BLOCK

C\D Y

Lot _ 2oy ?’f ) /UALIFIGATION CODE

aporess (stTE) Bx 104 Cuunbers bri J.jg_amj; PERMIT NO. 9?/ 3 7/ j

V. FEE SUMMARY {(for office use only) ‘6‘
W/ T}== CONSTRUCTION PERMIT aq | | ey
\ @ 1. Building L2 l : R
\ a===1 APPLICATION 2. Electrica Y- X
AL 3. Plumbing
4, Fire Protection
[Application Completes: Sections 1, II, Ill {optional), [V, Vi, and Vii 5. Elevator Devices =)
6. Subtotal $ g
I. IDENTIFICATION 7. Less 20% for g——
1. Propsed Work Site at:_EASH 100 Byt - Coddov Sinmomwv—u Cfe,ufb'w State Plan Review %
2. Name of Owner in Fee; (LaL ) M_ 8. Subtotal $ ey
9. DCA Training F
Address Yo (74 é sacl H- L:ra,((; eld pIS | 3 DCAT arlammg ee = % \’
e siisand P code 11. Cert. of Occupancy W ]
4. Principal Contractor: . Tel (22U ) 72 {]L¥ 13. TOTAL $ o o 2a
T X 71 z
Address s UP . ., w PR Geqr A o
License No. OR, if new home, Buﬂder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTIC {office use only) l;_l
Federal Employee No.____ &3 (60766 FAX: (27 ) T2 4 0f ¥ 1. Number of Stories I )
5. Architect or Engineer Tel. ( ) 2. Height of Structure =P G'C i e
Address @ 3. Area — Largest Floor sq. fi. o
Y g New Building Area sq. fi. =L
6. Responsible Person in Charge of Work (W@/ + b—b&ﬁW‘Q = Mlume of New Structure cu. fil.
Tel. (20 ) Trd-1724 FAX (2.L7) 12¢-G04 tuction Classification
: rea Disturbed sq. ft.
) - . I
é { 9]\[ 10. 4V =]
% . no A p =
11. Max, Live Load Uy (25
\\\ﬁ\ 12. Max. Occupancy Lead 2 o)
r ]'\
OPTIONAL (for office use only) c =
" PROPQSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDINGUYSE i
1. [-Minor Work Gg'vo Racd by Rgcd/f 4]', Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL @ ’?
> i
2. U New Building (TS TR Y % 2615| P 1. . Hotels (R-1) ) B
3. [J Addition VAR 2. 0 Mutti-Family (R-2) 0
4 O Ateration 3.0 Two-Famiy (R-3) BOkRe
: X . 4. [} Two-Famity (R-4) CABGR %
5. [0 Fire Protection 5. [ One-Family (R-3) B LA —
6. [ Plumbing ) _ P 6. (1 One-Family (R-4) C o 3
7. & FElectrical (b0 S sl To WO /2ENDT P No. of dwelling units: & .z
8. ] Elevator Devices / / rf Before Construction By & . -
9. [J Asbestos Abat. Subch. 8 v ) / After Construction o
. < —
10. O Lead Hazard Abatement i ) ; | | W Net Gain or Loss o
11. [ Demolition Cnl Kl IsK8 IIB N L~ B. NON-RESIDENTIAL g Q
L2 1 I — < I lég:
TOTAL COSTS 400 | ["W. DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specifigyse. 2
1. 3 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group: - 0
Iit. DO YOUWANT:  (oplional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly : P, (=9 /
1. [ Partial Releases 2. O High Pressure Boilers 7. 0 Sprinklers ) ,‘.
2. [J Prototype Processi 3. O Pressure Vessels 8. [J Smoke Conirel Systems in Open Wells 3. Change in Use Group, In G:ée Former:
) ng 4. O Refrigeration Systems 9. (0 Underground Storage Tanks

.l
e

I/ PS40 4 fea 00



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 following applicable boxes:

A. () | further certify that a new home (private residence) wil 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, piumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail applicable taws; 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 COND!TION 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.A.C. 5:23-2.15(e)1.vit:

| personally prepared the plans submitted for; 1} the new home referred to in A or, 2} an addition, aiteration,
renovation, of 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 C.2. ( ) Fire Protection

| further certify that | will perform the following work;
C.3. () Electrical c.4. { ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and 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.

Date

Signature

il. AGENT SECTION {to be completed if the applicant is nct 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.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.

Check if contractor.

Agent Name Mo St% ‘Dﬂc-"edbef(' L\a&m}w\v

Address LS llﬂ[t[/w‘—g_ St
fhtwei.{aﬂv:'a Yo G 1/

Telephone (24N 2
Signature Lozl

Il { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 317

UCC F100-2 (rev 3/86)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
{office use only) retmin

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Indtial

.

Final
Date

Prelimin. Final
Initial Date

COMMENTS

1 Zoning Officer

Planning Board

Zoning Board

Water Authority

1
O
[J Sewer Authority
0
O

Pulice Department

(0] Health Department

Soil Conservation

0O
a N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o(a| o

Utility Dig No.

(]

{

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

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
] Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Qceupancy

Certificate of Approval

Lead Abatement Clearance Certificale

ooocoado

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

OATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK

UCC NEW JERSEY
BUILDING _

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Brock__ 701 Lot ]

UTILITY DIG KC: 1-800-272-1000

SUBCODE
qmn:an>r mmnawoz

4. [DENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION, WHEN CHANGIXG
CONTRACTORS. HOTIFY THIS OFFICE, npﬁm
AL

Worx SiTe LocaTron__ RT 70 FASHIGN BUG

36

GiEn 1n FEE_VORNADO PROPERTIES

P ENMIRE e T s
A .

DATE RECEIVED ( \Hm\mm

DATE ISSUED wwm

CONTROL # oumupum

PERMIT # mw\\mwummmv
(. CERTIFICATION IN _ﬁm= OF OATH

| HEREBY CERTIFY THAT [ AN THE (AGENT 0F) OWNER
OF RECORD AND AM AUTHORIZED TO MAXE THIS APPLICATION.

Aooress_ 174 PASSAIC 81

~ SIGNATURE o -

BARFIELD, NJ -
Tee.{201158]-1000
ConTRACTOR__ALTO SIGHS
Aooess_ 6510 UPLARD ST
PHILADELPHIA, PA 19142-
TeLE. (35 Jh-1720 Fax )

L1c. #o, or Brors. Res, Ho.

Feoerat Ewe. No.__23-1607693

JOB SUMMARY (OFrrce Us ONLY)

::%&mtx DATE  IHITIAL %ﬁm255 , w:m;%;;zx
0 PLANS Req, YPE ATLURE FAILURS APPROVAL INITIAL
Mt § FooTING
FooTiNe T FOUNDATEON
FooNpaTion  ___  ___ SLAB
FRAME e oo FRAME
0THER BARRIERFREE
JOIHT PLAN RevEEw mm¢=mxma_ THSULATION
[ ] Eeer [ 1 Puuws m * FIRE FINISHES
SUBCODE APPROVAL mrﬁc ENERGY .
[1co [cto w MECHAKECAL .
Iate:_/f{—( = - Teo
ArpRovED BY: £ ~ OTHER
Wiy, =
RIERFREE
B. BUILDIKG CHARACTERISTICS
Use GRoup Present U Proposen_U._____ Est, Cost oF Buoe. Homk:
CoNSTR, CLASS Pmesewt Paoposed__ L. New Bups, §
Ko, OF STORIES 2. ALTERATION $ )
HETGHT OF STRUCTURE oy, 3. ToTaL (142} )
AREA LARGEST FLOOR D S, F1.
Hew Buoe. AREA/ALL FLooRS D Se. FT. |WDUSTRIALIZED BUILDING:
Youuwe of New Strectue___ 0 Cu, fT, STATE APPROVED
ToTAL LAKD AREA DISTURBED f %, 1, foD

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK

INSTALL SIGHS :
. @@%@i@w@ﬁﬁ

TYPE OF WORK FEE (OFf1cE Use ONLY)
Kew BUILDING H )
ADDITION b

%] ALTERATEON i
L | ROOFING ]
SIDING 0

I
9
0

FEMGE 0 HeIoHT (exceens )

X Sten ___ 139 Sa. f1. 13

PooL ‘

ASBESTOS ABATEMENT SUBCHAPTER 8 _
7] Lenn Haz. AsaTewewT NAAC 5:17 ‘
A OTHER

OTHER 0
| DEMoLITION i

0 .
(
133

3

U.C.C. FLI0 (Rev. 3/%)

: ADKINISTRATIVE SURCHARGE

Parp [ ) Cueck &  MINTwoM feE
COLLECTED BY: TOTAL FEE
. DCA TRATNING Fef

- A EP A
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TOWNSHIP OF BRICK : "NEW_JERSHY DATE RECEIVED 08/16/99

401 CHAMBERS BRIDGE RD DATE ISSUED 9152

7
DIVISION OF INSPECTIONS h CoNTROL # C16-17/8 _
ION PERMIT # WwWw\mwuw\

A, TOENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEM nzyrmwzmu L. ﬁmm==~n>~ SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE, CALL BTILITY DIG NO: 1-800-272-1000 SIZE ITER FEE (OFFrcE USE ONLY)
Bock 701 ler ] AL 0 LISHTING FIXTURES
NoRK SITE LocaTron_ AT J0_ FAGHION BUG 0 RECEPTACLES
816 0 SHITCHES
GWNER 1K FEc_ VORNADO PROPERTIES i DETECTORS
Anoress_ 174 PASSAIE ST . LIGHT POLES
* GAREIELD, NJ - HoToRs-FRACT HP
Teee, (5007880-2611 Fax {___) Emergency & EXIT LIGHTS
ConTRACTOR_ GREG ELECTRIC COMMUNTCATIONS POINTS
Anoress_ 547 ASHLAND RiDGE RD . Auagn Devices/FALC, PaNE
QCRESSIN, DE J9707- TOTAL NUMBERS . 35
TELE. (800)880-2677 . l “PooL PeRMIT/MITH UK _LIGHTS 4
Lic., N0, oR BedRs. Ree. No. 12235 ) SToraLE Poot/SeafHor Tup 0
FeneraL Ewp, Ho.  21-0480113 . nAMM KN ELecT RANGE/RECEPTACLE 0
“mmm“v KK Ovew/Surract Uit (0
B. ELECTRICAL CHARACTERISTICS . KX ELECT HATER HEATER l
Use Groue - Presenr 0 Proposed__ U _ KW ELecT DRYER/RECEPTACLE (
[ ] boce/oap # [ 1 Teweorary [ ] OTHER . (¥ DISHWASHER i
BUTLDING OCCUPIED 45 Urieiry Co - N HP GARBASE DISPOSAL 0
ESTINATED COST OF FLECTRICAL oax § 108 ) KW CenTraL A/C UNIT 0
. " HP/XN Seace HeATER/AIR HANDLER 0
108 SUMMARY {0rFicE USE OALY) " BASEBOARD KEAT
- PLAN REVIEK . INSPECTIONS DatES (Mowt/Dav) iP Motors 1/+ KP {
No PLANS REQUIRED TYpE FATLURE FAILURE APPROVAL INFTIAL KW TRANSFORMER/GENERATOR )
NT PLAR REVIEW REQUIRED: RoveH AMP SemviCE
BLos PLumB Tewp Segv AMP SUBPANELS
FIRE ELEVATOR CoNsT SERV AMP Moror CoxTRoL CENTER 0
FLECT PLANS APPROVED 100 1 0 KW Eeecy Sion/OutLixg LIGHT i
bare: & 935 % e Gibe NS Lopser 2 OTHER 0
ApeRovER By: = SERVICE A ITHER [
w¢mﬁmmm wtqmmmwwx.hb :ﬂg COT-TR-CARD TATE T v
Eup. CUT-In-CARD DATE [SSUeD
DaTE: \kowaq\\; FENAL CUT-IN-CARD DATE Issued %ﬁ,u%
APPROVED BY: __ ————= Qaﬁu : :
C. CERTIFICATION TH LIEU OF. OATR ¥ ADMINISTRATIVE SURCHARGE § (
[ HEREBY CERTIFY THAT 1 AW THE {AGENT OF) OWNER OF RECORD AMD AM AUTHORIZED Patp ) Check & NENiWow fee 8 [
T0 MAKE THLS APPLICATION AND PERFORM THE WORK LISTED ON THES APPLICATION. COLLECTED BY: . 1 TOTAL ﬂmm M 35
RAINTNG FEE g

APPLICANT'S SIGHATURE/CONTRACTOR'S SEAL AND SIGNATURE
[} LicEwsED ELECTRICAL CONTRACTOR [ | EXEMPT APPLICANT U.0.C. F120 {Rev. 3/96)




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: August 16, 1938 No. 1999-1367
Block 701 Lot 7 Zone: B-3, H.D.
Property Address: Route 70 & Chambers Bridge Road

Owner: Vornado Properties Phone:

Applicant: Robert Liberatore Phone: 215-724-1724

Existing Use: Retail Unit

Propogsed Use: Same

Proposed Construction: Wall Signs: "Fashion Bug", 42" x 28'4",

99.2 sq. ft., "Jr. Ms.", 30" x 8'7", 21.5 sq. ft., "Plus", 30" x

Conditions:
The sign area may not exceed 15% of total facade area.
The sign may not exceed above the roof line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis 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 1f the
use or substantial construction has not been commenced.

Sean P. Kinnevy N
Zoning Officer




TOWNSHIP OF BRICK
zoning Permit Application
(Please Type oOr Print Neatly)

srock  10{ : LoT 1-¢\§-16

PROPERTY ADDRESS (number and street) Epgdwon B uo -&\Ao‘s'_\m-,m C omker 04
N Chmmbuﬂwﬁqﬁaﬂj‘

NAME OF DPROPERTY OWNER \no.0800 0%?@@6&
SERSONAL NAME OF APPLICANT D\sbu}f | \ppadwec

BUSINESS NAME JF APPLICANT ‘\/\{*u Stgen Tne.

J

MAILING ADDRESS OF APPLICANT LS\ \)g\{w\D N Q\(\t\llh}U\'p&g@v?@r Kiryl.

TELEPHONE NUMBER OF APPLICANT 233 ST A2

SRESENT USE OF PROPERTY (check all that apply)

Vacant Lot Single-family dwelling ___Multi~family Dwelling
i Commercial(please describe) Qg}v&&~u¥wwom3'ckykhﬁqq :
v LY

PROPOSED USE OF PROPERTY(check all that apply)

Vacant Lot single-family dwelling Multi-family Dwelling

HQECommercial(please describe) Sams——

PROPOSED CONSTRUCTION D<Lwt\ %CW ﬁwﬁ,&m S(L«mfs(zmsu.;\)
; ; 2 e

Goshion Bog (aa.2 s.’um&eﬂ s (1.2} quuaml},a?j - 130 Sqowee Stk

__All dimensions: Width (.0 Length 4me Height
Deck or Garage: Attached Detached Helight
rence: Style Material ' Helght
CHECKLIST:

l"/;\.J_II. information completed above

pom————

Two (2) copies of the property survey map containing:

All-existing and proposed structures

H3aIWWOO

All dimensions of the lot and structures
511 setbacks from the structures to the property 11n€§2

All adjacent streets and waterways EE:

I applicable, include a copy of the zoning Board of Adjustment
Resolutlon, +he date that the site map was signed, and/or the date
that the supdivision map was filed with the Ccean County Clerk,
along with the £ile map and number.

The applicant certifies that all statements and information made
and provided as part of this applicatlion are true to the best of
the applicant's knowledge, information and belief. The applicant
further states +hat the applicant will comply with all other
Municipaf approvals and ordinances, and all County, State, and

Federal Regulations.

signature of applicant “%ZMQMf dﬁzahéuégﬂ____pate

7 v

rReviewed by Zoning officexr Date‘f?/z‘ }éﬁpproved { JRejected




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK ™ LOT V- %1% . ite SITE ADDRESS {41 =12 ¢ (") ober il b o
TYPE OF SITE Residential /¢Commercial TYPE OF BUSINESS ‘iz@;r}n 4
APPLICANT fAvTa $oiria PHONE NUMBER 2547 =~ Zijwr i~V
APPLICANT ADDRESS_ 7 12 Uz la o\ 5T CITY & STATE Fhy 1oy dc Vobye, iy
PERMIT#__ ' i}~ 1™B " NAMEOF BUSINESS___{ sml«\ Y j’
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
.& Commetrcial is .01 %
: & - ~£‘lmj
Estimated Assessment $ Date
Estimated Required Fee $ &

Required Deposit on Estimate § Date
Check # | Receipt #
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required {ees and charges.

NO FEE REQUIRED
. e i Carol A. Wolfe
APPROVED BY Jo3__ pATE® #3779 Affordable Housing Administrator

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



ri;gf'-‘!‘;‘b WA g
£’

Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolte
Affordable Housing Administrator

Helen Fayad - President (732) 262-1048

Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh

tary Lou Powner .
Kathy M. Russell APPROVAL DATE:

Frederick J. Underwood, Sr. : {(Planning Board/BOA)

CASE #

DATE: €% 49

TO:
FROM: Carol A. Wolfe

RE:

Frederick R. Millman, CTA
Tax Assessor

.. Affordable Housing Administrator

"
BLOCK _~HD ¢ LOT - B 1%tk  SITE ADDRESS %;“ 10 £ {‘E\ﬁm&;\y
1)) i
‘ % !
TYPE OF SITE __Ctam anere , o} TYPE OF BUSINESS __Feighe. o g,f
o {Residential/Commercial) o
APPLICANT _P\ Y19 S 9n cITy & STATE £ k. \«A:ﬂ.ﬁ?\\: = PA

ﬁ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the apovc referenced site 1s:
c#
s /1 4 4

7 /‘)f " 3 i . e ;L\'r ',':F.‘-‘
N N A DT TP

Frederick R.Millman, CTA, Tax Assessor

(/75

N
*Date f‘
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Aflordable Housing-White Afiordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Department of Administration & Finance

Township Coungil:
Victor Cantillo — President
Martin J. Anton

Division of Inspections
Joseph Curiazza
Construction Official

Helen Fayad (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner http:/fwww.ghshost.com/brick

Kathy M. Russell
Frederick J. Underwood, Sr.

Dai':e f/é?9

Municipal Engineer
401 Chambers Bridge Rd.
Brick, NJ 08723

. _5/91) Faopi? Dy
Block U/ 1ot 7

I, of
(name) (address)

request to be exempted from the plot plan requirement as outlined in the
Brick Land Use Book, Chapter 190.31, Part B.

The property, (circle one), is/is not located in a flood zone.

THAOHIHNCD

Respectfully Submitted,

(applicant's signature)
1. Submit survey showing location of addition with proposed dimensions,
grading. If driveway is being added, show type, width and length.
2. Proof that the property is not located in a Flood Hazard Area.

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

permit,
A :
OFFICE USE ONLY ’LXK
npprovedare__ g 19199 e
_ M U S =~ ——=
Rejected Date By Lo

Remarks

e
— RS
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#/16" PLEXI FACE (RED)
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DATE
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