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Permit Without a Jacket

Permit Number/,4 -0

LDS BR 10205186
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THIS 1S TO CERTIFY that the bmldmg erected at 24 Circle Drive.

Lot No...%% Block No.... 322 ~— in Brick Township, under Permit No,_2~7029
issued ehruary 4 198L . has been inspected and approved in
accordance with the Zoning and Building Ordinances of the Township of Brick.

Use Group _________ e Maximum Liveload .
Fire Gradmg ! hour Occupancy Load .

By the issuance of Hms cerhf"cafe neither the Township nor any of its oﬂ'cers or
employees assumes any liability, either express.or implied, in connection therewith.
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CONSTRUCTION PERMIT APPLICATION

BRICK TOWNSHIP, NEW JERSEY

B-15 Zonc

/73177

IMPORTANT — Complete ALL items. Mark b h ki
omplete items. Mark boxes where app :cahlstﬁ

I( é?y 3 umber and street Section + Lot Block
hoc At Cor £ 2 iM S22
or~ ) : NS 2T
BUILDING [E W side of ..., e feet  E W from intersection of ... o
Other local geographic, political, or legal subdivision identification
. P
1. TYPE AND COST OF BUILDING — All applicants complete Parts A-D
A, TYPE OF IMPROVEMENT. D. PROPOSED USE — For “Wrecking” most recent use
) ew buildings Residential Nonresidential

2 [ Addition (If residential, enter number
of new housing units added, if any,

In Part D, 13)
3 [] Alteration {See

2 above)

4 [ Repair, replacement

5 [} Demolition

& [] Moving (relocation)

12 [@Cne family

13 [ Two or more family — Enter
number of units
14 [] Transient hotel, motel,
or dormitory — Enter number
of units

7 I Garage 15 [] Garagelyeg
[T Sweinr Poot [ in [ our 16 [ Carport
] Fence ] 17 [ Other — Specify .2 T TIN A
B. OWNERSHP® |
8 rivate (individual, corporation,

nenprofit institution, etc.)

9 [J Public (Federal,

State, or

local government)

18 [] Amusement, recreational

19 [ Church, other religicus

20 O Industrial

21 ] Parking garage

22 [J Service station, repair garage
23 [ Hospital, institutional.

24 [ Office, bank, professional

25 [J Public utility

26 [ School, library, other educational
27 [J Stores, mercantile

28 [] Tanks, towers
29 [J Other - Specify

€. COST q e {Omit’ cants) Nonresidential - Describa in detsil proposed uvie of buildings, eg., food

10 Cost of improvement {"#“’ s 30000 bt M LA Sert s Sl w4
To be installed but not included department store, rental office building,office building at .industrial plant.
in the above cost If use of existing building is being cha[\ged, enter proposed use,
a. Electrical (# Fixtures, OQutlets) . . iSM - !
b. Plumbing (# of Fixfures) ‘L@’ Lff)v'#
¢. Heating, air conditioning ......_._........ :
d. Other (elevator, etc.} .........ooouvemeeeno.

11. TOTAL COST OF IMPROVEMENT . ......... $

l. SELECTED CHARACTERISTICS OF BUILDING -—

For new bu idings and additions, complete Parts E - I; for wrecking, complete only Part H, for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME

D.Masonry {wall bearing)

B’Wood frame

[J Structural steel

[ Reinforced cencrete

[ Other - Specify

H. DIMENSIONS

Number of stories

dimensions

/

Total square feet of floor area,

oll floors, based on exterior

LA 5L

Total land ares, 3q.

f1, /]3/?( ..............

PLAN REVIEW

F. TYPE OF HEATING SYSTEM

Specify @J‘ /7/”/ //?/dé\/(

Air Cond,

Yes D

G. T\'PE OF SEWE
Publnc
O Indlwdual

s

SPOSAL

’7(9;&

l:lu \ber of
bathrooms

1. RESIDENTIAL BUILDING ONLY

Number of bedrooms . _........

2

Full...._.

{

Partial..............

FEE COMPUTATIONS
VOLUME OF BUILDING
~BUILDING SUB CODE
-~
ELECTRICAL CODE

PLUMBING CODE

CERTIFICATE OF OCCUPANCY

STATE TRAINING FUND

consmucnou—»-”’

pem;ms / ///})0

259W 2

194, <¢

———————

Ao—

2 2.»417

234287

15197

ey =

;@J_'“—

SEE REVERSE

5o



I

5UB CONTRACTORS

NAME TRADE ADDRESS ZIP CODE PHONE #

‘-,g'/z/?o/f/é 61/37;1“4/(: [P 80 Lo/ Cotontine Lo Tombonsy 082232 | 2073854283

2t pom F REWR ! | Llrriarnd R2/2 Lldwey fo, dpey Wi | QX231 \ oo~ 65570 LY

PERSON.TO BE IN CHARGE OF CONSTRUCTION

NAME (O AT 2SS W//_[V[}/

ADDRESS az/é/’/ Co/2ct & 22, agﬂr 1 /7“/’///%’ j ﬂWZJ’

IV, IDENTIFICATION — To be completed by ali applicants

Name Mailing address — Number, street, city, and State ZIP ¢code Tel. No,

'- {oupesss ELMELUS, Ry Coec e iy L5 iele Tonnl T | P8 23 271224
Owner Agent ?ga-/ 3/

2, Ry /{f /ﬁ(;///f

Contractor

ke D0 HPSTp RS (Eninge fos, dppei £ AT | OFT

The owner of this building and the undersigned agree.to conform to all applicable laws of Township of Brick and that sll required state, county

and local prier approvals have been given.

Address Application dote

RyT (AL s Aﬁn-é//'ﬁu/ﬂ}/ AT
DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

Signature

}Eélium
L

Approved by @\’ 'i\ M/ Date per7{f muf @ Permit Number _ L}L i 4 (/

| agree to construcé said bu:ldmg in conformlty with the plans and speélflca'uj:\s filed with the Constructlo Official and m
compliance with the provisions of the Building Code whether shown an plans of not / 7@ ?

2777



State of New Jersey
Name of Enforcing Agency

Municipality of '

Ocean ) ‘ ' ~
County ' .

1972 ﬁl ? fhefpor= y AFFIDAVIT |
Name of Owner(s) in Fee : in Support of &pplication

) . for a Construction Permit and

25'7(//251/-'%? Afz?Lr/rA'e/«z/,(/J ‘ for a Certificate of Occupancy
- Address ~ ) , Pursuant to N.J.A.C. -
g . : 5:23-2.5{(b) 2:1 and 5:23-2,7(b)3
322 - S22 e ) 2 T '

I am an applicant for:

| Block ‘ Lot

)

1 A Construction Permit
[ o |

.Certificate of Occupancy

T being the Owner in Fee and being of full age, duly sworn upon my oath
depose and say that a new home (will be} (has been) constructed on this
property for personal use and occupancy by me.

I hereby attest that all design, constuction, plumbing or electrical

work (will be){has been) done by me cr by subcontractors under my
supervision, in accordance with all applicable lavis; and I further
acknowledge that said new home is not covered under the New Home Warranty
and Builders' Registration Act {N.J.S.A. 46:3B et seg.)} and that such fact
shall be disclosed to any perscon purchasing this property within ten years
of the date of issuance of a certificate of occupancy.

Sworn and Subscrlbed to E})q
be;ore me this éf Day of

1987 .

NATALLE A. O’ BRIEN
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires May 15, 1983




State of New Jerspy

DEPARTMENT OF COMMUNITY AFFAIRS

JOSEPH A. LEFANTE 363 WEST STATE STREET
COMMISSIONER . . POST OFFICE .BOX 2788

. TRENTON. N.J, 08525

May 8, 1580

WEa, TohnlPirvong

John Pirrong Construction Associates
101 Coplonial Road .
Toms River, New Jersey 08753 L
Dear Mr, Pirrong:
-Aithousgh good constmction practice would include, .we can find
r

the masonry chimmey described in your letter of May 8, 1980.

Shouid you or the construction enforecing agency Nzva ang questions,
ple2ase wWwrite or call me at (609) 292-6365,

Dal® G. Peterson

Prinecipal Engineer

Bureau of Censtruction Codée
Enforcement

Divizion of Housing

DGP/dme

New Jersey Is An Equal Opportunity Employer






OCEAN COUNTY ELECTRICAL BUREAU
COURT HOUSE
TOMS RIVER, NEW JERSEY
FOR MUNICIPAL RECORDS

GENTLEMEM: ) £ - A
~REMISES OWNED BY %‘;&0 //:’/méc%,{ﬁ _
OCCUPLED BY

. <,
LOCATION gj—‘/@?‘@& 7 T 2 A 23

“Ipstaltation in the above premises has been inspected and is in accrtdance with the
current edition of the Wational Electrical Code, Regulations and Orou's of the Board

of Public Utility Commissioners and requirements of the utility company as filed with
the Board.”

.r,E'.R\.r:cw/fszs W RANGE TTHEATER. -
FIXTURES =2, RECEPTACLES — MISC. :
/-fjf’"—'f/ APPLICATION # 222 f/, / otk T2

ELEC. 107




NUMBER and STREET SECTION LOT BLOCK
1. LOCATION ) - ‘
154 Coocer 27 \Qibtrardhle | 23 | 522~
PROPOSED USE
YES IDERCE.

Brick Township Construction Permit Application for Plumbing

2. TYPE of IMPROVEMENT X, NEW BUILDING ALTERATION ____ADDITIONAL FIXTURES

WELL __ SEPTIC X SEWER (B.T.M.U.A} 2( WATER (B.T.M.UA)

3. PLUMBING FIXTURES

o T e T ]

18.

19.
20.

21,
22.
23.
24.

© O N O YA W N

WATER CLOSET
LAVATORIES
BATH TUB

. SHOWER STALL or DRAIN
. KITCHEN SINK
. SLOP SINK

LAUNDRY TRAY
DISHWASHER
WASHING MACHINE
URINALS

. FLOOR DRAIN
. DRINKING FOUNTAIN

FOOD WASTE GRINDER

. SEWER PUMP or EJECTOR

GREASE TRAP

. OIL SAND SEPARATOR
. AIR CONDITIONER

REFRIGERATOR WATER COOLED
HOT WATER HEATER ___ OIL
X GAS _ ELECTRIC

DENTAL UNIT

LAWN SPRINKLERS

NO. OF HEADS ~._

WELL (PRIVATE)
WELL PUMP '
SEPTIC

PLUMBING STACKS

NUMBER OF FEE 4. MATERIAL SPECIFICATIONS
/ J BUILDING SEWER _Q®S
/ 5 WATER SERVICE | PLISTIC
!/ 47 BUILDING DRAIN __ £XBS
_ WASTE 35
/ S VENTS BRS
WATER PIPE  _CopPEp TYRT L
' 5. INSPECTIONS
/ s DATE | INSPECTOR
SLAB -
— ROUGH é//}/gb
~water !/ /1
~ FINAL ~ ~3/30/%/ /f
2314/
6. COMMENTS
é //3/20 SHOT-0FZ% o TUE. TP
-
/ 5
2 10.00

PLUMBER lul&.\;_ T cﬁ__w_/

License _ AL J. =HZSC)’QL

/
PLUMBING FEE$ 4O

2-2-G¢ P

PERMIT #




|

B P
ﬁ o] [~
L - I T V,) L] /\A -
/ AR /\\ LT T~ A Wsr.,/ V \.‘\\ > +1
e 4 e i~
P TR
pe] <IN npy - 1 .
- e L7 [ " NN Ny
e =and aswan EnSEase > \/ TP JVAYm--WA ZANEARN
™ " b ./,i(\\\ o]~ I.AIII\ |~ r b g L, 7 \.f\_.i/” =~ \\.A, ./._wﬂ\ .\.Vx b I
= T I Ny A 1> P Ee N N >0, Eal $9% INEANEINN
< L 1 A IS T > P . 0 o N e et
u\..,\“ N ;\/A\ NP Ea NP \Ar\,\;/VAtWAVAVf(A K i\\u .\,\mr \/RVAMM = Sranpas X < ZA,.V,MY
il § L e + RN ~ S iV G T e 7t 3 b - I AL o MW of L1 3 It =il O \\.\ 1.
~ J oA prect /.\«R\Zi ~ A 2 N k] < |1 | A /A ‘] - 3 Dok b Ny N
N L] AR PR PTEREK RN S AT [
.\,.A_ N < o> AN AR (/q&,.\_.fvﬂ:uxﬂv Ao ¥ H x\vx/.Awlwwvt\f\ 1T AHWA .AW
P AT Sl /,,v,m,‘ P PR vxw AN T4 ZNNE U S et PaNPINS
F- [ "R SN [ - ’ i oA LT ~J 31 - AT TR ] I s
> - = LIPS S VA,YWAWN&,AL\AVA > ,,,.M%. S NN > SIS \v\i\\M & PN
£ -~ P < — \H?ii ;.l‘W S AT 4 SR AR -t T AW A
hat : . 5 ™~ - [ s 1 T o | H < | B 6 F i A I~ : S - Pt A i 0
P » < <l w..}N\L;W\i ;WV.nM. \\LA;/ wv;/.( t& - 3 ...\/mv P \V&/Wuu\v\ 0 ¢ > 1 %mew.v\.\.l.. . \,\A
~ -- I~ ir,!.\\\,A 1 \@.I/W f..f.. 1" ! lVA.f .‘JL.“-. \n\\.l \\m.n?f = - . ..\H.I.n - \I.II—IU gy :
o < [ bl N PRI LA A N {EE T | e T el
-~ B4 ] _ ZVA A~ T g S sl $ T w;iLMv 4 - SURN
. p< L 4] in2 e i O LI P o ,MW(:AA,N;U\AH\ </ e I S P
- - s PR S ST RN el .7 ‘ - SHLENERS
¢ kT inbe e N o oy S NS (Y AT RO T
\\,..f ) R gl R b -~ - - WH\.../..A_. IUI.VL.!.(\ . iw 1 et e P . L
AL PRI Prec) P ZANPany PN
™ /TAA AN <8 et IO 4 e AP /\z ‘,Av*vxliw)fvﬁ\,.
. X - i E -4 i f B! ot - (N t - "y ]
ereratatac s LR R
I~ e Lo H. \\IJW.A VL!..?\ s ] —af T ﬂ\\..\f\,
Y SN DA gy DN ARSE AN S SeZnNw el
~[ T 1N g ,_,Y\Wi,.zvyﬁ S e T A - \\!.r-..A
1~ ~ \VM AT -JAi\\ ™~ ....1/(,' A e )
o2 < e PR Z S QSO Sl
: s RN g N ,,o%..iw-v.,\ \V.-,w"\} P SEAN N~
- T LT - e \W- e S LT TN 3 e /vAe,.\. < Zh
‘ = - o | e EPEE
: s Syl L g L el FV*/W =, A T - \;_“// LB &G b ] ;
: PR RSP A Lk TSR Za M asera D Db -
. /Wﬂ . & _ i P o1 -7 v.My s \V.Aﬁ/ﬂl\ “A [ VA\ JWAHMT V.:IVAR?, \_M | o
n SN 3 PP A PRITASNS TS 0 TN
. AN T . _VA_\H. - Qﬁ._ #ﬁl. -..V.l.. ) /.\._1 Tﬂ vA./._V_\ el Ny ,..Vf.ﬂl \'A gy
4 SPaNSSat AL eSS baiamasmashEa Ags R R R ZaSEareaSE
DN S NeNS RN AT NGB NN ANP:
=3 e e Rt SR RNy S > g PEIT g
) S P ik L e b - G Ny | ! sy T
N f/f\ llv../. \\1 rA«J :1”.,\4.131 L~ .var.vAr > ] /(/.,l\\ V.A i TN T v\/\,.. e SOV, S S
3 e AT I~ S 1 ot S ¥ : Zo SNy ™ i i
moa e RN A ....WH [ I~ \\ V i AIERN V.»Jr g A e | L )
= e et v i 1j MH t[.rJAH\ .f,ll_\\ \\/ ./“. -4 M/ L1 ../...ﬁﬂ.|,vA > = R ./,.,.f%xm.....
at : \\_uwz/ \./V \l\.ﬂ// i RNEANPE ;/XN o el ur\,.../ - Tod” ,..v._\ /JA V....h/fnﬁ\ 1 N H....\
.1\ » — I o PNy |1 h a e <1 - . M, R
o V /_VAI ) Vﬁx\f \;\A\/\x a UYH ) \N/. Q«A ! ./.J(m.fﬂni. /\\\/VA\ \/x;/.\ V./\\maum/\ /_Wm“\JVvA %
] P ol s |i|\\. .rffveﬂﬂt \,.v..},.[ ¥ ; m> 4 arﬂwﬂ. T \.\ ~] .ll.r\ \|\ N —1- = 1~ L ord
: N N - LAY e S I ane ] RS
= AT A - ANy 3 TPRL
SeaaSEasPaNNz sy Ay SSBENZaSsgsNTa s SEaSPaseERs T
) h b = > Vuv,ﬁ , .JA!.[%;U J/vA F\I\z SO it .\VAI \\\H...,Vrn +tV;/;;¥\_
= > AN AL O AREAR VSN ™~ PO P S
ok e . .!/;(./. A 3 L d : o e [ S : \.H.i..w‘mw
T e R\? 1 . m“ S \ 11 .ﬂbq P ™ 322 P L -+ %7}“.1!; VA/J. N
[ i ad - ll«l.v J ﬂlV..Q ¥ 347 2 Pyt 1 T Pl S %% . G
LA g1 Il VA./ B S iV L A - b < - - 7 n ol e
Ll - . Sy e \ \/ i h/.k.\ I\...// .!\r\ A [~ T I \\.\J. = {er
S S s aSpzaSEaseaN
] o L et ~ N E i q L L] I~ s P <3
R A SV et {5 % o N e PN H
7\:4 g ; iw\v V.A /VAJ; T~ TA - Ny B e _\.V\ ] L1 = 0 P P
; ) L A e 4 PG g F~J
P AT RSP ASSEANE AASRERN - A PN
t 3 eV, o T T EE- =4 N ~ ] s —
T st ” /\\AV.A AU AS S P (,;\;. b AT
% o bl A1 J 1A
- ’ n/. Ed ~ |~ e =
w\x\_\, ‘.MHV‘K; \J// F e
ﬂ ¥ RNZANPAESA
Pt




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY
660 MANTOLOKING ROAD
BRICK TOWNSHIP, NEW JERSEY 08723

CERTIFICATE OF COMPLIANCE

Date.. A 72 L98L .
NAME..... MG KELVEY, CHARLES s ssrsssessasnssssansasamassonaonss

ADDRESS. ... 249, CIRCLE DRIVE, BRICK TOWN,NJ: ..08723.....

Account No.....F020809 Block..322... LOte B3,

1 hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.

For the Authority.. C &QLJL LR AN (ﬁ) ‘_h:)

e
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Brick Township Construction Permit Application for Plumbing

NUMBER and STREET SECTION LOT BLOCK

1. LOCATION - 2 - o
.16‘7[' C/.’rhf /,/’,% @w@-m\—mn/(/& e 52 A

PROPOSED USE

KES IDERCE
2. TYPE of |MPROVEMENT_A_ NEW BUILDING ALTERATION ___ ADDITIONAL FIXTURES

WELL __ SEPTIC _X SEWER (B.T.M.U.A) X WATER (B.T.M.UA]

3. PLUMBING FIXTURES NUMBER OF FEE 4. MATERIAL SPECIFICATIONS
1. WATER CLOSET / S - BUILDING SEWER _AQBS
2. LAVATORIES / & WATER SERVICE [{F PLASTIC
3. BATH TUB / & BUILDING DRAIN __ EBS
4. SHOWER STALL or DRAIN | WASTE A3S
5. KITCHEN SINK / 5 VENTS BRS
6. SLOP SINK WATER PIPE Cefe'Ere r
7. LAUNDRY TRAY o
8. DISHWASHER 5. INSPECTIONS
9. WASHING MACHINE / s | DATE | INSPECTOR

10. URINALS SLAB |

11. FLOOR DRAIN - ROUGH

12. DRINKING FOUNTAIN ~ WATER

13. FOOD WASTE GRINDER - SEWER

14. SEWER PUMP or EJECTOR ~ FINAL
15. GREASE TRAP
16. OIL SAND SEPARATOR _ 6. COMMENTS
17. AIR CONDITIONER |

REFRIGERATOR WATER COOLED
18. HOT WATER HEATER ___ OIL

X~ GAS __ ELECTRIC / }/
19. DENTAL UNIT
20. LAWN SPRINKLERS

NO. OF HEADS

21. WELL (PRIVATE)

22. WELL PUMP

23. SEPTIC

24. PLUMBING STACKS pes 10.00

PLUMBER _| { 3L T cﬁ_ﬁ,_/
LICENSE _ A/ 3 "’:#23:)'?4 i

PLUMBING FEES 40~ PERMIT # /- . \‘\LYO%

o

— z-2-87 /)M ) .
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ROOM FINISH SCHEDULE

- MATERIALS
2 Ey - FLOOR
5 gl ol 2] 4l 2|5 OAK
% =y 35 2| 21 818 REMARKS TILE
FOYER ok Bl et Bl R S CARPET
LIVING ROOM cl1-141-135 CERAMIC TILE
DINING ROOM Cil-141-1S3
‘ KITCHEN BiCci -1 L] 15 h
; FAMILY ROOM ~f~-{-i=-1 ~1- !
E RECREATION il et it Mol Bl S BASE
BATH ile | Li-1S WOOD
i BATH RiGl-14y | 5 SANITARY COVE
DEN Alei-1Z21 - {5 VINYL
| UTILITY 2iGl-1 L8 —§ S
MASTER BEDROOMIAZ 1 & -1 LY -1 S WAINSCOT
BEDROOM #2 Hici—-123 -1 S
BEDROOM #3 giG] - M -tis
BEDROOM %4 — i~ -1 -1 —
BEDROOM #5 —f—f—f —i i — WALL
PAINT
WALLCOVERING
g PANELLING

LonnecTIONS

CERAMIC TILE

Nailed connections to comply with the recommended nailing

schedule, appendix 'M'" of the BOCA Basic Building Code 1975.

DOORS

All exterior doors to be 6'-8" high x 1 3/4 " thick.
All interior doors to be 6'-8" high x 1 3/8" thick

or as noted on plans.

FRAMING

All framing lumber to be hem-fir No. 2

unless otherwise noted.

All other lumber to be douglas fir No. 2

unless otherwise noted.

ELECTRIC SERVICE
Service 20 €) amps

Furnace amps
D.W. anps

Reg. outlet /& amps

Dryer 30 amps
A.C. 47> amps
App. outlet

2 [} amps

£=1150
E=1,400, 000

£=1450
E=1,700,000

H.W. 3¢ amps
Range g7 amps

Switches £, 5 amps

COVE

W0oOD

CEILING

PAINT

HUNG

All bath outlets to be on circuit with ground fault interrupter.

n

H

M

b




