srock __J 3 4. { 7 LoT SH+ 5/5/ ADDRESS (SITE) i7 \36/ HO T4 fF LENGE pERMIT NO.

e CONSTRUCTION PERMIT | " "™ ™ 75,
UG 8 59 bt APPLICATION e,
DIV, GF qupleles Sectlons I, I, m (optlonal), IV, V1 and VII 2: i::lemg:r;?eclion 7
. IDENTIFICATION 5. Elevator Devices
1. Proposed Work-site at: g&?% joTh 4#54/4’&— -Gr .S::Sm;%'% for s [/3[ —:___'
2. Name of Owner /\)/A A S\”/E ARAO Te_t,a;fogan Review $ .
isess Z3Y_AOTH_prenve Lfurch Town, # T || 30k e ke 1] =
e )";mw t1. Cert. of Qccupancy 20 .
3. Ownership Public Private :g ?g}e/;l_ X 735_;:% -

246322 "7

4. Principal Contractor; ”]OC/‘:///?/Q /SSO C//S’/E’,S Tel. (fﬁ)m "//3333

’ f | 1
nicross Tl 44 A F 3T L) 75”7 s iwer T Vi. BUILDING/SITE CHARACTERISTICS fotice sz onty)
1. Number of Stories
License Nao. OR, if new home, Builder Reg. No. ﬁ/ 5@‘5 Exp. Date /5/ f/% 2. Height of Structure g it
_/ 3. Area—Largest Floor AL sq. 7
Federal Emp. No. F?ﬂ? /?49 6‘9 79 Social Security No. 4. New Building Area b=y 1 ial
] ) Tel. (! 5. Volume of New Structure wid Rk cu f. |
5. Architect or Engineer el. ( ) 6. Construction Classification A VAR 2]
7. 'Total Land Area Disturbed HAO sq 0 ¥ 7
Address 8. Flood Hazard Zone
6. Responsible Person/ /, j// 5 9. Base Flood Elevation ft.
" in Charge of Work 0/‘;/ 4 N/Q/(E/Y Tel. fﬂg)‘; 333 10. Wetlands zis 5q.
11. Max. Live Load
12. Max. Cccupancy Load
Est. Cost d d £
{l. PROPOSED WORK )
i 1 L (for office use oni
1. 0 Minor work OPT ONAL (for o ¥) — Vil. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [J Small Job ($5,000 Rec'd By Rec'd Date , Date | viewer | Approval | Rejection f BUILDING USE
and no prior approvals) A f/_,.,,_d £, . f A1 —1-|-A. RESIDENTIAL
3. {J New Building - U/"/ (4 l)ll!’)lllj_l #fﬂ y : (//f 1. (] Hetels (R-1)
4. XAddition f[a;ﬂﬁ@ﬁ [T - 2. [0 Multi-Family {R-2)
5. O] Alteration , VER 3. [0 Two-Family (R-3) BOCA
6. [ Fire Protection 7 4. [ ¥wo-Family (R-4) CABO
7. O Plumbing P 5. ne-Family (R-3) BOCA
8. O Electrical 6. O One-Family (R-4) CABQ
9. O Elevator Devices / No of dwelling units:
10. [0 Asbestos Abatement P i / Before Constiuction
11. 0 Demolition 7 lf i pdPTA [/ e After Construction
TOTAL COSTS 4 é 060 '6/ 7/ rAd b}/ﬁ/?i Al d Net gain or loss
! IJII bO you WANT {optional) 1 O Partial Releases 2@‘ Prototype Processing ] B. NON-RESIDENTIAL
- 1. State Specific Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Relrigeration Systems 7. O Sprinklers
Dumbwaiters/MOVipg Walks 5 O Cross-Connections/Backfiow 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group,
2. (O High Pressure Boilers Preventers 9. 0 Underground Storage Tanks Indicate Former:
3. (O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly
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CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed if the applicant is the owner in fee)
| heraby cértify 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws: and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.A. 46:3B-1 el 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,
EMPLOY, 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 Unitorm Construction Code, N.J.A.C.
~~ 5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property 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. ()Ql further gertity that | will perform or supervise the following work:
{ Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Piumbing

D. { )l agree to advise all
Division of Tax

| further certify the folipwl
county, and local prior

| understand that if

ntractors on this project thal they are required to be registered with the New Jersey
nd to comply with all New Jersey tax laws.

fs required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
Is have been given, including such certification as the construction official may require.

Mems are willfully faise, | am subject to punishment.
/ Date g {//f"/

{ Vot /
Il. AGENT SECTION
{to be completed If the applicant is not the owner in fee)

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

{ turther certity the following as required by the Unitorm Construction Code, N.J.A.C. 5:23-2.15(a)5: Ali required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Slgnature

| understand that If any of the above statem®nts are willfully false, I am subject to punishment.
{ ) Check If contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL
APPROVAL

Prelimin.
Initial

Final
Date

STATE
APPROVAL
Prelimin. Final
Initial Date

COMMENTS

”IHNoE.:a Officer rR

adcl.

&£/9/7y

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Heahh Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Uiility Dig No.

og|o|lolo|o|o|olojg|o|0|o)0

a

N
B &

A.H.B.T. = EXES

|7
[

£

IMPORTA

Building

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

Energy

Electrical

Plumbing

Name of Code & Edition

Other

Barrier Free

Fiood Hazard

Fire Protection

Mechanical

As Built Elevation Cent.

QOther

X. CERTIFICATES ISSUED

[] Cenrtificate of Compliance
O Certificate of Occupancy

. (office use only)

(1 Temporary Certificate of Occupancy
[] Temporary Certificate of Compliance
£ Continued Certificate of Occupancy

No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




~ORIGINAL

=

UMIFORM CONSTRUCTION
et

PERMIT

CONSTRUCTION

Date Issued (/-— o ?/

Control #

Permut#c?é 3‘2» ?5{

{’
IDENTIFICATION Block / 3 V‘z 4 Lot ; ("/ /
t- é
Work Site Location 2‘ 3¢ - 2 J (/"/L"’“"" Contractor - 7 M M
; Address Koo~ 1 o =7 P
Owner in Fee thlr*’rfm ~ —(”*"/’M 'T:f( &
Address ! . Tele. ( )
S __ Lic. No. or Bidrs. Reg. No. Exp. Date 252244
Tele. ( ) B L sl /le 87 Federal Emp. No. B fiow .80
or Social Security No. 1742 16
2.04¢
PAYMENTS (Olﬂce Use Only)
Is hereby granted permission to perform the following work: uil din g . P75 e ¥4 # ‘
{ ] BUILDING [ ] PLUMBING [ )} OTHER Plumblng C:y.u..m.nu 39.,08
[ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical TinL — }%.gg
Ly, Fire Protection Thnn e o
DESCRIPTION OF WORK: -3 Other RIE% i€t 1,00
’ E / . Other [PV T 20.00
' L {e O Aepe [/ 1fo.0)
{ “ oo DCA Training Fee 5. 00
Cert. of Occ. (T i
Olht;r LTTANGE .00
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total‘ / 45 . D06
construction ceases for a period of six (6) months, this permit is vold. Che ‘kHN’ prn M9 vuuIrv i e
// / U ‘/'- ; Cash lld j/\
Estimated Cost of Work § £ /7 . . Sl Collected By: LS
’ {~ f A2,
U.C.C. Form F-170A CONSTRUCTION OFFICIAL ~
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



SUBCODE
TECHNICAL SECTION

&=

UNIFORM CONSTRUCTION
cnor

-

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

(ammmm BUILDING

C. CERTIFICAT!

1 3m8c</ T< that | am the
\
of record and

Date Received
Date Issued
Control #
Permit #

4 —

N IN LIEU OF OATH

ent of) owner
ake this application.

thorized 1

\

m_oox \mvmbr ¥ Lot ﬁﬂxm,m
Site _.oo :o:b.&.m.}N nmb_ Th frueE s
BRIC I T o) A 27T

Owner in Fee ot/ Sam/e=KA0
Address el S 44 RO TH [FAuENy/E
Ril K Thut/ . AT
Telc. | Ak
Contractor #/0 QL /MR A SS6C 13 TE2s , A7 b oy widl s [
Address e R 3T L/
—Tom s RIVEAL . 4T
Tele. (F08) .2 A%~ 333 s
Lic. No. or Bldrs. Reg. No. Z2/.5 o &
Federal Emp. No. 2%/~ ¢ 5¢ Qﬂ“ or Social Security No.

JOB SUMMARY (Office Use Only)

Date Initial INSPECTIONS Dates (Month/Day)

Type: Failure Failure Approval  Initial
m N mm__.Jun\ SOz >,

[ } Footing k Foundation _— 79/
[ ] Foundation —_ -
[ ] Frame - - @ |,
[ ] Other P
Joint Plan Review Required:
[ ]1Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1COT ] CCOI« TCO
Date: Other
Approved By Final

B. BUILDING CHARACTERISTICS

tse Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class Present —___ Proposed 1. NewBldg. $ —

No. of Stories / 2. Alteration $ IRPTDI
Height of Structure i Ft. . 3. Total (1+2)$ /4 RKNHM
Area—Largest Floor H A0 Sq. Ft.

Total Bldg. Area/All Floors HAO Sqg. Ft.

Volume of Structure rNW&.O Cu: Ft.

Total Land Area Disturbed A \ND Sq. Ft.

Wwhite - 0Office Copy

D. TECHNICAL
DESCRIPTJON OF WORK

Signature

ITE DATA

Q@ka\%\

TYPE OF WORK:
[ ] New Building
Addition
Alteration
[ 1 Roofing
[ 1 Siding

20—

2L 22—9 &

(Office Use Only)

FEE

[ 1 Other

Demolition

Miscellaneous
Fence
mwu:\\
Poot

[ 1 Height
[ 1]

[ ]

[ ] Elevator

{1

i 1]

Sq. Ft

-~

Asbestos Abatement
Other

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

“

Canary - Applicant Copy

Tag - Inspector Copy

u.c.c.

Form F-110A
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A. IDENTIFICATION—APPLICANT: OOz__u_nmﬂm ALL APPLICABLE INFORMATION., WHEN OI_PZO;ZO

s e
EAETRRE . .

w

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of} owner of
recard and am autharized to make this application
and perform the work listed on this application.

[ ] Licensed Electrical Contractor [

i

] Exempt Applicant

wf..u.?mxﬂ!aﬂ.mhmwé.,iﬁ A Sl

>

Date Received
Date Issued
Control #
Permit #

U TECHNICAL m_._.m DATA .

OOZ.:&>OHOmm NQTIFY THIS OFFICE. CALL C.:C_._.< DIG NQ: 1-800-272-1000. .Gu NG, SIZE _._.mz._
Block \b\.\c\mu \ mv fq\vmk- 55 .:w Fixtures (1)
<<0 k;Site Location A B oTH \W«\\ﬂ\\{n\ﬁl H Receptacles (2)
\& RICH Fowtt A =T v Switches (3)
Owner in Fee 1o lin SB /RN O A Muwl Total 1 + 2 + 3
Address _ — B A ROTH  Are Nyt . ___Kw Range
B s A \m\.\\  __ Kw Oven(s)
Tele. I il —  ____Kw Surface Unit
Contractor TXre, (& rTr .. . ' ___ ___hp Dishwasher
Address £ /e 5 A e Privac 6N i ¢ ____  __.hp Garbage Disposal
G \&.T\\\%\ k\\m\ o Kw DQE. s
Tele. (I8 IAS B~H/ES _ ___Kw AC Unit
Lic. No. /27 2 — Burglar Alarms
Federal mBn No.'. 2 22 - Y5 F- fr/ or Social Security No. - Intercoms Panels
R . - Smoke Detectors
B m_.moqn_.o.p_. CHARACTERISTICS , ___ ___np Whirlpool/spa
“Use Group  Present P ra th_?hj X - Pool Bondi
p resen __ Propose _ _ i I ool Bonding
e Pole/Pad # i [ ] Temporary [ 1 Other . ed Lo d <" . ~___hp Pool Filter Motor 1
. Building Ooocv_mn_ as ‘. x Cz__q Co. L > __ _. — Pool Lights
Est. Cost of m_mn Work' $ ' . ' AN mﬁ - - Kw Water Heater(s)
- . . ___Kw Central heat:
JOB SUMMARY (Office Use Only) ail, gas or elec.
PLAN mm<_.m<<” - INSPECTIONS Dates {Month/Day) - __ ___Kw Baseboard Heat Units
[ ] 20._._u_m:m Required Type: Failure Failure  Approval  Initial - Thermostats
Joint Plan Review Required: Rough ] e — . ——hp Heat Pump
{ ]1Bldg. [ ] Plumb. Temporary I HHM. _  __hp Pump(s)
{ ] Fire [ ] Elevator v . Constr. Serv. Ea Y — ___ Amp Motor Control Center/Sub Panels
[ ] Elec. Plans Approved _\v.« TCO : dp g™ . w,r.m..w ' Signs -
Date: i Cther _ . . AL ____.. Light Standards
Approved by: i Service , B ML __hp Motors—Fractional HP
v Final "™ _____  ___hp Motors—All Others
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . . Kw Transformers
[ 1CO[ 1€CCO[ ]CA Final Cut-in-Card Date _mmw_.m.a _ il . ___Kw Generators
Date: i . .— Amp Service Entrance
Appraved By: ) __ Other
W -

g ey

PU— - PR

- . aete™L s

NOU 994010024

FEE (Office Use Only)

ey

RRNARRRRANREY

s

x

T

f..mﬁ:mEE!OO::mgo_, mmm_
Va M 3 S

J mremger et ™

C
o

~ . L

-~

-

Shi E1-37

4 Gold =

" Administrative Surcharge $
Paid | - _ [ “*Check # \m: M Minimum Fee $
DCA Training Fee $
Collected by: TOTAL FEE $ §b- -
UC.C. Form F-1208, m T 1 Whte = Inspector Copy ~ *2 Canary = Office osm%_‘ @ et Fee
- 3 Pink = Offica Copy Applicant Copy n“.\\m\@.f

.
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FIRE PROTECTION

b— SUBCODE
i TECHNLCAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING

. CALL UTILITY DIG NO;
Lot

CONTRACTORS, NOTI
Block

-800-272-

@fpuh%..

D. TECHNICAL SITE DATA

Work Site Location

Description of Work

Water Supply Source

Owner in Fee

Method of Valve Supervision

Address

Local Alarm Supervision

Central Supervision

Tele. ( )

Proprietary Supervision

Contractor A
Address

Flarmmable Liquid Storage Tanks

Combustible Liquid Storage Tanks

Tele. ( )

L.P.G. Storage Tanks

Lic. No.

L.N.G. Storage Tanks

Federal m:_u No. _ 2 2~ \‘\n\ m\h..F or Social Security No.

B. FIRE ﬂmoqmo._._Oz OI>_»>0._.NI_M4_OW

Wet Sprinkler Heads

Use Group Present Proposed Dry Sprinkler Heads
Constr, Class. Present _uamOmma TOTAL
Heating Systems [ ] New [ ] Exisling -
Type: | 1:Gas [ ] Ol { ] Electrical [ ] Solar Smoke Detectors
' [ ] Other 7 Heat Detectors
Location: mﬂl\r..\(N TOTAL
. xﬂlw o B
Total Est. Cost of Fire Prot. Work $ e ) Ze [ ] Cther
- Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

INSPECTIONS:
Type:
Suppression Test

Failure

Dates (Month/Day)}

Failure

Kitchen Hood Exhaust Systems

Approval  Initial Pre-Engineered Systems

Cco, Suppression e
Halon Sugppression

Foam Suppression

Dry Chemical

Wwel Chemical

i
ST HA..
i

Gas or Oil Fired Appli

ance N

?é%ﬂn\ﬂ{;\«%li o Thnomgfe T

Date Received .“ \

M«ﬁ&m\

\1
Date Issued

Control # m‘ - .w {
Permit # M { - QN

25
I
Fid s o=
« ,A .v Capacity Fuel
2o ( ) Capacity Fuel
. () Omumma_@ - Fuel ______
msr.,q..w A.J..om‘_wmo_»ﬂ| * Fuel
Number FEE (Office Use Only)

%~

il

[ 1Bldg. [ ] Plumb. Fire Alarm Test
[ ]Elec. [ ] m_msﬁo_. Smoke Test
) Fire Pl Mechanical
Data: TCO

Approved by: Cther
SUBCODE APPROVA¥K Other

[ 1CO[ JCCC[ ]CA Qther

Date:

Approved by:

RN -

C. OMIﬁm.O)ﬂOZ IN LIEU OF QATH

3 Pink =

Gtfice Copy

OTHER Dese T 1 7
Fa ——
Administrative Surcharge $ h /W
Paid [ ] Check # Minimum Fee §
DCA Training Fee §
Collected by: TOTAL FEE $
U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy

4 Goid = Applicant Copy

|
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TOWNSHIP'OE BRICK - = -
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDG‘_E ROAD, BRICK, N.J. 08723

Stevan J. Zhayan, Mayor . e . -
-Department of Engineering

Township Council:
Thomas G. Malordine, President
Albert Chrobocinski
Andrew R, Ciesla
Helen Fayad
tee Hartman

Warren H. Wolf o .
David W, Wolfe - .-
s . f/ hize

TO: Munilcipal Engineer.

I : S 5(3%__ &é% 42)~0__,
4 ame -/P]:éase Print) (Address)

The

erty ____ 1is located in a flood zone.
‘is not located

lBLOCK}' /J%X /7 LOT -S_g( S:SM

Mudicipal Engineer
{908) 477-3000, Ext. 273

I T iatmn i o

Request to be exempted from the plot plan ¢ requlrement as’
outlined in the Brlck Land Use Book Chapter 190 31 part ..

BI oL

l;hone J.No. g&éf— /éﬁ?

"Si1g by Bpp;;cant

1. Submlt survey show1ng locatlon of addltlon w1th
proposed dimensions, grading. If driveway is being
added, show type, width and length.

2. Proof that the property is not 1ocated in a Flood
Hazard Area. S

NOTE: Any excavatlons to be removed from the Townshlp
requires a mining permit.

Approved Date: By

Rejected Date: By

Remarks:

e
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TOWNSHIP OF BRICK |

OCEAN COUNTY, NE€W JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

PLAN REVIEW

PLAN

REVIEW »

Name

\%/apo ,,
e 2T 207 fle

sr0ck /SHL . /T Lo OF 5FT

DATE

'if
|
i\

DATE -

" TOWNSHIP OF BRICK
. PLAN REVIEW RECORD
INITIAL
.BUILDING SUBCODE
ELECTRICAL SYBCODE
" PLUMBING SUSCODE

!

. FIRE PROTECTION SUBCODE

NO.

copE OEPT.
' CK
DESC TIO SECTION CHE
— /\ NUMBER OFF
Pud Val =

v R AN
. ‘\U\ \
Vﬁ/

AN AT T
: / s \h\‘ ml-/ q\ /
{/ : {W&\Q/\“’ mﬁ;ﬁ\,{) /
| (KN /
T\




Job No. 5= 10155

Title Co. Flle No.. '

NOTES:

1.  CONTRACTUAL AGREEMENT STATES
THAT PROPERTY CORNERS ARE
TO BE SET BY THIS SURVEY.

2.  UNDERGROUND UTILITES NOT
LOCATED BY THIS SURVEY.

3.  NO ATTEMPT WAS MADE TO DETERMINE
IF ANY PORTION OF THIS PROPERTY IS
CLAIMED BY THE STATE OF N.J. AS |,
TIDELANDS.

4. DEED REFERENCE: BOOK . PAGE |

8. ENVIRONMENTALLY SENSITIVE AREAS
ARE NOT LOCATED BY THIS SURVEY

6. THIS SURVEY IS SUBJECT TO CONDITIONS
WHICH AN ACGURATE TITLE SEARCH 1
MIGHT DISCLOSE |3'~ - : \

\

N 22
23 /e' T S61| :;WSL
(\L { ’ —4
o W ¥\ rence Ty
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\ e 36 %
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56 [ | Bl t® ‘u) f“"lc\ 3
N ' 360 wi - ~ Q
/\3 (PROPOSED)\\ 5 S~ " =
b 2—STORX al Bl h 3
L 5\ FrRamE \  ql BY 3 ~
i \ DWELLING N N M~
Ty} \FF‘ Bev. =105 RE04E ‘ Lt ~—
e D
< o™
S Z
3
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. "EDGE OF PIA"VE'ME 3 Lt
"‘V P;T)/ N cy C; ("0 /
. ol 5\,\!/
h"-‘ qy ,% "
. ¢ I |~

TWENTIETH co rowy AVENUE

Legend:
Q — REBAR SET

Map of Survey / Plot Plan
LOTS 54 & 55, BLOCK 1342.19, TAX MAP,

Certification: REV. 5/23/89

| hereby certify this survey

woa made unsler my Immedlate RICK TOWNSHIP ———~ QOCEAN COUNTY ——— NEW JERSEY
“pw"mﬁ“' 1 AKA LOTS 54 & 55, BLOCK 19, AS SHOWN ON A MAP ENTITLED
JOSEPH S. SALERNO & aMAP OF RIERA BEACH, TSG%ETJY OCEAN  GOUNTY, N, O MPANY,
ANTOINETTE. SALERNO, H/W | o vh DECEMBER 15, 1928, MAP NO. B—73.
2 SCALE [oaTe

INSURANCE COMPANY DELCO Land Surveylng Corp. ) o ' ‘

14 Hooper Avenue - TP | 1~ =20 4/13/89
JAY A. GRUNIN, ESQ. Toms River, N.J. 08753. DRAMN BY SHEET

(201) 341-4200 R.L.R. 1 OF 1

LICENSED LAND SURVEYDR N.J. LIC, NI, 29181
PLANNER N.J. LIC. N0 02863

DATE f//a /8;

B%mdM (22




Legend:
O - REBAR SET

NOTES:
1.

CONTRACTUAL AGREEMENT STATLS

THAT PROPERTY GCORNERS ARE 7

TO BE SET BY THIS SURVEY.

UNDERGROUND UTILITIES NOT

LOGATED BY THIS SURVEY. |

NO ATTEMPT WAS MADE TO D%‘ERMINE
'.‘

IF ANY PORTION OF-THIS PR IS
CLAIMED BY THE STATE oF N.Jlas 14
TDELANDS. \
DEED REFERENCE: BOOK . PAGE |

ENVIRONMENTALLY SENSITIVE AREAS \
ARE NOT LOCATED BY THIS SURVEY

THIS SURVEY IS SUBJECT TO CONDITIONS
WHICH AN ACCURATE TITLE SEARCH

MIGHT DISCLOSE |3'~ ' \
I
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Certification:

wgs made under my Immedlate
supervision to:

JOSEPH S. SALERNO &
ANTOINETTE SALERNO, H/W

ggl;%l‘?q EANBSTRA_I(_3¥ Lé:OMPANY
TIAL TI
INSURANCE COMPANY DEIJCO

JAY A. GRUNIN, ESQ.

Map of Survey / Plot Plan 5/23/89

| hereby certify thia survey | LOTS 54 & 55, BLOGK 1342.19, TAX MAP,
RICK _TOWNSHIP ——~ QCEAN COUNTY ——— NEW JERSEY

] AK.A LOTS 54 & 55, BLOCK 19, AS SHOWN ON A MAP ENTITLED
“MAP OF RIVIERA BEACH, PROPERTY OF COAST FINANCE COMPANY,
INC., LOCATED AT BRICK TOWNSHIP, OCEAN COUNTY, N.J."

FILED DECEMBER 15, 1928, AS MAP NO. 8—-73.
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| ‘heraby certify thls aurvey
was mode under my Immediate

LOTS 54 & 55, BLOCK 134279, TAX MAP,
RICK TOWNSHIP ——— QCEAN COUNTY ——— NEW JERSEY

supervislon to:

T AKA LOTS 54 & 55, BLOCK 19,

AS SHOWN ON A MAP ENTITLED

BEACH, PROPERTY OF COAST FINANGE COMPANY
SOSEPH S. SALERNO & INC., LOCATED AT BRICK TOWNSHIP, OCEAN COUNTY, N.J." '
ANTOINETTE SALERNO. H/W | FIED DECEMBER 18° Gozn i, OCE B~73.
BAKER ABSTRACT COMPANY
TIAL ng | SCALE DATE
INSURANCE COMPANY DELCO Land Surveying Corp. ; ,
14 Hooper Avenue P 1_=20 4/13/89
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