J
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oot

QUALIF!CATION CODE

ADDRESS (SITE) M wood /4 v peRMIT NO., l 7*3 3-1)

O V. FEE suMARY (for office use only) / Update | Update
= CONSTRUCTION PERMIT | i suisno 400
2. Electrical
3. Plumbing
VnPUEM (‘unslkll&(’gg A P P LI C ATI O N 4. Fire Proteclion
Applicant Completes: Sections |, 11, lll (optional), IV, VI, and Vil p \ (ﬂ OO 47& g gle:tattuﬁ Devices
6. Subtota
!f Egyl:s'::,cxzfg"e at: E ] b Ladwn, mé\ Ave - 7. Less 20% for State Plan Review §
’ - ’ 8. Subtotal $
2.Name of Owner in Fee: _ {3307 €A Q-Sl\«uw.c_gw 9. State Permit Surcharge Fee =
. 10. Subtotal
L3 ) 33@_&&15_ e-mai
- : 11, Cen, of Occuparncy
Address Y0 L'MW weed.  Reret ML - a2NDER 12, Other
tireat rounicipality 7ip codn
3, Ownership in Fee: Public Private - 13. TOTAL $
4. Principat Gontractor. oo Vs SBA (150203 s Sue Lt 1ot (222 r @@ 5N A _ | (Vi BUILDINGISITE CHARACTERISTICS [office Use only)
Address v S, e-mait i(-.—fea € Comear\ - 1. Number of Stories :
2. Height of Structure ft.
Pk MT ognan 3 A "
" ] . Area — Largest Floor sq. fi.
License No. OR, if new home, Builder Reg. No. YOS Exp. Date i 4. New Building Area sq. fi.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): { BYHOGY 5> 5. Volume of New Structure cw bt | -
Federal Emp. ID No. FAX: ( ) B. Max, Live Load ‘ '-_b_
5. Architect or Engineer &g}_ﬂg“(‘ Acso Contact 7. Max. Occupancy Load -~
Address AR o Cs R e-mail 8. If Industrialized Building: State Approved HUD
9. Total Land Area Disturbed 5q.
Tel. (232 ) AN MET FAX: ( ) fa) R
/ 10. Flood Hazard Zone “
6. Responsible Person in Charge once Work has Begun ) 11. Base Flood Elevation “L\\Y
. T A\
Tel. | ) FAX: ) 12. Wetlands yes no {\‘:\
2 N W
1la.PROPOSED WORK VIl DESCRIP {O) OF BUILDING USE
O Minor Work \%\ [0 New Building [0 Addition O Demolition A. RESIDERTIAL (primary use)
[0 Repair N O Alteration 3 Renovation [J Reconstruction 1. State Specific Use: o
[J Asbestos Abat, >&lbch, B D) Lead Hazard Abatement () Raden Remediation (0 Anaual Permil 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
ilb. SUBCODES Est, Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units; Totat Units Income-restricied
{Check sif ihat apply} ' Ree'd by Rec'd Date Date viewsr | Approval Rejection | viewer Gained, Sale
; T 1T ‘ ' I E—
(O Building , ]_x . ‘/0'?/4 /(f,( - Galred, Rental
‘ bt Lost, Sale _
3 Electrical - 7 Lost, Rental
0O Plumbing B B. NON-RESIDENTIAL {primary use)
" T 1.State SpecificUse:, e
] Fire Protection R Cl 2. Use Group, Proposed:
y ; N Bk - R 3. Change in Use Group, Indicate Present;
0 Elevalor m %,\Q QW\(\DL ]*I\\(.g € Ce { €. MIXED USE -List secondary use(s):
TOTAL COST L. Construct. Classification: Present

I, PLAN REVIEW (optional)

Iv. DOES ORWILL YOUR BUILDIN

G CONTAIN ANY OF THE FOLLOWING?

Proposed

DO YOU WANT:
1. 21 Partial Releases
2. [ Protolype Processing

1.[J Elevators/Escalatorsilifts/
Dumbwaiters/iMoving Walks

2.[) High Pressure Boilers

3.[1 Pressure Vessels

4, Refrigeration Systems
5.7 Cross-Connections/Backflow Preventers
6.0] Hazardous Uses/Places of Assembly

8.0
9.0
0.0
7.1 Sprinklers/Standpipes 1.0

Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks

12.[3 Fire Alarm

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




Date Issued 11/29/2017
Control Number  C-16-004732
Permit Number 17-3320
Permit Issue Date  10/5/2017

Certiﬁcate Certificate Number 17-3320
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 730 LYNNWOOD AVE. Brick Township, NJ Block: 664 lot: 1 Qual:
Owner in Fee: CHURCH OF THE VISITATION
Owner Address: 730 LYNNWOQD AVE BRICK NJ 08723
Telephone:
Contractor Southern State Contracting Services
Address 51 Pine Drive South Brick NJ 08723
Telephone: (732) 600-5722 Fax:
License Number or Builders Registration Number: _ 13VH06448500 047091 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: B Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: O

Description of Work/Use: RENOVATION ...REPLACE STORM-DAMAGED CANOPY OVER FRONT ENTRY

Certificate Comments:

O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[J Certificate of Continued Occupancy

This serves notice that based con a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order {o vacate:

This certificate has an expiration date of:
Conditions to be met:

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

O Total removat of lead-based paint hazards in scope of work

D Partial or limited time period ( years); seefile

[2) certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total remaval of asbestos hazards in scope of work
|:| Partial or limited time period ( years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 11/29/2017 U.C.C. F260 {rev. 08/05)

Check Number:

Collected By:

Page 1
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* RECEIVED

TorrceUsEONY iR

_ZONING /¥zr” __

~ ZONING REVIEW: | .
' DATE REVIEWED: E_\j\\v DATE DENIED: _———____DATE APPROVED: R\qr\\ b wms. Y2

DATE: | COMMENTS: | INITIALS:

tdfrfiy [ TEWT T3 st\, — — TCZ—




._ ._ : W,“Emz‘E:o»ﬁoz_

2. NAME OF OWNER IN FEE: <3~ < ?5 ﬁ.\?

ioa«, m:,m ADDRESS: dm. Pz AL

ADDRESS: 730 I:ﬁfﬁ& Ave _PHONE # (B2 330 ~Ques

Aok MS

3. PRINCIPAL CONTRACTOR: 3ra: ¥
ADDRESS: S \ mU.rr da \ﬂ
Qreh ALC _FAX #:03) Dohflww|

4. ARCHITECT OR ENGINEER: |Wb>!t,r\.\.\
* ADDRESS: _ PHONE: *Jﬂ.ww, B3N - @»WD

|5 RESPONSIBLE PERSONFOR WORK: ___Som  Gleasov A
Qév@\w @Pﬁbr Mo o

FAX # (__):

APPLICATION FEE: ° $

PHONE #: dﬁ ﬁnu_w ,l,mdmﬁ,_

REVIEW FEE: ‘$
INSPECTION FEE: '8

| OTHER $
BOND(S): $
TOTAL: $

- | SPECIAL CONDITIONS: .

| OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

- ADDRESS: 5 ( |
\M\mv CONSERVATION EASEMENTS:
PHONE #39) &nm\ AX #: ﬁ§$3 E-MAIL; 36 ea RJ:AA.«@:?W? * [[FEMA REQUIREMENTS:
PROJECT DESCRIPTION: (I GRADING/CLEARING ([ ROAD OPENING D.EP. PERMITS:
0 SOIL ngo<>_.\m..:.._.. O RETAINING WALL OPOOL BOARD APPROVAL: 0O PB O ZB
£ BULKHEAD/DOCK [ DWELLING O TREE REMOVAL :
| | S APPLICATION NUMBER: .
0O OTHER
s .. . . APPROVED DATE:
LENGTH: _ WIDTH: HEIGHT: _
ENGINEERING REVIEW: .
. DATEREJECTED: _ . DATEAPPROVED: INITIALS:

. |DATERECEIVED: _

s AN
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=m BUILDING SUBCODE

TECHNICAL SECTION

ORI GHEW oy . TRLE TGN
conL

A. IDENTIFICATION—APPLICANT: COMPLET
CONTRACTORS, N

--lof_

N

PLICASLE INFORMATION, WHEN CHANGING

E ALL AP

TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

/

alification Code

Block B Qm_b ]

Work Site LocationC ") "))

Ave)

BEYew S\ This is address Fov
ownerinFee: _ \¢nt {aliom Cluchs - ., Reetory v back
Tel. AJ.W.UU wg - DLOW e-mail >\\\\_. Bk &L4 /1
Address 2 Pﬁar)fﬁﬂ.\» Ay m\fﬁl_ﬂ\ trw RN W.W
Contractor: . X - ?W“,_WM,. _..f...h Tel. | d% V&Hwﬂ .M-O%W
Address ) \ -

Contractor License No. or Builder Registration N
Home Improvement Confractor Registration No.
Federal Emp. ID No.

WS- o83 neo

0. BVHCH4FSes gy Dote 31172

or Exemption Reasan (if applicable):

FAX: (132 )

2, -mail
“y

Date Received
Control #

@ /57/7
C. CERTIFICATION IN LIEY OF OATH \ ﬂ B @ Ww\u

I hefeby cerlify that | am the (agent of) owner of record and am authorized to make this

* 1pplication.
evead 65 2 0, QO

Sign ?Qm..o
V4

4

Print name here: Y Mleogson Ava

D. TECHNICAL SITE DATA

Date Issued
Permit #

DESCRIPTION OF WORK

E/Q.nnﬁ S jovtonn UDtSo..u.mo\
Caok™

DoSe@\ over” v

-

JOB SUMMARY (Office Use Only)

Joint Plan Review Required:
[ 1Elec. [ )Plumb. | JFire [ )Elevator

SUBCODE APPROVAL for PERMI
it mﬁw\v

Date:

Approved by: \NN\
SUBCQODE APPROVAL for CERTIFICATE
[ 1CO { 1cco g CA
Date: 1 \\Ns\mm
Approved by: .,

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] Mo Plans Required Type: Failure Failure  Approval Initial

[vf Al Rlotfy @ Footing

[ 1 Footings/Foundations ____ . MM”””NN”:&:@

[ ] StructuralFramework _ _ Slab .

[ 1 Exterior —— — Frame Y 7/ 77/ %
[ 1 Interior - Truss Sys./Bracing

Barrier-Free
Insufation
Finishes -Base Layer
Finishes -Final

Energy

Mechanicaf

TCO

Final siliilty TR

Barrier-Free

.4
d

%
um_umm @ﬁwﬁ% Only)

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

o.
Ry

5

Height (exceeds 6
Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement w:uozmunmn 8

Lead Haz, Abatement NJAC 517
Radon Remediation

|

B. BUILDING CHARACTERISTICS

Use Group Present

Proposed
“ No. of Stories *

a
Height of Structure l - n a

New Bldg. Area/All Floors

Area -— Largest Floor Qu
Dmm _
: L

Volume of New Structure

Max. Live Load

Max. Occupancy Load

Constr, Class Present Proposed
if Industrialized Building:
ft. State Approved ... HUD
5q. . Est. Cost of Bldg. Work:
sq. ft. 1. NewBldg, §__ EHCCed
cu. ft. 2. Rehabilitation § _
3. Total(t+2) §__BOLD
U.C.C.Fita
{rev. 11/09)

Other
Demolitien

L B T B T e T T

D —

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §

—_—

1 White = Inspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gald = Applicant Copy




[— CONSTRUCTION e =
= PERMIT 2

IDENTIFICATION *_ Block: 666 _tot1 " Qualifier ___ L Ee T e
Work Site Location: i ip. N, Contractor . Southern State Contracting Services : S A
o R Address .SJ_Eane_DmLe_Smth_Buds_NJ_QBZZ?:—___ o

. Telophone: (732) 600-5722
" Lic. No. or Bidrs. Reg. No. _047091 13VH06448500 047001

:_;I'e!ephone: . {732)330-2405 : _ . . Federal Employee. No. =~ 1Z/UNSAASANG - R

© OwnerinFee

Is hereby granted permission to perform the following work: | PAYMENTS (Office Use Only) e
T T - ' ' Building i i $400
~ MdsubiNg - O PLUMBING O HAZARD ABATEMENT | Electrical om0 ]
g ELECTRICAL - [ FIRE PROTECTION D DEMOLITION - | Plumbing B )
: ' | Fire Protection $07 .
D ELEVATOR DEVICES D ASBESTOS ABATEMENT - D OTHER . _ . : : |- =
_ (Subchapter& oniy) : : S ~ Etevator Devices _$0
 DESCRIPTION OF WORK: o : ' SR - Other _sgdg| ¢ -
y ) ' -Df _ ' _ : DCA Training Fee_ $15 |, -
: 'CO Fee SR
: Other ' JQ o
. Note: If construction does not commence within one (1) year of date ofi lssuance, orif g | Total i 5_4_1_5 p
..’ " gonstriction ceases for a period of six (6) months, this perrmt is void. _ | .Check No T
* " Estimate os\ofWork $8.000 \ ; ' ——| &
1— LT \ e ! \ t‘\j‘-) \l “\b M | Credit %0
Construdion Official J i Date S | collectsa By o
ucC F170 - _ o L o = - . = .
' equnv(rev1!04) - S o : . . . : o
g 1 WHITE lNSPECTOR L2 CANARY--OFFICE L 3 PINK - TAX ASSESSOR _ 4 GOLDfAPPLICANT .

Ta

REQUIRED INSPECTIONS

' Mlﬁ't” *Piz *301. it
. Constructron work must be inspected in accordance with the Sfate Uniform Construction Code Regutatlons C. & 23— ?ﬁ,@ﬂ Wil can
_-out such periodic inspéctions during the progress of work as are necessary to i insure that the work installed conforms wnth the requi SOft
-~ Uniform Construction Code. $3324

" “The owner or other respon5|ble person in sharge of work must notify this agency when work is ready for any requ:rgélj fnspeét%ns specrﬁed below W ‘33

" Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections willliperformed within three. busrnes%iﬁv M’

¢ days of the time for which they are requested. The work must not’ proceed in a manner which will preclude the |nsp%t’gon until it has been made and m Cﬁ
"~ approval granted. .

L ' _ - TR S m'
N El Required inspections for all subcodes for one- and two-famlly dwellmgs are as follows: - £An : . : ﬁﬁ}ﬁ-{ﬁ

4. The bottom-of footing trenches before placement of footings, except that in cases of p|Ie foundatlons mspeg?ggs;spali be made in’ : ﬂﬁh

accordance wrth the requirements of the building subcede.

Foundations and ail walls up to-grade level prior to back ﬁlimg

.3, ~Alt structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service mstaltatlon rough
plumbing.-The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatrng. T
- ventilation-and /or air conditioning duct system. The msulataon mspect:on shall be performed after all other subcode rough mspectrons and ST
. prior to the installation of any interior finish material. o L

" .4, Installation of all finished matenais sealings of exterior joints, plumbmg plpmg, trim and fixtures; electncal wiring, dewoes and ﬁxtures : -
' mechanlcal systems equipment. ) o _ _ o

“Additional requrred mspectlons for all subcodes of construction, for other than one- and two-famrly dwelllngs are fire suppresslon systems heat :
- producing devices and Barrier Free subcode accessmrhty if applicable. - R

D Requ:red spec:al lnspectlons The applicant by acceptlng the permit will be deemed to have consented to these requirements

. . A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final -
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other requrred R
equipment; electrical wiring, devices and fidures; ptumbing pipes, trim and fixtures; fests required by any provision of the adopted suboodes L
Bamer Free acoessrblhty if appllcable and venﬁcatlon of comphance with NJAC 5: 23-3 5, “Postmg structures .

: . A complete copy. of released plans must be kept on the job site.

' - i you do not understand any of thls information, please ask




CERTIFICATION IN LIEU OF OATH

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

A { ) Ulurther 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. 1 altest that all construction, plumbing, or electrical work will be done, in whole orin parf, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknawledge 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.

T UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDOGE 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () lidurther certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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, alteratign, rengva-
tion, or repair to an existing single family residence owned and occupied by myself 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 exisling
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () [further cerify 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 ali 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.AC. 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 the above statements are wilifully false, | am subject to punishment.

Signature - : Dale

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

I hereby ceitify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and t have been authorized by the owner in fee to make this application as his agent.

| further certify the foliowing as required by the Uniform Censtruction 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 reguired to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

(="} Check if contractor.

Agent Name Q eAAfaIn %MQ
Address /< { p--\.a rL’Q Q -/
G BN oy

Telephone { 23}2 }

Signature

. () LEAD HAZARD ABATEMENT. include Homeowner or Building OZerAfﬁdavit as per N.J.A.C. 5:17.

U.C.C, F100-2 (rev. 52007)




B Brick Township Date Issued: ZD/ 9/ 7

-4 401 Chambers Bridge Rd. Application Number. ZA-16-01502

Application Date: 10/05/2016

i,

e (732) 262-1336 Project Number:

Permit Number: 20-171-0 232

Fee: $50.00

Worksite 7558 MANTOLOKING RD. Block: 666
lLocation: Brick Township, NJ 08723 Lot 1

Qualifier:

Zone: R-75
Owner: CHURCH OF THE VISITATICON Applicant. Southern State Contracting Svc LLC
Address: 730 LYNNWOOD AVE Address: 51 Pine Dr.

BRICK, NJ 08723 Brick, NJ 08723

Application Approved Date: 10/05/2016

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Place of Assembly Visitation Roman Catholic Church)

I

Nonconforming Use is:

Work Description:
Rehabilitation, - Replacing storm damaged roof over entry way of the Rectory building.

Additional Zoning Permit is required for additional work or signage.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

[J Permitted by Variance approved on:

O valid Nonconforming Use is established by
O Zoning Board of Adjustment

O Zoning Officer
@é 55‘%,4(£(/u—3 10/05/2016
Christopher J. Rbmano, Assistant Zoning Officer Date

/K/{/V‘/l/\ /’ud/}'\//é

Sean Kinnevy, Zoning Officer N Date




TOWNSHIP OF BRICK

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

Johin G. Ducey, Mayor Division of Engineering
Township Council:

Paul Mummoio - President

Marianna Pontoriero - Vice President

Elissa C. Commins, PE, PP, CME, CPWM, CFM
Township Engineer & Floedplain Manager
ecommins@iwp.brick.nj.us

Lisa Crate

Heather delJong 322621048
Jim Fozman :

Arthur Halloran Fax: T32-262-2941

www fwp.brick.nj.us

Date: A\ Sagev(e

Andrea Zapcic

ENGINEERING
PLOT PLAN EXEMPT ¥ORM

(ONLY IF NOT IN A FLOOD ZONE)

Block:{loty— bl Lot |

Property Address: I 5 O \\{ oA \M?Jtt( M-e. -

I, losey, @lesnsn of 730 Lu’ nnwnﬂ:ﬁ Avee.
U (oame) (" (address)

request fo be exempt from the plot plan requirement for an addifion, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Township Code, Chapter 2435, Section 245-29.

; ‘Applicant’s sﬁ%

The following shall be submitted with this request:

1. Submit surveys focating existing dwelling and éroposed addition. Dimensions of
the addition should be included. -

2. Proof that the property is not loeated 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.

FOR OFFICE USE ONLY

Approved on: Signed:
chéctad on: Signed:
Comments:

n www. facehook.com/BrickTwpN.IGovernment , .' @TownshipofBrick




NOT AN _
ELECTRICIAN'S oW Jersey

OCENSE™ERS  Now Jersey Office of the Attorney Generaj
Division of Consumey Affairs

THIS I8 TO GERTIFY 1107 THE

Division of no:mcam_w Affairg

HAS mmo-m.-.mmm_u
Southern State nnaﬁumn»m:u mmsﬁoo? LLe
Cheri mnmmmo:. Joseph Gleason
51 Pine Dr, s
Brick Ny 08723
FOR PRACTICE 1y NEW JERsEY AS A(N); Home Improvement Contraotoy
04RT2018 T0_ayz12917 ) :J,I:umkgzbml@lmambbii.,,.
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