>‘96cn< 33% LM QUALIFICATION CODE

N@%g ©me) [ 70 cHeree? Guay RD . PERMIT NO.

V. FEE SUMMARY (for office use onty)
CONSTRUCTION PERMIT 7 Update | Update
1. Buiding $
APPLICATION 2. Electica
. . 3. Plumbing
4, Fire Protection
icant Completes: Sections L, i, {ii {optionai), IV, V1, and Vil / 5, Elavator Devices
-~ 6. Subtotal s
( |, IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at: {70 Ch 8. Subtotal $ \
e o ; T A R
& > 10. Subtotal
Addross_(70 Cuecny Guay e f-‘m‘-" ~t OR7Z3 11. Cert. of Occupancy /

3. Ownership in fee: Public Private / 12 e s ——l%H‘

4. Principal Contractor: _Je (£ Tol. (__) 4
Address VI. BUILDING/SITE CHARACTERISTICS (office use only)

1. Number of Stories
License No. OR, if new home, Buikder Reg. No. Exp. Date 2. Height of Structure .
Federal Employee No. FAX: ( ) 3. Area - Largest Floor sq. L.
5. Architect or Engineer. —" Tol. ( ) 4. New Building Area sg. ft.
5. Volume of New Siructure cu. ft.
Address 6. Construction Classification
6. Responsible Parson in Charge once Work has Begun _ Low-AS K:_llu 7. Total Land Area Disturbed 8. .
Te|_| FA: () 8. Flood Hazard Zone
9. Base Flood Elevation ft
10. Wettands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)}

il. PROPOSED WORK Est Cost Plans Dete Rejecton | Approval Re- Resubmission Dates Re- VA. DESCRIPTION OF BUILDING USE

1. O Minor Work Rec'd by Recd Date Date viewsr | Approval Rejection | viewer A. RESIDENTIAL

2. [ New Bulkding 1. Stats Specific Use:

3. [ Addiion 7 2. Use Group:

4, O a Repeir PR N S / 3. Change in Usae Group, Indicate Former: !
o, sareen AT T A [ ] |
U <. Renovaton 4. No. of dweling units: \
7] 4. Reconstnuction Before Construction '

2' g ::: P;imm After Construction i

. miing

7. OE | Nst Gain or Loss ;

8. [ Elevator Devices id B. NON-RESIDENTIAL

9. [ Asbestos Abat, Subch. B L I 1. State Specific Use:

10. [J Lead Hazard Abatsment L L /K 2. Use Group:
{11, Demotition Cla— ll]v{{d—f R@Io‘f iR 3. Change in Use Group, Indicale Former:
TOTAL COSTS ard VI ' l |
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
IN. DO YOU WANT: tional .
1. [J Partial Rel (o ) 1. (] Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Contral Systerns in Open Wells
+ L Partial Releases Dumbwaiters/Moving Watks 5. 0] Cross-Connections/Backfiow Preventers 5. (] Underground Storage Tanks
2. [ Prototyps Processing 2.0 High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly  10. [J Swimming Pools, Spas and Hot Tubs
3. O Presswme Vessels 7.0 Sprinklers

U.C.C. F100-1 (rav. 04/03)

£1092v0} ¥asal



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 tisted on Page 1.
Mark the following appticable boxes:

A. () | further certify that a new home (private residence) wili 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 famity
residential use. | attest that all construction, plurnbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supenvision, in accordance with alt 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 TQ, DURING, AND

FTER 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. ({f) ! further certify the following as required by the New Jersey Uniform Construction Code, N.J AC. 5:23-2.15{e}1 vi

| 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 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 myseif and located on the property listed on Page 1.
(V)

C. | fther certify that | will perform or supervise the following work:
C1. (7) 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.J.A.C. 5:23-2.15{(a)5: All required State, county,
and locat prior approvals have been given, including such certification as the construction official may require.

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

7 V. 5 M_A — >, Date ”/2‘7 /f"{
r / 1

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: All required State. county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

( ) Check f contractor.

Agent Name
Address

Telephone  { )

Signature

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

UCC F100.2 {rev 298}



QFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST COMMENTS
Pralimin. Final Prefrmin. Final Pralimin. Final Pretimin. Final
(office uss onty) Inttial Date Inftal Date Initial Date Initial Date

5 mmone === ===

0 Ptanning Board

1 G

O Zoning Board

O Sewsr Authority

NPT

[ Water Authortty

O] Potice Department X

O Health Department

—
| o

O Soil Consarvation

g N Department of XX ==
Communlty Affalrs

o N.J. oo?_..wa_ of X
Transportation

0 N.J. Department of
Environmental Protection

O Utility Dig No. X

O
a

IMPORTANT

AHBLT] - EX

IX. BUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionat)

Name of Code & Edition Name of Code & Editlon
Bulkding Energy Other
Electricat Barrfer Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Machanical Other
X. CERTIFICATES ISSUED (office use oniy} DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
[} Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
O Continued Certificats of Occupancy No.
O Cartificate of Complianca No.
O Coertificate of Occupancy No.
O Certificate of Approval No.
(O Lead Abatement Clsarance Cartificate No.

U.C.C. F100-3 {rev. W04}
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TOUNSHIP OF BRICK
401 CHAHBERS BRIDGE RD
DIYISION OF INSPECTIONS

UEC NEW JERSEY

Date [ssuad
Contrel #

1211672004

Ferait # (4-3287

CONSTRUCTION
PERMITE
IDENTIFICATION Block_ 338 Lat 434 Bual
Hark Site tecation_ 070 CHERKY dyiAY AD Contractor HOHEOBYUMNEE
FENCE Addrass
Benor ia Fee  KELLY, JAMICE
Address SRHE Teizphone__ { )
i BRIEK, NI 08723~ Lic, Mg, or Bldrs, Rag, Ho, .

It hereby granted persission to perfarc the following work:
{ ] LEAD HAZARD ABATEMENT

Y] BUILDING
£ 1 ELECTRICAL
{ 1 ELEVATBR DEVICES

{ 1 PLURBING

[ 1 FIRE PROTECTION
[ } ASBEETOS ARATEREMT

I 1 OTHER

[ ] DEMDLITION

federal Eap. Ho._ KO-

{Supchapter B only)

DESCRIPTION O NBRK:
&' CTOCKADE FENEE

NOTE:
or if

Estipated [

fonstruction Official

0.0, FI70 frev. 3/94) NI UCCARS 5.04E

If construction does not coosence within opa 1i' yeer of date of irsvance,
construction ceases for s perrod of six (4) aomihs, this perait 15 void.

bete

PAYMERTS (Dffice Ues [nly)

Building g
Elactrical 0
Fluching 9
Fire Frotection 0
Elevator Devices_ 0
Other 12/16/04 12:52PK DO1SSOH4907
DCA Stzte Parait Fee ! ¥02 SERV.002
Lart, of Drcupzocy_ 3 #5287
Giner (2 puf — LD $8.00
Totsi = DCA $1.00
theck We. 2P $15.00
fash_____. ! HHTOTAL $24 .00
Collacted By ALY CASH 2400
CHANGE $0.00
12/16/D4 12:52FK DDISSEH4T07 K02
XEXTOTAL $24.00



NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/29/2004
401 CHAMBERS BRIDGE RD BUILDING Date Issued \&\\Q\Q«\
DIVISICN OF INSPECTIONS SUBCODE Control # C02-01
TECHNICAL SECTION Permit # hﬁ@\ mmwmww

A. IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INPORNATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH
CONTRACTORS. WOTIFY THTS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 338 Lot 434 Qual I hereby certify that 1 am the {agent of} owner
Work Site Location_ (70 CHERRY_QUAY RD of recerd and am authorized to s2zke this application.

FENCE
Owner in Fee  XELLY, JAMICE
Address_ §ANE Signature

DRIy W1 bouagc

mmI D. TECHNICAL SITE DATA

Contractor_ DESCRIPTION OF WORK
Address
6’ STOCKADE FENCE
Tele.{_}_ Far {__} ; . m
Lic. No. or Bldrs. Reg. No. A5 From Froal \U .

Pederal Emp. We._ KQ-

J0B SUMMARY (0ffice Use Only)

L4 REVIEW Date Imitial  IWSPECTIORS Dates {Nonth/Day}
[M-No Plans xmiﬁ&%m@i! Type Failure Failure Approval tmitial  TYPE OF WORK FEE (0ffice Use Only)
[t Atl R Footing { ] Wew Building § 0
[ ] Footing — Foundation [} Addition 0
{ ] Poundation ___ _ _____ S§lab [X] Alteration 0
{ ] Prame o Frame [ ] Roofing 0
[ | Other BaerierFree [ ] Siding B
Joint Plan Review Required: insulation [ ] Pence 0 Height {erceeds £') 0
[ VElect [ ] Plomb [ ] Fire Finishes [} Sign 0 8q. Rt 0
SUBCODE APPROYAL [ ] Elew Energy ] Poal 0
[Jco []cCeoyl]CA Nechanical _ { | Asbestos Abatement Subchapter 8 ]
Sﬂm_f{ilkﬂkun.ﬁh.li 0 [ 1 Lead Raz. Abatement RJAC 5:i7 0
hpproved By: . Qther _ [a {X] Other __FENCE §
@ Final ! w.\ﬁm Qther 0
g BarrierFree ~ [ 1 Deaolitien 1]
B. BUILDING CHARACTERISTICS '
Use¢ Group Presest ©  Propesed Y Est. Cost of Bidg. Work:
Constr. Class Preseat Proposed I, New Bldg. § 0
No. of Storieg 0 1. Alteratien §_ 400 Mdministrative Surcharge $ 0
Height of Structurg _O0m. 3. Total (142}§__ 490 Paid [ ] Cheek #___ _________ Minipus Fee $ 0
Area Eargest Floor 0 Sq. Ft. Cotlected by: TOTAL FEE $ 8
Wew Bldg. Ares/All Floess_ 0 §q. Ft. Indostrialized Beilding: DCA State Permit TFee § !
Volume of Wew Structure_ 0 Cu. Ft. [ | Staie Approved

Totsl Land Area Disturbed 0 8q. Ft. { ] HUD U.c.C. FI10 {rev. 3/96)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING

" SUBCODE

TECHNICAL SECTION

4. YDERTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE IHFORMATION. WHEH CHARGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-300-272-1000

Block_ 338 Lot__4}4 Qaal

Yort Site Location 170 CAERRY QUAY RD

FEHCE

Owaner in Fee KELLY, JARICE

C. CERTIFICATION 1N LIEU OF 0ATH

I hereby certify that I an the {ageat of) owner

of record and am aathorized to make this application.

Address__SAHE

RRICE. W1 0R723-

re |/

Coatractoer

Address

Tele. () Far (__}

Lic. Bo. or Bldrs. Reg. Ho.

Federal Eop. No._ H0-

JOB SUNHARY (0ffice Use Omiy)

LA REVIEW . - Dste Initial  IBSPECTIONS Dates (Moath/Day)
[ Bo Plans noa\ Y ~mwm Type Failure Failore Approval laitial
1Al e e Poaoting
{ ] Footing Foundation
| | Foundation Siab
[ ] Frame Frage
| ] Gther BarrierFree
Joint Pise Review Required: lnsulation
{ ] Blect | J Plumb [ ] Fire Fiaighes .
SUBCODE APPROVAL { ] Blev Energy
Plce [1coo [)cCA Hechamical
Date: 700
Approved By: Other

Fiml

BarrierFree
B. BUILDING CHARACTERISTICS
Use Growp Preseat U Proposed U Est. Coat of Bldg. Tork:
Coastr. Cisss Present Proposed 1. Hew Bidg. § 0
No. of Stories 0 1. Alteration § 400
Reight of Structure 0 Ft. 3. Total (1#2}§ _° 440
Area Targest Floor b 5q. Ft.
New Bldg. Area/All Fioorg _0 Sg. Ft. Industrialized Building:
Volupe of Wew Stracture § Cu. Ft. { ] State Approved

Total Land Aree Disturbed

e

0 §q. Ft.

[ | HUD

Signatore

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

6' STOCKADE FENCE

25' From Froal I7 &=

TYPE OF WORK
[} Wev Building
{ ] AMdition
(X} Alteration
[ 1 Roofing
[ ] Siding
| Fence 0
] Siga ]
] Pool
| Ashestos Abatepent Subchapter 8
|
]

3q. Ft.

Lead Har. Abatemeat NIAC 3:17
Other
Other
[ ] Demolitiea

[
[
(
[
[
{x

FENCE

Administrative Surcharge
Ninimon Fee -
TOTAL FEE
DCA State Permit Fee

o~

Paid { | Check }__ -
Collected by:

teight {erceeds 6')

Date wmomm<nmmuvﬁnm\woko

Date Issued /17 !
Control & CO mww Q Qﬁ\
Permit #

olf - 58%')

- -.-n.u!qslﬁi.mﬂuf ?‘.»ﬂma

FEE (0ffice Use Only)
§ 0

< [ oo D |2 O oy 1O o |15 [ 1o

e e Ry A
— o j T

U.C.C. FLIO. {rev. 3/96)
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NJ UCCARS 35.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICART: CONPLETE ALL APPLICABLE INFGRHATION. WHER CHANGIRG

£

UCC NEW JERSEY

. =

Date Received’ 11/29/2004.

BUILDING Date Issued moo\\m“&«\ r
SUBCODE Control # C02-01 AR
TECHNICAL SECTION Permit @m@
— X )

C. CERTIFICATIOR 1R LIEU OF OATH

CONTRACTORS. ROTIPY THIS OFFICE. CALL UTILITY DIG RO: {-806-271-1000

Block_ )38 Lot 434 qusl I hereby certify that I am the {agent of) owner
Yort Site Locatioa_ 170 CHERRY QUAY RD of record and ap sethorized to make this sppiication.
FERCE

Owper in Fee_ RELLY, IARICE

Address  SANE Sigmatare

. DRICK, ¥J 0872)-

Tele. [ D. TECHXICAL SITE DATA

Conkractor DESCRIPTION OF WORK

Address

A 6 STOCKADE PENCE

Tele{ )} Far {__}

Lic. Ho. or Bldrs. Reg. Ho. %m* F7om N..«\\\.Qhru \,v. v\u

Federal Eap, Wo._ BO-

JOB SUMMARY (Gffice Use Ouly)

Ly REVIEY ate lmitial  INSPECTIONS Dates (Nomth/Day) A

A Wo Plass ?i%-m& Type Failore Pailure Approval Imitisl  TYPE OF WORK

{1 Al . Footing [} Mew Building $
{ 1 Footing e ___ Poundatioa [ ] Mdition

{ ] Pousdation §lab (X] Alterstion

[ | Frame . Fraae { 1 Roofing

[ ] Other BarrierPree [} siding

joint Plsn Review Required: Tzsulation f [ ] Fence 0 Height {erceeds 6°)

[ ) Etect { } Plumb [ ] Fire Finishes _ [} Sign 8 8q. Pt.

SUBCODE ARPROVAL [ ) Elev Energy [ ] Pool

[lceo [Jeco (]cChA Hechenical [ ) Asbestos Abatement Subchapter 8

Date: TC0 [ ) Lesd Haz. Abatepent RIAC §:17

Approved By: Other____ |X} Gther _ PEHCE

Fixal Other
Barrierfree { ] Demolition

B. BUILDIHG CEARACTERISTIC3

Use Group Present U Proposed U Est. Cost of Bldg. York:

Constr. Class Present Proposed . Hew Bldg. § ]

Ro. of Stories 0 1, Alteration §___ 400 - Mainistrative Surcharge H
fdeight of Structure 0 Fi. 3, Total {142}$ ¢ 400 Paid { ] Check ¢___ - Ninimas Fee H
“Ares Lergest Floor 0 3q. Ft. . Coliected by: TOTAL FEE )
Hew Bldg. Area/All Floors 0 Sq. Ft. Indostriatized Building: DCA State Persit Pee §
Volune of New Structure __0 Cu. Rt { ] State Approved

Total Land Area Disturbed ¢ 5q. FE. | 186D

.k

e S

FEE (Office Use Qel

7}
0

= oo o o |9 1O i |1 1D 1o |12 1o

Ll LN L[

U.C.C. Fitl (rev. 3/96)



Approved: B

Block Iéiﬁ_ .'.

Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:  ig high stockade fence.

Conditions:

Township of Brick

Zoning Permit
Wednesday, December 08,2004| Number: ] o 1784
| Lot 141_.34-”,‘..:_?_’. o Zone: R-7.5
|1%o Cherry Quay Road g

iThomEé Kely ' ' |
{Ja’hice Kelly
Slnglé i:ar}iiiy- Residential

Single Family Residential

The 6 high stockade fence must be set back at least 25 feet
from the front property line. The finished side of the fence
must face the exterior of the property.

i
!
i
!
i
|

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 Iif the use or substantial construction has not been

commenced.

Michael P. Fowler, AICP/PP ' Sean Kinnevy
Municipal Planner Zoning Officer



- T e

1 '

" TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

NEC 2 2004

- Other (please describe)

Applications missing any of the following informatien

M : will delay processing and may be reijglﬁd to you
L - . L 435"
sock 338, S5 § Lor =% QUALIFIER

PROPERTY ADDRESS___|20 Claetf Quoray rel _igade A3 0372

PERSONAL NAME OF APPLICANT —t\vns Kel ("f
BUSINESS NAME OF APPLICANT _—

MAILING ADDRESS OF APPLICANT |70 c,l,l,uvu}r G Lot el i \g/léf’b, %/ 059 5

PROPERTY OWNER’S FULLNAME__Janice  Kel [L.'I -

PRESENT USE OF PROPERTY (check all that apply)

O Vacent Lot Single-family dwelling [ Multi-family dwelling
OO Commercial {please describe)

PROPOSED USE OF PROPERTY (check all that apply)

00 Vacant Lot ™ Single-family dwelling [ Multi-dwelling
[ Commercial (please describe)

PROPOSED CONSTRUCTION {check all that apply)

1 New Building (please describe) : e Height
[ Addition - Height
1 Altergtion

Height {5 <

0] Swimming Pool O in-ground 1 above-ground

CHECKLIST

O All information completed above Note: No partial, taped, faxed,

1 Two (2) copies of a plot plan containing: reduced or enlarged copies

[ All existing and proposed structures can be accepted.

{0 All dimensions of the lot and structures

O All setbacks from the structures to the property lines

0 Al 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 infarmation made and provided as part of this application are true to the
best of the applicant's knowledge, information and bellef. The applicant further states that the applicant will compty with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulatlons.

SIGNATURE OF APPLICANT | [\ 8rs_, Vs ﬂ(,. Daic__|| lz(, /ou;

v e’

Reviewed by Zoning Office Datc&/ g / ’ (,{?Approv { ) Denied

d
!
A

March 2003 \
\



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 /
4

-Joseph C. Scarpelii, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http:/iwww.twp.brick.nj.us

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, 5r.

T T

IR

Date:.”/zﬁ /O"f
I

__/
Block: 953, Lot: ’3’5’;/ 23S
PropertyAddress: |26 CI/\,Q(VL{ Y M \{Z{rg[/, N_j 03723
I,-/HZovva( }é)c;u_}-r : of _[Jo C,Duw«;{ gu;% RO\

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

/((/“«YSM/

Applicant’s Signdture

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposéd addition. Dimensions of
the addition should be included. ‘

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

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

FOR OFFICE USE ONLY | /”%g -
Approved on: /Z//Z Aﬁ‘ Signed:
f i - \\

e
\‘

Rejected on: Signed:

Comments:



Township of Brick

Counter Form
(PLEASE PRINT)

ite Location: [ /O C\,!g_{\ﬂ.-{ QoJAY P—C’t
Block: 3Y [ | Lot g2 - 45
Owner’s Name:_ D anjee  Lelly .
Owner’s Mailing Address:__ {70 C‘\Jmm{ GLJA-&I. Rl e NY a3 723
Rl ) Jo A 3 /es

Phone _——

BUILDING S ELECTRICAL
ontractor: Se U:'
Address: Contractor:
Address:
Phone#:
Lis # Phone#:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
Ttem Quantity
Lighting Fixtures
Receptacles
‘Switches
Detectors
. Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Wo Total
___New Building iding
___Addition +/ Fence Pool (Receptacles, Switches, Lights, Motor 1HP)
Alteration Pool Spa!Hpt Tub/Storable Pool
—Roofmg " Demolition Electric Range : KW
— _—. Oven/Surface Unit KW
_A§bestos Abatement __Sign _____sq ft Electric Water Heater KW
___ Fireplace wd/gas . Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler ~ KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Tra{lsformer/(}gnerator KW
Volume of New Structure: Sprinkler System
Total Land Disturbed: Service : AMP
Subpanel AMP
. Motor Control Center __AMP
Cost of Alteration: $ Sign/Outline Light KW
oy Furnace
Cost of New Building: $ Steam Boiler
Cost of Site Work $ Other:
Total Cost of New Building Work: $__&{00 Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am [ hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work authorized to make this application and perform the work

listed on this application. listed on this application.
ignature:/((/ldﬂn@( S ,\.K{, L(V/ Signature:
Please Print Name™ [hpimas 5, Veili/ Please Print Name
i (

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE

Contractor:
Contractor: Address:
Address:

Phone #:
Phone #: Lis #:
Lis #: Federal Emp # or SSN
Federal Emip # or SSN

Technical Data
Description of Work:
Technical Data Heating Type: _ Gas OQit __ Electric___ Solar

Fixtures Quantity Heating Systemis =~ __ New __ Existing

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity : fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steamn Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator, Smoke Detectors
Backflow Preventer CO Detectors
Greasetrap Heat Detectors
Air Conditioner {Condensate Drain) Tons Total
Septic Tank Closure
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater .

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature;

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System Commercial

Pre-Engineercd Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

(Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:
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APPROVED FOR ZONING OMLY
SEAN KINNEVY, ZDNING Or’Flj\'FR
DATE _ ‘c?:'_,i___ '



