N

il70 0’} LO|\|5 b QUALIFICATIONCODE

ADDRESS (sm§?' ISt lJactéle o

o 4790

Q V. FEE SUMMARY (for office use only)
\ [— CONSTRUCTION PERMIT. "~ . Y CD e | e
1. Building
NEW JERSEY / 2 Electrical
sl APPLICATION 2. Elctrca
. 4. Fire Protection
Application Completes: Sections |, ll, lll {optional), IV, V1, and VII 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION ) 7. Less 20% for
' Propsed Work Siteat:_ (& | WASTER~ LD State Plan Review
Name of Owner in Fee: AMAS ELLA Tel. g g%lﬁo':'?’lainin Fee $ 77
Address S| Al TER, 1O 3 £—I('}L4 V80 X W 10. Subtotal 9 A
re municipal| i N
L ) e . ) y fe e 11. Cert. of Occupancy -
3. Ownership in Fee: Put\hc Private 12. Other 7/g
4. Principal Contractor: \ N Tel. ( ) 13. TOTAL $ "\li
Address LA LN v i
License No. OR, if mel‘ Bighr Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee FAX: ( ) 1. Number of Stories
5. Architect or Enginee; ' Tel. ( ) 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq. ft.
6./ Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
/ é_ 10. Wetlands vyes
FD> X no
11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- | . Resubmission Dates Re-
1. [ Minor Work Rec'd by Ref'd Date Date viewer Approval Rejection viewer
2. O New Buiding f ‘ Z 2 207 | ;7
3. [ Addition R i i /
4. [ Alteration
5. [ Fire Protection
6. (0 Plumbing
7. O Electrical
8. [ Elevator Devices )
9. [ Asbestos Abat. Subch. 8 I
10. [ Lead Hazard Abatement {1 ; | / ”
1.0 Demoliion Cw—_[0]0]x jwles /Y]
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers
fil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly
1. O Partial Releases 2. [ High Pressure Boilers 7. (O Sprinklers A
2. [] Prototype Pracessing 3. [J Pressure Vessels 8. q Smoke Control Systems in Open Wells
4. (] Refrigeration Systems 9. L} Underground Storage Tanks

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. [1 Hotels (R-1)

2. [ Multi-Family (R-2)

3. 1 Two-Family (R-3) BOCA

4. (] Two-Family (R-4) CABO

5. {J One-Family (R-3) BOCA

6. [1 One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev. 3/96)




CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the praperty 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 ather than single family
residential use. | attest that all construction, plumbing, or electrical work will be dane, in whole crin part, by me or
by subcontractors under my supewision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq)
and that such fact shall be disclosed ta any person purchasing this praperty 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 fallowing as reguired by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1 vi:

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

C. ( ) |further certify that | will perfarm or supervise the following work:
C.1. { ) Buiding C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. [ ) Electrical C4. ( ) Plumbing
D. ( ) |agree ta advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to camply 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 canstruction official may require.

| understand if am{@ove statements are willfully false, | am subject to puhishment
Signatur / Dat H 63

| hereby certify the faliowing 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)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 camply with all New Jersey tax aws.

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

( ) Check if contractor.

Agent Name

Address

Tefephone ( )

Signature

M. () LEAD HAZARD ABATEMENT. include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/96)




(96/¢ naJ} £00L4 'DO'N

a3d1dX3 31va

a3anssiay 31va

a3yidx3 31va a3nssiaLva

.oz
oN
oN
oN
oN
oN
on

9)EOiIIa] BJURIES|D JUSWBlEqY peaT

|eaciddy jo ajeoliuan
Aouednoog jo ajeolipen
aoueiidwo)) jo ajediiuan
Aouednoog Jo sjeanyiualn panuiuod
aaueydwog jo sjeolyius) Aesodwag

opggnDaag

AouednoaaQ Jo sjesyipa) Aeloduwis) o
(Ao asn so0) gANSSI SALVIISILYID "X

B8Yyi0

H3D uoljeAs|3 ing sy

piezey poo)4

2al4 lallieg
BYlo KBlaug
uonip3 ' 3P0 jJo IweN

CRITITEET

uoyjoBl0ld Bl14

Buiquinig

|e21i308|3

uollip3 8 apaJ Jo aweN
{feuoiido—Ajuo esn 8a140) I1EYOITddV SNOLLYINDIY TVIDI4S ANV SIAOIENS Xl

Buipiing

rl
> 3
H "oN Big Amn
—_— = MR N LT TLE ]
ﬁm m jo wawpedaq r'N cl
A uojjepodsuel |
“»aL \mﬂm Jo wewpedag r'N |
d VfE\ﬁ silely Ajunwuioy
v ,....3 j0 wawyedag N -
- ;“ M.v.»fr\m uojjersssuog jlog [
3
e wewpedaq uiesH [
iVl wawpedaq asliod 7]
F\-‘“u
e e "
o2 Aoyiny e []
T3
] {ﬂ Auoyiny Jamag [
pseog Buwoyz [}
pleog Bujuue|q 7]
1320 Bujuoz (7]
aeq jeny| ajeq [eniu| 2] e 9eq  lenuy (Ajuo asn ao10)
jeuld ‘uwald [eur 4 ‘uiupld leuly ulwlaud jeutd4 uiwije.d LSIMDIHD
SINIWWOOD IWAOHddY IVAOHAY IYAOHddY WAOHdY STYAOUIdY
EINIS JYNOIS3Y ALNNOD w001 Holdd: A

‘@3AI323d 3.vA 331440




D ™ % HIHHI
aoats o UdZ
0o 28 B3
00" €51 NIQTINg

Obahalh

L00"HYAG LONX

ZOOSKOODO00 WdT2ss  E0/ED/TT

-

g papRRq g
[E
Rk
Mm,ﬁh

e e s i h i

i 1132 d“ua 16 ga~mu
T eag 1i8ae 3185 i

123y
FTTTTTTT san g S63RABTY
T T ety awgbag 3414
Burgn 4
121430813
Butpiing
{ATND 2ER SOTLAG) BANBMAHA

]

yral
Eip .

e

proa 31 dtusad 3Ty SujuRE {0 KiE 40 pord
faINENBET A0 BIBP 20 JEBA []) BUG UIYIIH 2aumEg0
343
{ATRG § oasyeE
TUUTTTTTTTTTTMAMAG L 3 ANBWSLYEs m@
HOTLIOMEG {3 Hi143318
SHIGLYEY QPR I L3
Tysoa GUIAGTIng B45 B

#d 2 19) sEsEE
2 404 %F0p US @

“@Lgiumauu 31 ¢
RIEUTI 4 TILOR

e GhneS Ja uwwmxam« {313 91¥8
68 40 ERIL4INI53
yrgng
mwmm i1 BIIIAAG BOIEI L
ALl THRIFE L)
Wit ) auTng i
83 worsstmsed peyuesd Agossy s]

ST e cdwy pedepsg

e

"oy *bay rsaprg a0 roy tany

-4l TH O THIING

FHY3 B32DRY

dema a4 4

oy

J5ung

weI3EanT 5315 Hi0f

T pesydsgag
BERABPY
ETHT T TN 201000308
peng T TERIIT yaeig
1L IWETd
NDILONYISNDD

438930 RIW J00

Phih-B0 § yidiay

§ 1843ueg

ERGT/EG/1T  pemse] &iRg

[RHILA I L E

GHDTLTA45HT A0 MOISIAIG
G J0IdE B3GHND 1
148 30 JiusHned



(96/¢ *493) 0314 *2°2°0

994 JIMIad 93818 YOO

Paganysiq wazy pusy 1e30(

IN)IN118 49§ JO 3wnjop

gl cacbso
- pasorddy aje1g | ] RERRHN

{ § :8uipring paslelIlsnpy] "M 'bg o §10014 11v/931y ‘8pyq Aoy
{f R 384 TYL04 14q pa)331109 . ‘3 b g Joo14 3598437 a2y
0 $ g wogIumtN - ¢ 19940 [ ] pivg LTCT 7 8(2e1) 18900 ¢ ‘M0 31000318 Jo 14819g
] $ afueyaIng ea1jeilsiurEpy LITTT 7§ vonisaanyy g _ 0 §312038 jo ‘oM
: k 0§ dpig a8y Yy TTTTTTpesododg - T judsalg  S8ej) 'Iisuo)
yi0n ‘Spid jo 3800 '35% --ilz-..m:ao; TR T ueseag dnoly 88y
SO1ISTHALOVEVAD DHiaTIng ‘g
j 101317088 | ] 991101309
0 13010 8014

0 38430 [ ] 1830 1iq pasoaddy
0 L1:S DVIN 10U3B)Rqy "Zey peat [ ] 004 1eg
§ g lajdegagng juamIjeqQy S0359qsY [ | 1Ra1URYOAY wilooll ol
0 , jood [ ] f819u3 t913 | | TYAOYAY 2000805
) Wby T g [ ] seqsluly g [ ] qenja [ ] 1913 | ]
] {,¢ spasaxa) yqdtey 9 saeg | ] gorysnsu| :palinbay Aa1ady ueld JU10f
b . fuip1s { ) a1gia1aIRg 1830 [ ]
8 Burjooy [ ] awWely T iy [ ]
T 101323931V {X] QR T T woigmpunog | )
g wo13tppy { |} wonyspurey furgooy | ]

] ¢ © Supiing ey [ ] woood  Zgd T (O7FO/

{£100 asp 8a1]j0) F3d _ YH0A 40 3dAL  1RIIU] [Raolddy ainjleg sanjiey adky, 7 *boy sus[d of
{£zq/yiuox) s318Q SHOTLOHAASNI jstituy  a3eq B3IATY NV
{4100 asn 391}J0) KAVANAS €Of
~0f coN ‘dwg jei9pyy
‘o ‘Joy ‘SIPIY 10 ‘OF "1
_ () T e

SYAONY ONNEO /A QFAOHOHY QRS 9TX8
§321ppy
$404 40 HO1Ld1YI88(0 i)
ey T VIYQ BLIS TVOINHOAL "0 I_z
R e ‘vxunun;u&nawag;aan,‘, : -$7180 1N "WOTHE
: a1n38u81g IAVS ssaappy
SYNORL "OUVITALUON 994 Ul Joua)
aIHs 91X8

‘go1jeatjdde sTq) o3ew 0] PaTIiofjne He puR plosel jo 01 YALTYA 1S7 vof3ed07 831§ Ylop
Jauko (Jo jusde) aq) we | 18y £)13190 £qdsey | 1ead § 101 LOT0LTT 19018

HIYO 40 NALT NI NOLLVDIALLEED *0

0 HWW\mw <0

€E00C/L0/01 P2ATaD3Y 33wd

ce B S e S N - R (S

XISHIAL MIN 00N

: 0001-7L7-008-1 :OM DIQ ALITIIR TIV) 'BD1440 SIHL AZIION 'S¥OLIVIINGD
DHIDAVED NIHR 'NOTIVNYOANI 37€YDITddY TIV 2JATAN0D :INVDI1ddY-NOLLVOIALINAAI ¥

# 1wiag "NOILDHES TITVOINHOAL
# 1033u0D Ja0o24dns SNOILO3dSNI 40 NCISIAICQ
0\@\ ‘panss] 33wv(Q ONIATINd aa IOardd SUYAENVHD 10+

JOI¥E JO JdIHSNAMOL
dyZ°S SEVOON IN




{96/¢ *832) 0114 "0'0'n

PagInjsig sazy pue] j9j0l

310790135 SY JO 9ENO)

o ag )] 1 bg o
paao1ddy 21838 [ ) T E

4 $ 284 J1MId 91838 VOO ‘BuipiIng paz18iiysnpu] 1 bS g 810014 11v/%a1v '3piq Aoy
{e $ 344 V101 16q PR399110) : 34 b8 g 10014 1598187 ROlY
0 $ sof enmrui #3090 [ ) ping LITTT 7 §(us1) 1es0g ¢ W0 330300138 Jo 1931e)
0 $ ad1eqong aatinaystoimpy LT°T T § nonsiayy g 0 §arzo3g jo oy
(N -3 3T VT O pasodorg jUasalg 8§B|) "1)8H0)
(208 *Epyg jo 180D 383 . @ pesodorg T @ juesdyy dnogn. asp
, $O1ASIYALOVEVED DNICTING ‘4

0 noryrjomsg | |} 33141912184

0 33030 reuly
] o] 1310 t£g panosddy
7 LIiS OVIN Juemajeqy ueg pee [ | 03l 1838q
0 § i91d8qogng jusmajeqy s0)eaqsy | | JBatuRgoRy wil ool ol]
0 feod [} f313u3 4313 [ ] TYACHdAY 2000408
g b T uBis [ ] S9RSIULY g [} qunyd [ ] o813 (]
) {9 spaaaxs) yufteg TR eoiag [ ] uolyu]nan] 1partnbey waiaay uvlg juiof
0 Butpis { | 33141014108 1oq30 | )
I fuyjooy { | ameyy -~ amelg [ )
£g uoryeiayyy iy} s "~ T uvoyyspunog | |
0 uolIIppY | ) wonyepuneg T Buyjoof | ]

i $ furpiing Moy | | L T RAT 2L
(£180 980 891330) qA4 Y904 40 FdAL  IRI3IUE 18A03ddy sunjreyd snjled iy E *bay sueid of V')
{£2q/y)uon) s3jeq SNOTLOHASNI  [RI}INL 333 AIIATY AV
(A1u0 981 92110) RYVKKNS €Of
TTTTSOR T von dug jerapay
"ON ‘§ey 'sIp1g 10 oN '31
(T g )
S¥A0NY GNAYD /B QTUICHORY OFMS 97X8
g8alppy
: Y404 40 HOIL4INOSTC , %
, s e VLYD BLIS TVOLNEOL "Q _ Iz.
i R B N AR EE -FI180 1o "YOIdd -
aanjeudlg ARV sseappy
SYNOHT "ORVITALHON 934 Ul 19uag
ARG

“woljeatdde s1y) ojem 03 pazron)ne ¥e pre pIodsl jo 0% YALTVA 151 u0118907 2318 1io4
aume (jo juede) oqy we [ 3eqy £J13180 Lgaleq | Tend 53071 T ITOLTT 100

HIVC 40 31T NI HOILYDI41L¥ED °O

# jtwrag

mw\v.rmv\v # (oi1juop
0T ponssy srea
€00¢/L0/01 paala0ddy aied .

i

0001-2LT-008-1 ‘0N DI ALITILIN T7¥0 "3D1440 S1HL AJIZON "BYOIOVELNGD
DNIONYED NTHA 'NOILYMYOANI ZTRVOIT4AY T1V FLIT4X0D :INVOITddV-NOLIVOIAIINEG] °Y

NOILDIES TTVDINHOAL
4q0040S
ONIQTINg
AJSYIL MIAN 00N

SNOILDAdSNI dO NOISIAIQ
Q¥ 901494 SYAANVHD EOF
D199 40 JIHSNAMOL -

© d@pZ°S SAVION N




TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD « BRICK, NJ 08723

Joseph C. Scarpelli, Mayor
Township of Brick
(732) 262-1000
Fax: (732) 920-4850
http://www.twp.brick.nj.us

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis
Gregory S. Kavanagh
Leon C. Mowadia
Kathy M. Russell
Anthony R. Shupin
Frederick J. Underwood, Sr.

Date: ib\’) (D_§

Bloek: 1\70 O‘a vLot: Q)
Property Address: 1S ) R ‘/D
1, THIAA MALTELLA WD of JSI WALTEL 40) Buch R,

(name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land UseBook, Chapter 190.31, Part B.

The fbllowing shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

.
FOR OFFICE USE ONLY %

. \
Approved on:__/ 0/ 20( U3 Signed:__//7
Rejected on: Signed: A'

Comments:
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THIS SURVEY CERTIFIED TO:
THOMAS MORTELLARO
MARINE MIDLAND MORTGAGE CORP, Ifs successors and/or asslgns, C/0
MARINE MIDLAND BANK, NA, P.O. BOX 4592, BUFFALO, N.Y. 14240
COMMONWEALTH LAND TITLE INSURANCE COMPANY
GUNNING & BRAENDER, P.C.

BEING KNOWN AS LOT 6 IN BLOCK [170-A-7 ON A MAP ENTITLED "LAUREL ACRES” FILED
IN THE OCEAN COUNTY CLERK'S OFFICE ON JULY 2, 1957 AS MAP D-67

THIS GERTIFICATION IS NOT AN EXPRESS OR IMPLIED WARRANTY OR GUARANTEE

Ny 7%

bl

CHARLES OMALLEY,PLS.
PROFESSIONAL LAND SURVEYOR

76 MARCELLUS AVENUE
MANASQUAN, NEW JERSEY, 08736

- PLAN OF SURVEY

LOT 6 BLOCK 1170.07
TOWNSHIP OF BRICK
OCEAN COUNTY

ERSEY LIC. No.

oRaWN
KRL.

(908) 223 - 314/ NEW JERSEY
oY CHKX'D. BY FRLE NO. DATE SCALE
C.OM. 93-10/2 5/25/93 I"=120’

Samesieni



Township of Brick
Zoning Permit

Approved: ~ Friday, October 17,2003]  Number: X 1800
Block 1117007 | Lot 6 | Zone: R-7.5

Property Address: 151 Walter Road

Applicant: i;Thorr'\as Mortellaro

Property Owner: ;Thbmaé Mortellaro

Existing Use: Single Family Residential |
Proposed Use: ;Singjle Family Residential L

Proposed Construction:  ished 8 x 16, 8 high.

Conditions: 'The shed must be set back at least 25 feet from both front
iproperty lines, at least 6 feet from the side property line and
iat least 5 feet from the rear property line.

i

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been
commenced.

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



" BLOCK- Hf‘w 01 ror__lp QUALIFIER

i TR Fﬂ‘

—‘3—TOWN§H1P OF BRICK ZONING PERMIT APPLICATION
(Please Type or Print Neatly in Ink, Not Pencil)

ocT

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

s e st e 11

PROPERTY ADDRESS_| S | [UATEA. LY

PERSONAL NAME OF APPLICANT _THOMAS MO ACE VR L0
e

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT_IS | WALgEL LD EUO\L O If
PROPERTY OWNER'S FULL NaME_THowas MoLrepannb

PRESENT USE OF PROPERTY _(check all that apply)

O Vacant Lot Q/Single-family dwelling [0 Multi-family dwelling
O Commercial (please describe).

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot Déngle-family dwelling O Multi-dwelling ‘
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) Height
O Addition - Height
O Alteration

I3 Porch or deck - Height
@Shed - Height __ D T

O Fence - Type, Height,

00 Swimming Pool O in-ground El above-ground

O Other (please describe)

CHECKLIST

0 All information completed above Note: No partial, taped, faxed,
0 Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures _can be accepted.

0 All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the ZoningBoard of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file

‘map and number.

The applicant certifies that all statements and information made and provided as part of this application are true ta the
best of the applicant’s knowledge, informatipn and belief, The applicant further states that the applicant will comply with
all other Municipal approvals and ordinangés, and all G , State, and Federal Regulations.

: _Date “3 1[05

SIGNATURE OF APPLICANT.

Reviewed by Zoning Office Date/ )} Approved %)emed
1977 03

March 2003



o TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD « BRICK, NJ 08723

Joseph C. Scarpelli, Mayor

P P Y Township of Brick
(732) 262-1000

Fax: (732) 920-4850

hitp://www.twp.brick.nj.us

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis
Gregory S. Kavanagh
Leon C. Mowadia
Kathy M. Russell
Anthony R. Shupin
Frederick J. Underwoad, Sr.

October 10, 2003

Thomas Mortellaro
151 Walter Road
Brick, NJ 08724

Re: Block: 1170.07 Lot: 6
151 Walter Road

Dear Mr. Mortellaro,

Your zoning permit application for a sheq on the referenced property can not be approved because the
application is incomplete.

e Two accurate plot plans, drawp either by a surveyor or an engineer, as per Section 190-31 of the
Township Code must be submjitted for review. The setback Lo\the property line at Sherwood Lane
must be shown on the plot plan.

Your application has been returned g
the required information to a Counter
review your application.

the Division of Inspections. Pleas¢ amend your application and submit
Clerk in the Divisions of Inspectiods Office. We will then be able to

Very Truly Yours,

Cus's .

Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Busines§ Administrator
Michael P. Fowler, AICP/PP,
Sean Kinnevy, Zoning Officer
Daniel Newman, Construction
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SCHEDULE A

Beginning at an iron pin found said beginning point being the
intersection of the southerly right of way line of Walter Road,
50.0 feet wide and the easterly right of way line of Sherwood
Lane, 50.0 feet wide.

Thence from said beginning point the following courses and distances:

(1) north 76 degrees 05 minutes east along the southerly

right of way line of Walter Road, a distance of 80.0 feet to
a monument found; thence v
(2) south 13 degrees 55 minutes east, between Tax Lots 6 and
7, a distance of 100.0 feet to a point; thence

(3) south 76 degrees 05 minutes west, a distance of 80.0 feet
to a point in the easterly right of way line of Sherwood Lane;
thence

(4) north 13 degrees 55 minutes west, along the easterly right
of way line of Sherwood Lane, 100.00 feet to the point of
beginning. o

Being also known as Lot 6 Block 1170-A-7 as shown on a map
entitled "Laurel Acres, Brick Town" said map being filed in
the Ocean County Clerk's Office on July 2, 1957 as

Filed Map No. D-67.

Lot 6 Block 1170.7 on the tax map of the Township of Brick.
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SCHEDULE A

Beginning at an iron pin found said beginning point being the
intersection of the southerly right of way line of Walter Road,
50.0 feet wide and the easterly right of way line of Sherwood
Lane, 50.0 feet wide.

Thence from said beginning point the following courses and distances:

(1) north 76 degrees 05 minutes east along the southerly

right of way line of Walter Road, a distance of 80.0 feet to
a monument found; thence

(2) south 13 degrees 55 minutes east, between Tax Lots 6 and
7, a distance of 100.0 feet to a point; thence

(3) south 76 degrees 05 minutes west, a distance of 80.0 feet
to a point in the easterly right of way line of Sherwood Lane;
thence

(4) north 13 degrees 55 minutes west, along the easterly right
of way line of Sherwood Lane, 100.00 feet to the point of
beginning.

Being also known as Lot 6 Block 1170-A-7 as shown on a map
entitled "Laurel Acres, Brick Town" said map being filed in
the Ocean County Clerk's Office on July 2, 1957 as

Filed Map No. D-67.

Lot 6 Block 1170.7 on the tax map of the Township of Brick.




FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE |
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF

AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for mam alarms in accordance ﬁiw the code,
‘homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu
of an inspection.

wxxxx PLEASE READ AND SIGN#**¥x

I rnnndv. certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the _Bn_aa::m
vicinity of the sleeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the

sleeping rooms. Also, I understand that failure to install and maintain these devices in an operational condition is a violation of the New Jersey

" Administrative Code 5:23 and may subject me to penalties as prescribed by law.

vame: THOMAS JMOUELCAND

" SIGNATURE: %S\NUU _ DATE: \b\m\mw

prock: /7027 ror: b . ADDRESS: /.S \ WRTEL 4D \N&\&\N
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rf)aéfﬁre, gas sketch and complete plumbing, building and fire

~ fireplaces requifé
applications.

GAS CONVERSIONS: * Always complete fire, plumbing, and electrical and include
brochures for boiler, furnace and /or air conditioner. Building is required if a chimney
certification is not completed & submitted. Elevation certificate must be submitted if
located in a flood zone.

HOT TUBS: Treat as an AG pool permit application. See swimming pools.

MEMBRANE STRUCTURES: Complete zoning, engineering and building. Must
submit brochure and anchoring method. - : T
PLUMBING: " Complete plumbing application along with gas piping isometric
sketch, and /or list of existing fixtures.

ROOFING & SIDING: Complete building appliéation. A debris form must be
completed for any rip off. Only D225 or D3462 shingles are acceptable.
S e T ’ T

. ,,——//f/ . . . TR
SHEDS: If shed 1s;lj30-sq:'ﬁ. or more, complete a zoning, engineering and building
application. Include 2 surveys indicating location, dimensions and setbacks. Submit 2
dctgils;o{hoﬁ the shed is constructed. If it is a pre fab shed, submit the brochure. If shed
is Tess than 100-sq. ft follow the above instructions omitting the engineering and building

,.,af)plication. Either case, submit anchoring method.

\
N\
-

ﬁ;‘S’IGNfS: Commercial = require 2 Signed site plans from the Planning board, e
submitting one original &1 copy of the original with 2 sets of drawings of sign detail

_ mounting & construction. Also include electrical detail if applicable. Complete zoning,
" engineering, building and/or electrical application. Building mounted signs do not require
the signed site plans.

SWIMMING POOLS: Complete zoning, engineering, building and electrical
application. Submit 2 surveys showing location of pool, dimensions and setbacks. Submit
2 engineered sealed plans for an ingroung pool and a brochure for an above ground pool.
Also include a brochure on the filter and pump system and a pool certification form,
which needs to be signed by the homeowner and notarized. The STATE requires the
ladder or stairs to the pool be fenced in, and must have a self-closing latched gate. Ifa
chain link is preferred the links must be 1 % “.

TANK INSTALLATION: New AG tank install requires 2 true size surveys indicating
the location of tank with dimensions and set backs for zoning review. Replacing an AG
tank does not require zoning. Although both require building and plumbing.



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: I S. ! LUJ\U[éIL )(/10

Block: 170 .07 Lot: b

Owner’s Name:_THom <) JMperfuded

Owner’s Mailing Address: /{7 JodLT7E~N LD FMCLi MWT- ORTLY

~

BUILDING

Contractor: |
Address: \\ \

a
V)

Phone#: \‘\‘/‘

Lis #
Federal Emp # or SSN
Technical Data
Description of Work:
W

Type of Work
___New Building ___Siding
____Addition ___ Fence
___Alteration ___ Pool
___Roofing ___Demolition
____Asbestos Abatement ___ Sign sq ft

___ Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: §

Cost of Site Work $

Total Cost of New Building Work: $)>< 1717, 20

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this appljgation.
Signature: >< v\ﬂ@)
i

R

Please Print Name

ELECTRICAL

Contractor:
Address:

Phone#:
Lis #:
Federal Emp # or SSN

: Technical Data
Item Quantity

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )

Spa/Hot Tub/Storable Pool

Electric Range Kw
Oven/Surface Unit ' Kw
Electric Water Heater KW
Electric Dryer KwW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KwW
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light Kw
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR'’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data

Fixtures Quantity Heating Type: _ Gas ___ Oil __ Electric____Solar

Heating System is ___New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




