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lock_FRE o QUALIFICATION CODE
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ADDRESS (
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L3z Hervoro Ave,

O4-07497

PERMIT NO.

V. FEE SUMMARY (for office use only)
| U= CONSTRUCTION PERMIT | Y e A [ | e
: . Building
7 " il & 2. Electrical 96)
y i4==1 APFLICATION z Houta
‘ * 4. Fire Protection
X, Applicant Completes: Sections |, I, Il (optional), IV, VI, and Vit w 5. Elevator Devices
; A4 6. Subtotal $
I. IDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at; iL32 Hprynro AvE, . 8. Subtotal $
2. Name of Owner in Fee: 2 6§ iEPH e Y. GALpnTE ) 9. State Permit Fee Surcharge s )
Address [632 RArRVARD Ayt Acenv 037292957/ 10. Subtotal
strest municipality zip code 11. Cert. of Occupancy 15
3. Ownership in Fee: Public Private X 12. Other
- 13. TOTAL $ =)
4. Principal Contractor: QwnNER ____ ] =N
Address /632 [dArupry  AVE, V1. BUILDING/SITE CHARACTERIsTICS | ._/ (office use only)
. . . 1. Number of Stories
License No. OR, if new home, Builder Reg. 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. ft.
Address Contact 5. Volume of New Structure cu. ft.
. . 6. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. fi.
Tel. ( ) FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
[ a A , "\/ 10. Wetlands yes
"’{5 : J 11. Max. Live Load
P \M\" P 12. Max. Occupancy Load
dB'f’IONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. 1 Minor Work i Re ec Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. ] New Building Y& LA =2 s ol (7 1. State Specific Use:
o New / i Froott
3. %dmon = 2. Use Group:
4. a. Repair 3. Change in Use Group, Indicate Former:
"l b. Alteration
U c. Renovation 4. No. of dwelling units:
3 d.. Reconstruc.:llon Before Construction
5. JFire Pr.mec“on After Construction
6. [] Plumbing Net Gai L
7. ] Electrical et 5ain or Loss
8. [ Elevator Devices i B. NON-RESIDENTIAL
9. [ AsbestosAbat. Subch. 8 (/LA \ 1. State Specific Use:
10. [ Lead Hazard Abatement , \ \ 2. Use Group:
11. L[] Demolition Ayt - |34 %“ JOY \ 3. Change in Use Group, Indicate Former:
TOTAL COSTS XA ~
1il. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FO?.LOWING?
1. [ Partial Releases 1. O Elevators/Escalators/Lifts/ 4. (1 Refrigeration Systems 8. ] Smoke Control Systems in Open Welis
T ) Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. ["] Underground Storage Tanks
2. [3 Prototype Processing 2. High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. 0 Sprinklers
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 04/30/2007
Tracking Number

Permit Number 04-0797
Permit Issue Date 03/17/2004

Certificate Number 04-0797

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1632 HARVARD AVE FENCE , NJ

Block: 828 lot: 1 Qual:

Owner in Fee: GALANTE, JOSEPHINE S

Owner Address: SAME BRICK NJ 08724-2971

Contractor

Address

Telephone: Fax:
License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: ~ [] State [ Private

Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

Certificate Comments:

[ 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 on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[ 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:

[ 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.

[:I Total removal of lead-based paint hazards in scope of work
[:I Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[0 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

] 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: 04/30/2007

Check Number:

Collected By:

Page 1



NJ UCCARS 5.24E
TOWNSHIP OF BRICK :
401 CHAMBERS BRIDGE RD
DIVISION ‘OF INSPECTIONS

. TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL-UTILITY DIG HO: 1-800-272-1000

“C. CERTIFICATION IN LIEV OF 0ATH

Block 878 Lot 1 Qual
Work Site Location_ 1632 HARVARD AVE
FENCE

Owner in Fee_ GALANTE, JOSEPHINE S

Ly _ Date Received 03/02/2004

Control # CO03-28

~ Permit # | Q\\(QQQQ

I hereby certify that 1 am the (agent of) owner
of record and an authorized to make this application.

Address_ SAME

o 18724-0971

ro1c

Contractor

Address

Tele. () - Fax (L)

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. HO-

JOB SUKMARY (0ffice Use Only)

Signature

D. TECHNICAL SITE DATA “
DESCRIPTION OF WORK

6’ PICKET FENCE

' \MSS anH 2 §&§§\

Date Issued fw\xﬂxuwxw .

Total Land Area. Disturbed

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plans Reqef J3DY (1. Type Failure Failure Approval Initial
J&&»: %\Wy@:ﬂ:ﬁ“&“ Footing

['] Footing oo Foundation
[ ] Foundation ____~  Slab
[ 1Frame e Frane
[ ] Other Barrierfree
Joint Plan Review Required: Insylation
[ 1flect [ ] Plumb [ ] Fire Finishes ‘
SUBCODE APPROVAL S ] Eley Energy 4
['Jco [1cco [Jca Mechanical
Date: § 700
Approved By: Other

. , Final: .

Barrierfree
B. BUILDING CHARACTERISTICS :
Use Group Present- U Proposed_U ____~  Est. Cost of Bldg. Work:
Constr. Class Presemt__- . Proposed L. NewBldg. § 0
No. of Stories 0 2. Alteration'§. 272
feight of Structure . 0 Ft. 3. Total (142)8 2,726
Area Largest Floor 0 8q. Ft.
New Bldg. Area/nll ﬁwooﬂM1ass;-axlnaxJ;o.mn, Ft. Industrialized Building:
Volume of New Structure____ -~ " 0.€u,. Ft. . [ ] State Approved
- 0 8q.Ft. [ ] HUD

, . o' |
o . oNnE
TYPE OF HORK Vi \\\ "FEE {0ffice Use Only)
[ ] New Building A Q w $ 0
[ ] Addition , * 0.
[X] Alteration N“V\N 0
[ 1 Roofing @x@ 0
[ 1 siding 0
{]Fence ____ 0 - Height (exceeds ¢') 0
[ 18ign 0 _.5q. Ft, 0
[ ] Pool 0
[ ] Asbestos Abatement Subchapter 8 0
[ ] Lead Haz. Abatement NJAC 5:17 0
[X] Other __FENCE 2
_ Other 0
{ ] Demolition 0
Administrative Surcharge $ 0
Paid [ ] Check ¥_____ i Minimum Fee '3 0
Collected by: TOTAL FEE $ 74
DCA State Permit Fee $ 4

U.C.C. F110 (rev. 3/96)



TOWNSHIP OF. BRICK R SR . Date fssusd wmxww\m¢¢&
401 CHAMBERS BRIDSE RD S S . Centrol 8
. DIVISION OF INSPECTIONS . g - Ferait 4 04-0797
, | UL NEW JERSEY . : _
COMSTRUCT ION
PERMITE

x)

TOEHTIF m%  Block 5

s
-
=
ke
(e
fied
£
e
ot

ﬁzmxmgmyg r%x%ﬁmmﬁ

i : Lo iznsw H m v GENES
. FENCE e e . Address.
.939. Fes_ GALANTE, JOSEFHINE S S : ‘
»%qmmm 55 Talaphons {1
LK, B Q57Re-2971 Lig, Mo, or Bldrs. Peg, Ha.
Telephon:__ [ Fadaral Eap. Ho. Hi-

Is hersby granted parai " R FAYMENTS (3ffice Use Dnly)

ssion o perfors the Toliowing werk
[41 BUILBING £31 Emw%m 1 LEAD RAZARD ABATEMENT . Building 4
[ JELECTRICAL 5 . [ 1 FIRE PROTECTION L1 BEROLITION : Elestri a,”, - .,a_gﬁﬁﬁﬁggééﬁ_
1 ELEVATOR DEVICES [ 7 ASBESTON ABATEMEWT [ 3 OWiER__ \ Fldmbing_. 4 S K2 SERV.D0Z
R Lo tSubchapier B only} ’ o ) . Firg £ m»mﬂngw , e LRATeY . . :
BESTRIPTION OF WORK: : . , :  Elsvater Devizes . 2 L PUTLOING - PR 2 Y A
&' PICKET FEMGE R _ S " fthar T W | o $4.00
o L . , S - §C4 Stats Permit Fee & , Pa S - $15.00
T Lert, of lcoupancy !.,.!.....m ST o CHECK : ﬁ;u. ﬁ:u
o [thar N\J . \mﬂ .\N\\s . . .
HOTE: 1f ygmwé. tion doss nob cosgeacs _ Total e DT
or z tonstruchion teases for 4 perisd o Lheck o, 2377 .
_ Cash. .,
, fallacted By HIR
fats

ﬂm 0 (rev. 3961 NI UECARS 5.26€




'NJ UCCARS 5.24E
TOWNSHIP OF BRICK

. 401 CHAMBERS BRIDGE RD .
"DIVISION OF INSPECTIONS

Date Received 03/02/2004
Date Issued - rw\xﬁ\mW\

o , o | | . Control # CO3-28

AV ) T ey vqmoz Ho»r mmquoz RIS © . Permit # mv¢\ Vﬂyw\w

A sz::o»:oz(»%:obi sz.m: ALL »32%2& Hz_..gz»:oz :mmz o_szm;m
CONTRACTORS. NOTIFY. THIS OFFICE. CALL UTILITY DIG NO: p moc SN 1000 B . ,
Block__828 Lot_ | _ Qual_ : o .. I hersby certify that I am the (agent of} owner

€. omzq_mmn»qﬂgzmHz_phm=,¢w¢°»ﬁzW

Work Site Location_ 1632 HARVARD AVE o : _ o of record and am authorized to make:ihi’s application.
FENCE : o , , T
Owner in Fee_ GALANTE, JOSEPHINE § , ; _ |
Address__SAME __ - _ = e '~ Signature
BRICK, NJ 08724-2971 : )
; :;I _ _ D, TECHNICAL SITE DATA
Contractor , L . o ; L , cmmnx%zoz OF WORK' :
Address___ - RO RN e .
i . & PIGKET FENCE : | |
_ Tele(_ ) Fax {_) ‘ . _ — Q y
A Lic. No. or Bldrs. Reg. No. _ : e . \AU o @ X\\kl\ \. /8% p\:“\ %\ |
S . Federal Emp. No.__HO- : \ \

0. J0B SUMNARY (0ffice Use Only)

- i S

|
p
|
|

g oo PLAN REVIEW Date . Initial INSPECTIONS ~ Dates {Month/Day) ; o . ‘ .
No Plans xmm. V@b‘ NM_.§| Type Failure Failure Approval Initial ~ TYPE OF WORK ; . _nmm (0ffice Use Only)
- v e Footing _ : _ { ] Kew Building , , $_ 0
e e Foundation [ ) addition Lo ; 0
e e Slab - : _ [X] Alteration 0
: e e Frame . : [ 1 Roofing (]
[ 1 ather ~ Barrierfree ___ . [ ) siding : 0
Joint Plan Review Required: Insulation . _ []Fence ___ 0 ______ Height (exceeds 6') 0
[ 1 Elect []Plumb [ ] Fire Finishes : [ ] Sign §-§.b-!%i......mn Ft. 0
SUBCODE APPROVAL [ ]Elev Energy [ 1 Pool 0
[yeo f1ceco []ca Mechanical : [ ] aAsbestos Abatement: mcggzﬂ 8 g
Data: v 1co [ ] Lsad Haz. Abatement NJAC §5:17 0
Approved By: : . Other [X] Other __FENCE 24
v Final _ S : Other 9 |
BarrierFree , { ] bemolition 0 ‘
8. BUILDING CHARACTERISTICS R . A
Use Group Present_ U . Proposed U Est. Cost of Bldg. Work:
Constr. Class Present . _____ Proposed . - 1. NewBldg. §_._ . 0 : .
No. of Stories s 0 2. Alteration § . 2,726 ) »%;553,; Surcharge $ 0
Height of Structurg: 0 Ft. 3. Total A:&m‘!{;&m&»m Paid [ ] Check & . . Minimua Fes $ : A _
firea Largest floop 0 8q. Ft. : Collectad by: . TOTAL FEE . $ : 24
New Bldg. Area/All Floors . 0 Sq. Fi. :%2:&:3 Building: : o © - DCA State Permit Fee. $ 4
Volume of New Structure______ .. '~ 0 Cu, Ft. [ ] State Approved _ . _ R . - . .
) Total Land Area Disturbed _________ 0Sq. Ft. [ JHUD . v : S0 _ UGG FLI0 {rev. 3/96)




TOWNSHIP OF BRICK

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

-Joseph C. Scarpelli, Mayor Department fE ineering

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

Township Coungil: :
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michae! A. Thulen, Sr.

Frederick J. Underwood, Sr.

i

AT
ITEL

R

i
L'l

Date: _ A-2-0¢
Block: Q219 Lot: |
~ Property Address: /L3 HarunRo Aue.
I : 3 W of /(32 MHnrvarRD HAUE,
U (name) , (address)

~ téquest 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.

( ; U Applicant’s 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 problem.

FOR OFFICE USE ONLY | \

Approved on: 3/8/0{ Signed: M T
(v =

Rejected on: Signed:

Comments:



Conditions: The 43" high picket fence must be set back at least 10 feet

Township of Brick
Zoning Permit

Approved: | Thursday, March 04,2004] Number: | 182
_Block 828 ot t 1  Zone: R75

Property Address: l1632 Harvard Avenue

Applicant: !Jbsephine S. Galante

Property Owner: Josephine S. Galante

Existing Use: sir'{gié.l-‘ah{i'ly Residential

Proposed Use: . Single’Fa"'rhViiy Residential

Proposed Construction: 43" high picket fence. -

from the street pavement. There must be at least 2 inches of |
space between each picket and the pickets must be no wider |
than 3-1/2 inches. 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.

Michael P. Fowler, AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer




BLOCK YLY LOT [ QUALIFIER

] ZC;EPWNSHIP OF BRICK ZONING PERMIT APPLICATION

o (Please Type or Print Neatly in Ink, Not Pencil)

b |
ot | Applications missing any of the following information
| will delay processing and may be returned to you.

PROPERTY ADDRESS /(32 (FARUARD Ave.

PERSONAL NAME OF APPLICANT \J os EP H e S, Galawre

BUSINESS NAME OF APPLICANT -
MAILING ADDRESS OF APPLICANT jL3A  Hopvox d Pue . Bl ICK : NI O 80”/
.PROPERTY OWNER’S FULL NAME . < WJ&, _

PRESENT USE OF PROPERTY (checlzn that apply)

[1Vacant Lot ESingle-family dwelling O Multi-family dwelling
[ Commercial (please describe) '

PROPOSED USE OF PROPERTY (check all that apply)

[J Vacant Lot [+Single-family dwelling [J Multi-dwelling
1 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) Height
[ Addition - Height
1 Alteration

[J Porch or deck - Height

[ Shed - Height Pi6 Vot . /
EfFence-Type V INY L FENCE fijteight . 43 ivenes v’
" O Swimming Pool = O in-ground L1 above-ground
[ Other (please describe)
CHECKLIST
Dﬁl information completed above Note: No partial, taped, faxed,
[0 Two (2) copies of a plot plan containing: ‘reduced or enlarged copies

[J All existing and proposed structures can be accepted.
O All dimensions of the lot and structures : .

[ All setbacks from the structures to the property lines

3 All adjacent streets and waterways : . :

[1 If applicable, 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, 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, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordipdnces, and all County, State, and Federal Regulations.

SIGNATURE OF APPLIC - W Date S~ 2-0Y
/e I |
Reviewed by Zoning Office ' Date \9/4' OL/ ()QApproved ( ) Denied

March 2003




N

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 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 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.

| 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) tfurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
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 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. ( ) lagreeto 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.

I understand th/an_if any of the above statements are willfully false, 1 am subject to punishment.
{ /

Signature*\mj, &4/@6/»;@/ Date 3-2-0Y%

|

7] U
1. AGENT(SE/CTION (to be completed if the applicant is not 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 autho-
rized 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, including such certification as the construction official may require.

| 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.

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

‘ﬁ( ) Check if contractor.

Address

Agent Name (Ao~ ﬂ/};«&:&__é

v

Telephone ( 132 ) _$ Yo~ 479(

Signatur@“"‘g/ﬁz@ /g <

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

U.C.C. F100-2 {rev. 3/96)




