sock £/ 70»*22 LoT 7/ QUALIFICATION CODE ADDRESS (SITE) . PERMIT NO. / 0 '&6%1‘/

= _ V. FEE SUMMARY (for office use only) ;/0 v /pate Update
CONSTRUCTION PERMIT | : euins s g
. . Electrical
A== APPLICATION/ . 3. Plumbing i1
L 0 67 4. Fire Protection L e v
Applicant Completes: Sections |, II, lil (optional), IV, VI, and Vil 5. Elevator Devices
_lr IDENTIFICATION T 6. Subtotal
1. Proposed Work Site at: j /0‘7/ /9?\1 Sf g @i < }{/ ffj Jﬂ 7. Less 20% for State Plan Review $ ﬁ
4 8. Subtotal : $ 1
A Al Musmmme e r A é . e N
2.Nam, w4 L}I = ’L FMP“S EV 9. State Permit Surcharge Fee
Tel. Ié 10. Subtotal :
; o 4 s 11. Cert. of Occupancy N
Address /é f/ @/Z”\J sﬁ f&nk 052/&‘?/ 12. Other ceupancy P g 4 -
street municipality " p
3.Ownership in Fee:  Public Private 13, TOTAL s/}
4. Principal Contractor: f‘/o/)%‘;' St NER Tel. VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address éﬁ'ﬂ’}; BS BAsles e-mail 1. Number of Stories
2. Height of Structure ft.
. . ] 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. : Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor R¢gistration No. or Exemption Reason (if applicable):_ 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer L Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
. . 10. Flood Hazard Zone
6. $elspops!ble Person in Charge once Work has Begun — i 11. Base Flood Elevation v ft.
el. :
( ) ( ) 12. Wetlands vyes no
lia. PROPOSED WORK B _ Vii. DESCRIPTION OF BUILDING USE
1 Minor Work "7 New Building Addition — Demolition A. RESIDENTIAL (primary use)
1 Repair 73 Alteration ¢ Renovation T Reconstruction 1. State Specific Use:
73 Asbestos Abat. -Subch. 8 — Lead Hazard Abatement 7 Radon Remediation . Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
fib. SUBCODES Est. Cost ans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) . ;;: 3 Recd - Date Date viewer Approval Rejection viewer Gained, Sale ’
)Q Building . @ mb ‘ 3\95‘\0 /" Gained, Rental
_ . 17 iy Lost, Sale -
% Electrical Lost, Rental
; ) B. NON-RESIDENTIAL (primary use)
™ Plumbing : l3.01 48 | 1 | NUNRESIDERTALP
X = A’ 1. State Specific Use:
™ Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
7 Elevator . .
C. MIXED USE -List secondary use(s):
TOTAL COST _ D. Construct. Classification: Present
Hi. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. 7 Elevators/Escalators/Lifts/ - Refrigeration Systems 8. — Smoke Control Systems in Open Wells
1. 7 Partial Releases Dumbwaiters/Moving Walks 5 . Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks
- ; 2. — High Pressure Boilers 6. — Hazardous Uses/Places of Assembly 10. ™ Swimming Pools. Spas and Hot Tubs
2. - Prototype Processing 3. . Pressure Vessels 7. 7 Sprinklers 11. 7 L.PGas Tanks

U.C.C. F100-1 (rev. 12/07) .
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o Non.:m Application deemed complete | Initialed: _ Date:
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a Zoning permit updates:
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- Agent Name

CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the appﬁcant is the owner in fee)
| héneby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

~ A (¢7) | further certify that a new home (pnvate 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 orin 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 Hoffe 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, 1 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 (/ | further éertify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix:

| 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. () |Ifurther certify that | will perform or supervise the following work:

C.1. (/5 Building " c2 (/) Fire Protection
| further certify that | will perform the following work:
C.3. (« Electrical C.4. (<) 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 o_fﬁcial may require.

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

arave/ W echoz.

. AGENT SECTION (to be completed if the appli%not the owner in fee) _

| hereby certify 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 | have been authorized by the owner in fee to make this application as his agent.

Date

| further certify the following as required by the Uniform Construétion 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.

( ) Check if contractor.

Address

Telephone ( )

'Signature"

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

U.C.C. F100-2 (rev. 10/2005)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 07/21/2010
Control Number C-10-000637
Permit Number 10-0584
Permit Issue Date (03/29/2010

» Certiﬁcate Certificate Number 10-0584
Construction Code Division
(Certiﬁcate of Approval) .
: ~ Identification o
Work Site Location: 164 JOHN ST. Brick Township, NJ Block: 1170.07 Lot: 4 Quat:
Owner in Fee: [DEMPSEY, MICHAEL F. & JUDITHA._ '
Owner Address: 164 JOHN ST. BRICK NJ 08724
Telephone: - _
Contractor DEMPSEY, MICHAEL F. & JUDITH A.
Address 164 JOHN ST. BRICK NJ 08724
Telephone: Fax:

License Number or Bullders Registration Number:

" Home Warranty Number:

Federal Emp. Number:

Type of Warranty Plan: D Private
-Use Group: R-5

Maximum Live Load: 0

O3 state

Construction Classification:
Maximum Occupancy Load: 0

- Description of Work/Use: GAS LINE FOR FIREPLACE KNOCKING DOWN OLD- CHIMNEY WITHMETAL FIREBOX FRAMING, NEW

DIRECT VENT FIREPLACE.

Certificate Comments:

D Certlf cate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Constructlon 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 inspéction 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:

- D 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 foIIowrng

. extent.

|:| Total removal of Iead based palnt hazards in scope of work i

D Partral or llmlted time perrod( 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.

O Total removal of asbestos hazards in scope of work

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

D Certificate of Comphance

This serves notice that said potentially hazardous equrpment
has been installed and/or maintained in accordance with the
New Jersey Unrform Constructlon 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: 07/21/2010  Y-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



=700

C O N S T R U C T I O N gggetrlcjs;: . C-10-000637

Permit #
PERMIT o=
IDENTIFICATION  Block: _1170.07 Lot: 4 Qualifier ,
Work Site Location: 164 JOHN ST. Brick Township, NJ Contractor « DEMPSEY, MICHAEL F. & JUDITH A.
Address 164 JOHN ST. BRICK NJ 08724
Owner in Fee DEMPSEY, MICHAEL F. & JUDITH A.
164 JOHN ST. BRICK NJ 08724 _ Telephone: -

Lic. No. or Bluo. INTY. VU,
Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL FIRE PROTECTION (] pEMOLITION Plumbing $40
Fire Protection $45
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER B
(Subchapter 8 only) | Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
GAS LINE FOR FIREPLACE KNOCKING DOWN OLD CHIMNEY WITHMETAL FIREBOX DCA Training Fee $2
FRAMING, NEW DIRECT VENT FIREPLACE.
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $127
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$850 eck .
» , e, . . Cash _$0
" i P ‘ N
.. g2 -~.’ o .wi . P / Credit $0
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 accordance 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 installediconforisiwith'the reguiréments bf the %

Uniform Construction Code. A2 oURY L2

The owner or other responsible person in charge of work must notify this agency when work is ready for any requiredjinspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections wnll»be perfogmed within three busmesséo 0o
days of the time for which they are requested. The work must not proceed in a manner which will preclude the msp%%{g%éufﬂlét has been made and ~

approval granted. i 40,00
[:] Required inspections for all subcodes for one- and two-fam:ly dwellings are as follows: FIRE 5,00
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shall be made in - 2,00
accordance with the requirements of the building subcode. CHECK SN 2F . 830

Foundations and all walls up to grade level prior to back filling.

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 /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation 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.

[:] Regquired 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".

D 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

Control #
Date Issued - v“ W % \ ,
UNIEORY CONSTRUC] (GN l—-mOIZ—o>—l mmo‘ﬂ—oz i \Q
cobE Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTJLITY DIG NO: 1-800-272-1000.
DESCRIPTION OF WORK
Block \ \ VQ\ Q % Lot Qualification Code
Work Site Location \&v\ Jo \\>\ S .
RLCKE M T, OF 7Y
Owner in Fee: \5\ nu\\*\w&uwﬂ b em \iﬂz g\
nddress /b4 Joftdl ST 58 Mﬂ%‘ OF 23 QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
" street municipality Water Closet , $
Contractor: %%Qg% a g\gmwﬂ Tel. ( o Urinal/Bidet
Address _ S BS  BPOuE e-mail Bath Tub
Lavatory
Contractor License No. Exp. Date - Shower
. . . . . Floor Drain
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Sink
1
Federal Emp. ID No. FAX: ( ) . Dishwash
B. PLUMBING CHARACTERISTICS — ishwasher
Use Group Present Proposed —_— O::x..:o ﬂoc:».m_:
Building Sewer Size Public Sewer Private Septic — v<<mm:_:.m Machine
Water Service Size Public Water Private Well —— . HoseBith
Est. Cost of Plumbing Work v T _— Water Heater
JOB SUMMARY (Office Uge ORly) | Ice
PLAN REVIEW INSPECTIONS . Dates (Month/Day) Gas Piping fo i Fires
[ ]No Plans Required Tvoe: Failure Failure. Approval Initial - LPGas Tank
] Partial -Underslab Utilities Approved Mm_.c _ Steam Boiler
Date: Approved by: Rough _— Hot Water Boiler
[ 1 Plumbing Plans Approved Water —_ Sewer Pump
Date: Approved by: Sewer - Interceptor/Separator
Joint Plan Review Required: Fixtures —_ Backflow Preventer
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment N Greasetrap
SUBCODE APPROVAL for PERMIT i mm‘w&w Sewer Connection
Date. B 2S - s Gas Piping w . .
LPGas Tank - ater Service Connection
>UU~O<0Q U< & Fuel Oil —U_U__J@ Stacks
SUBCODE APPROVAL for CERTIFJCATE ~ Solar - Other
[ 1CO [ ]cCcO [ CA TCO . Other
Date: G -29-,0 Final
Approved by: (= Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Minimum Fee M
| hereby certify that | am the (agent of) owner of gecord m:a am authorizg make this application and State Permit Surcharge Fee
perform the work listed on this application: 2 \ ‘ TOTAL FEE $
e 2 B \\\ 2
} Applicant’s m_msmEE\Oo:ﬁBQoq mmm_ .\..‘ m_m:mﬁca
“[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
u. 0 O 3 30 ﬁm< 12/07) 1 55_6 _:mnoo»oa oon< 2 Omamé = ana. 00v.< w Pink = Oa._nm 003
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" FIRE _uxa,u._.mnp_._OZ SUBCODE

TECHNICAL SECTION

GRV COMMIRLC NON
CToDE

\ \ \NQn Q \N N\ Date Received
Control #
Date _m,mcma
Permit #

83-34-10
/0-O m.mvx

A. _Omz,_.__u_n>4_oz|>vvr_n.pz._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

C. CERTIFICATION IN-LIEY OF OATH

ooz._,mw m mnluj!< THIS OFFICE. CALL CW _m_j\ DIG NO: 1-800-272-1000. | hereby certify that | 8g

Block £/t ‘ Qualification Code to make this applicatio

Work Sitg Locgtion \& m\ q\o \um?\ M. Qﬂ. [ 1 Certified Contractor [ ] Exempt >ov:nm2
BrRickK 7." N, T, EAE72Y

Owner in Fee: \u\w\n\“{.\*&h\‘h bm‘gﬂ\o’mw{.

D. TECHNICAL SITE DATA

. / DESCRIPTION OF WORK: \_~ m P
. [ - @b S Lige
niaress £ ¥ Jopn ST, [BRICK OF7¥
m=o t municipality
Contractor: %mﬂh% & S &2 Tel, I Water Supply Source : , -
Address  SAME™ A4S %nm ouUE e-mail | Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks ‘ .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System
Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected
[ 1 CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. FAX: ( ) water/flow) S
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/igh air)
Use Group:  Present Proposed Fuel Storage Tank: ‘ Signaling Umsme (i.e., horn/strobes, bells)
Constr. Class: Present Proposed Fuel d\umu [ ]Flammable or [ ]Combustible Other Devices
. i ) N Capacity TOTAL
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existing Suppression Systems
or [ ]Conversion or | ]Replacement [ocation of Panel: Fire Pump GPM Type
FuelType: [ 1Gas [ JOif [ IElectric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other \ [ INew or [ Existing Pre-action Valves
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ \\ Standpipes
JOB SUMMARY (Office Use Only) <" |\specTions Dates (Month/Day) Pre-enginecred Systems
: Yy Wet Chemical
PLAN REVIEW Type: Failure Failure  Approval Initial ;
§o Plans Required 5” : : _ PP Dry Chemical -
[ ] Partial \cama_mc Utilities Approved A am m<.m63 CO, Suppression
Date?y >~ ‘o Approved by: M:uﬂm.wm_o: Sys. Foam Suppression
[ ] Fire Protection Plans Approved mwm:_uu_um FM200 Suppression
Date: Approved by. A v_ﬂm E c3um %»ﬁ“. Systems -
Joint Plan Review Required: _<_8-3 :_m‘. _v\mﬁmB _Qo:mzv‘xooa Exhaust Sysfem
[ 1Bidg. [ ]Elec. [ ]PFlumb. [ ]Elev. mmoxm Mmﬂ _ Smoke Control System e
SUBCODE >nnm0K>_.qu nmm_s: hm e Lontro Fuel-Fired Appliances W Gas [ ]0il [ ] Solid V7]
Date: Fireplace Venting/Metal Chimney .
Approved b Flam/Combust Tanks .
PP y: Fireol Venti Other
ireplace Ventin
SUBCODE >_unm <>r aq CERTIFICATE msh Ry T RS Administrative Surcharge $
[ ]co & c e -
Date: Ww\:v Other ¢ H%V ERYAL %, . Minimum Fee $
Approved by: KND \ma@ State Permit Surcharge Fee $

T
U.C.C. F140 (rev. 12/07) 1 White =

Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

TOTALFEE $




(emmmed BUILDING SUBCODE
Sissaarr] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block E Lot Qualification Code
Jo b ST

Work Site Location \\h &\ S ‘\
& OF 2:2Y

mmm i P

fe & AT .
DEMPIEY

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Signature

D. TECHNICAL SITE DATA

Ov -/
- -, ./
7 Lrick

Address _ Ll SJOITH S

municipality

Contractor: \..Mm,ws\eﬁm‘, Q 7y \Q W.uw&

e-mail

7
Address A‘Q i (=3

Contractor License No. or Builder Registration No. Exp. Date

Home _Bu_.ocmama Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. D No. FAX: ( )
[
JOB SUMMARY (Office Use Only) Zf
PLAN REVIEW Date Initial INSPECTIQ, Dates (Month/Day)
] No Plans Required - Type: Failure  Failure  Approval Initial
DAL AR @U\/no ~ S Footin
h " Footing Bonding
] Footings/Foundations ____ _____ .
Foundhtion
[ ] Structural/Framework P
Slab . )
[ ] Exterior - Frame Ap—,nw/Fcc Sla6llo W
{ 1 Interior o Truss Sys./Bracing ‘
Joint Plan Review Required: Barrier-Free
{ 1Elec. [ ]Plumb. o[ ]Fjre [ ]Elevator Insulation v
SUBCODE ARPR@YALFo inishes -Base Layer
s ; Finishes -Final
t;l"{ "
Approved Dyim—s.. i Energy
) i
SUBCODE APPROVAL for CERTIFICATE ﬂmm:m:_om_
mumu CoO [ ] cco : Other .
(- 1
/ inal
Approved by: . ® 4 R
Barrier-Free

Q&QUQ — DESCRIPTION OF WORK
7 b Ok iy
, WITH METAL FiesBo Y., FRAm/ MG

rew BERECTVENT Eree Kacs.
Fraume ,.Gﬂnnw,,o.\_r
\ _

B. BUILDING CHARACTERISTICS

Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories : - If Industrialized Building:

Height of Structure ft. State Approved HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg.

New Bldg. Area/All Floors sq. ft. 1. New Bldg.

Volume of New Structure cu. ft. 2. Rehabilitation

Max. Live Load
Max. Occupancy Load

3. Total (1+2)

U.C.C.F110
(rev. 12/07)

TYPE OF WORK:
] New Building $
Addition
Rehabititation
Roofing
Siding
Fence

FEE (Office Use Only)

]

]

]

]

] Height (exceeds 6)
] Sign Sq. Ft.
} Pool

] Retaining Wall Sq. Ft.
]

]

]

]

]

Asbestos Abatement m:coz.muﬁmﬂ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e R R e T T T R e B e i ]

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



ﬂ BUILDING SUBCODE
Sy TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL Cﬂvr_._.< DIG NO: 1-800-272-1000.
; i

Work Site Location .\..« o . A \\Q A..N\\

+fecord M&.m

= J 3 xt, l«\a ,\.u\..\UdJU h.x\

Date Received
Control #

309-10
" 19-05%Y

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

authorized.to make this application.

0 A2 ‘\s\\4 \D\w\\ s ‘N&uw‘] -

Lot . Qualification Code §< certify that | am the (agent of) owner of

i ]
Owner in Fee:

~ Signature

17 e i o7 od
TPhe Hee l DEMPIEY

ro. [ - /

D. TECHNICAL SITE DATA

Address \}\\.\ﬂ\ t!w\u\ur.\ A.\u_.t\..q \H\W\N\ < \A \u%\\qumh\.
mx,:mﬁ . i o municipality

Contractor: t..: e O 2 Tel.

Address .N\ﬁv.\.um - PR K&...W{d 114 e-mail

Contractor License No. or Builder Registrafion No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

DESCRIPTION OF WORK

’ XY . . '
MO gy Broraas O CHis oy

i TH B“Wﬂm:/ F/& m.o X, R : £
: 4 — _ ;
vew By [RECr VEMT EFree w\N:.mn,

ﬂma.n.f_}.m. ,./M&Tﬁ!ﬂ!y,o.\/

Weg A

Federal Emp. 1D No. FAX:. ( )2

JOB SUMMARY (Office Use Only)

PLAN REVIEW . Date Initial INSPECTIONS Dates (Month/Day)

[. 1 No Plans Required Type: Failure  Failure  Approval Initial

A 2\oo O &L Footng

[ 1 Footings/Foundations Footing .mo:a_:u

Foundation

[ 1 Structural/Framework N Slab

[ ] Exterior [ Frame

[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]Elec. [ 1} U_cacg { H\._w:m [ ]Elevator Insulation

SUBCODE APPRQVAL:fof PERMIT Finishes -Base Layer

Date: 21L WN {0, .~ Finishes Finai

Approved by: ! \§ Energy

bl Mechanical

SUBCODE APPROVAL for CERTIFICATE TC0O

[ J]CO [ ]J]cco [ ]CcCA Other

Date: .

Approved by: Final

’ Barrier-Free +

B. BUILDING CHARACTERISTICS

Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ________ HUD
Area — Largest Floor sq. ft. Est. Cost of Bidg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. %vw&\ﬁ o
Volume of New Structure ’ cu. fi. 2. Rehabilitation w

Max. Live Load 3. Total (1+2) §
Max. Occupancy Load U.C.C. F110
' (rev. 12/07)

TYPE OF WORK:
] New Building S
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool -
Retaining Wall

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

(
(
(
[
{
{
[
[
{
[
(
(
{
{

— e e e e b e e b e e

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE $ ___-

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



UNIFORM COMSTRUCTION

le==d BUILDING SUBCODE
&4 TECHNICAL SECTION

A. _Umzdm_o>4_oz|>_u_ur_0>zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block — Lot .
Work Site Location i :

Qualification Code

Date Received

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record m:a am mc?oﬁnma 8 make this mnu__om:o:

'Signature s il

Owner in Fee:

Tel. (-

Address

Contractor:

Address e

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only})

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[« ] No m_.m:m Requirgd ) f..._.<u¢“ Failure  Failure  Approval Initial
N REA TR (L & < Footing

[ 1] moo:m\m\/m,ocsnm:o:m Footing Bonding

9 - Foundation

[ ) Structural/Framework Slab

[ ] Exterior —_— Frame

[ 1 Interior o Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ }Elec. [ ]JPlumb.; [ ]Fite [ Hm_m<m8ﬂ Insulation

SUBCODE >2umo<> ;u RMIT - Finishes -Base Layer

Date: L al Finishes -Final

Approved by: ,, : Energy

SUBCODE APPROVAL for CERTIFICATE ﬂmmsmg_s_

[ J]CO [ ]J]cCCO [ ]CA Other

Date: .

Approved by: Final

PP v Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present _ Proposed Constr. Class Present Proposed

No. of Stories

Height of Structure

If Industrialized Building:

Area — Largest Floor
New Bidg. Area/All Floors

Volume of New Structure

ft. State Approved
sq. ft. Est. Cost of Bldg. V

sq. ft. 1. New Bldg.

cu. ft. 2. Rehabilitation

Max. Live Load

3. Total (1+ 2)

Max. Occupancy Load

U.C.C.F110

(rev. 12/07)

D. TECHNICAL SITE DATA

s
/G-

DESCRIPTION OF WORK

TYPE OF WORK:
] New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

]
]
]
]
1 Height (exceeds 6)
]

] Pool

]

]

]

]

]

]

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— e e~ e e e e e e e ey o —

FEE (Office Use Only)
$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = inspector Copy
3 Pink = Office Copy
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PERMIT # _ ZP-10-,00LY

| RECEIVING CLE
| DATERECD a:o ZONING PERMIT APPLICATION  oweissieo—=a=10
mSnx“‘_qu.IGl LOT: - r\ QUALIFIER: ———SITE ADDRESS: 16 Y 18&\7 %\QNW
FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: \S\O\\\»ﬁh ,Dmm.g\@.wmﬂ\ APPLICATION FEE: $ Q0. 60—
COMPLETE ADDRESS: L& &_Jafin S T. / OTHER: :
&\n\n\,\ AL T, Of 220
2 TOTAL: S
prion [ - =+
2.NAME OF APPLICANT: Same AS  ALBoveE _REQUIRED BY APPLICANT -
APPLICANT ADDRESS: ; RESIDENTIAL: \
. [COMMERCIAL: —fp s o — 4
PHONE # EMAIL: EXISTING USE: - 2
4 . PROPOSED USE __t v
3.RESPONSIBLE PERSON FOR WORK: SHruE \&vh- \w\b VE
PHONE# FAX# BOARD APPROVAL: —— PB—ZB
RESOLUTION#
/4 .
4.SIGNATURE OF APPLICANT: &NR\\«F\ \Sk\sv\ﬁnw,\ = APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) A\
*NEW BUILDING: —____*ADDITION —__*ALTERATION . *PORCH *DECK
POOL: ABOVE GROUND e INGROUND_________FENCE: HEIGHT ___TYPE
HEIGHT: (*APPLICABLE)
OTHER

DESCRIPTION: RE %«\KS\? %\D 0\\3\,\9\ it NEW  onE

NOz_zmxm<_m<<
.\1\
"~ DATE mm<_m<<mD.E DATE DENIED:

oATE APPROVED. 2 10 s S C 20T

(SEE BACK PAGE)
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TOWNSHIP OF BRICK ZONING CHECKLIST

1) Two (2) copies of plot plan containing:

* All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

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.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
. Signed site plans

* Property map

d Survéy map

| Choose which is applicable for submission

3) Piot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



LAND USE

245 Attachment 5
Towaskip of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Towuship of Brick

Qcean County, New Jersey

[Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. Nv. 354-1B-8¢; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Otd, No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-23CCXX-88; 9-12-2000 by Ord. No. 354-2EE-00;

5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No, 354-2D-03; 6-13-2006 by Ord. No. 19-06]

Minhnum Lot Stze Minimum Required Yard Depth
Accessory
Interior Lots Corner Lots Principal Buildin Building Maximam Maximum Building Height
Side Both Lot Minimum Floor/ | Maximum
Front Yard, Sides Rear Side | Rear | Coverage Building Area Allowabie
Arca Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard® by Eaves Ridge (square feet) Impervious
Zone | (squarefeet) | (feet) | (feet) ]| (squarefeet) | (feet) | (foct) | (feet) (feet) (feet) (feet) (fect) | (feety | Building | Storjes | (feet) | Feet | (feet) | 2stories/tstory | Coverage |
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% - 25 -
RR-2 See § 245-90.
RR-3 See § 245-103.
R-20 20,000 100 125 25,000 100 125 40 15 - 40 10 10 25% - 25 35 385 -
R-15 15,000 100 115 17,250 100 115 35 12 - 35 10 10 25% - 25 35 38.5 -
R-10 10,000 90 100 10,500 100 100 30 3 20 20 5 5 30% - 25 35 38.5 -
R-7.5 7,500 75 -90 9,000 75 90 25 6 15 15 5 5 30% - 25 35 38.5 -
R-5 5,000 50 75 6,000 50 75 20 5 12 15 s 5 35% ~ 25 35 385 -
O-P 15,000 100 150 15,000 100 150 50 10 - 50 20 30 35%* 2 - 35 38.5 1,500 0%
B-1 10,000 100 90 12,500 100 125 30 10 ~ 20 10 20 30%° 2 - 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 S0 10 - S0 10 50 30%* 2 - 3s 38.5 2,000 65%
B-3 2 acres 200 200 2 acres 200 200 75 30 — 50 20 50 25%° - - 35 38.5 2,000 65%
B-4 5 acres 300 300 ~ - - 100 | 50(150") — 100(150") 20 50 25% 3 - 35 38.5 30,000 70%
M-1 S acres 300 300 5 acres 300 300 100 50 — 150 75 150 30% - ~ 35 38.5 5,000 65%
R-M 25 acres 350 200 - - - 50 50 — 30 30 30 20% — 25 35 38.5 - 65%
O-P-T 40,000 150 150 40,000 150 150 50 20 - S0 20 50 25% 2 - 35 38.5 2,000 50%
Hs See § 245-261. _ — - Z 0%
NOTES:
! Ifadjacent to residential zoue or use.
? The aximum lot coverage shall refer only to that percentage of n affected lot which is suitable for building.
> For rear yard setback req for y buildings on waterfront property, sec § 245-10D.
Attachment 5:1 09 - 01 - 2006

FOR REFERENCE ONLY



Brick Township

, Brick, NJ 08723
: (732) 262-1027

401 Chambers Bridge Rd.

Date Issued:
Application Number: ZA-10-00143
Application Date: 03/18/2010

Project Number:

Permit Number:

Fee: $50

Zoning Permit

Worksute 164 JOHN ST. Block: 1170.07
' Location: Laurel Acres Lot: 4
BRICK, NJ 08724 Qualifier:
Zone: R-7.5
" Owner: DEMPSEY, MICHAEL F. & JUDITH A. Applicant: DEMPSEY, MICHAEL F. '

Address 164 JOHN ST.
BRICK, NJ 08724

Address: 164 JOHN ST.
BRICK, NJ 08724

. Application Approved Date: 03/18/2010

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

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:
Rehabllltatlon Removing chimney with metal firebox and constructing a framed direct vent fireplace.

Upon review it was determined that: K

M useis permitted by Ordinance
O useis permitted by Variance approved on:
0 valid Nonconforming Use is established by
[ Zoning Board of Adjustment
O Zoning Officer

03/23/2010
' Sean Kinrevy, Z6ning Gfficer d’ at

vall
. Michaléi A. F¢wler;” Township Planner afe



Receipt

Payment Date 03/29/2010
Transaction # PMT-10-01130
Receipt #

Issued To

Description

Date Printed
Check Number

Mr. Dempsey

03/29/2010

3088

Ae4domnStrest
fireplace

~ Cash $0.00
Check $50.00
Charge $0.00

Total Paid $50.00
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O NS SR MR AT s Asse THIS SURVEY ISNOT 10T 4L MR £ SN LIS o,
CLAIMED BY THE STATE OF NEW JERSEY As ToeLanos. FOR CONSTRUCTION PURPOSES! N o0aE '%‘IE. =R 3P)U§¢SL§AJN,I J°
ENVRONMENTALLY SENSITIVE AREAS ARE NOT LOCATED ' 13: 40~5.1 (D) ' ' R
BY THIS SURVEY. _ : ! '

THIS SURVEY IS SUBJECT TO
CONDITIONS WHICH AN ACCURATE

LOT 9 TITLE SEARCH MIGHT DISCLOSE.
’ (FM.) o
s ' . ‘ , LOT 10
N 76°05°00” E — 75.00 | (F.M.)
WOOD FENCE (TYP.)——| s{ E// ;/_0‘9. N
0280 . : .
N | Ezawﬂu
— =g X X X X X X X XN 0.2'+
\—CHAIN LINK FENGE (TYP.) s
. e A 0.2't
P 0.3 yo _ LOT 4 - x
S BLOCK_ 1170.07
.3 LOT 3 0.7 ACS. | LOT 5
8 (F.M) 1 LOT 4 (F.M.)
& _ e BLOC?F? &.7)0-»«—7 /
- g g -
' R s |3
. i d
S 1, S
- § -
x 1-sToR —H ’
Ia /;._.Q DUELLING R
¥ 4 l
X e X] \
11.36".
1 x L“
, S D
< S x S
Nfe 9 p
(@} Y .
Q py; Q —‘/" 0.2't Q
g @ 2 f‘\\ 0.2 it
] CONC.—=1] DRIVE
N
X e NN\
X : \ OO0
Ly 0.1~ PEORDER || |} ¢
j: M| ~BORDER MEANDERS P/L , \§ ot
0 7Y N\
S~ . - A —06'% NN \K_
. 230.00° ~ /" \l+—w00D BORDER \ =29z
, - rpo8—"_ N _ _ ___-_______& L
; ' ’ —\‘—ﬁocz OF PAVEMENT
R S 7605°00" W  —  75.00°
JOHN @ STREET
THIS SURVEY IS PREPARED FOR ONLY: DEED  DESCRIPTION:

MICHAEL F. DEMPSEY & JUDITH A. DEMPSEY BEING KNOWN AND DESIGNATED AS LOT 4 IN BLOCK 1170-A~7,
| o AS SHOWN ON A MAP ENTITLED, "LAUREL ACRES. BRICK
: TOWNSHIP, OCEAN COUNTY, N.J."
i FILED IN THE OCEAN COUNTY CLERK'S OFFICE

E @ E HVE ‘ ON JUNE 27, 1957 AS MAP NO. D-67.

L AK.A. LOT 4 IN BLOCK 1170.07, AS SHOWN ON THE
P MAR 1 8 ]0 OFFICIAL TAX MAPS OF THE TOWNSHIP OF BRICK,
20 OCEAN COUNTY, NEW JERSEY. *
S

DEED REFERENCE: DB 3748-575

| - APPROVED FOR ZONING ONLY
. SEAN KINNEVY, ZONING OFFICER

- ‘l “TO ANY INSURER OF TITLE RELYING HEREON AND ANY PARTIES OF INTEREST HEREIN,” MAR 1 8 2010
‘. G

IN CONSIDERATION OF THE FEE PAID FOR MAKING THIS SURVEY, | HEREBY CERTIFY
TO ITS ACCURACY, (EXCEPT SUCH EASEMENTS, IF ANY, THAT MAY BE LOCATED
.BELOW THE SURFACE OF THE LANDS -OR ON THE SURFACE OF THE LANDS THAT ARE NOT VISIBLE) |
AS AN. INDUCEMENT FOR ANY INSURER OF TITLE TO INSURE THE TTLE TO THE LANDS AND
PREMISES SHOWN HEREON. THIS RESPONSIBILITY AND LIABILITY. SHALL BE LIMITED TO THE

CURRENT MATTER AS OF THE DATE OF THIS SURVEY AND SHALL BE LIMITED TO : V
; ONLY THE PARTIES OF INTEREST AS. SHOWN ON THE CERTIFICATION HEREIN. :
I IF THIS SURVEY IS USED IN CONJUNCTION WiTH A SURVEY AFFIDAMIT FOR THE : ’
TRANSFER OF TITLE, ALL LIABILITY SHALL BE WAIVED AND ALL RIGHTS TO ALL SITUATE
LEGEND: - PARTIES OF INTEREST SHALL BECOME NULL AND VOID, NO LIABILITY SHALL 8E

ASSUMED FOR ANY EASEMENTS, DEDICATIONS AND OR INSTRUMENTS NOT SUPPLIED
©. - PIPE FOUND PRIOR TO CLOSING. THE RIGHT. SHALL BE RESERVED TO REVIEW ANY SUCH INSTRUMENTS

_ AND TO MAKE SUCH EXCEPTIONS AND OR REVISIONS AS A REVIEW MAY WARRANT. TOWNSHIP OF BRICK

OFFSETS AS SHOWN HEREON ARE NOT TO-BE USED AS A BASIS FOR CONSTRUCTION
- _OF FENCES OR OTHER PERMANENT STRUCTURES.

OCEAN COUNTY, NEW JERSEY
BLOCK 1170.07 LOT 4

SENECA SURVEY CO.. INC.

DATE . REVISIONS

5/19/08

DATE

, SURVEYORS & PLANNERS
P < 1470 ROUTE No. 88 WEST
: el : BRICK, NEW JERSEY, 08724
CERTIFICATE # 24GA27973900

\/|NCENT LUNGAR]  (732)840-8040  FAX (732)840-8044

_ Survey date: 5/10/06 |Drawn by: J.V.S.
L _ PROFESSIONAL LAND SURVEYOR N.J. LIC. NO. 38603

Scale: 1" = 20 Proj. No.: 06—~39346




#1

=1 FIRE .vm..o,..wmo._.,_Oz SUBCODE
TECHNICAL SECTION

HNGORY CONMTRLETION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZO,_,_m< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block \ \'Nn Lot \

Qualification Code

. \ a
Date Received - .»,\ 1-1C

Control # - <
Date Issued 10-C Sz «V\
Permit #

C. CERTIFICATION IN LIEY OF OATH

| hereby certify that 1
to make this application,

e (a mi oo owner o\Sao rghand am mszoznma

2 Pl XD £ .

Work Site roomﬁ_o: "n\ {2 zU\u\\ i V \w\. _uu__om:,m m_m:mES\Oo::mnﬁomem_ re
T = Certified Contractor [ 1 Exempt Applicant
\\\N \f ¥ mﬂ# Fl wr% PR I ,hN ..o\u (1]
Ownres ie Eane 7¥D . o ki d A \: % wm\ D. TECHNICAL SITE DATA P
DESCRIPTION OF WORK: B yo ; -
Tel. _ e-mail Wl e .
;o n Yol ‘
Address _jf ;a3 IEFif 5 7, \wb&r €2 ¥ \.\ﬂ&n,\ e
street B . Ecz_o_nm_é - .
Contractor: ded wv\“ﬁu = ik A Tel. Water Supply Source :
Address sw. kY R \WWM« 34/ hms e-mail Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks . ]
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems )
Fire Protection Equipment, NJ Div of m_qm Safety Installer No. [ ] System .
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected ]
[ 1 CO Detectors/110v
Home Improvernent Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. FAX: ( ) water/flow) S
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e., sos\mqocmm bells)
Constr. Class: Present Proposed Fuel d%m.” [ ]Flammable or [ ]Combustible Other Um<_.omm - 2 _
] S . Capacity TOTAL - P e
Heating System: [ ]New or [ ]Modification to Existing ~Fire Alarm System: [ INew or[ ]Existing gyppression Systeriis
or [ ]Conversion or[ ]Replacement | ocation of Panel Fir \x\ GPM j\nm
FuelType: [ ]1Gas [ ]Oil [ lElectric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Atarm Valves
Other . [ INew or [ 1Existing Pre-action Valves
Location: Pt A Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ C Standpipes
" Pre-engineered Systems
JOB SUMMARY (Office Use Only)  ~“\spEcTIONS Dates (Month/Day) et Chemical
PLAN REVIEW Type: Failure Failure Approval Initial i
og No Plans Required wyn : PP Dry Chemical
[ ] Partial -Undersiab Utilities @Séa tam m<.m63 CO, m:nnawm,os.
Date:. * Approved by 7 mcuu_,mmm_o: Sys. Foam Suppression
[ ] Fire Protection Plans Approved Wm:wunﬁm FM200 Suppression S
Date - Approved by. , v:m E _.::M t %nﬁwh Systems
: . N re-Eng. System
Joint Plan Review Required: Mechanical Kitchen Hood Exhaust Sysjem
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Smoke Control Smoke Control System 4 -
SUBCODE >nvmo«w\~v8q _omw_s:, 10 Fuel-Fired Appliancesf] Gas [ ]10il [ ] Solid o
Date: =, = Flam/Combust Tank Fireplace Venting/Metal Chimney R
 Approved by: \.“n D am/Combust Tanks Other
SUBCODE APPROVAL Fireplace Venting
PROYAL for CERTIFICATE Final Administrative Surcharge $
[1co [1¢C [1cA _ Minimum Fee $
Date: Other

Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
“Ata

State Permit Surcharge Fee $
' TOTAL FEE $




LN RV CUN - TRLCTION
conE

— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZO._.__u< ‘THIS OFFICE. CALL er:‘< DIG NO: 1-800-272-1000.

Block ' &*%° % ;5 Lot

Qualification Code

Work Site Location _ A

4

Date Received e K,
Control # B
hnlw ﬂ;lﬁ 4

Date Issued =
Permit #

C. CERTIFICATION IN LIEY OF OATH

| hereby certify that | Ammm:ﬁ of) owner of Sooa m:a m3 authorized

to make this application e e

[ 1 Certified Contractor [

\ .llr_uu__nm: 5 m_osmﬂcaao::mnﬁoﬂm m_mama.\‘
] Exempt Applicant

e

Owner in Fee: DR N

D. TECHNICAL SITE DATA

. “ DESCRIPTION OF WORK:
Tel. ( ) o s )
Address _. - & S £ L
e street municipality Zip code
OOD?.N,OﬁO—H S Tel. A K B v . . z.,L Water m:n—u—< Source -
Address e e-mail Method of Alarm/Suppression System Supervision
NUMBER FEE (Office Use Only)
Flammable/Combustible Tanks
Fire Protection Equipment, NJ U.m_< of Fire Safety Permit No. Alarm Systems _
Fire Protection Equipment, NJ Div of Fire Safety Installer No. { ] System .~ % -
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected :

Home Improvernent Contractor Registration No. or Exemption Reason (if applicable):

FAX: ( )

Federal Emp. ID No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank:
Constr. Class: Present Proposed Fuel .@nm.. [ 1Flammable or |
Capacity

Heating System: [ ]New or [
or [ ]Conversion oR |

JModification to Existing
] Replacement

Fire Alarm System: [ ]New or [

Location of Panel:

] Combustible

] Existing

FuelType: [ 1Gas [ ]Oil [ lElectric { ]Solar Fire Suppression/Standpipe System:
Other [ INew or [ 1Existing
Location: TN\ Location of Main Control Valve:
Total Cost of Fire Protection Work m c
JOB SUMMARY (Office Use Only) \\ SPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial

[ ] No Plans Required
[ ] Partial -Underslab Utilities Approved

. Fire Pump

Approved by: > 11&%/;

3

Date:____ Approved by: =

[ ] Fire Protection Plans Approved
Date:_______ Approved by:
Joint Plan Review Required:

[ 1Bldg. [ 1Elec. [ ]Flumb. [ ]Elev.
SUBCODE APPROVAL for nmm_s:.

Date: 2 e

SUBCODE >vva/<>r for CERTIFICATE

[ 1]co [ ]cco [ 1 CA
Date:

Approved by:

Alarm System

Suppression Sys.

Standpipe

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

Final

Other

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulis,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL )
Suppression Systems
Fire Pump ' GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust Sysjem

Smoke Control System

Fuel-Fired Appliances] Gas [ ] Qil [ ] Solid

Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

: TOTAL FEE $

' Wod -




g b

Date Received

w_‘m« 10

. - Control #
PLUMBING SUBCODE o <KL
Date Issued AW /
b sl TECHNICAL SECTION P e \.u -US!
A. IDENTIFICATION=~APPLICANT: COMPLETE ALL >v_ur_0>m_rm INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, ZO._._m< THIS O_n_u_Om CALL UTILJTY DIG NO: 1-800-272-1000.
DESCRIPTION OF WORK
Block \\ uﬁﬁwm © Mw -, Lot .w\q Qualification Code
Work Site room:o: )72 m\ T Nu\\r\ LNV .
AR e & AT e rli
A y er ) T e 5
OWN ,%S»&! l\ak-&h&i £ }ma\mhwﬂ@\. .
g - S T A4 o
nddress L6 Tetint ST Sgeick OF 728 Qrv. FIXTURE/EQUIPMENT FEE (Office Use Only)
‘ .« "street e 5 e municipality 3in rnda Water O_meﬁ - $ .
Fefiepr - Y bt £ e R
Contractor: _Z #2738, FIUASC £ Tel. I Urinal/Bidet
Address . KM&;W«QM i .\vw .m. %.M..,;w‘nﬁ\uw,» ﬂnxm\kwm. e-mail —_— Bath Tub 0
i Lavatory
Contractor License No. Exp. Date - .m:os\mﬂ
. . . N i ) - Floor Drain
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Sink
. in
Federal Emp. ID No. FAX: ( ) Dishwash
B. PLUMBING CHARACTERISTICS . _m <wmm e .
Use Group Present___ ™ Proposed _— _u::x_.zm 1o:=~.m_=
Building Sewer Size Public Sewer Private Septic D <<mm:_=.m Machine
Water Service Size - Public Water Private Well _ Hose Bibb
Est. Cost of Plumbing Work ImM 5 S L2 — Water Heater
- Fuel Qil Piping .
JOB SUMMARY (Office Uge Onily) _ - : - . Joc e
¢ P
PLAN REVIEW INSPECTIONS Dates (Month/Day) A Gas Piping fo & Firef
{ ] No Plans Required Type: _Failure  Failure. Approval Initial - LPGas Tank
[ ] Partial -Underslab Utilities Approved V%mr — Steam Boiler
Date: Approved by: Rough — Hot Water Boiler
[ 1 Plumbing Plans Approved Water R Sewer Pump
Date: Approved by: Sewer j - Interceptor/Separator
Joint Plan Review Required: Fixtures - Backflow Preventer
[ 1Bldg. [ JElec. [ ]Fire. [ ]Elev. Gas Equipment Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping ) Sewer Connection
Date: rt X e LPGas Tank . Water Service Connection
Approved by: e e Fuel Oil Piping Stacks
SUBCODE APPROVAL for CERTIFICATE ~ Solar - Other
[ 1co [ ]cco [ ]cCA TCO. ) Other
Date: Final
Approved by: Administrative Surcharge $
C. CERTIFICATION IN LIEU OF oﬁ: . Minimum Fee M
| hereby certify that | am the (agent of) owner of gecord and am mc%oznma \8 make this application and - State Permit Surcharge Fee s
perform the work listed on this a __SEEIVN.m \\ TOTAL FEE
PP \\Nﬂ\x\ \\‘\Qsm ,\n\.u\u 7 \. ., \\.\

>u_u__om3m Signature/Contractor's*Seal a \aa m_m:m::m

[ ] Licensed Plumbing Contractor

[ 1 Exempt Applicant

U.C.C. F130 (rev. 12/07)

1 .\.Sizm = Inspector Copy
—t e

2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
OOZ.:~>OHA.W_NM —th,uﬂw._«u< THIS O_u_u_Om CALL C.M_.w._j DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block /¢ 7t - ¢ : Lot Qualification Code
Work m;m Location’ Ly ) < 4 i G " —
FIaxy _F }Q P e g T2
- A S o A T e, F i
Owner in Fee: # ¥2¢ €./ r5es é £ Tt 1¥
Address _ ¢ deHN S 4. LR K QrY. FIXTURE/EQUIPMENT FEE (Office Use Only)
’ . i steet o municipality sin code ¥ i Water Closet $
Contractor: _ZTex 4150 ¢ i asim 8 . [ - Urinal/Bidet
.y E e
Address 3 371 F s iR e e-mail _ Bath Tub
— Lavatory
Contractor License No. Exp. Date —_ Shower
. . . - . Floor Drain
Home Improvement Contractor Registration No. or mxmBW:o: Reason (if applicable): Sink
Federal Emp. ID No. - FAX: ) I Dishwasher
B. PLUMBING CHARACTERISTICS — i )
Use Group Present - Proposed  — _u_,_:x_.:m mocam_:
Building Sewer Size Public Sewer Private Septic — <<mm=_:.m Machine
Water Service Size e Public Water Private Well — Hose Bibb
Est. Cost of Plumbing Work ¢ 7% 27 3 — Water Heater
JOB SUMMARY (Office Use Only) e Fuel Oil Piping e al4
\ ice Use Only . Fo2 e )
PLAN REVIEW INSPECTIONS Dates (Month/Day) Gas Piping {67 FIAe
[ ]No Plans Required Tvpe: Failure Failure. Approval Initial - LPGas Tank
[ ] Partial -Underslab Utilities Approved <m_"” c ’ _ Steam Boiler
Date: Approved by: mwcm_._ N Hot Water Boiler
] Plumbing Plans Approved Water e Sewer Pump
Date: Approved by: Sewer - Interceptor/Separator
Joint Plan Review mmnc__.ma.” Fixtures P Backflow Preventer
[ 1Bldg. [ 1Elec. [ ]Fire. [ ]Elev. Gas Equipment Greasetrap
SUBCODE APPROVAL *oq PERMIT Gas Piping Sewer Connection
Date: = - LPGas Tank Water Service Connection
>UU~O<QQ U< . Fuel Oil mU_U_DQ Stacks
SUBCODE APPROVAL for CERTIFICATE ~ Solar _ Other
[ 1co [ 1cco [ ] CA TCO o Other
Date: Final
Approved by: Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH _ Minimum Fee H
| hereby certify that | am the (agent of) owner of fecord m:a m_.: authorized to make this application and State Permit Surcharge Fee
perform the work listed on this application. s yars , 2 TOTAL FEE $
\\ LEr e .\ P c s 4
d >uu__om3m m_mzm"ca\ogzmﬁoq s Seal m_& m_mzm::m .
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
: U.C.C. F130 (rev. 12/07) 1 k‘s\:zm = 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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NOTE: NO ATTEMPT WAS MADE OR LIABILITY IS ASSUMED
TO DETERMINE IF ANY PORTION OF THIS PROPERTY IS
CLAIMED B8Y THE STATE OF NEW JERSEY AS TIDELANDS.

ENVIRONMENTALLY SENSITIVE AREAS ARE NOT LOCATED
BY THIS SURVEY.

THIS SURVEY IS NOT  NOTE:
FOR CONSTRUCTION PURPOSES!

A WRITTEN WAIVER & DIRECTION NOT TO
SET CORNER MARKERS HAS BEEN OBTAINED
FROM THE ULTIMATE USER PURSUANT TO
P.L.2003, C.14 (C45:8-36.3) & N.J.A.C.

13:40~5.1 (D)

{

THIS SURVEY IS SUBJECT TO
CONDITIONS WHICH AN ACCURATE

LOT 9 TITLE SEARCH MIGHT DISCLOSE.
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JOHN wwom STREET

THIS SURVEY IS PREPARED FOR ONLY:

MICHAEL F.é DEMPSEY & JUDITH A. DEMPSEY

. LEGEND:

® — PIPE FOUND

NECEIVE
MAR 18 zmb

"TO ANY INSURER OF TITLE RELYING HEREON AND ANY PARTIES OF INTEREST HEREIN,"
IN CONSIDERATION OF THE FEE PAID FOR MAKING THIS SURVEY, | HEREBY CERTIFY
TO ITS ACCURACY, (EXCEPT SUCH EASEMENTS, IF ANY, THAT MAY BE LOCATED

.BELOW THE SURFACE OF THE LANDS-OR ON THE SURFACE OF THE LANDS THAT ARE NOT VISIBLE)

AS AN INDUCEMENT FOR ANY INSURER OF TITLE TO INSURE THE TITLE TO THE LANDS AND
PREMISES SHOWN HEREON. THIS RESPONSIBILITY AND LIABILITY. SHALL BE LIMITED TO THE
CURRENT MATTER AS OF THE DATE OF THIS SURVEY AND SHALL BE LIMITED TO
ONLY THE PARTIES OF INTEREST AS. SHOWN ON THE CERTIFICATION HEREIN.
IF THIS SURVEY IS USED IN° CONJUNCTION WITH A SURVEY AFFIDAVIT FOR THE
TRANSFER OF TITLE, ALL LIABILITY SHALL BE WAIVED AND ALL RIGHTS TO ALL
PARTIES OF INTEREST SHALL ‘BECOME NULL AND VOID. NO LIABILITY SHALL BE
ASSUMED FOR ANY EASEMENTS, DEDICATIONS AND OR INSTRUMENTS NOT SUPPLIED
PRIOR TO CLOSING. THE RIGHT. SHALL BE RESERVED TO REVIEW ANY SUCH INSTRUMENTS
AND TO MAKE SUCH EXCEPTIONS AND OR REVISIONS AS A REVIEW MAY WARRANT.
OFFSETS AS SHOWN HEREON ARE NOT TO-BE USED AS A BASIS FOR CONSTRUCTION
OF FENCES OR OTHER PERMANENT STRUCTURES.

DEED DESCRIPTION:

BEING KNOWN AND DESIGNATED AS LOT 4 IN BLOCK 1170-A~7,

AS SHOWN ON A MAP ENTITLED, "LAUREL ACRES, BRICK
TOWNSHIP, OCEAN COUNTY, N.J.,"

- FILED IN THE OCEAN COUNTY CLERK'S OFFICE

ON JUNE 27, 1957 AS MAP NO. D-67.

A.K.A. LOT 4 IN BLOCK 1170.07, AS SHOWN ON THE
OFFICIAL TAX MAPS OF THE TOWNSHIP OF BRICK,
OCEAN COUNTY, NEW JERSEY. -

DEED REFERENCE: DB 3748-575

APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER

MAR 1.8 2010
SC 2o

S -

SITUATE

" TOWNSHIP OF BRICK

DATE .- - REVISIONS

OCEAN COUNTY, NEW JERSEY

BLOCK 1170.07 LOT 4

PLAN OF SURVEY

VINCENT LUNGAR]

PROFESSIONAL LAND SURVEYOR N.J. LIC. NO. 38603

SURVEYORS & PLANNERS
1470 ROUTE No. 88 WEST
BRICK, NEW JERSEY, 08724

CERTIFICATE # 24GA27973900

(732)840-8040

SENECA SURVEY CO., INC.

FAX- (732)840-8044 .

Survey date: 5/10/06 ' |Drawn by: J.V.S.
Scale: 1" = 20’

Proj. No.: 06—39346




