m _&5_@_ L _’_ QUALIFICATION CODE m ADDRESS,& LS4 W PRf HCETO)\&ERM,T NO. m L/ %%

Cricled S/

1

V. FEE'SUMMARY (for office use anly)
CONSTRUCTION PERMIT /b Update | Update
& 1. Builling . $ .
\ APPLICATION =
3. Plumbing
. 4. Fire Protection
Compistes: Sections |, il, Il {optional), IV, VI, and Vi 5. Elevator Devices
. ; 6. Subtotal $
L DENTIFICATION _ g , 7. Less 20% for
1. PropesdWork sieat [0S H W, PRINCETON At)é R I I State Plan Review
2. Nemeof OwnerinFeo: FRAAK - FE R ¢ IS8T = Tel . g gl(l:b:)‘trar::ining Fee s =t
. Addrees igsq W PRINCETOA AVE, PBRECK oB72¢ 10. Subtotal
o™ 1/"" = 1. Cert. of Occupancy o %
3 Mth Private _ & 12. Other JA™S e
4. Principal LF Tel. ) 13. TOTAL . S __ o
Ad:h- s
Licenwe No. OR, If new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use onty)
ederal Employes No. FAX: { ) 1. Number of Stories
. F ND I\) Tel. ( ) 2. Height of Structure ft
5. Architect or Engineer 3. Area — Largest Floor sq. it
Address — 4 New Building Area . N
6. Rosponaibie Person in Charge of Work SELF 5. Volume of New Struchure ot -
™. ( ) ) 6. Construction Classification
B 7. Total Land Area Disturbed sq. ft
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) ,
i PROPOSED WORK Est. Cost Ptans Date Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE )
1. 0 Minor Work Recdby | Recd Date Date viewer | Approval | Rbjection |/ viewer | | A RESIDENTIAL (
2. 01 New Bulding A |47 G{O] | FW | o7 |1 _ 1. Q0 Hotels (R-1) |
= - i é “TTH T UV 2. O Multi-Family (R-2) '
. L] Addition 1 I { I 3. [0 Two-Family (R-3) BOCA ;
4..0] Axeration —1 4. 0 Two-Family (R-4) CABO ;
5. O Fire Protection 5. [J One-Famiy (R-3) BOCA '
6. O Phribing 6.5 One-Family (R-4) CABO |
7. 0] Eectrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. 0 Asbesios Abat. Subch, 8 W l ‘ (; After Construction
10. O Lead Hazard Abatement / / Net Gain or Loss -
11. 0 Demoltion EuX [%/{j02 =TV AN B. NON-RESIDENTIAL
- v — T ) .
TOTAL COSTS V., DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Grouo:
fil. DO YOU WANT.  (optional) ‘Dumbwaiters/Moving Walks 6. [} Hazardous Uses/Places of Assembly ’ P-
2. O High Pressure Boilers 7. [ Sprinklers _ ) :
1. [ Partial Releases ) 3 [J Pressure Vessels 8. {J Smoke Control Systems in Open Wells 3. Change in Uise Group, Indicate Former:
2. O Prototyps Processing 4. [T Refrigeration Systems 8. {1 Underground Storage Tanks

U.CC F1001 {rev 306}

‘¢£/¥2010) ¥asal




CERTIFICATION IN LIEY 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 propenty 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 ali construction, plumbing, ar 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 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 propernty within ten years of the date of issuance
of a cemﬁcate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 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

| personally prepared the pians submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single famity 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. ( ) 1fturther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

| further cerify 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 fo comply with all New Jersey tax laws.

{ further certify the follawing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, cotnty,
and local prior approvals have been given, including such certification as the construction official may require.

| understgng \i afjgve statements are willfully fafse, | am sui@ment. / /
- il o 2/ 02—

Il. AG NI SECTION (to 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: Alt 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 iaws.

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

{ ) Check if contractor.

Agent Name
Address

Telephbne { }

Signature

IH. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Afidavit as per NJ.A.C. 5:17.

UCC F100-2 (rev 308)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelirmin. Final
Initial Date

Prefimin. Final
Initiat Date

Prelimin. Final
Initial Date

Pretimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department -

NAT

Health Department

XE

Soll Conservation

-4
4

N.J. Depariment of
Community Affairs

N.J. Department of
Transportation

N.J. Departrnent of
Environmental Protection

plclojoc|olciplo|lolaja) e

Utliity Dig No.

IMPORTANT

|

(R

TX.-LB.T. -1E

Building

Electrical

Plumbing

Fire Protection

Mechanicat

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aoptionat)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazarg

As Buitt Elevation Cert.

Other

) Certificate of Compliance
T Certificate of Occupancy
ﬂomaqaano;%as_
_u

X. CERTIFICATES ISSUED (office use only)
{1 Temporary Certificate of Occupancy
{1 Temporary Certificate of Compliance
O Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
Nao.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC.C. F100- (rev 396)
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TOURIREP €F BRICY Daty Jusued 08/0%/2002
§01 CHANSERS BRIDBE RD Eontrol £
DIVISION OF INSPRCTIONS Perait § 62-3085

UEL WEW JERGEY

CONSTRUCTION

PERMITE
YBENTIFICATION Block 830 Lot L tual
Yark Site Location 1434 HEST PRINCEYON QVE Contractor HOREOUMER

FERCE . fddrasa

feper in Foe mmm_rEvhmmﬁ

Addreso SARE

Telephons__{ )

o I —

§s hereby grented peroiosicn to perfora the follewing work:
157 EUILDINS { 1 PLUMDIES [ ) LEAD HARARD ABATEREWT
© [ 1 ELECTRICAL [ ) FIRE PROTECTION § ) DERBLITION
[ ¥ ELEVATOR DEVIZES [ 7 4GBESTOS ARATENENT  f ) OTHER
{Subehapter € osly}

DESCRIPTIO OF WORK:
&' PICKEY FEKRLE

ROTEE 1f construction doee not cousence within ene (11 year of date of issuance,
er §f congtruction veasen for & period of six (A) esaths, this pareit ie void.
1,968 . -

»a;:w_. Cost of fork :

| NI &y memawmsw

)
Construction OFficial JJ

#,C.C, FIFO frov, 57980

4

PR N

Lic. Ne. or Bldrs. Rag, %o,
Fadsral Enp. Ho, _HO~

Date

PRYRERTS (Dffice Uya-Only}

Bailding i4
Electrical 9
Plusbing . 4
Firg Protectien ,

Elevator Davices (]
Other

OCA Training Fes 2
- fert, of dopupancy ]
w2 >
Total i W )
Check o, ‘ £208
Eath
Collected By L

SR MDA 0DDOODH324D

07 SERVLO07

K230

EUTLDING $14.00
oA 82,00
799 J_

CHECK




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received Q7/26/2002

401 CHAMBERS BRIDGE RD BUILDING Date Issued /90l
DIVISION OF INSPECTIONS SUBCODE Control # .mhwaOI
TECHNICAL SECTION Permit # O2-H025
A. EDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLECABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS QFFICE. CALL UFILITY CIG NO: 1-800-272-1000 )
Block_ 830 Lot 1 Qual | hereby certify that 1 am the (agent of) owner
Work Site Location_ 1654 WEST PRINCETON AVE of record end am authorized to make this application,
FENCE
Owner in Fee_ FERLISI, FRANK
Address_ SAME Signature
L BRTCK. NJ 087724-
| D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF WORK
hddress

4" PICKET FENCE
Tele.{ .} Ffax{_ )

Lic. No. or 81drs. Reg. No. \Q« \\,&@‘ QW‘\,WQ.N\\ \0&0&&\%\\

Federal Emp. Mo. HO-

JOB SUMNARY (0ffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
,wypfzo Plans mmnnmwmdmnh&wnu / Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Onty)
1 A1 St Footing [ ] New Building $ 0
[ ] Footing e e Foundation [ ] Addition 0
{ ] Foundstion ____ Slab [X] Alteration 0
{1Frame Frame { I Roofing 0
[ 1o0ther Barrierfres [ ] 8iding . 8
Joint Plan Review Required: Insulation ( JTFemce 0 Height {exceeds 6') 0
[ TEtect [ ]Plumb [ ] Fire Finishes [ ]Sign ____ 0 8q.Ft, ¢
SUBCOBE APPROVAL [ ]Elev Energy [ ] Pool g
FJC [Jcco []cCA Hechanical [ ] Asbestos Abatement Subchepter 8 0
Date: YA OZ- 100 [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: Pooer Other - (X] Other __FENCE 18
4 Final Mwmmwmmwwnmr Other 0
Barrierfree L/ [] Denolition 0
3. BUILDIKG CHARACTERISTICS \ /
Use Group Present_ U Proposed_ U _ Est. Cost of Bldg. Work:
Constr, Class Present____  Proposed____ 1. WewBldg. § 0
No. of Stories 0 . Alterstion §__ 1,985 ‘ Administrative Surcharge $ 0
Haight of Structure 0 Ft. 3. Total (1+2)8 1,885 Paid [ JCheck ¢ _____ Niniaum Fee $ 0
Area Largest Floor 0 8q. Ft. Collected ty: TOTAL FEE $ 16
New Btdg. Area/All Fleors___ 0 Sq. Ft, Industrialized Building: . OCA Training Fee $ 2
Volume of New Structure. @ cu, ft, [ ] State Approved

Total Land Area Disturbed { Sg. Ft. [ ]HID U.C.C. F130 (rev, 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07/26/2002

401 CHAMBERS BRIDGE RD . BuiLDING - Dato Tsaued . G/ i1t oL,
DIVISION OF INSPECTIONS . . . SBUBCODE . - Control ¢ G30=30..
o . , .- TYECHNICAL SECTION - Pormit 2 o) Do i<

A, OENTIFICATION-APPLICANT: COWPLETE ALL APPLICABLE LNGORUATION. WHEN CHAWGING C. CERTIFICATION IN LIEY OF OATH
CONTRACTORS. BOTIFY THES OFFICE. CALL UTILITY DIG HO:' 1-800-272-1000 ‘ :

Block__830 Lo 1 . el - - . 1 hareby certity that I sm the {agent of) owner
Work Site Location__1654 WEST PRINCETQR_AVE A of record-and ta authorized to make this application,
EENCE o B
" Owner in fee_ FERLISL, FRANK , i
Address_ SAKE m,s_;:: :

__ BRIAK W AR724-

i ) 0. TECHNIGAL STTE DATA

Contractor e ‘ . DESCRIPTION OF WORK e
Address : . ’
4' PICKET FERCE -
Tele.{__}_ e Fax () . . . -
Lic. Ko, or Bldrs. Reg. Mo, ! : 74 / \Duﬁ?w ]
~ Fatora) £ap. Ho._yg- [o From Slree . # \ _
J0B SULMARY {0ffice Use Only) ‘
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Hoath/Day) .
Ho Plans Requf . f.0) Type Failure Failure Approval Initial  TYPE OF WORK FEE (Office Use Only)
.yf:_ &F Vl“m\@w Footing [ ] Hew Building $ g
[ 1 Footing e Foundstion { ] Addition g
{ 1 Foundation _ Stab [x] Aiteration g
[ ] Frame —_— Frame [ 1 Roofing ‘9
- { 1 Other Barriorfree [ ] siding g
Joint Plan Review Required: Insulation . { ] Fance g Height (exceeds 6') p B
[ jElect []elusb [] Fira Finishes _ . [ ] sign 0 _ 84, Ft, , q
SUBCODE APPROVAL { ]¢&ev Ensrgy _ _ ~ [ ] pood 5 0
[1CO [Jceo [1¢6 Hechanical . [ ] Asbesios Abstement Subchapter 8 ‘ g
Date: 100 © [ ] Lead Haz. Abatement HJAC 5:17 g
. Approved By: ; Other (X] Other __FEHEE 14
. . Final , Other 0
BarriarFrae [ ] Demolition ]
. §. BUILDING CHARACTERISTICS
. Use Group Pragent_Y_ . Proposed U Est. Cost of Bidg. Work:
o Constr, Class Present __ Proposed _ 1, Kem Bldg. & f
_ Ro. of Stories 9 2, Alterstion §___ 1,985 Adainistrative Surcharge $ g
v Haight of Structure  Ft. 3, Total (1#2)3______ 1,885 . Paid [ ] Check § Ninidus Fee $ g
. JArea Largest Floor 0389, F1, "0 Gollectod by: _ TOTAL FiE ] 15
e New Bldg. Area/All Floors_ 0 8q. Ft. Industrislized Building: _ BGA Training Fee } 2
Volume of Hew Structure____ _ 0 Cu, Ft, { ] State Approved ,
U.C.C. F110 (rey, 3/96)

" Total tand Area Disterbed__ 0 8. Ft, . [ ] AUD
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' 'UCE NEW JERSEY

TOWNSHIP OF BRICK Date Received 07/28/2002
'401 CHAMBERS BRIDGE RD BUTLDING Date Issued /([ 7.
DIVISION OF INSPECTIONS : . SUBCODE Control & C3N=30_ _

TECHNICAL SECTION

A. Em__n._w.,r.mn»:%-.%m:n»ﬁ“ CONPLETE ALL APPLICABLE INFORMATION, WHEN CHAMBING
CONTRACTORS. ROTIFY THIS OFFICE. CaLL UTILITY DiG #0: §-806-272-1000

Permit &

vl P

{l. CERTIFICATION 14 LIEY OF OATY

plock__§20 Lot i Qug! . T hereby certify that I sm the (agemt of} awner

Work Stre Location_ 1854 WEST PRINCETOH AVE of record and er authorized to make this applicafion.

- FENCE :

Owner in Fao_ FERLISE, FRARK

Addrass_ 3AME Signature

BRICK, B4 0R724-

tele. D, TECHNICAL SITE DATA o

Coniractor DESCRIPTICH OF WORK .

Address '

4° PICKET FEHCE

Tele{__ ) Fax(_) \ N \ ) p

tic. He. or Bl4ry, Rea. Ha, , ~ [ r \0 T4 N\\

Federal Eap, Ho.__#0- \Q \\w%&m m res $

0B SUBRMARY (0ffice Use Oaly)

PLAN REVIEW Date  initiel THSPECTIONRS Dates {Honth/Day)

Ho Plans Rag LM@ Fyps Faflure Failure Approval Initial  TYPE OF WORK FEE (Qffica fap Only)

I s 7 Focting [ 1 #ew Building $ 0

[ ] fusting e e Foundation Y { 1 Addition &

[ 1 Foundation _ Sl [X} Alterstion g

[ ] Frame e Frame [ 1 Roafing 0

{ § other Barrierfres [ ]Siding {

Jotnt Plan Review Requirsd: Insulation [ 1 Fence g _ Height {excends 4°) _ 8

[ ) Eleet {1 Plmb ] Fire Finishas { 1Stgn ____ 0 . Sq. ft, . g

SUBCODE APPROYAL [1Eley Enargy [ 1 Poot : 0

[1¢€0 [)cce [1cA Hechanical { ]} Asbestos Abatement Subchapter 8 |

Pate: {[+s] { 1 Leaad Haz, Abatemant HJAC 5:17 i

Agoroved By: dther [X] Other __FENGE 16
Fina! Other ]
BarrlarFrae { ] Demolition 2 .

8. BUTLDING CHARACTERISTICS . '

Yse Group Present_ Y Proposed Y - Est, Cost of Bldg. York:

Constr, Class Present____ Proposed_ f, Hew®ldg. ¢ 0

Ho. of Stories _ 0 2. Alteration § 1,385 Administrative Surcharge $ |

Height of Structure 0Ft. 3, Total {fe2}$__.___ 1,385 Pafd [ JCheck ¢ __ _ ____ Bipieun Fes H 0

Area Largest Floor 0 sq. Ft, . Cotlected by: T6T4L-FEE - § 16

Hew 81dp, Area/AN! Floors 8 8q. AL, Industrialized Bulilding: . GCA Training Fee H ?

Yolums of New Structure__ @ Cu, Fi, { ] state Approvad

Tolal Land Area Disturbed__ 1§ $q. Ft. (18- U,C.C. FIiD [rev, 2/9%)




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: July 30, 2002 No. 2.1284
Block: 830 Lot: 1 ' Zone: R:7.5
Property Address: 1654 West Princeton Avenue

Applicant: Frank Ferlisi

Property Owner: Frank Ferlisi

Existing Use: Single i:amily Residential — ;

Proposed Use: Single Family Residential

Proposed Construction: 4’ high picket fence.

Conditions: 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 between each picket and
the pickets must be no wider than 3 % inches. The finished side of the fence
must face the extenor 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.

AICP/PP Sean Kinnevy ~
Zoaning Officer




| S TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
,[ JUL 3 J 20 ;’?——t! (Ple=se ype or Print Meatly in Ink, Mot Pencil)

I 1

i L . -
|

Aap!lcatmns missing any of the rollownrg information
‘will delay pracassing and may be returned o you.

Block 8 BO Lot | Qualifier

PROPERTY ADDRESS | 654 ) IDPIMCF ; OI‘J A VE B@KL [\)\)
PERSOMAL NAME OF APPLICANT FKHM K FERLTST

BUSTNESS NAME OF APPLICANT A// A

oroperTY owier TR A R I’C RLTS

PRESENT USE QF PROPEITY. (check 21l that apply)

0 Vacant Lot _Dl/{gle family dwelling Q Multi-family dwelling
c Cornrner ial (please dESCllDe)

PROPOSED USE QF PROPERTY (check all that apoly)

3 Vacant Lot Eﬁgle—f&mily'dwe!ling O Multi-dwelfing
U Commercial (please descrine)

PROPOSED CONSTRUCTION (check all that apply)

U New 3uilding (please describe)

0 Addition

O Alteration

EI Porch ar deck (stata heights)

d (state height)

Fence (state type & height) 4@ * VINYL PTCKET FENCE

C Swimming Pcol c m-ground J above- around

C Other (please descnbe)

GHECKLIST

gﬁ.inr‘bmation cempleted abave Note: No partial, taped, faxed,

M\’]&CZ) copies of a plot plan containing: © reduced or enlarged copies
existing and proposad structures ¢an be accantad.

| dimensions of the lot and structures
All setbacks fram the structures to the proparty lines
| adjacent streets and waterways
f applicable, include a copy of the Zening Board of Adjustment Resclution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean Courty
Clerk, along with the file map and number.

The acﬂhcant cartifies that all staternents and informaton made and provided as part of this application ara Jue (o t‘te
ferrnation and beji le apglicant frther states that the applicant will comply with
qunty, Stags, and Federal Reguiations.

& /(,L&W Date /3—‘/ /02-—
0 \/ Date ﬂ&) IOQ (\QADDrcved { )_Denied




Joseon C. Scarpeti Mayor Dzoammant cf Adminisiration & Financz
Civision cf Inspactians
Daniet = Mewman Jr.
Canirucion Qfficiai
"(732) 252-1Q30
ax: (732) 222-335<
i .p.f,r'-w.w.‘:vp.o ick.nj.us

Township Councit:
Staven M. Cucgi — Frasident
Staghan C. Aciagolis
Kimoerley 3. Casian
Gragory S. Kavanagh
Kathy M. Hussall
Tony A, Shugin
Fracdzrick J. Undenwacd, Si

%'_.:A-‘.: ’

: Agdn LS Y \\)‘Pﬂfrmc.c-roN Au&uug
&FJDK FR LISC of 1bSY W PRmceroro Auz—:(uui
4

. . A A
...... <) —\_\_.b-‘::

TR0 an edoiiign a3 ouwtlinad in che

Dimensians of

Z Praaf thzr tha grogerty (s nat locaned in z Figad Hazasd Araz
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Waiver of setting corner markers obtained from ultimate user pursuant to the Board of
Professional Engineers and Land Surveyors regulation, N.J.A.C. 13:40-5.1(d).

Lot and Block numbers refer to the Township of Brick Tax Map.

MT#'/J:) 7

SURVEY OF PROPERTY FOR
Lot 1 in Block 830
Township of Brick, Ocean County, New Jersey

CHECK IF THIS CERTIFICATION 15 MADE ONLY TO THE ABOVE NAMED 1 THIS SU RV-EY IS CERTIFIED TO

APPLICABLE  PAATIES FOR PURCHASE AND/OR MORTGAGE OF HEREIN ; . .
DELINEATED PROPERTY BY THE ABOVE NAMED PURCHASER NO Gisella M. Ferlisi and Frank J. Ferlist;
AESPONSIBILITY OR LIABILITYIS ASSUMED 8Y SURVE YOR FOR ,USE Fidelity National Title Insurance Company;
OF SURYEY FOR ANY OTHER PURAPQSE INCLUDING, BUT NOT 3 .
LIMITED TO, USE OF SURVEY FOR SURVEY AFFIDAVIT. RESALE OF Monmouth Title Agency, Inc.;
PROPERTY_OR 10 ANY OTHER PERSON NOT LISTED INCERTIFICA-  § Cendant Mortgage Corporation d/b/a Coldwell Banker Mortguye

TION, EITHER DIRECTLY QR INDIRECTLY

[E/ PHYSICAL LOCATION OF ANY UNDERGRCUND UTILITIES ON THLS
PAOPEATY HAS NOT BEEN MADE

fts successors and/or assigns, as thelr Interest may appear;
James A. Morris, Esq.;

LFO A KAUE TA.co

PROFESSIONAL LAND SURVEYOR

SCALE DRAWN pe B s ez

/e 3o <A N.J. LIC. NO. 31268
0B No. FIELD BX. .
rs Tes3a 7L - 39 %/%]‘__ 445’41




Township of Brick

Counte;' Form
(PLEASE PRINT)

ation: Has-"l \A.)_Pﬂff\)ctfoh) AV’S)\) Ve

Site L
Block KRAO Lot: |
Owner’s Name: FRANK FERLIST
Owner’s Mailing Address: Jo68  \W. S PRI(\)C-ETON HU £ pueE
. EeaS. NT 0By
BUILDING ELECTRICAL
\ | | Contractor:
Address: 3\ L ] Address:
A EA
Phonet: ‘ \ Phone#:
Lis # \ v Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: _k : Hem Quantity
\ (JU/ . Lighting F.ixtures
\ \ _ Cj\./ Receptacies
- ! Switches
L . S A Detectors
‘ Light Poles

\

Type of Work

- Sidi

___New Building

____Addition

____Alteration __ Pool

__ Roofing __Demolition

____Asbestos Abatement Sign sqft -

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

Area of the largest floor:

Area of New Structure:

Volume of New Structure: -
Total Land Disturbed:

Cost of Alteration: 3

Cosl of New Building: $

.. Total Cost of New Building Work ?SIQB ’4 o q

—__
I hereby certify that I am the agent/owner of record and am
authorized to nmkc this application and perform the work -

Motors w/ Fract. HIP

Emergency & Exit Lights

Communication Points

Alarm Devices/TAC Panel
Total

Pool (Reccptacles, 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
ASC 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 Conirol Center AMP
Sign/Outline Light KW
Furnace
Steam Boiler
Other:

Estimated Cost of Clectrical Work:

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. '

Signature:

P’lease Print Name
CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT .
PLUMBING , FIRE "
i e : ) \
! 3
Contractor: Contraclgp:__~ .~ - '
Address: _ - Address: . ¢
Phone #: Phone #: R -
Lis #: Lis #: " _
Federal Emp # or SSN . Federal Emp # or SSN
'_ Technical Data
‘ Description of Work:
Technical Data
Fixtures Quantity Heating Type: ___ Gas . Oil ___Flectric____Solar
Heating System is ._New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets A Water Supply Source
Bath Tub (w/or w/out shower head) " Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision ' L
Shower Central Supervision: '
Floor Drain Proprietary Supervision:
Sink _ ‘
Dishwasher Flammable Storage Tanks . capacity fuél
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib_ - '
Gas Piping Ttem Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump R N
Inierceptor/Separator ‘Smoke Detectors
Backflow Preventer Heat Detectors_»
Greasetrap ' . Total.
Air Conditioner (Condensate Drain) Y,
Septic Tank Closure _ Stand Pipes
Sewer Service Connection Kitchen Hood Exhaust System bn

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkier iHeads

Sump Pump

"Halon Suppression

Pool Heater

Other:

Estimated Cost of Plumbing Work_ -

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

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Pre-Engineered Systems:
CO2 Suppression

Foam Suppression
Dry Chemical
Wel Chemical

Gas/ Qil Irived 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 certity that T am the agent/owner of record and am
authorized to make this application and perform the work

. listed on this application.

Signature;

Print Name:




