i
(= CONSTRUCTION PERMIT

APPLICATION  _/,_s/50)

Applicant Completes: Sections |, 1l, Il (optional), IV, VI, and Vil

- N
BLOCK ’/ 70.¢ 7 LoT QUALIFICATION CODE

UNFUEM CORSIRUCTION
CODE

ADDRESS (SITE)

Vs,

(L

! PERMIT NO. Nf’ A%%l (‘/

Building

1

2

3. Plumbing
4. Fire Protection
5. Elevator Devices

"6
7
8
9

V. FEE SUMMARY (for office use only) \’/
. s_ Il 05

. Electrical

Update Update

1. 0 Partial Releases
2. [ Prototype Processing 2.[) High Pressure Boilers

3.[J Pressure Vessels

7.0 Sprinklers/Standpipes

Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
6.7 Hazardous Uses/Places of Assembly

. Subtotal
I. IDENTIFICATION s & ,N( > )
1. Proposed Work Site at: _/ (p.3 Wﬁl’?fzéik . 44—/’4//\ . ;eist 2t0|% for State Plan Revuew: '
j .. - . . . Subtota .
2.Name of Owner in Fee: AN'/J\i & Jewes . State Permit Surcharge Fee //7) -
i 10. Subtotal A
Tel ( e-mail . -
Y . ) 11, Cert. of Occupancy o 90
Address Zé.j Aol /’5—6‘( /ﬁma/(, 12. Ofther —ar A
stroet municlpslity = zip cods g 7 3 B
3. Ownership in Fee: Public Private & ) 13. TOTAL W /7. :
4. Principal Contractor: ; ' Tel. (34 45~ b4/ | [ViBUILDINGISITE CHARACTERISTICS (office use only)
Address /s e-mail S bl @ | riia] 1. Number of Stories :
¢ o~ 2. Height of Structure ft.
- 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Buiider Reg. No. Exp. Date 3242 ~20/ 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): BVI'/ 303040 5. Volume of New Structure cu. ft.
5. Architect or Engineer Contact |, 7. Max. Occupancy Load
Address e-mail V4 8. If Industrialized Building: State Approved HUD
Tel. ( ) A ( ) / 9. Total Land Area Disturbed sq. ft.
-y v 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun _ A/ Jne Lre e & jars /v 1. Base Flood Elevation t
] L& Lot tf Ny o T W ) :
Tel (232) S48~ L /;, £/ L FAX (L) Los . A 2ets 2. WWetlands  yes —
ANRY )
11a.PROPOSED WOR . Vil. DESCRIPTION OF BUILDING USE
Minor Work {0 New Building O Addition O pemolition A. RESIDENTIAL (primary use)
O Repalr 0 Alteration O Renovation O Reconstruction 1. State Specific Use: N
[J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed:
i ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
itb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check il that apply) ’ /. Regdby Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
b Bune | g S AN Gl ks [T B ceegmena |
YL o B ] | S Lost, Sale
[0 Electrical 7 1 /& T ) Lost, Rental
R 3 .
‘3 Plumbing .l 1iB. NON-RESIDENTIAL (pnmary use)
- o R 1. State Specific Use::
[J Fire Protection o Sl Lo 2. Use Group, Proposed:
: N N B Y A O e 3. Change In Use Group, Indicate Present:
O Elevator _ Broo, 18 o \;D\' 8"?:(3\ Wt C. MIXED USE -List secondary use(s):
TOTALCOST _ ¥ o/ CL Y D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems [J Smoke Control Systems in Open Wells  12,[3 Fire Alarm

8.
8.0 Underground Storage Tanks

10.[] Swimming Pools, Spas and Hot Tubs

. .

(] LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




Date Issued 1/20/2017
Control Number C-16-004054
Permit Number 16-3816
Permit Issue Date 11/2/2016

certificate Certificate Number 16-3816
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 163 WALTER RD. Brick Township, NJ Block: 1170.07 Lot: 9 Qual:
Owner in Fee: JONES, BRIAN D & ANTHIE E
Owner Address: 163 WALTER RD BRICK NJ 08724
Telephone:
Contractor DISTINCTIVE BUILDERS
Address 601 VIOLET LANE JACKSON NJ 08527
Telephone: (732) 618-6641 Fax: (732) 462-2200
License Number or Builders Registration Number:  13VH02503200 Federal Emp. Number: _
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: DECK ...14'x16' REAR & 4'x8' FRONT

Certificate Comments:

D Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been O3 Partiat or limited time period ( years); see file

constructed or installed in accordance with the New Jersey 0] .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[ certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partial or limited time period ( years); see file

visible parts of the building there are no imminent hazards and i )

the building is approved for continued occupancy. O Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

[ Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no later than until
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: O Temporary Certificate of Occupancy

Conditions to be met: 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 Check Number:

Collected By:
Date Printed: 1/20/2017 U.C.C. F260 (rev. 08/05) Page 1




CERTIFICATION IN LIEU OF OATH

1. 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. () 1further 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. | altest 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 ali 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 propedy within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ;}f 1 further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15()1.ix:

f 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
singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

1 further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. (b’)/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 cetify 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.

YA

”‘4:‘. ..
Signature (R _ A~ 4,1 i 5.7

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

4

sl
. AGENTSECTION (to be completed/if the applicant is not the owner in fee)

| hereby cettify 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.

| further cedify 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 approvais 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 alt New Jersey tax laws.

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

( [/f/ Check if contractor.

1 ) y
ngentName 13 dime v VAR [a/ Al —— i éamzywj /%

€
Address__ 4 0] Yie (oA e Toocflsr. wF OFS23 '

Telephone { 7273.2) f’éli/’ 26/,
Signature /';1/5{;/ = /‘/m—p wr

g

. () LEAD HAIZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rev. 5/2007)




(e

(ememed BUILDING SUBCODE

Ml TECHNICAL SECTION L]

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

Block £/ 702 s Lot iﬁbN‘l,v Qualification Code
Work Site _room:nv“ b3 pialte A
: /N e =

———

Ownerin Fee: 44 ard L se T Hszat

v (I ...
Address / mu 3 \S\%N\%&a \h
street municipality
Contractor: \5 ».w..um.».?ﬂunt € \\ﬁk\ N«\ﬁs«f. Tel.
3 Q 3 . rd f - ”. " N j

Address

e-mail

[T ]
[L-D8]0

I hereby certify that | am the (agent of) owner of recerd and am authorized to make this

application. \
Sign here: Lo i 4.7
N
v;B:merma“ I&N\\%w\\cﬁ‘ Qﬁmﬁﬁ@\&& ..

/
D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

Contractor License No. or Builder Registration No. Exp. Date _ 2~
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 1D No || || | NG FAX: (Z22) Y2 Al

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 _No Plans Required dum@m«?&sv fleaFailure  Failure  Approval  Initial
{ A Al GIo~IL TOP Fooling Deck Piers wla3n Kexk
[ ] Footings/Foundations Footing .mo:a_:m

Foundation
[ ] Structurai/Framework Stab - i
{ ] Exterior . Frame~ ¥ fz3fie \C‘.NNWN\“ @
[

1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for P mz_:\ Finishes -Base Layer
, 20 [t4

DESCRIPTION OF WORK
Bodd 195%1¢" Yectt o flepn op oo
kA o e cp Hrose

r‘t

Date: D9 Finishes -Final
Approved by: \QM\\ Energy
SUBCODE APPROVAL for CERTIFICATE “\_MM:%_S_
1100 (1o pdo oo
Date: {2 ;
= Lef Final \m&@\\\m V.74
Approved by: fna .
T 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 sa.ft.  Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu, ft.

2. Rehabilitation $

3. Total(1+2) $_~£Q 06

U.C.C. F110
(rev, 11/09)

Max. Live Load
Max. Occupancy Load

TYPE OF WORK:
] New Building $

Addition

Rehabilitation

Roofing

Siding

Fence

Sign

FEE (Office Use Only)

[
!

Height (exceeds 6')
Sq. Ft.
Pool

Retaining Wall Sq. Ft.

Asbestos Abatement .mcco.szQ 8

Lead Haz. Abatement NJAC 5:17
Radon Regediation .

L7 Other

.1 Demolition

et b Gt e g b b e b bt

[
[
{
{
[
{
(
{
{
it
{

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



_ mmnm_szmnr ,

'DATE REC'D -

BLOCK: .

~ ZONING PERMIT >%_._Qq_.z e

: w ; oc>_.=u_mm —_— m_._.m>UDxmmm

FOR OFFICE USE ONLY

| IDENTIFICATION: ! R [FeE summary:

1-NAME OF OWNER IN FEE: \?L hie Joes APPLICATION Fee:§ D0~

COMPLETE ADDRESS: _/& 4T _ OTHER:
. TOTAL: s_DhD—
pHoNE + NN .
2. NAME O_u >Eu_._n>z._. \a\.\*: e Joves . . REQUIRED BY APPLICANT
APPLICANT ADDRESS: \%W EN,}? \N!A a\exﬁ\ﬁ \(‘vw . RESIDENTIAL: \V4
COMMERCIAL:

o I — | |oxsmcuse —SHE
’ S - PROPOSED USE: ST

3.RESPONSIBLE PERSON FOR WORK:

PHONE# Z32-6 /5~ 661/ p 232~ Y42 - 22050 BOARD APPROVAL: — PB—__7B
. I~ \§ .&K\\\\ RESOLUTION#:
A SIGNATURE OF >_u_u_._n>24.w AL VA < APPROVAL DATE:
- 7
T
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIEE) .
*NEW BUILDING: ——___*ADDITION—____ *AITERATION —________*PORCH *DECK \\

POOL: >,wO<m GROUND——______INGROUND.________FENCE: H m__mIA..l..I..l._.<_um —_—_MATERIAL
| HEIGHT: o — (*IF APPLICABLE) |

OTHER

DESCRIPTION: L7 %/ b’ %m&\ 0 ﬁ% op Lhose td 8549 Peck ar Frsc e fog

ZONING REVIEW: | _ -
__DATE REVIEWED: 8-351 INTLS. o= | seE BACK PAGE

DATE DENIED: -~ DATE APPROVED:_S-AF /O




123 Brome Re
ReERHR DECk O.K.
ERONT PoRCH STAIRwWRY STRINGER
INSTRLLED ONE RISER DiMENSION DO
?%g:_ Uy Post should be at Tread Nose.
IW@M\ \\& Hloslib Frame App’d —0. K. @

S sHoutd BE
w ERoM TOPLANDING,

Rt




iy

e SRR =

| i O_\u_n__ﬁmclm,m OZ_,|<

AUG 29 2016

ZONING REVIEW:

* DATE REVIEWED: b\i\\v DATE omz_mo ...\.,

N@Ezmﬂw@\

DATE APPROVED: £ \\S\\v _za SmN\ -

UwP._..m.

INITIALS:

keI

L@(ﬂ\ QM\ DS\.:)




s approval granted. -

- =N CONSTRUCTION e C.’i;;;ié"’
~ PERMIT 7 +,'f‘jéf~-‘f:’>m

»lDENTlFlCATlON Block: 1170 o1 , “Lot: - 9. » . Quallﬂer Lty
Work Site Location: 163 WALTERRD. _ Brick Township, NJ S Contractor _DISTINCTIVE. BUILDERS

' Address- _QOJAHQLEILANE_JAQKSQN_NJ 08527

163 WALTER RD BRICK NJ 08724 ~ -Telephone:’ _(132)_5_1_8564 . . .
e o - _Lic. No. or Bldrs. Reg. No._ 13VH0250320013VH02503_200

'Telep_hone: D _3' ’ ©_ . Federal Employee. No. ' ;_

L Owner in Fee

- Is hereby granted penmssmn to perform the followmg work ' ; PAYMENTS (th‘ce Use Only)
. S : ' ' Buuldmg -$503
& BUILDING g PLUMBING o I:I LEAD HAZARD ABATEMENT | Electrical $0
, g ELECTRlCAL’ e FIRE PROTECTION [ pemoLrTioN | Plumbing — 80}
Sl © | Fire Protection . 0
. O ELEVATOR DEVICES 0O ASBESTOS ABATEMENT . [] OTHER | TS TIREION, e tee 30
T (Subchapter 8 only) R N g _Elevator Devices - $0
- DESCRIPTION OFWORK: =~ S v .| Other 80001}
 DECK..14x16' REAR & 48 FRONT - S RTINS RN DCATralmng Fee! RPN -}
s ‘ : . = cher '
Note: If constuctlon does not commence wrthm one (1) year of date of i lssuance, orif : o Total - ‘
"construction ceases for a period of six (6) months, this permlt is. vord e " Check No :
Estimated Cost of Work $10.067 . o | Check No..
? /3 ) / ; / L .| Cash.
}\,.e /: 1‘ Z ,«" #» f"j! /{'ﬁ : R Credlt
Construction OfF cial ~ L4 | Collecte: d By
UCCF17O R o ST SRR =
equiv (rev 1/04) s L . IR : - 1i g?fi“”— »f;.
" 1 _WHlTE,—lNSPECTOR Ry CANARY-_OFFICE‘ L 3 PSNK TAX ASSESSOR L -4
o S L _ : iRt

REQUIRED INSPECTlONS G A

SR Constructlon work must be mspected in accordance with the State Uniform Constructron Code. Regulatlons N JA %3 -2.18. Thls agency will carry %m, §'§§}
<7 out-such penodlc inspections dunng the progress of work as are necessary to insure that the work mstalled conforrﬁ’g th,the requrremen%ﬁu?ﬁg m‘
. ) 4 e

“Uniform Construction Code

' The' owner or cther. responsrble person in: charge of work must notify this agency when work is’ ready for any requnred |nspectlons specxﬁed below
" Requests for lnspections must be made at least 24 hours prior to the tirrie the mspectron is desired. Inspections will be performed within:three busmess
‘days of the time for whlch they are. requested The work must not proceed in‘a manner which will preclude the mspectlon until: |t has: been made and

» . Requnred mspectlons for ail subcodes for one- and two-family dwellings are as follows

1. The bottom of footmg trenches before plaoement of footings, except that in cases of pile foundations mspectlons shall be made m
- vaccordanoe with the requnements of the building subcode. - -

2. Foundatlons and all walls up to. grade level prior to back filling:

3. All structural frammg, connections, wall and roof sheathing and insulation; electrlcal rough wmng panei and service: lnstallatlon rough .
: plumbing The framrng inspection shall take place after the rough electncal and plumbing inspections and after the installation of the heatmg,
= ventilation-and /or air condmomng duct system. The insulation mspectlon shall be performed after: all other subcode rough mspectlons and
* prior to the mstallatlon of any interior fi nish matenal . .

. 4; lnstallatlon of alt f mshed materlals sealmgs of extenor Jomts plumbrng plprng, trim an‘d ﬁxtures; -electrical wiring, devices and ﬁxtures;
mechamcal systems equrpment i R P e i DI

Addrtlonal requnred mspections for all subcodes of construction; for other than one: and Mo-family dwellings;are fire suppre"ssion systems, heat :
producmg dewoes and Barrier Free subcode accessnblllty if appllcable B

o D Reqwred specral lnspectrons The applicant by acceptmg the permit wili be deemed to have oonsented to these requlrements

" - A f nal lnspection is requrred for each applicable subcode area before a final Certrf cate of Occupancy or Approval may be issued. The final
_inspections include the instaliation of all interior and exterior finish materials, sealing of exterior joints, mechanical systemand other: required
equipment; electrical wiring, devices and fi ixtures; plumbing: pipes, trim and fixtures: tests required by any provrsron of the adopted subcodes :
Barrler Free accessrbillty |f appllcable and venﬁcatlon of compliance with NJAC 5:23- 3.5, "Postlng structures"

. A complete copy of released plans must be kept on the jOb site.:
‘ lf you do not understand any of this mformatlon please ask:




J Brick Township Date Issued: ]'/1 [b
401 Chambers Bridge Rd. Application Number: ZA-16-01314

Brick, NJ 08723 R N Application Date: 08/26/2016
§ (732) 262-1336 Project Number:
Permit Number: g P~ (@ -0l £(’,’L
Fee: $50.00
Worksite 163 WALTER RD. Block: 1170.07
Location: Brick Township, NJ 08724 Lot 9
Qualifier:
Zone: R-7.5
Owner: JONES, BRIAN D & ANTHIE E Applicant: JONES, BRIAN D & ANTHIE E
Address: 163 WALTERRD Address: 163 WALTERRD
BRICK, NJ 08724 BRICK, NJ 08724

Appiication Approved Date: 08/29/2016

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:

Deck/Porch - Construction of a 14' x 16’ Rear Deck and a 8' x 4' Front Deck. (Replacing existing same size
and location)

The decks must be setback at least 25' from the front property line, 6'/15' combined on the side property
line, and 15’ from the rear property line.

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

[J valid Nonconforming Use is established by
0O Zoning Board of Adjustment
0O Zoning Officer

(4W 08/29/2016

Christopher J. Romano, Assistant Zoning Officer Date

Lo | I

Sean Kinnevy, Zoning Officer .__/ Date




BLOCK: //20 .92 LOT: ¢ >UUW_m.mm.

H >EUH~O>HHOZ OGN

EmZHHmHO}ﬂOZ
I. WORK SITE ADDRESS: k&u »%Qf \N\ \W\SnN \51

2. NAME OF OWNER IN FEE. Lodbhie Toe, .
ADDRESS: /(33 wplle A PHONE mI

FAX #: ()

3. PRINCIPAL CONTRACTOR: ) £SLhae frre Lysldens

ADDRESS:_§0/ iotef faro
I ncklean AJS 05827 FAX #: (23

PHONE #: (734 G/8~¢¢ 9/

4. >WOI~HmOH Ow ENGINEER:

ADDRESS: _ PHONE: #(_ )

5. RESPONSIBLE PERSON FOR WORK:

(fen SO \\\V\O\A S

FEE SUMMARY:
APPLICATION FEE: $
REVIEW FEE: $
INSPECTION FEE: $ )
OTHER , N
BOND(S): $

| TOTAL: §

|| SPECIAL conpITIONS:

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

ADDRESS:
RE CONSERVATION EASEMENTS:

FmOZm #:() FAX #:(_ ) E-MAIL: FEMA REQUIREMENTS,

PROJECT DESCRIPTION: O o?c_zo\orm».EZO 0O ROAD OPENING D.E.P. PERMITS: ,

U SOIL REMOVALFILL [ RETAINING WALL O POOL BOARD APPROVAL: [ pp O zB
OBULKHEAD/DOCK [ DWELLING O TREE REMOVAL _ .

\b v D E— APPLICATION NUMBER:
o5 OTHER @0\ e
. APPROVED DATE:

LENGTH: _ /6 m, [ WIDTH: HEIGHT: _/2 ** e
mzoEmmeo REVIEW:; ,

DATE RECEIVED: DATE REJECTED: . DATE APPROVED: - . , L ,—z:;rmn :







TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:__ /43 dslfer 2A

BLOCK:__ //70.07 LOT:__ 7

CONTRACTOR:_ i3 imetive fSyldens

CONTRACTOR’S ADDRESS:_ 60/ [/iclf Bare Te Kses MT 0¥$S27

Type of Construction(minor, new home): Rempy;ve 1 ° x 76° Deck

Type of Debris (shingles, siding, wood, etc.): Wo—oz/(

Party responsible for removal: S’a (;[gﬂ[é A gd:,gé ézgé 2oz

Dumpster Size:__/( Sel$

Destination of Debris: %422/; %éd}/¢[£w\.

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

J/JVMW B/ 9] /6

Slgnatur Date

WA e 7 AL S w5flr

Print Name




rick Township
01 Chambersbridge Rd
:Brick, NJ 08723
732) 262-1030

Subcode Official Review
Date: Wednesday, September 14, 2016

To: JONES, BRIAN D & ANTHIE E
163 WALTER RD
BRICK, NJ 08724

RE: Building Subcode
Block: 1170.07 Lot: 9 Qual:
163 WALTER RD.
Permit Number: Control Number: C-16-004054
Last Submit Date: Wednesday, August 31, 2016

Dear JONES, BRIAN D & ANTHIE E,

Your request is hereby denied based upon the following infractions.

e —

1") The 2"x 8" joist at the rear deck are over spanned. You will need to increase to wr 2"x8"at 12"

o.c. Please cail to address the situation.

Sincerely,// p
Jory/P‘ivnkava,

CC:

Page 1
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