BLOCK

2

ADDRESS (SITE) 1(31*

LOT
Q}\) &=
Applicant Complgtes: Sectidas I, 1I, Il (optional), IV, VI and VII

lr==

CONSTRUION
APPLICATION

{, i
PEﬁMIT

=T

rrh t"\;“:’

r-

S
ANEAN

A

. IDENTIFICATION
1. Proposed Work-site at:

]

2. Name of Owner in Fee:

‘f:rosr\]t Sha,rﬂl

/ street

3. Ownership in Fee;

Tel (——
Address ”o man d,CA.{Q’«-Ui ﬁmf—flﬁj(
Public ____ Private
+4. Principal Contractor: MQ 'Cilfl’\ "“{OT"\-Q-S Tel. {

_ Address f\,@f Prl‘("z— M. Toms Zwer

Faderal Emp. No.

License No. OR, it new home, Builder Reg. No. —I—M——— Exp. Date

Social Security No.

5. Architect or Engineer

Address

Tel. {

6. Responsible Person? M
tn Charge of Work _J wce-

Tel. (

}

1. PROPOSED WORK

1. O Minor Work
(single trade)

Est. Cost W

bt fplevettg

)Z«M’

* PERMIT NO.

SO 7 - P

“V. FEE SUMMARY {tor ffice use only)
; ".».',"‘ s , ' ) - Update
™ & ot :
M1Building” . 5 8 ¢3 . 7 S~
2. Eléttrical - 00
3. Plumbing ~ 7w, T 8§ 7 .y |
4. Fire Protection P2 < Ll ' L
5. Other Sl
6. Subtotal s N3 99 =1 "
iss 20% for i *
ate Plan Review [y K e
ibtotal T ]
SA Training Fee S 9/ 1~
10. Subtotal - i <
11. Cert. of Occupancy 260
12. Other yal
13. TOTAL S 1XS.97 @;l;/
VI. BUILDING/SITE CHARACTERISTICS/ (office usa only)
1. ,Number of Stories
2/ Height of Structure iy ft.
. Area—Largest Floor [2 %2 sq. ft
4. Buiiding Area—All Floors /23 sq.
5. Volume of Structure ?f-{( cu. ft
6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone & ';;/
9, Base Flood Elevation ft.
10. Wetlands vyes sq. ft
no
11. Fire Grading
12. Max. Live Load
13. Max. Occupancy Load

/ OPTIONAL (for omc;( use only)

Vil. DESCRIPTION OF

BUILDING USE
A SIDENTIAL-

O Hotels (R-1)

O Multi-Family {R-2)

0O Two-Family (R-3) BOCA

OfTwo-Family (R-4) CABO

One-Family (R-3)BOCA

0O One-Family {R-4)CABO

IOk LN

o of dwelling units:

Before Construction

After Consliruction

Net gain or loss

2. 00 Small Job ($5,000 Plans Date Rejection Approval Re- Resubmission Dates Re-
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer
E(A%z i 128Kk 200)] G /=22 90w 75 e
3. ¥ New Building v 2-7- . Syr [ |
4. O Addition (AN
5. O plteration N . , J
6. EkFire Protection i 02’%'?0 270 Pl lo 159D GF)/;Z?C-/
7. B Plumbing < (“L8-Fo | (AS-p| /=30 V X | L/ 5 />
8. O Electrical gl /7 e d 6| A
9. O Asbestos Abatement : v/ {]
10, O Demalition \ e
TOTAL COSTS R el 11,90 FOIAY
I 1. DO YOU @ANT: {optional) 1. I:T Partial Releases 2. O Prototype Processing —I

1. {1 Elevators/Escalators/Lifts/
Bumbwaiters/Moving Walks

A ek Peammian Lo Y TP,

Iv. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vessels
4, 0 Hefngeratlon Syslems

L o TP PR

6. O Hazardous Uses/Places of Assembly
7. O Sprinklers

L o TR o JOURY I

P B T T T

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group: 2‘3

‘
% Channs in llea Grann

€0¥.0G0| ¥8sal
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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. ( )1 further certify that a new home (private residence) will be constructed on this property for my own
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other t
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in wi
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws;
| further acknowledge that said new home is not covered under the New Home Warranty and Builc
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purcha.
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 RESPONSIBIL
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURI
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I H
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WOR
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J./
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, alterat
renovation, or repair to an existing single family residence owned and occupied by myself and located
the property listed on Page 1; or, 3) a new structure that wili be physically separate from, but that will
deemed part of, an existing single family residence that is owned and occupied by myself and located
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:
C.3. { ) Electrical C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jer
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 St
county, and local prior approvals have baen given, including such certification as the construction official may requ

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

Signature Date

IIl. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

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

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required S
caunty, and local prior approvals have been given, including such certification as the construction official may req

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Div
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 /’{tﬂd/elff\ %m@f
Address @f' Frire Nr.
‘/]?:mmr River ~J
Telephone ( ) 2(/9/' oo? 5‘
Signature {/7@4 -7 //l/a'—zv/L Date //, L f -"‘? C )




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only}

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL
Prelimin. Final
InHial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin. Final
inital Date

Planning Board

Zoning Board

Sewer Authority

Water- Authorlity

Fire Department

Police Department

Heszlth Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

#A|lolo|0jo0|0ojojo|o|l0o(0|0|0

other ZopuTa/ (o

S

12 2/ Do

foune

a

O

COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE Aoa_g use only—optional)
Name of Code & Edition

Name of Code & Edition

Other

Bullding : Energy

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED

{office use only}

[0 Temporary Certificate of Cccupancy
O Temporary Certificate of Occupancy

W\o@::::on_ Cenrtificate of Jccupancy
) Certlficate of Occupancy

No.
No.
No.

No. \Pﬁlﬂhﬂﬁ

DATE EXPIRED

ln =2 — GO




- N e ST St TR LY T T F TR el S L T T e N e IR Y, T B Kk%&l&ﬂfgﬁ B 2 Vo i S e e AT Lo

. Date |ssued 6-22-90
- Control #

omﬂ__"_oﬁm

IDENTIFICATION

Block 210.03 Lot 2 . Home Warrantly No. %o 5 N
Work Site Location 16 Mandalay RAQ. Use Group B=3 1 hour
. Maximum Live Load
Owner in Fee Frank Sharp Description of Work/Use:
Address
Tele. ( ) Single family dwelling
Contractor Modern Homes A
Address 65 Fritz Dr,
Toms River NI
Tele. { )
Lic. No. or Bldrs, Reg. No. Type of Warranty Plan: [}t] State [ ] Private
Federal Emp. No. Construction Classification
or Soclal Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

xX3d CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

L] CERTIFICATE OF CONTINUED OCCUPANCY

This serves 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.

O TEMPORARY CERTIFICATE OF OCCUPANCY ]
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than . 19 or the owner will be subject to a fine or order to
vacate: .
by
. -~ .
; Fee $
. Paid*[ ] Check No.
, - atd Oo__moﬁoa by:

CONSTRUCTION OFFICIAL \ M %

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

AP

B L P



k]
s

TOWNSHIP OF BRICK

T—— APPLICATION FOR [ e

; CERTIFICATE oS

J‘II]URM’CU"‘!YDUL‘!‘IO‘G .
T CORE Motice No.

% IDENTIFICATION:
OWNER: CONSTRUCTION LOCATION:
Nam.‘/\ ELterm 5"'\4’1r"‘ﬁ€ : Addrm‘ /é m«nc/a/q, /4,/5-’
Address__ 1 & mmande Y% Ave Brzic K
Town/Stats/Zip B 24CK ~NT ofd72 32 TFal, { ) G0 o/p Y

&} CERTIFICATE OF OCCUPANCY CJ CERTIFICATE OF APPROVAL

C] CERTIFICATE OF CONTINUED OCCUPANCY [J TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: £-3 Previous k-3 Current

FINAL COST OF CONSTRUCTION: $ B0, pom)

{Include value of any new structure, all on-site |mprovements built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans;

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

I hereby attest, that to the best of my knowledge, ali work has been completed in accordance with' the approved
‘plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate.

OW ll redin Morin

Owner OWNER/AGENT

m Agent

.

" \W.C.C. Form F-270 {8/82} 1




“uNIFeR R CONSTRUCTION]
e, CnDh

= CONSTRUCTION
=== PERMIT
z

[EE T e (G P L R

TPy
Date Issued

2-8-90
Control #
Permit # ,¢ 7,?0

IDENTIFICATION Block ;/ﬂﬁ /3 Lot

Work Site Location /€ 7}‘;{ _.-/i;,/;;, Lt

i
Owner in Fee =7 4o A JW)

Y oo

Contractor W.p-—/ﬁ.(n e

LR LA

Address _/fe D7 ntin s o L

LR s DI

Tele. ( ) P2 - 6/ FY

is r\l,ereby granted permission to perform the following work:

[ JNBUILDING [ “}-PLUMBING [ ] OTHER

Address é X :j = r?‘(r f.(’:"/
P 7‘.4-144 o )Q/"J‘é ; “)/7' O
- - g —
Tele. ( }
Lic. No. or Bldrs. Reg. No. Exp. Date
Federal Emp. No. e
FHYU YR

or Social Security No.

F. L PP

[ ] ELECTRICAL [ ) FIRE PROTECTION

DESCRIPTION OF WORK: -
M]/?,'{',‘}pﬁ:ﬁ;( -l!.;r... %M&%flj
er  F9ESE

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work § /ir e o

£,

3

“r
(e

2, vﬁ

LU
PAYMENTS (Office UseSQaly) g.08
Building LS. 07 210BI3 #
Plumbing SRR} ; mupen 8.40
Electrical 28
Fire Protection P BIFENING 33,99
Other . £ / L YBING 35,00
Other FIRE .08
DCA Training Fee LA At 14,48
Cert. of Occ. A 7l 5.91
Cther L /0 11 .00
Total [ 8 STOV 135,90
Check No. ¥ =f 2 BHiaiK 13590
Cash -
Collected By: ':}If')";'

U.C.C. Form F-170A
1 WHITE - OFFICE

, /CONSTRUGTION OFFICIAL
2 CANARY - TAX ASSESSER

3 PINK - JACKET 4 GOLD - APPLICANT



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

et

FUMITQER CONSt

5 DUILDING

,,,,, mcwooom
d TECHNICAL SECTION

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

210-8B-13

Block

Lot

Z-

Work Site _,Onm:o_._L.@l.IBPDm.P { @\K W, V.4

ﬁ\u«.r.}ﬁ

Owner in Fee

,OJD\«._B

Address ﬁ XSP\/AAFHPL
T
Contracter ﬁb
Address

—rond hccn_\ OE.%
Tele. ( ) UM —OO DD
Lic. No. or Bidrs. Reg. No. s 2 —,%Jll

Federal Emp. No.

or Social Security No.

JOB SUMMARY (OHfice Use Only)

PLAN/ REVIEW Date Initial INSPECTIONS Dates (Month/Day}

[ No Plans Req. Failure Failure Approval [niti
(V) Al 227

[ ] Footing -

[ ] Foundation —_—

[ ] Frame ee———  —— Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCQODE APPROVAL Mechanical

[ ]1CO| ooﬁ [ TCO

Date: le VCN &u% Other

Approved By: ! uls Finai
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Propased 1. New Bldg. $
No. of Stories / 2. Alteration $
Height of Structure ! 17 Ft. 3. Total :+m;§
Area—Largest Floor \ Sq. FL
Total Bldg. Area/All Floors T 42— Sq. Ft.

Volume of Structure i Cu. Ft.

Total Land Area Disturbed Sq. Ft.

2-8-90

Date issued
Control #

Permit # \m 7~ “\

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that { am the (agent of) owner
of record-gnd am mE:oNQS 3“@“5 application.
Signaflre

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\S.uu\?\ %oms\\\vn\ \..P,lm\
225

onvE & 7orY
(Office Use Only)

._,%m WORK: FEE
[ New Building $
[ 1 Addition
[ 1 Alteration

[ ] Roofing

[ 1 Siding

[ ] Other
[ ] Demalition
[ 1 Miscellanecus

[ ] Fence Height

[ ] Sign Sq. Ft.

[ 1 Poal

[ ] Elevator

[ ] Asbestos Abatement

[ ] Other

Administrative Surcharge  $

Paid { | Check # Minimum Fee $

Collected by: TOTAL FEE §

L.C.C. Fonn F-110A 2 Canary=0flice Copy

4 Gold=Applicant Copy

1 White=Inspector Copy
3 Pink=0lfice Copy



(et BUJILDING
ﬂ SUBCODE

usIroRm FONSTRUCT ! 3(

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- -272-1000.

TECHNICAL SECTION

Block __2 (D - B-i13 ot 2
Work Site Location__{{g Mo ad PI~| e
Owner in Fee Eronk ATO,\.B
Address kb Na A (G bm
Contractor .S\_ derr  pronw\€S
Address (0 T (T 0L
. TTEyonS W Aex O NS
Tele. ) 2U-209 S
Lic. No. or Bldrs. Reg. No. | 218 2"
Federal Emp. No. ) or Social Security No.
JOB SUMMARY (Office Use Only)
FLAN, REVIEW Date Initial INSPECTIONS Dates (Month/Day}
ﬁx,_o Plans Req. Type: Failure Failure Approval Initial
1) Al 227 e Footing
{ 1 Faoting —  —_ Foundation
[ ] Foundation - _____ Slab
[ ] Frame ° —_——— - Frame
[ ] Other Insulation —_— e
Joint Plan Review Required: Finishes:
{ ] Eec. [ 1] 3: .\_.\ .W?._w_qm Energy
SUBCODE >_u_u30<> wh. Mechanical
[ 1CO[ ] 000 [M~ea’ TCO -
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed ____ ¥ 1. New Bldg. $
No. of Stories / ¢ 2. Alteration $
Height of Structure / Ft, 3. Total :+mvm§
Area--Largest Floor \ Sq. Ft. ’ . ,
Total Bldg. Area/All Floors S 2- Sq. F1.
Volume of Structure & Qt. lo__curt E .
Total Land Area U_mE_&ma W \\G\ Sq. Ft. , '

y,

Date Received
Date Issued
Control #

Permit # \% 7- 72

2-5- 90

€. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agent of) owner

of _‘mooww_gn am m:.:%ﬁ :._Wmmmm application.

Signaffire

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

£

weved podalte  [flowme

(22 5ad
ONVE S rony

qw\_uwm\o_u WORK:
[ New Building
[ 1 Addition
{ ] Alteration

[ ] Roofing
[ } Siding

(Office Use Only)
FEE

3

i 1 Other
[ | Demoalition
{ 1 Misceliangous
Fence
Sign
Pool

] Height
]

]

] Elevator

]

]

Sg. Ft,

Asbestos Abatement
Other

e e e e —

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

3

$

3

w?

-~

U.C.C. Forin F-110A 1 White=Inspector Copy
4 3 Pink=Qllice Copy

g 2 Canary=0ffice Copy

4 Gold =Applican! Copy



]
i

|

Tz_-uux CONSTRUCTIONE
R R FEllceoL

SUBCODE

A, \_Umz._.__u_o>.—._ozl>_uv_-_0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block %\Q. 273 Lot o2

Wofk Site Location

:r \.«)Gr\rhnlmwuﬁpn" mumn -MDPR
/

E LLEN gifnfE

‘r gp;ﬂhhﬁ&\..\m

A
wner in Fee

. >a\“mwm

le. { ) } ;
gntractor o ot (v §
Address mr.ﬁ\ -“B\ (T k-
Tele. ( ) LK&VOO&m

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

TECHNICAL SECTION

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date _ Ini INSPECTIONS Dates (Month/Day)
g Mo Plans Req. IP.NH.N..\ Type: Failure Failure Approval Initial
[ 1 AN _  —— Footing

[ ] Footing - _——— Foundation

{ | Foundation ~— Slab

{ ] Frame Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO1 1CCO| jCA TCO

Date: Other:

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. FL

Total Land Area Disturbed 5q. Ft.

Date Received
Date Issued
Control #
Permit #

L-r~S o

C. CERTIFICATION IN LIEU OF OATH

t | am the (agent gf) ner
oﬁa a thorized t ke plication.
7. 7

N«o:mE_,m /
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK  r

Sl rrslr —

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[ 1 Ablteration
[ ] Roafing
[ 1 Siding
[ ] Other

/07 —9c

(Otfice Use Only)

FEE
3

[ ] Demoliticn

[ 1 Miscellaneous
Fence
Sign

| Height
]

] Pool

]

]

]

Sq. Ft.

Elevator
Ashestos Abatement
Other

— ey ——

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ | Check #
Collected by:

@ A &

U.C.C. Fornn F-110A 1 White =Inspegtor Copy

3 Pink=Qifice Copy

2 Canary=0flice Cooy
4 Gold =Applicant Copy




I o~
A

| [ e==={ BUILDING

UNIFORN CONSTRUCTION .
H ' » 0D

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iINFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot e

m SUBCODE
TECHNICAL SECTION

‘.\\mﬁnx SO, 03

Work Site ronm:o:l..kﬂlEP«lblmA% Brie J

s

Qs.:m_‘ in Fee

ELlLeN oUB gl

~\>n_a_“mmm i
/

-\SD,LB %\r

1

Téle. ( } ,
ontractor wio ot (doae $
Address L7 (R DA
Tele. ( ) b.\.\'ﬁbﬁm

Lic. No. or Bldrs:'Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only} .

PLAN REVIEW Date Ini INSPECTIONS Dates {(Month/Day)
h& No Plans mmn.“ L\H.N\ ype: Failure Failure Approval Initial
[ 1Al —— — Footing

[ ] Footing — Foundation

{ ) Foundation —_—— ——__ Slab

[ ] Frame Frame

[ ] Other Insulation

Joint Plan Reviegw Requi MU_ Finishes:

{ ] Elec. [ m &MN ~¢3$ Energy

SUBCODE APPR p Mechanical

[ 1CO[ 1CCO[ ]1CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr, Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.

Total Bldg. Area/Ali m_em«m — Sq. Ft

Volume of Structure Cu. Ft.

Total Land Area Disturbed : m.b.:nr ,..

/o

Date Received

Date Issued “ oLy -
Control #
Permit # \O\w s wo

C. CERTIFICATION IN LIEU OF OATH

| hereby certify | am the (agent of) ner

lication.

m\. nature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

/S

{Cffice Use .Only)
TYPE OF WORK: FEE
[ ] New Building %
[ 1 Addition .
[ ] Alteration
{ 1 Roofing
i 1 Siding
[ ] Other
[ ] Demolition ¢ o
[ ] Miscellaneous
[ 1 Fence Height
[ ] Sign Sq. Ft.
[ ] Pool
[ 1 Elevator
{ ] Asbestos Abatement ,
[ ] Other )
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
Collected by: TOTAL FEE $

¥
H

\

1 White = Inspect Oou<.l% 2 Canary~Qifice Copy .
3 Pink=Qilice 001_ ’ 4 Golid= Appticart Copy |, /

¢

U.C.C. Form F-110A

=2



A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 21O N (2

A

T

ot
Work Site Location Eﬂpﬂ

Owner in Fee Teron kK, mm.g\._\

Address __ l{o mgasnda Lo,
_{

o —
Contractor _.y..tl
Address FEL TR &
¢ Aure ALY o 70T
Tele. { ) e
Lic. Na.

Federal Emp. No.

or Social Security No,

[lT{== FIRE PROTECTION

M
—= SUBCODE
»ﬂw. TECHNICAL SECTION

8. FIRE PROTECTION -CHARACTERISTICS .
Use Group Present __ =3 Proposed .\\
Constr. Class. Present Proposed e
Healing Systea& | | New [ ] Existing
Type: { Gas [ ] Qil [ ] Electrical | ] Solar
[ 1 Other
Location:
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ 1 No Plans Required
Joint Plan Review Required:

lm_ Bidg. { ] Plumb. [ | Elec.

Type:

Suppression Test .

Failure Failure Approval Initial

_aﬁ Fire Plans %nb ed Fire Alarm Tesdt
Date: ___ & = # - Smoke Test
Approved by: P Mechanical
SUBCODE APPROV. TCO

[ 1COf |cC Other

Date:

Approved-By:

ore ZEBIIUPVE £=5 f 7755

\\\r
7

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that I am the {agent of) owner of
record and am authorized to make this application.

SIGNATURE

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

Pescription of Work

Water Supply Source

Z- 870

Sl 7-F0

Method of Valve Supervision

Local Alarm Supervision
Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks { ) Capacity Fusl
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel ____
L.N.G. Storage Tanks { )} Capacity Fuel ___

Number
Waeat Sprinkler Heads
Dry Sprinkier Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CQO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

_—
—_——
———

\%mm or Qil Fired Appliance

THER

Administrative Surcharge
Minimum Fee
TOTAL FEE

Pald [ ] Check #
Collected by

FEE (Office Use Only)

U.C.C. Form F-140A t White=tnspectar Copy

3 Pink=0Oflice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Capy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block __ £10O N {2

—— FIRE PROTECTION

SUBCODE
ﬂ TECHNICAL SECTION

Work Site Location IKB j4 4 D.i/&@r a_.af

Owner in Fee TFroni nm._)p.\_\

Address ___ o g ~ndala, +

I

Tele. (

Contractor &n—@ fat E«D\?@h

Address 4w O . i
NS (AP eN" AY) of 794

Tete. ( ) %WQ

Lic. No. / 4

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CH CTERISTICS
Use Group Present ~3 Proposed ~v\\
Constr. Class. Present Proposed v
Heating Systea’™s [ ] New [ ] Existing
Type: | Gas [ ] Oil [ ] Electrical { ] Solar
[ ] Other
Location:
Total Est. Cost of Fire Prot. Work § [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
{ ] No Plans Required
Joint Plan Review Required:

Hk._ Bidg. [ ] Plumb. ~ ] Elec.

INSPECTIONS:
Type:

Dates (Month/Day)

Failure Failure Approval Initial

Suppression Test

Fire Alarm Test

HZ_ Fire _u_m_._m%u

Date: Smoke Test

Approved by: Lv? Mechanical

SUBCODE >nvmo<hm TCO

[ ]COL JCCO[ ]CA Other

Date: ’ Other
Other

Approved by:
. !

,

Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

=

g-90

Permit # \% W\ wﬁ

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammabhle Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { )} Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL
Smoke Detectors |P
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineerad Systems
CO, Suppression
Halon Suppression _
Foam Suppression
Dry Chemical :
Wet Chemical

Gas or Qil Fired Appliance

C. Omm._.__n_n“)ﬂoz IN LIEU OF OATH -

| rmag nmz_é that | am the (agent of} owner of
record and am authorized to make this application.

FEE (Office Use Only) ]

N

20~

SIGNATURE

OTHER
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
Collected by i TOTAL FEE $
o

U!C.C. Form F-140A t Whjle=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0flice Copy
4 Gold=Applicant Copy




z Date Received
7 —.—m M_wao\_w_czmm Date Issued 2-~5~ g
= Control §
5 B TECHNICAL SECTION Permit # \% 7 W J ¢
- IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OIDZQ-
_zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. \Q&\u P && \v\.\\\\iﬂ LS AT
Block o _ o-B-15 ot __Z D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Loc o _mande. o due.
. m‘i o<
Owner in Fee ﬁn.) an < Shaor \D .
Address [ Mo dol o, Ave NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Ty ] i Water Closet S
Contraclor _ _fa R A n 1 Bath Tub _
Address _ 1 O C mmhnml .« i Lavatory -
Beachwaod s T — Shower —
Tele, ( ) .N-.\Q.. Iyge S Floor Drain -
Lic. No. __ 5T O C mﬂw‘r* E— Sink S
Federal Emp. No. or Social Security No, E— Dishwasher —_—
- Drinking Fountain _—
B. PLUMBING CHARACTERISTICS S Washing Machine -
Use Group Present Proposed .4 —2 Hose .mﬁc |.!" o
Building Sewer Size .N\\ 77 ||m\.l Gas _u_.u__._m._ , 5
Walter Service Size w4 _ . e Fuei Qil Piping —
Estimated Cost of Plumbing Work $ & ooco e — Water Im.&mﬁ —
T . Steam Boiler -
JOB SUMMARY (Office Use Only) 1 Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial - Interceptor/Separator -—
Joint Plan Review Required: Slab I Backfiow Preventer
[ ]Bidg. [ ] Elec. [ ] Fire Rough St -fo _ Greasetrap
(%) Plumb. Plans Approved Water S-7-% S Water Cooled A/C
Date:__ I =3~ % Sewer $-17-%o or Refrigeration Unit
Approved by: ixtures |_... Sewer Connection /5.
Gas Equipment _ Water Service Connaction VA Ya
Gas Final S Gas Service Connecfion
SUBCODE APPROVAL: Solar —_ Active Solar System T
[(XLCO{ JCCO[ )CA TCO - Other o —
Approved by: b ZO
Eﬂm“ Administrative Surcharge $
7 7 Paid [ ] Check # ———____ Minimum Fee $ -
C. CERTIFICATICN IN LIEU OF OATH Collectad by: TOTAL % S5

ADD, FES DUE FoR WATER HEITER + FoT"WATEY

Rot R, §-2(-90 &\,%\nwb —_

w-n:mncﬂmnnoaﬂmnno_‘ Seal U.C.C. Form F-130A 1 White=Inspeclor Copy 2 Canary =Ottice Capy
7\_ Licensed Plumbing Contractor | ] Exempt Apblicant 3 Pink=0lfice Copy 4 Gold=Apphicant Copy

| hereby certify that | am the {agent of} owner of
record and am authorized to make this application
and perform the work listed on this application.




PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
2

210 - B- 13

Block

Lot

Work Site Location__1 (@ Mmandolay Aye.
i I !

Owner in Fee Franli< MJTP.JB

Address o G o~ deal oy At
Kor el [

Teie. (NN

Contractor __{= #-02¢4 A wd

Address 1020 EMSIE~S NL L

Bene huy Q0D Y

Tele. ( ) R/ F- 3 YKE

Lic. No. AT G\

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

or Social Security N

Use Group Present Proposed K

Building Sewer Size 2 7

Water Service Size i _

Estimated Cost of Plumbing Work $ h_. 0o ¢

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab

[ ] Bidg. [ ] Elec. [ ] Fire Rough

[ %] Plumb. Plans Approved Water

Date:_ [ =3~ . Sewer

Approved by: }b\ (oo Ao o meemeFixtures
b i

Date Received

Date Issued .2 - 7~ 20

Control #
Permit #

ilopuvid HR

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

. Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Coocled A/C

Sewer Connection

Active Solar System
Other

EFR FTTTEH e TP P

or Refrigeration Unit

Water Service Connection
Gas Service Connection

SO0 70

{

DL/ s v

D. TECHNICAL SITE DATA (List all tixtures.)

/ Gas Equipment
_ Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ |CA TCO
Approved by:
Date: p»ﬂme . -
e,
C. CERTIFICATION IN LIEU OF OATH N s W

I hereby certify that { am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

Administrative Surcharge

Paid { ] Check #
Collected by:

Minimum Fee

TOTAL

FEE (Office Use Only)

T

:

/15—

;

& A &

U.C.C. Form F-130A

1 White=Inspecior Copy
3 Pink=0ffice Copy

2 Canary =0ihce Copy
4 Gold = Applicant Copy
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PR - r
MUNICIPALITY L7 V= CUT-IN-CARD -
LOCATION _ /& Llaez 02l y e, STy co 2

- BLK . 2/9 B#3 01_L |
owner LLLEs SHaeE SCCUPANT

4" “Installation in the above premises has been inspected and is in accordance with N.E.C,

- aa ———

E}yiﬁﬁ and DCA requirements.”’

FINAL [JTEMPORARY This approval void after days*
SERVICE : RANGE____ WATER HEATER
AIRCOND ___ ELECTHEAT MISC
COMMENTS P2 I

DATE £/5°72 PEAMITS £20.5%7 INSPECTOR _ =~ P
Elsc. 104 77 Insp. Lica i
ac. / ?J 06 0/ .

A

U SO



o THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

Date.......... é*ﬁ’qo

NaMg. Frank & Ellen Sharp =~

ADDRESS.......18 Mandalay Rd... Brick...Nd..08723..

PROPERTY LOCATION... 16 Mandalay r4. .

Account No....... D643208 ., Block...... 210"31 ot 2

I bereby certify that the above applicant has complied with all Rules
and Regulations of this Autbority and has paid afl required fees and charges.




DEPARTMENT OF COMMUNITY AFFAIRS
DIVISION OF MOUSING AND DEVELOPMENT
BUREAU OF HOMECWNER PROTECTION
NEW HOME WARRANTY PROGRAM
CN 805
Tranton, New Jersey 08625

CERTIFICATE OF PARTICIPATION

in New Home Warranty Security Fund

OWNER [ CHECK IF FOR COMMON ELEMENTS*

REGISTERED BUILDER-WARRANTOR

ELLen S harpe 2 LK SHARE,

NAME OF OWNER WHO WILL BE FIRST RESIDENT. {WHEN USED FOR
COMMON ELEMENTS, ENTER NAME OF CONDOMINIUM DEVELQOP-
MENT. SEE INSTRUCTIONS.)

ir‘

NEW DWELLING LOCATION

“a Mar\dk‘au A'uf

STREET NAME AND NUMBER

BUILDING UNIT NUMBER

Prac)d

cITy ZIP
210- B~ 13 R

BLOCK NUMBER LOT NUMBER

Brack OcERA

MUNICIPALITY COUNTY

COMMENCEMENT DATE OF WARRANTY

month day year

COMMENCEMENT DATE ) {p 2/ g0

{The date of closing or first occupancy, whichever occours first.)

NOTE: Any change in the commencement date must be reported to the
Bureau.

OWNER: ANY DISAGREEMENT WITH INFORMATION ON THIS
CERTIFICATE MUST BE REPORTED TO THE NEW HOME WARRANTY
PROGRAM WITHIN 45 DAYS FROM ITS RECEIPT.

00 CHECK IF EXCLUSION SHEET IS INCLUDED

CHECK TYPE OF H
SINGLE FAMILY

E:
TWO-FAMILY O
(single title)

CONDOMINIUM O

OO e / Begee Whee

NAME

65 FRri7Tz _)/Z.

STREET AND NO.

—T8.ms Rt

CITY STATE
240077
/52

n/

AN ap7$s

PHONE NUMBER 2@/ )

N.J. BLDR. REGISTRATION #

Registerad Builder's Signature

NQTE: WHERE TITLE IS TRANSFERRED, THE SELLER MUST BE THE
REGISTERED BUILDER AND WARRANTOR,

PREMIUM PAYMENT

SELLING PRICE* § B w5 i

(NOT APPLICABLE IF THIS CERTIFICATE OF PARTICIPATION IS FOR
CONDOMINIUM COMMON ELﬁENT "}
Fl ———

Amount of Premium $
.004 x Selling Price

*Any change in the selling price & premium must be reported to the
along with supplemental payment if applicable.

B
m;::ECK IF HOUSE CONSTRUCTED ON OWNER'S LOT. CALCU-
LATE WARRANTY PREMIUM AS FOLLOWS:

g1 456
o7, 43

TOTAL CONTRACT PRICE

Amount of Premium $

\

(1.25 x Total Contract Price x .004)

TOWNHOUSE [

*NOTE: A SEPERATE CERTIFICATE OF PARTICIPATION IS REQUIRED FOR EACH INDIVIDUAL BUILDING IN A CONDOMINIUM DEVELOPMENT.

A PREMIUM PAYMENT IS NOT REQUIRED.

OWNER NOTE:

A HOMEOWNER BOOKLET
MUST BE GIVEN WITH

THIS CERTIFICATE BY

YOUR BUILDER-WARRANTOR,
IF NOT RECEIVED—WRITE
TO THE ABOVE ADDRESS.

This certifies that the above described dwelling
unit carries a New Home Warranty issued
pursuant to the New Home Warranty and Builders'
Registration Act, Chapter 46:3B-1 et seq.
Said warranty is valid for varying periods of 1, 2,
and 10 years subject to the terms

NOTE See reverse side for
{Satan

NUMBER
030511 ymai g0

WARRANTY NUMBER

PLEASE REMOVE ALL CARBON PAPER BEFORE RETURNING

MUNICIPAL CcCOPY *



THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 0B724

PHONE: (201} 458-7000

March 27, 1990

Block: 210-Bl3

Lot : 2

16 Mandalay Road

Account #D643208
LeRlmen: L ¥

Lt

TO WHOM IT MAY CONCERN:

‘Please be advised that the water service provided by this

Authority has been disconnected and the meter servicing system
has been removed.

Be further advised that it is the responsibility of the home-
owner to gurarantee that thé sewer line is properly capped so
that foreign debris does not enter our sewer system.

77Lékxiﬁduj QZ;,AiZAQJuijA,/

Marilyw H. Schoof

/mhs



Jersey Central Power & Light Company
417 New Jersey Avenue

Point Pieasant Beach, New Jersey 08742
{201) 892-8585

April 17,1990

Mr. Bruce Waller
65 Fritz Dr.
Toms River, N. J. 08753

Re: 16 Mandalay Rd.
Brick, N. J.

Dear Mr. Waller:

In response to your request, we have removed the electric meter(s} and
service(s) from the above referenced location. -

Very truly yours,
F. L. Walker

General Supervisor Line
Pt. Pleasant Operating

cc: File
0383D

Jersey Central Power & Light Company is a Member of the General Public Utiities System



TOWNSHIP OFBRICK:. _ .

OCEAN COUNTY, NEW JERSEY
201 CHAMSERS SRIDGE ROAD, BRICK, N. J. 08723

OFFICE OF: (201) 477-3X
I i =~ ———~—"_-l
January 10, 1990
Re: . Tank Removals and Demolitions
From: Arthur J. Cierzo, Construcfion Official

Please ad%ise all applicants for the.above that they must send a
copy éf attached application to the State within thirty days prior
to the beginning of work, they must also submit certification on
tanks being emptied and purged to the building department with a

receipt from where tanks were discarted before a final can be signed

off.

AJC/jkg



STATE OF NEW JERSEY

THOMAS H. KEAN DEPARTMENT OF COMMUNITlY AFFAIRS ANTHONY M. VILLANE JR. D.D.S.
GOVERNOR COMMISSIONER

Di1VISION OF HOUSING AND DEVELOPMENT

3131 PRINCETON PIKE
CN 818
TRENTON, N. ). OB625-0B16

Re: Your variation reauest for ——————==---m—mmu-o

Dear :

A preliminary review of your request for a variation for the subject
project has been completed. The following oﬁmissions/nonconformances/
discrepancies have been noted:

A. PLANS

3 sets of plans.

Location(s) of negative air filtration unit(s).

The location(s) of the decontamination chamber{s).

The location(s) of occupants and abatement work areas.
The exits to be used by workers and occupants.

The location of the waste container.

The route of travel for waste removal,

The route of workers to exit the building.

Separation barriers and critical barriers.

B. SPECIFICATIONS

3 sets of specifications.
Specific work proceedures (not a copy of Sub-8).
Method{s) of removal.

C. OCCUPANTS.

The number of intended occupants.

Their purpose for being in the building.
Their location within the building,

The time of day they will be in the building.

NEW JERSEY IS AN EQUAL OPPORTUNITY EMPLOYER



K-

ASBESTOS ABATEMENT NOTIFICATION

DATE:
{PRINT OR TYPE) (1f applicable variance#)
’Project: ’ b—ﬂ/""“bk\skm"“'
Street’: '(g m&r\ik{"» AU'Q
Town: (BVL“:K N
Contractor: modern "'L'V"\'QS‘ Lic No:
Address: . &S @oaTw DL-T
“Toaen S él(uew’ A
A.5.C.M.: Lic No:
Address:
OSHA Air Monitor:
Address:
Building Owmer: Eliead A ARPE
Street: 1o mmndu—[«—?
Town: "R
Phoae: ( )‘_County: b e tem Zip: 0?73‘3
Engineer/Architect:
Street:
Touq:
Phone: ( ) - County: Zip:
Waste Hauler: f][/‘?'b(./fa_ U@‘f Lic, No.:
Address: ensioe (s,
oS Ho " 293-¢50 o
']i.‘z::.Flll Gl C}oum ?‘*Lf (3
CRE-70 LateheesT ' f<(00 - C°"“—ff’(""‘!' °
Job Size: (Circle One) Minor Large LonO'_( ‘0 E'ﬂj C-Mcre»é
Quantity of Waste Generated: CU. Yds.:
(All Applicable) Linear Footage: ___ ( “ILLI“’ L~ OVl
Sq. Footage: AcBecros
Proposed Start Date: / / Proposed Finish Date: / /
Cost of work:$ :g572723 : ’ )
(To be filled in by the Construction Official)
Construction Permit No,: Date Issued: [ /

08434
1/19/89 ' 1



Project: - -

Permit
Review Check List

Address:

Municipality:

ASCM Firm: . oe L P T

Date received: -~ - - - Date reviewed: =~ -~ -~ oo
Re\'ieued by: ...................................... -
() 1. UCC Form (F-100) Applications for a permit
( ) 2. vcC Form (F-110) Building Subcode
( ) 3. Héalth Waiver or Assessment
() 4. |DNotification form for Asbestos Abatement
() 5. Plans _
" () a. Separation Barriers

( ) b. Critical Barriers

() c. Scope of Work

( ) d. Route of travel to waste container

() e. Copy of site plan

() f£. Copy of floor plan and/for plans 1f a multi-story
() 6. Specifications

() a. Scope of Work

( ) b. Type of removal {Glove bag, full containment)

() 1. Where (specific locations; Re. plans)
() z. Quantity (La ft) (Sa. ft)

{ ) 7. Documentation of non-occupancy or copy of variance
( ) 8. Release of plans and specifications by the ASCM
( ) 9. Permit Fee

Comments:

1256A
3/15/88



ASBESTOS JOBS

Under D.C.A. Subchapter B

LARGE SHMALL MIKOR
Square Feet >"160 < 160 to > 25 £ 25
.inear Feet 2> 260 < 260 to > 10 <10
lorker Training ) ' 5 day (W) 5 day (W) 2 day (M&C) E
0L Permit Yes Yes No i
ontractor License ) Yes Yes Ko
onstruction Permit Yes © Yes _ . No- s -
iotice to Adm. Authority Yes Yes ! - No p
ompletion -Report to Adm. Av. Yes Yes Yes 5
ontractor Daily Log Yes Nol.,2 - N/A =
ontractor Written Emerg. Plan Yes Rols2 N/a iy
. . -
N 2 w
econ. Unit - Yes Ko Ho .
ork Area Enclosure " Yes Yes General Iaolapion3 s
eg. Air Filtration _ Yes - No2 No
gily Air Monitoring Yes No2 - No
zoke Testd : Yes NoZ " No .
inal Air Sample : Yes Yes Yes(glovebag)
recommenrenent Jnspection Yes Yes . > No
rogress Inspection Yes Yes : Ro A
re~Seaslent Inspection . Yes .“01.2 ' No //
.ean-Up Inspection Yes Yes 2“0 N
proved Landfill Yes ~ Yes Yeé\\
T . ' N
otnotes . ;o

Highly recommended. '
ASCH way request veriance. |
Ground cover, leocal vents sealed, etc.
Smoke test is requireéd for al)l glovebag type removals.

i
!
!

i i b
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| T L EVIEY G LST
BLOCK:_ 210 B 13 jor___> B
ADDRESS_ { L; m GLV\ é&-—-—{ u? fe-

P LA WA L R
1 - _;ﬁ,‘l';'z";!' AW i"-«'} :
: ST e . LY
f\@ﬁ‘ﬁ"?i.‘f" - "5\ H

A Yoo e A
3L T

o Y gt
A, PLOT PLAX REVIEW o g\kﬁ ;,,"‘" e
L SURVEY - SIGHED & SEALED (PLS.) ns0®R""
2. WIDTH & TYPE (F ROAD PAVEPERNT - -
- 3, _EXISTING ELEVATIOHS GHGVD IN FLOOD HAZARD Z0NES)
: “"«_ - SIDE_PROPERTY LIS @ DWELLING & PROPERTY CORNERS
. * %< SIREET GUTTER, TOP CURB'S CEHTER LINE FL FVATION >
- .~ (CONTOURS (IF GREATER. THA 2" DIFFEREICE I EL_Ey@IIQN__ |
- EDJACEHT DHELLING CORERS . -u- el
© T b, PROPOSED GRADIHG T e e e
- GARAGE,FIRST FLOOR CRAHL SpACE 8 BASEMENT ELEVATION
T MR et
 VETHOD OF DRALAIHG
5, - FLOOD IQE (IF- APPLICABI 2) EL o Qng_I_Nm wmm Arfn _ B A
D R I AOOD 0 Y PLLS) == o LT
6 DRIVBAY-HIDTHQ.TYPE e A &

e 7

EI
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o
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~
Ed

c.

FIELD CHECK (MUNICIPAL ENGINEER-IF NECESSARY)

Accepted

Signature Dated

Comments: 1

PLOT PLAN REVIEW CHECK LIST

i Rejected

Signature

Comments:

PLOA PLAN APPROVAL (MUNICIPAL ENGINEER)

i M //“/ed

Accepted

Signature éf / Dated

Comments:

;.\f}ﬁ-‘y/?or{ejected

Slgﬁature ) /Dated

Comments:

Slgnature el I

Accepted

c. o. APPROVALS T e e et w7 ]
‘1. Fleld Inspectlon (Inspector) - MA—-«ww~~""~r*—4“4"r*-' T -

_ Rejected

- ---~"---“8Signature - ~ —

T.m - Dated .- .7 T

" Comments: ST ) i
2, Temporé{y.C1"O: (Mun1c19a1 Englneer) 7 i
- Accepted i Rejected

Signature - - . - -

Comments: - R

- aaba I NVl R T Sy SN -_ ==

3. Final C. Of”(MuﬁicipalrEﬁéiﬁéér)

Accepted

Signature Dated

Comments:

Signature

Signature _ - -

5 = o

Dated ~=" = -

-

se2im e - —Comments:

Rejebted

Dated

e le-Comment s




NEW JERSEY NATURAL GAS CO.
P.O. BOX 1464
WALL, NEW JERSEY 07719

Moden oo
LS Frite Dr

Tloms ‘QOU“S NG

QHOZ Brucy Wl@f; | h
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FEDERAL EMERGENCY MANAGEMENT AGENCY

NATIONAL FLOOD INSURANCE PROGRAM

Pl

ELEVATION CERTIFICATE
AND

[NSTRUCTIONS




&

' Expires May 31, 1993
ELEVATION CERTIFICATE Exires iy 31, 1997
FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FL.OOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to
provide elevation information necessary 1o ensure compliance with applicable community floodplain management ordinances, to
determme the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION ’ | FOR INSURANCE COMPANY USE
BUILDING OWNER'S NAME ' . o .| POLICY NUMBER
STREET ADDRESS (Including Apt.; Unit. Suite andfor Bidg. Number} OR P.O. ROUTE AND BOX NUMBER . o COMPANY NAIC NUMBER

OTHER DESCRIPTION (Lot and Block Numbars, etc.)

CiTY . STATE ZIP CODE

SECTION B FLOOD INSURANCE RATE MAP {FIRM) INFORMATION-

Provide the !oilowing from the proper FIRM (See Instructions):

1. COMMUNITY NUMBER © 2. PANEL NUMBER 3. SUFFIX - 4, [.)ATE CF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION
. {in AQ Zonas, use deplh)

7. Indicate the elsvation datum system used on the FIRM for Base Flood Elevations (BFE): _INGVD ‘29 | Other (describe on back)
8. Far Zones A or V, whaere no BFE is provided on the FiftM, and the community has established a BFE for this buu!dmg site, indicate

the community's BFE: - i !.__!feet NGVD (or other FIRM datum-see Section B, item 7),

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the-diagrams found on Pages § and 6 that best
describes the subject building's reference level .
2(a). FIRM Zones Al ASO AE, AH, and A (with BFE). The top of the feierence level ﬂoor from the selected diagram is ai an elevation

of .. feet NGVD (or other FIRM datum-see Section B, ltem 7).

{D). FiRM Zanas V1 V30, VE, and V {with BFE). The botiom of the iowest horizontal structural member of the reference level from -
the selected diagram, is at an elevationof L ! + i | jfeet NGVD (or other FIRM datum-see Section B, item 7).

(c). FIRM Zone A {without BFE). The fioor used as the reterance level from the selacted diagram is Ll it lieet above i “lor
below __ (check one} the highest grade adjacent to the bullding. f

(d). FIRM Zone AO. The fioor used as the reference level from the selected diagram is _._._..._, feet above " or below L ! {check
one) the highest grade adjacent 10 the building. If no flood depth number is available, is the building's lowest ticor (referance
level) elevated in accordance with the community's floodplain management ordinance? " Yes : No __f Unknown

3. Indicate the elevation datum system used in determining the above raterence level elevations: < NGVD '29 _ Other {describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is diffsrent than that used on
the  FIRM [see Section B, ltam 7], then convart the elavations to the datum system used on the FIRM and show the conversion
equation under Comments on Page 2.)

4. Elevation reference mark used appears on FiRM; “Yas i No (See instructions on Page 4)

5. The reference level elevation is based on: __ actual construction __: construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the referance level floor in place, in which
case this certificate will only be vaiid for the building during the course of construction, A post-construction Elevat:on Certificate
will be required once construction is complete.) -

6. The elevation of the lowest grade immediately adjacent to the buildingis: __ . . .__ feet NGVD (or other FIRM datum-see
Section B, ltem 7).

'

; SECTION D COMMUNITY INFORMATION

1. If the community official responsible for verifying building elevations specifies that the reference level indicated in Section C, Itam 1
is not the “lowest floor" as defined in the commumty s floodplain management ordinance, the elevation of the building's “lowest

floor” as defined by the ordinanceis; - __ i @ .. ! feet NGVD (or other FIRM datum—see Saction B, item 7).
2. Date of the start of construction or substantial improvament . -

FEMA Form 81-31, MAY 90 REPLACES ALL PREVIOUS EDITIONS SEF REVERSE SIDE FOR CONTINUATION



SECTION E CERTIFICATION

This.certification is to be signed by a land surveyor, enginaer, or architect who is authorized by state or local law to certify elevation
information when the elevation information for Zones A1-A30. AE, AH. A {with 8FE),V1-V30.VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinancs to provide floodplain management information, may also sign the
certification. In the case of Zones AQ and A (without-a FEMA or community issued BFE), a building official, a property owner, or an
owner’s reprasentative may also sign the certification, : :

Reference level diagrams 6, 7 and 8 - Distinguishing Features-If the certifier is unable to certify to breakaway/non-breakaway wall.
enclosure size. location of servicing equipment. area use. wall openings, or.unfinished area Feature(s). then list the Feature(s} not
included in the certification under Comments below. The diagram number. Section C. ltem 1. must still be entered.

-

! certify that the information in Sections B and C on this certificate represents my best efforts (o inlerpret the data available.
{ undarstand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code. Section 1001.

CERTIFIER'S NAME ' LICENSE NUMBER (or Afiix Seafi
TITLE COMPANY NAME -
ADDRESS T oY _ ' ' STATE T
SIGNATURE ' o DATE PHONE

Coples should be made of this Certificate for: 1} community official, 2} insurance agent/company, and 3) building owner.

COMMENTS:

ON WiTH ON PILES,
$LAB BASEMENT PIERS. OR COLUMNS
A v A v

ZONES ZONES
‘J TR
g JE4E
e I .
=SS5 \

‘.:.'_,
Jriiy S P T e o e
| ' 1T

AASE
a0ch
TLEIVATICH

j I
. R .
L EVATION REFERENCE ACLACENT
LEVEL 3740E

s n(ﬂ..;‘:'

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones,
Elevations for ail A Zones should be measured at the top of the reference leval floor.
Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural member,
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THE NATIONAL FLOOD INSURANCE PROGRAM
ELEVATION CERTIFICATE

PURPOSE OF THE ELEVATlON CERTIFICATE

The Elevation Certificate is an important administrative too! of the National Flood Insurance Program (NFIP).

As part of the agreement for making flood insurance available in a community, the NFIP requires the community to adopt a floodplain
management ordinance containing certain minimum requirements intended to reduce future flood losses. One such requirement is that
the community “obtain the elevation of the towest flocr {including basement) of all new and substantially improved structures, and maintain
a record of all such information.” The Elevation Certificate is one way for a community to comply with this requirement.

The Elevation Certificate is also-required to properly rate post-FIRM structures. which are buildings construcled atter publication of the
Flood Insurance Rate Map (FIRM), for flood insurance in FIRM Zones A1-A30. AE. AQ. AH. A (with Base Flood Elevations {BFE's)),
V1-V30, VE, and V (with BFE's). in addition, the Elevation Certificate is also needed for pre-FIRM structures being rated under post-FIRM
flood insurance rules.

Use of this certificate does not in any way alter the flood insurance purchase requirement. ‘The Elevation Centificate is onty used to provide
information necessary to ensure compliance with applicable community floodptain management ordinances. to determine the proper flood
insurance premium rate. and-or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMRY), Only a LOMA or
LOMR from the Federal Emergency Management Agency (FEMA) can amend the FIRM and remove the Federal requirement for a
lending institution to require the purchase ot flood insurance. Note that the lending institution may still require flood insurance.

This certificate is only used to cerliy the elgvation of the reference level of a building.- If a non-residential building is being floodproofed,
then a Floodproofing Centificate must be completed in addition to certifying the building's elevation, Floodproofing of a residentiat building
does not alter a community's floodplain management elevation requirements or affect the insurance rating unless the community has been
issued an exception by FEMA 1o allow floodprooled residential basements,

INSTRUCTIONS FOR COMPLETING THE ELEVATION CERTIFICATE

The Elevation Certificate is to be completed b, a land surveyor, engineer. or architect who is authorized by state or local law to cerify
elevation information when the elevation information tor Zones A1-A30, AE. AH, A (with BFE's). V1-V30. VE, and V {with BFE's} is
required. Community officials who are authorized by local law or ordinance to provide floodplain management information may also
complete this form. For Zones AQ and A (without BFE's), a building official.-a property owner. or an.owner's representative may also
provide the information on this certification. . )

SECTION A Property Information

The Elevation Certficate identities the buitding. its-owner and its location. Provide the building owner's name(s). the building’s complete .
street address. and lot and block number. If the propenty address is a rural route or PO box number, provide a legal description or an
abbreviated focation descriptior. based on distance from a reterence point.

SECTION B  Flood Insurance Rate Map Intormation

In order to properly complete the Elevaton Certificate, it is necessary to Jocate the building on the appropriate FIRM. and record the
anoropriate information. To obiain a FIRM. contact the eornmunity or call 1-800-333-1363. .

The Elevation Cenificate may be completed based on either the FIRM in effect at the time of thé certification or the FIRM in effect when
construcuon of the building was started.

ltems 1 - 6, Using the FlRM tndex and the appropriate FIRM panel for the community. record the community number. pane!l (or page) .
number suthx. and Index date. From the appropriate FIRM panel. locate the property and record the zone and the BFE {or tiood depth

?unéoer: a: e builaing siie. BFE's are shown on a FIRM for Zones A1-A30. AE. AH. V1-V30, and VE: fleod depth numbers are shown
or Zone AQ. .

Item'7. Record tne vertica!l gatum system 10 which the elevations on the applicable FIRM are referenced. The datum is specified in the .
upper ngnt cornier of the tile block ol the FIRM,

ltem 8. In A or V Zdnes where BFE's are not provided on the FIRM, the community may have established BFE's based on data from other

sources. For subdmisions and other development greater than 50 Iots or 5 acres. establishment of BFE's is required by community
tioodplain management ordinance. When this is the case. complete this item.
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SECTIONC Building Elevation information

Item 1. The Elevation Certificate uses a building's reference lave! as the point for measuring its elevation. Pages 5 and 6 of this Elevation
Certificate package contain a series of eight diagrams of various building types that are to be used 10 help determine the reference level.
Choosg the diagram that best represents this building, record the diagram number, and use the indicated reference level to measyre the
elevation as requested in items 2a-d. ‘

ltem 2. Depending on the property location's FIRM Zone.-complete Item 2a. 2b. 2, or 2d. Use the reference level shown in the
appropriate building diagram as the point of measurement. As shown in the diagram-on the back of the Gentificate. for all A Zones’ the

. elavation should be measured at the top of the reference level floor. For all V Zones. the elevation should be measured at the bottom of
the lowest horizontal structural member of the reference level floor, Reporting of elevations in ltems 2a and 2b should be ta the nearest
tenth of a foot, or alternatively, unless prokibited by state or local ordinanca, the reference level elevation may be “rounded down" to the
nearest whole foot {“rounding up” is prohibited),

ftem 2(a). For structures located in FIRM Zones A1-A30. AE, AH. and A (with BFE's). record the elevation (to the nearest tenth of a ioot)
of the top of the floor identified as the reference level in the applicable diagram.

ltem 2(b). For structures located in FIRM Zones V1-V30, VE, and V (with BFE's), record the elevation {lo the nearest tenth of a oo!) of the
bottom of the lowest horizontal structural member of the floor identified as the reference level in the applicable diagram .

{tem 2(c). For structures located in FIRM Zone A (without BFE's), record the height {to the nearest tenth of a foot) of the top of the Haor
indicated as the reference level {from the applicable diagram) above or below the highest adjacent grade immediately next 1o the building.

ltem 2(d). For structures located in FIRM Zone AQ. the FIRM will show the base flood depth. Forlocations in FIRM Zone AQ record.the
height (to the nearest tenth of a foot) of the top of the ticor identified as the referance level {from the applicable diagram} above or below
the highest adjacent grade immediately next to the building. For post-FIRM buildings. the community’s floodplain management ordinance
requires that this value equal or exceed the base flood depth provided on the FIRM. For those few communities where this base flood
depth is not available. the community will need to determing if the lowest floar is elavated in accordance with their floodplain management
ordinance,

Item 3. Record the vertical datum system used in identifying the raference level elevations for all buildings. If the datum used in measuring
the elevations is different than that used on the FIRM, then convert the elevations in ltems 2a-d to the datum used on the FIRM, and show
the conversion equation under the Comments section on Page 2,

Item 4. Indicate if the elevation reference mark used appears on the FIRM. Reference marks other than those shown on the FIRM may be
used for elevation determinations. In areas experiencing ground subsidence, the maost recently adjusted reference mark elevations mus!
be used for reterence lavel elevation determinations. : :

ltem 5. Indicate if the reference level used in making the elevation measurement is base-: on actual construction or construction drawings.
Construction drawings should only be used if the building does not yet have the refarence level floor in place. in which case the Elevation
Certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate will be needed once
construction is complete.

ltem 6. Record the slevation measurement of the lowest grade adjacent to the building (to the nearest tenth of a foot). Adjacent grade is
defined as the elevation of the ground. sidewalk, patio, deck support, or basement entryway immediately next to the structure. This
measurement should be to the nearest tenth of a foot if this Certificate is being used to support a request for a LOMA/LOMR.

SECTIOND Community information

Completion of this seclion may be required by the community in order to meet the minimum floodplain management requirements of the
NFIP. Otherwise. completion of this section is not required.

ltern 1. The community's floodplain management ordinance requires elgvation of the building's “lowest floor” above the BFE. For the vast
maority of building types, the reference level and the lowest ficor will be the same. If the community determines that there is a
discrepancy, record the elevation of the lowast floor.

ftem 2. Enter date. These terms are defined by local ordinance.

SECTION E Certification

Complete as indicated. The Elevation Certificate may only be signed by a land surveyor, engineer, or architect who is authorized by state
or local law to certify elevation information when the elevation information for Zones A1-A30, AE, AH, A {with BFE's), V1-V30, VE, and V
(with BFE’s) is required. Community officials who are authorized by local law or ardinance to provide floodplain management information
may also sign this certification. In the case of Zones AO and A {without BFE's), a building official, a property owner, or an owner's
representative may sign this certification. '

Certification is normally to the information provided in Sections B and C. If the certifier is unable to certify 1o the selection of reference level
diagram 6. 7 or 8 (Section C, tem 1), e.g., because of difficulty in obtaining construction or building use information needed to determine
the Distinguishing Feature(s), the cerifier must list the Feature(s} excluded from the certification under Comments on Page 2. The
diagram number used for the Reference level must still be entered in Section C. ltem 1.
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INSTRUCTIONS

The foliowing 8 diagrams contain descriptions of various types of buildings. Compare the features of your building with those shown in
the diagrams and select the diagram most applicable. Indicate the diagram number on the Elavation Certificate {Section C, ltem 1) and

complete the Certificate. The reference teve! fioor is that level of the building used for underwriting purposes.

NOTE: in aii A Zones, the reference lavel is the top of the lowest floor; In V Zones the refarencs leve! Is the botiom of the lowest horlzontal
structural member (see diagram on page 2). Agents should refer to the Flood Insurance Manual for Instruction on lowast {loar definition.

DIAGRAM NUMBER 1

ALL SINGLE AND MULTIPLE FLOOR BUILDINGS (OTHER
THAN SPLIT LEVEL), INCLUDING MANUFACTURED (MOBILE}
HOUSING AND HIGH RISE BUILDINGS, EITHER DETACHED OR
ROW TYPE (E.G., TOWNHOQUSE, ETC.); WITH OR WITHOUT
ATTACHED GARAGE.

DIAGRAM NUMBER 2

ALL SINGLE AND MULTIPLE FLOOR BUILDINGS (OTHER THAN
SPLIT LEVEL), INCLUDING MANUFACTURED (MOBILE)
HOUSING AND HIGH RISE BUILDINGS, EITHER DETACHED OR
ROW TYPE (E.G., TOWNHOUSES, ETC.); WITH OR WITHOUT
ATTACHED GARAGE.

Distinguishing Feature - The first Hoor is not below ground level (grada) on

all sides®. This includas “walkout” basements, whare at laast one side is at or

above grade. (Not lllustrated)

HIGHER FLOORS
(F AN

[l
t
1
]
[
t

GRADE

FIRST FLCOR

Distinguishing Feature - Tha tirst floor or basernent {including an
underground garage’) is below ground level (grade) on a4 sides”.

HIGHER FLOORS
{IFANY}

1
'
[
.
[
[

FIRST FLOOA

BASEMENT (INCLUDING
UNDERGAQUND GARAGE)

REE%?’EECE =€FEI\=;ENCE
{TQR OF FLOOR) (TOP OF EAégugalil‘r FLOOR *y
DIAGRAM NUMBER 3 DIAGRAM NUMBER 4

ALL SPLIT LEVEL BUILDINGS, EITHER DETACHED OR ROW
TYPE (E.G., TOWNHOUSES, ETC.); WITH OR WITHOUT
ATTACHED GARAGE.

ALL SPLIT LEVEL BUILDINGS, EITHER DETACHED OR ROW
TYPE (E.G., TOWNHOQUSES, ETC.); WiTH OR WITHOUT
ATTACHED GARAGE.

Dstinguishing Feature - The lower tevel is no! below ground lavel (grade) on
aif sides”. This includes “walkout” basements, whare at least ona side is at or
above grade.

HIGHEA FLOQORS HIGHER FLOORS
eyt {F ANY)
] 1 1
t ] ]
) 1 )
1 1 i
1 L[] 1
1
3
UPPER LEVEL GRADE
INTERMEDIATE
GRA0E LEVEL
\ LOWER LEVEL P
N
REFERENGE
LEVEL
TOP OF FLOORY

Distingulshlng Feature - The lowar level {or intarmediata level} is below
ground level {grade) on afl sides”.

HWIGHER FLOORS HIGHER FLCORS

{IF ANY) {IF ANY)
' | 1 t
[ ' 1
1 1 |
[ 1 1
] [ 1
1
1
UPPER LEVEL GRADE
INTERMEDIATE
GRADE LEVEL
'LOWER LEVEL
REFERENCE

LEVEL
{TOP OF BASEMENT FLOOR™)

“ Under the National Flaod Insurance Program's risk ciassification and insurance coverage. a floor that is below ground levet
{grade} on all sides is considered a basemant even though the floor is used for living purposes. or as an office. garage.

workshop, etc.

Page 5




v,

Note: in gll A Zonas, the referance levei is the top of the fowest floor; In V Zones the referance level is the bottom of the lowest
horizontal structural member (see dlagram on page 2). Agents should refer to the Flood Insurance Manual tor Instruction on lowest

floor definition,

DIAGRAM NUMBER 5

ALL BUILDINGS, INCLU UFACTURED (MOBILE)
HOMES ELEVATED ON ‘ , COLUMNS, SHEAR
WALLS, WITH OR W RKING AREA BELOW
ELEVATED FLOOQR,

o

DIAGRAM NUMBER 6

ALL BUILDINGS, INCLUDING MANUFACTURED (MOBILE)
HOMES ELEVATED ON PIERS. POSTS, COLUMNS, SHEAR
WALLS, WITH OR WITHQUT PARKING AREA BELOW
ELEVATED FLOOR.

Distinguishing Festure - For all zones. the area baiow the elevataed floor
is open. with no obstruction 1o the tiow of fiood waters topen woed fattice
work of readity removable insect screaning i$ nerrussiblel.

~IGHER FLOCRS
F ANYY

'

1
.
v

SLEVATED
FIRST SLOGR

REFZAENCE
LEVEL -

Distinguishing Feature - For ¥ Zones =™y, *~8 arga Seigw [~e s-avated
floor 15 enclosed. edhar partially or fully, Sy 30hd Jreakawady wa-s ~” When
anclosed area s greater than 300 souare reel or cIrlars acuicment
servicing the buiaing. Jse Diagram NumT2r 7 (Mg wan r2suil 3 migner
nsurance raie. The enciosen area ¢an 32 584 'or carkirg. Swading 205055
r wruled siorage.

BEFERENCE
EL

DIAGRAM NUMBER 7

ALL BUILDINGS, INCLUDING MANUFACTURED (MOBILE)
HOMES ELEVATED ON PIERS, POSTS, COLUMNS, SHEAR
WALLS, SOLIO NON-BREAKAWAY WALLS, WITH OR
WITHOUT PARKING AREA BELOW ELEVATED FLOOR,

DIAGRAM NUMBER 8

ALL BUILDINGS CONSTRUCTED ABOVE AN UNFINISHED
SPACE, INCLUD'NG CRAWL SPACE.

Distinguishing Feature - For all zones, the area below the elevated floor 1s
enclosed. either partially or fully."by sotid ngn-oreakaway walls, gf containg
equipment senvicing the building. For V Zones only. the area s enciosed.
either partially or {ully, by sohid breakaway walls™* having an gnclosed area
greater than 300 square feet. For A Zones onty. wih an arga enclosed by
sohg walls hawing proper apenings.”** and used aniy tor parking. bullding
access. or imited storage. use Diagram Numoper 8 to determing Lhe
relerence level,

«OrER FLIORS
JFOANY

ELEVATED

AL, ENCLOSED AREA

B REFSIENCE
i -EVEL

Distinguishing Feaiure - For A Zones oniy. the area below the first lloor1s
gnclosed by solid = - imal penmeter walls, 1s unfinished. and containg ne
aquipment servicir - e stryclure, The area can be used lor parking.
osulloing access. & ied storage.

|
i SRADE
I
1

SRAWL SPACE
Soerings

Under the Nalional Flood Insurance Program’s risk classification and insurance coverage. a floor that 15 below ground level (grade) on

ail sides is considered a basement even though the floor is used lor living purposes. or as an office. garage. workshop. elc.

' Sohd breakaway walls are walls that are nof an itegral part of the structural suppont of a buiding and are wtended through their design
and construction o collapse under speciic lateral loading forces. withou! causing damage 10 the elevated pormion of the building or
supporting foundation. An area so enclosed is not secure agamnst forceablte entry.

" It the area below the lowest floor 15 fully enclosed. thea a munwmum of two openings are required witn a (otal net area of at feast one
square inch for every square foot of area enclosed with the bottorn of the opanings no moreg 1han one foot above grade, Alternatively.
cerfication may be provided by a registered professional engineer or archilect that the design wilt allow equatization of hydrostatic
flood forces on extenor walls. If naither of these critena are met, then the reference level 1s ihe lowest grade adjiacent 10 the struclurs.










TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Township Council: Depaniment of Administration & Finance

Albert Chraobocinski, President

Victor Cantillo Division of Inspections
Helen Fayad A.J. Cierzo

Lee Hartman Construction Official
Thomas G. Maiorine {908) 477-3000, Ext. 260
Mary Lou Powner - Fax: (908) 920-4850

Warren H. W@late: February 7, 1992
To: Hank Deibel, Municipal Engineer
From: Arthur J. Cierzo, Construction Code Official

Re: . National Flood Insurance Program (NFIP)
- Township of Brick, Ocean County

In reference to a package I received on February 4, 1992 from Clark D.
Gilman, P.E. Section Chief, of the Department of Environmental
Protection and Energy. He has pointed out to us that the procedure is
not being followed with questions regarding approval or disapproval of
plan reviews.

In the structure elevations, building prcblems, and problems with
copies of certifications are not being addressed.

The township has to comply with Chapter 155 titled, "Flood hazards"
which is addressed in our codification book which is part of the
Construction permit application process.

Before commencement with work; a permit must meet all conditions under
Section 5:23-1.4 Article 7:141 (Prior Approval) which includes DEP
review which makes it part of any conditions required under the UCC.
Under 5:23-2,15(1) (Plan Review), is to have written notice of approval
or rejection. Upon rejection of review or field inspection prior to
completion that person is to be sent a notice in writing from the
Construction Office. If the applicant does not comply in a reasonable
amount of time, you have the right as the complainant to have a summons
issued.

3% appllcat:p.on t 25 prior approval is part of the Construction

lica L -4 ,
ARTHUR J. CIER&(J o

Construction Official

AJC/dmc

cc: Mayor Stevan J. Zboyan
Scott R. MacFadden, Business Adm.
Michael Vena, Remington & Veimick
Thomas E. Monahan, Esq
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TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Townshlp Council: Department of Engineering

Albert Chrobocinski, President
Victar Cantillo

Heten Fayad

Lee Hartman

Thomas G. Maicrine

Mary Lou Powner

Warren H. Wolf

Municipal Engineer
(908) 477-3000, Ext. 273

February 26,1992

Mr. Thomas Monahan
Gilmore & Monahan

10 Allen Street

Toms River, N.J. 08753

Re: Chapter 155 Development
in Flood Hazard Areas

Dear Mr. Monahan:

As we discussed during our meeting of Feb. 10,1992, the
New Jersey Department of Environmental Protection & Energy
has directed the Township to obtain Elevation Certificates for
new or substantially improved structures, constructed within the
special flood hazard areas of the Township, since 1989.

In an effort to accommodate the NJDEPE, the Township has
sent two letters to the affected property owners, requesting this
document. To date twenty two ( 22 ) elevation certificates
remain to be obtailned.

During our February 10th meeting, Mr. Arthur Cierzo advised
that summons should be issued tc the affected property owners, in
order to obtain the certificates. As I have pointed out, the
Township may wish to complete the Elevation Certificates
in-house, rather than jissue summons to force compliance.

I have discussed this issue with Mr. Richard Garnett and we
estimate that the cost to the Township for the in~house
completion of the Elevation Certificates, would be $2,000.00.

I request that you discuss this matter with the Business
Administrator, Mayor and Council, and advise us of the Township's
position,.



Page: Two
Date: Feb. 26,1992
Re: Chapter 155/Development in Flood Hazard Areas-

ery truly yours,

//L/‘ /d /3}' /é
QV

Henry W. elbel P.E.
Municipal Englneer (H_,/f

HWD/dea

cc: Scott MacFadden, Business Administrator
Richard Garnett, Municipal Surveyor/Planner
Arthur Cierzo, Construction Official



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY wE "y
401 CHAMBERS BRIDGE ROAD, BRICK, N_.J. 08723 .’i“\ ﬁ'

Stevan J. Zboyan, Mayor

Townshlp Counil: Depantment of Administration & Finance

Albert Chrobocinski, President

Victor Cantilio Divisicn of Inspections

Helen Fayad A.J. Cierzo

Lee Hartman Construction Official
Thomas G. Maiorine (908) 477-3000, Ext. 260
Mary Lou Powner Fax: (908) 920-4850

Warren H. Wdlate: February 7, 1992
To: Hank Deibel, Municipal Engineer
From: Arthur J. Cierzo, Construction Code Official

Re: National Flood Insurance Program (NFIP)
Township of Brick, Ocean County

In reference to a package I received on February 4, 1992 from Clark D.
Gilman, P.E. Section Chief, of the Department of Environmental
Protection and Energy. He has pointed out to us that the procedure is
not being followed with questions regarding approval or disapproval of
plan reviews.

In the structure elevations, building prcoblems, and problems with
copies of certifications are not being addressed.

The township has to camply with Chapter 155 titled, "Flood hazards"
which is addressed in our codification book which is part of the
Construction permit application process.

Before commencement with work; a permit must meet all conditions under
Section 5:23-1.4 Article 7:14I (Prior Approval) which includes DEP

o review which makes it part of any conditions required under the UCC.
Under 5:23-2.15(1) (Plan Review), is to have written notice of approval
or rejection. Upon rejection of review or field inspection prior to
completion that person is to be sent a notice in writing from the
Construction Office. If the applicant does not comply in a reasonable
amount of time, you have the right as the complainant to have a summons
issued.

lica R -

(‘ﬁiﬁ&’”

v Japplication ghat %55 prior approval is part of the Construction

ARTHUR J. CIER{Z
Construction Official

AJC/dmc

cc: Mayor Stevan J. Zboyan
Scott R. MacFadden, Business Adm.
Michael Vena, Remington & Vernick
Thomas E. Monahan, Esq.



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stevan J. Zboyan, Mayor

Township Council:
Albert Chrobocinski, President
Victor Cantllio
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner
Warren H. Wolf

February 18,

To: Ray Korkowski, Building Sub—Code
Jim Hyers, Plumbing Inspector

From: Arthur J. Cierzo, Construction Official

Re; Bruce Wallauer - Flood Zone Report

Department of Administration & Finance

Division of Inspections
A, Cierzo
Construction Official
{908) 477-3000, Ext. 260
Fax: (908) 920-4850

1991

Please review the report from Mr. Wallauer, particularly the

locations we pulled from the files which are located in two boxes next
to Ray Korkowski's desk. These are applications located in flood
zones, same are already completed and approved and some are still in

the process of being constructed.

" I want you both to review carefully and compare with Mr. Wallauer's
remarks to see why it was in his report. If he mentions there was
additional work done and no permit for it, inspect to verify and send a
notice of viclation where necessary. If the report states a flood

elevation certificate is needed, that will be up
Attorney and the Municipal Engineer.

to the Township

If you require any assistance to conplete this task, please see Tina,

who will assign 1 or more persons to help you.

ASC/tl




o |13 97

JACKETS PULLED AND PLACED IN BOX NUMBER 2

-

Owner /
Hlldebr;—mdt -k )’/'hlfh-/ rap eV,

Thrower 5.z

Isabel ¢, 1 .

-~

w27 APt of 63 63 Sunset-Boulevard-——Frantzen  -baolrghe Aewss,

Block Lot Address
\

17K 5 512 Broad Ave.
{addition/kitchen)

20.01 18 515 Normandy Dr.
{addition)

20.01 24R 503 Normandy Dr.
{add/alteration)
~(demolition) .

27 64Pt of 63 63 Sunset Boulevard
{dwelling)

39 4.04 376 Osprey Lane
(2-story dwelling)

40 2.06 387 Route 35 North
(2-story dwelling)

41 2.01 365 Route 35 South
(dwelling)

41 2.06 385 Route 35 South
{dwelling)

41 2.07 389 Route 35 South
(dwelling)

44,2 11 191 Ketch Road

(addition)

Frantzen asw Leovi* i

Pfisterer ,u _ he-ix }é —

Ao /54y .2( R

Milide]
Straehle/Schiabor ) 7;(.3_’

Stroehle/Schiabor As. ﬁv»y. ¥

Stroehle/Schiabor Aav he w;,e>{;.

Yonadi

48.7 23-26 273 Ocean Avenue
(addition)

75 57-60 29 Gale Road
(dwelling)

75 76 20 Sheldon Avenue
(addition)

100 22 76 Nejecho Drive

(dwelling)

Lagothetis S, 7 N

Bull At heS™~ i
Lucchetti 5.z ¢
Huff ,’ulv; ﬁ’;_r,,vf/ . Q:./



133K 15 80 Tall Timber Dr. Miscio Afus Au/&'-- W
{2-story dwelling)

210.03 2 16 Mandalay Road Sharp A A*'P’* K
(modular dwelling)

2T 05— 5 25 W
_Apool/fence

210.05 7 21 Cumberland Drive Burton se 7{4
(dwelling)
210.05 8 19 Cumberland Drive Zanetti Nis Y
(dwelling)
2}9#@{9:%?1%@ Lve Roth— /(C’-( «
' (= ‘ﬂ“ortc—%@\
210.05 9 17 Cumberland Drive Keever ,, 7% T
(dwelling)
210876 6_ 25 W. Pompano Drive ——€astellano w0/ §,
(addition)—— '
2108200  33-35 S1 Las Olas Drive _ Moebus 44/ §..Z
— (garage) '
— P
21170 ~TT12501-—~25-Toronto Drive_. .. Iiss = .4 S Z "
(addition)-—— - - i
211.05____ 24— 66 Toronto Drive —Mayer e S
{addition——
211.06 9 15 Obispo Drive Paiva .2 N
(dwelling)
2108 13— —P4-St—hawrence Blud,—beCarto— " /L.
Adeck/ wood-stove)y """~
211.08 26 22 Santiago Drive Ganjoin A/ 7(
(dwelling)
211.19 1 60 Sevill Drive Cherry /e’ e
{dwelling) '
2131 7 20T-Cartagena-beive——Corbett 107 S L
(addition)}————
211.32 8 190 Cartagena Drive Fayad A/ ARFET
, (dwelling)
. aet fZ.
211.3 196 Cartagena Drive Psaros

(repair-deck}



21132 19 24— Cartagena-brive Calambino

{Qemolition) .  ———

211Co01 8 17 Obispo Drive Kopp Construction a¢.y
(dwelling/bulkhead)

211D08 1 125 Valencia Drive McConaghie Al
(dwelling)

211E 5 10 Toronto Drive Vespira S, T
(addition) '

281.70 40-42 16 Vanard Drive Homemark Homes aswt
(@welling)

284 43 24 -Beckert—D¥ive  Ariniaco

/_(W)



Block
7.18
20.01
22.01
22.01
22.01
62
62
63
250.02
250.02
250.02
" 942
" 942

L 942

L 943

JACKETS LOCATED IN BOX NUMB

Lot

Address

15,17,19,21 108 7th Ave,
alter)

30
161.01 ,

151-152

4
161.01-162

14

12

90

91

92

88-89

514 Normandy Beach
(2nd story)

484 Normandy Dr.
: 1/ fence)

162 Ellison Q%ive.
(add, reno, roof.. sid)

164 Sunset:Lahe;;
{awelling):; *

162 Sunset Lahe
(ground level deck)

149 Sunset Lane
(Gwelling)

55 Mandalay Rd.
(dwell}ng)

55 Mandalay Rd.
(dock)

10 Cedar Island Dr.
(dwelling)

786 Princeton Ave.
(dwelling)

784 Princeton Ave.
(dwelling)

782 Princeton Ave.
(@welling)

787 Princeton Ave,
(dwelling)

1

Owner

/

Davis Jessup 3
Lynch_,/// —
Kupper .

-Kupper

Marton Comey‘\///
Sukalski
Filippone

Paquet

Trend Homes
Miller

Trend Corp.

Schulz



Block

17K

20.01

20.01

-2

o |13 7%

JACKETS PULLED AND PLACED IN BOX NUMBER 2

27

39

40

41

41

41

44.2

1ot Address
5 512 Broad Ave.
{addition/kitchen)
18 515 Normandy Dr.
{addition)
24R 503 Normandy Dr.
{add/alteration)
__64pPt of 63 -63-Sunset—-Beulevard
~(demolition)
64Pt of 63 63 Sunset Boulevard
(dwelling)
4.04 376 Osprey Lane
(2-story dwelling)
2.06 387 Route 35 North
{2-story dwelling)
2.01 365 Route 35 South
(dwelling)
2.06 385 Route 35 South
(dwelling)
2.07 389 Route 35 South
(dwelling)
11 191 Ketch Road
{(addition)

P

Hildebrandt o Swd shantin/ v g fav,
Thrower S, 7, '~

¥

~

Frantzen ‘ﬂﬂu/fd’j\"j /“""y '

Frantzen Asuw Z;«u

>

Pfisterer ﬁijdﬂ“p( <>4; -

1l /avy' r% T

Straehle/Schiabor

Milidej

pas ¥

Stroehle/Schiabor as. dwoa.X’

', Amcgfﬁ

Yonadi 3. L ;ﬁf

.

Stroehle/Schiabor

48.7

75

75

100

273 Ocean Avenu%///
i

23-26 C
(add@tion)

57-60 29 Gale Road
{(dwelling)

76 20 Sheldon Avenue
{addition)

22 76 Nejecho Drive
{dwelling)

Lagothetis 5.7, €
Bull  ppus Lo v
Lucchetti §.r 76

Huff Al Loy . &




133K 15 80 Tall Timber Dr. Miscio Aéu Zwsr--- W
{2-story dwelling)

210.03 2 16 Mandalay Road Sharp A K“I/L k
(modular dwelling)
2T 65~——o 5 25 ive \ane)
210.05 7 21 Cumberland Drive Burton Ao 7{6
{dwelling)
210.05 8 19 Cumberland Drive Zanetti /Al 7«4
(dwelling)
ZM 9" Cxtalin ive \Rn‘th\ /{‘Zf (C
{a TM
210.05 9 17 Cumberland DrivM Keever ., 7%~ _—
{dwelling)
210876 & 25 W, Pompanc Drive ——€astellano  auf $, L
(additiom—— ‘
2108200 33-35 51 Las Olas Drive _ Moebus s/ 5.2
(garage) '
23104 12,01 25.Taronto Drive Liss 46% ; S W7
(addition)
211,05 -2 66 Toron ive L e S
faddittony———
211.06 9 15 Obispo Drive Paiva sz
(dwelling)
/‘/f" J rI
211.08 26 22 Santiago Drive Ganjoin aAsr )\(
{(dwelling)
211.19 1 60 Sevill Drive Cherry /o <
(dwelling) '
21473% 7 20t-Ca not 5L
{(addition}———_
211.32 8 190 Cartagena Drive  Fayad AL x5
(dwelling)
: Aot fZ.
211.32 ———36— 196 Cartagena Drive T

{repair—d ‘\




211C01

211D08

211E

281.70

284

Y
Y

314

(demolition) _ ——

—

8 17 Obispo Drive Kopp Construction e,
(dwelling/bulkhead)

1 125 Valencia Drive McConaghie
(Gwelling) e

5 10 Toronto Drive Vespira Y ﬁ _
(addition) '

40-42 16 Vanard Drive Homemark Homes Az
(dwelling)

43 24-BeckertDrive  Ariniaco

~—{pazcherelosure)
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NEW JERSEY MANUFACTURERS
INSURANCE COMPANY

CNB0128
WEST TRENTON, NEw JERSEY 08628-0118

ANTHONY G. DICKSON
PRESIDENT February 1992

Anthony Lines L 0 7 % "6’5

263 Huppert Drive

Brick NI 08723 K o 4 1’”

1-609-883-1300

Dear Mr. Lines:

Last month the 'I_\Iﬂemeér's::_y_ nDepa.rL-Eent-- of Insurance announced that it intends to
charge auto insurers at somne future time for the deficit of the Market Transition Facility (or
"MTF"), the State pool for high-risk drivers. NiM's initial share was listed as $18.4 million.

This bill would average out to about $33 for each car presently insured by NJM. That's
on top of the expenses to bail out the JUA, 3/mch so far have amounted to $229 million paid
directly by NJM policyholders and $27 million paid ss far by tie Company.

You may recall that in 1990, when ine MTF began its three-year period of covering
cars, this Company warned publicly that the MTF appeared to be repealing the mistake of the
JUA - charging rales that were too low to cover ail losses and expenses. We projecled that the
MTF couid suffer a 31 billion deficit unless iis rates were increased significantly. State officials
did raise rates on several occasions, but time has shown ihat the increases were nol enough.

Now, at the end of its first full year of operation, the MTF has officially reported a
$375 million deficit. State officials have .suggested that the deficit may shrink, but we worry
that it may actually grow. Under the law, NJIM must pay part of the MTF deficit, whatever it
turns out to be.

As you know, NJIM insures households with careful drivers and exercises stewardship of
your premium dollars. The Company returns meney not needed to cover losses and expenses by
paying you a dividend. When NJM must send 518.4 million to the State. that means about 7%
of our New Jersey personal auto insurance premiums for a year are gone. Thal money is not
available for losses, expenses or dividends.

We at NIM speak frequently with Slale officials aboul New Jersey's auto insurance
problems and possible solutions, and we will continue to do so. If you wish to make your views
known lo them, now is an appropriale time. I[nsurance Commissioner Samuel F. Forlunato is
currenily considering another MTF rate increase and is planning rules for a new high-risk driver
pool to be called the "assigned risk plan™ starting next October.

: The addresses of Commissioner Fortunato, Governor Florio and your local State
legistators are on the back of this letter. Please tell them that any high-risk pool should collect
enough premiums to cover ils losses and expenses. New Jersey's good drivers should not be
required to pay for any new insurance deficits.

| Aj‘a\%uér 4 Deckon



Honorable Samuel F., Fortunato Honorablé James J. Florio

Commissioner ) \ Governor
Department of Insurance . State House
CN-325 : CN-001

Trenton, NJ 08625-0325 Trenton, NJ (08625

Honurable Andrew . Ziesla
Senator
852 Highway 70

Brick, NJ 08724

Honorable Virginia Haines Honorable David W. Wolfe
Assemblywoman Assemblyman
852 Highway 70 852 Highway 70
Brick, NJ 08724 Brick, NJ 08724
A

2143437 737624 ‘l
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TOWNSHIP OF BRICK/&7

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

Stevan J. Zboyan, Mayor

Township Council; Department of Administration & Finance

Albert Chrobocingki, President

Victor Cantillo Division of Inspections

Helen Fayad A.J. Cierzo
Lee Hartman Construction Official
Thomas G. Meiorine (908) 477-3000, Ext. 260

Mary Lou Powner
Warren H. Wolf

March 3, 1992

Fax: (908) 920-4850

Clark D. Gilman, P.E. Section Chief
Flood Plain Management

State of New Jersey

Department of Community Affairs
Bureau of Requlatory Affairs

CN 8l6

Trenton, New Jersey (8625-0816

‘Dear Mr. Gilman:

Attached you will find a response to your letter of February 3, 1992 in
reference to the National Flood Insurance Program.

You will also find a breakdown of residents who live in a Flood Hazard
Area, if they have camplied with elevation certificates, if they are
not applicable or delinquent.

There also is a breakdown of how the market value was determined on
homes in the bay and ocean areas.

On that breakdown there is also a list of residents who have received
Notices of Unsafe Structure. These people have not complied with the
UCC Codes, Township of Brick Codes, and/or have not supplied us with
copies of their elevation certificates. Copies of Unsafe notices are
also attached.

Should you have any questions or require additional information, please
do not hesitate to contact me.

Sincerely,

/é) e ééé i/

ARTHUR J. C
Constructi Off1c1al

AJC/dme

cc: Mayor Stevan J. Zboyan
Scott R. MacFadden, Business Administrator
Thomas E. Monahan, Township Attorney
Bill Ferguson, Construction Investigator
Hank Deibel, Municipal Engineer




