aLock 26/.2¢

7 . QUALIFICATION CODE

LoT ADDRESS (SITE) PERMIT NO. Q&MS ]
V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT { Update | Update
G 1. Building $
¢ APPLICATION 2 Sncin —
5 4. Fira Protection o/
Applicant Completes: Sections |, li, lil (optional), IV, V1, and VI h 5. Elevalor Devices N \J
6. Subtotal $ AN
1. IDENTIFICATION ‘0 b [e“ M 7. Less 20% for State Plan Review _1 X AN
1. Proposed Work Site at: 270 C hdlm {1718 € 8. Subtotat $ NJ
2. Name of OwnerinFeer_ [ Lo P. o€ YA Tet. (1Y IS4 1Y 9. State Permit Fee Surcharge \{_j\\
nddress._ 0] Clhambersbr ole e KA  Brak D) O¥x12y 10. Sublotal
et 7 maricpaliy 1/ Ap oode 11. Cerl. of Occupancy
3. Ownership in fee: Public il Private 11;‘; '?g"?;L s
4. Principal Contractor / Tl D L Bl Tel. (232) s |- o0& .
Address 8 hpmbers by /d.“_ Hl Pprrclc A g_ O%7:22 W1BU'}ILDI;!SGIS‘I1S'lE fhr;AaAcrsmsncs {office use only)
umber of Sto
License No. OR, if new home, Builder Rag. No. Exp Date 2. Height of Structure ft.
Federal Employee No. FAX: { } 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. (___) 4. New Building Area sq. .
c 5. Volume of New Structure cu. fi.
Address ontact 2 6. Construction Classification
6. Rosponsibla Person in Charge once Work has Bagun .j'/ ”»n 6‘5 }/é/d:/ 7. Total Land Area Disturbed 8q. ft
10.0% FA—- (DG FAX: (782) KB — /62— 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetllands vyes
no
11. Max. Live Load 6
12. Max. Occupancy Load o
OPTIONAL {for office use only) o
. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Daiss Re- VIl. DESCRIPTION OF BUILDING USE R
1. 3 Minor Work ) Rec'd by Rec'd Date ., Date viewar { Approval_ Rejection | viewer | [ A RESIDENTIAL w
2. J New Buliding {75/{” f/ﬂ '/ VAT ﬂ/ 1. State Specific Use: é
3. [ Addition ' 2. Use Group: iy
4, [ a. Repair 3. Change In Use Group, Indicata Former: P
5. Altaration q‘ﬁwﬁ =
[] c. Renovation 4. No. of dwelling units:
- d'_ Reconstruclion Before Consiruclion
:‘ g :Ire ’:omcﬁon Afer Construction
X umbing I
7. [ Electrical ] Net Gain or Loss
8. [ Elevator Devices l [ B. NON-RESIDENTIAL
9. [ Asbestos Abat, Subch, 8 ZAAAA N / 1. State Specific Use:
10. [ Lead Hazard Abatement [ | /] [ 2. Use Group:
11. [ Demoition G 6![0 s gl q 3. Change in Use Group, Indicate Former:
TOTAL COSTS S0 v {
Il DO YOU WANT: (optional) IV. DOES OR WILL YOUR BPILDING CONTAIN ANY OF TH'E FO-LLOWING? _
1. [ Partial Releases 1. Elevators/Escalators/Lifis/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Weils
' ) Dumbwaiters/Moving Walks 5. ] Cross-Connections/Backfiow Preventers 9. [7] Underground Storage Tanks
2. [ Prototype Processing 2.[0 High Pressure Boilers 6. [] Hazardous Uses/Flaces of Assembly 10. {1 Swimming Pools, Spas and Hol Tubs

_J

3. [ Pressure Vessels

7.0 Sprinklors




CERTIFICATION IN LIEU 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 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 whale or in part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; 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 propery 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 SUBCONTRACTCRS | 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 followsng 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:
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 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.

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

Date

Signature

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 follomng 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 alt 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.

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

{ ) Check if contractor.

Agent Name 7(#‘0 é)ﬂ K)K’C'L

Address %//JI C’ﬁqm /9.(”/5[71(16{01:‘ l{//
ek PO PS94

Telephone | 23} L/S’ _ Ck/0757

Signature ‘/:jﬂb_ CAA«Q:@QQ-

I, ¢ )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC, 517,

U C F100-Z {rev 386)



QFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Pralimin.
Initial

Final
Date

Pralimin.
Inittal

Final
Date

Prelimin.
Initial

Final
Date

Prelimits.
Initial

Final
Date

COMMENTS

Zoning Officer

=

<

<

=

Planning Board

Zoning Board

Sewar Authorily

Water Authority

Police Dapartment

Heglth Department

86il Conservation

N.J. Dapartrnent of
Community Affalrs

il

N.J. Department of
Transportation

N.J. Department of

Environmental Protection

Utllity Dig No.

A0 D

Qjojoso|ojo|jojojojojalalalo

Name of Code & Edition

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

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Flre Protection As Bullt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
3 Temporary Certificate of Cccupancy No.

O Temporary Certificate of Compliance No.

0 Continued Certiflcate of Occupancy No.

O Cartificate of Compliance No.

O Certificate of Occupancy No.

O Certificats of Approval No.

[0 Lead Abatement Ciearance Certificate No.

U.C.C. F100-3 (rav. 3196}



$31:T

31e(]

-po[eLIU]

-pofenmy

:sa1epdn jjuad Suruoz O

pasoxdde uonesiddy 3utuoz o

aja1dwos paweap uonesrddy Suiuoy O

senm]

SJUILIWO))

aed

-

yioday JoE)uc)) JUSPSU0))

ATNO F811 HOIL40 ¥0A




Brick Township Date Issued 01/31/2007
40_1 Chambersbridge Rd Tracking Number m752—
Brick, NJ 08723 Permit Number  05-2231
Permit Issue Date  06/14/2005
.certiﬁcate Certificate Number 05-2231
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 270 CHAMBERS BRIDGE RD. Brick Block: 701.29 Lot: 1 Qual:
Township, NJ
Owner in Fee: TOWNSHIP OF BRICK
Cwner Address: 401 CHAMBERSERIDGE RD BRICK NJ 08723
Telephone:
Contractor TOWNSHIP OF BRICK
Address 401 CHAMBERSBRIDGE RD BRICK NJ 08723
Telephone: Fax:

License Number or Bulilders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: ~ [] State [ Private
Use Group: R-5 Construction Classification:
Maximum Live Load: O Maximum Occupancy Load: 0
Description of Work Use:

ALTERATION
Certificate Comments:

(7] 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.

(O certificate of Continued Occupancy

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

] Temporary Certificate of Compliance

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:

Construction Official

Date Printed: 01/31/2007

[C] Certificate of Clearance - Lead Abatement 5:17

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

] Total remaval of lead-based paint hazards in scope of work

|:] Partial or limited time period ( years); see file

[ centificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total remaval of asbestos hazards in scope of work

D Partial or limited time peried years); see file

[ certificate of Compliance

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

[] 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

Check Number:

Collected By:

Page 1



Date Issued 6/14/2005
= CONSTRUCTION Gontol # G5 135722

Permit # 05-2231

IDENTIFICATION  Block: 701.29 Lot: 1 Qualifier
Work Site Location; 270 CHAMBERS BRIDGE RD. Brick Township, NJ Contractor TOWNSHIP OF BRICK

Address 401 CHAMBERSERIDGE RD BRICK NJ 08723

Owner in Fee TOWNSHIP OF BRICK

Address 401 CHAMBERSBRIDGE RD BRICK NJ 08723 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the foliowing work: PAYMENTS (Office Use Only)

Building 30
BUILDING O PLUMBING [] LEAD HAZARD ABATEMENT Electrical $0
] ELECTRICAL (] FIRE PROTECTION [J beEMOLITION Plumbing $0
Fire Protecti 0

[] ELEVATOR DEVICES [} ASBESTOS ABATEMENT (O oTHER e '0," 3
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION DCA Training Fee _$0

CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $0
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$2 000 :
Cash 30
‘ _ 6/14/2005 Credit 50
Construction Official Date Collected By
U.C.C. F170
equiv {rev 8/03}
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

- REQUIRED INSPECTIONS

Construction work must be inspected in accerdance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2 18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work instatled conforms with the requirements of the
Uniform Construction Code,

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in @ manner which will preclude the inspection until it has been made and
approval granted,

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The battom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the reguirements of the building subcode.

Foundations and all walls up to grade level prior fo back fifling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prier to the instaliation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D 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 required
equipment; electrical wiring, devices and fixtures,; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Date Received

Cortrol #
co— —4-200%
ﬂ BUILDING SUBCODE Y-
kol TECHNICAL SECTION pemit# MDE-223 i
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTCRS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. I hereby, certify that | am the (agent oa owner of
Block INQE, Lot Quazlification Code record i plication.

Work Site Location __ A 2(D Chambers m ridlee ol ~ Clppic EMQN\.\N-

Bk m % u‘m\wv_f Signature
Owner in Fee Twed o0 “PPle
D. TECHNICAL SiTE DATA
Address ol C hWam erskindag 124
Aeick RO Oy DESCRIPTION OF WORK
o i) Sl A Lion o ClUIc Aoty
Contractor .._la\CcD O€ .ﬁV.NLn..F _Dfr.& fayiial r.
Address “H 0| Champersoriclne ol “u_P nuh....r.peim ..Tw g
Brck. NS 0k Canler - Moo FP
o (BL ) _YSi~ hwo.u w O raxy ) .m\.,m,.w\ - O757) Eice
Contractor License No. or Builder Registration No. Z@.rv Dﬂ ‘e %.C/\
Federal Emp. No aC,U O(E.So_cl ATu mﬁrﬁ_g\_ MkﬁCP <,
JOB SUMMARY (Office Use Only) Wﬂ
PLAN REVIEW Date Inifial  INSPECTIONS Dates {Month/Day) geevpancy & eqre
] ;Mo Plans wmnc_N Type: Failure Fallure  Approval Initial l
i \l%@ 5T Provde. Rea o e CEW
M ] Footing Faoting Bonding § roLd &€~ O U ifE, O, 2 -
Foundation Ex3 o Lo
[ ] Foundation e Slab N TYPE OF WORK: \r\“\ \Q & FEE (Office Use Only)
[ ] Frame U — Frame (
Buildi & —
[ ] Other Truss Sys./Bracing \ (] st... Sul ing .\\P m
Barrier-Free [ ] Addition -
Joint Plan Review Required: Insulat . | 23~Rehabilitation
Elec. [ ]Plumb. Fire Elevator NEUlation .
1l H t . Finishes -Base Layer - \Q&é&/' [] M.oﬁ.a:m
SUBCODE APPROVAL Finishes -Final _ Q [ _ua__a Height (exaedee
t1co [} ooo _ o> Energy _ O — mv [ mw:sl . @IA X
Date: Mechanical - ..L.I [ L] _u_mz _ R
TCO Y - [ 1 Pool
Approved by: \_%\ Other _ [ ] Asbestos Abatement Subchapter 8
. v [ | Lead Haz. Abatement NJAC 5:17
Final
Barrier-Free [ ] Other
{ ] Demelition
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of 8Bidg. Work: Administrative Surcharge $
Constr, Class  Present Proposed 1. New Bldg. $ Minimum Fee §
Ne. of Stories 2. Rehabilitation wﬁ State Permit Surcharge Fea §
Height of Structure Ft. 3. Total(1+2) $ TOTAL FEE $
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. LL.C. FH0 4 White = Inspector Capy # Canary = Offica Copy

Total Land Area Disturbed Sq. Ft. {rev. 07/03) 3 Pink = Office Capy 4 Gold = Appilcant Copy




Township of Brick
Zoning Permit

Approved: | Wednesday, June 08, 2005—| Number: [ 783 |
Block |701.29 Lot |1 | Zone: [B-2, Gen. Business |
Property Address: 270 Chambers Bridge Road J
Applicant: Glenn Campbell; Township of Brick
Property Owner Township of Brick
Existing Use: Brick Township Civic Center - J
Proposed Use: Brick Township Civic Center
Proposed Construction: Renovation of the Recreation Department offices.
Conditions: Interior alterations only.

|

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.

__ A NEL QU /6‘5"’\-%%
Michael P. Fo Sean Kinnevy

Principal Planner Zoning Officer
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(Please Type or Print Neatly in Ink, Not Pencil)

. JUN 8 ]'[&WfoHIP OF BRICK ZONING PERMIT APPLICATION

Applications missing any of the following information

MRS . .
will delay processing and may be vefurned lo you,

RLOCK '70).29 LOT / QUALIFIER
sroperty appress A 20 Chambe~r Eridse Roud

PERSONAL NAME OF APPLICANT Gl enn C Copin g be //

BUSINESS NAME OF APPLICANT mﬁv"hip ot &r el

MAILING ADDRESS OF appLicant 701 Chawberv Eridse R Erick, NTop2is

PROPERTY OWNER’S FULL NAME %";hv"lf\ Y. ot Bricle

PRESENT USE OF PROPERTY _(check all that apply)

[ Vacant Lot [ Single-family dwelling 0 Multi-family dwelling
A Commercial {please describe) Civic Plaze

PROPOSED USE OF PROPERTY. (check all that apply)

(0 Vacant Lot [ Single-family dwelling L] Multi-dwelling
A Commercial {please describe) Civic Plazo

PROPOSED CONSTRUCTION (check all that apply)

O New Building {please describe) . Height
O Addilion - Height
P Alleration

O Porch or deck - Height
O Shed - Height
[ Fence - Type Height
O Swimming Pool O in-ground [ ahove-ground

O Other {please describe)

CHECKLIST

B All information completed above Note: No partial, taped, faxed,

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

A All existing and proposed structures can be accepted.

&2 All dimensions of the lot and structures

All seibacks from the siruciures to the property lines

All adjacent streets and walerways

B 1f applicable, include a copy of the Zoning Board of Adjustment Resolution, the date thal 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 alt statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and bellel. The applicant further states that the applicant will comply with
ali other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT, A 5 Date (; _F- Qo
| . S G /ST~ .
Reviewed by Zoning Otfice Date '/ ___{XrAppraved () Denied

March 2003--- et e mmm m e m



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
DPebris Form

)7/0
Work Site Address: 2287 C ham byslﬂndjw V24

Block: Jo/. 19 Lot: /
Conlractor: TQ/? oL /&ﬂ s

Contracior’s Address: 4/0 / C‘éﬁ/ﬂo /7?/8 .él’ 15/44’ L/
I
Type of Construction (minor, new home}: M ol A— L‘téé/wm/\

Type of Debris (shingles, siding, wood, etc.): M/&'GLO

Party responsible for removal: 7 wéb OF 6 (ZIQJE
Dumpsier size: ﬁ //ﬁ
Destination of debris: f)u b/[ C L{)Oi& kf

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, | declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that | have been authotized in writing, to make such declaration by the

person in charge of the gener, tor’s operation.
uﬁﬁ S - ox”

Signature ) Date

f;(wﬂ) GMAD[/MH

Print Name i




TO ALL PERMIT APPLICANTS;

The Rrick Building Department has developed a check list for any
building plans that are to be submitied in an effort (o assist you in

the permit process.

In order 1o speed the process along, please review the two attached
lists and be sure that the information is included on your plans.

Most plans are rejected for the simplest mistakes made by the
applicant and taking time fo review the check list will only help

you in the process.



The following items are required to be shown on plans for BUILDING
(Please note this is a minimum list and maybe adjusted per code changes)

Soil boring (for basements and/or new homes with homeowner drawings)
Distance from grade to bottom of footing

Width and depth of footing (showing reinforcing if needed)
Foundation Vents

Flood Vents if required (complete details or cut sheet)

Foundation details

Sill anchor bolts and/or straps showing size, spacing and material
Size and type of sill

Perimeter insulation if slab on grade

Section and plan view of wall framing showing all details

Section and plan view of floor framing showing all details

Section and plan view of roof framing showing all details

Indicate egress windows and doors

Indicate any fire rated assemblies by UL design number

Supply all door sizes

Supply cut sheets for any engineered lumber

Supply manufacturer's layout for any TJI installation showing blocking
Furnish copy of Base Flood Elevation Certificate (flood zone only}
Supply all stair and railing details

Supply cettification for EIFS system contractor (if applicable)

All additions and new dwellings must supply energy code data
Size, material, spacing on anchor bolts or straps if used

TJ1 plans as approved by Architect

ALL DRAWINGS MUST BE TO SCALE

IF DRAWINGS ARE DONE BY HOMEOWNER THEY MUST BE SIGNED BY
HOMEOWNER
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ATTACHMENT /PLATES
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PAMNT/CDATING

[=] suﬂmxgnﬁwmocgaovﬂaznmﬁminuﬂ.ﬂmd
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

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

Township Council:
Stephen C. Acropolis — President
Gregory 5. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.
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Date: ma‘/ll /2 iZOO\/

Block: J() AL Lot: /

Property Address: 277 O _( ;[@m‘a-zrj kl’)d?e /u gﬂ/(//C
IM{P‘W (/ Ofé/of CZMM blr.( _b}’/céé-eﬂ/

(name) / (address) /
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’¥Signature
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the 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 probiem.
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FOR OFFICE USE ONLY

Approved on: 6{(/0{/ﬂ§ Signed:

Rejected on: ~ Signed: o »

Comments:



