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PERMIT NO. b«@ - Ob m\\

IlLa .{u\f.—.. L™ CG_GIJIJ
V. FEE SUMMARY (for office use only)
- e CONSTRUCTION PERMIT Lo [ | e
Lary & - 1. Building $ 2
AZ=Sl APPLICATION 2 gl
¥ :
DIV, GF fN&aw, jOZ 4, Fire Protection
>u£.\nn:o= Completes: Sections|, I, M (optional), IV, VI, and VIl 5 Elevator Devices
6. Subtotal & $
IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: () I State Plan Review
2. Name of Owner in Fee: N T 8. Subtotal . N
. 9. DCA Training Fee
QQ| " Address Al L, Vi1 age Ok, TR ORSO 10 sustotal -
street g&u-.:. 7ip code s
. ) 11. Cert. of Occupancy -
3. Owmership in Fee: Public Private kl 12. Other { -
/ 4 Principal Contractor: Soxves Tel. ( ) 13. TOTAL $ Lﬁt b
T — Address -
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employee No. FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel, ( ) 2. Height of Structure ft
Add 3. Area— Larges! Floor sq. fi.
ress 4. New Building Area sq. ft.
6. Resnnncihla Parenn in Ctharne af Wnrk f—l;ﬁl\.! 4 7.: Na ol 4 . 5. Volume of New Structure cu. ft
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
B 9. Base Flood Elevation - ft.
= 7 0. Wetlands yes :
no
11. Max. Live Load
12. Max. Occupancy Load -
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- T Re- VIi. DESCRIPTION OF BUILDING USE
1. (O Minor Work /Resid by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building UAMS TR ] 2% -to| Ep 1.0 Hotels (R-1) -
3. [ Addition L ' 3 2. (1 Mutti-Famlly (R-2) _
4 Vﬁ:oazo: 3. L1 Two-Family (R-3) BOCA i
4. [1,Two-Family (R-4) CABO ,
5. U Fire Protection 5. %4 One-Family (R-3) BOCA
6. [ Plumbing 6. [} One-Family (R-4) CABO :
7. [ Efectrical No. of dwelling units: |
8. [ Elevator Devices Before Construction ,
9. [ Asbestos Abat. Subch.8 |/ 3 After Construction “_
10. [J Lead Hazard Abatement Net Gain or Loss “
11. [} Demolition L B. NON-RESIDENTIAL
IRl - | [[tv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. BlateSpecitee Use: -
1. [ Elevators/Escalators/Lifts/ 5. [3 Cross-Connections/Backflow Preventers 2 Use Group:
IIl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly : QuP-
1. [ Partial Releases 2. [J High Pressure Bollers 7. O Sprinklers ) ]
2. [ Prototype P . 3. 0 Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' pe Frocessing 4. (0 Refrigeration Systems 9. {1 Underground Storage Tanks

U.C.C F100-1 (rev 3/96)
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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 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 applicabte laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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.JAC. 5:23-2.15(e}1.vii:

| personally prepared the plans submitted for: 1} the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by 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 supenvise the following work:
C.1. ( ) Building C.2 ( ) Fire Protection

| furiher certify that | will perform the fallowing 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 lacal 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 punishment,

Signaturea?_i\(\m\%m_; A \\(\AN\QM Date \\3:\\1050

il. 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 authotized by the owner in fee to make this application as his agent.

| further certify the following as required by the Unifarm 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.

| agree to advise all contractors an 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.

t understand that if any of the above statements are wilifully false, 1 am subject to punishment.

( )} Check if;contractor.

Agent Nam e OO AeCA
Address

Telephone ( )

Signature

Nl ( ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCLC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Date

Prelimin. Final
initial Date

Prelitmin.
Initial

Final Prelimin.
Date [nitial

Final
Date

COMMENTS

Zoning Officer

)

Planning Board

Zoning Board

!

Sewer Authority

E)

'i

O

Water Authority

1~
4

o

Police Department

-

xa%

Al

Health Department

¥
.
b
=

Soil Conservation

1 E

i

N.J. Department of
Community Affairs

I»
[+]

N.J. Department of
Transportation

N I

N.J. Department of
Environmental Protection

IMPORT

Utility Dig No.

AH.B.T

[

[

Name of Code & Edition

Building

Electricat

Plumbing

Fire Protection

Mechanical

{X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—aptional)

Name of Code & Edition
Energy

Cther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

O0oBbO00Onx=

. CERTIFICATES ISSUED (office use only)

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

Certificate of Compliance
Cedtificate 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 3/96)
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TOWNSHIP OF BRICK 2 9 24285 Date Issued 02/01/200¢
401 CHAMBERS BRIDGE RD : b Control #
DIVISION OF INSPECTIONS .

- Permit # 00-0241
UCC NEW JERSEY-

CONSTRWUICT ION

PERMITS
=
IDENTIFICATION Block___ 27 Lot__14 Qual ...‘,,,nm
Hork Site Location__1451 FORGE POND RO Contractor_H O HEQDHWNER
EQUNDATIGN REPAIR Address
Ouner in Fee__ HUNCH, ROBERT & HARGARET
Address 2146 VYILLAGE RD Telephone___{ }
SEA GIRT. NJ 08750- Lic. No. or Bldrs. Reg. No.
qmwmvsosmtil Federal Emp. No. _HQ-
Is hereby granted peraission to perform the following work: PAYHENTS (0ffice Use Only)
[X] BUILDING . { ] PLUMBING [ ] LEAD HAZARD ABATEMENT . Building &0
[ 1 ELECTRICAL . [ 1 FIRE PROTECTION [ ] OEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENTY [ ] OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices )
REPAIR EXISTING FOUNDATION ¥/ 3 PILASTERS ACROSS FRONT OF FOUNDATION AND Other
OHE PILASTER ALONG SIDE FOUNOATION. 0CA Training Fee 2
_ Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total &2
or if construction ceases for a period of six (6) months, this pernit is void. Check No. 1096
Cash
Estimated Cost of Work $ 2,000 Collected By ac
02/01/2000 .
Cosstrpetion Official tate

B.C.L. FIN {rev. 3/%)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIONR OF INSPECTIOKS

UCC WEW JERSEY
BUILDIKG
. SUBCODE
TECHWICAL SECTIOR

Date Receaived 01/27/2000

Date Issued A/ //
Contrel # C27-27 O

Permit { OO&QQ\NN\\

A, IDERTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE -IRFORNATION, WHEN CBABGING
CONTRACTORS. HOVIFY TRIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

Bleck—27_ ¥3  Let_ 14 i

wal

Hork Site Location__1651 FORGE POND ED

FOUNDATION_REPAIR

Quner in Fee_ NOECH, ROBERY & MARGARE

¥

C. CERTIPICATION IN LIEU OF OATH

I hereby cortify that 1 aa the {agent of) owner

of record and am authorized to make this application.

hddrass 2146 VILLAGE RD

5EA G132, RJ 0879%-

Tele

Cont

Address

Tele.{ § ~  Faxi{_ )
Lic. Bo. or Bldrs. Reg. Ho,

Federal Emp. Fo._ Q-

mau‘mazzwwq {0ffice Use Only)

PLAN REVIEW Date Ipitial  ISPRCTIONS Dates (Honth/Day)
wnw,zo Plans Beq. _ Type Failure Failure Approval Imitial
<All A% 00 Nm _ Tooting
A 1 Footing \%W.! ____ Foundation
[] Poundation _____ _ _° 8lab
{ ] Frame _ o Prams
o] Other Barrierfree
Joiat Plan Beview Bequirsd: Insulation
[ 1Rlect []Plumb [} PRire Finishes
SUBCODE APPROVAL [ ] Rlev Energy
[Yco [}ceco []cCA Kechapical
Date:__ 00 :
hpproved By: Other
Final_
Barrierfree

B. BUILDIKG CHARACTRRISTICS

Ose Group Present_ E-3  Proposed -3
Constr. Class Present_____ Proposed
Bo. of Stories ]

Height of Strmcture 0.

Area Largest Ploor 0 Sq. Ft.
Hew Bldg. AreafAll Floors___ 0 sq. Ft.
Voluae of Rew Strueture_ fCu. Ft.
Total Land Area Disturbed 0 5q. ¢,

Est. Cost of Bldg. Work:
1. Bew 81dq. §___ 0

1. Alteration §____ 2,000
3. Total {142)§

_1.000
Industrialized Building:

{ } State Approved

{1 kD

Signature

D. TECENICAL SITE DATA
DESCRIPTION OF WORK

(ORE PILASTER ALOHG SIDE POUADATION.

Pew ongumears Dheg

TTPE OF WORX A .
[ ] Yev Building
{ ] Addition
[1] Alteration
[ ] Roofing
[ ] Siding
JFence ____ 0 -
Toign 0
} Pool
} Asbestos Abatement Subchapter §
]
]

Beight {exceeds &'}
8q. B,

Lead Haz. Abatement HJAC 5:17
Other -

_ Other

{ ] Demolition

{
{
i
[
[
{

AMdministrative Surcharge
Kiniaum Fes

T0TAL TEE

DCA Training Fee

Paid [ ] Cheek §
follected by:

" REPAIR BXISTING FOURDATION W/ 3 PILASTERS ACRO3S PRORT GF FOUDATION AMD

PER {0ffice Bse Only)

§ 6
g

an
=r

2 e |59 | D [ i 1 o (e [

et A
-

0.¢.C. F110 (rev. 3/96)




1 B

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INRSPECTIONS

A, IDERTIPICETION-APPLICARY: COMPLETE ALL APPLICABLE INFORMATION. WHER CRAARGING
CONTRACTORS. MOTIFY THIS OPPICE. CALL OTILITY §IG RO: L-860-172-1000
Block 71 Lot 14 Qual
Work Site Location_ 165! FORGE POBD KD
FOONDATION REPAIR
dwner in f2e  MUNCH, ROBERY & MARGARET

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 01/27/2000

Date Issued RW“ !

Control # C27- / 0O

Pormit & .
L0021

C. CERTIPICATION IR LIEG GF OATH ; v

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

hddress_ 2146 VILLAGE BD

o sR4 GTRT. B OR750-
g
Contractor
Address

Faxr {__}

Tele.l ) A
tic.-§o. or Bldrs. Rag. Me. : B
maamam_w—v,no.=c- . :

JOB STMMARY (0ffice Use Only)

PLAR REVIEW pate Initial IHSPECTIORS Dates {Womth/Day) ~
(] WoPlans Beq, ___ __ _ ____ Type " Failure Pailure Approval initial
All A& L0 __ Pooting - )
] Pooting \ “Wﬁi} I.N.mﬂxl foundation
[ ) Poundation ____ Sk,
[ ] Frane o Frame
[ ] Other Barrierfres ;.
Joint Plan Zaview Required: Insulation
[ 1klect [ ]Plugb [ ] Fire Finishes
SUBCODE APPROVAL {} Eley Enargy
{1¢ [jcco [Ica Kechanical _
Date: (%
Aprtoved By: Other
_ Fimal
Barrierfres

B. BUILDIAG CHARACTERISTICS

se Group Present_ R-3  Proposed R-3 _ [Eet. Coat of Bldg. Work:

Constr, Class Presant__ Proposed 1 RewBldg. §_____

Ho. of Stories 0 1. Alteration §__ 2,000
- Height of Structure 0Pt 3. fotal {1s2)§_____ 2,008

Area Largest Floot g 8q. L.

Rew Bldg. AreafAll Ploors_ @ 8q. L. Industrialized Building:

Yolume of Bew Structure__ 0 Cu. Ft. { ] State Approved

Total Land Area Disturbed ¢ Sq. Ft. [ ] KD

Signature

D, TECHHICAL SITE DATA
DESCRIPYION OF WORK ‘

BEPAIR EXISTING FOUBDATION W/ 3 PILASTEES ACROSS FROWY OF FOURDATIGH ARD
ORE PILASTER ALOHG SIDR EGUNDATIOR.

\,bmﬁ Ongmecrs 1217

TYPE OF WORK FEE [Qifice Bse dnly)
[ ] Hew Building H 0
[ 1 Additjen —————_ &
[X] Alteration 1
{1 toofing :
[ 7 8iding
( Voemce ___ 0
[Ysign ___ 90
i ] Pool
{ } Asheatos Abatement Subchapter &
{ ]
[}

Haight {exceeds ')
57, L.

AT 16 D 16 (T

Lead Haz, Abatemsnt RJAC 5:17
Other
Other

[ ] Demolition

A=

o e e

Administrative Surcharge
Hinimue Fee
T0TAL PER

U, |
0
80
/

Paid { ] Check #
Collectad by:

Y -t e e

DCA Training Pes

0.C.C. V110 (rev. 1/96)




ROBERT J. BALLIS, P.E.

Consulting Engineer December 29, 1999

90 Driftwood Drive
Brick, NJ 08723
Phone (732) 477-6408
Fax (732) 477-1822

Mr. Frank Mizer
Township of Brick Building Department

401 Chambers Bridge Road

-

Brick, NJ 08723 i

Gentlemen:

RECEIVED
Existing Foundation Walls and Footings 144 D~ 2000

SUBJECT: Engineering Inspection

Block 27, Lot 14-17

165 Forge Pond Road PIV. -OF INSPECTION

Township of Brick, Ocean County, NJ
Project No. 99086

A
In accordance with the request ‘of William Munch, we performed an

Engineering Inspection at the above-captioned location on December 28, 1999. The
results of our inspection are as follows:

. 1.-The previously existing building, which was damaged by fire, has been
removed .The front. -masonry foundation wall:and.the sleft side- masonry
foundation wall are remaining, together with the basement slab. There is
no.bracing of the front.wall, therefore ithe top.of. the ‘block has no latera}
support. : . .. )

2. Due to the slope of the property toward Forge Pond, the rear of the
basement slab is approximately at grade. The foundation at the rear
consists of a masonry wall resting on a concrete footing which is six (6)
inches thick and sixteen (16) inches wide. The bottom of the footing is
approximately thirty-two (32) inches below the top of the slab.

3. A six (6) foot deep hole was dug with a hand auger at the rear of the
existing slab and no deleterious material was encountered--there being a
combination of sand and gravel (copy of field notes included).

4. The walls which are remaining consist of eight (8) inch concrete block.
The. front wall contains one (1) pilaster. The front wall, which is
appr0x1mately 51xty-tw0 (62) feet 1ong, contains-several.cracks. .

. St . EEFTREIRRY: I ARETEN PN T N el e

Based upon the results of our 1nspect10n, we. w1sh to.offer the followmg

conclusions and TECOMMENAAtioNS: «i- .+ . iny om wtonits i £ 5 G e s it



1. The front wall should be provided with temporary bracing to prevent it
from caving inward due to possible {reezing of the ground behind the wall.

2. The existing wall, slab and foundation do not comply with present day
codes. However, the walls could be repaired and reinforced with pilasters
and be more than adequate to support the loads to be imposed thereon by
the construction of a new two-story dwelling.

3. The front wall could be strengthened by inserting reinforcing bars
vertically in the holes in the block, sixteen (16) inches on center, and
filling the holes with a Portland Cement mortar. This procedure, in
addition to the pilasters, should give the wall the support needed.

We trust that the above information will be of help to you. If you have any

questions, please don't hesitate to call.

RIB mfb

Very truly yours,

%

Robert J. Ballis, P.E.
Consulting Engineer
P.E. & L.S. No. 7966

Enclosure: Field notes
Copy: William Munch

Robert J. Ballis, P.E. - December 29, 1999 - Page 2
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- Township of Brick

Counter Form
(PLEASE PRINT)

Site Location \\tﬁ\ %rce Qﬁd 'Pc*nd Brick Oy 6‘&\"\&4

Block: Lot 149-11

Owner’s Name: _M_Hg&&m Y Sooach
Owner’s Mailing Address: (3\ idip Waoe, B

23 _(Kwn

7o I

B_UILDING ELECTRICAL
Contractor:
: ‘ L Address:
Lis# 0 Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: ' : Item
)< p\f‘p(}u Lighting Fixtures
- exash \)Q\ Receptacles
Q(xm d \ Switches ‘
G Qo (_»D\ : Detectors
. ) Light Poles
3 © lastes Coross fronl Motors w/ Fract. HP
. Emergency & Exit Lights
o -E_ 'c()\-‘"dOJ- G i \ p; \ashe—~  Communication Points
Yo e B . Alarm Devices/FAC Panel
Gorg side Sourdalics ovdesalk
Pool
Type of Work Spa/H.ot Tub/Storable Pool
New Building Siding Electric Range__ KW
Addition  Fence Oven/Surface Unit Kw
— . — Electric Water Heater Kw
____Alteration ___Pool N Electric Dryer KW
___Roofing. ___ Demolition Dishwasher KW
____Asbestos Abatement __ Sign sqft  Garbage Disposal HpP
) : A/C Unit —Central Air, KW
. Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating Kw
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: o T{ansformer/Generator Kw
Height of Structure: Light Stander %
Area of the largest floor: Service
Area of New Building: Subpanel, AMP
: ’ Motor Control Center, AMP
Volume of Structure: Si gn/Outline Light KW
Total Land Disturbed: Furnace

. Steam Boiler,
Estimated Cost of Building Work:_){wxl_cg' Other:
Si@atm%\{r‘\dﬁér\;_* OV S

Please Print Nm}@m%&}_}_&_mﬂa_ Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
’/’ ’ ! g 0, ) 4
Contractor: Contractor,___
Address: Address:
Phone #:
: Phone #:
Lis #: g =
Federal Emp # or SSN Federal Emp # or SSN
. Technical Data

) Technical Data Description of Work:

Fixtures Quantity
Heating Type: Gas il ___Electric Solar
gg;zggsdzs Heating System is __New __ Existing
§ Location of Furnace/Boiler:

Bath Tub
é,ﬁvato;y Water Supply Source
Flc?c:w]aj - Method of Valve Supervision
Sinkr rein, Local Alarm Supervision,
Dishwash Central Supervision:

ASwaser__ Proprietary Supervision:
Drinking Fountain
}V;fashlélngachme Flammable Storage Tanks capagity fuel
Gz.:ePi;:ing_ Combustible Storage Tanks capacity - fuel
Puel Oil Piping LPG Stérage Tanks . capacityw :
Water Heater _ ' .
Steam Boiler Ttem _— | Quéntlty y
IS'IOt Wa};tlcl-,;lBoﬂer Wet Sprinkler Heads

ewer P, Dry Sprinkler Heads_.
Interceptor/Separator. Total
Backflow Preventer,
Greasetrap
Water Cooled A/C or Refrig. Unit Isif;k];g: éf g:rs
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes
Active Solar System .
Auxiliary Meter Kitchen Hood Exhaust System
Spnﬂdﬁeadﬁ‘ Pre-Engincered Systems:

ump P CO2 Suppression

Other:

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Estimated Cost of Plumbing Work

Signature:

Gas Logs

Wood Burning Stov

Other; = - .

Please Print Name:

'CONTRACTOR’S SEAL

Estimated Cost of Fire Work

Signature:

Print Name;

fuel
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DATE

PROPOSED CONCRETE PILASTER
FOR CRACKED WALL
Block 27 Lots 14-17
165 Forbe Pond Road
. Township of Brick, Ocean County, NJ

Robert J. Ballis

Prof, Engr. & Land Surveyor
N1, Lle. N, 7966

CESCRIPTION

Robert J. Ballis, P.E. & L.S.
Consulting Engincer
90 DeiMwood Drivo lrick, NJ 08723

MLy

o .5_5, &

DATE

[~17-2000

CK. BY

Owoe, NO: ; 990 BG
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165 Forge Pond Road
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REY DESCRIPTION DATE B :
Robert J. Ballis L Robert J. Ballis, P.E. & L.S.
L’?“.ﬁf#é’f Surveyor Consulting Engincer
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