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PERMIT NO.

CONSTRUCTION PERMIT

V. FEE SUMMARY ({for office use only)

) = ?« Update Update
- bl o
- - i % 1. Building $
d===1 APPLICATION 2 Hocicn
- .-10\ - Plumbing
N o et 4. Fire Protection
VAppllcatlon Completes: Sections |, i, IH {optional), IV, V1, and Vit 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at: / &3~ Q/ﬁz 7 Al /’g \‘D - State Plan Review
2. Name of Owner in fee: /f,}” Pid < /VML Tel. (_ g [S)l;_‘,tio'lrarlainin Fee s /
Address //5 s A r"f\) ﬂié/d/( AN o d SHET 10. Subtotal s
slreet mwnicipality 2ip code .
11, Cent. of Occupancy i
3. Ownership in Fee: Private i 12. Other I~ 17
4. Principal Contra (/= ,12‘ 0o 13. TOTAL $ P
L
Address 2[ 1)6 IIL) O 7’6 S ki
-

Lett NSy

License No, OR, if new home, Builder Reg. No. Exp. Date V!. BUILDING/SITE CHARACTERISTICS 2957 (office use only)
Federal Employee No. FAX: ( } 1. Number of Stories
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
Add : 3. Area — Largest Floor sq. ft.
Tess 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5 Volume of New Structure cu. fi.
Tel. { } FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) s
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [¥ Mjpor Work /500 Refd'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. T} New Building URS” T9R_IE 5l [ 1.0 Hotels (R-1)
3. [7J Addition f i ' 2. 8 ¥uﬂi-Familv (R-2)BOCA
. . 3 wo-Family (R-3)
4 [ Alteration 4. []_ Two-Fanily (R-4) CABO
5. [ Fire Protection Y] | One-Family (R-3) BOCA
6. [ Plumbing 6! [J¥ One-Family (R-4) CABO
7. [ Efectrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. L] Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement '/ 'y Net Gain or Loss
11._(J Demolition 777 </ /a0 7/ #7 || B.NON-RESIDENTIAL
: F S L7 3 A
TOTAL COSTS /529 | [, DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 40> 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT:  (aptional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly ' up:
1, [ Partial Releases 2. O High Pressure Boilers 7. [J Sprinklers ] ) ’
2. 0 Prototype Processt 3. 0 Pressure Vessels 8. ] Smoke Contro! Systems in Open Wells 3. Change in Use Group, Indicate Former.
’ pe g 4. (0 Refrigeration Systems 9. 0 Underground Storage Tanks

U.CC. F100-1 (rev 3/96)
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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 famiiy
residential use. | attest that ail construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail 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, 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.A.C. 5:23-2.15(e}1 vii

! personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, ar repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1: ar, 3) a new structure that will be physically separate from, but that will be deemed pant of, an
existing single family residence that is owned and occupied by myseif and located on- the property listed on Page 1.

C. () ifurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

i further certify that | will perform the following wark:
C.3. { ) Electrical C4. ( ) Plumbing

L. [/)/ | 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 prier approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.
%S\ignature d&'% ﬂ M JT-Qa,tE ‘%/V/j?w

II. AGENT SECTION f(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
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. 5:23-2.15(a)3: Al 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. { } LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U CC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

viil. PRIOR LQCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL APPROVAL
COMMENTS

CHECKLIST

(office use only) Pretimin. Final

Date

Prelimin. Final Prelimin. Final Prelimin, Final
Initial Date Intial Date i Date

Zoning Officer

Planning Board

MIPTT

=
=
=

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

IMPORTANT,

N.J. Department of
Community Affairs

N.J. Department of
Transportation

AHBIT - EXE

N.J. Department of
Environmental Protection

glo|lo|jo|loflagjoto|lglal8ya

Utility Dig No.

—~
Hl)

O

Name of Code & Edition
Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal}

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy Other
Barrier Free
Fiood Hazard
As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use oniy)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compfiance

Certificate of Occupancy

Certificate of Approval

Lead Abatemnent Clearance Certificate

Oogoogog

No.
MNo.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.CC F100-3 (rev 3/06)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Work Site Location

Block _1170.07 Lot__10
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UCC NEV JERSEY
CONSTRUCT £ ON

PERMI TS

[em]

165 WALTER RD

FENCE

Owner in Fee_ NEAL,

RUTH C

Date Issued 05/03/2000
Control §{
Permit # 00-1445

;o

Qua =)

Contractor__ JERSEY SHORE FENCE CO
Address_ 2199 RT 9

TOMS RIVER, NJ O8B755-

Address

SAME

BRICK, NJ 08724-

roree—

Is hereby granted permission to perform the following work:
[X} BUILDING
[ 1 ELECTRICAL

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:

[ T PLUMBING

[ 1 FIRE PROTECTION

[ 1 ASBESTOS ABATEMENT
{Subchapter 8 only)

6’ SOLID WOOD CONVEX FENCE

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimat ONWﬂ of Work § /1,500

(il 28] TP

Conafruction Official

Bic.c,

170 (rev. 3/%6)

)/ 7

[ ] LEAD HAZARD ABATEMENT
[ 1 DEMOLITION

[ 1 OFHER

Telephone___ (732)341-2001

Lic. No. or Bldrs. Reg. No.

Federal Emp. No._ 22-2037982

PAYMENTS (Office Use only)

05/03/2000
Date

Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DD S 1S 100

DCA Training Fee 1

Cert.
Other
Total
Check No. ’ 1199

Cash

mwu ccupancy 0_-

o7 F

Collected By LRT




Date Received 04/26/2000

pDate Issued & /3/00
Control # C26-75

Permit # OO-_L.& a

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

\. IDERTIFICATION-APPLICANT: COMPLBTE AL APPLICABLE INFORATION. WHEW CHAWGIRG C. CERTIFICATION IR LIRU OF OATH
CONTRACECRS, HOTIFY THIS OPPICE, CALL UPILITY DIG HO: 1-800-272-1000
Block_1170.07__ 1ot X (O fual
Work Site Location_ 165 WALTER RD

| PERCK

Ouner in Fee HEAL, RUTE C

I heredy cortify that I am the [agent of ) .owner
of record and am authorized to make this application,

Signature

Address  SAME
AT T 8724-

D, TECHHICAL SITE DATA
DESCRIPTION OF WORK -

JERSEY SRORE PERCE CO

Contractor
Address 2199 BT § . f”.\

T0M5 BIVER, HJ 08735- 6' SOLID WOOD CORVEX FEACK

Tole. (132412001 ___ Fax () \ t, [ine
Lic. Ho. or Bidrs. Reg. Bo., o %m \\\\Q\\% %B&\: Y 7
Pedaral Eap. Ko. 22-203798; . .

JOB SUMMARY (0ffice Use Only) . g

PLAR REVIEW Date Initial  INBPECTIOAS Dates (Honth/Day) . .f/

Failure Failure Approval Imitial  TYPE OF HORK P FBE (0ffice Use Only) .

1.Ho Plans Req. i  Tipe
ML A~ .‘% A Footing

T [ ] Hew Building-\* : § !
] Yooting o Foundation [ 1 Addition // 0
[ ] Poundation ___ Sladb [1] Alteration 0
[ ] Frans e Frame [ ] Rebéing ]
{ ] 0ther Barrierfree { ding 0
Joint Plan Review Required: Insulation Pence 0 Height {exceeds §') 0
[ ]Rlect [ ] Plumb [ ] Pire Pinighes [18g 0 8q. Pt 0
SURCODE APPROVAL [ ] Bev Enerqy [ ] Pool ¢
[Fcoe [Jcco []¢Ch Hechanical [ ] Asbestos Abatement Subchapter 8 i
Date; 0o [ ] Lead Haz. Abatement NJAC 5:17 8
Approved By: Other {1] Other _ 6" FENCE 8
. Binal QOther g
: Barrierfree [ ] Demolitien 8
B. BUILDING CHARACTERISTICS
Use Group Present_U _ Proposed_U_____  Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. HewBidg. §_____ 6
o. of Stories 0 1. Alteration §___ 1,300 Administrative Surcharge § 0
Keight of Structure 0 Pt 3. Yotal {1+#2)§___ 1,500 Paid { JCheek # __  Minimum Fee $ . &
hrea largest Floor 0 3q. Ft. : . Coliected by: - TOTAL FEE H 8
Hew Bldg. Area/All Floors_ - © S8q. Pt. Industrialized Building: DCA Training Fee $ {
Voiume of New Structure_ 6 Cu. Pt, { 1 state Approved ' .
Total Land Area Disturbed @ $q. Ft. {180 §.C.C. F110 {rev. 3/96)

LT



TOWNSHIP OF ww.HON UCC NEW JERSEY . Date Received c»\Nm\Nooo

401 CHAMBERS BRIDGE RD BUILDIRG - Date Issued 5 /2/00
DIVISION OF INSPECTIONS SUBCODE : Control # C26-75
. S : TECHNICAL SECTIOR Permit # 00" 3:4&\

k. IDENTIFICATIOR-APPLICANT: COMPLETE ALL %mﬂn»wpm IHFORMATION. WHER CHARGING C. CERTIPICATION [H LIEY OF OATH
CORTRACTORS, LOTIFY THIS OPFPICE, CALL UTILITY BIG HO: 1-800-272-1000 R

Block 1178.07 Lot .D. (Quai I hereby certify that 1 am the {agent of} owner
Work Site Location_165 WALEEE ED of record and am authorized to make this application. _
. FEECE . .
(wner in Pee_ REAL, RUTH C
Address_ JAHE . Signatutre
BRICK. H3 08724 :
relc GG D. TECHRICAL SITR DATH
contractor_ JERSRY SEORE ¥EECE (0 PRSCRIPTION OF HORK
hddress_ 2199 RT § : .
TOMS RIVER, HJ 08755- 6! SOLID _%3 COBYEY FEHCE .
Tale, (TR0 Fax (] f ne
bic. To. o Bldrs. %ag. Bo. %m From \Q\»\\é\, y 1nez

Pederal Rmp. Fo.__22-2037982

JoB SUMNARY {Office Use Only) ,

PLAH RRVIEH Date laitial  IRSPECTIONS Dates {Month/Bay) AN _
[ 1.Bo Plans Reqg o e Pailure Pailuere Approval Imitial  YPE OF WORK FEE (Qffice ¥se Only)
all . .W\ - ﬁ.;\.m! Footing [ ] Kew Building -, § )
] Footing o ______  Foundation _ { ] Mdition . _ 0
I ] voundation _____ ____ S8lab [1] Alteration 0
[ ] Frame .. Prame [ 1 Robfing 0
[ ] Other Barrierfree [ ]-%fding 8
Joint Plan Review Bequired: Insnlatien 4T Fence ___ @ Height {exzceeds §) g
[ ]2lect [-]Plumb [} Fire Finishes . [ 1sign _ 0 Sq. Pt {
SUBCODE APPROVAL [ ] Elev Enerqy 4 [ 1bool ~ 8
[1c0 [jcecc [Ich Hechanical Z7 | 1 hshestos Abatenant Subchapter § 0
Date: _ 100 ! [ ] Lead Haz, Abatement BJAC 5:17 0
hpproved By . {ther {¥] Qther _ &' FRHCE 8
Final (Qther A g
Barrierfree { ] Derclition e 0
B. BUILDIAG CHARACTERISTICR
Use Group Present_ 0 Proposed 0 Est. Cost of Bldg. Work:
Comstr. Class Present_ Proposed_ 1 FewBldq. & ___ 0
Ko, of Stories g 2. Alteration §____ 1,500 Administrative Surcharge § {
Height of Structure 0 7t. 3. Total {1¢2)§_____ 1,500 Paid [ ] Check & Hinimum Fee H ]
Area Largest Flaor 0 8q. B, Collacted by: T0%AL FER H g
Rew B1dg. AveafAll Floors 0 Sg. Ft. Industrialized Building: BCA Training Fes H i
Yoluns of New Structure g Cu. Ft. { 1 state Approved

Total Land Area Disturbed 9 5g. pt. - [ ]HOD . 8.C.C. F110 {rev. 3/%6)

b e o e e



TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: April 27, 2000 No.2000-0647
Block: 1170.07 Lot 10 Zone:R-7.5

Property Address: 165 Walter Road
Qwmer: Ruth C. Neal
Appiicant:: Same . Phone: _
Existing Use: _ Single family residential
Proposed Use: Same

Proposed Construction: 4’ x 6’ high stockade fences

Conditions: The 4’ x 6’ high fences must be setback at least 25 feet from the front
property lines at both Walter Road and John Street.

The finished sides of both fences must face the extetior 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

MM

Sean Kinnevy
Municipal Planner Zoning Officer




ceBOVE y
) : TOWNSHIP OF BRICK
, ‘ Zoning Permit Application
APR 26 2000 s (Pledse Type or Print Neatly)

BURR AR L o, X 0

PROPERTY ADDRESS (number and street) : s Lz D
NAME OF PROPERTY OWNER 4 77 . e’
PERSONAL NAME OF APPLICANT A Lezt 7 o AEPFE

BUSINESS NAME OF APPLICANT
MAILING ADDRESS OF APPLICANT. ﬁ/ L A t o 2% /{ Fec ok /’09 /4

a

PRESENT USE OF PROPERTY. (check all that apply)

o Vacant Lot '
42~ Single-famlly dwelling

o Multl-famlily dwelling

o Commerclal (please describe)

PROPOSED USE OF PROPERTY. (check all that apply)
o Vacant Lot

&7 Single-family dwelling

@ Mult-famlly dwelling .

o Commercial (please describe).

(please describe, gpecifically additions) '
EXU LT Ot Sl I il O AT T cplaal) LERCE

All dimensions: - Width &2 Length @elght'
All dimensions: Width 2/ 3__Length _@elght

All dimensions: _______Width ___Z_Lsngth@s-ielght

Deck or Garage:____Attached_,,l;__Détached Helght

FencepCaun Style  Fuwe Materlal 6 Helght
Solige |

ae:/ All Information completed above

o Two (2) coples of the property survey map containing:

& All existing and proposed structures

o All dimenslons of the lot and structures

(5 Al setbacks from the structures o the property lines

5~ Al adjacent strests and waterways

o 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 flled with the Ocean County
Clerk, along with the flle map and number,

The applicant certifles that all statements and Information made and provided as part

of this application are true to the best of the appllcant’s knowledge, Information and

bellef. The applicant further states that the applicant will comply with all other
Munlcipal approvals and ordinances, and | County, State; and Federal Regulations,

Slénature of applicant; %M c ' o Date s d

Revlewed by Zoning Cificer Date_~/27/O0 Y3 Avproved (_YRefecied

!



LU VY LNOLIY UL DIONUIN
OCEAN COUNTY, NEW JERSEY | :
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 %
(732) 262-1050

seph C, Scarpelli Mayor Department of Administration & Finance
swhship Council |

Frederick J. Underwood, St - Presideat Offics of Municipal Engineer

Stephea C., Acropolis T (732) 262-1038

Kimbedley S. Castea Fax: (732) 262-8954

Stevea N, Cucci www.twp.brick.njus

Gregory S. Kavanagh

Kathy M. Russell

Anthony R. Shupin

Date 07 < e

' ‘. 1{70.07
Block, Zo5=772"  Lot: ></O

Property Address: /Lo~ ) L rEJ2 2D
L /@/7‘—/7‘ . )ZU_L of _Jos— heZon @/@J%@

(name) (address)
requwt to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of
Brick.

Apphcant’ Signature

The following shall be submitted with this request:

I. 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: ,‘5: /{Aﬁ Signed: W/
Rejected on: Signed:
Comments;




Township of Brick

- Counter Form
+ (PLEASE PRINT)
Site Location: /4 ST [ E Q
Block: ' 1110.071Lot_ T — [O)
Owner's Name:__& u¥rt- . Alp9s
Owner’s Mailing’Address:_/z &~ //a¢ 7272 # 3] / 1L/ (7 /(’ INal) -

rrone: |

2204

\7!S1gnamre @/L g”é / QCA/L)

Please Prmt Name_ e 7t O ASTF

” BUILDING ELECTRICAL
7L‘wntractor: TR : s Contractor:
|Address: 219 ¢ ﬂm 9 Address:
T orcs Biviop AT O8I6E
Phone#: 233 - 34/ -2/ Phone#;
Lis# Lis#:
Federal Emp # or SSN__Z&— 032 954 Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
. Lighting Fixtures
W ‘ Receptacles
Switches
Detectors__
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
, Pool.
_..,izgi tliagzéldmg @ Oven/Surface Unit KW
— A N Electric Water Heater, KW
___Alteration —_Fool Electric Dryer, KW
___Roofing ___Demolition Dishwasher KW
____Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Air Handler, Kw
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors. 1+ HEP,
No of Stories: Tfansformer/Generator : KW
Height of Structure: é‘lgh.t Stander, AWAIVIP
Area of the largest floor: ervice, AMP
Area of New Building: Subpanel
.g. Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Dj.sturbed: Fumace
Steam Boiler,
Cost of Alteration: Other:
Cost of New Building: ‘bl/a%”
Total Cost of Building Work: ﬁ/ 5507 Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL
+



