\JLOCK 8 39 Lo

plication Completes: Sections I, W, Hi {optional), IV, VI, and VIl

U= CONSTRUCTION PERMIT
W4Z==] APPLICATION

‘ 13 -14  QUALIFICATION CODE Q_Id .<6$ ADDRESS (s:}'ﬁ&jﬂ_‘d_,_ﬁ(_m_cgﬂgm_ﬂm. PERMI.T Noo{Jal{q (

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

@

1. IDENTIFICATION

2. Name of Owner in Fee:

1. Propsed Work Site at:_{(» Jd W 1

% Tel

b
Prosck

(el

Subtotal

Less 20% for
State Plan Review
8. Subtotal

9.- DCA Training Fee

Noghwn =

3. Ownership in Fee:
4. Principal Contractor: B} 1

Address 104w Princeton Pve

Public

rmusicipality
Private -/

raund Fence

Address 2311 fo:r

W0 /o™
prrpvwn 10

T (132 ) 14 -4514 13,

er RA_PH. Plensnnt WIT 03242

. Subtotal

11. Cert. of Occupancy
12. Other

TOTAL

V. FEE SUMMARY (for office use only)

Update Update

_lo

Federal Employee No.

License No. OR, if new home,

Builder Reg. No.

FAX: ¢

Exp. Date

)

Number of Stories

Tel. (

)

V1. BUILDING/SITE CHARACTERISTICS

(office use only)

Height of Structure

~5, Architect or Engineer pJ !H
Address

Area — Largest Floor

6. Responsible Person in Charge of Work & nthony  Levito

New Building Area

"FAX ( )

Ti(:lﬂ;] y Ad- 8514

Volume of New Structure

A\t

57 wend Steexade

Flood Hazard Zone

gL s
F

Construction Classification

Total Land Area Disturbed

&
=

Base Flood Elevation

CODNRA RN

ey

Wellands  yes

ne

11. Max. Live Load

12, Max, Occupancy Load

. OPTIONAL. (for office use only)
II. PROPOSED WORK Est. Cost a Ddte Rejection | Approval Re- Resubmission Dates Re-
1. gﬁnor Work ec! d, ¢ Date Date viewer | Approval -} Rejection/ viewer
2. 43 New Buiding { > 190\ A A/
3. O Addtion ~ ) Y/
4. O Alteration § [ V7 /5 ]
5. O Fire Protection "1/
6. ' Plumbing ¢
7. T Electrical
8. O Elevator Devices
9. [ Asbestos Abat. Subch.8 [/ - 1
10. [ Lead Hazard Abatement 1/ 1] !
11. O Demolition (pl- 'Z!ILE{Q_/ %1/19[/__0{6 ] /\\
TOTAL COSTS 2000 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/|_ifts/ 5. O Cross-Connections/Backflow Preventers
H.. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly
1. U Partial Releases . g 8 E:gezspur;s;:;zgsmlers ; S gg‘lrg::e(;zntrol Systems in Open Wells
2. [ Prototype Processing 4, [ Refrigeration Systems 9. 0 Underground Storage Tanks

Vii. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. [ Hotels (R-1} [
1

2. T Multl-Family (R-2)

3. ] Two-Family (R-3) BOCA

4. (] Two-Family (R-4) CABO

5. 3 One-Family (R-3) BOCA !
6. (J One-Family (R-4) CABO ‘

No. of dwelling units: !
Before Construction ?
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

l

. €6¥2010} ¥asa

2. Use Group:

3. Change in Use Group, Indicate Former;

U.C.C. F100-1 (rov. ¥96)



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 Haome 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 RESPCNSIBILITY.

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 far: 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 myseif 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 wark:
C.1. ( ) Building C.2. ( )} Fire Protection

| further certify that | will perform the following work:
C.3. { )} Electrical C4. { ) Plumbing

D. ( } Iagree 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 Unifarm 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.

| understan?( any of the above stftements are willfully faise, | am subject to punishment.
l
Mg\nature M%J Date

[l. 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
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, inciuding such certification as the construction official may require.

| 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 to punishment.

(

} ‘Check if contractor,

Agent Name
Address

Telephone ( }

Signature

I, (' ) LEAD HAZARD ABATEMENT: IncIude-Homeqwner or Bujiding Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 (rev 296)



OFFICE DATE RECEIVED:

viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAE

APPROVAL

STATE

CHECKLIST

(office use only) Prelimin.

Final
Date

Final
Date

Prelirmin,
Initial

Prelimin,
Initial

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

MPT

Health Department

=]
d
=

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

c|o|jo|jo|ofjaje|jo|joya)ola

Utility Dig No.

IMPORTANT

—
-

0

4Ao H]ﬁ B1-T: = EFE

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

»

- CERTIFICATES I1SSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Gccupancy

Certificate of Approval

Lead Abatement Clearance Certificate

agogaog

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC.C F100.3 (rev 3/98)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDSE RD

GIVISION OF INSPECTE

IDENTIFICATION

BHS

UCC NEW JERSEY

CONSTRUCTION
PERMITE

Block 835 fot 13

Bual

1674 HEST PRINCETON AVE

Date Issued 09/21/200)

Control #

Permit 4 01-3491

Contractor ALL ARDYMD FENCE

.moﬂn Site ﬁmnmﬁwoa

FENCE

Address 22l FOSTER RE

Owner in Fee DILED,

ROBERT & JANET

PT PLEAGANT, NJ 0B8742-

fiddress_ * SANE

i BRICK,

MY 0R724-~

Tereione_

Federal Eap. Ho.

Is hereby granted persission to perfora the following work:

[X1 BUILDING
[ ] ELECTRICAL
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:

5' HDOD STOCKADE F
w

KOTE: If constrectie

.C.C. FI70 irev.

{ 1 PLUHBING

[} FIRE PROTECTION

{ 1 ASBESTOS ABATEMENT
{Subchapter 8 orly!

~

ENCE

0 does

3/98)

[ 1 LERD HAZARG SBATEMEWT
[ ] DEAGLITION
[ ] CTHER

not cosaerce within sne (1) year of date of issuance,
ot T construction ceases for a period of six (h) months, thiz perait is veid.

0942112001

e e e e

- Telephona__ (7323714-8314
" Lig. No. or Bldrs. Reg. Mo,

Bate

PRYNERTS {Office U
Building

ze Only}

n

Electrical

Plugbing

Fire Protection

S (03 o

——— e —

Elavator Devices _

Other

<

€A Training Fee____

Cert. of Dcoupancy
E¥1AWMQ

2
0

LY

Total

Lheek No.

1981

Cash

Collected By

ERP

09721701 9:51AM 0000ODHEPES
, ¥X07 SERV.007

#0173491

BUILDING $16.00
DCR $2.00
ZPA : $15.00

CHEEK . 33 .00



TOWNSHIP OFf BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

i?

Date Received NOOH
Date Issued

. Control # dﬂﬂlmw

Permit # () \xmkﬁw\

C. CERTIFICATION IN LIEU OF OATH

Block_ 835 Lot__13 Qual I hereby certify that I am the (agent of) owner
Work Site Location__1674 KEST PRINCETON AVE of record and am authorized to make this application.
FENCE
Owner in Fee_DJLEQ, ROBERT & JANET
Address__SAME Signature
BATAY MT AOTY4 .
| D.” TECHNICAL SITE DATA
Contractor__ALL ARQUND FENCE DESCRIPTION OF WORX
Address_ 2711 FGSTER RO
PT_PLEASANT. N} 08742- 5" HOOD STOCKADE FENCE j xu
Tele,(732)714-8514  Fax {_) y \\ =
Lic. No. or Bldrs. Reg. Mo. Nm \“wﬁ\:\ \4.\\?3\““\ \D\»Q\.\\(
federal Emp. No.
JOB SUMMARY (0ffice Use Only)
PLAK REVIENW Date Initial INSPECTIONS Dates (MonthfDay)
No Plans EN\N‘Q\ N\ﬁn Type Failure Failure Approval Tnitial  TYPE OF WORK FEE (0ffice Use Only)
] 411 Footing [ ) New Building $ )
{ ] footing Foundation ] Addition 0
[ ] foundation Slab [X] Alteration 0
{ ] Frame - Frane [ } Roofing ]
{ ] Other BarrierFree { ] Siding 0
Joint Plan Review Required: Insulation [} Fence ___ 0 Height (exceeds 6') 9
{ )} Elect [ ) Plumb [ ] Fire Finishes { ] sien 0 8q. Ft. 0
SUBCODE APPROYAL _ ] Elev Energy [ ] Peol 0
[1¢o []cCeo Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date: \m\h.nanv .\AHN\\ Tco [ ] Lead Haz. Abatement NJAC 5:17 )]
fipproved By: J%&tl Other e Anl [X) Other __FEMCE 16
Final 4[4 nguﬁ mm\w\ -~ Dther 0
Barrierfree ___  _ _______ &m [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present__U Proposed_ U Est. Cost of Bldg. Work:
Constr. Class Present ___ Proposed___ 1. Mew Bldg, $ 0
No. of Stories 0 2. hlteration §______ 2,000 Adsinistrative Surcharge $ 0
Height of Structure 0 Ft. 3, Total (1#2)$ 2,000 Paid [ ] Check & _____ Minimue Fee $ 0
Area Largest Floor 0 5q. Ft. Collected by: TOTAL FEE 3 16
ew Bldg. AreafAll Floors_____ 0 Sq. Ft. Industrialized Building: OCA Training Fee $ 2
Volume of New Structure___ 0 Cu. ft. { ] State Approved
Total Land Area Disturbed_______ 0 8q. Ft. {1 Ho U.C.C. F110 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
cONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG WO
Block__83% Lot 13 Dual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

ENFORMATION. WHEW CHAHGING
1 1-800-272-1000

Hork Site Location_ 1674 WEST PRINCETON AVE

FENCE

Owner in fes DILEQ. ROBERT & JAREI

D
D
c
P

C. CERTIFICATION TH LIEU OF GATH

ate Received 09/14/2001%

ate Issued A 1Al
ontrol # .m.&#t\.mm%\ Q\

ermit # mnv /- mmmw;p\mmw {

I :mﬂmam certify that T an the (agent of) owner -

of record and ap authorized to sake this

application.

fiddrass__SAME

RRIEN. HI OB724-

rets. NN

‘Contractor__ALL ARQUND FEHEE

Address__ 2211 FOSTER RD

PI_PLEASANT. W 08742-

Tele.(132)714-8544_  Fax (__)

i et

Lic. Ko. or Bldrs. Req. No.

Federal Emp. Ho.

J0B SUNMARY {0ffice Use Only)

pates {Month/Day}
ilure Failure Approval Initial

PLAH REYIEMW ~bate  Imitial INSPECTTONS
Ho Plans mg@“&\ EHl. Ty fa
1a11° .. Cooting
[ 1footing . _____._ __.__ Foundation
[} Ffoundabion ____ _____  Slab
{ ) Frane * 0 Frame
[ ] Other Barriarfree
Joint Plan Revien Required: Insulation
[ )elect [ 1 Plumb [ ] Fire Finishes
SUSCODE APPRAVAL [ ] Elev Enargy
[Yco [Jeco []¢caA . Mechanical
Date: %]
Approved By: Other
Final
Barrierfree
B. BUILDING CHARACTERISTICS
lse Group Present__\l______ Proposed_Y___
Constr, Class Present_ Provosed_____
Ho. of Stories 0
Keight of Structura ¢ Fi.
Area Largesi floor g Sq. Ft.
New Bida. Area/al) Floors____________ 0 Sq. ft.
Volune of Hew Structura B Cu. Pt
Total Land Area Disturbed - { Sqa. ft.

Est. gost of Bldg. Hork:
1. HewBldg. $__ ¢
2, Alteration 3§ _.2,000

3. Total (1#2)$____ 2,006

Industrialized Building:
{ ] State aporoved
[ ] Hioo

Sighature

D. TECHNICAL SITE DATA -
DESCRIPTION OF WORY

5' NG0D STOCKADE FEHCE

25 From

TYPE OF HORK
{1 Hew Building
{ ] addition
[X} Alteration
{1 Roofing
Siding
fFence ]

]

]
18en ___ 0 . . 5q. ft.

1 Pool

1 Ashestos Abatement Subchapter &
1 tead Haz, Abatepent HJAC 5:17

]

Other __FEHCE

Height {exceeds &')

Evon w \0\,0\\.\.\*\ Jihee

FEE (0ffice Use Onl

e

$

M S M S 1D (S [ BT B e

=3

.
[ 8

B b e K R R X N

Gther

o

[ 1 Demolition

Administrative Surcharga
Hinipum Fee

TOTAL FEE

DCA Training fee

Paid [ ] Check
Collected by:

“r e o

O
ra (O b2

P.C.C. FL10 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

fi. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. MREH CHANGING
CONTRACTORS. HOVIFY THIS OFFICE. CALL UYILITY DI6 H0: 1-B0G-272-1000
Block__833 Lot 13 Gual :

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site Location_ 1674 WES] PRINCETON AVE A .

FEMCE
Ganer in Fee__DILED, ROBERT & JANE!

Date Received MO\MA\MOOw

Date Issued NV
Control # \ m%\ mu\

Permit # ) [ R/
C. CERTIFICATION TH LIEY OF 0ATH

1 haraby cortify thai 1 aw the iagent of§ owner
of record and an authorized to wake this application.

fiddress_ SAHE
RRIFK . BT 0RT24-

-

Conuvravus__nyy nryypy FEHCE

fiddress_ 2211 FOSTER 8D

PT_BLEASANT, NI Q8742-

Tela.(132)704-3504_ . Fax (__)

Lie. He. or Bldrs. Reo. Ho.

Federal Eop. Ho.

308 SURMARY (0ffice Use Only)

PLAK REVIEM bate Initisl  THSPECTIONS Dates (Honth/Bay)
: Ho Egm.mgﬁu\ﬂn‘\mﬂﬁ Typs Failurs failure Approval Initial
] Al o footing

([ }Footing = ______ ______  Foundation

! 1 Foundation __ .. Slsb _

[} Frage ~ o frame

| J other Barriarfree

Joint Plan Review Requirsd: Insulation

[ }Eiect [ ] Pluph [ ] Fire Finishes

SUBCOBE APPROVAL { §Elav Energy

[J¢C0 [t [ )im Hechanical

Data: L{%1]

hpproved By: Bther
Final

Barrierfree

b. BUTLDING CHARACTERTSTICS

se Group Prasent_Y___ Proposed_N___ __  Est. Cost of Bldg. Werk:
Constr. Class Present___ Proposed____ 1. Hew Bldg. %_____ 0
Ko, of Stories ¢ 2. #lteration $ 2,600
Height of Structure & Fi, 3. Total (1422086
frea Largest Floer 0 3q. Ft.

Haw Bldg. Areafill Fiesrs_ .G sq. ft. Industrialized Building:

Volung of Hew Structurs__ ____ __ g Cu. Ft. {.] Stats Approved
Total Land Aroa Disturbad D %9. Ft, [ ]Hup

Signature

. TECKRICAL SITE DATA
DESCRIPEION OF MOAK

5" HDOD STOCKADE FEHCE

Nm_ Fromy Fron? \DEQ\Q«\.\ \I.Tﬂ

TYPE OF RORX FEE {0ffice Yse Only)
f ] Hen Building s 1
[ ] addition

L=}

{¥) Atleralion )
[ ] Roofing 0,

[] %iding )

[ ] fence ____9 _ Height (evcesds &'} §

[ ] sign g __ 50, Ft. g

f 1 Pool i

| | Asbestos Abatesent Jubchapier 8 i

[ 1 Lsad Haz. Abatepant HJAC S:17 J

[¥] Bther __FENCE it
Other )

[ ] beactition 0
Adoinisirative Surcharge ] 2

Paid [ JCheck ¥ __ - Minisuo Fes $ 9
follected by: TOTAL FEE b4 16
BCa Training Fee $ :

U.C.C. F119 {rav. 3/96}



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: September 17, 2001 No. 1.1446
Block: 835 Lot: 13 Zone: R-7.5

Property Address: 1674 West Princeton Avenue

Applicant: Robert Dilco
Property Owner: Robert and Janet Dilco
Existing Use: Single Family Residennial
Proposed Use: Single Family Residential
Proposed Construction: 5 high stockade fence.

Conditions: The 5 high stockade fence must be set back at least 25 feet from the front
property line. The finished side of the fence must face the exterior 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.

4
: {
Michael P. Fowler) AICP/PP Sean Kinnevy ~/
Municipal Planner Zoning Officer




) ETQWNQ%]:P OF BRICK ZONING PERMIT APPLICATION

a1 (Please Type-ar Print Nleatly in Ik, Not Pencil)
_} - . " - - " .
T Applications missing any of the following information
A il delay processing and may be returned to you.
" glock__ 435 tot_ |3 -14 Qualifier

PROPERTY ADDRESS 1 GDY W Princd-m Ave. ‘Br[c,k"" NI 087234

PERSONAL NAME OF APPLICANT @m‘r)er Y %i e

BUSINESS NAME OF APPLICANT

T paomnr v ok e Tenek o bele ST Lol T

PRESENT USE OF PROPERTY (check all that apply)

{1 Vacant Lot ﬁ Single-family dwelling O Multi-family dwelling

O Commercial (please descrice)

PROPOSED USE QF PRCPERTY {check all that apply)

O Vacant Lat ¥ Single-family dwelling O Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

0 New Building (please descrice)

1 Addition
(O Alteration
{1 Porch or deck (state heights)

[J Shed {state height}

. L
R Fence (state type & height) 57 Privpcyy Fence =FOOXQ AQ_ WO
0 Swimming Poal O in-ground O above-ground
1 Other (please describe)

{ All information completed above Note: No partial, teped, faxed,

{1 Two (2) copies of a plot plan containing: reduced or enlarged copies

O All existing and proposed structures ' can be accepted.

0 All dimensicns of the let and-struciures- == =+ = ==k cmr == - mm T mm o e

1 all satbacks from the stfuctures to the property lines de.

O All adjacent streets and waterways

7 1f applicasle, 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, aiong 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 zpplicant’s knowledge, infarmation and belief. The applicant further states that the applicant will comply with

all other Municipal 2pprovals a dinances, amgall Coungy) State, and Federal Requlaticns.
Signatura of applicant ;(?@’ Date G- 14-0O1

o

Reviewed by Zoning Office Date Q//‘TJ/OI ]\(]:DADDroved { ) Denied



TOWNSHIP OF BRICK

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

i'

Joseph C. Scarplelli, Mayor Department of Engineering

Township Council:
Helen Fayad - President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

S VUV / 4377 2 5570 ¥ A

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

Office of the Municipal Engineer
(732) 262-1038
Fax: (732} 262-8954
http:/fwww.gbshost.com/brick
http:/fwww.twp.brick.nj.us

RE: Block: €35 Lot: 13 -14

Property Address: 1674 0d . Priacedan ch. Beick
I Roberf O {eo of 1M W, Princeton Pre. Brick

{name) {address)

Request to be exer_npted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, part B.

Applicant’s Signatu
The following shall be submitted with this request:

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

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

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

OFFICE USE
_ A ﬂ N
Approved: 9 //"7/0{ Signed: J %&5—
pp 13 { / - e ——
Rejected: Signed:
Comments:

7/99
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EowAarD: C. KTERSGAARD f
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" MAP
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5
.
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. l\. :
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b ; ._g
1 !
o gl g
) 872 - ?
’ r
+ i
3 :
150,00 L gasd i
Ib Yloso I . h
N 140561 w i 5000
J T feae or Paving -2

WEST PRINCETON (507 AVENUE

Lot(s) /75/# Block 83510

Bericerown Twe.

Tax Map Sheet Number
OceanN  County, New Jersey

SURVEY MAP

P53

R

620 W. Lacey Road
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Township of Brick
.. Counter IForm
1 (PLEASE

PRINT)

Site Lpeation: _j(,74 u) Princaton Pve Brick
Block:_ € 3 Lot 13-4
Ownc: s Name: ]‘})Qbef - jﬂ.ne‘— \\.

Owner's Mailing Address: N d
1T

A prinuhn Pve

Beick wT 08729

Phone:

BUILDING -
At n‘roma- ;Fef\CJl

ELECTRICAL B

Confractor: . ﬂn-u'mnu. e yito Contractor:
Address: 33 14 FQSJﬂ/ R(“ Address: o
/pt. Plepspnt T 05942 | ,;
Phonett: 133 -N 14 — ﬂ 5’1 4 Phonett:
Lis # . Lis #:

FFederal Emp # or SSN__ ;

chhnicnliData
Description of Work: P
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Tyﬁé of Worl

__New Building '~ 1 Siding

____Addition i ./ Fence

___ Alteration - .} Pool

___Roofing ; ___ Demolition
___Asbestos Abatementi Sigh sq it

Bulldmg, Clnl acteristics
Use Group  Present: Proposed:
No of Stories: .
Height of Structlure: !

Area of the largesl floor:

Area of New Building:_!

Volume of Structure: ,
Total Land Disturbed:__|

i
Cosl of Alteration: |

Cost of New Building: :

=2 000

[ hereby certily that Tam the agenl/owner of record and am
authorized to make thisiapplication and perform the work
listed on this application.

l’leasc Print Name Robeuu" b.t:,[ &

Total Cost 6f Building Work:

|
Federal Emp # or SSN ' i

Technical Data

- Item 1 Q;unnlily
Lighting Fixtures !
Receplacles ‘ : b
Switchies !
Detectors !

Light Poles _ L
Motors w/ Fract. P . ) p
Emergency & Exit Lights i
Communication Points
Alarm Devices/TAC Panel

T
Tolal L
Vo

Pool o
Spa/Hot Tub/Storable Pool ___. :
Electric Range , KwW
Oven/Surface Unit_ ' KW .
Electric Water Healer, ! KW
Eleclric Dryer i KW
Dishwasher . KW
Garbage Disposal HP
A/C Unit —Central Air - Kw
Space Heater/Air Handler ! Kw
Baseboard Heating ‘ KW
Motors I+ HP L
Transformer/Generator 1. Kw
Light Stander P _ AMP
Service o . AMP
Subpanel L AMP
Motor Control Cenler P AMYP
Sign/Qulline Light C KW
FFurnace !
Steam Boiler ;
Other:

Estimated Cost of Electrical Work:

I hereby certify that T am the agen[/owneq of record and am
authorized to make this application 'md perform the work
listed on this application. P

Signature:

Please Print Name

CONTRACTOR’S SEAL




