BLOCK § :S % { QUALIFICATION CODE l() ! "fmoaess (SITE) 5// 2/2// ;;/7/ /%/ PERMIT NO. Q %a V)

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT M dpie | Updat
1. Buikding 3
APPLICATION : B Z 2
3. Plumbing . o | £L)] -
4. Fire Protection 5 {7
Application Completes: Sections |, II, il {optional), IV, VI, and VII 5 Elevator Devices / \ 2 W/ — f
6. Subtotal $ Y v
I. IDENTIFICATION ) . 7. Less 20% for SO
1. Propsed Work Site at_ 220w boipd £ e p S chool State Plan Review
2. Name of Owner in Fee:_ 1221\ Sopsnd o £ ('cV Tel i’ -, g g‘éb:’?}‘aini Co $
Address | O Hep dritkgon, hat oY 10, Subtetal "
‘strect rruiapu zpcode | :
i 11. Cert. of Occupancy
3. Owmership in Fee: Public Private _ 12 Other
4, Princlpal Contractor: Tel. ( B2 ) IB5-2080 13, TOTAL $
Address 4..4—*—— - e AT P I 2
License No. OR nr new home, Builder Reg. No. Exp.Date __ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._22 — B3 79wl =~ FAX (2232 ) M 1. Number of Stories
- Tel. 2. Height of Structure f.
S. Architect or Englneer ( ) 3. Area — Largest Floor sq. ft.
Address — 4; New Building Area sq. .
6. Responsible Person In Charge of Work _Cigﬂa___&@c_ 5, Volume of New Structure cu. .
Tel. ¢ ) 599 - 28872 FAX ( ) _FBG- Z2ReS 6. Conslruction Classification
V2 AR 7. Total Land Area Disturbed sq L
8. Flood Hazard Zone -
3. Base Flood Elevation .
. 10. Wetlands vyes
X n no
: \ 11. Max. Live Load
12. Max. Occupancy Load 1 -
)
. OPTIONAL {for offlce use only) | w
IIl. PROPOSED WORK Est. C Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE %
1. AMinor Work c'dp9 | Recd Date Date viewer | Approval | Rejection | viewed| | A. RESIDENTIAL o
2. [ New Building = (] G/ 2t lxlFZ| [ ANEANT 1. O Hotels (R-1) =
3. O Addttion ) (WJ‘ 2. [ Mutti-Family (R-2) 2
+ [ Aterat m 3. ) Two-Family (R-3) BOCA o
. eration ﬁ AU 4 ) Two-Family (R-4) CABO - &
5. O Fire Protection AN 5. [J One-Family (R-3) BOCA &
6. (1 Plumbing - . V= . 6. (1 One-Family (R-4) CABO
7. 7 Electrical 1AW~ | f 222 2L 1| No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. B |/ . After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11, [ Demolition . 8. NON-RESIDENTIAL
TOTAL COSTS I 9@_ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Groun:
IIl. DO YOU WANT: (optional) Dumbwaiters/bMoving Walks 6. [0 Hazardous Uses/Places of Assembly ’ p:
[ Partial Rel ’ 2. O High Pressure Bollers 7. O Sprinklers
1. LI Partia eases . 3 [ Pressure Vi s 8. L] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [0 Prototype Prq_cesstng 4. [J Refrigeration Systems 9. [J Underground Storage Tanks
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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 applicabie 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 ali applicable taws; 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 shail be disclosed to any person purchasing this property within ten years of the date of issuance
of a cerificate 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 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.vil

! personally prepared the plans submitted for: 1) the new home referred to in A ar, 2) an addition, alteration,
renovation, or fepair 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 physicaily 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 supenvise the following work:
C.1. { ) Building C.2. () Fire Protection

t 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 Divisian of
Taxation and to comply with ail New Jersey tax laws.

| further certify the following as requited by the Uniferm Construction Code, N.J.A.C. 5:23-2.15{a)5: Ali required State, county,
and local prior approvals have O given, including such certification as the construction official may require.

Mﬂ false, | am subject to punishment.
vz ) pate __ P2~/

II. AGENT SECTION (to be completed if the applicant is nat 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 Canstruction 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 t

Signature

| agree to advise all contractors an 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 ta punishment.

( )} Check if contractor.

Agent Name
Address

Telephone | }

Signature

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

UCC F100-2 (rev 3/98)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPRQOVAL

STATE
APPROVAL

CHECKLIST

Final
(office use only) na

Date

Prelimin.
Initial

COMMENTS
Final

Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
initial

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

elo|jo|a|aldg

Police Department

a

Health Depariment

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N_J. Department of
Environmental Protection

O,0gya| .

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Qther

CERTIFICATES ISSUED {office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cerlificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

D0OCBO0O00 =

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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TOMHGHIP OF BRICK Bate lsgusd 06/19/2002
401 CHAHBERS BRIBGE AP Contrel ¢
BIVEIISH OF (HSPECTIONS Perait § 022227
UEL HEW JEREEY
CONSTRUCTION
FPERMITE
IDEHTIFICATIEN ilocy 48 Lat_ 21 o Buai
Hork Bite Location___DRUM POINT RD-GRUR PT SLE Contractor HORTHEAST BRI & LIGHTIID
S16H fddrosz 1283 RIVER HVE
Ouner in Fee  SRICK ROARDR OF EOVLATIGH P PLEASANT, 1] G§742-
fildress 101 HEMDRICKSAH AVE felephosy 17328902887
' %mhﬂn E gﬂhk! m‘wh. zm- ar mnn_‘m. WNQ. ﬂ\..._.
Telephons (132)252-24626 Fadorat Eap. Mo, __@E-3557444
Je horeby granted gacaissten bto perfere the follsuiag works , PAYHENTE (Bffice Uep Only)
[k} SUILDING [ 1 PLIRBIMEG ;Juusudummuwmmxmimmmu HAZARD ABRTERENT Building : WA
£¥) BLECTHICAL i ) FIRC PRETECYION [ 7 BERBLITION . Eiechrica} _MMWIa
{ 1 ELEVATGR BEVICES [ 7 AGBZGTBE ABRYEMENT [ 1 OTHER Piuching NEB
{Subchapter & only) Firg Protartion \ wv )
BESCRIPTION OF WGRK: Elevater Davites mmw )
§2.5 X & DOUMLE BACE PYLOY SIGH OW THE FROMY LAWN OF THE BOMODL Bther o
BLA Training Fee wu )
Lert, of Dcoupency mwmn )
, Othgr N
MY 1f zonstruction doms not cosmeace within one (13 year of date of issuanre, Tatal oyt 8
or if congtruckion reases for o poriod of ik (b)-ganths, this perait is void, Chatk H. il
: Lash
Lollectad By

Daty

WiuC. FITO (rav. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 06/06/2002
401 CHAMBERS BRIDGE RD BUILDING Date Issued 19102
DIVISION OF INSPECTIONS SUBCODE Control & C10-84

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [NFGRHATION. WHEY CHANGING
CONTRACTORS, HOVIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Black 548 bot 21 Qual

Work Gite tocaiion___DRUM POIRT RD-ORUM PT ELE

164

Gwnar in Fea_ SRICK BGARD GF EDUCATION

Parmit #

J&-2an8)
C. CERTIFICATION IH LIEV OF QATH

I hereby cortify that | a3 the {agent of) owner
of record and an autherized 1o make this application.

Address__101 HENORICKSOR AVE

BRICK, HJ 08124~
Tele.(132)262-2626

Contractor_ HORTHEAST SIGH A LIGHTING

Addrass 1225 RIVER AVE

PT_PLEASANT, B4 08742-

Tels.(132)893-2887  Fax {__)

Lic, Ha. er Bldrs. Reg. Ho.
Federal Emp. Ho._ 22-3557448

J08 SUMMKRY {0ffice Use dnly)

PLAK REVIEY Date  Initial  INSPECTIONS Dates (Month/Day)
{ | o Flans Pag. Type Failura Failure Approval Initial
il mmu. Foot ing —
] Footing - Foundation
[ 1 Foundation — . Sish
[] Frame Frime
[ 1 other Barrierfres
doint Plan Review Required: Insulation
[ ]€tect [ Plumh ] Fire Finishes
SUBCODE APPROVAL []Eley Engrgy
[1co [j¢eca []¢CA Hachanical

Bate; 150

Approved By: Other

Final

Barriarfrea

B. BUILDING CBARACTERISTICS

s aroup Present _U ____ Proposed_Y Est. Cost of Bldg, Work:
Comstr. Class Presenf_______ Proposad !, Nem Bldg. ]
Ho. of Stories 9 2. Alteration’ $ 1,490

Height of Structure 8 Ft.
Area Largast Floor ) 8. Ft.
How Bidg, Area/AV) Floors 0 8¢. Ft.

Yolume of Hew Structure_ @ Cu. Ft,
Total tand Area Disturbed 0 Sq. Ft,

3. Total (t+2)8 1,430

Industriglized Building:
[ ] state Approved
[ ] HUD

Signature

0. TECHHICAL SITE DATA
DESCRIPTION OF WORX

42,5 X 8 DOUBLE BACK PYLON SIGH ONf THE FRONT LAWH OF THE SCROOL

TYPE QF #0R{
{ 1 Hew Building $
[ 1 Addition
[X} Aiterstion
[ 1 Rosting
[ ]5iding
I Fance 0 ____ hatght {axceeds §')
] Sign 8 _ Sq. Ft.
| Peot .
] Ashastos Abatement Subchaptar 8
i
I

FEE {0ffice Use Only)

Lead Har. kbatement BJIAC 5:17
Other

Other

[ 1 Deastition

{
(X
(
[
[
[

[
!@moao@mma@aﬂﬂ

Adstnistrative Surcharge
Hinigum Fee

TOTAL FEE
OCA Tratning fes

Paid [ | Chack 2
Collested by:

P
L:n:-r-«cx

U.0.C. F110 {rev, 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATION. WHEN CHANGING

COKTRACTORS. NOTIFY THIS OFFICE. CALL UTELITY DIG NO: 1-800-272-1000 t
Block_ 548 Lot 21 Qual
Work Site Location__ DRUM POTNT RE-DRUN PY ELE
S1GN

Owner in Fee_ BRICK BOARD OF EDUCATION
Address_ 101 HERDRICKSON AYE

BRICK, NJ 08724-
Tele.(732)262-2626  Fax {__ )
Contractor_ MAINTEMANCE DEPT
Address_ 346 CHAMBERSBRIDGE RD

BRICK, NJ 08723-
Tele. (732)262-2626
lic. No. or Bldrs. Reg. Mo.
Fedaral Emp. No. 26-22626
B. ELECTRICAL CHARACTERISTICS
lse Group - Present__ U Proposed U
[ 1 Pote/Pad ¢ [ ] Temporary [ ] Othar

Buitding Occupied as Utility Co.

Estipated Cost of Electrical Work § 10

JOB SUMMARY (0ffice tise Onfy)

LAN REVIEW THSPECTIONS Dates (Wonth/Day)

No Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Rough
[ ] 8ldg ﬁ ] Plupb Temp Sery
[ 1Fire [ ]Elevator Const Serv
[] 22@3 J oved 100
ate: ™ WJwﬂrir.s:sa_puuumxwwrt
Approved By: \ Ao Service
SUBCODE APPROY Final

[1¢0 []cco CA

Date: _ \MAA D0
Approved By: /w> Vi~
C. CERTIFICATION 1K LIEU OF OATH

I hereby certify that 1 am the {agent of) owner of record and am authorized
to meke this application and perform the work listed on this application.

Teap. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Applicant’s Signature/Contractor's Seal and Signature
[ ] Licensad Elactrical Contractor [ [ Exempt Applicant

b

Paid [ T Check #
Collacted by:

Date Received
Date Issued
Control # C10-
Permit #

m\s\@
23257

TECHNICAL SITE DATA

KO,

I
Icoc;.:;c:—-clc:

;OQQ—'—Q

a

[[=—2

;

A

'Q

[[=]

e

RRRAN

i
I

— D[ I

SIZE

1
|o =30 L:

[[—= = =]

moc:-c]cc:

ITEM

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Emergency & Exif Lights
Communications Points
Atarm Devices/F.A.C. Panel
TOTAL NUMBERS 3
Pool Permit/with UN Lights
Storable Pool/Spa/Hot Tud

XW £lact Range/Receptacie

KW Qven/Surface Unit

KW Elact Water Heafer

KW Elect Dryer/Receptacle

K¥ Dishwasher

HP Garbage Disposal

K¥ Central A/C Unit

HP/KW Space Heater/Air Kandler
Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

ANP Service

ANP Subpanels

AMP Motor Control Center

kw EYect Sign/Outline Light
Other

Other

FEE {0ffice Use Only)

OO |lwi S oo o|lo|lo oo IO | o o O e lon

Adninistrative Surcharge
dinisun Fee
TOTAL FEE

-y A e
o O o I

OCA Training Fee

U.C.C. F120 (rev. 3/36)

6/06/2002



o Township of Brick

Counter I'orm

, (PLEASIE PRINT)
Site Location!_Brum P01nt Road Flem. Schaol 41 DrumPeint—Read Brick, NJ 08723
Block: 548 Lot: 21 ’

Owner's Name: Brick Township Board of Educatifa-—

O\VIICF,S Mﬂilirjg Add[css“ 10] HPT‘H‘]T‘“‘I r‘]{cnn Avanye

',4 BOE

Phone: 13; } SO oIty
BUILDING ELECTRICAL
Contractor: W_ﬁ%&j‘__ Contraclor: ﬁ g} 4 7'01//14)'/%"# SCroe0il
Ac/dgss 434— ﬂ e Address: '
y M—af /l/f'— .pf-nb
Phonell:___"7232- m,m Phoneft: 262" R62 6
Lis # Lis ik
Federal Emp # or S5N 22— T qac({a Tederal Emp # or SSN
chhllic:ﬂl Data Technical Data
Description of Work: | Itlem ~ Quanlity
—— . . Lighting Fixlures
__Lwsmcecsrrson_ S o~ A ~ Receplacles
' Swilches /
%(" 3 ?I ‘ /Dryd“, PDeleclors
Light Poles
/ et g(/'}ﬂ ot 7D e Motors w/ Fract. ?—IP . .
i ‘ Emergency & Exit Lights
/;z:o é Communicalion _Po'mls .
adl i'-/"-/ LA DA Alarm Devices/TAC Panel
%v ' Total
=
Pool -
Type of Worl Spafl*Ipt Tub/Storable Pool
__New Building > ___ Siding Electric Range__ KW
Addition b Fence Ov011f§urfacc Unil KW
#——Allcraiion Co —*Pooi. Electric Waler Ieater KW
' — . Llectiic Dryer KW
___Rooling z__Demol1l1011 Dishwasher KW
___ Asbestos Ab'llemcnl £Sign ég sq U Garbage Disposal HP
AJC Unit —Central Alir KW
Space ealer/Adr ITandler KW
Building Characteristics Bascboard Healing KW
Use Group  Present:_! Proposed. Motors I+ HP
No of Stories: Transformer/Generalor KW
Height of Structure: L"gh.t Stander AMP
Arca of the largest floor: Service AMP
&
Arca of New Buildiné'- Subpanel - AMP
' Motor Conlrol Cenler , ! AMT
Volume of Struclure! Slgn/Oulhnc Light a W
Total Land Disturbed: Furnace .
. Steam Doiler
Cost of Alteralion: Other:

Cost of New Building:

Estimated Cost of Elcclfical Work:

Signalure:

/)X,w(w,'gw"/

Please Prinl Name

KewrETr . LFrEicE
CONTRACTOR’S SIEAL




Counter Form Z
PLEASE PRINT .

i
| |
PLUMBING FIRE
Conlraclor: Contractor: i
Address: Address:
Phone #: Phone it
Lis ##: Lis ik

Fadera! Bmp #f ar SSN '

Technical Data
Fixlures’ '

Water Closels

Quantity

— _Tederal Bmp # or SSN

Urinals/Bidets

Rath Tub i

Lavatory

Shower

I*loor Drain

Sink

Dishwasher

Drinking Founlain

Washing Machine

Hose Bib

Gas Piping

Tuel Oil Piping

Waler Healer

Steam Doiler

Flot Water Boiler

Sewer Pump

Interceptor/Separator

Rackflow Prevenler

Greasclrap

Water Cooled A/C or Refrig. Unit

Seplic Tank Closure_|

Sewer Service Connection

Waler Service Connection

Active Solar Syslem

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other;

Estimated Cost of Ph‘lmbing Work |

Signature:

. {
IPlease Print Name: .

CONTRACTOR’S SEAL

[P T

|
Technical Data
Description of Work:

Heating Type: _ _ Gas ot __Electric Solar

Heating System is __New
Location of Furnace/Boiler:

__ Exisling

Water Supply Source_

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks 'cél)acity
Combustible Storage Tanks capacily
LPG Storage Tanks capacily

Ilem

Quantity

fuel
fuel
fuel

Wet Sprinkler Heads . b
Dry Sprinkler Heads :

Total

Smoke Deleclors

Heat Detectors

Tolal ' o

Stand Pipes ' ;
Kitchen Hood Exhaust System L

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression
Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Qil Fired Applinuces: ‘
Number of gas/oil fired appliances :

Turnace

Gas/Wood Fireplace
Gas Logs '

YWood Burning Slove

.Olher:

T

Estimated Cost of Fite Work

“Signature:

Print Name:




TOWNSHIP OF BRICK
ZONING PERMIT

Apptoved: June 10, 2002 ' No. 2.0952
Block: 548 Lot 21 Zone: B-2, General Business
Property Address: 41 Drum Point Road .

Applicant: Mike DeFaco; Northeast Sign and Lighting

Property Owner: Brick Township Board of Education

Existing Use: Drum Point Elementary School

Proposed Use: Same.

Proposed Construction: Identification ground sign, 42" x 96", 9'5" high.

Conditions: Th sign must be set back at least 10 feet from any propert;f 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.

fjw%ﬂm

Ed

Michael P. Fowler, AJEP/PP ) Sean Kinnevy o
Municipal Planner Zoning Officer



o

HIP OF BRICK ZONING PERMIT APPLICATION
(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information

2ONING will delay processing and may be returned to you.

Block 0’75— Lot C:L/ Quatifier
PROPERTY ADDRESS /7{/ [ Xim Fhut /?(7/
PERSONAL NAME OF APPUCANT __ /0 2r  {elmg

BUSINESS NAME OF APPLICANT M(ﬁfﬂf‘ 5 fn P /—/q/ Am_z

J
~ PROPERTY OWNER /227{("/( [«/3/)/4// ‘/-); ((/ T

PRESENT UJSE OF PROPERTY (check all that apply)

0] Vacant Lot O Single-family dwelling O Multi-family dwelling
JFCommercial (please describe)

PROPQSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling O, Multi-dwelling
g Commercial (please describe) N0

PROPQSED CONSTRUCTION (check all that apply)

0O New Building (please describe)

0 Addition

O Alteration
O Porch or deck (state heights)
O Shed (state height)
O Fence {state type & height)

O Swimming Pool O in-ground [ above- ground
,M' Other (please describe) </4'M-

CHECKLIST

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

.

%ﬁll dimensions of the lot and structures
It setbacks from the structures to the property lines

All adjacent streets and waterways i '
D If applicable, include a copy of the Zoning Board of Adju:stment 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
best of the applicant’s knowledge, informatigayand belief. The appticant further states that the applicant will camply with
all other Municipal appravals ang ordi nd all County, State, ang Federal Regqulations.

Date ?"’% ’_(_9/
Date 6//"/}' (ﬂADDroved () Denied

Signature of applicant

Reviewed by ZoninglOffice




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Township Council:

Helen Fayad - President
Martin J. Anton

Victor Cantillo

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russell

Fraderick J. Underwoad, Sr.

Office of the Municipal Engineer
{732) 262-1038
Fax: (732) 262-8854
http:/fwww.gbshost.comvbrick
nttp:/www.twp.brick.nj. us

Township Engineer
401 Chambers Bridge Road
Brick, NI 08723

RE: . Block: 5%5 Lot: (,;?/ -
Property Address: /7{/ &aﬂ/r ﬁf‘m/?ﬂﬂ .
sl Gots tuit Bb ™D 101 Hdpitson e it

(narfe (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.

The foliowing shall be submitted with this request; -

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

Proof that the property is not located in a Flood Hazard Area.

! ‘
Note: Pricr to approval, 2 site inspection by thé Engineering Department will be

performed to verify that the proposed addition will not create a drainage problem.

]

OFFICE USE

Approved: Signed:
Rejected: Signed:
Comments:

Tinn
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BOCA®
NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD Plan Review #
Fee: Date: é "‘//" o7
JURISDICTION

BUILDING LOCATION [Drvs pont Loy 364 e/

BUILDING DESCRIPTION

(City, County.Township, etc.)

4 (Street aé’dress)

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in tha 1993 BOCA National Building Cods. The plan raview accomplished as
indicated in this record is limited to those code sections specifically identified harein. This record references commonly applicable code sections.
It doas not reference all code provisions which may be applicable to spedific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

No.

- Code
DESCRIPTION Section

; { — — .
Need //&&77&@ IN Fe

) (Al iz (=

A( = /}’7!\?6545,

=5,
— —

Copyright, 1993, Building Officiais and Code Administrators intemationai, Inc. Reproductions by any means is prohibited.
BOCAPR is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In arder that we might develop other programs and provide additional services of
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42" | - (Changeable Copy)

9' 5" from the top
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9' 5" from the top
of the sigh to grade

24" Round x 48" Deep

Concrete Footing










