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QUALIFICATION CODE 0

e o e

' }8
ADDRESS (SIT|

- e Ak et e

) /@ﬂ/wpﬁm%’f% %L‘Wﬁ

V. FEE SUMMARY (for office use only)
)= CONSTRUCTION PERMIT e s
&4 APPLICATION 2 e
ENIEORM (‘(I 2 Elec"ical
! 7 cont 3. Plumbing
o 4. Fire Protection
Application Completes: Sections |, ll, lli (optional), IV, Vi, and VII 5. Elevator Devices
L. IDENTIFICATION S s
- 7. Less 20% for
1. Propsed Work Site at: / é (5 V ‘U /2'—3 3 74-*71,' /¢ 75 State Plan Review
2. Name of Owner in Fee: /f2gmns ik #-ErSEU3 FeRld 3/ Tel 8. Subtotal ) $ 7
A . 9. DCA Training Fee %
Address /E.5Y  les . Pyws e 10. Subtotal N
street municipality zip code :
. . . 11. Cent. of Occupancy -
3. Ownership in Fee: Public Private 12. Other J I K‘A -
4. Principal Contractor: (Be.c##is issey REmrme)cfmg  Tel. (722 ). REC-Soys” 13. TOTAL $ ! 1hH /
Address 2838 Dwivd £ry 443 Ferns L eitna -
License No. OR, if new home._ Builder Rea. No Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
- — 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 4? Leiets 5. Volume of New Structure cu. ft.
Tel. (722 ) $8C -8 & FAX ( ) 8. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
8. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max Live Load
$2. Max. Occupancy Load
OPTIONAL (for office use only}
il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rac'd by _Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building 7 ~A-{1.5 15607 X 1. 0 Hotels (R-1)
3. [J Addition A dd U 2. E Mutti-Family (R-2)
_Dee. - ] 3. O Two-Family (R-3) BOCA
4. B Atteration < V€& | & 0p 0, 4.0 Two-Family (R-4) CABO
5. U Fire Protection 5. 0 One-Family (R-3) BOCA
6. L[] Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [J Elevator Devices { Before Construction
9. [ Asbestos Abat. Subch. 8 W /l After Construction
10. [ Lead Hazard Abatement [ / l Net Gain or Loss
11. [J Demolition (Fulr— 7//Zl% ‘7!0@! JL/ B.NON-RESIDENTIAL
o L3 H -
TOTAL COSTS € 2¢¢.¢4 | [y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. (O Elevators/Escalators/Lifts/ 5.0 Crass-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT: .  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ p:
1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinklers ) _ ]
2. [ Protatype Processin 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
" 9 4. [ Refrigeration Systems 9. {(J Underground Storage Tanks

U.C.C. F100-1 (rev. 3/86)



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 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 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 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, 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 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-
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. { ) | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) 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.

I 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
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 compiy with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
(>4 Check if contractor.

Agent Name (P gmpmw /4670 /‘vlvm.c' 7”—7/’.
Address_ 253§ AMA!&”,’)' Ly
T oms pese M D OIS
Telephone (222 ) K¥G-So 5
¢

Signature Liec e A<z e -
Ll o /

ill. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/86)




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

Prelimin. Final Prelimin. Final Prefimin. Final
Initial Date Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

BT

-

O|o|jojolol o

Police Department

i

29
kd
=

Health Department

Soil Conservation

éé“\i 3 3

—

N.J. Department of
Community Affairs

HY

i

N.J. Department of
Transportation

Yo

N.J. Department of
Environmental Protection

Utility Dig No.

Ll

Oyl o|1ocy{oyo] o

\y
A HIBIT, - [EXE

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

iIX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cent.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cettificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

o0o0oooox

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

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




.ﬁmmwmmmm BF BRICK
401 CHAHEERS PRIOGE KD
BIVISION OF IHSPECTIONS

o

Date lssued 09/19/2003
{ontrol &
Pargit § 03-4183

UEL HEY JERSE

CONSTRUCTION
PERMITE
IDEHTIFICATION Bleck 830 tet )l fual .
Hork Site Location (654 WEST PRINCETON sVE Contractor_ DCEAN VIEM HOHE IHPROVEHENT
BECK Address 2935 DANBURY LN

FERLIEL, FRANK & GISELLA

RIVER, W!

2EO9FH OODODOR3764

¥X07 SERY.007

fiddress SRHE Telophone  {730)B84-8045
T -t L P - Lic, He. or Bldrs Baa Mo
Tatephonz__ || R Fedzral £ap. Mo _
Iz hareby grented peraiscion fo perfora the following worl: PAYHEHTS (Dffice Usze Oaly}
TXT BUILDING { 1 FLUNETPG P ) LUAG HAZARD RRATENEWT Building 140
[} ELECTRICAL [ 3 FIRE PROTECTION {1 BEHOLIVION Elscirieal f
[ }ELEVATOR DEVICES [ ) AGHESTOS RDATEMEMY [ JOTMER Flusbing 4
(Bubchapter § only: Firs Protection ¢ Q9719703

DEGCRIPTION OF HURK: Elevater Bevicez__ @

{38 DECE OFF 240 FLOOR Other . #034103

[NSTALL SLIDING BOOR INTO BRCK HALL OF DINHING RODM REWOVE MULLIAH YIHDOY B0 State Pormit Fee B PLILDING

FOR BODRS Cerb, of Oocupaney__ 0 DEA

Gther CHECK
HATE: I construction dosz not ¢ coRmEnce W within one (1) vear of datz of issusnde, Tetal {68 ,
or if consdruction czazes for 2 perisd of 21z (&) sonths, thiz perait iz void, Chech Ba, 2065 ‘ K
Lagh
Estingtad ,m;u of Horl § £.000 Collacted By ERP
H 1 ! i/
) T e M\\ k%gf@m
P Cnetraction 9;2& e Pate

W.C.L. FI70 frev. 379!

/
HI UCEARS §. mwm

- u..

$160.00
168 .00
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RESBSEE TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

+ CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

o B A
02 A15%

Control #
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Block mw W ®) Lot / record and am authorized to make this application.
Work Site Location £l $ & dur. Prss§Tome  fles Y. : £y
K&t w7 Signature i
. . Z ~ ‘
Owner in Fee SR g & Liselln  Fra ldess D. TECHNICAL SITE DATA
Address __ /6 Y& L. FPRrasTem A ek

S om S L . LD

Contractor /D ! ~"ag 44 LA 7 6 o e p 0\.\.\5'.&} 5

Address 25 39 NI hecss L7

Tt Pt s L) o FICST

Tele. (D22 ) S §C Snc Eav (D2 ) £ 6 o4y

Federal Emp. No. _

JOB SUMMARY (Office Use Only) :
Dates (Month/Day)

DESCRIPTION OF WORK By 4
) Baile co¥ 32 2L ef

: v T =
\«.v n 0 A:\Q..\\x.u. [ Xy \.!.h \.m ¥ h«b ‘ e

¥ K fapls :m:\\;.,«s.,. b\\*., Aoy ht\.\!\..
A e :

Geeys ff LAandie( | N
S 7 \U 7 ool e 74

u\v AV PRTT
Ty \umsn\m\\\é”\
5) TasTnll Shifimy 12CCR

Fo STE Lo i en LK

X mvn\u

e

_ur»z REVIEW Date Initial  INSPECTIONS

4/_120 Plans Required __  ___ Type: Failure Failure Approval Initial
Mﬁ Al Qi@ 7}  Footing _
|{l ] Footing — Foundation

[ ] Foundation - Slab

[ '] Frame - Frame

[ ] Other - Barrier-Free

Joint Plan Review Required: Insulation

[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL - Energy

[ 1]cOo [ ]lcco [ ]ca - Mechanical

Date: ___ TCO

Approved by: Other
Final

Barrier-Free

B. BUILDING Ozénqmﬂ.w._.._ow

- Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories - 2. Alteraton $

Height of Structure Ft. 3. Total(1+2) $

Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed _ Sq.Ft. ‘

3 ek .
\\\Jw.XSQ LE PP dlsee teimedons fop
I eer”S
TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $
[ ] Addition :
[5] Ateration L)¢"c A2
[ 1 Roofing
[ ] Siding
[ ] Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Administrative Surcharge $
Minimum Fee $
DCA Training Fee $
TOTALFEE § _
U.CC.F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 3/96) 3 Pink = Office Copy

4 Hard = Applicant Copy
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Total Land Area Disturbed

- Sq.Ft

o ~
R .,x. < £ i \z £ ’ m. o
< Date Received S,\\ S Ry
. Datelssued .. = =~ AL
. e ) Control# . . L) / w s& R
, % KN Permit # .,».x.\, . e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN ox>zo_zo ' C. CERTIFICATION IN LIEU OF OATH
... ' CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1800-272-1000, | hereby Certfy that | am the (agent of) owner of
Block Mw o ‘Lot \ s , record and am mS:o_.Wu%o make this application.
 Work Site Location /e §” ,oc xﬁ&s I ‘%ﬁiﬁ Y el %% e S 3
e s \? .m_uamea . _ .
Owner in Fee/#&.4 n& ﬁ mg £8E \xx \\m, 2 k\ £/ : , it
> ddress A& 5H i T S AT = - _u .-.MO:Z.OZ. SITE U>4> o
e £ e A DESCRIPTION OF WORK
— 2
Contractor £ul cLim ™ P¥ (A7 e e FELE 45 ka £ % , ﬁﬁ.ﬂ%é,.
Address KRG Dsarbery Lod . »X Sy
Tl Fredr o g 8F S FPCE \ ’ ;a
Tele. (T34 ) & Flr Soic (D37 ) Fs5C - &ewy : P AL e
Lic. No. or Bidrs. Reg. an : . 27 Vit H \ e
Federal Emp. No. __ : : 4 Weyd  AITE A e x . -
L o Y e e \ fou T
. 3} T Tade iy poas é\x
JOB SUMMARY (Office Use Only) S : - Bk well o i ;t\_ﬂ. SIS T L CIR
PLAN REVIEW , Date Initial © INSPECTIONS _ Dates (Month/Day) ; .;:ﬁ L A \\ e Lo " R g M& 2
[ ™}~ No Plans xmn:__.oa Type: Failure - Failure  Approval Initial A P g® R L 4 ) .
MM U xw 00 F#  Foting . " __ — < —
{l 1 Footing ' Foundation _ o o : _ ) N
[ ] Foundation - , Slab TYPEOFWORK: . " .  FEE (Office Use Only)
["] Frame . Frame " “ ”MMEM:_E_:@ L ﬂ. S
v . - n i
[ ] Other : Barrier-Free Dt Xﬁz
: — et
Joint Plan Review Required: Insulation _ir_ >_..o_,m»_o=
[ ]Elc. [ ]Pumb, [ ]Fire [ ]Elevator Finishes [ "] Roofing
SUBCODEAPPROVAL . - Energy [] Siding S A -
[ 1co 1 _ cco . [ ] CA { Mechanical [ ] Fence Height (exceeds 6) :
’ L oo S ETET T [ ] Sign Sq. Ft.
Date: TCO ‘ ) .
Approved by: Other : [ 1 Pool :
. Final o1 >mvom~8 >_§m=_oa wcvo:m_go_,m
Barrier-Free 41 ] Lead Haz. Abatement NJAC 5: 17
i [ ] Other _ .
 B. BUILDING CHARACTERISTICS , [-1.Demolfion ... = .
. Use Group Present Proposed Est. ooﬂ of w_nm <<o_._. . E o :
Constr. Class  Present - . Proposed _ 1. New Bidg. $ I Coa >a3_=_m§=ﬁ=wh__,._ohﬂm“ . “
No. of Stories . .2 Afteraton $ _ _ DCA Training Fee - $
Height of Structure Ft. i 3. Total (1+2) $ LT B o : ._.Oq..>_.u_nmm %
Area — Largest Floor SQFt o PRI T - -
New Bldg. Area/All Floors Sq.Ft. .. e R R T e C
Volume cq Nes q v T ©f. UCCE0 © 77 1*White = Inspector Copy . ;2 Canary- = Office Copy
. of New Structure = Cu.Ft. T ev 3l 3 Pink ‘=, Office Copy . '~ 4 Hard = Applicant Copy
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Brick Township

Plan Review  Class Date By

Zoning

Plumbing . '

Buiding._CZ =12 ) 2 [#
. Fire

Electrical
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Joseph C. Scarpelli, Mayor

Township Council: )

TOWNSHIP O BRICK
. QCEAMNCOUNTY, NEV/ JERSEY -
401 CHAMRERS BRIOGE ROAD - BRICK, MJ 08723

i*

Cepartment of Admiristration & Finance

Division of Inspections
Daniel F. Newman Jr.
Canstruction Officia!

" (732¥262-1030
Fax: (732) 262-8954

hitp:/fwrerss.twp barick.nj.us

Kimberley S. Casten — President
Stephen C. Acropolis

Steven N. Cucci-

Gregory S. Kavanagh-

Kathy M. Russell

Anthany R. Shupin-

Frederick J. Underwood, Sr.

Date: - g;/ggi/ég

. Block: 930— Lpt: / i - o . >-
Property Address: Jé S ' [&" S 5T 5 /%f _
L foanK_feplisi of JbS5Y o PomsTon St

(name) . <
“request to be exempt from the plot plan requirement for an agdition fence

pool, retaining wall, ect. as outlined in the Brick Land USW&% 198.31, Part B.

!

The following shall be submitted with this request:

1. Submit surveys Iocatiﬁg existing dwelling and proposed addition. Dimensioas of

the addition should be included.
3. Proofthat the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department Yvill be
performed to verify that the proposed addition will not create 2 drainage problem.

FOR OFFICE USE ONLY

Approved ou: 7/[Z o2 Signed:_ SN

Rejected on: Signed: -

Comuments: o

CIPREN
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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.
A T’:/ L0079
SURVEY OF PROPERTY FOR
Lot 1 in Block 830
Township of Brick, Ocean County, New Jersey
CHECKBIFLE THIS CERTIFICATION 1S MADE ONLY TO THE ABOVE NAMED THIS SU RVEY 'S CERT'FIED TO
APPLICA P 3 : -
DELINEATED PROPERTY BY THE ABOVE NAMED poncHaseR No | Cisella M. Ferlisi and Frank J. Ferlisi;
RESPONSIBILITY OR LIABILITYIS ASSUMED BY SURVEYOR FOR_USE Fidelity National Title Insurance Company;
F AVEY R . H .
DWINED 10, USE OF SURVEY FOR SURVEY AFFIDAVIT RESALE O | Monmouth Title Agency, Inc.;
PROPERTY, OR TO ANY OTHER PERSON NOT LISTED IN CERTIFICA- Cendant Mortgage Corporation d/b/a Coldwell Banker Mortgage
VION. EITHER DIRECTLY OR INDIRECTLY Its successors and/or assigns, as their interest may appear;
@/ PHYSICAL LOCATION OF ANY UNDERGROUND UTILITIES ON THIS James A. Morris, Esq.; ‘
PROPERTY HAS NOT BEEN MADE .
| _ LEO A KALIETA.co.
SCALE - DRAWN BY PNt/ 722 | PROFESSIONAL LAND SURVEYOR
N.J. LIC. NO. 31268
08 No. FIELD BK. . / /
rs 3538 74 - 38 %@/ M 475002
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Township of Brick

Zoning Permit

Approved: |__ Tuesday, September 09, 2003 | Number;: | __ 1579,

Block 830 | Lot [1

| Zone: R75

Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

1654 West Princeton Avenue

Jayson Horning, Oceanview Construction -

Frank and Gisela Ferlisi

Single Family Residential

Second story deck, 17'x 32' x 10', 8' Higjﬁ.u S

The deck must be set back at least 5 feet from the side
property line, at least 15 feet from the rear property line and
at least 25 feet from the front property line.

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.

Municipal Planner

Michael P. Fowler,”AICP/PP

o

Sean Kinn;Vy -

Zoning Officer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
SEP !~,5 2003 ! (Please Type or Print Neatly in Ink, Not Pencil)
‘ Applications missing any of the following inform;:'tion
ZONING will delay processing and may be returned to you.
BLOCK ;/;' O - LOT /. . QUALIFIER

PROPERTY ADDRESS /6 S Y L J2nsTom Al

PERSONAL NAME OF APPLICANT —A\Y U Ho(v\‘ LA

BUSINESS NAME OF APPLICANT Oa@m Viewd C‘Mdr% on

MAILING ADDRESS OF APPLICANT 2235 enbury Came T Bovee NS OSTSS
T

PROPERTY OWNER’S FULL NAME Zeawf + Lrs s lln  Feo lus)

PRESENT USE OF PROPERTY (check all that apply)

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

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

0 Vacant Lot B Single-family dwelling [ Multi-dwelling
0 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) Height
O Addition - Height
[J Alteration ;
& Poseh or deck - Height 2 * © ffere $ oPP Lpoc “Vn?/
O Shed - Height .

0 Fence - Type Height

O Swimming Pool O in-ground [ above-ground

O Other (please describe)

CHECKLIST

0 All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

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

de and provided as part of this applicétion are true to the
of applicant further states that the applicant will comply with
ptate, and Federal Regulations. :

SIGNATURE OF APPLICANT Date 9/07»/ 0 %

= (74 ¥ / 7
Reviewed by Zoning Office M_/Date 9(/ ?r/ 03 mppmved ( ) Denied

The applicant certifies that all statements and /nforpiation
best of the applicant’s knowledge, infonnadog_{ r}d belief,
all other Municipal approvals and ordinancgs, pnd ail Caf

March 2003



