Cg-7v7

slock //7e. ¥ LoT _L__ QUALIFICATION CODE ADDRESS (ITE) | Db \')_c.)ud Sl» PERMIT NO. ; ; ""35%
RECEIVED = V. FEE SUMMARY (for office use only)
- CONSTRUCTION PERMIT 70 Update | Update
A 1. Building $
1 EI. ] R
' d |\nm.\-n_f-_v\\.n.‘n‘.”i‘nl\ APPL'CAT'ON g E:igg?:gl
g e e ON ) . ) 4. Fire Protection
D A&:Iica{ion Completes: Sections I, 11, I {aptional), IV, VI, and VI 5 Elevator Devices
6. Subtotal 5
1. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at: [36_J0 hu 5‘} State Plan Review
2. Name of Owner in Fee: Al LEI Tel { __ 8. Subtotal 3
9. DCA Training Fee
address [l SIphws £ick 0 Subtotal =
wes ey ap e 1, Cert. of Occupancy
3. Ownershipin Fee:  Puplic Private o 12, “Other 'z .
4. Principal Contractor: Tel. ( = -ob 13. TOTAL s 17
Address __ g ot/ D o= Kil/ErX
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: {_ } 12 . surn:fr fofs tStontes ’ /,
5. Architect or Engineer Tel. } . Height of Structure T fr.
Add A 3. Area — Largest Floor sq, ft.
ress 4, New Building Area sq. ft.
6. Responsible Person in g‘z ge °8W°':( = M B f Razh 5. Volume of New Structure cu. ft.
Tal. ) D FAX ( ) 6. Construction Classification
( 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation . ft.
10. Wetlands ves
. no
. 11. Max. Live Load
ATT . mﬁ@k 12. Max, Occupancy Load
' OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost Plans Date . | Rejection | Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'q,by : Rec'd Date Date viewer . Approval Reiection viewer A. RESIDENTIAL
2. O New Buiding ﬁ A HNY . / 1 &) Hotele (R-_:)(R )
" Gr79G . utti-Family (R-
3. e7Addtion Y 3.0 Two-Family (R-3) BOCA
4. U Atteration 4. 01 Two-Family (R-4) CABO
5. I Fire Protection §. O One:Family (R-3) BOCA
6. J Plumbing 6. E2-Une-Family (R-4) CABO
7. O Electrical - No. of dwelling units:
8. [ Elevator Devices Before Construction
9. O Asbestos Abat. Subch. 8 Wﬂ; . - After Construction
10. O Lead Hazard Abatement [ J ; Net Gain or Loss
11. [ Demolition 7/27/?3 2727[45 1 1) Lo B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) 1. State Specific Use:
1. O Elevators/Escalalors/iifts/ 5. [0 Cress-Connections/Backflow Preventers 2 Use Group:
lil. DC YOU WANT: {optional) Dumbwaiters/Mgvilng Walks g g Igaza;:lious Uses/Places of Assembly ; P
: : High Pressure Boilers . rinklers
1. (J Parlial Releases . g S P:gssure i i: 8. O S:oke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [1 Refrigeration Systems 8. [0 Underground Storage Tanks

UCC FI100-1 frev 3/968)

98/10v01 ¥a8sa



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 whoie 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.5.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.

i UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRCPERTY 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 RESPONSIBILITY.

B. ( } |further certify the following as required by the New Jersey Uniform Construction Code, N.J,AAC. 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-
ery 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 -’ C2 ({ ) Fire Protection
| further certify that | will perform the following work:
C3. { ) 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 focal prior approvals have been given, including such certification as the construction official may require.

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

Signature : Date

II.  AGENT SECTION (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 AC. 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. §: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.

1 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.

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

{ Check if contractor.

Agent Name f@’;ﬁ _J—mQ QD)EIP,..
Address ?

Name N ER.
Telephone  ( ) Féﬂ 2{ P R £XM
Signature m ! “ C‘a&&\

I ' } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.AC. 517,

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



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

mﬂzmoxmrwm._a Prelimin. Final
{office use only) initial Date

Prelimin. Final
Initial ' Date

Prefimin. Final
Initial - Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

[}

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glOotao|lo|ojo|lojlo|jo))o|a|je|olo

Name of Code & Edition
Building

Eiectrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionaf)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOCOD0O0 x

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3/96)
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TOWNSHIP OF BRICK 2 Fadosdh Date Issued 08/04/99
401 CHAMBERS BRIDGE RD : [te Controfl #
DIVISION OF INSPECTIONS : Permit # 99-2921
UCC NEW JERSEY z
CONSTRIUIICT I ON &
IPERMNMTI T M
froaec
IDENTIFICATION Block __1170.4 Lot__ 5 Qual W
Wbrk Site Location 136 JOHN ST Contractor___RCR INMP CORP
S, . ATTACHED IECK —_ ..  Address__ 821 PORTOBELLO ROAD
Owner in Fee mw@mgrlﬁg e e e e e e . TOMS RIVER, NI
Address  SAME e ﬂ_@mwi&aﬂ- (908)506-0647 _
o o RRICK. NT L L Lic, No, or Bldrs., Reg, No, _ _ _ .
Telephone. I . . 777 Fedevaf Ewp, No. 22-30s4371 T T
is hereby granted permission to perform tfie following work: PAYMENTS {Office ke Only}
{X] BUILDING { ] PLIMBING [ ] LEAD HAZARD ABATEMENT Building ______ . __ . 80
I 1 FLECIRICAL I 1 FIRE PROTFCTION [ ] EMOLITION Flectrical_ 0
[ 1 ELFVATGR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plunbing o __0
{Subchapter 8 only) Fire Protection 0
FIESCRIPIION (OF WORK: Elevator Devices. O
ATTACHED IFCK 12X20 TO REAR OF HOIBE Other
DCA Training Fee 2
Cert, of.Cceupancy_ L
Other \\b« e .\U .
NOTE: If construction does not cowsence within one (1) year of date of issuance, Total M\q\ - 87
or if comstruction ceases for a peviod of six (6} wonths, this permit is void, Chech No. 2045
Cash
Estimnted mdmn of Work $__ i;L.moo - Cofl{ected By LRT
- i
u i C,thm,mﬁu{: A 08/04/99
Qaza.m (] o:_:: \ Date
\.

m.n,n._fhma (rev. 3/95)
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UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

-

" TOWNSHIP OF BRICK.
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 07/07/99
Date Issued \*\ 4
Control # C(C8-704

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE mzmmwmnqumz..zrmz CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DI& NG: 1-800-272-1000

C. CERTIFICATION IN LIEU OF GATH

Permit # 3-%%%\

Black__1170.4 Lot 5 Qual 1 hereby certify that I am the {agent of) owner
Work Site Location__136 JONM ST of record and ap avthorized to make this application.
ATTACHED DECK
Guner in Fee__SIRIGMAND. LINDA :
Address__SANE Signaturs
L ROTCK N1
1o« G D. TECHNICAL SITE DATA
Contractor__RCB IHP CORP DESCRIPTION OF HORK
Address_ 821 PORTORELLD ROAD
TOMS RIVER, HJ ATTACHED DECK 12X20 TG REAR OF HOUSE
Tele.(908)506-0647 ___ Fax {___)
Lic. Mo. or Bldrs. Reg. Mo.
Faderal Emp, Mo.__22-2054371
J08 SUNMARY (0ffice Use Only)
PLAN REVIEN Date Initial INSPECTIONS Dates {Menth/Day)
f ] No Plans Req. . Typs Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
All 7 £~ _  Footing { ] New Building $ 0
} Footing /& Foundation { ] addition 0
[ ] Foundation ______ _____.  Slab {X] Alteration 80
[ ] Frame e Frane [ ] Roofing 0
[ 1 Other Barrierfres 1] siding 0
Joint Plan Review Required: Insslation [ 1Fence ___ 0 Height {exceeds ¢') 0
[ JElect [ ] Plumb {} Fire Finishes fYSign __ 0 5q Ft. 0
SUBCODE APPROVAL []¢lev Energy [ ] roal : 0
[1co [cecm []ca Machanical [ ] Ashestos Abatepent Subchapter 8 0
Date: TCG [ ] Lead Haz. Abatement NJAC 5:17 0
fipproved By: Other { ] Other 0
Final Dther 0
BarriarFree { ] bemolitien 0
B. BUILDING CHARACTERISTICS
Use Group Praseat________ Proposed_R-3 __ Est. Cost of 8ldg. Hork:
Constr. Class Present_________ Proposed_____ o l.NewBldg. &_________ 0
No. of Stories 0 2. Alteration §______ 2.800 pdeinistrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total [142)$______ 2,800 Paid [ }Check # _________________  Hininun Fee $ 0
firea Largest Floor 8 5q. Ft. Collected by: TOTAL FEE $ 80
New 8ldg. Areafall floors______ 0 Sq. Ft. Industrialized Building: BCA Training fee $ 2
Voluee of Mew Structure__ ___OCu. FE. { ] State Approved

Total Land Area Disturbed

e e et et e a1

0 5q. ft. { ] HuD

U.C.C. FL10 {rev. 3/95)



&

A

4D$ZWIHH OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTYYICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.” WHEN CHANGING

Date Received ou\oq 99
BUILDING Date Issued mw
SUBCODE Control # C8B-

ﬂm»OIZHOD_- SECTION Permit # 3 %Qﬁ&\

. CERTIFICATION IN LIEU OF OATH

UCC NEW JERSEY

CONTRACTORS. NOTIFY THES OFFICE. CALL UTILITY DIG NO: 1-800-272- _ooo

Block__{170.4 lot_ 3 Qual . I heraby certify that I am the (agent of] owner
Work Site Location__136 JOHM 8T of record and ap awtherized to make this application.
ATTACHED DECK
Ouner in Fee_ SIRIGNAND, LINDA
Address__SAME Signature .
Tels D. TECHNICAL SITE DATA
Centractor__RCE _IMP_CURP © DESCRIPTION GOF HORK
Address_ 821 PORTOBELLD ROAD
TOHS RIVER, NJ - ATTACHED DECK 12X20 TO REAR OF HOUSE
Tele.(308)506-0647 ___ Fax {___)
Lic. ¥o. or Bldrs. Reg. Mo. .
Federal Emp. No.__22-305437}
JOB SUMHARY (0Office Use Only)
PLAN REVIEW Date Initial  IHSPECTIONS Dates {Honth/bay)
f ] Ho Plans Req. e Type fFailure Failure #pproval Initial  TYPE OF HORK FEE {0ffice Use Only)
a1l 7 L~"_ Footing { ] New Building $ 0
} Footing A& Foundation [ ] nddition ]
i ] Foundation ______ _______  Slab X} Alteration 80
[ ] Frams o Frape ] Roofing 0
{7 Other Barrierfree ] $iding 0
Joint Plan Review Required: Insulation [ JFence ____ 0 ___ HMeight {exceeds &) 0
{ )tlect [ ] Plunb [ ] Fire Finishes [1sien ____ 0 Sq.Ft. 0
. SUBCODE APPROVAL [ ] Elev Energy i1 Poci 0
[1¢0 [J¢eco []¢caA Hachanical { ] Asbestos Abatenent Subchapter 8 0
Date: i1¥i] [ ] Lead Haz. abatement NJAC 5:17 )]
Appraved By: Other [ ] Other 0
Final ither 0
BarrierFree i ] Demalition 0
B. BUILDING CHARACTERISTICS
Use Group Present_______ Proposed_R-3 __ Est. Cost of 8ldg. Hork:
Constr. Class Present  Proposed__ 1. NewBldg. $________ 0
Mo. of Stories ) 2. Alteration §______ 2,800 adninistrative Surcharge $ ]
Height of Structure 0 Ft. 3. Total {1#2)§_______2.800 Paid [ ) Check 4 Hininup Fes $ )
Area Largest Floor 9 5¢. Ft. Collected by: TOTAL FEE $ ; 8
Hew 8ldg. Areafall Flears_____ 0 5q. FL. Industrialized Building: DCA Training Fee $ 7
Voluoe of Mew Structure______ @ Cu. Ft. { ] §tate Approved

Total Land Area Disturbed____ 0 s

Ft.

{ 1 tup

U.C.C. FL10 (rev. 3/96)




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: July 26, 1999 No. 1999-1244

Block 1170.04 Lot 5 Zone: R-7.5

Property Address: 136 John Street

Owner: Linda Sirignano Phone:

Applicant: M. Buckhard _Phone: SUURUY=T

Existing Use: Single-family residential

Proposed Use: same

Proposed Construction: 12' x 10' deck attached to the rear of the
house, 10" high.

Conditions: The deck must be setback at least 6' from the side
property line and at least 15' from the rear property line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which 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 c¢onstruction has not been commenced.

) 3
hmé/ﬁth}<;bqvwi4ﬁ}
. AICP/PP Sean P. Kinnevy -7
Municipal Planner Zoning Officer




L 8 19 | TOWNSHIP OF BRICK ~ [=-| UL 21 8% JLJ
- Zouning Permit Application
(Pleasc Type or Print Neatly) ZON
ZONING wse _’ ING
BLOCK ___A72- ¢ .27 5

‘.H‘

PROPERTY ADDRESS

NAME OF OWNER /4] ; OWNER'S PHON
NAME OF APPLICANT ___[)) By €r E ALD

APPLICANTS COMPLETE ADDRESS _ 51 $ALAoREMLs £~ dms EER. LT OV 5

APPLICANT'S PHONE NUMBER (730 ) Sile @b ¥ 7 APPLICANTS BUSINESS NAME Tond Co
PRESENT USE OF PROPERYY (clieck aac) 3
a Vvacant Lot tagle Famify Dwelling O Condo or Apart ﬂ:})‘t & @ E I] W E i <
O Couuneccial (pleasc descrific) ;\‘.{ !
0 Other (please descrilie) [ bt ;"’

PROPOSED USE OF PROPE (chieck one)

O Vacan( Lot Slagle Famify Dwelling 0 CGondo ar Aparfuuent ZONING
0 Commecclal (please descritie)

0 Other (please describie)

PROPOSED CONSTRUCTION mﬁf’/ﬁ K8 1 \(er ISE.

P
All Dltneaslans Ve w 2> L 1(5.” é(j
Deck ar Garage g Attacted a - Defaclied

teace Type 311

CUHECKLIST:

O All fnformation completed abave
4 Two (2) accurate Survey / Plot Plans contalulng:

0 all exlstug and proposed structures
0 alf dliiueasloas of (ot and structures
O sct backs to all propecty lines

0 all streets and waterways shiown

g It apgroved by Plaaning Board o Boacd of Adjustmeuts, lnclude copy of resalution

The applicant cectlfies that alf statements and [nformatlon made and provided as part of this applicatian are
true 1o the best of thie applicant's knowledge, (nfocmation and belief, The applicant furthier states tiat the

applicant will compty with ali other Mualcipal approvals and ordinances, and alf Caunty, State, and Federal
Regulalions.

Siguature of Applicaat /07 4/{ l”byo ' Date é - /("'ff

P 79
levicwed by Zoadug Qlllcer Date Q—-—— ? 7 mnumm%
- 2, _ qq P

D B W B




TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Division of Inspections
Joseph Curiazza
Construction Official
Victor Cantillo {732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner http:l!www.gbshost._corn{'bﬂck
Kathy M. Russeli . http:/fwww.twp.brick.nj.us

Frederick J. Underwood, Sr.

Township Council:
Helen Fayad — President
Martin J. Anton

Date: L Jo-5F.

Hunicipal Engineer

401 Chambers- Bridge Rd

Brick, N.J. 08723

RE: - Block: /! 70 o Lot: -

L, qu;_m Q&éﬁéﬁm of Bl Hha St

{name?) {address.)

request. to.be.exempied from the.plot plaa requirement-as outlined ¥n’
“Lhe-Bridk--and “Yge Took , Chapter~180:31, part 8.7 The poperiy.please
circle-one) i's s nop tocated-in a flood zone.

HRespectlfully yours,

ey

appticantls signature

‘1. Submit survey showing location of addition with proposed
dimeasions, gradiag. [f driveway is being added, show type,
width and lengthi. ~ :

2. Proof that the property is ool located in a flood Hazard Arca.

Hote: Any excavatioas to be removed from the Township vequires a
- miniag pecuit.

""" OFFICE USE . L
Approved )(Dat(:: ' 7!2’[!9"1 Oy: l\ M

Rejected Daté: By:

Rewactg: '
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o TOWNSHIP OF BRICK
' OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Administration & Finance

ica of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
Fax (732) 262-8954
hitp://www.gbshost.com/brick
http:/fwww.twp.brick.nj.us

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

RE: Block [IWO.OE!(Lot ~
(26 John %“\’Qsﬁ‘ "

zZoning Permit Application

M. ng\’\qrc\
321 toello
" Toms River I\);V

Your application fgr a zoning pe mit is incomplete. In order
to process your applicAdtion, we need e following:

g Two (2) acdurate plot plans, awn either by a surveyor
or an engiheer. The plot plan myst show all existing and
proposed /structures, all setbacks from property lines,
all dimehAsions of the lot and strugtures, and all streets
and watérways. No reduced, enlarggd, taped or facsimile

copies/can be acceptadft:xgjkl F%- f;r;EjE{E:E;M*jF:TWI)EiIXIE

A zoring permit application, completely filled out and
signgd by the applicant. No facsimile copies can be
accepted. ' : :

Dedcription of proposed construction myst fnélude height
a other dimensions of proposed structure or addition,
if fence include height and type of] fence, if deck
include height and whether it is attac ed. or detached.

Upon feceipt of the required information we will.be able to

process yohr application. C 0\&\
J QW\ 5‘5/ -

Sincerely

Sean P. Kinnevy
Zoning Offiicer

C: Joseph C. Scarpelli, Mayor
Scott R. MacFadden, Business Adafinistrator
Michael\P. Fowler, AICP/ unicipal Planner
Joseph P. Curi a, Construction Code Official




T TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: Office of Land Use Management

Helen Fayad — President gea'n Kiggfavy
Martin J. Anton oning Officer
Victor Cantilio . (7:?72:)3 22)65;2 og ;54
Gregory S. Kavanagh A ax -
Mar?( an:u Powner S http:/iwww.gbshost.com/brick
Kathy M. Russell , http:/Awww.twp.brick.nj.us
Frederick J. Underwood, Sr. 7 . d@/ 7« !

DATE : : 7

M . K(/\rql\arﬂa RE: Block //7‘?’(’(‘/1,01-_ T—
Pil Pordabells Pood [ FC Tatw S

/mq,\f Kive. WI 0PNz

zoning Permit Application

Your application for a zoning permit is incomplete. In order
to process your application, we need the following:

4>//” Two (2) accurate plot plans, drawn either by a surveyor
or an engineer. The plot plan must show all existing and
proposed structures, all setbacks from property lines,
all dimensions of the lot and structures, and all streets

and waterways. No reduced, enlarged, taped or facsimile
copies can be accepted.

é///, A zoning permit application, completely filled out and

signed by the applicant. No facsimile copies can be
accepted.

Description of proposed construction must include height
and other dimensions of proposed structure or addition,
if fence include height and type of fence, if deck
include height and whether it is attached or detached.

Upon receipt of the required information we will be able to
process your application.

Sincerely,

Sean P. Kinnevy
Zoning Officer

Cc: Joseph C. Scarpelli, Mayor
Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Joseph P. Curiazza, Construction Code Official
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BRICK TOWNSHIP

Plan Review Class Date

Zoning

By

Plumbing

Building 227 \NMN\ .

Fire

Energy

Electrical




STEPHEN A, €4 LidpA =. ZIMENOFE

.PLAN OF SURVEY

SITUATE IN

t

BEICK. TOWMSHIP = OCEAM c:ouun./,usv?/ JERP=EY

|

THIS CERTIMCATION I8 MADE ONLY YO A8OVE NAMED PARTIES FDN PUACNASE ANDIOR MOATOAQE OF HERKIN DELINEATED FROPENTY BY ABOVE MAMED ?URCHME:H.
MO AESAONEIRILITY aur

EAVEY asy

LOT i

BLOCK o.-4 LOT &

1 .
' . !
]

LoT 12

S , ————Tme
PJ. @'09 e, j'l.l-.‘.) .

8—3 .OCD. .,||.'¢OJ‘

{

Of LIABILITY IS ASSU
0AVIT, MBALE CF PAGPg g1

100.00"

IS ALTLY A -
“r BLOCK, 1171-4

J Ve
X MLOCK 1170~ A-4

u‘.m.)

LOT 5 tndan)

. JOHM
o L (e

!

ad.oo

STREET

Y SUAYEYOA FOR USE OF SUAVEY FOA ANY OTHER PUAPDSE INCLUDIND,
ATY, OR TO AMY OTHER PEASON HOT LISTED IN CERTIEICATION, EITHER DIREQTLY OA INDIMECTLY,
v T

E
' 3 8
[ \8-’
e
’ ul
Z
—~d
226" )
{ sTYomY Faarig .
BBLLIOg g { ‘§
bl - M x %
¢ ‘ Q
"! ¥e.00 "9" \d 2
. "m Y]
At . ' i\ i
0 [ S Q
i e
l ‘ ‘_ﬂ'i
! 2 P Y [
4'..«.'.:-—"‘ - R AN ﬁl,_‘J
' 168.00 '

UF NOT LIMITED ¥, USE OF JUAVEY FOM

NO STALES  EEQUESTED
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COUNTER FORM

PLEASE PRINT‘
TOWNSHIP OF BRICK | PSS
491 Chambers Bridge Road | Sire Locations 730 Jobas St It DateRecid. 7= 7-5 L
Brick, New Jersey 08723 Block:_11'/0 lf’ Lo _(- Date Issued:
Tel: 732-262-1027 OwnerinFee A i ADA DL LIS Conol £

Address: [/ @(p NPTy st ’%ﬁacé Permit #:

S AT 7 o R
SS #: Provide only if Applicant isowner

I“Eb”.TJ 22 205 flh I
B -

ADDRESS: ADDRESS_.@I ) Lls
“loms RER

PHONE: PHONE: = Ol ¥ 7

1IC # LIC. #:
LIC EXPIRATION.DATE: e oo LIC EXPIRATION D ATE: ——
_FEDERAL EMP. # (or 5.5..4) FEDERAL EMP. (0 5.5 4); o202 3050 3"
—__TECHNICALSITE DATA (LIST ALL FIXTIIRES) TECHNICAL SITE DATA.

NO. - _FIXTURE/EQUIPMENT .| DESCRIPTION OF WORK:
Water Closet :

- Urinal / Bidet COUS‘I’ﬂUd' tbs(',k, - ﬂﬂ‘u [L\L{ﬂ
S Bath Tub 3 x 20 7 ‘
— Lavatory / = ?W O‘( =
—— Shower
o Floor Drain
- Sink
- Dishwasher
_____ Drinking Fountain
———— Washing Machine
S Hose Bibb
— Gas Piping
— Fuel Oil Piping
— Water Heater S
e Steam Boiler TYPE.OF WORK
- Hot Water Boiler D New Building
— Sewer Pump ' 0O Addition 0 Fence: Height (6" or More)
R Interceptor / Separator .0 Alteration o_Sign: Sq. Fr.
e - Backflow Preventer o Roofing_ 2 Pool (In Ground)
S - Greasetrap o_Siding 0 Pool (Above Ground)
— Water Cooled AC or Refrig. Unit __ oOthen DECk 0_Asbestos Abatemnent

——e Sewer Connection 0 _Qther: 0 Demolition

. Septic (Disposal System) Closure R _.BUILDING.CHARACTERISTICS . ___ ..

— Water Service Connection _I.LSE GROUP S Presenti~"_____ Proposed:
_____ Gas Service Connection _CONSTR.CLASS Present: Proposed:
________ Active Solar System _No..of Stories: / -

R Vent Through Roof _Height of Structure:. .../ < _
- Other _Area: 1 argcsz.Eloo;:_____ M

ing Area/ All Floogs: .

_Estimated Cost_of Plumbing Work: 3

Signature:

Qwner O Contractor O ,

SUBCODE APPRQVAL: Estimated Cost.of Building Work:_____A900-c>

PLANS: Required O Approved O New Buildihg {1):$ : ' i

Approvedby: . Aleranon______.._,(2);$_.______ S S

DAt e } . TO:U\.L____.(I+2) 3. e e oo e i e - o 2 rmmrm 2o

CONTRACTOR AFFIX SEAL: ' _,SUBCODE.AEPROVAL S .
PLANS: : ; _Required O Approved O T
_Appmxed_g_y.:___‘-_.--.-_____..._ :' e

Daté: g . —




