C45:Y. o

_ e 7
BLOCK | 5:32.02- LOT QUALIFICATION CODE ADDRESS {SITE) (QL ggm\hz\g%\ﬁz 53‘) PERMIT NO. /f 2}(%

. V. FEE SUMMARY (for office use only)
ECEIVED | = .
R CONSTRUCTION PERMIT Q5 - | veame | vpae
. 1. Building 3 '
'\-ﬂji“i 2 5 1998 l\lll)l\‘\lln\\lRl‘:IIU\‘ APPLICATION 2. Electrical
_— 3. Plumbing
e e, IO . . 4. Fire Protection
'm\)_ ﬁp‘plib’ailﬁifcﬁgpﬂetes: Sections |, Il, M {optional), IV, VI, and VI & Elevator Devices
(. IDENTIFICATION 8. Subtota s
. : . . . 7. Less 20% for
1. Propsed Work Site at: b}@ WNB\I\)(O i KS-?_{L %Ab State Plan Review
2. Name of Owner in Fee: _AAARK  TRONCDROT Tel g [S)‘étxo'tl'a!' . $ (7? o
Address 036 _winbinG @l _ep. Ldicic Og724 o oot :
street muricipahty zip code . ubtota
. ) . . / 11. Cert. of Occupancy 7.
3. Ownership in Fee: Publc___~ Private ____ ¥ 12, Other PP N
4. Principal Contractor: AU A Tel. { ) 13. TOTAL st nn A
T AL
Address 7 5¥]
License No, OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( } 1. Number of Stories :
5. Architect or Engineer A /A‘ Tel. ( ) 2. Height of Structure ft.
Address i 3, Area -— Largest Floor sq. ft.
. 4. New Building Area : sq. fi.
6. Responsible Person in Charge of Work AU ROV 5 Volume of New Structure cu .
Tel. 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
) 8. Flood Hazard Zone
W Cﬂ&/ 9. Base Flood Elevation ft.
10. Wetlands yes
no ~
11. Manx. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans |, Date Rejection | Approval Re. Resubrssion Dates e Vil. DESCRIPTION OF BUILDING USE
1. (Minor Work 2600 Rec'dby | Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. ] New Building A~/ 7. /- 74 ,f_;# J.9 | 2l 1. O Hetels {R-1)
3. U1 Addition v/ Frr 7 ' 2, 1 Mutti-Family (R-2)
4 O Alterati = 3. O Two-Family (R-3) BOCA
- Afteration 4. [0 Two-Family (R-4) CABO
5. {1 Fire Protection 5. &~ One-Family (R-3) BOCA
6. {J Plumbing 6. O One-Family (R-4) CABO o
7. O Electricat No. of dwelling units: g
8. [ Elevator Devices Before Construction { e
9. [) Asbestos Abat. Subch. 8 W - ) . After Construction | 2
10. [ Lead Hazard Abatement 7 || J 1 T Net Gain or Loss > I ~
11._[J Demoltion al— |6IEK ST B. NON-RESIDENTIAL >
1 = ; . W
TOTAL COSTS 2000 | v, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: 3
1. O Elevators/EscalatorsiLifts/ 5. [J Cross-Connections/Backflow Preventers 7 Use Group: @
1. DO YOU WANT: (optionaf) Dumbwaiters/Maving Walks 6. (1 Hazardous Uses/Places of Assembly ’ P:
1. U Partial Releases 2. [J High Pressure Boilers 7. O Sprinklers ) ! _
0 b . 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. LI Prototype Processing 4. [} Refrigeration Systems 9. [J Underground Storage Tanks '

w




CERTIFICATION IN LIEU OF OATH
1. 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 foliowing applicable boxes:

A (mher certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractars 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.S.A, 46:38-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
* VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (V/I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,

renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-

erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an

xisting single family residence that is owned and occupied by myself and located on the property listed on Page 1.
(\/K

further certify that | will perform or supervise the fallowing work:
C.1. ( ) Buiding ~ C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { )} Electiical C4 () Plumbing

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

Construction Code, N.J A.C. 5:23.2.15(a)5: All required State, county,
ch certification as the construction official may require.

| further certify the following as required by the Unifor
and local prior approvals have been given, including

& T am subject to punishment.

Date CG h 2S5 'Cl?g

| understand that if any of the above statements

Signature /(

- N7
[I. AGENT SECTION (to be compieted if the @is not the owner in fee)

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

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

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

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

( ) Check if contractor.

Agent _Name
Address

Telephone { )

Signature

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

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



OFFICE DATE RECEIVED:

Vil PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APFROVAL

CHECKLIST

Prelimin.
{office use enly)

Initial

Final
Date

Final Prelimin.

Date

Prelimin.
Initial

ol I

o

B
D
|5
=

o}

Zoning Officer

= ey

Planning Board

DaA v

=
a—
Dl

Zoning Board

Sewer Autharity

Water Authority

Police Department

gliojayailal o

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Prolection

ogyoiaoyol o

Utility Dig No.

i IS

Name of Code & Edition

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {cffice use only—optional)

Name of Code & Edition
Energy

Barrier Free

QOther

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {(office use only}
[1 Temporary Certificate of Occupancy

] Temporary Certificate of Compliance

] Continued Certificate of Occupancy

O} Certificate of Compliance

O] Certificate of Occupancy

[ Certificate of Approval

(] Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
Ne.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Shefefaw tlE e




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 09/21/98
Control #
Permit # 98-2286

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block_ _1385.07 Llot_ 9 Qual

Home Warranty No.

Work Site Location_ 636 WINDING RIVER ROAD

ATTACHED DECK

Owner in Fee/Occupant TRONCONE M

Address SAME

BRICK. NJ 08724

Contractor_ humpuwNG LK

Address

Telephone  { ) Fax_ ()

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. HO-

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been comstructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work complefed has been constructed or instafled in
accordance with the New Jersey Uniform Coastruction Code amd is approved.

IT the permit was issued for minor werk, this certificate was based upon what
was visible at the time of inspectien.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is & Temporary Certificate of Occupancy or Compliance, the following
conditions nust be met no [ater than s or the owner will be

sohjeet to Time or order to vacate:

Type of Warranty Plan: [ ] State [ ] Private
Use Group R-3

Maximum L.ive Load O

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

ATTACHED DECK

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was

performed as per WIAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards ir scope of work

{ ] Partial or limited time period  ___ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general imspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continved occupancy.

I 1 CERTIFICATE OF COMPLIANCE
This serves notice that said patentially hazardous equipment has been installed
aadfor maintained in accordamce with the New Jersey Uniform Comstruction

Code and is approved for use until ,

Q. (eepoggn
CONSTRETLAN QOFFICIAL % 7 P

U.C.Cf BZ60 (rev. 3/96)

Fee $ 0
Paid [X] Check No. 2393
Collected by: TL
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TOWNSHIP OF BRICK 4 & Z_28pEx Date Issued 07/10/98
401 CHAMBERS BRIDGE RD - Control #
DIVISION OF 1KSPECTIORS . . Permit # 098-2286
_ UCC NEW JERSBY Z
CONSTRUCTION:
PERMIT =
: o
TDENTIETCATION Block  1385.07 Lot_ 9 fual =
Work Site Location 636 WINDIEG RIVER ROAD Contractor HOMEQ Y HER
ATTACHED DECK Address

95395?@L@%@ﬁ&

Eadress

Telephone [ )

ﬂnv.—.a Y NRTIAL

s —

Lic. Fo. or Bldrs. Reg. No.

Federal Emp. No. HO-

Is hereby granted permission to psrform the following work:

[R] BUILDIKG
[ } ELECTRICAL
[ } ELEVATOR DEVICES

DESCRIPTION OF WORK:

[ ] PLUMBIRG

{ 1 FIRE PROTECIICN

[ ] ASBESTOS ABATIMENT
{Subchepter 8 only)

[ ] LEAD HAZARD ABATEMENT
[ ] DEXOLITION
[ ] OTHER

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

Estimated Cost of Work §

3,000

\\\

Sy irg 3o

Canstruction Official N\ /e

0.C.C. Fi70 {rev. 3/9§)-

07/10/98
Date

PAYHENTS (Office Use Only)
Buildi

o0

Electrical

Phumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Q§HOHSQWW4

Lokl loololoin

Total

Check No.

Cash

Collected By

. @%*\
j




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TRCHNICAL SECTION

4. IDENTIFICATION-APPLICANTCOMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANG-

180 COKTIACTORS. HOTIFY THIS OFFICE, CALL UTILITY DIG MO: 1-80G-271-1000

Biock 138507  lot %

Work 8its Location_ 636 WINDIHG RIVER EOAD
ATTACHED DECK

owner 1n Fae  TRONCONE X

UCC NEW JERSEY
BUILDING

Date Received 06/25/98

Date Issued 7 hxu\mW?_
Control # C25-9

Permit # \h\\MWNANW

C. CRRTIFICATION IN LIZU OF OATE

T hereby ceriify that T an the [agent of} owner
of record and an authorized to make this application.

Address  SAKE

o BRICK. NJ 08724-
re! [
Confractor
Address

Tele.| )
Lic. No. or Bldrs. Beg. No.
Federal Emp. No._HQ-

or Social Security Ke.

Signafura

D. TECHNICAL SITZ DATA
DESCRIPTICN OF WORK

ATTACHED DECK ~

stains musl BC to CodC |
max AT

: j\%% widly

i ¥ {0ffice Use Only) 7" i i

E SUMMAR ica Use Only g

PLAK REVIEW Jate Iritial TNSPECTIONS Bates (Month/Day| TYPE OF WOBR \.wmw E, T Az N\\Rh ¥EE (0ifice Use Only)

[] %o plans Req. . Tupe Failure Failure Appropal Ipitial [ 1 Bew Building $ 4

W Al N\\.\mm\ NW otug” b4 \uwmudw ‘7~ 1 ] ddition 0
] Feoting =~ ___ T Foundation ) [1] Alteration 85

7 ] Foundation §lab _ / [ ] Roofing

[ ]Prame Frame B [ ] Siding

[ ] Other - insulation _ [ ]Pence 0 THeight (6' or over) 0

Joint Plan Review Required: Finishes [ 3%ig b 3q. ft. i

[ ]Elect [ ]Plumb [ i Fire Inergy [ 1 Pool g

SUBCODE APPROVAL [ ] Elev Mecharical [ ] Asbestos Abatement 0

[jcee [jceo [1ca { 1 0ther i

Date: Y e Other 0

Approved By: QM\%M:M\.&@W Dezolition 0

E. BUILDING CHARACTERISTICS

Use Group Presert  Proposed R-3____ Est. Cost of Bldg. Work:

Constr. Class Present __ DProposed 1, ey Bldg. & ¢

No. of Stories 0 1. Alteration §___ 3,000 ddministrative Surcharge § )

Height of Structure 0 ft. 3. Tofal (1+2}5___ 3,000 Paid [ ) Check £  Minimum Fes § &

Area Largest Floor 0 5q. Ft. Callacted by: TOTAL FEE § 83

New Bldg. Area/All Floors 0 8q. Ft. Industrialized Building: DCA Training Tee § 1

Volume of Mew Structwre 0 Cu. Ft. [ ] State Approved

[ 130D

g.c.c.



- Total Land Area Disturbed 0 8g. Ft.

TOWNSHIP OF BRICK
"401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS :

A. IDERTIFICATION-APPLICART:COMPLETE ALL APPLICABLE THPGRMATION. WHEN CHAWG-
186 CONTRACZORS, KOTI¥Y THIS OPFICE. CALL UTILITY DIG RG: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Block 1385.07  Lot_4

Work $ite Location 438 WINDIEG RIVER ROAD

ATTACHED BECE

Owner in Fee FPROHCORE M

Date Received 06/25/98

Date Issued 7 EAU\MW¥
Control # C25-9 :

Permit # \h\\Mwwammw |

¢. CERTIFICATION IR LIZU OF 0A%H

I hereby certify that I am the (agent of} owner
of tecord and am asthorized to make this applicatioes.

Address_ SANS

RETCE. HJ 08724-

Tale

hddress

Tele.[ )

Lic. No. oz Bldrs. Reg. ¥o.

Federal Eup. Fo. HO-

or Social Security Ro.

JOB SUMMARY (Cffice Use Qnly)

PLAN REVIEW Date Initial INSPECTICRS pates {Month/Day}
[ ]¥oPlans Req. .. .. Type Failure Failure Approval Initial
All N\mﬂm\ mew Footing
] Footing " Foundation _
[ ] Poundation ___ ____ $8lab , _
[ ] Prame . Frame
[ 1 0ther Insulation
Joint Plan Review Required: " Finishes
[ ]Elect [ ]Plumb [ ] Fire inergy
SUBCGDE APPROVAL { ] Elev Hechanical N
[Jco [lceo E1¢CA 1C0
Date: Other ] )
Approved By: Final o _
B, BUILDING CHARACTERISTICS
Use Group Present Propesed_3-3 ___ Est. cost of Bldg. Work:
Constr. Class Preseat_____ Proposed_________ 1, Hew Bldg. §____ 0
Ho. of Stories ¢ 1. Alteration §__ 3,000
feigat of Structure g Ft. 1. Total {1+2}% 3,008
hrea Largest Floo: ¢ 5q. Ft.
New Bldg. AreafAil Floors_______ _ _ 0 8g. Rt industrialized Building:
Yolume of Rew Structure B Cu. Pt [ 1 State Approved

[ 13 .

Signature

0. TECHNICAL 3ITE DATA
DESCRIPTICH OF WORK

ATTACHED DECK

!
2 max RAI5T
Q Iy § _:\N %u.VN%% EN§\®
7 1T
TYPE 0F WORK 3 S AR N\\N\ b FEE {0ffice Use Only)
I] New Building _ H g
[ ] addition . 0
{X] Alteration : : - 45
[ 1 Roofing ‘ .
[ 1 siding
[ JPemce 8§ Height (&' or over) 0
[18gn B  5q Pt . ‘ -0
[ ] Poal. . 0
[ 1 Asbestos Abatement )
[ 1 0ther g
Other 0
[ 1 Demolition . 0
Admiristrative Surcharge § 0
Paid § JCheck ¥ ___ Kinimyn Pee H ]
Collected by: POTAL PEE j g5
DCA Training Fee § |

0.C.C. Forn P-1108



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: June 25, 1998 198 — 1035

Block _ 1385.07 Lot 9 zone R-20

Property Address: 636 Winding River Road _m_
Owner: Mark Troncone (Phone) :

Applicant: Same (Phone): Same

Existing Use: _ Single-family dwelling.

‘Proposed Use: Single-family dwelling.

Proposed Construction (if any): _ attached deck: 21.15° by 20',

8" to 3' height (varies).

Conditions: The deck must be setback at least 50 feet from the rear property

line and 15 feet from the side property line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit.shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

S b X

Sean Kinnevy —
Zoning Officer




TOWNSHIP OF BRICK
Zoning Permit Application
(Flease Iype or Print Neatly)

Block _ |»35.07F Lor 9
PROPERTY ADDRESS G2 WWONG i v, QeAD  RRiclc. AD T
NAME OF OWNER __ _AMADYK T Rom (0aK OWNER'S P;&ﬂ
NAME OF APPLICANT SAmee DL plmemd Rie@ Koo

APPLICANT'S COMPLETE ADDRESS
APPLICANT'S PHONE NUMBER q

(»73

APPLICANT'S BUSINESS NAME A/~

PRESENT USE OF PROPERTY (check one)

0 Vacant Lot Single Family Dwelling 0 Canda or Apartment
{0 Commercial (please describe)

0 Qther (please describe)

PROPOSED USE OF PROPE {check one)

O Vacant Lot Siagle Famity Dwelling 0O Condo ar Apartment
0 Commercial (please describe)

O Other (please describie)

PROPOSED CONSTRUCTION hecic

All Dimenstons 2\ 15w zO L Q= 3" HU pamies
Deck or Garage 2" Attached O Detached

Fence Type Ht

CHECKLIST:

All information completed abave
Two (2) accurate Survey / Plot Plans containing:

all existing and propased structures
all dimmenslons of lot and structures
set backs to all praperty lines

all streets and waterways shiown

O It approved by Planning Board or Board of Adjustments, luclude copy of resolution A/ /4_

The applicant certifies that all statements and irformation made and provided as part of this application are
true te¢ the best of the applicant's knowledge, information and belief. The applicant further states that the

apgplicant will comply with all other Municipal approvals and ordinances, and all Caunty, State, and Federal
Regulations.

Signature of Applicant

/ N — L Bate 67" Z’S_\ C}Y
(] MAarK [@enCong
Reviewed by Zoning Officer Date _ (o / 25 I/ L? P?— @md O Rejected




L7 OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIOGE ROAD, BRICK, NS 08723
Jascph C. Scamqelll, Mayoc Oepartmant of Enginas dag
Tawnship Council: - . .
s it
ea C. Accopolis
Victor Caatitto Faxc (208) 9204350
Helea Fayad
Lee Hatmman

Thomas G. Majocdine
Michael A, Thulen

o (p - 259y

Municipal Enginear
401 Chambers Bridge Road

Brock NI 08723

RE: Block: (5}25 07 Yof:- El
Dear Sir; .

I, _MAMUC  Tloncors of _ 626 wiewlve G Rodp
(Namz) _ " (padxess)

the Brick Land Use Book, -Chapter 190.31, part B. The property (please -
circle one) is A(Is not) located in a flood zone.

. Respeci-fa yours . .
/ 9o -¥3¥>
@g‘éh%‘é&“si@ﬁimre Phone £ -
1. Subodil survey showing location of addition with proposed
dimensions, grading. If driveway is being acdeq, show -type,

width and length. _
2. Proof that the pPoperty is not located in a Flood Hazard Area,

NOTE:  Any excavations to be removed from the Township requires a

mining perwit.
OFFICE USE N ' ]
Approved \{ DATE : é‘ &\J Q ﬂ BY: >\ k‘
T e
Rejected DATE:- BY:

REMARKS -
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! I HERBEBY. DBCLARE TO THE BEST OF MY FOWLEDGE, INFPORMATION, AND
BELIEP THAT THIS SURVEY HAS BEEN PERFORMED IN ACCORDANCE WITH
ACCEPTED S OF THE PROPESSION AS PRACTICED IN THE STATE OF
NBW JERSBY. THIS DECLARATION IS GIVEN SOLELY 0 THE PARTIRS HAMED
WEREAFTER :
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