0% -394
g-1y-0>

m}( g/ ? X\S— QUALIFICATION CODE

ADDRESS(SITE)IL{‘T}'G(Q/Se”’ S7 PERMIT NO,

— /\I. FEE SUMMARY (for office use only)
(===t CONSTRUCTION PERMIT
- 7 1. Building $ g
UATEORNOSS T RECTION APPLICATION . % 2. Electna.:;al
NSRS cbl 3. Plumbing
C\ 4. Fire Protection
jcation Completes: Sections |, II, It {optional), IV, VI, and VI 5. Elevator Devices
S 6. Subtotal $
|. IDENTIFICATION 7. Less 20% for
1. Propsed Work Steat_[J O C ars en ST State Plan Review
2. Name of Owner in Fee: nle Ferpeflo Tel g gtélio_tral_ . $
Address (57t Larsen ST fhrick 0571y 0 sl
street runicipality Zip code . ubtotal
o . ) ) 11. Cert. of Occupancy ,~
3. Ownership in Fee: Pubiic Private . 12. Other [2N) 2 ¢
4. Principal Contractor: Sel Tel. ( ) 13, TOTAL $ A
- L F & rr 4
Address - —
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empioyee No. FAX: { ) 1. Number of Stories )
‘5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work Self 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. ft
/ 8. Flood Hazard Zone
9. Base Flood Elevation ft.
M 10. Wetlands yes
} - no
11. Max. Live Load
12. Max. Occupancy Load

e OPTIONAL (for office use only)
H. OSED WORK E?; Cost +” Plans Date ! Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. inor Work /7/ DU Beg&dﬁa ﬁe;‘,d Date Date viewer |, #provél Rejection yigwer A. RESIDENTIAL
" [ New Building V5 THOINIOY q 347 W I 217 L{’ nL 1.0 Hotels (R-1)
3 [J Addition H—/ e f ! -7 2 Mum-FarrTily (R-2)
4. (] Aterati L) 3. 2 Two-Family {(R-3) BOCA
) eration . 4. ] Two-Family (R-4) CABO
5. U Fire Protection 5. (1 One-Family (R-3) BOCA
6. D p|uri-iping 5 [ One-Family (R-4) CABO
7. O Electrical s No. of dwelling units:
8. [] Elevator Devices l j Before Construction
9. [J Asbestos Abat. Subch. 8 I/ I / After Construction
10. (J Lead Hazard Abaterment l // Net Gain or Loss
11._[J Demoliion N | B ’5;7[&)[(;, ‘a’/Zd Iob j% { B. NON-RESIDENTIAL
=T ] i
TOTAL COSTS 7 ’) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 3 Elevators/Escalators/Lifts/ 5, O CGross-Connections/Backflow Preventers > Use Group:
fll. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. J Hazardous Uses/Places of Assembly ' P-
1. [3 Partial Releases 2. [ High Pressure Boilers 7.0 Sprinklers ) ) .
: . 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [ Prototype Processing P e T S P e T THE TR

09100V0} ¥8saT



CERTIFICATION IN LIEU OF OATH
. 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) 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.S 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 cenrtificate of occupancy. :

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PRCPERTY, 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. { ) | fur"ther certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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, 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

I further certify that | will perform the following work:
C.3. { } Electrical C4 { ) 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.

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

| understand that if any of th “above statements are wiilfuily faise, | am subject to punishment. .
\ W M Date)@“lyu 03

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.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.

1 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.

1 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

Address

Telephone b

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner ar Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only}

LOCAL
APPROVAL

REGIONAL
APPROVAL

COUNTY
APPROVAL

STATE

APPROVAL

Final
Date

Prelimin.
Initial

Pretimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

C!

Zoning Officer

C

Planning Board

{3

Zoning Board

Sewer Authority

Water >£3_.2=<

Paolice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

A
-

Utility Dig No.

f
4

A

Building
Electrical
Plumbing
Fire Protection
fechanical

Name of Code & Edition

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

C

oogod

X. CERTIFICATES ISSUED (cffice use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cerlificate of Occupancy

Certificate of Compliance
Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

No.
No.
No:
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.
No.

No.




Constituent Contact Report

Date

Comments

Initials
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© . NJ UCCARS 5.i24E iy . . Ll L P A ,_“
' _TOWNSHIP OF BRICK ' 7. - '~ _ -  UCG.NEW JERSEY . - - Date Received o \moou -

- ©". ‘401 CHAMBERS. BRIDGE RD, * « .+ .:.7 .., BUILDING» = "',

©+ [ -~ DIVISION OF. Hmemoﬁozmw? L -+ % - SUBCODE’
Lok . amomfn»r SECTION -

. o .1.. I . 5.

.. Date Issued “- k\\ﬁw |

oonnﬁo_ # OHm

m.mH.E: ¥ -ty Qmﬁm

q.w ﬁ...

_ A ;mﬁ:s:az APPLICANT:, SEE‘E ABPLICABLE INFORKATION. WHEN CHANGIHG __ T Q:EE_% It :mc 2.. 05 T

_ . CONTRACTORS . zoa_m< THIS-OFEICE. " CALL: UTILITY DIG KO:- 1-800-272-1600" - - . . v ¥, S

_ t Block 819 © Lot S o_x P . _ M _;33. ESQ :;ﬁ T an :; ?ms: c: owmer o
L. Werk _m_z_..monﬁ..H..c_e..:mm LARSEN STREET. e S . cof :8& aad- and .::_2,;8 te amwm ::m 23_322
\ ST o mmznm S A SRS L T - o
T 0wngrdn Fee. W;Em:b . R A - DA s S
e Kddress SAME M. L T e el ‘ R .
S :..m.,\.,_, BRICKS WI..08703- R e R -
. ‘ EmI T T T T T o, SITE DATh, .
- Ccontracior- - o e E%E% a VO .
o S T Eeﬁ Eam : _
LT ey W, Bldrs. Reg. No. SN L. S S L AN L
_ * 7 Lict Ng. or Bldrs. Reg. No. T e . \ : .
s A&..ﬁ: mam..zo. M0t o Mt T . . \g ! \,\Q\S ‘.
TR 0B ms:;: {office Usé-onty) - o T R X IR -
: CUUDLANREVIERY . Dite  Iaitial . INSPECTIONS - Dates (Koafb/Dey} Tt T - T - - : .
ToE Type "Railute Failure Approva! Initial <. TVPE.OF WORK - N . <. .+ - FEE (0ffice Use.Only)
Footing .o . i o L) Newduilding, T ) S _
_ o Foundation o T C - e 0 o [] Mditien . . T L o e AT
- Slab, v ovpees et v o T e [X] Alteration i I o S T
o] Frame e ow ) mzam G [ ]%eofing & - o0 .7 R B
L BafrierFree’ - - .- . . * = S0 1 Siding o R - NP A LA
A 1) i Plan Review Requ :.& o imswlation oo C % T[] Femce g et mﬁmz (excéeds6') o S
{.Elect [.) Ptumb [7] Fire™  Finishes ~ - - _ ¥ @ " 7e7or 0t [ ] Sign -h.s,-fz.__.sx-w1:z..,¢,mn B B N
. SUBCODE APPROVAL . [ ] Elev. ' Erersy . P O B T I o SRV EARC
S 11 cco ) Nechanical T - . [ ] Asbestos Abatement wangﬁﬁ m T M ¥ :
T ater 10 . e LS [ ) tead mx..;m:ami NIAC S R B
fer___. . L% Other ©-FENCE-- . - - IR

o

S ‘ . .__@;23 S e . Other L, . cdf o aify PR . . P ] 3
. R Y/ FRinal_____ -~ — wﬁ.ml N : , Other . - - T S Y .
IR g L K wm::;zm i S ‘.. [ 1 Demolition ' o e ST R

B E:::zo g;ﬁz;za R L ST e e T A i

S UséGroup - v m:mz_m;w.w,?- 388&{}!.« _ tEsti Cost of Bldg. Work:- - o7 - : T :
o Comst. “Class” Present ~ .. - CProposed ' . fiNewBig. §+ .0 70 s e ST .
.- Noy'of Stories” I o AP w.. (3. Alteratiod §2 . 2000 - . o za;;:m:: Surcharge - 7§ AR
W_S_NE.& Structure oo 0-Ftr 3, ,33_ :+:HII.|,|.I-§ _ga m f Check w------Lp-------m_H_Has___ Fee' - $o_ ' Tt

..~ hrea Largest Flooz____. SRS E 't 3,.,, S . T 9:25 by:. ; - TOTALFEE:- -+ % L .- o
S UNew Bldg. Aréa/ll Floors - : . $ . n

: b Sq. Ft. © . Industrialized Building: ~ o DCA: mg: 3;; mx
' Volume-of New-Structure”: 0 ca. FE.. { ] State Approved . 7 - .- :

C 3:: Land Ared Disturbed o BSe Bt o[} AuD o C
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m NJ UCCARS 5.24E -

_..

TOWNSHIP OF BRICK . -

UCC NEW JERSEY =~ . .

Date Received 08/18/2003

401 CHAMBERS BRIDGE RD - . .- . _ ' BUILDING . . S "Date Issued \_ 410%
"DIVISION OF INSPECTIONS . .- SUBCODE . C Control # C18-
S TECHNICAL. SECTION © =~ .

5. TDENTIFICATION-APPLICANT: COMPLETE ALL %msnawwm;mgwﬁqmg "WEEN CHANGING
CONTRACTORS. HOTIFY THIS OPFICE. CALL UTILITY DIG HO: 1-800-272- ::s

_ wo”ua;_w gm @QQ&

C. CERTIFICATION IN LIEU OF OATH - Coa - .

Block_ 819 Lot_ 53 Qual____ I hereby certify that I am the {agent of) Gwner .
Vork Site Location__{386 LARSEN STREET . L S of record and, am suthorized to mske this spplication. - | -~ .
: FERCE R . - |
Qwner- in Fee_ FARIELLD ‘ : . : . : _ K . .
“Address__SAYE . . A e Signature . Cl e o . :
__ BRICK. WJ 0872)- " o ‘ . v L
re || G D. TECHNICAL SITE DATA _ - L
Contractor : . . . C DESCRIFTION OF WORK o ) ) .
Address_ L ., . . : :
R, L ) g . 4" PICKET FENCE ! oo N : an
Creled(. )T Rx{__)____ L : \D : '
-Lic. ¥o. or Bidrs. Reg. Ho. . : \g \\.Q\Q wl\\\ﬂ.w,l 7 h@\§\& .
_,&2.: gmp, =a. fo-__ : ’ , . ! .
o Ba SUUHARY ::.:8 Use Only) . _ N ) o ) .
PLAN REVIEVW Date Initisf  INSPECTIONS Dates (Honth/Day) C . S S o .
Ko Plans Re Nol Type Pailure m:__:» Approval’ ;:;_ TYPE OF WORK - I o . FEE {office Use Only)
| alt - . ﬁm...@l@.- Footing = [ ) Hew Building o . $ S
{ ] Footing - _____ " TFoundation e et : [} Addition - . . - - - -0
[ ] Foundation _____ ____ §lsb ‘ W {E] Alterstion - - . : ) b
{7 Prame [ i ¢ e [ ] Réofing . ) _ LR
[ ] Other , Berrierfree ) * [ ] Siding _ o yoo
Joiat Plan Review _:2:& Insuiation [*): Fence s -0 ;-I..l..mzwﬁ ?22& §' v i \ <D
[ 1.Elect [ } Plumb [ ] Fire Pinishes o S : f18ign ...IIPLV.I%IE Ft. - . o,
SUBCODE APPROVAL . [ ] Eley Energy- s _ L : [ ] Pool: T S IR |
tlee [[1¢C0 [}CA Kechanical . L C . [ 1 Asbestos Abatement 25222 8 o S
- Date: . 00 ot : L [ ] Lead Haz. -Abatement NIAC §:17 L ] .t
‘Appraved By: Other ; S . , {X] Other _ FERCE , - 8 .
. ... Pinat_ ! : o ... Other ____ . L b
. - Barrierfree { 1 Demolition T 0
B. BUILDING CHARACTERISTICS . A e L : o :
Use Gromp Present . . - Proposed U mﬂ:noz of Bldg. Work: : e o .
~Constr. Class -Preseat. E%S&-III-. . Hew'Bldg. §____ ' .- 0 R : CRUR , T
" Ho. of Stories P ¢ . 2. Alteration § . 200 I . z_a:_;:m:: ms.z:zn 2 b
E;z of Structure 0 Ft. "), ?E :a;tt-ttmg Paid {-} Check #____ S Minimue Pee 7 . § . ¢ -
hres Dargest Floo - 0'Sq. Ft. - Coligcted by: o TOTAL FEE -~ § . g -
New Blidg. Ares/All Floors: IO | T i B :mﬁ:_::& w_:z:_w R _ " DCA State Permit Fée $ : P
- Yolumebof New Structere - 0 Cu. Pt. [ ] 8tate Approved Co : . . e : .
- -Total Land Ares Disturbed -~ . 0 8q. Ft. [ }HUD o0 o . . T UC.C. FHEO {rev. 3/96) -
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NJ UCCARS 5.24E ‘ - :

- TOWNSHIP OF BRICK _

.. . 401 CHAMBERS BRIDGE RD

"BIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHER CHAHGING
CONTRACTORS. NOTIFY THIS GFRICE. CALL UTILITY DIG §o: 1-800-271-1000

UCC NEW JERSEY
BUILDING .- -
SUBCODE

TECHNICAL SECTION

Date Received 08/18/2003

Umﬁm.ummcmn,. m..\Q
Control # C18- mm\ m

Permit # | QN\@QR@.\W

C. CERTIFICATION IN LIEY OF CATH

Block_ 819 Lot_3 Qual | bereby certify that 1 am the (agent of} owner
York Site Location__1386 LARSER STREET of record and am suthorized to make this epplicetion.
FENCE
Owner in Fee_ FARIELLO .
Address__SAME Signature , :
e BRICK, -NJ £§713-
tel¢ ||| D. TECHNICAL SITE DATA ,
Contractor DESCRIPTION OF WORK
Address .
p . 4’ PICKET FENCE . \ Nrr
i ¥ Tele.(__} R () . : ) ;o . B o il -
_w “eLic. Ho. or Bldrs. Reg. Fo. \Q \\\%S .“M.%\.\.\\\ o z Ut v‘& _ .
Federal Emp. Wo._ HO- ’
JOB SUMKARY (0ffice Use Only) .
PLAN REVIEY - Date Initiat  [NSPECTIONS Dates {Wonth/Day)
Ho Plans Reasr A A7 Lwy . Tope Failure Psilure Approval Initial  TYPE OF WORK FEE {0ffice Use Oaly)
] Al .Mi-.@.m%l_. Footing { ] Hew Building $ 0
[ ] Feoting o Foundatien [ ] Kddition )
{ ] Fowndation __ __ _____ §tab [X] Alteration ]
. [ ] Freme o Frame { ] Roofing ]
i ] Other BarrierFree [ ] Siding . §
Joint Plan Review Required: Insulation [ J-Fence . 0 . Height {erceeds 6') f
{ ] Blect [ ] Plumb | ] Fire Finishes [ }sign 0 '™ 8. Ft. §
SUBCCDE APPROVAL [ ] Eley Energy . [} Pool- § '
[JcCo [Jcco [)ca ¥echenical [ ] Asbestos Abatememt Subchapter 8 8
Date: o [ | Lead Haz. Abatement NIAC §:17 0
Approved By: fther {X) Other _ FENCE 8
Final _ Other 8
BarrierFree [ ] Demolition b
B. BUILDIKG CEARACTERISTICS .
Use Group Present __ ‘Proposed_U Est. Cost of Bidg. ¥ork:
Constr. Class Present_____ Proposed t. Hew Bldg. §_ B
Ho. of Storiep b 2. Alteration § 200 _ tdministrative Surcharge $ 0
Height-of Structure 0 Ft. 3. Total (14238 200 Peid 1 ) Check §___ Minimem Fee $ 0
Area Dargest Floor 0 5q. Pt. Collected by: T0TAL FEE $ 8
Hew Bldg. Ares/All Floors_ __ . . _ 0 3g. Ft. Industrialized Building: DCA State Permit Pee $ ]
Volune of Hew Structure § Cu. Ft. { ] State Approved

§g

Total Land Area Disturbe b

o . -

8.0.C. F11 {rev. 3/96)
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QCEAM COUNTY, NEW JERSE'Y
401 CHAMBERS BRIDGE ROAD - BRICK, MJ 08723

X TOWNSHIP OF BRICK .

Joseph C. Scarpelli, Mayor Depanment of Administration & Finance
Division of Inspections
Daniel F.-Newman Jr.
-Canstruction Official
(732) 262-1030
Fax: {732) 262-8954
hitp:ffwraw twp. brick.nj.us

Townshlp Council: :
Kimberley 5. Casten — Presrdent
Stephen C: Acropolis
Steven N. Cucci
Gregory 8. Kavanagh-
Kathy M. Russell
Anthony R. Shupin
Frederick J. Underwood, Sr.

Date: , ?'{Y"OE

.T’Eilock:. 3’(/7 ~I_‘pt: S/ i ‘ o :_
Property Address: /53(/ Larsen ST ; —
Frank Furiello of_[TEG .C“ffc" ST

{name) (address)
" request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick Lan%}/s:\]?;czk Chapter 190. 31 Part B.

Apﬁlicar;t’s Signature

i
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

L .

2. Proof that the property is not located in a Flood Hazard Area.

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

FOR OFFICE USE ONLY - . 2 ii f
Approved on: ?{/2@(//% Signed:_ 7/, X

Rejected on:

Comments:




[

Township of Brick

Zoning Permit

Approved: |

Tuesday, August 19, 2003

Number: [ 1508]

Block 819 | Lot [

R75 ]

| Zone:

Property Address:
Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

1586 Larsen Street

]

Frank Fariello ‘

Frank Fariello

Single Family Residential ;

Single Family Residential

4' high picket fence.

The 4' high picket fence must be set back at least 10 feet
from the street pavement. There must be at least 2 inches of
space hetween each picket and the pickets must be no wider
than 3-1/2 inches. The finished side of the fence must face

the exterior of the property.

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.

wl

Michael P. Fowler, AICP/PP
Municipal Planner

Sean Kinnevy
Zoning Officer




MEBE LW EIN | |
e —"-TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

i :
. e ien
il il ; i f !, l: (Please Type or Print Neatly in Ink, Not Pencil)
Ll 19 2003 4 ,
, ; Applications missing any of the following information
s j | will delay processing and may be returned to you.
ASHRIUE !
“—‘-—*W“—Bw@l{—w—wﬂ-—im" LOT 5 __ QUALIFIER
PROPERTY ADDRESS_ | 3 0 Larsen ST

PERSONAL NAME OF APPLICANT - g n[C For e[ [o
BUSINESS NAME OF APPLICANT T

MAILING ADDRESS OF APPLICANT /jcﬂ ‘Lftfgfr\ ST , 561(‘,&,, AT 0802(/

1
PROPERTY OWNER'’S FULL NAME Fr‘ an f( _F-a riel { U

PRESENT USE OF PROPERTY (check all that apply)

[ Vacant Lot L’]éngle»family dwelling T3 Multi-family dwelling
[ Commercial (please describe)

- !
PROPOSED USE OF PROPERTY (check ail that apply)

O Vacant Lot Single-family dwelling [ Multi-dwelling
[0 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (piease describe) Height
[ Addition - Height
I Alteration

{1 Porch or deck - Height
(1 Shed - Height s
& Fence - Type et Yidlee T Height /-;L /
1 Swimming Pool = O in-ground [ above-ground

'd Other (please describe)

CHECKILIST .

‘B All information completed above Note: No partial, taped, faxed,

[0 Two (2) copies of a plot plan containing: reduced or enlarged copies
[0 All existing and proposed structures can be accepted.

[} All dimensions of the lot and structures

{1 All 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 .true to the
best of the applicant's knowledge, information and belief. The applicant further states that the applicant will comply with

all other Municipal approvals and-ordinan /:,:\ri%tougtate, and fedzl Regulations.
SIGNATURE OF APPLICANT %ﬁ g Me,é Date S -/P-0o 5

Reviewed by Zoning Office Datc? /q 06 (@Approved ( ) Denied

March 2003




FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ON
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF |
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
‘homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu
of an inspection.

*xxkkxPLEASE mﬂmb,d AND SIGN***¥*%

I hereby certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the

sleeping rooms. Also, I understand that failure to install and maintain these devices in an operational condition is a violation- of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.
i

NAME: ﬂ?:_iA ﬁof:m\.\o y
SIGNATURE: ﬂi &Q\Q&Nﬁ .. DATE: W,\ F-~ 0>

BLOCK: W\nﬂ LOT: rm\ . ADDRESS: \rur%,m. Lars eq S




-

Township of Brick

Countet Form

V (PLEASEPRINT) . ° o |
Site Locatlon 3 X(" Lars Cfl S r Ca Co o ,
Block: - %[OI Lot:,'f)’" ol e
OwnersName ‘ Frqwl( ro.ﬁ @( N S T e Ty
- Ownér’s Mailing Address. “(S’Yf:, L&FS en ST o

BUILDING

C ntractor

Address
‘Phone#:' '
- Lis# _
Federdl Emp # 'or SSN
Technlcal Data :
Descrlptlon of Work: : _ 437[7”
‘ CErom EronT

- Ithq// ‘Fﬁﬂf‘i’

: C/Or”hv?/‘ o4 H,U‘JS@ 7/0 Yé,]/o 6‘fo
/m e, Iqj)’!T Rear Cor i €2
To TEALs T”‘j" Fence.

- .
L - Typeof Work

___ New Building ‘ _7§iding

.. Addition V. Fence

_ Alteration ____Pool

___ Roofing - ___ Demolition

- Asbestos Abatement _ sq'ft

_.-rFireplace iﬁvd'/gas

Sign _

Building Characterlstlcs

Use Group Present: ' Proposed:
‘No of Stories: '
Helght of Structure
Area of the largest ﬂoé_r:

. Areaof New Structure: .~ * ..
“Volume of Néw, Structure: )
Total Land Disturbed:

Cost of Alteration: §

Cost of Neéw Building: §

' % Cost of Site Work § 206~

Total Cost of New Building Work: $

i hercby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

K st Fr b Fra 26

~ Please Print Name Fra n < FO-(‘( &/fo

- Emergency & Exit Lights _

" ELECTRICAL " -

Contractor:
Address:

Phone#:
Lis#:__ _
Federal Emp # or SSN

. Technical Data
Item :
Lighting Fixtures
Receptacles
Switches
Detectors.
Light Poles
Motors w/ Fract. HP

Quantity'-

Communication Points
Alarm Devices/FAC Panel
Total

Pool (Receptacles, Sw1tches Lights, Motor IHP)
. Spa/Hot Tub/Storable Pool__

LKW

Electric Range
Oven/Surface Unit_ _ KWL
Electric Water Heater : ' w . KW
Electric Dryer ' ' ' L KW

~ Dishwasher KXw -
Garbage Disposal . _HP
A/C Unijt —Central Air - v KWL
" Space Heater/Air Handler_- c . KW
Baseboard Heating KW
Motors 1+ HP Lo
Transformer/Generator Kw +
Light Stander ' . AMP .
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace o
Steam Boiler
Othet:

Estimated Cost of Electn'cal Work:

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

Si gnathre:

Please Print Name

CONTRACTOR’S SEAL
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; ontractor - = = Contractor 1_" T - I S AP
r  Address 7 Address _~ ¢4 =1 -~ & o waw Ty
5
' - e * L v T i magn e

*; Phone# e il - o Phone # I S S Iy it o

v Lis# _ :é Lis # N T R N

. Federal Emp # 6r SSN_ Federal Emp # or SSN . v ¢ o fE W
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- !f i ‘ » Techmical Data’ 7 * ° ;{ W . =,‘£‘ﬁ; s
- vt ; Description of Work &~ X S VA,
k]
¢ i s+  Technical Data - ' P LN A
3 i - i
5 FIxtures . ”; ; o Quantity Heating Type Gas Ol - Electnc * Solar Lo
v, Y Ty . A 0 . ¢z Heating System 1s #__ New Exxstmg "55{;“ gy
T
Water Closets (Toilet) - q ¥ Location of Furnace/Botler __**w or A b

.~ Unnals/Bidets L A = © 4 Water Supp]y Source T s & i S LY By %;r
Bath Tub (w/or w/out shower head) N s “:  Method of Valve Supervision___{ - 1 BIEiG, v
Lavatory (BR Sink) | ~ Local Alarm Supervision & &% v “"‘ﬁw;f" R

S —
Shower : - Central Supervision r d TR AT ;gk
Floor Dram L Proprictary Supervision __ s < 3“& a“’”%;sf g e 8 P
Sink - ! # 4 & l;{e a 5 Wy
Dishwash 7 ; & m rg;s b
ishwasher ] _ - Flammable Storage Tanks * capacity fuel s
, Dninking Fountain x> Combustible Storage Tanks___ - “capacity * ‘t fuel ., z
Washing Machine LPG Storage Tanks v . capacitys  chus fuel -
Hose Bib - ;zt AT ; Noe "%;: ? hﬁpﬁx
. < v : i hoix o

Gas Piping_t . Item | | et gt m Quantlty Sy }%—*

¢ Fuel 01l Piping ¥ ~ - T T T }iz e S
ig., Water Heater &« 44 ! B * : i Wet Sprinkler Heads 4% X ,e(w o*&*i‘% ‘gﬁr"ﬁﬁ ﬁ;ﬂ’J Ay Ty

« SteamBoider _n 7Y & o Y e  Dry Sprinkler Heads N Pl el Ry ’?f
Hot Water Boiler LT B TR T S T Total = ¢+ 7% N TXE 4 3’3’&
SewerPump e 14 LR A A T ;"‘;fff’ %
Interceptor/Separator i Smoke Detectors  s#, by AES & e f’%«
Backflow Preventer o Heat Detectors ¢ # . By R R RA T, e
Greasetrap + ) Total ® i R !

»  Aur Conditioner (Condensate Drain) ' BT 4k o~ e I
Septic Tank Closure Stand Pipes ORI ko s,
Sewer Service Connection % Katchen Hood Exhaust System ¥4 0 Y
Water Service Connection ke -~ ST e waaat T

: * & Active Solar SYStCH: —_— +© 4 ¢ Y Pre Engeered Systems ; SR &?@iﬁrfi&.ﬂ - %;‘:
-+ Auxiliary Meter__ > ¥ t ! ! CO2 Suppression w gt 2Ry AR Fw‘s’;
Sprmkler HeadS ? tr 5 I Halon SuppresSIDn ;" ul 1 ah # & W & }éﬁ
i Sump Pump RS IR sk td.f. ¥ Y Foam . By, g 3 - ey
oam Suppression VI (AL o
b Pool Heater i i Y1 s Dry Chemical 2 ¥ 3 = ey
! ¢ v
1+ Other s ‘ i Wet Chemlcal s f wty
b o PA B e
P TR z
N : % 7 &
¢ r - Gas/ O1l Fired Appllancgs R N
y . ; e . Gas Stove T W,
d Gas Dryer 4 ef @ Pt
- '
. N Furnace (Gas or O1l) s v v 63 &y
M - ;5%" ¢ b +*  Gas Fireplace R . P FYL
J - - < T E
Estunated Cost of Plumbmg Work ! Gas Logs 4 = : Ll Q’; ;
- Y T 7 Total Apphances; ' & ow e
1 S Tt TR
I hereby certify that I am the agent/owner of record and am = . e { Z A 5 ; f L ! .
authorized'to make this application and perform the work ~ ood Burning Stove —— e "y
_listed on this application b Wood Fireplace . _ — - S P
i T Other LI R - 7 !
{ “y & ey L ro3 ey }\s ¢ ??;? 5 g
Signature i i ‘ 7 : “'E e { :
f : _— 2 T A R
Please Print Name ‘ f o R i ;3% yo :‘ : g
- ¥ v L Estimated Cost of Fire Work" ¢ R * * B
‘ CONTRACTOR’S SsEa, Y ¢ S ) o
! i I hereby certify that 1 am the agent/owner of record and am X;:
L ! cL7 qf s L 7 authorized to make this.application and‘perfo}rm thcg\wor}g' . ;1
. s %5 ﬂ, Al " i listed on this apphcatlonx; . a s“‘-’é ey
ﬁ o ! R W's ¥ Yowl M -
?f H . ) @,@f _,,:3,3" ? , 3 "-s 2y i _— ,;l gﬂ ¢ SM -~ Q fé i ' {Hﬂfj: ¥ ' s,gfwi
A 1 a j ) ?la* Signature ‘»“‘j LI w 2 1y 1 &%
- e E B o ¥
" e

]
x > * " Prnt Name 2 Tow, s W !
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L)
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THE OCEAN COUNTY CLERK'S OFl‘ LCE ON FEBRUARY 15 1980
AS MAP I-2269. i
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SURVEY QF PROPERTY FOR PETER T. WEIMER AND WENDY G. HOCKINS

,?fl"'fiUATE'D IN. TOWNSHIP OF BRICK OCEAN COUNTY NEW JERSEY

S o |
E' - 5“?;6-:}"“0 2023 ) SCALE 1" = 20' v, DATE 03-16—-92

CERTIFIED TO;
Jz::. =/

Peter T. Weimer,
Colonial State Bank, and/or its THOMAS H. STUAF(T JR

i

Wendy C. Hockins,

assigns or successors, - : PROFESSIONAL L;auu SURVEYOR LIC NO, rassa
Alliance Title Agency : |zzsunnauM$o~ ROAD MANASOUAN, N.J
: .@OI.528-6625 / . |
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