BLOCK g o §' l

QUALIFICATION CODE

=1 CONSTRUCTION PERMIT

ADDRESS (SITE) 25 S 7 /7’04%/‘ S enia?. perMIT NO.

V. FEE SUMMARY {for office use only)

(ol )

éé Update Update
% 1. Building
JA==1 APPLICATION ;. Eocnia
[ - 3. Plumblng
. . . 4. Fire Protection
Applicant Completes: Sections |, ll, lIit {optional), IV, Vi, and VIl 5. Elevator Devices
i. IDENTIFICATION t o Dbt 5
. 7. Less 20% for State Plan Review
1. Propsed Work Site at; 25? 7 /ﬁﬁw (/‘ /4\/31”4 e 8. Subtotal $ 3
2. Name of Owner in Fee: i F+ Jltd.«/ Crdfruthonte. (232-) ¢ 77 - Ybes~ 9. State Permit Fee Surcharge !
address (23 Clianse L A ISl NT OBAAT 10. Subtotal
atreet p—— 2ip code 11. Cenrt. of Occupancy
3. Ownership in Fee: Public Private < ﬁ ?g‘_ﬁ;l_ 5 g@/ e
4, Principal Coptractor: _{C v #7° fkﬂfi (P friccfizm 14 { 73 2 Y717-%e e i I
Address @.3 Clhanne ’ Dr“ gv“'t kT T O8I 3 VI. BUILDING/SITE CHARACTERISTICS v (office use only)
License No. OR, if new home, Builder Reg. No. OR& 57 9 Exp. Date _L¢/ O ; ::g:f:)?;tsntjc::rtf;
Federal Employee No. 22 - 3R 5[30 FAX: ( 232 ) Y272 G11J” 3: Area — Largest Floor
5. Architect or Enginear Tel. ( ) 4. New Building Area
Address Contact 5. Volume of New Structure
6. Responsible Person in Charge once Work has Begun S 2 i &./ ﬁ&‘y/f ol s g ?;gflr:ﬁgogrga;gf:;ﬁ“
Tel. (232~ 477~ YGb)” FAX: (222 ) 4 77— F /4" 8. Flood Hazard Zone
9. Base Flood Elavation
10. Wetlands yes
S ) G w/ no
11. Max. Live Load 4
12. Max. Occupancy Load : N &
. OPTIONAL (for office use only) ’ —
Il. PROPOSED WORK Est. Cost Plags Eate { Rejection Approval Re- Resubmission Dates Re: \:g}’" DESCRIPTION OF g U'@G USE
1. S Minor work ) Rec'fiby ~Rec'd [ Date Date viewer Approvat Rejection Vig\!}\ ¥ A RESIDENTIAL .
idi 2{c-® | ¥ Ol L yaTrAr i 1. Stat fic Usele
2. [ New Building — &# 6/ ’/" &_ State Speca ic U 1‘ w
3. [ Addition 2. Use Group
4. [ a. Repair 3. Chal_‘lge‘_l'rl
[ b. Ateration - ¥
[ c. Renovation - 4 No. of d_we]lin '
[ d. Reconstruclion Beféjfé [
5. [ Fire Protection 2
_ Aﬂer.‘Cons
6. [] Plumbing i
7. [ Electrical I Net Gam or{os
8. [ Elevator Devices i /I B. NON- RESFDENTIAL .“
9. [l asbestos Abat, Subch, 8 V] N Ll /] 1. State Specr cUse .
10. [ Lead Hazard Abatement f . ’ I I .
11._[7} Demolitian Cro DloH dllcd | A/
TOTAL COSTS 7500 -1 i R 7
s
1il. DO YOU WANT: (optional) {V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? >

1. [ Partial Releases
2. [0 Prototype Processing

1. (1 Elevators/Escalators/Lifts/
Dumbwaiters/iMoving Walks

2.0 High Pressure Boilers

3. [ Pressure Vessels

4, O Refrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly
7. [0 Sprinklers

8.1 Smoke Control Syslemsﬁpen Wells
9. (] Underground Storage TafEg
10. [] Swimming Pools, Spas and Hot Tubs

04~ 3]

19962501 g-¥4 Sa1




CERTIFICATION IN LIEU OF OATH

I.  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 folloyving 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 taws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.8.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.; or, 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 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

«... Hurther certify that | will perform the following work:
C3. { ) Electrical C4. { ) Plumbing

-D. ( ) 1agreeto 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.

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

Signature Date

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I 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.

| 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.
QQ Check if contractor.

Agent Name /G'.CHL/ SAﬂa @407974—476%
Address é.g Chgnals /@/7 o fele AT OR 7R S

Telephone { 7.307-) Y17-YobT

Signature rrys @L ‘L
. ¢ 3 HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



Constituent Contact Report

Date

Comments

Initials




Brick Township

401 Chambersbridge Rd
Brick, N] 08723

Date Issued 11/29/2006
Tracking Number
Permit Number 04-2267

Permit Issue Date 6/8/2004

Certificate
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: 2597 HOOPER AVE SIGN , NJ Block: 565 Lot: 1 Qual;
Owner in Feg: KRISTI-SHAY CONSTRUCTION
Owner Address: 63 CHANNEL DRIVE BRICK NJ 08723-
Telephone: 732/477-4665
Contractor
Address
Telephone:; Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Horne Warranty Number:

(3 state

Type of Warranty Plan:
Use Group: U

Maximum Live Load: 0O
Description of Work Use:

(O private

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[J Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed, 11/28/2006

Construction Classification:
Maximum Occupancy Load: 0

[ Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

I:I Total removal of lead-based paint hazards in scope of work

|:| Partial or limited time period ( years); see file

[:l Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[J Totat removal of asbestos hazards in scope of work

D Partial or limited time pericd ( years); see file

] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been tnstalled and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Fee: $0.00

Check Number; 14418

Collected By:

Page 1
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE AtL APPLICABLE

CONTRACTORS. NOTIFY TRIS GFFICE. CALL UTILITY DIG NO:

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

IHFORMATION. WHEN CHANGING
1-800-272-1000

Block_ 565 Lot_ 1 Qral
Work Site Location__ 2597 HOOPER AVE
SIGHN

Owner in Fee_ KRISTI-SHAY CONSTRUCTION

Date Received 05/12/2004

Date Issued Le/ W\Q
Control # Ci17-04

Permit # %R\I. Mm&@

C. CERTIFICATION IN LIEU OF OATH

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

Address_ 63 CHANNEL DRIVE

BRICK. ¥J 08723-

Tele.(7132)477-4665

Contracter__KRISTI SHAY CONSTRUCTION

address__ 63 CHANNEL DR

BRICK, MJ 08723-

Tele.(732)477-4665 _ __ Fax (___)

Lic. No. or Bldrs. Reg. Mo.__26379

Federal Emp, No.__22-352B!80

JOB SUMMARY (Gffice Use Only)

PLAN REVILH Date Initial INSPECTIONS Dates {Month/bay)
Ho Plans Req. LK\%_N . Type failure Failure Approval Iaitial
1 all mmw:-:ll S Footing
{ ] Footing e ______ foundation
{ ] Foundation ____ ___ S§lab
[ ] Frame e Frame
[ ] Gther Barrierfree
Joint Plan Review Required: Insulation
[ ] €&lect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL [1Elev Energy
[Jce [ceco ] cCa Mechanical _
vate: [/ LG 0
Approved By: Gther
/ Final
Barrierfree

B, BUILDING CHARACTERISTICS

Sigrature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REPLACE EXISTING SIGM

§c§n%®\« O Fomduce bmbc\vm\q 5Trect \4_&&@

OGN Sinage

TYPE OF WORX FEE {Dtfice Use Only)

Use Group Present____ Proposed_lY Est. Cost of Bldg. Work:
Constr. Class Present Proposed |, New Bldg. $_ 0
Ho. of Storieg 0 Z. Alteration § 750
Height of Structure 0 Ft. 3. Total (1+2)§ 750
Area Largest Floor 0 Sq. Ft.

New Bidg. Area/Rll Floors___ 0 38q. Ft. Industrialized Building:
Yolume of Wew Structure 0 Cu, i, { 1 State fApproved

Total Land Area Disturbed 0 Sq. Ft. [ ] HD

[ ] New Building $ 0
[ ] addition g
[X] Alteratian 0
[ ] Roofing 0

[ ] Siding ¢

[ JFeace ____ 0 Height (exceeds ¢') 0

{x} Sion ____ 1} Sg. FL. 11

[ ] Pool 0

[ ] Asbestos Abatement Subchapter 8 0

[ ] Lead Haz. Abatement HJAC 5:17 0

[ ] Other 0
Other 0

[ 1 oenolition 0
fdministrative Sercharge $ 0

Pald [ ] Check ¥___ Hininua fee $ 24
Collected by: TOTAL FEE $ 35
DCA State Permit Fee $ l

U.C.C. FLL0 (rev. 3/9¢)




Township of Brick
Counter Form
(PLEASE PRINT)

Site Location: 023-9 7/ /760/&/ /7L/C’M,a,¢

Block:  { ¢ § Lot:

/

 Owner's Name: K is 1~ b { open frsec Pona.

T GBT2?

Cost of Sife Work $

Total Cost of New Building Work: $

@D 7500

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

Signature: ,_,éw/gag @ﬁ/ﬁl{

Please Prmt

ama .

Owner’s Mailing Address: & 3 Channes DO Lt f
Phone: (732-) 47 7- Y6 b&
BUILDING ELECTRICAL
Contractor: .
Address: Contractot:
: Address:
Phone#:
Lis # ' Phone#:
Federal Emp # or 88N Lis #:
- . Federal Emp # or SSN
_ Technical Data o ' .
Deseription of Work . : Technical Data -
' Item Quantity
/? (ﬂ [&z ¢ w"fﬁ )87 J(jﬂ ~ Lighting Fixtures
Recepiacles_-
' - Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emezgency & Exit Lights
Commugtication Points
_ _ Alarm Devices/FAC Panel .
Type of Work . Total _
___New Building ___Siding ' '
- Addition ' __ Fénce Po:jer (Rf?re[:g?é:tles, ])Slw;t,ch?s nghts, Motor lHP)
___Alteration Spa/Hot Tub/Storable Poo
Rooﬁng —mllljoet:limlition Electric Range KW
. - . Oven/Surface Unit KW
___Asbestos Abatement Z:Slgn /0. 08 sqft  pleciic Water Heater KW
____F ireplace wd/gas 2 Electric Dryer KW
: Dishwasher KW
Building Characteristics Qarbage Disposal HP
Use Group - Present: Proposed:_ - AJC Unit —Central Air_- KW
No of Stories; L ' Space Heater/Air Handler - KW
Height of Structure: . Baseboard Heating Kw
Area of the largest floor; Motors 1+ HP_
Area of New Structure: .Tfansfﬂnner[Genemtor KW
Volume of New Structure; Light Stander AMP
Total Land Disturbed:_. . : Service AMP
_ _ . = - Subpanei AMP
* Cost of Alteration: § @zgp 730. JD gg;:‘(;ro(jaﬁ:;o{i(;ﬁlter Alg?\f
Cost of New Building: § g:l::: ;uiler
- Gther:

Eatimated Cost of Electrical Work:

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

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

Signature:

Please Print Name:

CONTRACTOR’S SEAL -

PLEASE PRINT
PLUMBING FIRE .
Contractor: Contractor:__
Address: Address:
‘Phone #: Phone #:
Lis #: Lis #;
Federal Emp # or SSN Federal Emp # or SSN
, Technical Data
Descnptmn of Work ' :
Tecbnjcal Data . =~ - : :
.-Fixtures ' ' Quantity Heating Type: . Gas __ Oil __ Electric___ Solar
: : " Heating System is __ New . __ PBxisting
Water Closets (Toilef) * Location of Furnace/Boiler; '
Urinals/Bidets Water Supply Source__
BRath Tub (W/Ol’ w/out shower head) " Method of Valve Sup(;rvision
Lavatory (BR Sink)___ Local Alarm Supervision
Shower Centra) Supervision:
Floor Drain Proprictary Supervision:
Sink o ‘ ‘
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 Bailer Total
Sewer Pump :
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-Engiueered Systems:
Auxiliary Meter CO2 Suppression
Sprinkler Heads ~ Halon Suppression
Sump Pump Foam Suppression
Pool Heater " Dry Chemical
Other: Wet Chemical
Gas/ Ol Fired Appliances:
-Gas Stove ____
Gas Dryer
Fumnace (Gas or 011)
. Gas Fireplace
. : . Gas Logs :
Estimated Cost of Plumbing Work . . gTotal Appliances
1 hereby certify that I am the agent/owner of record and am ' .
authorized to tfjx;ake this application and perform the work Wood B_umllng Stove
listed on this application. Wood Fireplace

Other: -

Estimated Caost of Fire Work

‘1 hereby ceﬁify that I am the agent/owner of record and am
- authorized to make this application and pcrform the work

listed on this apphcanon

Signature:

Print Name:



Township of Brick
Zoning Permit

Approved: ( Thursday, May 27, 2004 ‘ Number: | 813 ‘
Block Lot [1 | Zone: R-7.5 J
Property Address: 2597 Hooper Avenue J
Applicant: Samuel J. Reynolds; Kristi Shay Construction, Inc.
Property Owner Kristi Shay Construction, Inc.
'Existing Use: Office building.
Proposed Use: Dickson Electric office.
Proposed Construction: Replace ground sign, 48" x 32", 112" high, "Dickson
Electric™.
Conditions: ' |Same size and location.
The street address number must be displayed on the sign and
on the building.

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.

Michael P. Fowler, AICP/PP Sean Kinnevy ~J

Municipal Planner Zoning Officer




IR s |
i BRI om} SHIP OF BRICK ZONING PERMIT APPLICATION
;"; f : : (Please Type or Print Neatly in Ink, Not Peacil)
L MAY 1T w04 L
: Applications missing any of the following information
: will delay processing and may be refurned to you.
; é? S LOT / QUALIFIER

PROPERTY ADDRESS. X5 97/t 0 POl Aveane

PERSONAL NAME OF APPLICANT_ oamn e T Q@u‘m[r{%
nusivess Name oF appricant K r J=ch Shay Consfrochan Tnc.

MAILING ADDRESS OF APPLICANT_(n3_C Ihan nel Dr. Brick OfA3
PROPERTY OWNER'S FULL NAME__I{ ik Shoui\) Cirnctruc 'ftmf o

PRESENT USE OF PROPERTY (check all that apply)

O Single-family dwelling [ Multi-family dwelling
it Teaktle, Jhap

[ Vacant Lot
& Commercial (please describe)

PROPOSED USE QF PROPERTY (check all that apply)

3 Muiti-dwelling
r

[d Vacant Lot [ Single-family dwellin
R Commercial (please describe)__ (P

PROPQOSED CONSTRUCTION (check all that apply) _ 7
. 3 / [
i [/

[1 New Building (please describe) _S | G 10 Height
03 Addition - Height

£3 Alteration
{3 Porch or deck - Height
(1 Shed - Height
{3 Fence - Type Height,
0 Swimming Pool 0 in- ound 1 gbove-ground _
S Other (please describe) {'_ eDlaed %57}’1@
CHECKLIST
I All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
can be accepted.

L1 All existing and proposed structures
L3 All dimensions of the ot and structures
0 Alj setbacks from the structures to the property lines

O All adjacent strects and waterways
03 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

COMMERCIAL

map and number.

The applicant certifies that afl 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 wiil comply with

all other Municipal approvals and ordin:\Z and ail Comd Federal Regulations.
Date S5T11-904

SIGNATURE OF APPLICANT
"\
- Date™~. é 7/ g {>9 Approved { ) Denied

Reviewed by Zoning Office

Muarch 2003
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TOWNSHIP OF BRICK
CCEAN COUNTY, NEW JERSEY
401 CHAMBERS SRIDGE ROAD + BRICK , NJ 08723

Joseph C. Scarpelli, Mayor Bepartment of Engineering
Office of the Municipal Engineer
(732) 262-1038
Fax; (732) 262-8954
http:/fwww. twp. brick.nj.us

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

Date: Vo, L;li Huptt

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

Re: Biock 5 65 Tows: |
Property Address: 259G 7 /’A}vﬂf/— @‘/ VAL

L Sam @euﬂo(c‘s of {3 (‘[mnnp/\r E%”/C/Q

(Name) {Address)

request to be exempted from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, Part B.

(Apphcant s Sigr natur

The Tollowing shall be submitted with this request

L Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included. %’
2. Proof that the property is not located in & Flood Hazard Area. c\).

Note: Pror to approval, a site inspection by the Engineering Department will be Q"
performed to verify that the proposed addition will not create a drainage ;é(ﬁ)}’em
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DEED REFERENCE: BOOK 11024 PAGE 1486

84.78°

REVISED 3/3/04 ~ FINAL SURVEY
REVISED 11/14/03 — ADD 3ND STORY ADDITION

SURVEY OF PROPERTY

LOT 1 BLOCK 565
i BRICK TOWNSHIP TAX MAP

| BRICK TOWNSHIP

| OCEAN COUNTY NEW JERSEY
| Fied Map No. DATE FILED

| THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED

§ UNDER MY DIRECT SUPERVISION TO:

f  JAMES DICKSON

AMBOY NATIONAL BANK, ITS SUCCESSORS AND/OR
ASSIGNS

PINNACLE TITLE AGENCY, INC./
FIRST AMERICAN TITLE INSURANCE COMPANY
STEVEN N. CUCCI, ESQ.
[ HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
 MADE ON THE GROUND AS PER RECORD DESCRIPTION
f AND 1S CORRECT AND THERE ARE NO ENCROACHMENTS

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732-899-0965

8%&;9 %f&wjﬁs LTI

ELBERT MORRIS Date

New Jersey Llc. Professional Land Surveyor No. 8509

Date;
11,/04,/03

Scale:
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Job No.
- 03-202

Map No.
2-3303

| EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

C: \P\03-202\2-3303AB Fri Mar 19 18: 26: 20 2004



