5 QUALIFICATION CODE ADDRESS (SITE} ’5863 LO.MM éﬁ" PERMIT NO. ﬂ?" 47Q8/

V. FEE SUMMARY (for office use only)
CONSTRU CTION PERM!T % Update Update
1. Building $
APPLICATION /. : et
FATON 3. Plumhing
l D o %D 4. Fire Protection
Application Completes: Sections |, ll, lil {optional), IV, VI, and VI : 5. Elevator Devices
-, 6. Subtotal $
1. Propsed Work Site at: ’5 S}’ G L ers €n S 7 6 L /C' /U 5 State Plan Review
L e e Farcel, o N | ¢ e s
Addess |5 YL L arsensS7 he e 257 LY 2 Subtotarlammg ee
street municipakty Zip code .
N . e 11. Cert. of Occupancy o
3. Ownership in Fee: Public Privale 12, Other /
4. Principal Contractor: Sel Tel. ( ) 13. TOTAL S__ &£ N7
Address 5 L e L4
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTE‘RISTicS (office use only}
Federal Employee No. FAX: { ) 1. Number of Stories /
5. Architect or Engineer Tel. ( ) 2. Height of Structure 14 +1- ft
- 3. Area — Largest Floor = sq. ft
Address : 3 4. New Building Area ;G 2L sq. ft
6. Responsible Person in Charge of Work ¥y a n{< o C€ffo 5. Volume of New Strusture A 30U Ut
Tel._ FAX ( ) 8. Construction Classification 51};4 '
7. Total Land Area Disturbed TN - sq. ft
8. Flood Hazard Zone Np
) LF 9. Base Flood Elevation ft.
- ’2 % | 10. Wetlands yes
no
11. Max. Live Load
t2. Max. Occupancy Load
OPTIONAL (for office use only)
Hl. PROPOSED WORK Est Cost I Plans ate Rejection | Approval Re- Resubmission Dates Re- V. DESCRIPTION OF BUILDING USE
1. inor Work 1) | recdby, FEec'c Dale Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2." 01 New Building ' O/ 904 //7;/,‘).'/)’1’} I/fg/ 1, E Hotels (R-1)
o AT i 2. 00 Multi-Family (R-2)
3. g Addilion < 4 3. 0 Two-Family (R-3) BOCA
4. LI Alteration 4 [ Two-Family (R-4) CABO
5, [J Fire Protection 5. U One-Family (R-3) BOCA
6. [ Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices , Before Construction
9. [ Asbestos Abat, Subch. 8 /777 , 1 After Construction
10. O Lead Hazard Abatement i | I / U _ Net Gain or Loss
11. O Demolition Cd— W6 b0z 1V B. NON-RESIDENTIAL
' T — ; — 1. State Specific Use:
TOTAL COSTS HX )~ [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : P -
t. [J Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
Ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ' P-
; 2. [0 High Pressure Boilers 7. ] Sprinklers ) ]
1. U Partial Releases ) 3. ] Pressure Vessels 8. [J Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [1 Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rev 3/98)
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CERTIFICATION IN LIEU OF OATH
I OWNER SECTION {to be compteted if the applicant is the owner in fee}
[ hereby certify that | am the awner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) wilt 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 acknowiedge that said
new home is not cavered under the New Home Warranty and Builders Registration Act {(N.J.S.A. 46:3B-1 et seq.)
and that such fact shali 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 PRIQR 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 vii

| persanally 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-
enty 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 myseif and located on the property listed on Page 1.

€. ¢ ) |further certify that | will perform or supervise the foliowing work:
C.1. { ) Building C.2. ( ) Fire Protection

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

+
D. { )} |agree to advise ail contractars 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 Unifarm Construction Code, N.J.A.C. 5:23-2.15(a)3: All required State, county,
and laocal prior approvals have been given, including such certification as the construction official may require.

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

Slgnaﬁ?(’ /(F 4/‘ 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.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

Address

Telephone { )
Signature

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

U CC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL . COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECKLIST Prelimin. Final Prefimin. Final Prelimin. Final Prelimin. Final
(office use only)

1nitial Cate Initial Date Initial Date initial Date

{C1 Zoning Officer

] Planning Board

[J Zoning Board

7] Sewer Authority .

[} Water Authority

(7] Police Department 'S

(7] Health Department =

O

0 N.J. Department of
Community Affairs
N.J. Department of '
Transportation i

[ w
(] N.J. Department of X e mj

Environmental Protection - -2
0

Utility Dig Na. E—

L
Soil Conservation m .
L
I

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition Name of Code & Edition
Buitding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[] Temporary Certificate of Occupancy No.
[l Temporary Certificate of Compliance Ne.
[ Continued Certificate of Occupancy No.
[ Certificate of Compliance No.
3 Certificate of Occupancy No.
] Certificate of Approval No.
[0 Lead Abatement Clearance Certificate No.

UCC F100-3 {rev 3/96)




TAUNSHIF OF BRICK
401 CHANBERE BRIDGE RD
DIVISION OF INSPECTIONS

IDERTIFICATION Bloct

UEC HEY JERSEY

fate Issus
{onirol &
Permt $ 03-4728

Wark Bits Location (385 LARSEN €T

d 10/23/2903

CONSTRUCTION
PERMITE
819,32 Lst 8 fus
Coptractor ROMNESHKER
i2115 SHED dddrazs
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BUILDING $35.00
ZPR $15.00
CHECK 50 .00




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/30/2003
401 CHAMBERS BRIDGE RD BUILDING Date Issued /0 /43102 |
DIVISION OF INSPECTIONS SUBCODE Control # C10-80 \\NNMJN
ﬁ TECHNICAL SECTION Permit # nﬂmw\
_ h. IDERTIFICATION-APPLECANT: COMPLETE ALL APPLICABLE I[NFORMATION. WHEN CHANGING C. CERTIFECATION IN LIEU OF QATH |
CONTRACPORS. NOTIFY THIS QFFICE. CALL UTILITY 216 NO: [-800-27%-1000
ﬁ Biock_ 819,14 iot 3 Qual I hereby certify that [ am the (sgent of) owner
Work Site Location_ [586 LARSEN ST of record and am authorized to make this application.
‘ 17416 SHED |
~ Owner in Fee  FARIELLO, FRANK
ﬁ Address  SAME Signature
| nuior i 09774 7
_ Tele D. TECHNICAL SITE DATA
Contractor - DESCRIZTION OF WORK 7
7 address
1216 SHED W
7 Tele{ Vb Fax (___)____
Lic. Ho. or Bldrs. Reg. HNo.
7 Federal Eap. Wo._ H0-
|
ﬁ JOB SUMMARY (Gffice Use Only)
PLAN REVIEW Date _mwmem INSPECTIONS Dates {Honth/Day)
[ ¥o Plans Req, ] Ty Failure Failure Approvzl initialy  TYPE OF WORK FRE (0ffice Use Oaly)
| ¥ atl \&%HOQWI /7~ Fostiny Iui\\\!\ [ ] Wew Building $ 0 |
7 (] Footing AGation { ] Mdition D
| {f ] Fosadation Slah [X] Alteration §
” [ ] Frame o Frenme {1 Roofing 0
| { ] Other BarrierFree [] siding 0
| Toint Plap Review Required: Insulation , . ¢ ] Fempce ___ 0 Height {exceeds 6’} )]
[} Elect [ ]Plemb [} Fire Finishes ww n~.<baww [} 8ign 0 ___Sa. Ft. 0
SUBCODE APPROVAL [ ] Elev Energy ... [ ] Pocl D
[]cO F1cco []cA _ Hechanical ~,me —hqqa { ] Asbestos batement Subchapter 8 i
Date: \muummwwwn, \mwa TCO [ ] tead Haz. Abatement NJAC 3:17 0
Approved By: ~ Other { ] Other 0
Final Other 0
BarrierFree P [} Bemolition 9
B. BUILBING CHARACTERISTICS &Q
Use Group Presemt Proposed U Est. Cost of Bldz. %ork:
Constr. Class Present Propesed {, Hew Bldg. § i
fo. of Stories B 2. Alteration § {00 Adniaistrative Surcharge $ 0
Beight of Structure 0 Ft, 3. Total {14238 100 Paid { ] Check #_____ Winimum Fee § i
Area Largest Floor 0 Sq. Ft. Callected by: TQTAL FEE $ 15
New Bldg. AreafAll Ficors 0 §g. Ft. Industriaiized Building: DCA State Permit Fee 5 0
Volume of Hew Structyre 0 Ca. Ft. [ ] State Aporoved

Total Land Area Disturbed 0 Sqg. Ft, [ ] 1D 0.C.C. F110 {rev. )/%6)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L

s B T )
UCC NEW JERSEY :
BUILDING .

SUBCODE
TECHNICAL SECTION

Date Received 09/30/2003
Date Issued /2 //8/0%
Control §# C10-80 \%w

>..Mamaamm~n>a~oz->mvpmn>=a“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAHGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG

Ho: £-800-272-1000

Block__819.2¢4 Lot__$ Qual
York Site Location_ 1586 LARSE¥ ST
[2X16 SHED

Owner in Fee  FARIELLO, FRANK

C. CERTIFICATION IN LTBU OF OATH

1 hereby certify that I am the (agent of} owner
of record and ap sutherized to pake this sppiication.

Address_ SAME

. BRICK, ¥l 08724~

m

Contracror

Address

Tele.{__ ) Far{__)

Lic. Wo. or Bldrs. Reg. Ho.

Federal mnm;_zue K0~

[0B SUHARY {0ffice Use Only)

PLAN REVIED Date m=mwwa_ IHSPECTEONS Dates (Honth/Day)
TS Ho Plans Reg, . Type Failure Failure Approval Imitial
Al \\mumxnii n.mmmmw Footing ‘

{ ] Pooting e e Foundstionm
[ ] Poundation ___ _____ §8lab
[ ] Frage e Frame
{ ] Other Barrierfree
Joint Plan Review Required: Insulation
[ ] Elect [ ] Plumb [ | Fire Finishes
SUBCODE APPROVAL [ ]&lev -~ Energy
{10 {Jceco [1cCA Wechanical
Date: 100
Approved By: Other

Final

BarrierPree

B. BUILDIKG CHARACTERISTICS
Use Group Presemt __  Proposed_ U Bst. Cost of Bldg. Hork:
Corstr. Class Presenf _ ___ Dreposed_ {. HewBldg. §____ B
Ho. of Stories 0 1. Mteration §__ 100
Height of Structure 0Pt 3. Total (1+2)§__ 100
Ares Largest Floor 0 Sq. Bt,
New Bidg. Area/All Ploors___ 0 8g. Ft. Industrialized Building:
Volune of New Structwre 0 Cu. Pt { ] $tate Approved
Total Laad Ares Distorbed 0 Sq¢. Et, P ] B

Signature

B. TECHMICAL SITE DATA
DESCRIPTION OF WORK

[2%F¢ SKED

TYPE OF ®ORK

Permit # m“mw\

FEE (0ffice Use Only)

{ ] few Building - $ ‘ 0
[ ] Additien ]
[X] Alteration §
[ ] Roofing 0

[ ] 8iding i

[ }Pence & Height {erceeds §') b

{1 8ign ____ 0 Sq. Ft. §

{1 Pool g

[ ] Asbestos Abatement Subchapter 8 §

[ 1 Lead Haz. Abatement HJAC 5:11 P

{ ] Other ]
Other 0

[ ] Demoltition 4
Administrative Surcharge H 0

Paid | ] Check #______ ____ MWininua Fee $ il
Collected by: TOTAL FEE ~ $ 33
DCh State Permit Fee $ ]

U.C.C. FL10 {rev. 3/96)
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. . . R e, o B ] S - Y
‘NJ UCCARS 5.24E Vo T 08 -
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/30/2003
: 401 CHAMBERS BRIDGE RD BUILDING Date Issued /2 //3/0% |
. DIVISION OF INSPECTIONS SUBCODE Control # C€10-80 \\w\ﬂ\
. : TECHNICAL SECTION . Permit # [3- A

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TKFORMATION. WHEN CHANGING C. CERTIFICATION IR LIEU OF OATH
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-172-1000

Block_ §19. 2 Let_ 3 Qual I hereby certify that 1 am the (agent of) owner
York Site Locstion__13584 LARSEH 5T of record and am aythorized to meke this application.
{2%16 SHED

“\ Ouwner in Fee__FARIELLO, FRARE
Address__SANR §ignetore
o BRICK, HJ 08724~
Te . NG D. TECHNICAL SITE DATA

. Contractor DESCRIPTION OF WORK

- Address .
12X15 3HED

Tele.{___} o har(__)

Lic. Wo. or Bldrs. Reg. No.
Federal Emp. Neo. HO-

JOB SUMMARY (0ffice Use Oaly) -
PLAN REVIEY Date Initial  INSPECTIONS Bates {Honth/Day}
Bo Plans Req, f Type Failure Failute Approval Imitist  TYPE OF WORK PEE {0ffice Bse Only)
All \&N@c@ 4. Tooting : { ] lew Building - $ 9
/1 Footing o Tourdation [ ] Addition 0
' { | Foundetion _____ _______  §lab [X] Alteration 4
[ ] PFrane e Prame [ ] Rooling )
[ ] Gther BarrierFree [ ] siding B
Joint Plan Review Required: Insuiation [ ] Femce ____ 0 Height {exceeds 6') ]
[ ] Elect { ) Plumb | 1 Fire Finishes P i8ign 8 8q. Ft. 0
SUBCODE APPROVAL [ ]E8lev - CEnergy { 1 Pool {
FJCo []J¢co [Fca Hechamicel { ] Asbestos Abatement Subchapter 3 ]
Date: S 1% [ ] Lead Haz, Abatement NJAC 5:17 0
Approved By: Other {1 Other §
Final Other )] |
BarrierFree { ] Demolition 0
B. BUILDING CHARARCTERISTICE
Use Gromp Preseat_ Proposed U ___ Est. Cost of Bidg. Work:
Constr. Ciass Presenf_ _ Proposed___ I, Bew Bldg. §__ 0
Ho. of Stories ] 2. Miteration §____ 100 Aministrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total {1¢2}§ 100 Paid { ] Chect §_ _ Hinigup Fee $ 1
Area Largest Floer 0 8q. Ft. Collected by: TOTAL FEE $ 33
New Bidg. Area/All Floors_____ __0 5q.-Ft. Industrislized Buiiding: DCA State Permit Fee H )
i Volume of New Structure 0 Cu. Ft. [ ) State Approved
Total Lesd Area Disturbed 0 $q. Pt. [ ]Hup < U.C.C. FUID (rev. 3/96)




Approved: I

Block (81924 _ |

Lot
Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Township of Brick
Zoning Permit
Thursday, October 02,2003]  Number: |

g

1735

Zone:; R75 |

1586 Larsen Street

Erank Fariello i S B - I

Frank Fariello

. e s aims s miml es mmmer mae s . ]

Single Family Residential ' !

éi‘ﬁgle Family Residential

Shed 12'x 16, 12' high.

The shed must be set back at least 5 feet from the rear and
side property lines and at least 25 feet from the front property
lines. The shed must not exceed a height of

12feet.

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
the date of issuance if
commenced.

Municipal Planner

ichael P. Fowler, Al

respect. This permit shall expire one (1) year after
the use or substantiai construction has not been

gl

CP/PP

Sean Kinne
Zoning Officer



ﬁSHIP OF BRICK ZONING PERMIT APPLICATION
i (Please Type or Print Neatly in Ink, Not Pencil)

“

03t OW

120

1 1 *
d i .
A e l Applications missing any of the following information

Ph .
y will delay processing and may be returned to you.

BLOCK g\/? .a?‘)’ - LOT g - QUALIFIER )
prROPERTY ADDREss /5 8k [_afgef; St Briek '
| PERSONAL NAME OF appLicaNT _ Frank. Far el o

BUSINESS NAME OF APPLICANT ___._ .=
MAILING ADDRESS OF aPpLiCANT /5 8 Larses S+ 40 KNT 0874 ¢

PROPERTY OWNER's FULLNaME__ F7ank_ Falyello

PRESENT USE OF PROPERTY (check all that apply)

[J Vacant Lot 2 Single-family dwelling [ Multi-family dwelling
[T Commercial (please describe)

- 1 .
PROPOSED USE OF PROPERTY. (check all that apply)

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

'PROPOSED CONSTRUCTION (check all that apply)

{1 New Building (please describe) : Height
[0 Addition - Height
O Alteration

01 Porch or deck - Height
W shed - Height /3 £ F-

{1 Fence - Type Height
0 Swimming Pool O in-ground [ above-ground

O Other (please describe) '

CHECKTLIST

O All information completed above Note: No partial, taped, faxed,

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

[ All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

0 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 Ccean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and prqvided as part of this applicétion are true to the

best of the applicant’s knowledge, information and belief. The appiicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

T
SIGNATURE OF APPLICANTMMﬁe 7 / Z"/ 03
Reviewed by Zoning Office | Date /OZQZ 03 Q(Q Approved { ) Denied

March 2003
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TOWNSHIP Of BRICK
‘ OCEAM COUNTY, NEW JERSEY -
401 CHAMBERS ERIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor Department of Adminisiration & Finance
Division of Inspections
Daniel F. Newman Jr,
Construction Official
(738¥262-1030
Fax: (732) 262-8954
hitp:/fwww. twp.brick.nj.us

Township Cauncil:
. Kimberley S. Casten — F‘remdent

Stephen C. Acropolis
Steven N. Cueci
Gregory S. Kavanagh-
Kathy M. Russell
Anthony A. Shiigin
Frederick J. Underwood, Sr.

Date: ‘ 9/’//03

. Block: X/? ;V Lpt: f;ﬁ i ' i
Property Address: 1554 Larsen 5T 6‘”“—'{( I Bl 0?72(/
o_[1ank Farrello oo /SEL Latsen BF Bryek

{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 Land Use Book, Chapter 190.31, Part B.

Apphcant s Slgnature

!/
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of

the addition should be included.

C s

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 additicn will not create 2 drainage problem.

FOR OFFICE USE ONLY - 2 g [é )
Approved on: /G/G'I/M Signed: >

Rejected on: igned: -

Cormuments:




LOT 10

125.00°

—uﬁ,—u—‘.%I

(o) 20sec!
" <hed

LOT 5

1_‘0,
2

of

DEED DESCRIPTION

"MINOR SUBDIVISION LOT 5 THRU 11 INCL.,BLOCK 819.24 ON THE OFFICAL TAX MAP,
BRICK TOWNSHIP, OCEAN COUNTY. NEW JERSEY"

(FORMERLY SEVENTH STREET)

A/C | woob - (=]

coNC  yO DECK m , p

b ) » 26.4 — 8

Lo 37.2 =

12007 1wo STORY -
o~ DWELLING <

< HSE # 1586 o —
™~ . ©
o 36.6' , Mo

12.6%[ CONC_JPORCH 26.4 — 9
— l;n L:‘DJ
w | =
) q... Lg
o6 8’ 30.7 O | <
PAVED Z
DRWY =
P.0.B] W
St o B -8 prad
$75°02°00"W 125.00' 2 =
)\ / x
[
a
LARSEN STREET (50°) =

BEING KNOWN AND DESIGNATED AS LOT S IN BLOCK 819.24, AS SHOWN ON A MAP ENTITLED

AS FILED IN THE OCEAN COUNTY CLERK'S OFFICE ON FEBRUARY 15, 1990 AS MAP No. 1-2269.

ALSO KNOWN AS LOT 5 IN BLOCK 819.24 ON THE OFFICIAL TAX MAP OF BRICK TOWNSHIP.
UNDER GROUND UTILTIES NOT SHOWN SUBJECT TO ANY EASEMENTS AND/OR RESTRICTIONS OF RECORD.

This cortfogtion le mede enly o hereon samed parties for pursims anvd/or marigoge of harein delivested property by Tw aemed

ar bty s
mmm-ﬂwhmdwﬁmm“dmabm“mﬂh‘hmmm-m Proparty

1023 OCEAN ROAD
INT PLEASANT, NJ QB742

LAND SURVEYOR LICENSE § 29182

| 4.0, PROFESSIONAL PLANNER \ICENSE £ 2677 mzmz—soso FAX (732)892--5888

PLANNING = ENVIRONMENTAL PERMITTING

CERTIFIED TO: SKETCH OF SURVEY FOR:
FRANK FARIELLO and PAT FARIELLO
LOTS IN BLOCK 819.24 "07/01 /03
BRICK TOWNSHIP "
OCEAN _COUNTY,  NEW JERSEY 17=20°
R.C. BURDICK si7s
CONSULTING ENGINEERS = SURVEYORS prpen

Lo

ROBERT C. BURDICK
PROFESSIONAL ENGBEER 1 e




Trond

Towuskin of Brick
a Courer Form
(PLEASZ PRINT)

Site Location: lbgé? LQ ~Sen St BF’ Ck

Block: g9, ay ot

5

Owner’s Name: Frank Far¢ ”O

Owner’s Mailing Address: iS58 Larsen ST Bf‘)'ck_, NT og‘??‘fi

BUILDING

Contractor: §€ "p

. Technical Data
Description of Work:

Shed | |
'?*Tg\\ptu

.
>

Lype of Work
/ New BunIdmg(S A QJS __Siding
- Addition _._Fence
___Alteration __ Pool
___Roofing - ___Demolition
- Asbestos Abatement - Sign sa ft

__ Fireplace wd/gas

Building Characteristics
Use Group  Present:_ Proposed: v/
No of Stories: _ :
Height of Structure: /4 7~

Area of the largest floor; AF x JLFF

" Area of New Structure: /2F+ x /6 FF-

Volume of New Structure: /72 £F X /L £F % /.2 £7-
Total Land Disturbed: /2 £4 x /{ £F. ‘

Cost of Alteration: §~

Cost of New Building: $ / 00

Cost of Site Work $

. Total Cost of New Building Work: $ /20

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 applicatjon.

Signature: {}hAmﬂjfx;%/prAzzgy

Please Print Name Ffa}ﬂk /’qf: € //0

. Please Priﬁt Name

Address: Contractor: , B}
o Address: = .

_ Phone#:

Lis # ‘ % Phone#:

l"ederal Emp # or SSN Lis #:

Federal Emp # or SSN

Technicai Data
Item . Quantity

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract, HP

Emergency & Exit Lights

Communication Points

Alarm Cevices/FAC Panel

Total

Pool (Receptacies, Switches, Lights, Motor | HP )
Spa/Hot Tub/Storable Pool i

Zlectric Range KW
Oven/Surface Unit KW
Electric Water Heater Kw .
Electric Dryer Kw.
Dishwasher _Kw
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KwW
Motors 1+ P

Transformer/Ganeiator KW
Lignt Stander AMP
Service AMP
Subpane] AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electricaj Worl-c'

I hereby certify that I am the agent/owner of record and am
authorized to make this application and petform the work

listed on this apphcatlon

Signature:

SCHTRACTORS SEAL




Counter Form

PLEASE PRINT |
PLUMBING _EI_RE_ ee
Contractor: ~ Contractor: L P
Address: _ Address: '
Phone #: ‘ ® Phone #: T :
Lis #: ‘ Lis #: o o
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data :
Fixtures - Quantity | Heating Type: _ Gas __._Oil . __ Electric____ Solar
o . Heating System is ___New __ Existing
Water Closets (Toilet)__ : o Location of Furnace/Boiler:: . o '
Urinals/Bidets Water Supply Source '
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink)___ Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink : ‘_
Dishwasher Flammable Storage Tanks. .__capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine L.PG Storage Tanks capacity fuel
Hose Bib : , . A
Gas Piping Ttem : ' Quantity
Fuet Oil Piping ‘
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pummp
Interceptor/Separator Smoke Detectors
Backflow Preventer ' Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
_ Septic Tank Closure Stand Pipes
Sewer Service Connection__ Kitchen Hood Exhaust System

Water Service Connection
Active Solar System

Pre-Engincered Systems:

Auxiliary Meter CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump Foam Suppression
Pool Heater Dry Chemical__
Other: +  Wet Chemical

Gas/ Oil Tired Appliances:

Gas Stove

Gas Dryer

Furnace (Gas or Qil)

‘ Gas Fireplace

Estimated Cost of Plumbing Wark Gas Logs

Total Appliances

I hereby certify that I am the agent/owner of record and am ‘ d 1 S
authorized to make this application and perform theé work ~ ‘vood Buming Stove

. . o . Wood Fireplace
lication.
listed on this application : | ' Other:

Signature:

Please Print Name;

Estimated Cost of Fire Work

CONTRACTOR’S SEAL

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this apphcat10n

Signature:

Print Name:




