposed:
| : FOR OFFICE USE ONLY (Optional)’ 3. Change in Use Group, Indicate Present:
{ib. SUBCODES Est. Cost Plans Date ‘Rejection | Approval Re- Resubmission Dates Re- | 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) % Rec'd Date y Date { viewer Approval Rejection | - viewer Gained. Sale i ‘
3 i ; i j !
O Building (“"&‘ 1 } ‘f ;Kdt) W Gained, Rental R
t AR : ¥ Lost, Sale R S
[ Electrical Lost, Rental
. B. NON-RESIDENTIAL (primary use)
Pl .
umbing ; 1. State Specific Use:
O Fire Protection ' 2. Use Group, Proposed:
o . 3. Change in Use Group, Indicate Present:
K Bleavator S:—W\e gﬁc&m@ ealix | €< C. MIXED USE -List secondary use(s):
g JOTAL COST S D. Construct. Classification: Present
. PLAN REVIEW (opticnal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.~ Elevators/Escalators/Lifts/

8. — Smoke Control Systems in Open Wells
8. — Underground Storage Tanks

0. — Swimming Pools. Spas and Hot Tubs

1 _ LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




CERTIFICATION IN LIEU OF OATH
. 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 foilowmg appllcable 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 nat to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR .
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK I AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Constructlon Code; N.J.A.C. 5:23-2.15(e)1.ix’

| personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myseif and located on the property listed
ori 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 C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3 ( ) Electrical C4. () Plumbing

D. ( ) 1agree 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 foliowing 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.

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

Signature : Date

fl. AGENT SECTION (to be completed if the applicant is not the owner in fée)

t 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.

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

I agree to advise all contractors on this project that they are required to bé 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

M. () LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.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 04/26/2011
Control Number  C-10-003344
Permit Number 10-2661
Permit Issue Date  (09/30/2010

certiﬁcate Certificate Number 10-2661
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: KSO MAIDENSTONE DRIVE Brick Township, Black: 1421.08 Lot: 4.08 Qual:
Owner in Fee: HURLEY, VALERAE M

Owner Address: 720 MAIDENSTONE DR BRICK NJ 08724

Telephone;
Contractor HURLEY, VALERAE M

Address 720 MAIDENSTONE DR BRICK NJ 08724

Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: [ State  [(J Private
Use Group: U Construction Classification;

Maximum Live Load: 0
Description of Work/Use: SHED 10X 12

Certificate Comments:

D 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.

[ certificate of Continued Occupancy

This setves 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 Official

Date Printed: 04/26/2011  UCC. F260 (rev. 08/05)

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 NJACS: 17 to the following
extent,

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

[:] 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 ashestos hazards in scope of work
D Partial or limited time period (  years); see file

D 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;

Canditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



CONSTRUCHION 2 Y200

, Permit # /0 ;(Qé} /
IDENTIFICATION  Biock: _1421,08 Lot 4.08 v Qualifier ; ' '
Work Site Location: 720 MAIDENSTONE DRIVE Brick Townshi " Contractor _HURLEY. VALERAE M

Address 720 MAIDENSTONE DR _BRICK NJ 08724

Owner in Fee HURLEY, VALERAE M

720 MAIDENSTONE DR BRICK Telephane:
. . Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: " PAYMENTS (Office Use Only)
_ Building _ 375
BUILDING [J PLUMBING [ LEAD HAZARD ABATEMENT | giectrical 0
[J eLecTRICAL (] FIRE PROTECTION (3 pemovLITioN Plumbing _$0
: Fire Protection $0
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT (J oTHER _ i
(Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: ' Other $0.00
SHED 10 X 12 . DCA Training Fee $3
COFee
: . Other 80 |-
Note: If constuction does not commence within one (1) year of date of issuance, or if Total N - $78
construction ceases for a period of six (6) months, this permit is void. Check N , ‘7’ Lf \i
Estimated Cost of Work _$2.000 ek No.
R : , Cash $0
o ﬂﬂQL/\ /\J A% Ao v Credit $0
Construction Official ./ Date Callected By
U.C.C. F170
equiv (rev 8/03) i .
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 §ggpqy;ygilj,icla|:ry
out such pericdic inspections during the progress of work as are necessary to insure that the work installed éonformd With the Tréquiremn ‘:r}\ié ?Ié%)a” |
> C &L RERYLOD

Uniform Caonstruction Code.
The owner or other responsible person in charge of work must notify this agency when work is ready for any requiregfi"rf'sfiéctions specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will Géipetfoimed within three business .75, i}
days of the time for which they are requested. The waork must not proceed in a manner which will preclude the inspegt‘ior? until it has been made and %3 441

CHEDK BT LA

approval granted.

[:] 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.

2. 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 canditioning 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 ﬁxttires;
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:

"Afinal 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 systern 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.

s - e e -



<@ Receipt
Payment Date 04/26/2011
Transaction # PMT-11-02408
Receipt #

Issued To

Description

Date Printed
Check Number

Const. Jacket

....................................................

:Final Payment
‘H/O Hurley

iB 1421.08 L 4.08
: 720 Maidenstone

04/26/2011
1969

Total Paid $20.40




HR). O — og
—.—ﬂ BUILDING SUBCODE N

Sy TECHNICAL SECTION I
- A. IDENTIFICATION—APPLICANT: COMPLETE >rr>v%>m_’m INFORMATION. WHEN CHANGING

oozqmvnﬁwu_%@g THIS OFFICE. CALL _._q NO: 1-800-272-1000.
Block

Qualification Code
Work Site Location e B W fll /]

Oow

C. CERTIFICATION IN LIEU OF OATH

Jr (2 4

D. TECHNICAL SITE DATA

.Sro_,_Nmn to make, v. applica

Date Received
Control #

Date Issued ™~
Permit #

. .wq\ 2.2

%\rmo\\o

JO-20b/

Tel

Address.
municipality . Zip coda
Contractor: Tel. ( )
Address 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 mm<_m<< Date Initial  INSPECTIONS Dates (Month/Day)

DESCRIPTION OF WORK

o Plans Required 87\‘@_.5“ Failure Failure  Approval Initial
>=& nv.ﬁ /N U , Footing

ootingstroundations Footing Bonding

_ Structural/Framework Mumrwsnm:o:
_ ] Exterior - Frame
{ ] Interior — Truss Sys./Bracing
Joint Plan mmsmi Required: Barrier-Free

[ ] Elec. Hv_::é [ :u:m [ ]Elevator Insulation

mcm000m$vvﬂo _4..!‘ E:W:mm.wmﬁmrmﬁﬁ
#Umnm e d .\ Finishes -Final

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical

TCO

[ ] co wﬂU?

Date: Other |

Appraved by: Final . o) 'Rf {_

e Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present________ Proposed — Constr. ClassPresent ___ Proposed

No. of Stories if Industrialized Building:

Height of Structure ft. State Approved —____ HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Wor )0
New Bidg. Area/All Flaors sq. ft. 1. New Bldg. v:d\h\dv
Volume of New Structure cu. ft. 2. Rehabitlitation b

Max. Live Load 3. Total(1+2) §
Max. Occupancy Load U.C.C.F110

{rev, 12/07}

TYPE OF WORK:

el e e T e T e S U

] New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

Retaining Wall

Asbestos Abatement

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Cther

$

Height (exceeds 6"
Sq. Fi.

Sq. Ft.
Subchapter 8

i
1
]
I
]
1
] Pool
]
]
]
]
]
]

Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




42 Receipt

~ Payment Date 09/30/2010
Transaction # PMT-10-05390

Receipt #

Issued To valerae M. Hurley

Description |Shed 10 X 12

Date Printed 09/30/2010

Check Number 1949

Check
Charge

Total Paid

Cash

$30.00

$0.00
$30.00
$0.00

09/30/10 3R34PH 00155841187

#O5390
ZPf
CHECK

¥%01 SERV.001

$30.00
£330 . O



[—
=Q BUILDING SUBCODE - m -

SMSSEEERTY TECHNICAL SECTION ]

A ._sz._‘_m_0>4_oz|>vvr.O)Z.—." COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

OOZ._.?VOM.%MM.: »NWAWJ« THIS OFFICE. 0>E.%M=.r@«%ﬁ NO: 1-800-272-1000.
Block hd Lot . Qualification Code
Work Site Location Sy o :

Po—

Date Received n %ﬁx C \.
Control # ® ”

Pt JO-2Gk/

C. CERTIFICATION IN LIEU OF OATH;

e

4

| hereby mma? that | am the (agent of) o@:mﬂ of

12D

, 4 X
Al v ona 7~ 7o

2 234 J4
Oiﬂbq_:WDn. x\\- Q\w\\w v \ﬂk‘&n\h.\w hh\r\ L

- [ T

DESCRIPTION QF WORK
Address.
streat municipality . Zip code \\\v

Contractor: — Tel. ( ) m
Address e-mail -
Contractor License No. or Builder Registration zw. Exp. Date
Home Impfovement 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)

[ 1-No Plans Required ype: Failure  Failure  Approval Initial

_ >__..£ % nﬁ /ﬂ Footing

] oo_im. /Foundations Footing Bonding
- Foundation TYPE OF WORK:

[ ] Structural/Framework ___  ____ Slab [ ] New Building

[ 1 Exterior [ Frame [ ] Addition

[ 1 Interior i Truss Sys./Bracing [ | Rehabilitation

Joint Plan Review Required: Barrier-Free [ ] Roofing

X e,

[ ]Elec. [ JPlumb. ( ]Fire { ]Elevator Insulation [ ] Siding

SUBCODE APPROVALffor PERMIT ~ Finishes -Base Layer Fenc

Date:. . MWM,«M.« 1 Finishes -Final (] Fence

Si
Approved by: f [ ﬁ\\\ Energy [ ] Sign
Mechanical {1 Pool

SUBCODE APPROVAL for CERTIFICATE IS Z ini

(] co _ cco oA Tco ¥ % ,.rwu, FERN [ ] Retaining Wall

Dato: ] L] Other Mr = H g [

Approved by: Final . [ ] ter

Barrier-Free [ ] Radon Remediation

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Present_______ Proposed — Constr. Class Present _______ Proposed [ ] Demolition

No. of Stories If Industrialized Building:

Height of Structure fi. State Approved . HUD
Area — Largest Floor sq. #. Est. Cost of Bldg. Work:, ?»,O

New Bldg. >am$= Floors sq. ft. 1. New Bldg. LT
Volume of New Sfructure cu. fi. 2. Rehabilitation §

Max. Live Load 3. Total(1+2) §
Max. Occupancy Load U.C.C.F110 1 White = Inspector Copy

{rev. 12/07)

B R St

/4

wﬂmw%&cﬂm{\ o

D. TECHNICAL SITE DATA

% ahd am,authorized to make, ‘m_m.\muu__nm:o?
L ¢ \\x\\ﬁw\m,w — ALy k {rs M

Z

4
/

i

7

iy

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

Height (exceeds 6')

FEE (Office Use Only)
S

Sqg. Ft.

Sq. Ft.

3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy



[e=={ BUILDING SUBCOD
TECHNICAL SECTION

OHM CONLERUCTIUN
<ove

N

E ]

A ._Umz.q__"_0>4_oz|>vvr_o>24 COMPLETE ALL APPLICABLE INFORMATION. <<Imz,OI>ZD_ZO

nqum>ormM .%4%,\ THIS OFFICE. o>?w_\.__. D< M?
Block

Work Site Location Sy “ \

NO: 1-800-272-1000.
O:m_:._nm:o: Ooam

IV

ES

Tmﬁ bﬁ??%w(b \ SA s D

Date Received
Control #
Date _mmcmawf ’
Permit #

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the (agent of) o.?:m_ of
regord ahd am, mc:..o_‘_Nma to make this- mun__nm:o:
4 £ Tl ﬁm\\w s

~<vw
o
l i TSR s rat

Jm:.:m ) L0 .,,,

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

oweestor—e 47 7. Y el Il e N e/
. 4
j g
Address. 4
street \ .\ municipality zZip code
Contractor: \ d 7~ Tel. ( )
Address .\ \M \ Nt.\v 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)
[ 1. NoPlant Required Type: Failure  Failure  Approval Initial
] >=& ﬂﬁ /NU ”fmw .uco:U:m .
|} Footings! VOE&R ons ___ _ Fooing .mc:n_:m
Foundation
[ ] Structural/Framework Slab
[ ] Exterior — — Frame
[ ] interior e Truss Sys./Bracing
go:: Plan Review Required: . Barrier-Free
[ 1Elec. [ )Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVALffor PERMIT Finishes -Base Layer
Date: .W_M MW&? 2o Finishes -Final
Approved by: 4 i Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCQO ¥ : N
[ JCO [ JcCCO [ ] CA = 3
Other & s
Date: Final
Approved by:
ll.vu ¥ Barrier-Free
B, BUILDING CHARACTERISTICS
Use Group Present _ Proposed Constr. Class Present Proposed
No. of Storles If Industrialized Building:
Height of Structure ft. State Approved HUD
Area — Largest Floor sa. % Est. Cost of Bldg. Work:, .
New Bldg. Area/All Floors sq. ft. 1. New Bldg. v
Volume of New Structure cu. ft. 2. Rehabititation $

Max. Live Load
Max. Occupancy Load

3. Total (1+2) §

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

TYPE OF WORK:

] New Building
Addition
Rehabilitation

3

Roofing -
Siding

Fence

Sign

]
1
]
]
] Height (exceeds 6
|

] Pool

]

]

i

]

]

]

Sqg. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

[
(
[
[
(
[
[
[
[
(
[
[
[
{

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Dffice Copy
4 Gold = Applicant Copy
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meamecn A 70NING PERMIT APPLICATION i

BLOCK: A LMZ O/N_.O._.” % «OA QUALIFIER: - —/_ SITE ADDRESS: \NNO \SQ/_ PENTTY t,w\\BR = \Mba\ﬁ_

FOR OFFICE USE ONLY
IDENTIFICATION: ﬁ (ﬁ FEE SUMMARY:
1.NAME OF OWNER IN FEE: §\rm,\ AL Pw\o\) _ APPLICATION FEE:§ __ ~30-0 9
COMPLETE ADDRESS: __7A0__ /il & mamammaran s HER: $
2.NAME OF APPLICANT: , REQUIRED BY >“.._u:n>za
APPLICANT ADDRESS: _ RESIDENTIAL: ___ <
COMMERCIAL:

PHONE # EMAIL: EXISTING USE: =M 6LE FamA T
: PROPOSED USE:/FHb6eE” CAnTL)”

3. RESPONSIBLE PERSON FOR WORK: i ..
PHONE# 73R~ § 90~ 570> FAX# BOARD APPROVAL: — PB___7B

QQ\ RESOLUTION#:
4.SIGNATURE OF APPLICANT: Z o \\w\b\\\‘\. APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIEE)

*NEWBUILDING:— *ADDITION ———————_*ALTERATION —___ *PORCH___ *DECK
POOL: ABOVE GROUND ————_INGROUND_________FENCE: HEIGHT—__TYPE

HEIGHT: (*IF APPLICABLE)

91%.%
DESCRIPTION: VU\\ME& /0 X 12 Mam:\a&\

ZONING REVIEW:
— — [ — (SEE BACK PAGE)
DATE REVIEWED: E0>ﬂm DENIED: Iu\”\lll\. DATE APPROVED: ﬂ [0 INTLS: gﬁ\\v\\\




TOWNSHIP OF BRICK ZONING CHECKLIST

1) 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 copy of the Zoning Board of Adjustmént
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.

2) Two copies of the plans with dimensio_ns and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

* Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

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

01/2010



LAND USE

245 Antachment 5
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Towuship of Brick
Ocean County, New Jersey

{Axgended 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. Nv. 354-1B-60; 8-15-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. Na. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW_§6; 9-13-1588 by Ord. No, 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;
5-9-2000 by Ord. No. 354-2Z-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; 6-13-2006 by Ord. Ne. 19-06)

Mintmum Lot Skze Minimum Required Yard Depth
Accesstory
Interior Lots Coruer Lots Principal Baildia wm_ﬁ_mm Maxtmum Mazimum Bullding Helglt
— | Side Both Lot Minimum Floor/ | Maximum
‘ron Yard, Sides Rear Side | Rear | Coverage Building Area Allowable
Area Width | Depth Area Width | Dep Yard Each | Combined Yard Yard | Yard® by Eaves Ridge (square feet) [mpervious
Zone | (squarcfeet) | (foset) | (foet) sare feet eet] | (feet] (feet) (feet) (eet) (fect) | (feety | Building | Stories | (feet) | Feet | (foet) | 2stories/l story | Ceverage
R-R 40,000 150 150 40,000 150 150 25 50 23 25 25% - 25 -
RR-2 - See § 245-90.
-3 o~ See § 245-103. o~
A “@ 20,008 100 125 25,000 ) 25 | | 40) 15 — 40 0 {10 25% ~ 25 35 38.5 -
R-15 15,000 100 115 12,250 100 15 35 12 - 35 25% - 25 35 3835 -
R-10 10,000 90 100 10,500 00 00 20 [ 20 20 3 5 30% — 25 £ 38.5 -
R-7.5 7,500 78 90 9,000 75 90 25 6 15 15 s 5 30% ~ 25 35 38.5 -
R-5 5,000 S0 75 6,000 S0 75 20 5 12 15 s 5 35% ~ 25 35 385 -
O-P 15,000 100 150 15,000 100 150 S0 10 — 50 20 50 35%° 2 - 35 38.5 1,500 70%
B-1 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 | s 2,000 65%
B3 2 mcres 200 200 2 acres 200 200 75 30 - 50 20 S0 25%¢ - - 35 38.5 2,000 65%
B-4 S arres 300 300 -~ ~ - 100 | so(150") - 100(150) 20 50 25% 3 - 35 385 _30,000 70%
M-1 S acres 300 00 5 acres 300 300 100 50 - 150 75 150 30%° - - 35 385 5,000 65%
R-M 25 acres 150 200 - - - 50 S0 - 30 0 30 20% - 25 35 38.5 - 65%
O-P-T 40,000 150 S0 40,000 150 150 50 20 — 50 20 50 25%° 2 - 35 38.5 2,000 S0%
H-S Ses § 245.261. - - ~ 70%
NOTES:
! If adjacent to residential zooe or usc.
! Tbe maximum lot coversge sball .dqﬂ.!?no that peroeatage of an affected lot which is suitable for building.
*  For rear yard setback requi oa waterfront propesty, soc § 245-10D.
Attachment 5:1 09 - €3 - 3006

FOR REFERENCE ONLY
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-10-00944

Brick, NJ 08723 Application Date: 09/16/2010

(732) 262-1027 Project Number:
Permit Number:
Fee: $30
Worksite 720 MAIDENSTONE DR Block: 1421.08
Location: The Hamptons at Herbertsville Lot: 4.08
BRICK, NJ 08724 i
Qualifier:
Zone: R-20
Owner: HURLEY, VALERAE M Applicant: HURLEY, VALERAE M '
Address: 720 MAIDENSTONE DR Address: 720 MAIDENSTONE DR

BRICK, NJ 08724 BRICK, NJ 08724

Application Approved Date: 09/16/2010

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:
Storage shed - 10' x 12, “10' high.

The shed must be set back at least 10 feet from the side property lines, and at least 30 feet from the rear
property line.

Upon review it was determined that:

(4 use is permitted by Ordinance
O useis permitted by Variance approved on:
{1 valid Nonconforming Use is established by -
O Zoning Board of Adjustment
[ Zoning Officer

<

‘S/\Q%/K/VV/VL—\ 09/1 6/2010

Sean Ki - Zoning Offiger ~
Il il

MicKdel P. war', TownShip Planner Dﬁte




MONY - o

v I BLOCK 1421.03

RS LOT 9
'5) S L.
AN 20,
\ § ‘h’
\ \ 6\){50\

~

\BLOCK “1421.08

N LOT 4.08%:
O\ 22,000 sq.ft.
@\ 0.51 Acs.

4 |
//f MAIDENSTONE
(50" R.O.W.)

1. OFFSETS SHOWN HEREIN ARE NOT TO BE USED AS A BASIS FOR
CONSTRUCTION OF FENCES OR OTHER PERMANENT STRUCTURES.

2. THE SURVEY DQES NOT PURPORT TQ IDENTIFY ENCROACHMENT,
UTIUTES, SERVICE LINES, OR STRUCTURES BELOW GRADE...IF-
ANY, EXCEPT AS SPECIFICALLY NOTED HEREON.

- PROPERTY ALSO KNOWN AS BLOCK 1421.08, LOT 4.08 AS SHOWN ON
. TOWNSHIP OF BRICK TAX MAP. ' S

w

4. THE CERTIFICATION IS MADE ONLY TO BELOW NAMED PARTIES

BY BELOW NAMED PURCHASER. NO RESPONSIBILITY OR LIABILITY-. .- ~ =
IS ASSUMED BY SURVEYOR FOR USE OF SURVEY FOR.ANY OTHER = -
PURPQSE INCLUBING, BUT, NOT LIMITED' TO USE OF SURVEY FOR

NOT LISTED I CERT'IFIQATION EITHER DIRECTLY OR INDIRECTLY.

5. "A WRITTEN WAIVER AND DIRECTIONS NOT TO SET CORNER MARKERS HAS
| BEEN OBTAINED FROM THE ULTIMATE USER PURSUANT TO P.L. 2003,
c.14 (NUS.A. 45 8~36.3) AND NJ.A.C. 13: 40 5.1(d)"
CERTIFIED TO: VALERAE M. HURLEY
ISB MORTGAGE CO., INC,

MILLBURN, NJ 07041 .
COMMONWEALTH TITLE — MONMOUTH AGENCY
RICHARD T, O'CONNOR, ESQ.

40" 20" 0 40’

1"=40’

DOCUMENT AND MAY HAVE BEEN ALTERED.

w\ ¢
i\ .
) oy “CONC.L3TT
O |l PAD
- o\
™ Guit
< !
A i) F.F:=50.93
[\) 2\ G.F.=46.00
) -\ #720 MAIDENSTONE DRIVE
LOT 4.07 - “l\ L

.FOR PURCHASE AND/OR MORTGAGE OF HEREIN. DELINEATED PROPERTY T

SURVEY -AEFIDAVIT. RESALE OF PROPERTY, OR TO ANY OTHER PERSON .

THEIR SUCCESSORS AND/OR ASSIGNS AS THER INTEREST MAY APPEAR

"I DECLARE THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THIS MAP
OR PLAN IS THE RESULT .OF A FIELD SURVEY MADE BY ME OR_UNDER. MY
DIRECT SUPERVISION, IN ACCORDANCE. WITH THE RULES AND REGULATIONS
PROMULGATED BY THE "STATE BOARD OF PROFESSIONAL ENGINEERS AND

LAND SURVEYORS" AND AS SET FORTH IN THE NJAC, 13:40-5.1. -

BLOCK 1421.08, LOT 4.08' AS SHOWN ON MAP ENTITLED FINAL PLAT
"THE HAMPTONS AT HERBERTSVILLE", LOT 4, BLOCK 1421.08

SITUATED IN TOWNSHIP OF BRICK, OCEAN COUNTY, NEW JERSEY
PREPARED BY MORGAN ENGINEERING & SURVEYING L.L.C.,

GEORGE W. THOMAS HINCK, P.L.S.. DATED 6/10/2000, LAST REVISIGN
DATED 11/30/2005 AND FILED IN THE OCEAN COUNTY ‘CLERK'S OFFICE
ON 1/13/2006, AS MAP # L3502 ,

CAUTION: IF THIS DOCUMENT DOES NOT CONTAIN A RAISED IMPRESSION
SEAL OF THE PROFESSIONAL, IT IS NOT AN AUTHORIZED ORIGINAL

LOT 10

\ APPROVED FOR Z0iititls unLy
SEAN KINNEVY, ZONING OFFICER

@
2 SEP 16 200
- o

ﬂo"

DRIVE

'
w3055 2k9

LEGEND
A PROPERTY CORNER = @

S4;

{

(qu/ééz? 5
s ! ,40

JOB#108

Ne. DATE

DESCRIPTION ‘OF REVISION ’ e

Michael T. Armsirong, P.L.S.
N.J. PROFESSIONAL LAMND SURVEYOR'
Lie.No. 6S 35820 .

CTRC

PLAN OF SURVEY

. PREPARED FOR. -

re———

_ THE HAMPTONS AT HERBERTSVILLE

v 322 WALL STREET :

LT |

8
[(Princeton, NJ 08540 ~ . FaxéGOQ 4971878}
. S E-MAIL CEC

 LOT . 4.08, 'BLOCK 1421.08

09) 4971379 e irteiehuth .
TOWNSHIP OF BRICK

C500.COM

NEW JERSEY [OAT: s

_Certificate of Authorization §24GAZ8047100. | - OCEAN COUNTY




/ "I DECLARE THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THIS: MAP

S41°51°00"E OR PLAN IS THE RESULT OF -A FIELD SURVEY MADE BY ME OR UNDER MY
10.04° _ _ / OIRECT SUPERVISION, IN ACCORDANCE. WITH THE RULES .AND REGULATIONS
Yo o LOT .8 - PROMULGATED BY THE "STATE BOARD OF PROFESSIONAL ENGINEERS -AND
”» S : LAND SURVEYORS™ AND AS SET'FORTH IN THE N.JA.C. 134051, ~ -
RN NG : BLOCK 1421.08, LOT 4.08 AS SHOWN ONMAP ENTTLED FINAL PLAT
é‘ N foo BLOCK 1427 03 "THE HAMPTONS AT HERBERTSVILLE", LOT 4, BLOCK 1421.08 . :
A S L UD SITUATED IN TOWNSHIP OF BRICK, OCEAN COUNTY, NEW. JERSEY
N\ : Ss LOT © PREPARED BY MORGAN ENGINEERING & SURVEYING L.L.C.. _
o) : 8y - GEORGE W, THOMAS HINCK, P.L.S; DATED 6/10/2000, LAST REVISION
A Q% DATED 11/30/2005 AND FILED IN' THE OCEAN COUNTY ‘CLERK'S OFFICE
- o 9"» ON 1/13/2008, AS MAP # L3502, ,
\ \ 35\,\ CAUTION: _IF THIS DOCUMENT DOES NOT GONTAIN A RAISED IMPRESSION
NG SEAL OF THE PROFESSIONAL, IT IS NOT AN AUTHORIZED ORIGINAL
\ : A A DOCUMENT AND MAY HAVE BEEN ALTERED.
e +
- g o)
‘9\3‘&.
9 ey, LOT 10
@ % Q\ ipv
< U ~ \‘_ %\ ; — —
Vs N B
\ ~ o \\ So, 0
\
BLOCK “1421.0
A LOT 4.08%:

O) 22,000 sq.ft \L@@'
S\ 0.51 Acs.

Y\ T
AN
° 2\

Lot 407 2

A 1¢ |
_ . A L [OX
N\ Frmsoss ~ael LS (’7{[&(
% i_\ #720 f._(;tleNS.Z'OfVE ORIVE Q,/Q)?/-/ ¥ 0Q 3 82{'0‘% o
- | N :

o
&

&

MAIDENSTONE DRIVE

(50 R.OMW.)

1. CFFSETS SHOWN HEREIN ARE NOT TO BE USED AS A BASIS FOR
CONSTRUCTION OF FENCES OR OTHER PERMANENT STRUCTURES.

2. THE SURVEY DOES NOT PURPORT TO IDENTIFY ENCROACH’MENT,_
UTUTIES, SERVICE LINES, OR STRUCTURES BELOW GRADE..F-. .. +oo o .
ANY, EXCEPT AS SPECIFICALLY NOTED HEREON.

3. PROPERTY ALSO KNOWN AS BLOCK 1421.08, LOT 4.08 AS SHOWN ON L af
. TOWNSHIP OF BRICK TAX MAP. S

\ ' lY
APPROVED FOR ZONING ONL
SEAN KINNEVY, ZONING OFFICER

SEP 16 200

)

4. THE CERTIFICATION IS MADE ONLY TO BELOW NAMED PARTIES
FOR PURCHASE AND/OR MORTGAGE OF HEREIN.DELINEATED PROPERTY .. ...
BY BELOW NAMED PURCHASER. NO' RESPONSIBILITY OR LIABILITY.. ;. ~*

IS ASSUMED BY SURVEYOR FOR USE OF SURVEY FOR ANY OTHER
PURPOSE INCLUBING, BUT. NOT LIMITED' TO USE OF SURVEY FOR P
SURVEY: AFFIDAVIT, RESALE OF PROPERTY, OR TO ANY OTHER PERSON = - -

NOT LISTEDIN CERTIFICATION EITHER DIRECTLY OR INDIRECTLY. _ LEGEND
5. "A WRITTEN WAIVER AND DIRECTIONS NOT 70 SET CORNER MARKERS HAS (\\ A PROPERTY CORNER = @
| BEEN OBTAINED FROM THE ULTIMATE USER PURSUANT TO P.L. 2003, EAR\
ci4 (NJSA 45 8-36.3) AND NJAC 13 40-5.1(d)." (o
. : b
CERTIFIED TO: VALERAE M. HURLEY X

ISB MORTGAGE CO., INC,

THEIR SUCCESSORS AND/OR ASSIGNS AS THEIR INTEREST MAY APPEAR
MILLBURN, NJ 07041 ’ :

COMMONWEALTH TITLE — MONMOUTH AGENCY
RICHARD T. O'CONNOR, ESQ.

40' 200 ¢ 40’ 80'

JOB#108

Michael T. Armstrong, P.L.S. ; N
N.J PROFESSIONAL LAND SURVEYOR ﬂ
Lc.No. €S 35820 ,

{CRECED Ry

__ T jL?__ | T | THE HAMPTONS AT HERBERTSVILLE ~[Seoesrm

No. DATE | DESCRPTION OF REVSON R ] er [rroenar]
‘ DESIGNED |

UTRC | worsee B

L 4 - T son so7-137el| LOT 4,08, 'BLOCK 1421.08 = s
o 7/23/08_|[on Wkt - e SO TR T SO RO 12108 e
e R .- Cortificate. of Authorization 4GA28047100.|f - OCEAN COUNTY - NEW JERSEY [SAT




~ ENGINEERING PERMIT APPLICATION =ecss———
BLOCK: J4A|.0¥ LOT: 4. 0¥ADDRESS: 720 Hlt10en) STo NE DX BRICK cbzy

IDENTIFICATION: FEE SUMMARY:

1. WORK SITE ADDRESS: &qu §\\C .CC\\\. S \B\P\ @/ APPLICATION FEE: s

ADDRESS: <) \ﬁofiﬁxw‘ﬁsg PHONE 4 . INSPECTION FEE: $

&\mam\\ ~ -

wﬂmiun..mmmmwyf 0 FAX # (_) OTHER -
m\ﬁ PRINCIPAL CONTRACTOR: \r\: S NHEDS BOND(S): 5
ADDRESS:_/(o(1 (b ¥& PHONE #: Nm% PN AR TOTAL: $
[ ST miD FAX #:(_)
4. ARCHITECT OR ENGINEER: _/S1Sit OuTL 2471 wi_ ZUCTUCST SPECIAL CONDITIONS:
| ADDRESS: _ SHAINE PHONE: #( ) OCEAN COUNTY SOILS:
DRAINAGE EASEMENTS:

5. RESPONSIBLE PERSON FOR WORK: A1 St SHSDT
L 7z UTILITY EASEMENTS:

ADDRESS:

CONSERVATION EASEMENTS:
PHONE#: (__ ) FAX#: () E-MAIL: , FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [0 GRADING/CLEARING O ROAD OPENING D.E.P. PERMITS:
(J SOIL REMOVAL/FILL [ RETAINING WALL - O POOL BOARD APPROVAL: O PB ZB
0O BULKHEAD/DOCK O DWELLING 0O TREE REMOVAL

APPLICATION NUMBER:

DoTHER D HTD
LENGTH: @w /() winthH: ) 2 HEIGHT:

ENGINEERING REVIEW:

Q APPROVED DATE:

DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:




"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

Division of Engineering
Township Council:

Joseph Sangiovanni — President

Dan Toth — Vice PreS|dent

Brian DelLuca

"~ Anthony Matthews

Kathy M. Russell

Ruthanne Scaturro

Michael A. Thulen, Sr.

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

Date:

ENGINEERING
PLOT PLAN EXEMPT FORM

Blocke [ 421 0F Lot ‘/ 0
Prop Address: 7770 //n/‘H DSUSRSU& M
\&C&,{kg Léﬂ[ﬂ] of 20 //)?ﬂrf//{m ?JZ?u ‘:Q;

(name) * { (address)

request to be exempt from the plot plgn requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined ih the Brick Land Use B6ok, Chapter [90/31, Part B.

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimenstdn€ 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 wil] 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 |




Sheds o Gazebos . P 0] Houses o Garages

S, iy ¢ 4
§x12Viyl© -

Storage Shed
$1 599
Dehye;e__d |

Roof

Hip
| ;_.:.
!‘ ﬂm EEB E%% v

\;\ - "b—:::—‘r’;a""'_“
.-

o MAINTENANCE FREE ™
__ Aoironpack CHaARs

. T in various colors ' /]

\ _ ,,“‘f, made from poly lumber ~S N

™~

" Only $239.00

o ,._______._
%“éﬁ)%OR 1600 Route 88 $100 OFF :
STRUGTURES  -Akewod, N 08701 é Any Shed |

Tel: 732.840.8900 or

TOLL FREE: 1.800.827.5095 [ $200 OFF Any l
EMAIL: INFO@AMISHOUTDOOR.COM | Gazebo or Pool House |
WWW.AMISHOUTDOOR.COM with this Ad.




Size
GXS
8x8
8x10
8x12
8x14
-8x16

10x10

10x14
10x16
10x18
10x20

12x12
12x14
12x16
12x18
12x20
12x24
Size

mem@wmwmmMMmUKWNanmdﬁan1mew)mmMemmr%wVMMaMAmmwQMMSmg%

-Barn

1490
1585
1710
1810
1900
2110

1985
2165
2305
2465
2585
2795

2475
2595
2775
2970
3175

3635
Barn

6_’ Ba‘rn

1925
2055
2240
2345

2320
2445
2555

2820
3035
3270

2895
3050
3220

3445..

3640
4145
6’ Bam

N

Dutch = Cottage

— 1630
S 1785
050 1875
2160 1950
2355 2195
2470 2285
2460 2245
P
2620 (nggg/}
2720 2560
2975 2770
3180 2980

3535 5040

3130 2895
3250 3020
3395 3130
3715 3345
4025 3570
4500 3950

Dutch Cottage

Buildings lnclude

Cape

. 1680

1785
1925
2040
2250
2360

2320
2520
2635
2850
3060
3340

3020
3120
3235
3465
3750

4115
Cape

el

1600 Route 88

Lakewood, NJ 08701

Tel: 732.840.6900
TOLL FREE: 1.600.827.5095
EMAIL: INFO@AMISHOUTDOOR.COM
WWW.AMISHOUTDOOR.COM

Quaker Size
1740 68
1895 8x8
2010 8x10
2170 8x12
2365 8x14
2510 8x16
2460 10x10
2670 10x12
2805 . 10x14
2995 10x16
3115 10x18
3365 10x20
3250 12x12
3460 12x14
3640 12x16
3825 12x18
" 4020 12x20

4420 12x24 -
‘Quaker  Size
72 /aa =

7¢7
Ocd Lree.




s, -
52 Receipt
Payment Date 09/24/2010
Transaction #  PMT-10-05284
Receipt #

Issued To Constjacket

............................................................................................................................

Description ; Prelim fee paid
iH/O Hurley
iB1421.08 L 4.08
1720 Maidenstone Dr.

Date Printed 09/24/2010 Cash $0.00
Check Number 1948 , Check $9.60

Total Paid $9.60




