(7

Jeso (0. PRNEETOL SVE,

iy 1249

slock __ ¥ 20 or _/$ QUALIFICATION CODE DREss (siTe) BK 104 AT PERMITNO. _| |
' V. FEE SUMMARY (for office use only)
LJ\ CONSTRUCTION PERMIT % Update | Update
’ 1. Building
basse] APPLICATION 2. Elecirica
oy 3. Plumbing /\e
4. Fire Protection
licant Completes: Sections I, I, lll (optional), IV, VI, and VI 5. Elevator Devices
/1. IDENTIFICATION 8 S s ]
o 7. Less 20% for State Plan Review y
1. Propsed Work Site at; [l Y& &/ PRiINCETON HvE , LE il &, T 8. Subtotal $ b{
2. Name of Owner in Fee: [M AL . /144/&:’ 7 T 9. State Permit Fee Surcharge
A ¥ = B 7 . 2
Address /€40 M FEINVEETOIU AVE BR KA Ard v ily 10. Subtotal
street . municipality Zip code 11. Cert. of Occupancy .
3. Ownership in Fee: Public | Private / 1% TO'éh?ArL $ ,Iﬁszi 7~
4. Principal Contractor: . ( i Tel. ( ) ) vy
Address \ \ / f) VI. BUILDING/SITE CHARACTERISTICS (office use only)|
License No. OR, if new home! Reb.JNo. Exp. Date 1. Number of Stories:
Federal E - " 2. Height of Structure ft.
e e.ra mployee No. ‘f FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu. ft.
6. Responsible Person in Charae once Work has Beaun fHeEX /L1444 6. Construction Classification
7 7. Total Land Area Disturbed sq. ft
Te FAX: () 8. Flood Hazard Zone
* 9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
/ OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost Plarg) Ddte Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 7 Minor Work Recdhy | c'd. /1 Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [J New Building VX ./ A66H | V4 1. State Specific Use:
” T —/ Y /T
3. D Addition f 2. Use Group:
4. L a Repair 3. Change in Use Group, Indicate Former:
[T b. Atteration
~ L e Renovation 4. No. of dwelling units:
] d. Reconstruction .
. . Before Construction
5. [ Fire Protection After Construc
6. [] Plumbing er Construction
7. [ Electrical Net Gain or Loss
8. [ Elevator Devices I I B. NON-RESIDENTIAL
9. [) Asbestos Abat. Subch. 8 (/L T 7 / 1. State Specific Use:
10. [] Lead Hazard Abatement j ] / 2. Use Group:
gt : s L , ) . .
11._[] Demolition Cul—  KI24je L ] V 3. Change in Use Group, Indicate Former:
TOTAL COSTS vt
1. DO YOU WANT: _(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. [J Elevators/Escalators/Lifts/ 4. U] Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
: ) . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2. [0 High Pressure Boilers 6. (1 Hazardous Uses/Places of Assembly 0. (] Swimming Pools, Spas and Hot Tubs
3. ] Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04/03)




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 electricat 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
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, EMPLOY, 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:

| personally prepared the plans submitted for: 1) the new home referred to in A;; of, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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 iocated on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:-
C.A1. ( ) Building C.2. ( ) Fire Protection '

| 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.

| 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.

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.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized 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.

I 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.

dgentame  ALEX fIADST
Address /[9/0 W-‘ //8/’/2/5570’:2] A’VC"_ /gf/élfz /g/f

7

Telephone (752 ) i% - &!ﬁ
Signature ey [

. ( ) LEAD HAZAR‘\B ABAFEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAHBERT BRIDGE KD
DIVISION OF INSPECTIONS
UCE KEW JERSEY

Bate Issued O0&/01/200% .
Contral &
Perait & 04-P129

CONSTRUCTION
PERMITE
IRERTIFICATION Block 230 tet 15 Bual
Yark Sits Locabion_ 1460 WESY PRINCETON AVE Lontractar HOWREQUHEER
BECK fiddrazs
flaner in Fee  MAPOY, HARIA W
addrase SANE Telophane__ {_ !
BRICK. NI 087é- . Lic, Mo, or Bldrs. Reg. He.

Is hsraby granted persizsion to perfors the ﬁgwwaz&mu works

Federal Enp, Ho._ HDB-

PAYHERTS {Office Uze Daly)

[ BUILLIHG £ pLunEtue [ 1 LESD HAZARD ABATCHEMT Building 1
{1 ELECTRICAL [ 1FIRE PROTECTION T 1 DEMGLITIOH Elsetrical f
[ 1 ELEVATOR DEVICES [ 7 AGDESTOS ABATEMEMY [ YOWMER Plugbing &
{Subchapter & only} Fire Frotection_____ @
GESCRIPTION OF MORE: Etavator Deviges___ #
BECE fither
UCA State Persit Fee &
Lert, 4% Peeupancy L o= 8
el € <4t 5
HRTE: mm construttion does nel commance witbin one (§) year of date of is unamn. Totsl 89
or if construction reazes for 2 pericd of siv (&) months, this perait iz veid Check Ho.__ 5633
. : Las
m»”mrm»‘u ol pf Hork ¢ 3,000 Lotlected By ERp
ey 3 .y e - _ -
,fwl\m w wuﬁxm\ [{ Uw HL7E
emmm"wﬁﬁ,ﬁma ffficial v// bate

U.E.C. FI70 frev. 3/961 HI ULOARS 5.24F

@ Wt (32 "R

SH/0L/06 11330 00155BYSTTS
#07 SERV.O07

042129

BUILDING $035.00
LR 44 .00
iFf $15.00
CHECK e B o R0



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

—e— —

¢ 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Block__830 Lot__15

UCC NEW JERSEY

SUBCODE

BUILDING

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
fQual

Work Site Location__1640 WEST PRINCETON AVE

DECK

Owner in Fee_ MAPOY, MARIA V

C. CERTIFICATION IN LIEU OF OATH

Date Received 05/18/2004 |,

Date Issued b“\ \\m%N\A

Control # . G18-22

Permit # OA\\N_ > O\

1 hereby certify that I am the (agent of) owner
of record and am authorized to make this application,

fddress__SAME

BRICK, NJ 08724~

T,

Contractor

Address

Tele.(__)
tic. No. or Bldrs. Reg. No.

Federal Emp. No._ HO-

Total Land Area Disturbed

e e ek ——— % 1 e i b __E e o rm b % A e & o o o ke o A o o e wn i n e e e e ——

AMWN/, J0B SUMMARY (Dffice Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Honth/Day)
[ 1 Mo Plans xmnmmw“hmm“ﬂuuz _ Type Failure Failure Approval Initial
™~ EN! vy Footing
[ ] Ffooting _______ Foundation
Juvllu { ] foundation _____ ____ Slab
[ ] Frame e Frame
— [ ] Other Barrierfree
ANy Joint Plan Review Required: Insulation
. [ ] Elect [ ] Plumb [ ] Fire Finishes
AMHHV SUBCODE APPROVAL [ ] Elev Energy
[1¢C0 [Jceo []ca Mechanical
Date: 1C0
Approved By: Other
Final
Barrierfree
B. BUILDING CHARACTERISTICS
Use Group Present U Proposed_ U Est. Cost of Bldg. Work:
Constr. Class Present __ Proposed 1. NewBldg. § 0
No. of Stories 0 2. Alteration §___ 3,000
Height of Structure 0 Ft. 3. Total (1+#2)$_____ 3.000
Area Largest Floor 0 Sq. Ft.
New Bldg. Area/All Floors________ 0 Sq. Ft. Industrialized Building:
Volume of New Structure 0 Cu, Ft. { ] State Approved

0Sq. Ft. [ ] HuD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

DECK

See Note 1n RAzd

TYPE OF WORK

FEE (0ffice Use Only)

[ ] New Building $ 0
[ ] Addition 0
[X] Alteration 85
{ ] Roofing 0

[ ] Siding 0

[ JFence ____ 0 ____ Height (exceeds 6) 0

[ 1Sign _____ 0 Sq. Ft. 0

[ 1 Pool 0

[ ] Asbestos Abatement Subchapter 8 0

[ ] Lead Haz. Abatement NJAC 5:17 0

[ ] Other 0
Other 0

[ ] Demolition 0
Adninistrative Surcharge $ 0

Paid [ JCheck 8  Minimum Fee $ 0
Collected by: TOTAL FEE $ 85
DCA State Permit Fee $ 4

U.C.C. FL10 (rev. 3/96)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW ' JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

T T

e e e s e e T T e T e ot e et s et T e et T = e e b oot

ey N

Date mmomw<mammm\em\mbsa
Date Issued_____/
Control # o,w W _ M P

Permit #

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 830 lot__}S Qual

Work Site Location__1640 WEST PRINCETON AVE

DECK

Onner in Fee_ MAPOY, MARIA V

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that 1 am the (agent of) owner

of record and am authorized to make this applicatien.

Address__SAME

“RRICK NI 08724~

————

Tele,

Contractor

fddress_

Tele.(__ ) ____ Fax (___)

tic. No. or Bldrs. Reg. No.

Federal Enp. No.__HO-

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW omﬁm Initial  INSPECTIONS Dates {Month/Day)
[ ] Ko Plans mwn Typs Failure failure Approval Initial
[ 1AL ‘-a... et footing

{ ] Footing e foundation

[ ] Foundation ______ ______ S§lab

{ ] Frape e Frane

[ ] Other __ Barrierfree

Joint Plan Review Required: Insulation

[ Y Elect [ ]Plumb [ ] Fire Finishes

SUBCODE APPROVAL [ ] Elev Energy

[1¢o [Jeco []ca Nechanical

Date: TC0

Approved By: Other

Final
. BarrierFree
B. BUILDING CHARACTERISTICS
Use Group Present_U_____ Proposed_Y Est. Cosi of Bldg. Hork:
Constr. Class v«mmo:ﬁ;n-n«-.; Proposed________ New Bldg. §&_ 90
No. of Stories 0 2. Alteration §___ 3,000
Height of Structure 0 Ft. 3. Total (142)8 __~  3.000
Area Largest Fleor 0 Sq. Ft.
New Bldg. area/All Floors 0 Sq. Ft. Industrialized Building:
Voluoe of Mew Structure 0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 Sq. Ft. [ ] HUD

s PR PO " Wy EnTAy L e

AR RN Y ol S AT ¢

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

DECK

See Nole n R

TYPE OF WORK

mwm {0ffice Use Only)

[ 1 New Building $ 0
[ 1addition 0
[X] nlteration 85
[ ] Roofing 0

[ ] Siding 0

[ ) Fence ____ 0 _____Height (exceeds 6°) 0

[ VSign _____ 0 ___ Sa Ft _ 0

{ ] Pool 9

[ ] Asbestos Abatenant Subchapter 8 0

[ ] Lead Haz. Abatewent NJAC 5:17 9

[ ] other 0
Other 0

[ ] Demolition 0
Adninistrative Surcharge $ 0

Paid [ } Check #________ Minipum Fee $ 0
Collected u<“ TOTAL FEE $ 85
DCA State Permit Fee $ 4

U.C.C. F110 {rev. 3/96)

PP YU VD SN
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NJ UCCARS 5.24E ( .
TOWNSHIP OF BRICK

401 CHAMBERS. BRIDGE RD
DIVISION OF mzmumoquozm

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000

UCC NEW ‘JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

T T T T T N

. CERTIFICATION IN LIEU OF DATH

Date mmomm<mamwm\wm\moe \
Date Issued

Control # OMmINN
Permit #

O/ 21 v:

Block__830 Lot__15 Qual 1 hereby certify that I am the {agent of) omner
Hork wuao Location_ 1640 WEST PRINCETON AVE of record and am authorized to make this application.
DECK
Owner in Fee_ MAPOY, MARIA V
fddrass__SAME Signature
. RRICK. NJ 08724~
o1 [ D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF WORK
fddress )
DECK

Tele.( ) fax {__) R y \Q m“x\
Lic. No. or Bldrs. Reg. No. , [ , : /
Federal Emp. No.__HO- w%\ \L m\vw mﬁ ! \\,\ \ 2 \
JOB SUMHARY (0ffice Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 ¥o Plans »mn.knmwmmmqwll:WMmc Type Failure Failure Approval Initial  TYPE OF HORK FEE {0ffice Use Only)
[ ]all Y77V 1Y Footing [ ] New Building § 9
[ 1 footing e e Foundation [ ] addition 0
{ ) foundation ______ _____ Slab {X] Alteration 85
[ ] Frape e Frame [ ] Roofing 0
{ ] Gther , Barrierfrae { ] Siding 0
Joint Plan Review Required: Insulation [ }Fence ____ 0 Height (exceeds 6') 0
[ Yelect [ ] Plusb [ ] Fire Finishes [ Ysign ____ 0 8q. Ft. 0
SUBCODE APPROVAL [ ] Elev Energy { 1 Pool _ 0
[1¢co [Jcco [1ca. Hechanical [ ] Ashestos Abatemsnt Subchapter 8 0
Date: 1C0 [ 1 Lead Haz. Abatement NJAC 5:17 i
Approved By: Other [ ] Other '}

Final Other 9

BarrierFree { ] Depolition 0
8. BUILDING CHARACTERISTICS ;
Use Group Present U Proposed U __ Est. Cost of Bldg. Work: s
Constr. Class Present _______ Proposed {.HNewBldg. § 0
Ho. of Stories 0 2. Alteration §_____3.000 Adeinistrative Surcharge $ 9
Height of Structure 0 Ft. 3. Total (142)8____ 3,000 Paid { ) Check 8_____ Hininun Fee $ 0
Area Largest Floor ‘ 0 Sq. Ft. Collacted by: TOTAL FEE $ 85
New Bldg. Area/All Floors_ - 0 8q. Ft. Industrialized Building: DCA State Permit Fee $ 4

[ ] state Appraved
[} HuD

Volupe of New Structure _ B Cu. FE.

Jotal Land Area Disturbsd 0 Sq. Ft.

P v

U.C.C. F110 (rev. 3/96)



Release of these prints by the building
department constitutes eneral
approval only, and does no relieve the
owner, contractor, architect or engineer
of sole responsibility for full construction
code compliance as per (N.J.S.C. chapter
53 titie 5) further, it shall be the contrac or's.
responsibility to establish and conformto
workmanlike standards, acceptable
to the building department.
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TOWNSHIP OF BRICK

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

-Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
hitp://www.twp.brick.nj.us

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russeli
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

Date: 6; /q,/&é

Block: ?\8@ Lot: /{_

Property Address /6 40 L PR ETN AVE. BRI, T

. Gy ) PRAAEESOH AC,
L MAZA Apbcs ¥ 80 AT
(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, ¢ hapter 190.31, Part B.

% ‘IH.LJEL‘IHHI‘I‘I‘I‘I‘I !

1§59

\:‘ -
Appﬁant’s g"@ature
The following shall be submitted with this request:
1. Submit surveys locating ex1st1ng dwelling and proposed addition. Dimensions of
the addition should be included.
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 / i
Approved on: 5/ /27; é i Signed:

Rejected on: | Signed:

Comments:



COPYRIGHT PEND.-NO REPRODUCTION OR TRANSFER OF SURVEY DATA WITHOUT EXPRESSED WRITTEN AUTHORIZA-
TION, UNDER PENALTY OF LAW. .
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' NOTE: ALL COPIES VOID WITHOUT '
,_ EMBOSSED SEAL ON SIGNATURE.
| DESCRIPTION: | | ) - C hes
~LoT4 15.16. 17, BLOLK 830, BRILK TDN/NSHIP GEORGE VAV-.-HLENNN. INC. |
DEEAN COUNTY . NEw JERSEY. CIVIL ENGINEERS AND LAND SURVEYORS
BEING LOTS 15,167, BLOCK 14 ON MAP OF "LAURELTON | P o ANIERS
PARKY FILED GEPT. 25, 1929 AS MAP A - 318. | o AN oA
: ‘ ) - 908-477-6500 '
CERTIFIED TO: | |
v 1 v RVEY AND FIND CONDITIONS AS SHOWN.
HRRIA VICTORIA tovor, A MARIeD wew | ier s e oo o
AND/OR ASSIGNS ' FEREON NAMED FURCHASER, NG HESPONSIBILITY OR LIABILITY
TIDAL ABSTRACT COMPANY, INC. | e o cpguny e
LAWN OFFICES OF KEVIN WM. KELLY » PROPEF N HER PERSON. W
meekeo: ey | — e o VAY

S.KNAPP CO.

R.

. Al
FILE: 97-340 |DATE: 0£720.1997 WALTER SCHARFENBERG L_ S. {4159, P[P. 385




Township of Brick
Zoning Permit

Approved: . ~ Thursday, May 20, 2004] Number: : S T49
Block 8% | Lot 5 . | Zone: = RT75
Property Address: [1640 West Princeton Avene

Applicant: | AlexMapoy

Property Owner: - iMaria V. Mapéy -

_EXisting Use: 'Single Family Residential

;Proposed Use: ’E‘Singie”Fam'ily Residential

Proposéd Construction: Detached deck 12' x 20', 3' high.

Conditions: ‘The deck must be set back at least 25 feet from the front

Iproperty line and at least 5 feet from the side and rear
:property lines.

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.

ShalK

Sean Kmnevy

‘Michael P. Fowler, AICP/PP
Municipal Planner ‘ Zoning Officer




‘TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

o Applications missing any. of the following information
L. e ) will delay processing and may be returned to you.
Fa 1,7 3,1 i R »
b e BEQCK Z:;C Lot __/ 5 QUALIFIER

PROPERTY ADDRESS/£4D _(27: 2 1/ TR A, 52 wk, NT
PERSONAL NAME OF APPLICANT AEY JL12P0Y

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT /G %O co). PRIveETOR SHE Briok_, KT
drn V., IAZ] |

PROPERTY OWNER’S FULL NAME M Z,

PRESENT USE OF PROPERTY (check all that apply)

-

[ Vacant Lot Eﬁ\gle-family dwelling [ Multi-family dwelling
O Commercial (please describe) '

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot # Single-family dwelling {1 Multi-dwelling
O Commercial (please describe) -

PROPOSED CONSTRUCTION (check all that apply)

[J New Building (please describe) _ . e Height

1 Addition - Height”—_///
[J Alteration . . y A ,
10 i R0 Cen 4« 3 Heahs  [FX CXS

[ Porch or deck - Height
[ Shed - Height .

[ Fence - Type__ A Height

[1 Swimming Pool- Dl in-ground 1 above-ground _, o
[ Other (please describe) :

CHECKLIST

(3 All information completed above - Nete: No partial, taped, faxed,
1 Two (2) copies of a plot plan containing: ' reduced or enlarged copies
[1 All existing and proposed structures can be accepted. :

[ All dimensions of the lot and structures

0O All setbacks from the structures to the property lines

O All adjacent streets and waterways :
[ 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

pest of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, af] o) nty,,uSt@t.gl_de Federal Regulations.

SIGNATURE OF APPLICANT. e

Reviewed by Zoning Office

March 2003 ---------



FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
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. |

*xxk**PLEASE READ 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.

Name:__AFCEX_IBLDY

V, \
SIGNATURE: N ~  DATE: o) \\Aﬁ %W\& -

s , 2 AEETE e
wroow” m\wmp ,‘;‘roﬁ \@C EuUWmmw \mf %&\Q\mh\ﬁw




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: /é}‘(’ o ARonesrano  AE  BRAK-, /V\/
__Lot: /8~

Block: &0

TTHRTH V. TOIReCT

Owner’s Name;:

Owner’s Mailing /%ddress /L }/() W FRIAETON  AVE |

Phone:

BUILDING

Contractor: ’\ i .
Address: \\ \ I~

EVALe
Phone#: V\\\ ‘
Lis # ' \

Federal Emp # or SSN_

Technical Data

Description of Work:

Type of Work

___ Siding

_Fehce

___Pool

___Demolition
Sign '

___ New Building

____Addition '
____Alteration
____Roofing
___Asbestos Abatement

__Flreplace wd/gas

sq fit

Building Characteristics .
Use Group  Present: Proposed:
No of Stories: '
Height of Structure:

g ~7

~ Motors w/ Fract. HP

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Altefation: $

Cost of New Building: $

) O
Cost of Site Work $ 30 QO =

o

Total Cost of New Building Work: $ 3 (Y/‘O

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

Signature:

Please Print Name /7?' (/N /?/%/Q )&) [/

~ Signature:

ELECTRICAL

Contractor:
Address:

Phonet:
Lis #:
Federal Emp # or SSN

Technical Data
Item ' Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool '

.Electric 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 KW
Motors 1+ HP
Transformer/Generator KW
Light Stander. AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light Kw
Furnace ‘

Steam Boiler

Other:

Estimated Cost of Electrical 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.

Please Print Name -

CONTRACTOR’S SEAL



Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Work

[ hereby certify that I am the agent/owner of record and am

authorized to make this appl_ication and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE
N
Contractor:_ Contractor:
Address: Address:
Phone #: Phone #:
Lis # Lis #:
Federal Ej“P # or SSN Federal Emp # or SSN_
Technical Data
Description of Work: :
Technical Data '
. Fixtures Quantity ~ Heating Type: ___ Gas Oil __ Electric___ Solar
- Heating System is ___New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
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 LPG Storage Tanks capacity fuel
Hose Bib '
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump '
Interceptor/Separator ~ Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes ‘

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace
Other:

Estimated Cost of Fire 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.

Signature:

Print Name:




