ECC_

O1.29

BLOCK "%& LoT

o P WO

{Q“' QUALIFICATION CODE

| ADDRESS (SITE) A b L’Mmber Sbi’ldf/f MPERMIT NO. j/Zﬂ - 9 0 39—’

V. FEE SUMMARY (for office use only) \/ Update Update
CONSTRUCTION PERMIT | . susig SN
2. Electrical %
3. Plumbing 2N
cunSIRuCIn A P P L l CATI 4. Fire Proteclion _ ‘6»\
Applicant Completes: Sectlans I, fl, Il {optional), 1V, VI, and Vil (ﬁ OO&DZ;; - 5. Elevalor Devices ‘5\\
. IDENTIFICATION %‘,; 3 f“b‘°2‘a',,/ [ Plan Revi =
1. Proposed Work Site al: ] . 4 . Less 20% for State Plan Review §__. v;\ .
DL 8. Sublotal , $_o ) ‘\\‘3
2. Name of Qwner In Fee: lb/ . B. State Permit Surcharge Fee Nk
%9 ) 179 5000 ena to. subloal ; &\ ‘\{
. Cert, of Occupancy
rest mun| p- Iy p code .
3. Ownership in Fee Publlc Privale ) [ﬁ 13. TOTAL
4, Principal Contractor:/7 WE Tel. (’72’2 )?05 (ZV} 4 VI, BUILDINGISITE CHARACTEP:??S? ga k\d (office use only}
Address 20 1. Number of Storles ' :
po;n f‘ EUI | d ) /'7515\/51€m51 ODN\ 2. Helght of Structure ft,
< 0 / 3. Area — Larges! Floor sq. ft, .
License No. OR, If new home, Bullder Reg..No. I O Exp. Date W_ 4. New Building Area sq. ft. ’ a
Home improvement Contractor Registration No. or xe tion Reason (if applicable): §. Volume of New Structure cu, i, i
Federal Emp. ID No. DA 229 2K Fax: (139 )W 8. Max, Live Load :
5. Archtect r Englnesy Stanted conact A FOQCQS || 7. Max. Occupancy Load
Address [ e- mall 8. If Industrialized Building: State Approved HUD
Tal. ) LG - ™ FAX: { 8. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone ’
6. Responslblq Person in Charge once Work has Begun R(\h g(\(\\'\—\(\ 11, Base Flood Elevation "
H2Q) 1le A= \\Cé'_\ ' Fax: (32 ) A0 - L AR ‘
Tel, { ) — ] 12. Wetlands -yes no
[P A RN (]
a.PROPOSED WORK 4 VIl. DESCRIPTION OF BUILDI E
3 Minor Work [J New Building ) Addition O Demolltion A. RESIDENTIAL (primary use) € -
T Repalr O Alteration {0 Renovatlon O Reconstruction 1. Slate Speclfic Use: o i
{J Asbestos Abat, -Subich, 8 [ Lead Hazard Abatement [ Radon Remedlation [ Annual Permit 2. Use Group, P’°p°“d —-ﬂ—
N ' FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicafz Fresent:
lib. SUBCODES Esl. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling unlts: M’wmmmmg
{Check alf thal apply} ’ Rec'd by Rec'd Dats Date viewer Approval Rejection | viewer
! 7 ; E N - T . Galned, Sale
Buliding L‘DO’D UL 56/@ e |ob / /f//é W o s Galned, Rental e
‘ , K PR N v Lost, Sale Eeim
Electrical Q%‘-hf&"ﬂ - . é/“‘%lé @Qj Lost, Rental e
B Plumbing ' IR NN 7 i B. NON-RESIDENTIAL (priman(Tiy .
— i et - 1, Slale Specific Use: | P
{J Flre Protection A - : 2. Use Group, Proposed
\ N D[ o N 3. Change In Use Group, Indicale Present:
0 Elevalor M %/Y Z,CA') p EC G C. MIXED USE -LIst secandary use(s):
TOTAL GOBT - D. Construct, Class!ficatlon: Pregem
Il. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/  4.[0 Refrigaration Systems Smoke Control Systems in Open Wells 12,07 Fire Alarm

1. [0 Partial Releases
2, [J Prototype Processing

Dumbwalters/Moving Walks 5.7 Cross-Connectlons/Backfiow Preventers

-2, High Pressure Boilers 6.(0 MHazardous Uses/Places of Assembly

3.(0 Pressure Vessels

7.0 Sprinklers/Slandplpes

8.1
8.3 Underground Storage Tanks
10.03
11.(0 LPGas Tanks

U.C.C. F100-1 {rev 8/08)

Swimming Pools, Spas and Hot Tubs

o
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CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cedify that { am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A { )} Ifurther cedify 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 orin part, by me or by
subcontractars under my supervision, in accordance with afl 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 RESPONSIBIUTY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSISILITY.

B. () | further cettify the following as required by the New Jersey Uniform Construction Code, N.LAC. 5:23-2 15(f)1.ix:

I personally prepared the plans submitted for- 1) the new home referred to in A ; or, 2) an addition, alferation, renova-
tion, or repair to an existing single family residence owned and occupied by myseif 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:
C1. ( ) Building - ~ C2. { ) Fire Protection

lurther cerify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. () tagree 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.

t further cedtify the following as required by the Uniform Construction Code, N.JA.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 understand that if any of the above statements are wilifully false, | am subject to punishment.

Signature - : Date

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

| hereby ce}‘tify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owneér in fee to make this application as his agent.

| furiher 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 1o be registered with th_e 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, f am subject to punishment.

(7() Check if coniractor.

Agent Name ﬁ'\H’ﬂn p\ljl/é/ /\V)é 8\/5‘)?” ms é’UV /4

A:dressﬂjg'@{‘/a% “l-/ 0 ﬁ‘l/i)/) [ !@ : T
A Flasant, 1T 0142~

Teiephane 1&&%\%-5’ (2-loy

Signature

m. () L HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

* U.C.C. F100-2 (rev, 5/2007)

i e, i s
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' OFFICE USE ONLY

DATE:

COMMENTS:

INITIALS:
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ELECTRICAL mcwno_u.m
TECHNICAL SECTION

TRACTORS NGEIFY THS
Block E.

Work Site Location nm\\\ m

Lot

ham hersbricloe

TIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
FFICE. CALLUTILITY DIG NO: 1-800-272-1000.

Qualification Code

Lok

el e 1S

bt ()T 03NS

7 <

Owner in Fee: @\. \QMN A\M«ni\yg\b EAMA\M\\ m\ NN.\ m.\\\x\\a\g?\\\\v\é

7

Tel. ([22y J Y5 - P00

e-mail

Date Received
Control #

Date Issued
Permit #

bl 244
Wo-203¥

C. CERTIFICATION IN

| hereby certify that | am
application and perform th
Applicant sign/Contractor
sign and seal here:

OF OATH

SN
Print name here: James E. Lawroski Jr.
fcomzwma Elec. Contracto

D. TECHNICAL SITE DATA

1 Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

j o of 1 - v L4 ) —
Address E\ \\\\5\\\\\ N.X\kw\%\w \%~\W§ i&m &\\ RN y \M\Q %%\Wm“\ Ummox_ﬂow_nm_u EW_»Z Q \A
sireet municipality Zip code 1. i .
. ko Y —N\.\ w\w k) \W b A\f\\
: | Corp. - , )
Contractor: Altec m_mnn.n_nm I .&..N.N ( w.ow mNm#. o SZE  TTenE YT
Address __904 Atlantic Avenue e-mail _ Lighting Fixtures
vﬁ- v-mBNSH- ZL QmﬂhN N mQOmUANO_QM
Contractor License No. 11073 Exp. Date rﬁv\ 5/ \ [Y Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 13VH04948600 E— Detectors
Light Poles
Federal Emp. ID No. __ 22-3292289 FAX: (732 )_903-6298 MotoroTract. HP
B.ELECTRICAL CHARACTERISTICS  B2B85 %74 732~ €29 1 1F7 Emergency & Exit Lights
Use Group Present Proposed J— Communications Points .
[ ] Pole/Pad # . [ ] Temporary [ ] Other . Alarm Devices/F.A.C. Panel .
Building Occupied as “C\OO\ ___utility co._ YO AV_ L. — E
Est. Cost of Elec. Work § __ < B} ¥4 ] TOTAL NUMBERS $ y
Pool Permit/with UW Lights !
JOB SUMMARY (Office Use Only) Storable Pool/S
pa/Hot Tub
PLAN REVIEW INSPECTIONS Dates A303n20m<v KW Elec WNDQQ\TNOO“!NO_Q
[ ] No Pians Required Type: Failure - Fallure \»\‘.ﬂﬁ Initial KW Oven/Surface Unit g
v —_—
[ 1 Partial -Understab Utilies Approved oG <€3 KW Elec. Water Heater
Date; Approved by: #W:moﬂm_,._uam KW Elec. Dryer/Receptacle
. KW Dishwasher
1 mNm ric lans Approved Temp. Serv. HP Garbage Disposal
Date: pproved by: Constr. Serv. o T Revenung.
Ibﬁ Tc0 ﬂ Wwfpv@. KW Central AIC Unit (o \g
Joint Plan Review Required: Oth HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]JElev. =mer i A0 [tw i
i L 20l
Service 4 QI\O 24 [ 2.
SUBCODE APPROVAL for fEpMIT Final 50 ¢ 10 g AT oA
Date: = i RN ier-Free i 390 g .Tm:mﬁo::mﬂ Generator
Approved by: \&\/ \\\lthcrm / [c0O  AMP Service Spic— 309
3 Temp. Cut-in-Card Date lssued Q0
SUBCODE APPROVALTOFEERTHICATE , —L 49D AMP Subpanels \gO
m H co m H CCco h CA Final Cut-in-Card Date Issued AMP Motor Control Center
Date: §\\ Annual Pool Inspection KW Elec. Sign/Outiine Light
Approved by: '] ” \ Date of Grounding and Bonding 507 360 <nI.M 60wkt (Fnds
- Certification
- C.\\ Administrative Surcharge $
To reorder call: ALLEGRA -
Marketing + Print - Mall Minimum Fee §
U.C.C. F120 (rev. 1/08) , _\f§ (609)-390-1400 State Permit Surcharge Fee $
V' \ TOTAL FEE $

N
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._
BUILDING SUBCODE _ m _
= TECHNICAL SECTION L]

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZO,_.=n< IS Omﬂm CALL Cj_r_._.< DIG NO: 1-800-272-1000.

Block Qualification Code

Work Site Location \.\%Q\QQ \\VB\\Nw 3\\.\“;.% ?\\\
3\.\ Q\W / \N A\ﬂ. \\:W\QMQV -

Owner in Fee: @\. / CE. NIQ&\\M\Q\N, \g\\ﬁ\ %q\,\\\\.&\\s\\ Nﬁ 1077

A .\\WMJ Qv\& NNUN&U e-mail
/0/ tm\ds R@S Al Woriel, 1)) QNNW\

& 7 Tel. A\\m% VQQJ&&%&%\
e-mail

Contractor: d
b.%w*d\us S/ mw\s Q

Add mmeBR\ f \\?{ 14
it tlicaxint NI O xssﬁ,
Exp. Date g
Ioz,_m_32.053020o::.mn”oﬁmmu_m:m:o:Zooqumav:o:mmmmo:Emvn__omc_mv %& ‘ MN ﬁ-

Contractor License No. or m:__amq Registration No.
Federal Emp. IDNo. FARAAZLG AR X @ Fax: (7742

BN URM CON L TRUCFION
cong

Address

municipality

Date Received

e) 2]t

Control #
Date Issued O
Permit # -
C. CERTIFICATION IN LIEY} O TH
| hereby certify that\\ am the Xagént o owner ot record and am authorized to make this
application.
Sign here: A~

N\ )
Print name _,_m_...wlqu [N ﬂ/, F br( H? /v

D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date [nitial INSPECTIONS Dates (Month/Day)
{ ] No Plans mmnc:maah 4.<mvm“ . Failure Failure  Approval Initial
{ All 4 @ ooe.:u .
[ ] Footings/Foundations Footing .mo:aso
Foundation
[ ] StructuralFramework ___ ____ g E&n%
[ ] Exterior — Frame M@ g TNN\ (.
[ 1 Interior Truss Sys. \mﬂmo_:a

Barrier-Free
Insulation

Finishes -Base Layer
Finishes -Final

Joint Plan mmSmi Required:
{ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator

BCO
mo..“:M DE APPROVAL for VWQSV\\N

Approved by: m:ma<

SUBCODE APPROVAL for CERTIFICATE ﬂmwzmz_s_

L 1o peeo \ Other o

Date: Final g | \ag
Approved by: £ \NN,\ N \“

Barrier-Free

DESCRIPTION OF WORK

Leoftop Solar Installation
AR R
A conrels “mnstorver Podt

A

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved . HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. <<o_.x.

New Bidg. Area/All Floors sq. ft. 1. New Bldg.

Volume of New Structure cu. ft. 2. Rehabilitation mEJ

Max. Live Load
Max. Occupancy Load

3, Total(t+2) $_
U.c.C. F110
(rev. 11/09)

RodaEP” ]

FEE (ffice Use Only)

TYPE OF WORK:
1 New Building $
Addition
Rehabilitation

Roofing
Siding
Fence
Sign

]

)

}

] .
] Height (exceeds 6') "
]

1 Pool

]

)

]

)

i

]

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement ,.w:cn:mEQ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Pn e e e e e e pemy ey pem e g e ey

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy
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DATE >v_uwo<m D:

- . FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: £ al) & [LU bdre : APPLICATION FEE: $ @) ~
COMPLETE ADDRESS: o . OTHER: $ —
y . ‘ TOTAL: $_O°
PHONE # 723-185- 2000 emaIL:
2 NAME Om >vv_._h>z._. ,DI.WD muRb \m} T MQA\T\SU m\sﬁb\ REQUIRED BY APPLICANT
APPLICANT ADDRESS: - Z0Y A landic e Nise | RESIDENTIAL:
| it Preasanty NJ 08792~ | COMMERCIAL: @BBBBVP@I
_uIOZm#Q@%c%%@\QM%{ EMAIL: (0 alFeCbuldinasuSEe EXISTING USE:
PROPOQSED USE:
| 3.RESPONSIBLE PERSON FOR WORK: Ban Smidn
PHONE# _123-\ o0\ FAXE D2~ AR 108K BOARD APPROVAL: —  PB__Z7B
RESOLUTION#:
4. SIGNATURE OF APPLICANT: APPROVAL DATE:
PROJECT _u,mmnm_v.:Oz“ (PLEASE CHECK APPLICABLE WORK & DESCRIBE) W
*NEW BUILDING: *ADDITION. *ALTERATION *PORCH *DECK
 POOL: ABOVE GROUND _Z GROUND FENCE: Im__m_.I._.lull.._.<_um MATERIAL
| Im_mIA” (*IF APPLICABLE)
"OTHER — S AO/OR) &F»rm,nmu; ,
| Ommnm_vq._Oz \U@».A@ @é% gag @%VAF/Z/
- ZONING REVIEW: \ —_c .
DATE mm<_m<<morhn.|mro>m DENIED:.. D w.\, /2] INTLS: _CA_ (BEE BACK PAGH

K

Llka



2)

3)

TOWNSHIP OF BRICK ZONING CHECKLIST

~ Four(4) copies of plot plan containing:

All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

\

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. -

| qu, copies of the plans with dimensi/o_ns and heighfs noted:
. Flvo4or plans and elevations |
. Siéned site plans
7' Pro’pefty_map
. Su%rv-ey map

Choose which is applicable for submission - o

Plbt plans and building plans must matéh for complete review

* NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010
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LAND USE

245 Antachment 5
Township of Brick
SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

,, : , v , : . Township of Brick
: : Ocean County, New Jersey

{Amended 626-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. No. 354-1B-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-20CC-84; 6-24-1986 by Ord. No. 354-2WWW-§6; 9-13-1988 by Ord. No, 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2X00XX-88; 9-12-2000 by Ord. No. 354-2EE-00;
. $-9-2000 by Ord. No. 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-21-02; 3-25-2003 by Ord. No, 354-2D-03; 6-13-2006 by Ord. No, 19-06} )

Minimum Lot Size : Minfmom Required Yard Depth
Accessory
 Futerior Lots —...Fnﬂ-_ Building Bullding | Maximum Maximum Building Height
; Side Both : Lot ] Minimum Floor/ | Maximum
i ] Yard, Sides Rear Side | Rear | Coverage Buildiag Arex Aflowable
) "1 % Area. Width Each | Combined Yand Yard | Yard® by Eaves Ridge (square feet) Impervious |
Zone | (squavefeet) | (fs (feet) (feet) (feet) | (foc) | (foet) | Building | Stortes | (fee) | Fect | (feet) | 2stories/Istory | Coversge |
I R-R |~ 40,000 150 25 50 25 | 25 25% = 25 — :
RR-2 . , See § 245-90.
RR-3 ) , . See § 245-103.
R-20 20,000 100 125 25,000 100 125 0 T Is - 40 D 10 25% - 25 35 | 385 -
R-15 15,000 100 113 1250 100 115 35 12 - 35 ] 10 25% - 25 35 | 385 -
R-10 10,000 90 100 10,500 100 100 30 3 20 20 E 5 __30% —~ 25 35 | 385 —
R-7.5 1,500 75 90 9,000 75 90 25 3 15 ] 5 5 30% - 25 35 | 385 -
 R-5 5,000 50 75 6,000 50 75 20 s 12 s s S 35% — 25 35 1 385 -
O-P 15,000 100 1 150 15000 | 100 150 50 10 - 50 20 50 35% 2 -~ 35 | 385 1,500 70%
B-1 10,000 100 90 12,500 100 125 30 10 - 20 10 20 30% 2 - 35_J 385 1,000 60
B2 20,000 125 125 1 20000 125 125 50 10 - 50 10 50 30%° 2 ~ s | 385 2,000 65%
B3 Zacres 200 | 200 | Zaces 200 | 200 [ 75 30 - 50 20| 50 5% = = 1 35 | 385 2,000 65%
[ B4 5 axzes 300 300 ~ ~ - 100§ 50(150") -1 1ooasoh |20 50 25% 3 - 35 | 385 30,000 0% -
[ M-1 S acres 300 300 5 acres 300 300 100 50 ~ 150 75 150 30% - - 3 38.5 5,000 65%
R-M 25 acres 350 200 = - ) 50 — 30 30 30 20% - 25 S 385 - 65% -
O-P-T 40,000 150 150 40,000 150 150 50 20 — 50 20 50 25% 2 - 3 38.5 2,000 50%
H-S L i See § 245-261. — - - 70%
NOTES:
! . Ifadjscentto residential zovc oruse. . :
1 The maximum lot coverage shall refer only to that pes of an affected lot which is snitable for building.
> For rear yard setback requi for y buildings on waterfront property, sec § 245-10D.
Attachment 5:1 B ; B 09 -01.- 2006

FOR REFERENCE ONLY
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