BLOE:K 23 Lo Moumncmum CODE Q: i D ‘ 7.? ADDRESS (SITE) [2 g!ﬁ/‘ [/Jg Q&Zﬂfé , permiTno._ Ol - Oq 4@

V. FEE SUMMT\RY {for office use only}
. )= CONSTRUCTION PERMIT o e | e
% 1. Building $
o=l ADPLICATION 2. Electrical
— 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, Il {optional), IV, V!, and VI 5. Elevator Devices
I. IDENTIFICATION J e d S s
. e 7. Less 20% for
1. Propsed Work Site at: Fe/)pd !g, SDK {nﬂ 4 State Plan Review
2. Name of Owner in Fee: 4/ / Eﬁ&é{[jg '&mg‘ Tei. g gtgﬁo‘trali o F § i
Y, : ny, e . raining Fee
address /5 (Pring (etrsé BRAK = Suptotal -
m M Ay 7 e ok 10. Subtota
11. Cert. of Occupancy e
3. Ownership in Fee: Public Private Z 12. Other H
4, Principal Contracter; Tel. ( ) 13. TOTAL $ 7 (DN
Address {— !
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS L/ (office use conly)
Federal Employee No. FAX: | ) 1. Number of Stories
5. Architect or Engineer Tel. ) 2. Helght of Structure ft.
Address 3. Area — Largest Floor sq. f.
: 7y - 4. New Building Area sq. ft.
\\— 6. Responsible Persan in Charae of Work //ﬂ)[ﬁ////? &{//M&/C : S Volume of New Structure e ft,
%‘ Tel. FAX ( (" 6. Construction Classification
R | p, 7. Total Land Area Disturbed sq. ft.
} 8. Flood Hazard Zone _
] 9. Base Flood Elevation ft.
( o 0. Wetlands yes :
— %CQ/ no
L) 11. Max. Live Load
T— 12. Max. Occupancy Load
——
i N OPTIO) Se only)
). PROPOSED WORK Est. Cost Plars Date =21 Approval | Re- Resubmission Dates Re- VIL. DESCRIPTION OF BUILDING USE
S 1. X Minor Work 7 /)] Recdby Rec'd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. U New Building &-1)- &l /5}@ 1. O Hotels (R-1)
3. (7 Addition " 2. S Multi-Family (R-2)
. 3. Two-Family (R-3) BOCA
4. U Ateration - 4. [] Two-Family (R-4) CABO
5. [ Fire Protection g}@ne-Family (R-3) BOCA
6. [1 Plumbing 7 [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [0 Elevater Devices Before Construction
9. [J Asbestos Abat. Subch. & g Ly vy 4 After Construction
10. O Lead Hazard Abatement [ | /| % Net Gain or Loss
1.0 Demoltion K2R /o] 8. NON-RESIDENTIAL
L 2 Ll 3 . )
TOTAL COSTS 0. | v boEs oR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevaters/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
1. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ e
1. [1 Partial Releases 2. [J High Pressure Boilers 7. [ Sprinkfers ) ! .
2. [J Protolype Processin 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
] pe 9 4. [ Refrigeralion Systems 9. {1 Underground Storage Tanks

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

92600504 ¥asal




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) wil 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 haeme 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 CONDITICN ©F 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. x | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renavation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erly 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. ( ) |1 further cerify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) 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 if any of the above‘zments are willfully false, | am subject to punhishment.

Signaturbf@é%()/‘/ «WA/ Datei_’%?d/p/&/
. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in_fee to make this application as his agent.

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

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

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

{ ) Check if contractor.

Agent Name
Address

Telephone { )

Signature

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

U C.C F100-2 [rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

AR

Police Departrent

=

Health Department

J
€

Soil Conservation

N.J. Department of

Community Affairs
N.J. Department of
Transportation

M.J. Department of
Environmental Protection

Utility Dig No.

IMPORTART

f%o‘ }:ﬂ‘ ‘.T;, ) E)

o|Oo|jocjo|jolc|ja|o|joybfaoyajald

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

go0opadogx

. 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 Abatement Clearance Certificate

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.CC. F100-3 {rev 3/98)




YOUISHIP 0P BRICK Data Issued 04/11/2001
40t CEAUBERS BRIDGE RO Control §
DIVISION OF IDNSPECTIONS Pernit § 01-0948
UCC HRY JERSEY
CONSTRUCTION
PERMITZ
JDERIRICATION Block__23 fot_8 {ual
Bork Site Location_ 10 SPRIBG AVE Contractor_ ROHROUBRR
Address
Ouner in Pee_ SREUAR, ABDREH & KATALE
Address SNIR Pelephone__ (]
BRICK. 13 08723- Lic, Oo. or Bldrs. Reg. Do.
7olephone____ (GG Pederal Enp. Bo._ R0~
Is hereby granted pernission to perforn the folloving vork: PATHELTS {Office Use Only)
(8} BUILDILG [ ) PLOEBING [ I LEAD HAZARD ABASEHECY * Building 8
{ 1 ELECSRICAL { } PIRB PROTECTICH { } DEEOLITION Blectrical g
[ } BLEVATOR DEVICES  { | ASHAESTOS ABAPEMEA? { ) 4TEER Flonbing g
{Subskapter & onlf} Fire Protection g
DESCRIPTION OF GRE: Blevator Devicas g
6' PRIVACY FRECE; VINYL STOCKADE : Other
BC} Praianing Pae 1
Cert. of Qccupancy g
o%.—. NU . %&R\s
[OTB: If construstion does pot corence vithin one (1) yvear of date of isswance, Potal i
or if construction ceases for a period of six {6) conths, this parit is void. Chack fo.
Cash £
Esticated Cost Coflected By DB

%

Date

04/11/01 2:29P 000DODRZ829

X¥02 SERV.OD2

#0748

BUILDIMG $8.00
pCA $1.00
Fig $15.00
XXXTOTAL 24 - OO
CAGH $24.00
CHANGE $0.00

04711/81  2:29PH QOD0DIHZBIY 02

XXTOTAL $24.00



TOWNSHIP OF BRICK LICC NEW JERSETY Date Received 03/29/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued ¢M\\\ /0|

DIVISION OF INSPECTIONS SUBCODE Control # C30-73
TECHNICAL SECTION Permit # 070@»\%\

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INTORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG ¥0: 1-300-27%-1000

Bleek I3 Lot & Qual______ e e I hereby certify that 1 am the (agent of) owner

Work Site Location 18 SPRING AVE _ _ of record and om sutforized to mafe this applicetion.

e FENCE ______ e -

Owner ix Fee_ SEEMAR, ANDREW & KATHLEEN S n e

Address SAME . _— Stanature

e BRICK, Wj 08723- . . -

. @ D. TECHNICAL SITE DATA

Contrector DESCRIPTION OF WORK

| REr eSS
| 6" PRIVACY FENCE: VINTL STOCKADE

Relel ) P () T _ | 75
rmm ms_ or Bldrs, Res, zg_.:w \WQ~ \\\.ﬁ@ \\%\A\Qﬁ\ \0\,%\“(\»? M\

Federal Emp, Ne. HO-

JOB SUMMART (Office Use Only)

PLAR REVIEW Date Initiaf  INSPECTIONS Dates (Month/Day}
DL Ho Plans Req, .\\K&Q:A%ﬁl Type Faifore Feifure Approval Tnitisl  TYPE OF WORK FEE (Office Use Only)
ALl o/ Toeting L [ } New Buifding | R |
{ ] Footing e Clousdaties _______ _______ e [ | Addition L 0
[ ] Fousdation Slab e (X} Alteration ]
[ ] Frame T 11 . 2 e, [} Reofing 0
[} Other BarrierFree [ ] siding .
Joint Plas Review Required: inselation ___ L - [ ] Fexee [ Height (exceeds 6') o
[ ) Bleet [} Plumb [ ) Fire Finishes _ . L [ ) Segn 0 5q. Ft, g
SUBCODE APPROVAL [} Elev Eneray L [ )Pt ¢
Pyco []cCco {]ca Mechomicof [ 1 Asbestos Abotement Subchopter 8 |
Date: R0 R [ 1 Lead Haz, Abstement RJAC 5:17 |
hpproved By: otker____ {X} Other __FENCE . B 8
................ o Fimsl_____ other _ |
BarrierFree R [ } Demolition - ]
B. BUILDING CHARACTERISTICS
50 Grogp Present Proposed U Est, Cost of Bldg, Work:
Comstr, Class DPresest Proposed 1, NewBldg, $___________ ¢
No, of Stories_____ ] 2, AMteration §___ 700 Administrative Sercherge | I
Height of Structare | 6Tt 3, Totef (1#2}%_ 100 Paid [ ] Checkh 8 __ o Minimum Tee ]
Aree Largest Floor __ — § 8¢. Ft. Coflected by: TOTAL FEE | ]
New Bldo. Area/All Floers______ 0 8¢, Ft, Industrialized Building: DCA Training Fee | 1
Vofume of New Strectare 4§ (u, Ft, [ ] State Approved
Tetol Land Area Disterbed 0 §¢. Ft, [} Hiud I,c,C, FLIO (rev, 3/96}




TOWNSHIP OF BRICK LICC NEW JERSEY Date Received 03/29/2001
401 CHAMBERS BRIDGE RD BUILDING _ Date Issued 4-//[/0)]

. DIVISION OF INSPECTIONS SUBCODE Controf # (C30-73

| TECHNICAL SECTION Permit # Oxuowh\m\

IDENTITICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WREN CHANGING C. CERTIFICATION IN LIEH OF OATH

| CONTEACTORS. BOTITY THIS OFFICE. CALL WTTLIYY DIG NO. [-880-272-1000

| Block__f3} _ _ o Ler_ 8 Quet I hereby cerfify thot I am the [ugent of} ovmer

| Wark Site Location _[8 SPRING AVE of record and em authorized fo mobe this apolication,

| e FENCE - _— . .
Uener iy Fee_ SEENAR, ANDREW & KATHLEEN e e, e e

, Address_ SAME o e Signature

anTA  Wtt _a...:yul

i:i. [ - S T D, TECHWICAL SITE DATA

Contractor o ' DESCREPTION OF WORK

Address L IET

- - g /r aper er\

| & PRIVACY FERCE; VINYL STQCKADE

Tefe { ). Fer{_)_. _ —
H_M.n_w Ho. vr Bldrs, Reg, zww R \WQ‘ \\\%v\ \\531\

Federal Eap. No._ HO- - T

JOB SMUMMARY tOffice Use Oafy)
| PLAN REVIEW Date Initiaf  INSPECTIONS Pates Month/Day}
D We Plons Reg, F_ Type Foilure Falfure Approval faltial  TIPL OF HORK TEE (Office Use Only)
| Nmf_.: %.\N\W.&H\.\NI Footiag » - . | } New Buildiag $ o3
| | | Footing e ao Foundotion —_— { ] Addition .
| [ } Foundatios _____ _______ Siab . _ X} AMreratioo 0
, [ ] Frome e Freme R —_ { } Roofing . d
” { 1 Other I BarrierFree |} Siding — 0
, Jotat Plan Review mzf:ﬁ Insulotion . _____ _______ e [ ] Femee ____ 0 Height {exceeds &) R, |
| { ) Elect | ) Pleab [ ] 7T Fiaishes _ . |} Sien ______ 0 5¢. It I,
SUBCODE APPROVAL _ | E :___ Eneray - - [ | ool A
| P1eo phcoo |)ch Mechopieol e | | Asbestos Abatenent Subehapter § d
- Bate: T (< [ ] Lead Haz, Abatemest BIAC 5:11 T, |
* Approved By: _____ Qiher . _ . . {X] Othes __TENCE §
o~ . N _ o Fimaf e Jifer .
Bareierfree _ | ) Demofition . _ 0
B. BUILDING CHARACTERISTICS
Hse Broup Present ____ Propesed_ U Est. Cost of Dldg. Werk:
| Constr, €loss Presem____ Froposed I, HewbBido. ¥__ _______ 32
Ho. of Stories g 2. Afterseion §______TH Adainistrative Surcharge | N, |
Height of Structure 0 Ft. 3, Total {Peif§___ 160 Pold | } Cheeb ¢ _________ MHigimea Fee §_ i
Area Lerpest Floor 4 3¢. Ft. . Ceflected by: . TOTAL FEE § §
Hew Bido. AreafAll Tloers ___{ §q. Ft. Industrialized Building: BCA Traiming Fee § 1
Volame of Mew Structure___ b, Fe, [ ] State Apgroved
Total Land Area Distorbed ___ ¢ Sg. Ft. [ ] HUD 0.€.C. FLIO {rev. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY : Date Received 03/29/2001
7 ‘401 CHAMBERS BRIDGE RD BUILDING . Date Issued 4 //[/¢f

DIVISION OF INSPECTIONS SUBCODE Controfl # C30-73
| TECHNICAL SECTION Permit # /. Om\h\mu
7 A. IDERTIRICATION-AFPLICANY. COMPLITE ALL APPLICABLE IMIORMATION, WIEH CUARGING C. CERTITICATION TH LIG OF 0ATH
7 CONTRACTORS . WOTIFT THIS OFF{CE. CALL UTILITY DIG 0, {-800-27%-1000
ﬁ Block i} Let g . Quai I hereby cerrify that I an the {agent of) ownes

Pork Site Location |8 SFRING_AVE o of record and an autborized te asfe chis epplication,
L FEACE

Owaer in Fee SEEMAR, ANDRZW 4 EATHLEEN. —— e e -

Address_ S4LE e i bigmatyre

SRICK. BP 93103

—— v —_———

Tele s _ i ) P TECERICAL SITE DATA .

|

7 Cemtravror_ e . DEICREPTION OF WORK

7 Mdress_ — S T —

7 -.. e b URIVACT FENCE; VINYL STOCKADE .wx
Pefe i ) Fer {___ b — — Lx\

ﬁ ile. He, or Bldes, r: He, — . a @QW. \\Vx%§ \“\Q&ﬂ \0\.%\“\\

| Tederel Eap, Ho._ HO- . e

,

| OB SIMMART (Office Use Only)

| PLAN BEVIEY Date  lmitief IHSEFECTIONS Dares {Moatd/Dayi

W 1 Hv Piass Feq, Tyee Faiture Failure Aporovay laiiiaf  TYPE OF WORK FIE {0ffice Hse Onty)
Mymw» \mm”mmmmuswwwmﬂal Fovting L) e Buikdiag S
U} footing e e, Fovadeview T A T R RRT T Y .
{ | fosmdarion _____ _______ Sfap e 1XY Mrerarien I
[} Frame i Hfame e e {} m=Qm_aﬁ R,
Py oo 0 barrierfree . . i P ] Siding . f
Toiat Flun Review Required: lasolation ____ e f ) Femee & Hebadr {exceeds o7 ——
{ ) Elecr { ] Plugh [ } Fire Finishes _ . . . { ]38 @a N ___ S, 1. ol ) ,
SEBCODE APFROVAL | | Efey Eneray . _ — {1 Foe e 4
preo | joeg ) "* Uethanicel o " i) >uenm"¢m Abatement Subcntpter & .
Bate: om0 e { } Lead flaz, Abatemeat HJRC 5:11 R,
Approved By: . Other . _ . 1% Orner __FENCE . T |
N  7-1 1 S Mther . L L g

barsierfree by Demotiview ¢

B. BUILDING CHARACTERIITICS
{fse droap Fresest _ Fropesed_W___ __ Est. Cost of Bldg. Wore:
Comstr, Clasy Preseny____ _  Propesed __ Bew Blag, §__ 8
Ho. of Steries - ) T, Alteration J________ 134 Moulsistrarive Surcharge | I
fieiaht of Serwvewre___ & T, i Tetal (1e208__ 100 Puid { ) Chech # Hinlaua Fee | g
dreg Largest Floer . ¢ 3q. Fr. Collected by: TOTAL FEE | P |
Liew Bida. AreasAf{ Floers_____ @ 8q. ft. tadtstrialized Building: BCA Traiaing Fee § I 1
Volere of New Stractere _ 4 (s, £, | 1 3tere Approved

Yotel [aad Ares Distarted 4 3¢. Fi. { | WU o8, FEID [rev, 136




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: Aprl 6, 2001 No. 1.0405
Block: 73 Lot: 8 Zone: R-10
Property Address: 18 Spring Avenue

Applicant: Kathleen Seemar

Property Owner: Andrew and Clifford Seemar

Existing Use: Single Family Dwelling

Proposed Use: Single Family Residential

Proposed Construction: 6’ high stockade fence

Conditions: The 6 high stockade fence must be set back at least 30 feet from the front
property line. The finished side of the fence must face the exteror of the

property.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

Sean Kinnevy
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK 5 2000
Zoning Permit Appilication
ZONING . (Please Type or Print Neatly)

IR
@@@Euu | RN
[MAR 30 <000 APR

ZONING

Biock__ /. o X Qualifer
PROPERTY ADDRESS.__ /. ({/j’hﬂ@ Qeepue. gk

PERSONAL NAME OF APPLICANT /4/)/(//"/54/7“ /@/fé@/’? ff’é/ﬂffi
BUSINESS NAME OF APPLICANT
PROPERTY OWNER /&] //)////a:/f'- fothien el

PRESENT USE OF PRQPERTY (check ali that apply)

0 Vacant Lot ¥ Single-family dwelling O Muiti-family dwelling
O Commercial (please describe} :

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot & Single-family dwelling 0 Multi-dwelling
0 Commercial (piease decribe)

PROPQSED CONSTRUCTION (check all that apply)

00 New Building (please describe)

g Addition

0 Alteration

0 Porch or deck (state heights)

0 Shed (state height) _
ence (state type & height) G2/ 2L izel Y F2NCe_[fangl -t a2,

0 Swimming Pool Oin-ground O above-ground
0 Other (please describe)
CHECKLIST

X(All information completed above
E’Two (2) copies of a plot plan containing:
0 All existing and proposed structures
BXAll dimensions of the lot and structures

All setbacks from the structures to the property lines

Il adjacent streets and waterways

O If applicable, include a copy of the zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the

best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will camply with
all other Municipal approvals and/dina/rz, and all County, State, and Federal Regulations.
7

%/&’5_— f} P/ Date 4/72?;//)/
Reviewed by Zoning Office | Date-%é/ (h AaDroved_.\mBenied

lofor o

Signature of applicant :/




TOWNSHIP OF BRICK .
o OCEAN COUNTY, NEW JERSEY
. 401 GHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelii, Mayor PARTMENT OF ADMINISTRATION & FINANCE
OFFICE oF LaND Use MANAGEMENT
Sean Kinnevy
Zoning Officer
(732) 262-1041

Township Council: .
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten
Steven N, Cucci
Gregory 3. Kavanagh K
Tony R. Shupin 5
Frederick J. Underwood, Sr.

it

Kaie MacDonald
Asst. Zoning Office
| 4182)-262-1043
Fax:(732) 262-8854
http:/fwww . twp.brick.nj.us

s

il

—

Date: April 2, 2001

Re: Block: 73 Lot 8
18 Spring Avenue

Kathleen Seemar
8 Spring Avenue
Brick, NJ 08723
Q Your application for a zoning permit is infomplete. ly order to process your application, we need
the fotlowing:

O Two accurate plot plans, drawn either by a surveyor or an engineer. The plot plan must show
all existing and proposed structures, all setbacks from priperty lines, all dimensions of the lot and
structures, and all streets and waterwayp. No reduced, enjarged, taped or facsimile copies can be accepted.

O A zoning permit application completell filled out and signgd by the applicant. No facsimile
copies can be accepted. Please use thg current application form.

Upon submission of the required informatipn to the Division of Ipspections we will be able to process your

application.

X Your application for a zoning permit cannot be approved|for the following reasons:
Under Section 190-33.1 of the Township Code a stockade fence must be set back at least 30 feet from
the front property line and you are propaosing a setback ofjonly 28.76 feet. In order to construct the
fence as proposed a variance must first be approved by th% Zoning Board of Adjustment. Variance
application forms can be obtained ftom Christine Papa, Board Secretary.

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business Admini§trator
Michael P. Fowler, ALCP/PP, Municipd] Planner
Joseph P. Curiazza, Construction Official




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

ssepl C. Scarpolli Mayor Departracat of Administration & Finance
»wuship Couscil

Frederick J, Underwood, St - Presideat
Stephea C. Acropolis

Kimbedey S. Castea

Stevea N, Cueci

Gregory S. Krvanagh

Kathy M. Russell

Anthony R. Shupin

Date: I-Zf)/

Block:_"/ 3 Lot &

Property Address: /f “{bﬁ)_?f Lreré y Arick

Ljézl/)/f’c’/) Edeene of_H. L,/ﬂ‘/?/bé Avzp.e.

{name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of
Briclk. ‘

Office of Municipal Bagincer
(732) 262-1038
Fax: (732) 262-8954
www.twp.brick.njus

11850+20004
ARNNIVERSARY |

The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the

addition should be included.
2. Proof that the property is not located in a Flood Hazard Area.

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

FOR OFFICE USE O T /
Approved ORZJ Signed: [9{ ‘:fé/

Rejected on: Signed:

Comments:



Township of Brick

Counter Form
‘ (PLEASE PRINT)
Site Location:_ /4 J7 Priryg g LeIWE,
Block:_ 73 / Lot:_ &~
Owner's Name: 2/, _ v S Io7/ 7724
Owner’s Mailing Address :
. “Bllk Z =
BUILDING : ELECTRICAL
Contractor: ' Contractor:
Address: Address:
Phone#: Phone#;
Lis # Lis #: '
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: : Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors,
Light Poles
Motors'w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
L Pool
Type of Work . g;laag;llc;t g:ltlaéztorable Pool 5
B . . g e
“—iz\; 1.3u11dmg ‘.Xildmg Qven/Surface Unit Kw
— mcgn ence Electric Water Heater KW
__ Alteration _Pool Electric Dryer KW
___Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
ig! Transformer/Generator__ KW
No of Stories: Light Stand AMP
Height of Structure: Sclagr}*;izcetan e AMP
Area of the largest floor: Subpanel AMP
Area of New Building: Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
. Steam Boiler
Cost of Alteration: Qther:
Cost of New Building: ___~ )
Total Cost of Building Work: & N0, /8 ) Estimated Cost of Electrical Work:
Simwre:_wﬂ ) %A’ Signature:
Please Print Name /6/0%”(’ /7 /f;g CNGL Please Print Name

CONTRACTOR’S SEAL
t

1
H)



Counter Form

; PLEASE PRINT
PLUMBING FIRE
ontractor: Contractor:
ddress: Address:
aone #: Phone #: -
is # _ Lis #:
>deral Emp # or SSN Federal Emp # or SSN
Technical Data
Technijcal Data Description of Work:
ixtures ' Quantity
Heating Type: Gas Qil __ Electric ___Solar
! ?terl %‘?Zets Heating System is __New __ Existing
nnals/Bicets Location of Furnace/Boiler:
ath Tub
EVatOTY Water Supply Source
1 OW% : Method of Valve Supervision
;lir ramn Local Alarm Supervision
yishwasher Central Supervision:
\rinking Fountain Proprietary Supervision:
[v'ashg_gn Machine Flammable Storage Tanks capacity, fuel
‘Z:;i;i.ng Combustible Storage Tanks capacity fuel
, _— !
el Ol Piving LPG Storage Tanks capacity fuel
Vater Heater ' ity -
team Boiler ftem Quandity
ewer Pump Dry Sprinkler Heads
aterceptor/Separator Total
rackflow Preventer
jreasetrap :
Yater Cooled A/C or Refrig. Unit ;f;kgnggrt: "
.eptic Tank Closure Total
:ewer Service Connection
Vater Service Connection Stand Pipes
\ctive Solar System Kitchen Hood Exhaust System
\uxiliary Meter
:pnnkll)er Heads : Pre-Engineered Systems:
’)'iglp_ ump CO2 Suppression
er Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical
Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances
Furnace
Zstimated Cost of Plumbing Work Gas/Wood Fireplace
_Gas Logs '
Signature: - glolzg Burning Stove

J]ease Print Name:

CONTRACTOR’S SEAL

;__—_&*———J

Estimated Cost of Fire Work

Signature:

Print Name:




LOT 10

&’ Frivagy
ﬁ/

¥ X XXX

da%z#ﬁfﬁﬁﬁ?.@?‘sk =

S 3140°00" w

N 3140°00" £

150.00°

LOT @

175
R

159" N
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5 1 STORY
S FRAME
OWELLING
NO. 18

M 000285 N

.0000!

SPRING

Formerly MAPLE AVENUE
50° WIDE

DEED REFERENCE: BOOK 102680 PAGE 727
ALSO KNOWN AS LOT 8 BLOCK 73 ON
THE BRICK TOWNSHIP TAX MAP,

AVENUE

SURVEY OF PROPERTY

LOTS 8, 9 & 10
TENTATIVE PLAN OF SWAN POINT PARK
DATED AUGUST, 1948 (UNFILED)

BRICK TOWNSHIP

OCEAN COUNTY NEW JERSEY

| THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
8 UNDER MY DIRECT SUPERMSION TO:
| ANDREW SEEMAR & KATHLEEN SEEMAR

OCEAN FIRST BANK.

FRANCIS RUPP, ESQ: -

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

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732-899-0965

/%/mw« Bas_1 /15767

ELBERT MORRIS "Dede

New dJersey Lic. Professlonal Land Surveyor No. 8509

Date:

01,/12,/01

Scole:

]”‘—"30,

Job No.,
o71—-007

Map No.
2-182

EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN
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