BLO;}K /jyé-'ﬂ7LO'I' Q

QA [
QUALIFICATION CODE ADDRESS (SITE)

PERMIT Nof\  — [ﬁ/ D

S

y - - V. FEE SUMMARY {for office use only)
: é CONSTRUCTION PERMIT | =~ 7 vpase | upist
— . Building
Wty 2. Electrical THY
ey APPLICATION : it
: 4. Fire Protection s )
Application Completes: Sections I, Il, Il (optional), IV, VI, and Vil . 5. FElevator Devices .}&’:‘ES oy
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at; State Plan Review - \(A
2. Name of Owner in Fee: L Tel. ) ) g g‘gﬁ_&'_ . ,\ P4 KT
— g . raining Fee D
adaress _(p3(0 LOIMNMAING. 4 (ke 0p03Y 0 setotal
street 0' municipal \’ J 7ip code -
o _ . )L . 1t. Cert. of Occupancy - s le
3. Ownership in Fee: Bublic Byivate 5 12. Other [ 20 i
4, Principal Contracter: { Tel. | ) 13. TOTAL $ VA,
- e LA e
address _{ 0D {hainné) {_"Hadc, 4 IS
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/S{TE CHARACTERISTICS (office use only)
Federal Employee No. AA-DISAKIK(O) FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
: 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi.
— Tel. ( } FAX ( ) 6. Construction Classification
Q 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
T— 9. Base Flood Elevation fi.
G. 10. Wetlands yes :
no
I 11. Max. Live Load
QQ 12. Max. Occupancy Load
E Vi PRANAL (for office use only)
If. PROPOSED WORK Est. Cost | I ! Approval | Re- Resubmission Dalos Re VH. DESCRIPTION OF BUILDING USE
1. (3 Minor Work d by Rec'd Dat Date viewer | Approval Rejection viewer A. RESIDENTIAL
2, [0 New Building tdy o | 2701 | Fr 1. O Hotels (R-1)
3. L1 Addition bt LA I : g g ¥u|ti-:amily gf)so A
. 1 ‘ . wo-Family (R-3) BOC
4. D’A_Iterallon . ‘:J : 4. J_ Two-Family (R-4) CABO
5. $4 Fire Protection 1 00 >0 5. 3¥One-Family (R-3) BOCA
6. [ Plumbing ! X L | L) 6. [1 One-Family {(R-4) CABO
7. < Electrical 1{ )00 2100 Ub~"1THITT{l] 7N\ No. of dwelling units:
8. [J Elevator Devices i M e Before Construction
9. O Asbeslos Abat. Subch. 8 : /] After Construction
10. [] Lead Hazard Abatement 1 f {/ Net Gain or Loss
11._0 Demolition -~ il [2[7]0] Citt |/ - B. NON-RESIDENTIAL
TOTAL COSTS ) q ()0 T [v. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Lise:
1. [] Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backfiow Preventers 2 Use Group:
1. DO YOUWANT:  (optionaly Dumbwaiters/Moving Walks 6. 7] Hazardous Uses/Places of Assembly : up-
1. O Partial Releases 2. O High Pressure Boilers 7. [ Sptinklers . ) _
2. ('] Prototype Processin 3. O Pressure Vessels 8. O Smoke Centrol Systems in Open Wells 3. Change in Use Group, Indicate Former:
) pe 9 4. [] Refrigeration Systems 9. (0 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/36)
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CERT!FICAT]ON IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property fisted on Page 1.

Mark the following applicable boxes:

A. ()} | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J AC. 5:23-2 15(e)1 vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
“existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:

C.1. { )} Building C2 { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Eiectrical C4. { ) Plumbing
D. ()} |agree to advise alt contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

il. AGENT SECTION {to be completed if the applicant is not the owner in fee})

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

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

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

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

() Checkifcontractor.

Agent Name KI/] SOLI &CUJ CO(IS"F . -
Address U’% O,hﬁﬂm{ Bf,r QQCK, M (ﬂgf)a-g

Telephone % ? ég ‘2’ gfgzﬁ S
S|gnature

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

U.C.C F100-2 (rev. 3/86)



CFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelirin. Final Prelimin.
Initial Date Initial

Final
Date

Prelimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Paolice Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

BT = EXEEMPT

MPORTANT]

N.J. Department of
Environmental Protection

oDio|lojoc(o|laojelo|ojalol .

Utility Dig No.

[
A

O

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanicai

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy

1 Temporary Certificate of Compliance

[ Continued Certificate of Occupancy

O Certificate of Compliance

O Cerlificate of Occupancy

O certificate of Approval

[ Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 rev 3/98)
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TOWNSHIP OF BRICK =k
401 CHAMBERS BRIDGE RD # .
DIVISION OF INSPECTIONS . & g0
UCC NEW JERSEES o228
CONSTRUCT PORSE
PERMIT,. 534
[DENTTFICATION Block__1385.07 Lot_ 9 Qual__ T
| - [
frowc]

#dork Site Location 636 WINDING RIVER RD

$3.00
$15.00

T W L

$35.00

i

H27%

PLUMBING

na -

VigH
CHECK

Date Issued 02/13/2001

Control #
Permit # 01-0310

Contractor  KRISTI SHAY CONSTRUCTION

Federal Emp. Ko.

22-3528180

| BASEMENT ALTERATION __ . Rddress 63 CHANNEL DR
Dwner in Fee _TRONCONE, MARK _ . BRICK, NJ 08723-
Address DAME Telephone  (732)477-4665

. - Lic. No. or Bldrs. Rey. No._ 26379

relepnone__ NN

is ummmum nﬂmsﬁmm.wmﬁavmmﬂon to perform the following work:

X1 BUILDING { 1 PLUMBING {- 1 LEAD HAZARD E.H_Emz.w

L X1 ELECTRICAL [X]1 FIRE PROTECTION ! ] DEMOLITION

[ -1 ELEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ } OTHER
(Subchapter 8 only) :

DESCRIPTION OF WORK:

- BADEMENT CONVERSION - GREAT ROOM

NOTR: If constructi
or if construction

aamw not H one (1) year of date of issuance,
mOﬂ a pariod mv wonths, this permit is void.

\n $.« 5,900
:nn 02/13/2001

Pate

Ratima t of

N\ [

Construction Official

1LC.E. BT ?mq. 3%}

- -

PAYMENTS (Office Use Only)

Building___ __ 130
Electrical 50
Plunbing ! . 0
Fire Protection. 35
Elevator Devices ]
Other

DCA Training Fes 5
Cort, of Ocoupancy. 0
Other o T

Fotal aN\uw- )

Check No. : mqwu
Cash \ oo

Collected By | 7 45 :uo_

\ I

N




TOWNSHIP OF BRICK m UCC NEW JERSEY Date Received 01/31/200

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued ey D
DIVISION OF INSPECTIONS SUBCODE Control # C3
TECHNICAL SECTION ‘ e Permit # 0\ QNN O
IDENTIFICATION-APPLICANT: COMPLETE ALEL APPLICABLE [INPORMATION. WHEN CHANGING D. TECANICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-272-1000 H. SIZE ITEM FEE (0ffice Use Only)
Block__1385.07 Lot_9 Qual 3 Lighting Fiztures
Work Site Location 616 WINDING RIVER RD 3 Receptacles
BASENENT ALTERATION i Switches
Owner in Fee_ TRONCONE, MARK ! Detectors
hddress_ SAME | Light Poles
e AL I AG L 0 Netors-Fract HP
.?.:IE; {__) b Emergency & Exit Lights
Contractor__DICKSON ELEC .0 Communications Points
Address 347 DRUM POINT RD b Atsrm Devices/F.A.C. Panel
RRICK, NJ 08723- _ & TOTAL KUMBERS 30
Tele.[732]920-6441 & Pool Permit/with OW Lights 0
Lic. No. or Bldrs. Reg, No. 0 §torable PoolfSpa/Hot Tub 0
Federal Emp. No._ 92-06441 R KW Etect Range/Receptacle 0
[ KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS . K¥ Elect Water Heafer B
Use Group - Presenft__ R-3 Propesed__ R-3 I KW Elect DryerfReceptacle 0
[ ] PolefPad ¥ [ 1 Temporary [ ] Other b8 KW Dishwasher 0
Building Occupied as Utility Co. b B BP Garbage Disposal 0
Estimated Cost of Electrical Work § _____ 1,000 | b 0 K¥ Central A/C Unit b
I HP/KW Space Heater/Air Handler 0
10B SUMMARY (0ffice Use Only) I Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates {Womth/Day) bt HP Motors /¢ HP 0
[ ] Mo Plans Required Type Failure Failure Approval [nitial -0 b K¥ Transformer/Generator i
Joint Plan Review Required: Rovgh pmw1 ;sqzv:;x\\\\ I AMP Service 0
[ }Bldg | ] Plumb Temp Serv b ANP Subpanels 0
[ ] Fire [ ) Elevater Const Sery N | AMP Hotor Comtrol Center ]
Elect Plags Appraved TC0 I R | EW Elect Sign/Outlime Light ]
e 7. {0\ _ Other Other 0
Approved By: r\zgz\:‘\ Service L Other 0
SUBCODE APPROVIS. . il C MD;%
iJce []c o> Temp. Cut-in-Card Bate issued
Date: rr; \7) 0 Final Cut-in-Card Date Pssued
hpproved By:_y_ H/g/r\\
C. CERTIFICATION IN LIED OF OATH Adeiristrative Surcharge ¢ i
| hereby certify that I am the {agent of) owner of record and am authorized Paid [ } Check § _ Minimum Fee § 0
to make this application and perform the work listed on this spplication. Collected by: TOTAL FEE § 30
DCA Traiming Fee § 1

Applicant’s Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contracter [ J Exempt Applivant U.C.C. F120 [rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS - SUBCODE

UCC NEW JERSEY
ELECTRICAL

TECHNICAL SECTIiON

&, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WAEN CHANGING B.
CONTRACTORS. HOTIRY THIS OFRICE. CALL OTILITY DIG NO: 1-800-272-1080
Block__1385.07 . Lot_9 (ual___
Work Site Location_ 636 WINDING RIVER RD

BASEMENT ALTRRATION
Ommer in Fee  TRONCONE, MARK
hidress  BAKE
o REICK. Ni BRT14-
T 7 .
Contractor  BICRSOM ELEC .
hddress 347 DRUK POINT BB
_ BRICK, HJ 08723-
Tele.(7321920-6441
Lic: Neo. or Bidrs, Reg. ¥o._ -
Pederal Bmp, Wo._ 97-0644]

B. BLECTRICAL CHARACTERISTICS

Use Group - Present__ -3 Proposed_ R-3

[ ]| PolefPad § |} Temporary { ) other
Building Occepied as

gtility Co,
Estimated Cost of Biectrical Werk § _

1,009

JOB SUMMARY (0ffice Use Only]

PLAN REVIER : INSPECTIOHE Dates {Honth/Day)

[ ] lo Pians Required . Type Failure Failure Appreval initial
Joint Ptan Review Regquired: keugh ,
[ ] Bldg |1 PFlumb Temp Serv , L e

[ ] Fire [ ] Elevator fonst Serv
Elect Plaps Approved TCo ‘ .

ate:_ . ] o Other ,
Appraved By: oot Service
SUBCODE APPROVAL Fipal

Pleo f1ceo 1)ch
bate:
Approved By -

Tepp. Cot-in-Card Date issued
Final Cur-in-Card Date issued

€. CERTIFICATION 1N LIED ow,mmem

i hereby certify that I am the {ageat ofj owner of recard gnd am authorized Pa
to make this applicatiod and perform the work bisted on this application. Lo
spplicant’s Signature/Coniractor’s Seal and Signature

{ } Licensed Electrical Contractor { | Exempt Applicaat

Date Received 01/31/2001

Date Issued Y IEYE
Control ¢ C3 2yl 2 mu\

Permit # O/ %N_\Q

TECHRICAL SITE D4TA

o,

SIZE

id [ ] Cheet § _
ilectad vw“

ITRH PEE [0ffice Pse Ualy)
Lightiag Piztures.
Heceptacies

Swiiches

Detectors

Light Poles

Wokors-Fract HP

‘Emergency & E¥it Lights
Copmunications Points
Alarm Bevices/F.A.C. Panel
TOTAL BUHBERS ]
Pool Permit/with GR Lights
Storable Pool/SpafHot Tud
KW Elect Range/Receptacie
k¥ Oven/Susface Bnit

K¥ Elect Water Heater

KW Elect DryerjReceptacie
KW Dishwasher :
He Garbage Disposal

K¥ Cenfral 4/C Unif

HP/KVW Space Heater/Air Bandler
Baseboard Heat

HP Hotors 1/t fiP

K¥ Transformer/Generator

MIP Service

AKP Subpanels

AKP Hoter Control Center

KW Elect SignfOutline Light
Gther

Other

[
jzeg

oacscb‘c‘cpﬁxca'::mcwm@@w::@c

Adminisirative Surcharge

TOTAL FEE -

M .

Hinigem Fee § A i
i
$

DEA Training Pee

B.C.0. FEZD {rev. 3/96)

2
£
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TOWNSHIP OF BRICK

hpproved Ry:

C. CERTIFICATION EN LIEU OF QATH
! hereby certify that 1 am the (agent of) owner of recerd and am aukderized
te maie thiz applicdtion and perform the work iisted on this apoiication.

& Stgmatur¢fContractor's Seal and Signature
Eicensed Electrical Coniractor [ | Exveope Applicant

UCC NEW JERSEY

Faid | ] Check t
Collected by:

—————— e e e

Date Received 01/31/2001

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued P \\.,..\ %\ h.
DIVISION OF INSPECTIONS SUBCODE Control & C31=13/~
TECHNICAL SECTION Permit # 0 \ md N\ m\u
A, IDENTIFICATIGH-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING b, TECHNICAL SITE Data
CONTRACTORS, HOTIFY THTS OFFICE. CALL UTILITY D45 ¥O: (-880-271-1000 HO. S1if [TiEH PEE 10ffice Use Oaly)
Bleck_ 1335.0) Let__§ Gnal 3 Lighting Fiztares
$ork Site Location__ole WINUING RIVER RD L) Recepracies
HASEMENT ALTERATION i Seitehes
Owaer in Fee  TRONCOHE, NWARK 3 petectors
Address_ BAME B Light Poles
e ARICK. WJ 03724~ & Hotors-Fract WP
Tele |G v B Emcrgency & Brit Lights
Contractor_ DICKSON ELEC v Companicafions Poings
#ddress 347 DRUK FOINT RD 8 Alato Devicea/F.A.C. Panel
BRICK, ) 08723- N TOTAL NUMBERS 59
Tele.[737)810-0441 b Pool Perniifwith B¥ Lights i
Lic. tio. av Bldrs. Reg. Ho. . 4 Storabie Pool/Seaflet Tub ——— Y
Federai Eop. Ho._ 81-0644] I EF Elect Renpe/fecentacie &
| D | KF Oven/3uriace Unit ¢
B, ELECTRICAL CRARACTERISTICE | E¥ Flect Waier Heaier g
Use Group ~ Present__ $-3  Fropesed _ R-1 N £V Elect Bryer/Receptacie i
[ 1 PodesPad & ______ [ 1 tenperary I} Other 0 b KF Dishwasher f
Beilding Gecupiod as fility <o, R o Garbage Disposal i
Estimated Cost of Electriesl Bork § ___ 1.080 L . K¥ Central 4/C nit 0
. 0 b HB/KW Spsce Meater/air Handler i}
JOR SUMBARY {0flice Hse Only! I Basthosrd Reaf .
PLAN BEVIDS THSPECTIONS fates thonth/bay) N HP Hotors 1+ RF I
{ ] Yo Flans Required Type Faiture Foilure Approvai iInitisl L . | k¥ TransiormerfGenerator g
Toint Pian Review Required: Roazh SR B | ANP Service .
[ }Bide | ] Piasd Tenp Serv S S | AP Subpagels . 0
[ 1Fire [ ] Elevetor caast Sy I AHF Hotor Lenirel Center i
L Etect Flans Approved T b b ¥ Blect SigasCutiine Lizht §
fate: 2 7 oiher fHher P
Approved BY:___ .~ Servies Oiiter (]
SUBCUDE APYEOVAL Final
pjor ffoee | )G Tegpp. Cot-in-Card Date laswed ___
Date: Fizal Cot-in-vard Date lssued

Adpinistrative Surcharge
Hiniooa Fee
TOTAL PEE

Ay
=,

e
by

BCA Training Fee

0.C.0. BE2 frev. /%5)
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e

.HOﬂmemw OF BRICK
401 CHAMBERS BRIDGE RD
" DIVISION OF INSPECTIONS

A. IBENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING

.

\\\\\\
—_
UCC NEW JERSEY

BUILDING
SUBCODE
TECHNICAL SECTION

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

C. CERTIFECATION IN LIEU OF DATH

/3
Date Issued \\‘ D
Control # C31-13

Permit # Q\ \Q,UU\U

Date Received \Mowu

Block 1385.07 Lot_ 9 (uat I hereby certify that I am the (agent of) owaer
Work Site Location_ 636 WINDING RIVER D of record and am avthorized to make this application.
BASEMENT ALTERATIOM
Owner in Fee_  TROMCONE, MARK
Address__SAME Signature
__ BRICK. NJ 08124-
Te L¢ [ NG D, TECHNICAL SITE DATA
Confractor_ KRISTI SHAY CONSTRUCTION DESCRIPTEON OF WORR
Address 5] CHANNEL DR
BRICK, ¥J 08723- BASEMENT CONVERSIOK - GREAT ZOOM _ \“Am " Mw
Tele.(132)477-4865 __ Fax (| _ : . vy 7 ; Mmecndiicals
Lic. No. or Bidrs. Reg. No. 26379 2@*% NQ\Q%Qw\\E\\ %t&l .\“Q\\\ /i . #
Federal Emp. Na. 12-3528180 mosT 3 ﬁbu%&\ ﬁ\\.i&\% P&\-
JOB SUMKARY {Office Use Only) “:
PLAN REVIEW Date Initial [NSPECTIOKS Dates (Nomth/Day)
{ ] Mo Plans Req. ___ __ Type Failure Failure Approval Imitial  TYPE OF WORK FEE {0ffice Use Only)
All 2-7a Eﬁ Footing [ ] New Building $ 0
"1 Footing " Foundation P} Addition 0
{ } Foundation . Slab - _ Y {X] Alteration 130
[ ] Frape frame mdwmrmw .\H A& [ ] Roofing 0
[ ] Other BarrierFree : { ] Siding 0
Joint Plan Review Required: Insulation [ ] Femce ____ 0 Height (exceeds 6') 0
[ ] Elect [ ] Plumb [ ] Fire Finishes b ] Sign B §q. Pt. 0
SUBCODE APPROVAL { ] Elev Bpergy [ ] Pooi 0
[1co [jcco [ ]¢CA Mechanical f ] Asbestos Abatement Subchapter 8 0
Date: TCO [ ] Lead Haz. Abatement NJAC §:17 0
Approved By: Other [ ] Other 0
Final Other 0
Barrierfree f | Demolition ]
B. BOELBING CHARACTERISTICS
se Group Presemt_ R-3 ___ Proposed R-3_ __ Est. Cost of Bldg. Work:
Constr. Class Present___ Proposed 1. Hew Bldg. $_ @
Fo. of Stories 0 1. Atteration §_ 4,800 Administrative Surcharge $ 0
Beight of Structare it Ft. 3. Total (42} 4,800 Paid [ JCheck # __ HKininam Fee 3 ]
Area Largest Floor 0 8q. Ft. Collected by: TOTAL FEE H 130
Wew Bldg. Area/All Floors 0 §q. Ft. Industrialized Building: DCA Training Fee $ 4
Yelume of New Structure @ Cu. Ft. [ ] State Approved
Total Land Ares Disturbed 0 8q. FE. [ 1 H0D U.C.C. FLI0 (rev. 3/96)




TOWNSHIP OF BRICK ' UcC NEW JERSEY - . Date Received 01/30/2001

401 CHAMBERS BRIDGE RD . . BUILDING - Date Issued (7 /[<f O

DIVISION OF INSPECTIONS - o SUBCODE . : _ ' Control # €31-13
. | : . TECHNICAL SECTION : . Permit # Q\ 1y, w,:v

h. IDENTIFICATION-APRLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LiEU OF OATH .

CONTRACTCRS. NOTIFY THIS OFFICE. CALL 6TILISY DIC O: [-890-271-1000 . B

Biock__1383.07  Let_ 3 Qual . I hereby vertify-that i am the {agent of} ownes

Wori Site Location 636 WIHDING RIVER BB of record and am authorized 1o make this application.
- : BASENENT ALTERATION : . . . .

Owner in fee_ TRONCONE, HARK _ .

hddress_ _SARE Sipmatore

N BRICK. W) 48714-

m

D, TECHNICAL BITE DATH

Conl roovor__mrzwrr_oant CONSTRUETION ) i DESCRIPTION OF ¥ORK . )
Address_ 63 CHANMEL DR : . . : -
, BRICK, HJ D&311- . . . BASEMENT CONVERSION - GREAT ROOM ““A \xﬁ.& v uw
Tele (1I2)411-6865___ Fa {__| - _ . - i Cchliicels
. Lic. Bo. or Bides. Reg. Wo._ 26319 . _ . - Nofe : q&%w?‘\\\%\ .%:& For tant
o Federal Emp. Ho.__12-3528180 | . mosT 3L (202 ﬁm\s\m an 3
108 SUMMARY {Office Use Oalyj : 7. .
) FLAE REVIEY Date imitial  PMSPECTIONS - fiates {Honth/Dav} - . .
S C{ }HePlamsReq. _ Type Fatiure Foilure Apaveval Initial  TYFR OF WORK. . . FEE {0ffice Use Only)
S NI %MN.WH W\.Q] Footing . : . { ] New Buiiding . Cd , {
* ["'1 Footing o+ Foundation : [ ] Addition- o S : B
: | 1'Foundatien ______ _ - . §lab K [X] Adteration , 1
g "} Frame e Frame { ] Roofing . : . §
[ 1 0ther = BarrierFree { ] 8iding . - ]
Joint Plan Review Reguired: insaiation , _ I 1 Femee 0 Reight [exceeds 87} }
{ JEtect { )Pluak | ] Fire Finishes - E : {1 Sign _____ 0 3. Ft, - g
SUBCODE APPROVAL [ ¥ Eiev Energy - ‘ [ | Poal i
Phee jypeco { e Mechanical 1} Asboestos Abatement Subchapter 8 : ]
Date: T 70 A {1 Lead Baz. Adbatement NJAC 5:{7T. : §
hpproved By: Other : { } Other . ¢
Pimal Gifer _ : ‘ 8
. BarrierFree , © | -] Demolition : b
B, BUILDING CHARACTERISTICS . ’
Use droup Preseni_ R-3___ Proposed_ -3 Est. Cest of Bidg. Work:
Comsty. Ciess Presemt_ Propesed 1, Hew Bidg. $__ 0. _ |
. ¥o. of Stories 0 1. Alferatiom §____ &, 800 ddeipistrative Jarcharge } 0
Height of Structure . § Ft. 4. Tetal (142§8__ 4,308 Paid { }Check # _____  Kimisum Fée $ 6
-Ares [argest Floor g 8g. Ft, Coitected dv: . TOTAL FEE § 114
Hew Blag. Areafalf Vioors___ 9 8g. Ft. Indusiriatized Building: © DCA Tisining Pee $ §
Yolume of Hew Structura i Cu. Ft. { | State Approved

Total Land Area Disiurbed 0 8g. Pt. { ]t T 0.€.C. F110 (rev. 1/98)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISTON OF INSPECTIONS

IDENTIFYCATTON-APPLICANT : COMPLEYE ALL APPLICABLE INFORMATION. WHEM CHARGTHG
CCHTRACTORS. WOTIFY THIS OFFICE. CALL PFILITY MG Wg: {-800-172-1900
Block__1335.47 Lot 4 fual
York Site Lecatioa__ud8 WIHDING BIVER &

BASEMENT ALTERATICH
owner 1n Fee TRGHCOHE, HARK )

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 01/30/2001
Date Issued (.7 \\.\AQ\
Control # C31-13

Permit # mw\ ﬁtmgxﬁx
£. CERTIFICATION I LIEO OF OATH

T hereby certyiy that 1 am the {szent of) owner
of record and am avtherized to meke this application.

Addreas  SaHE
RETCK. W) 08724

Contractor_KAISTE SHAY LONSTRUCTION

Address__63 CHARNEL D
BRICK, NJ 048113

Teie (1104773883 Fax i} —
Lic. #He. o1 wwmqm Beg. Ho. 15379
Federal Bap. Me. 22-1318130

JOB SUMMARY 16Tfice Use dnly}
BLaN REVIEW Data ifnitial  1HSPECTIONS Dates {Honth/bay)
[ l-llo Plans Req. Type Failure Failure Approval Tnitial

ML AN mmmmﬂ mmmmwuu mmgﬁm=m

i} Footing e _____ Foondation
{ ] Foundstion _____ ____ §lab
i ] Prame e Frane
{1 other BarrierFree
Joist Flan fleview Reguired: Tnsulation
{ 1 #lect { ] Plusb { ] Prse Finishes
SURCOUE APPROVAL {1 Blev gaeryy
Pyee fpece [ica Hechanical
Date. Tid
Approvegd fiy: 111:13)
Final N
Barrierfree ___
b, BRILDING CHARACTERISTICY
iJ5e drovp Present_ R-1_ Propesed_R-)  Est. Cost of Bidg. Work:
Comstr. Ciass Presest______ Froposed__ 1. WewBldg. §___ 10
Ho. of Storres f I Alteratiem §___ 4,300
Height of Strwctose 0 Ft. 3. Total (38208 £.300
Ares lLargesi Floor 1 §g. P, ,
New Bidg. AreafAld Floors__ 0 §q. Ft. industriafized Bollding
Yoleme of Hew Structure 3 Cu. FE, [ ] 8kate Apprevid

Total Land &rea Disturbed {0 3q. Ft. i | B0

Signatnre

b. TECHWICAL SITE DA%A
BESCRIPTION OF WORK

BASENENT CONVERSION - GREAT ROGH

Nofe © Combuostion
EG&...\. 3€ \&wmm

.\%ﬁ\iiux
778

TTFE OF WORK BEE (0f{ice Uze 2aly)
{ 1 Hew Building § U]
{ ] Addition g
1Y) alterafion 130
{ | Roofing B
{ ] Siding
{ ) Pemce ___ O Reight fevceeds ')
{ ) Sign 0 . S8a. Fi.
{} Pool
{
{
{

} a3besios Abaiement Subchaoter 8
| Lead Haz, Abatement WJAC 3:17
} Giher
gther _
{ } Denolition

R L Lo P Lol e

T

0
§

it Y et o

L1

e e b e e et e b bt S e

n-

pdeinistirative Jurcharge
Hinigun Fec

TOTaL HER

DCt Traiaing Fee

B A e e

H.0.0, FLID trey. 3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDENTIRICATION-APPLICANT: COWPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 1385.07 Let 9 Qual

Work Site Location_ 636 WINDING RIVER KD

BASEMENT ALTERATION

Oweer in Fee TRONCONE, MARE

Address _ SAME

RRTFE W1 GRTH4-

re! [ v ()

Contractor KRISTI SHAY CONSTRUCTION

Address 83 CHANKEL DR

BRICK, NJ 08713-

Tele.{132)477-4667

Lic. No. or Bldrs. Reg. Ho.

Federal Emp. Ne. 11-3518180

B. FIRE PROTECTION CHARACTERESTICS

Use Group Present_R-3  Proposed_R-3__
Constr Class Present  Proposed
Heating Systems [ ] New [ ] Existing [ ] HVAC
qgum“_wmwmm_om_m_m_mnﬁﬁwmo_mﬁ

Fire Alarn Systen

New [ } Existing [ |
Location of Pamel:
Fite Seppression/Standpipe Sys
New [ | Eristing [ ]
Location of Main Control Valve

[ ] Other

Lotation: _
Total Est Cost of Fire Prot Work § 100
JOB SUMWARY {0ffice Use Only)
PLAN REVIEW INSPECTIONS
f ] No Plans Required Type
Joint Plan Review Required: hlarm §ys
i ]Bidg [} EBlect Suppr Test
£ 1 Plumb [ 1 Elevator Standpipe

MHVLMMWHW Pians Approved Fire Puap

Date: >-%-01 Prekng $ys
Approved By: A Mechanical
SUBCODE APPROVAL Smoke Ctl
[TCO []cco [ )CA €0
Date: Final
dsproved By: Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the (agent of) owner
to make this appiication,

Dates Ago=ﬁwxmmwu
Failure Failure Approval [nitial

of record and am authorized

Signatare

Date Received 01/31/2001
Date Issued

Control & C€31-13

D. TECHNICAL SITE DATA

Descriptien of Work:
Water Supply Source

Permit #

Wethod of Alarm/Supsr Sys Superv

Sterage Tanks
Type: § | Flammable Liguid { | Combust Liquid
[ JLBG [ ] NG Capacity 0 Fuel
Alarm Systems [ } 110v Interconmected
[ ] Systenm
Alarp Devices{smoke heat,pulls,water/fiow) )

Supervisory Devices (tampers,low/high air) 0

NOMBER

Signalling Devices (hornfstrobes, bells) _____ ]
Other Devices_ ] 0
TOTAL 1
Suppression Systems

Fire Pump_____ 0 GPM Type_ 0
Dry Pipe/dlarm Vaives 1
Pre-action Valves b
Sprinkier Heads (Dry and Wet) ]
Standpipes 0

Pre-Engineered Systems
Wet Chemical

Dry Chemical

€02 Suppression

Foan Suppression

i | | (=

faton Suppression

Kitchen Hood Bxhaust System i

Lo Lol [ e L — R e )

=]

Smoke Comtrol Systen

Gas [ ] or 0il [ ] Fired Appliances ]

Other
Other

Administrative Surcharge
Winimim Fee

TOTAL PEE

BCA Training Fee

Paid [ ) Check §
Caligcted by:

=T = L= e =)

/7
PEE {0ffice Use Oaly) , “
gl
O B0 e
m
|
|
M

e A L
()
[

0.C.C. F140 (rev. }/96)



e ’ "

” s
HOﬁEwmﬂﬂ OF BRICK Cot

" 40Y CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

IDENTEFTCAT 10N -APPLICAKT: COMPLETE ALL APPLICABLE TNFORMATION. WREN CHANGING

CONTRACTORS. NOTEFY THIS OFFICE. CALL UTILITY DIG HO:

Black 1383.07 Lot 9 {uat

1-300-272-1040

ﬂoﬁw Site Location_ 636 WINDING RIVER RD

BASEMENT ALTERATION

Owaer in Fee TRONCONE, MARK

Address  SAME

__ BRICK, HJ QR7%4-

rele. NN o ()

© Contractor_ KRISTi SHAY CONSTRUCTION

hddress 63 CHANNEL DR

BRICK, NJ 08723--

Tele.[132)4771-4863

Lic, No. or Bldrs. Reg. No.

Federal Emp. No.__22-3528180

B. FIRE PROTECTION CHARACTERISTICS
fise Growp Present _3-3  Proposed R-3
Constr Class Present____ | Proposed
Heating Systems { } New [ ] Existing [ ] HVaC
Type: [ 1 Gas { ] 0il [ | Elect { ] Soler
[ ] Other
Location:
Total st Cost of Fire Prof Work § 100

Fire Alarn Systen
Hew | ]
Location of Panel;

Fire Suppression/Standpipe Svs
ffew [ ]
Location of Hain Coatrol Vaive

Eristing | }

Existing [ 1

§0B 3UNHARY (0ffice Use Oaly)

" Dates {Nonth/Day)

Feilore Failure Approval lnitial

’ PLAN REVIEW THSPECT [OHS
{1 %o Plans Regquired Type
joint Plan Review Required: Alare Sys
{ }Bldg { ] Elect Suppr Test
{ 1 Plupb { } Elevafor Standpipe
“uvLumuﬁ@ Plans Approved Fire Pump
Date} >-%-0l Prefag Sys
Approved By: ﬂnvh\«mv Nechanical
+ SUBCODE APPROVAL Smoke Ctl
{1co p1cece []¢ca TCO
Date: Final -
Approved By: Other ___

C. CERTIFICATION IN LIBD OF OATH

[ hereby certify that 1 aa the {agent oﬁ_ owner of record and am M¢ﬁwcq~q¢&

- to make this appiication:

Signsfure

D. TECHNICAL SITE DATA

Dascription of ®erk:
Water Supply Source

Hethod of Alare/Suppr Sys Superv

Storage Tanks

Date Received 01/31/2001
Date Issued / [/
Control # C31~-13

Permit #

Type: [ | Flanpable Liquid [ | Combust Liguid :vruoﬁ<a
{11P6 {]LNG Capacity 0 Puel \Nv.% ICS
Alarn Systeas { | 110v Intercomnected  NUMBER & .rAMQ
[ ] Sysienm ﬂﬁwwﬁ,% N
Atsro Devices{smoke heat,pulis,water/flow)____ 2 0? N2aas &
Supervisory Devices {tampers,low/high air)____ 0 K hxuqn\c\ ,mm».\m
Signailing Devices (horm/strobes, bells}) ____ 9 fumvao <O e
ther Devices_ o & A \\\\\\\\\
TOTAL 1 3§
Suppression Systems - @T
Fire Pump______ 0 GPK Type § s ey "
Dry PipefAiarn Valves .t /\ t ..u?,? - gus?
Pre-action Valves R | “ ““xevuv>.|‘\\\\\\\
Sprinkler Meads {Ory snd Wet) ] 0
Standpipes ] ]
Pre-Engineered Systems
Wet Chemical ] g
Dry Cheaical I} ]
€02 Suppression 0 0
Fosm Suppression 0 0
fialon Suppressien 0 f
Other }
Kitchen Hood Ethaust System 0 0
Smoke Comtrei Sysfem ] -
Gag [ ] or 0il { ] Fired Appliznces ] 0
Other ) f
Other ]
Administrative Surcharge § ]
Paid [ fCheck # __  Hinigus Fee § ]
Collected by: TOTAL PEE  § 13
DCA Training Fee § 0

i.¢.c. q_ho *mad u%@m.



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

k. (DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE - INFORMATION. WHEN CHANGIHG
CONTRACTORS, WOTIFY THIS OFFICE. CALL UFILITY DIG NO: 1-300-272-100¢

Block_ 185,07 Lot 9 Qual

Jork Site Location__63p UINDING RIVER RD

BASEMENT ALTERATION

owner ie fee_ TRONCONE, HARK

Adéress  SAHE

BRICK, NJ 08724-

Tele. NN for ()

Contractor KRISTE SHAY COMSTRUCTION

hddress 63 CHANNEL DE

BRICK, HJ 08733-

Tele.(7321477-4663%

Lic: #o. or Bldes. Reg,-Ho.

Federal Emp. He._ 22-3328180

§. FIRE FROTECTION CHARACTERISTICS
Use Group . Present B-3_ Proposed Q-3
Comatr Class - Preseat____ Proposed
Heating Systems [ Wew [ | Existing [ ) HVAC
Type: [ ) Gas | ] 8il | } Elect [ ] Solar
1| Other
Location:

Fire Alarp Svsfenm.

New | } Erisving { ]
iocafion of Panel:___ .
Pire Suppressien/Standpipe S$¥s
Hew [} Exigting { ]
Location of Main Control Valve

Total Est Cost of fire Proi Work § 100

JOB SUNWARY {0ffice Use Oniy}

PLAR REVIEW TUSPECTIONS
[ ] %o Plans kequired : Type
Joint ®lan Review Reguived: Alare 5y
[ ] Bldg 17 Elect Suppr Test
{ ] plupd [ ] Elevater Standpipe
UHVanWﬁm Plans Approved Fire Pupp
dafe: >-%-0l PreEng S5
Approved By: s Wechanicsl
SUBCODE APPROVAL - Smeke Ctl
[ Fco []ceo §cCh o -
Date: Finai
Approved By: Gther

C. CERTIFICATION IN LIEW OF QATH

Pates (Month/Day)

-Failure Faildre Approval Imitial

[ hereby certiiy that [ am the Mmmmnﬁ of ) owner of record ond 38 authorized

to make this-applicatien.

Sigaature

Date Received (01/31/2001
Date Issued

[T

Control # C31-13

Permit #
B. TECENICAL SITE DATA

bescription of Fork:
Jater Supply Source

Hethod of Alarp/Sappe Sys Saperv

Storage Tanks
Type: { | Flaemable Liguid [ ] Combust Liguid
{ JLPG | ]LEG Cepacity 0 Fuel
Alarm Systems { | 110v Tnférconnected
{ 1 System
Alars Devicesisnmoke,heat,pulls,water/ilow} 2

Supervisory Devices {tempers, low/high air] ]

HUHBER

FEE (0fice Use Only

Signailing Devices thorn/strobes, bellsj ____ 8
-Other Devices______ 19
TOTAL L : ?
Suppresgion Systems ‘
Fire Pump__ O 6P Tvpe )
Bry Pipefalare Velves 8
fre-action Vaives o .
Spriakler Heads (Dry apd Weti 8
Standpipes b
Pre-Enginecred Systeas k
#et Chemical )] 0
Dry Chemical 0 0
(02 Suppression . 9 8
Foam Suppressioen 0 ]
Halon Suppression ) 9 8
Other )
Kitchen Kood Exhanst Systenm i g
" Suoke Cantroi Systen g g
Gas £ ] or il | } Fired Appliances 9 K
Gther i
Other ]
Adminisirative Surcharge 3 : U
Padid [ ) Check & ____  Hinimem fep § _ 0
Collected by: TOTAL PEE 3§ 13
OCA Training Pee § i

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




TOWNSHIP OF BRICK o UCC NEW JERSEY : Date Received 01/31/2001
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued !/ [/
DIVISION OF INSPECTIONS SUBCODE Control & C31-13
TECHNICAL SECTION Permit # AR
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEN CHANGTNG B, TECHHICAL SITE DATA '
COHTEACTORS, ROTIPY THIS OFFICE, CALL OTILITY DIG #n: §-300-271-1008
Rlock  1385.07 Lot 3 quai Bescription of Wori:
Fork Site Locatioa_6Yd WINDING RIVER RD . Hater Supply Sowrce
BASEHENT ALTERAT 0¥ Hethod of Alarmisuppt S§5 Seperv
vpaer in Fee_ TRONCOME, HARK
Address_ SAHE Storage Tanks FEE (0ffice Bse Only]
. BRICK. W) §3734- Type: [ | Flansable Liguid { | Combust Liguid . ruoﬁq,
Te | [ — [ 1EP2 | ] LHG Capacity b Fuel . .‘Nv.m.,\ T«or’
Conteacter  KRIBTI SHAY CONSTRUCTION dlavm fystems | | fifv [nkerconnecied  NUMDER [ ,.AMU
Addresz_ 63 CHABUEL BE | ] sysien A Q\mwﬁ e o
RRICK, HJ 937%3- Atatn Devicesismoke heat,pulls,materjflowy____ 1 " s
Tele. 173214374665 Supervisory Devices {tampers.lew/kigh sir)____ ¢ m.,.n1s}. . mkk‘v
Ltc..No. or Bldrs. heg. He. Signailing Devices (hora/sirobes, bells) ____0 , rb«vﬂnu,ﬂmy\“mnwv»\
Feferal Emp. Wo.__21-3318180 Other Devices_ ) .
TOTAL i
B. FIRE PROTErTION CHAEACTERISTICS Suppression S¥siens
Use Group Present 8-} Proposed -3 Fire alary Systen Fire Pump______ 0 qP# Type ]
Comsty Ciass Present_ Froposed few | | Bristing { } - Dry Pive/Alarm Valves .0
Heating Systems [ } dew { | Existing { | HVAC Lecatton of Pagels Fre-attioa Vaives B |
Type: | ) Gas § ] 01 | } Efect | } Solar Pire Seppression/Standpipe 5ys Sprinkier Heads {Dry sed Wet) b
{ } Cihes Hew [ ] fyisting { | Stanipipes 3
Lacation: Location of Hain Control Valve Pre-Engineered Systema .
Fotal Bst Cost of Fire Prot Fork § 100 Fet Chenical ] ]
firy Chemicat g i ‘
1o SUMMARY {0ff1ce Use Onlyl (02 Guppression & 0
PLAD REVIER [NEPECT LG Bates [Homth/Bay} Foan Seppeessien i ]
{ THo Plans Required Type Faifure Failure Approval initial Haion Suppression ¢ )
Joint Plan feview Required: tlara §y3 Gther )
[ Falde 7 Elect Sapor Test .
P jPlush [ § Bievarer Standpipe Litchen flood Exhaust System I g
“HVLAMwnﬁ Plans :uvmaqmm«. _ Fire Pump . Smoke Conirol System 0 b
fatel >- 6 Precag 5¥a Gaa [} or il [ ] Fived Appliances i ]
spproved by: [ N Hechanjcal Gther g
SUBCHIE AFPROVAL fmoke Cti Bther i
[ hco tpecn [ §ch T ) .
Date: Final
dpproved By: Other Aninizivative Sercharge § 0
Paid | | Check & _____  Hinisem Fee § D]
€. CERTIFICATION iH LIEU OF OATH Coblected by: TOTAL PEE  § 13
[ hereby certify ther i am the {agent of) owner of record and am zuthorized DCA Training Fee 3 i

to nake this application.

w_w=mwgqm ‘ U.€.0. F14B frev. 3/96)




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: February 6, 2001 No. 1.0100¢
~Block: 1385.07 Lot: 9 | Zone: R-20

Property Address: 636 Winding River Road

Applicant: Sam Reynolds

Property Owner: Mark Troncone

Existing Use: Single Family Residential

Proposed Use: Single Family Residential

Proposed Construction: Convert 1,930 square feet of exdsting basement to great room,
' play room and utlity room.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

PG S

-
Michael P. Fowler, Sean Kinnevy W
Municipal Planner Zoning Officer




VEG E IV E
— 1
‘ | EOEEDYE
\ JAN 37 2001 \
J - FEB & 201
TOWNSHIP OF BRICK
ZCNING Zoning Permit Application
: (Please Type or Print Neatly) - ZONING
Block__| 285 07) o4 Qualifer |

PROPERTY ADDRESS b3le inding Liver 20
PERSONAL NAME OF APPLICANT Soum’ Reynol Js |
BUSINESS NAME OF APPLICANT KriSt Y § hICU/{ (onsd -
eropesry owner_ LIAC I Tonepn<

PRESENT USE OF PROPERTY_ (check all that apply)

0 Vacant Lot Yﬁ.Singie—famﬁy dweling O Multi-family dwelling
0 Commercial (please describe)

PROPOSED USE OF PROPERTY (check ali that apply)

0 Vacant Lot ?(éingie-family dwelling T Multi-dwelling
0 Commercial (please decribe)

PROPQSED CONSTRUCTION (check alt that apply)

O New Building (please describe)
O Addition |
Fateration DGse men] - Gread room
01 parch ar deck (state heights)
(] Shed (state height) :
C Fence (state type & height)
g Swimming Pool ~ Cin-ground O above-ground
0 Cther (please describe)

CHECKLIST

0 All information completed above

0 Two (2) copies of a plot plan containing:

0 All existing and proposed structures

0 All dimensions of the lct and structures

0] Al setbacks from the structures to the property lines

0 All adjacent streets and waterways ,

O If applicable, include a copy of the zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number. :

The applicant certifies that all.statements and information made and provided as part of this application are bue to the
best of the applicant’s xrowledge, information and belief. The apglicant further states that the applicant will comply with
all other Municipal approvals arfd;ntIances, El | County, State, and Federal Regulations.

Signature of applicant G';‘“am\ E’jﬁtﬁ‘% Date_ /. ’3)‘/0/

Reviewed by Zoning Office Date : { (\\ Approved "(‘}eyDenieQ

Hwlol




TOWNSHIP OF BRICK .

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT F ADMINISTRATION & FINANCE
FFICE OF LAND Use MANAGEMENT

Sean Kinnevy

Zoning Cfficer

(732) 262-1041

Township Council: .
Kathy M. Russell - President
Stephen C. Acropolis
_ Kimberley S. Casten
Steven N. Cucci
Gregory S. Kavanagh
Tony R. Shupin
Frederick J. Underwood, Sr.

Kate MacDonald
,// Asst. Zoning Office
(732)-262-1043
Fax:(732) 262-8954
hitp /hwww twp brick.nj.us

Date: January 31, 2001

Re: Block: 1385.07 Lot 9
636 Winding River Road

Sam Reynolds
63 Channel Drive
Brick, NJ 08723

O  Your application for a zoning permit is infomplete. In order to pkocess your application, we need
the following:

1 Two accurate plot plans, drawn either by a surveyor or an engineer. {he plot plan must show
all existing and.proposed structures, #ll setbacks from property lines, &l dimensions of the lot
and structures, and all streets and waterways. No reduced, enlarged, tiped or facsimile copies can
be accepted.

O A zoning permit application comp

letely filled out and signed by the apglicant. No facsimile
copies can be accepted. '

Upon submission of the required information to the Division of Inspections e will be able to process your

application.
X Your application for a zoning permit cannot be approve& for the following reasons:

The construction drawiggs must show all dimensions. All reoms and partitioned areas must
be labeled as to use. The construction drawings must be signgd.

C: Mayor Joseph C. Scarpel}i
Scott R. MacFadden, Buginess Administrator
Michael P. Fowler, AICPIPP, Municipal Planner
Joseph P. Curiazza, Const uction Official




OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, NJ. 08723
(732) 262-1050 -

yseph C. Scarpelli M
<P carp ayor Departmeat of Administration & Finance
ywuoship Council
Feoderick J. Underwood, St - Prosideat Office of Municipal Bagincer
Stephea C. SAzgSpobs T (132)262-1038
Klmbcdsm IE’_Y . Castea Fax: (732) 262-8954
ca . Cuoct vewrw. bwp brckonjus
Gregocy S. Kavanagh
Kathy M. Russcll
Anthoay R. Shupia
1131051
Lo

e 190500 vt

Propecty Address: 675@ w}nd/nﬁ QIM E@f .
L S eem (&umlds dﬁof o2 Chunnel Bo’,

(na.mej (address)
request to be exempt from the plot plaa requirement for an addition, feace, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

i &Mn@ww[

7 Applicant’s Sigdature
The following shall_l;'c submitted with this request:
L. Submit surveys locating existing ;iwdling and proposed addition. Dimensions of the
addition should be included. '
2. Proof that the property is not located ina Flood Hazard Arca.

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

FOR OFFICE USE ONLY T %
Approved o 2/7/5/ Signed:__Z 4 N T

Rejected ons Stgned:

Comments:



Township of Brick

p ! Counter Form
(PLEASE PRINT)

Site Location: (96& UJM&M Cilec IQ@(

Block: [2€5.01 Lot:
Owner’s Name: Malk 'T( ONfgne .
Owner’s Mailing Address:___ (/204 Wind(ng LAl Kd
L pL DY
Phone: ( ) J
BUILDING ELECTRICAL

Contractor: Yﬂsh Shay Mﬂs{j“

Contractor:

Wboﬁksm 6] bt

Signature:

Please Prini Name

Addressi___ 4D Uhnndl D Address:_AJ7 Damn KNt
BOGAL HEND D Ande /0823
 Phone##: I Phone#: qA0-04q]
Lis # — Lis #:
Federal Emp # or SSN___ Q0 — A9 Bf s/ Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item ‘Quantity
\/%& Lighting Fixtures % 5
7.¢ g N Receptacles ()
%-QHLQ(\J— (H/DY\ \/@/{%) 0)1/‘ Switches A0
1 Detectors X
(o (OOM LightPoles |
\ Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work %};aégiztg:fftorable Pool -
- e e e
—'23‘;. ?:;1&11g ——i‘i’]ﬁf Oven/Surface Unit KW
—haaio — Electric Water Heater, KW
___ Alteration ___Pool Electric Dryer KW
___Roofing ___Demolition Dishwasher KW
____Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Ajr Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: T{anstgrmzr/(}enerator Aﬁ
Height of Structure! Light Stander
. Service AMY
Area of the largest floor: Subpane] AMI
Area of New Building: . Motor Control Centex; AMI
Volume of Structure: Si gn/Outline Light KW
Total Land Disturbed: Fumace
Steam Boiler, {
Cost of Alteration: © Other: \
Cost of New Building:_ -
Total Cost of ﬁ%ﬁ /'{“QOO ~  Estimated Cost

1



»ntractor:_{1 lg ?mg ” S 9‘:,' f£

PLUMBING

Counter Form
PLEASE PRINT

ddress:
Nans Buwe— AT QLI /.

wone # (233« Fi(ﬁ’-— 4435 /
s #
:deral Emp # or SS.

Technical Data -
xtures Quantity

‘ater Closets

rinals/Bidets

ath Tub

wvatory

10wWer

.oor Drain

ink

ishwasher

rinking Fountain

’ashing Machine

ose Bib

as Piping

uel Qil Piping

Tater Heater

team Boiler

‘ot Water Boiler

ewer Pump

i
iterceptor/Separator [l

ackflow Preventer

reasetrap

/

Jater Cooled A/C or Refrig. Hnit

eptic Tank Closure

ewer Service Connection: /-

Jater Service Connectlon Ji

ctive Solar System

axiliary Meter o '
prinkler Heads /

ump Pump /

sther;

Istimated Cost of Plumbing Work

Jignature:

*lease Print Nathe; (Qa ,'c"ag () j% {éa

CONTRACTO

S ad T o g

R’S SEAL

FIRE

Contractor: k | ISh ShﬁM (')GT]SJ’

Address:__ (9> thapne/
) ma:a

Phone #;

Y} clc,’ |
U s
Lis # ol - 2H¥] sU

Federal Emp # or SSN_

Technical Data
Description of Work:

Heating Type: Gas oil
Heating System is ___New
Location of Furnace/Boﬂer

___Existing

Electric

Solar

‘Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity

LPG Storage Tanks capacity

Item

Wet Sprinkler Heads

Quantity

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors (7Q

Heat Detectors i

Total ¢

Stand Pipes

Kitchen Hood Exhaust Systcm

Pre-Engineered Systems:
CQ2 Suppression,

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

- Gas/ Oil Fired Appliances::

Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work__~

|00 —

Signature: /K @/m}‘y @WC@%\

Print Name




