—Y] BLOCK Hé Eﬂ tor IQ, 7, & QUALIFICATION cae's ADDRESS (SITE) L BEDFoRDN AvA

Calo~ 5Y

-
PERMIT NO.

RECEVED V. FEE SUMMARY {for office use only)
== CONSTRUCTION PERMIT o b | e | e
. . Building Y
A | y .
APPLICATION : G
3. Plumbing
N 'P.‘! 4, Fire Protection
b ?ca"\é'% fhplétes: Sections |, I, ill (optional), IV, Vi, and VI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7 Less 20% for
1. Propsed Work Ste at: s 8 EDFoRrDd 4 128 8»‘41 K . 2ta;;amPlfan Review .
_ ; : ] ] . Subtotal .
2. Nameof Ownerin Fee:  FRANVIC A. 7ALLARDA  Tel 9 DCA Training Fee
! Address Qr 8 E 'D FOR h A‘\A gﬂl (4 . [0 E /) ‘,l 10, Subtetal
8 ) : pr X
. e . ety = 11. Cerl. of Occupancy L
\( 3 3. Ownership in Fee: Public Private 12. Other 7> )
| 4. Principal Contractor:_QLL S7ATE FENMCE Tel. (232 ) 43/-4944 13. TOTAL $ Do
~o_| Addess /3¢9 AT L MonTy Howhll A/T
License No. OR, if new home, Builder Reg. No. -A2054¢6 -9 Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
. , eg P
% Federat Employee No. L ol "2 20 $%¢ -F FAX: (7324 ) 43/~ 732 1. Number of Stories
5. Architect or Engineer Tel. ( 232 ) 93/- 4949 g :?;ghl_o[:rt;;::u:oor 5Q. ?‘l
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
g 7. Total Land Area Disturbed sq. fi
-} 8. Flood Hazard Zone
. _ 9. Base Flood Elevation ft.
. > ' 10, Wetlands vyes -
x no
| / 11. Max. Live Load
| 12. Max. Occupancy Load
e
L 4 OPTIONAL (for office use only)
« | . PROPOSED WORK Est. Cost ™ Prans Hale Rejection | Approval | Re- Resuir—ion Dates Re. Vil. DESCRIPTION OF BUILDING USE
'§ 1. U Minor Work P b Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
75 2. O] New Buiiding , v [1]a oA YA 1. E!] Hotels (R-1} .
3. [ Additi ! /i 2. 0 Multi-Family (R-2)
] Addmo.n / l l 3. O Two-Family (R-3) BOCA
4. Ateration 4. [ Two-Family (R4) CABO
5. U Fire Protection 5. One -Family (R-3) BOCA
6. [J] Plumbing 6 ne-Family (R-4) CABO
7. [ Electrical 0. of dwelling units: _
8. [ Elevator Devices Before Construction 8
9. (0 Asbestos Abat. Subch. 8 %%//:/% (\TA) After Construction et
10. O Lead Hazard Abatement [ ;| i/ Net Gain or Loss A
11. [ Demolition ol 113/ 1sljeD | 4 B. NON-RESIDENTIAL 2
1 d L3 3 .
TOTAL COSTS I, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: pol
1. O FElevators/Escalators/Lifts/ 5. [1 Cross-Connections/Backflow Preventers 2. Use Group: \hl
ll. DO YOUWANT.  (optional) DumbwaitersMaving Walks 6. 0 Hazardous Uses/Places of Assembly ' UP- a{
1. O Partial Rel 2. [J High Pressure Bailers 7. O Sprinklers . i _
2 0 Pa lla ceases . 3. [J Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' rolotype Processing 4. [3J Refrigeration Systems 9. O Underground Storage Tanks

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



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

C.

D.

{ )} | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose ‘other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or
by subcontractors under my supervision, in accordance with all applicable taws; 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 TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ )} | 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, or repair to an existing single family residence owned and occupied by myself 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.

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

| further certify that | will perform the following work:
C.3. ( ) Electrical Cc4. ( ) Plumbing

{ ) |agree to advise ail 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.

1 further certify the following as required by the Uniform Construction Code, N.J.AC. 523-2.15(a}5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that i ny of the above statgfhents are willfully false, | am subject to p ishment.
Signature ; 4 C ate /"'0?5"”00

AGE'-NT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.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 comply with all New Jersey tax laws.

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

(

Agent Name
Address

) Check if contractor.

Telephone ¢ )

Signature

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

UCC F100-2 (rev 306)




OFFICE DATE RECEIVED:

Viii. PRIOR

APPROVALS

CHECKUIST
{office use only)

{LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prefimin. Final Prefimin. - Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

AT

Water Authority

=

oDjotoro|of 4

Police Department

7] Health Department

Soil Conservation

O

N.J. Department of
Community Affairs

C

| N.J. Department of
Transportation

0 N.J. Department of
Environmental Protection

IMPORTANT

1 Utitity Dig No.

AJFLBLT = EX]

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

ooooaoao

X. CERTIFICATES ISSUED (office use only)
] Temporary Certificate of Occupancy
Temporary Centificate of Compliance
Continued Cettificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.
No.
Mo,
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U C C.F100-3 {rev 3/96)
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TOWNSHIP OF BRICK o4 BRANFGS

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

N2, 3

UCC NEW JERSEY
CONSTRUCT I O
PERMIT

=

Date Issued 02/02/2000

Control %

Paermit # 00-0259

IDENTIFICATION Block__1158,15 Lot__5 Qual o
York Site Location__2 BEDFORD AVE Contractor__ALlL STATE FENCE TECH
FENCE _REPLACEHMENT Address 1389 RI 9 NORTH
Owner in Fee__TALLARIDA, FRANK A HOWELEL . MJ 07731-
Address SAME Telephone__ (732)}341-4944
BRICK. NJ 08724- Lic. No. or Bldrs. Req. No.
Telephone 22-22054469

Is hereby granted pernission to perforn the following work:

[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] OEHOLITION

[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ } OTHER
(Subchapter 8 only)

DESCRIPTION OF HORK:
FENCE REPLACEMENT 4/ 6’ PYC STOCKADE FENCE

MOTE: 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 perait is void.

Estimat uoou of tork $ 8,500
mﬂ.i@@i@%ﬁﬁf&@V 02/02/2000
Sa:_wbs gfficial Cr\ Gate

u.c.C. FIN {rev. 3/%)

PAYMENTS (Office Use Only)

Building

Electrical

Plunbing

Fire Protection

EDOOE

Elevator Devices
Other '

DCA Training Fee

4

Cert. of Occupancy m
gther N., \%

Total YAzt
Check No. 6313
Cash

Collected By 1




TOWNSHIP OF BRICK UCC NEW JERSEY | Date Received 01/26/2000 7
401 CHAMBERS BRIDGE RD BUILDING Date Issued Z \MCDO 7
|
|
|
|
|

DIVISION OF INSPECTIOKS SUBCODE Control # C26- :
TECHNICAL SECTION Permit ¢ OO\OM/R

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORNATION. WHEN CHANGIRG ¢. CERTIFICATIOB IN LIEU OF OATH
COKTRACT0RS. ROTIFY THIS OFFICE. CALL UTILITY DIG ¥0: 1-800-272-1000

Block_ 1158.1% Lot_ 3 fual . I hereby certify that I am the (ageat of] owner
Work Site Location_ 2 BEDFORD AYE of record and am authorized to make this application,
FERCE BEPLACEMENT o 7

Owner in Fee_ TALLARIDA, PRABK A .
Address SAME . Signature 7

+_ 'BRICK, RJ 08714- . , 7
zele I D. TRCHNICAL SITE DATA |
Contractor ALL STATE FENCE TECH DESCRIPTION OF WORK
Address 1389 ET 9 NORTH

ROMELL, RJ 97731- FENCE REPLACEMENT W/ 6' PYC STOCKADE FENCE

Tele.{732)341-4944 Fax {__)_

Lic. ¥o. or Bldrs. Beg. Ro.
Federal Emp. Fo._ 22- NNQ::

M\Qn\.mu m
JOB SUMKARY {Gffice ﬁm Only %\:h\ &uﬁ\wﬂ\ht AS oL ~ 4 .\.\ \Q\\\N\a |

PLAN REVIEW Dat E: \@ TRSPECTIONS Dates {Momth/Day) |
No Plans Beg. - Type Failure Failure Approval Imitial - TYPE OF WORK FEE (0ffice Use Only) |
11 [/ i/ ~ ‘tooting : [ ] Few Building $ 8 |
[ ] rooting e Youndation B { 1 Addition 0
[]Poundation ____ _ _____  §lab . [1] Alteration 0
] Prame Frame { ] Boofing 0
[ ] other Barrierfree . [ 1 siding 0
Joint Plan Review Required: Insulation [ ]¥mnce 06 Height {exceeds 6') 8
[ 1Elect [ 1Plumb [ ] Fire Finishes B [1Ssign 0 Sq. Rt 0
SUBCONE APPROYAL { 1 Elev Bnergr - [ ] Pool 0
| [1co [Jcco []ca Hechanical o [ ] Asbestos Abatement Subchapter 8 ]
7 it G-G-07 [ ] Lead Baz. Abatenent RIAC 5:17 7
pproved By: _ ~ . Other L [X] Other _ FENCE
o |\\N \% Final . Other
Barrierfree [ ] Demolition 0
B. BUILDIRG CHARACTERISTICS
Uee Group Present_ 0 Proposed U Est. Cost of Bldg, Work:
Constr. Class Presemt_  Proposed_ 1. Hew Bldg. §_ &
Fo. of Stories 0 2. Alteration §___ 8,500 . hdministrative Surcharge $ 0 7
Height of Structure 0rt. 3. Total (1+42}§___ 8,500 Paid [ ] Check # Hininum Pee H a4 |
7 Area Largest Floor 0 Sq. Ft. Collected by: T0TAL FER $ N4¥ |
Rew 81dg. Area/All Floors_ 0 Sq, Ft.  Industrialized Building: DCA training Pee § 1 |
Volume of Few Structure 0 tu B [ ] State Approved |
| Total Land Area Bisturbed 0 8q. Ft, [ ] BOD . 0.C.C. F110 {rev. 3/96} 7

U o - T o lL|u[|..|.||.|L|b|r|-.|er|r|-||-|-|lllll[L




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC HEW JERSEY
BUILDIRG
SUBCODE

TECHRICAL SECTION

Date Received 01/26/2000

Date Issued X /2 /0O

Control nmmlmwmﬂﬁw

Permit 0§ OO\ Omr

A. IDERTIFICATION-APPLICAN?: COMPLETE ALL APPLICABLE IRFORMATION. WREW CRARGIRG

COTTRACTORS. FOTIFY THIS OFFICE. CAiLL
Block  1158.15 Lot 3 {

DTILIYY DIG B0: 1-800-272-1060
ual

C. CERTIFICATION IN LIEG OF OATH

1 hereby certify that I am the [agent of} owner

Hork 3ite Location 1 BEDFORD AYE

of record and am authorized to make thiz application,

FEHCE REPLACKHENT

Gwner -in Fee_ TALLARIDA, FRARE A

hddress  SAHE

Signature

BRIFE HI GR774-

D. TECHNICAL SITE DATA

re1s. [

Contractor ALL STATE FEKCE TECH

DESCRIPTION OF WORK

Address 13189 RT 8 HOETH

HOWELE, K9 07731-

PRECE. REPLACEMENT W/ &' PVC SYOCKADE PEHCE

Tels.(131)141-4344 Fax ()

Lic. Ho. or Bldrs. Req. fio.

Federal Zap. Ho. mm-nn¢m*mm

JOB SOMHARY {0ffice :: 0t

AmeE  LoCHTion HAS OLD

AS Norsy owr FLHN~

PLAD REVIEW Bate Initial , INSPRCTIORS Dates (Month/Day}
{ ] Bo Plans Req. umwxmf»un myur.LmN Type Pailure Pailure Approval Initial  TVPE OF WORK
1l .~ TRooting [ ] Rew Building
| Footing o .H.I,-- Youndation ({1 Additien
[ ] Poundation ____ __ §lab {1} Alteration
{]Frame . Prame N { ] Roofing
[} other Barrierfres [} 8iding
Joint Plan Review Required: Insulation [ JPence 0 Height {exceeds 6')
[ }Elect [ JPlumb [ ] Fire Finishes [ )6ign 0  S§q. Bt
SUBCODE APRRGVAL { 1 Eley Enerqy [ ] sl
100 [1¢eco 3¢CA Hechanical [ ] Asbestos Abatement Subchapter §
Date: 00 [ ] Lead Haz. Abatement BJAC 5:1]
Approved By: Qther [X] Other _ PENCE
Final Other
BarrietPree { J Demelition
B. BUILDING CHARACTERISTICS
Usa Group Prasent_ U Proposed_0 Est, Cost of Bldg. Work:
Comstr. Class Presemt __ Proposed 1. Few Bldg. §_ _ 0
Ho. of Stories ¢ 1. klteration §______ 8,500 Administrative Burcharge
Height of Structure g rt. 1. Total {1+2}§ 8,500 Paid [ JCheck 4 __ Hininum Pee
Area Largest Floor b 8q. It. Collected by: T0TAL FEE
Hew Bldg. Area/All Floors 0 8q. Ft. Industrialized Building: DCA Training Fee
Volume of Aew Structure 0 Cu. Ft. [ ] 8tate Approved .

Total Land Area Disturbad

§ 8¢,

It { ] #op

PER {0ffice Use Only)

§ g
0

L
8

c ;

¢ |
0

0 ;

0 ;
b

R _
8

|
3 0
H |

§ A4

$ 1
0.C.C. P110 (rev, 3/96)



Date Raceived 01/26/2000

pate Issued 22 /2 /O

UCC NEW JERSEY
BUILDIRG
SUBCODE

TECHNICAL SECTION

TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD-
DIVISION OF INSPECTIONS

E. IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE IHPORMATION. WAER CHABGIHG
CONPRACTORS. HOTIFY THIS GPPICE. CALL UTILITY DIG BO: 1-308-272-1000
Block_ 1158.1% Lot 5§ {ual
Hork Site Location 2 BEDPORD AVE
FERCE REPLACEMEHT
Ownar in ¥es  TALLARIDA, FRAYNE &

Control £ C26-58 mw

wﬂahnhﬁlﬁwﬁ

. CERTIFICATION IR LIEU OF OATE

1 hereby certify that-1 am the {agent of] owner
of record and am anthorized to maks this applicatien.

hidress _JAKE
20Ty
s [
Contractor _ ALL_STATE PEHCE TECH
Addrese 1389 BT ¢ HORTH
ROWELL, BJ 07731-
Tele (73203414944 Fax {__) —
Lic, Ho. or Bldrs. Reg. Fo.
Federal Emp. Ko._ 22-220546%

(affice V20 Em.,%é\ JeC AT o AS ©LY

A1 ORT74-

JOB SUKMARY

PLAH REVIEW Pate Initial [HSPECTICHS Dates (MomthiDay) -
{ ] %o Plans Req. me POPRLY. 1ype failure Failure Approval Initial

411 i Footing e

] footing Y toundation
[ 7 Poundation _ Slab N
{1 Prame e Frame
[ ] Other Barrierfres -
Joint Plan Review Hequirsd: Insulation
[ 1klect []Plush [ ] Fire inishes
SURCODE APPROVAL { ] Eley Enarqy
[]¢c0 [j¢Cep []ch Hechanical
Dats: o e
Approved By: Other -

Final "
) Barrierfree e

§. BOILDING CHABACTERISTICS
Osa Group Present 4§ Proposed U Est. Cest of Bldg. Werk:
Comstr. Clags Presemt_ Proposed__ 1. RMewdBldg. §___ @
fio. of Storiss 0 i Alteratien §___ 9,308
Yeight of Structure gr. 3. Total (1+2)8___ 8,508
Area Largest Floot § 3q. Ft.
ew Bldg. Area/All Ploors 0 sq. Ft. Industrialized Buildiag:
Volume of Hew Structure 4 €u. Pt. { 1 8tate Approved

fotal Land Area Bisturbed 0 3q. Ft.

{ ] HUD

AS Morsy

Signatura

b. TRCHRECAL SITE DATH
DESCRIFTION OF WORK

PENCE BEPLACEHENT W 6' PVC STOCKADE FERCE

dar FUE ]

TiPE OF HOZK
[ ] Hew Building $
{ 1 Addition
[X} alteration
{ ] Roofing
[} 8iding
] Femee )

Sign __._. 0

{

i}

{ ] bool _
[ ] Ashestos Abatement Subchapter §
{1
{3}

FER (0ffice Usa Only)

Height (excesds §')
8q. .

= e Yo o e o Loy 10 L |3 v

Lead Haz. Abatemant HJAC 5:17
TEECE

Other
iithar
[ ] Demnlition

4

Adainistrative Surchargs
Hinimun Fee

TOTAL TPEE

DCA Traiming Fee

Paid | ) Check ¢
Collected by

Wl':&?,\.ﬂ o

$.0.C. FL10 [ravy. 3/94)



TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: January 31, 2000 No. 2000-0077
Block: 1158.15 Lot: 5 Zone: R-7.5

Property Address: 2 Bedford Avenue

Ownmer: Frank A. Tallarida

Avplicans; Same enon [
Existing Use: Single family r;sidentizl

Proposed Use: Same

Proposed Construction: replace stockade fence, 6” high

Conditions; The new fence is to be the same size and in the same location as the existing
fence.

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

Sean Kinnevy
Municipal Planner : Zoning Officer




EGCEDVYVE

TOWNSHIP OF BRICK 2 ™ |
JAN 26 2000 | Zoning Permit Application ' \\\\\#;J

(Please Type or Print Neatly)

ZONING drock //S®. /5T e Ss¢c. 2 ¥

PROPERTY ADDRESS (number and street)_o2 fSE)Ford Ave.
NAME OF PROPERTY OWNER Fravk AB. ThllagidA
PERSONAL NAME OF APPLICANT  FRAvK 4. 7ALi410A

BUSINESS NAME OF APPLICANT
.

MATLING ADDRESS OF APPLICANT 2 BEgdFord AvE. BRicK AT o&?gy

TELEPHONE NUMBER OF APPLICANT____

PRESENT USE OF PROPERTY (check all that apply)

| Vacant Lot b/giggle-family dwelling __ Multi-family Dwelling

Commercial (please describe)
"

PROPOSED USE OF PROPERTY(check all that apply)

il

vacant Lot | Single-family dwelling ___Multi-family Dwelling

Commercial(please describe)

PROPOSED CONSTRUCTION ALEo0lackE EY1STinv6 ] !,/,e. LD oadkw FEACE

-~

__All dimensions: Width Atesmesssnd Length g%  Height
Deck or Garage: - Attached Detached Helght
. : Ok ADL-.
Fence: style SEVAELE -  Material Pve. Height__ 67
. LATTICE . '
CHECKLIST: Top

_g:ill information. completed above

_Z:@wo (2) copies of the property survey map containing:
_jgﬁil existing and proposed structures
_::izl dimensions of‘the lot and structures
_::izl setbacks from the structures to the property lines

y/ﬂil adjacent sgreets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that thée site 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 to the best of
the applicant's knowledge, informatlon and belief. The applicant
further sStates that the applicant will comply with all other
Municipal approvals and ordinances, and all County, State, and

Federal Regulations. _ ¥
Signature of applicant W 5{ Wate /L85 -00
4

Reviewed by Zoning Officer Date /’1?/' J»mpproved ()Rejected




ﬁ\k

Joseph C. Scarpeill, Mayor

Townshi

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

Department of Engineering

pCouncil . Cffice of the Municipal Englne
Helen Fayad, Prasident (908) 262-1038
Stephen C. Acropolis ' . Fax (308) 262-8954
Martin J. Anton " htlp/gbshost.commbrick
Victor Caatillo
Lee Hartman 7
Mary Lou Powner Date: A S Jdoo
Michael A. Thulen ate 4. oS, dooo

Township Engineer

401 Chambers Bridge Road

Brick, NJ 08723 |

RE: Block; //5&. /S Lot S ¢ 7 &

Property Address: ¢ &ED Foep Ave  Lack

I, W q/M of _& BebForpy AvE

(namne) (address)

Request to be exempred from the plot plan reqdircmcnt for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in Chapter 190.31 of the Codified Ordinances of the

Township of Brick. /
w A v %ﬂc/(
4 v

Applicant’s Signature

The"‘fo'l-lowing shall be submitted with this request:

i. Submit survey locating existing Eiweﬂing and proposed addition. Dimensions of
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™erify that the proposed addition will aot create a drainage problem.

OFFICE USE

o N
Approved: /l/g/l/@ Sigaed: )\ \

= “A

Rejected: Stgned:

Comments
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ALBERT cucc! DRIVE
(FORMERLY LAKEWOOD Av)
(40" ROW)
CERTIFIED TO: SURVEY NOTE
FRANK A. TALLARIDA AND AMELIA S. TALLARIDA , H/W I. ALSO BEING KNOWN AS LOTS 5,6,7
THE DIME REAL ESTATE SERVICES-NEW JERSEY, INC. AND B IN BLOCK 9 AS SHOWN ON
TRIDENT ABSTRACT COMPANY THE MAP ENTITLED LAKEWOOD GARDENS
SHARKEY AND SACKS, ESQ. SUBDIVISION "C" OCEAN COUNTY, NEW
JERSEY, AND FILED AS MAP NO.B-T7! ON
DEC.19, 1310,
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NO PR(: £RTY CORNERS REQUESTED
LTAXMAP SHEET 60A

SURVEY OF
LO755,6,7,8, BLOCK 115815

TOWNSH(Prf e BAih
OCEANC AT
’ — .o —.m

~Dhod ATTS—=

CHARLES W THOMAS 5% 35 33l5s

SCHOOR , DePALMA & GILLEN | INC.

(a member of the Schoor Engineering Group)

CONSULTING & MUNICIPAL ENGINEERS + (201) 840-1700
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Township of Brick

Counter Form
\G\ (PLEASE PRINT)
Site Location: ol AEDForD Auve.
Block: SIS® ST Lot $7¢. 72 &
Owner’s Name: FRAOMK A, 7ALLIR 124 '
Ownc\r’s Mailing Address:__Q B&DFord gwv  [BRieXK AT o823Y
BUILDING ELECTRICAL
obtractor:___ 4 L) STo7e Frwel Contractor:
Address: /382 AT Q. Howsit AT Address:
Phone#:_ 722 - Y3)- 4 944 ' Phone#:
Lis # Lis #:
Federal Emp#orSSN_ 22 -220546- 1 Federal Emp # or SSN
Technical Data Technical Data
Description of Work: : Ttem Quantity
Lighting Fixtures
Receptacles
Switches
Detectors_-
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
| Type of Work Spa/Hot Tub/Storable Pool
 _ New Building ___Siding Electric Range__ KW
Addition VF ence -RRPLACBMENT Oven/Surface Unit Kw
— A lterati P Electric Water Heater KW
_Alteration _Pool Electric Dryer KW
___Roofing _D'emohtlon Dishwasher KW
____Asbestos Abatement Sign sqft  Garbage Disposal HP
‘ ' : A/C Unit —Central Air KW
Space Heater/Air Handler KwW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure:__ 2 Light Stander, AME
. Service AMP
Area of the largest floor:
Area of New Building: Subpanel AMP
ca of New Zulding: ' Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Fumace
. b Steam Boiler
Estlmated Cost of Building Work: 8,00, ©° Other:
S1guature _i‘m/[ & %MQ
Please Print Name_/RavK A THLLARIMA ‘Estimated Cost of Electrical Work:
Signature:
Please Print Name

CONTRACTOR’S SEAL




