ik . —_
N.ocx ng WQUALIFICM’IONCODE{Li E@l aporess (STE) 7700 Y Privedss Avs permirno

Sa

Shefo) Jeff v1us

= CONSTRUCT'ON PERMIT/ V. FEE SUMMARY (for office use only)
: ) Update Update
E 1. Building $ Q/
APPLICATION ; Sen ;
3. Plumbing
4. Fire Protection
Application Completes: Sections |, II, Il (optional), IV, VI, and VI 5. Elevator Devices
6. Sublotal $
I. IDENTIFICATION 7. Less 20% for
1. PropsedWork Steat_ /40l 1) Priycten A e State Plan Review
2. Name of Owner in Fee: Bruge Bre s Tel. 8. Subtotal 3
P 9. DCA Training Fee
Address Lot W ety Asd whe MY Uy
] TV muracipaity o toke 10. Subtotal
) R 11. Cenr. of Occupancy
3. Ownershipin Fee:  Public Pivate ____ K 12 Ofper 2. P ==
4. Principal Contractor: Tel. ( )] 13. TOTAL $ P
Z 7 1 4
Address . M S
License No. OR, if new home, Builder Reg‘. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employee No. FAX: ( } 1. Number of Stories }
- . ; Tel. 2. Height of Structure fn
5. Architect or Engineer ( ) 3 Atea — Largest Floor an
Address 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work h/\u\(w\a 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 f.
) ( 10. Wetlands vyes
S :
1. Max. Live Load -
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSEDW Est. Cost Plans Date Rejection Approval Re- Resubmission Dates " Re- Vil. DESCRIPTION OF BUILDING USE
1. S-Mirior Wo 7)) Recdpy | Recd Date Date | viewer Appmvjs Reject viewer | | A. RESIDENTIAL
2. [1 New Buiding Y X "g ¢ 54 -0 P’y £) {/ ) (V4 1 B Hotels R-1)
" e = T 2.0 Multi-Famity (R-2) o
3. [ Addition
0 s ﬁ: ! / / (, 3. 0 Two-Family (R-3) BOCA !f
4. eration 4. [ Two-Family (R-4) CABO f
5. O Fire Protection 5. (B, Cne-Family (R-3) BOCA '
6. O Plumbing 6. [J One-Family (R-4) CABO , l
7. O Electrical No. of dwelling units:
" 8. O Elevator Devices Befare Construction E
9. O Asbestos Abat. Subch. 8 (200 A / After Construction
10. €] Lead Hazard Abatement | ; | / Net Gain or Loss
11._0) Demolition ~ | &~ [S/bly Slujel 1)\ B. NON-RESIDENTIAL
TOTAL COSTS &= IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ) P:
i 2. O High Pressure Boilers 7. [ Sprinklers
. Rel . . )
1. O Partial Releases ) 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. [ Prototype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev. 3/98)
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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 family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New 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. ( ) 1further 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, of 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.

C. ( ) |further certify that | will perform or supernvise the following work:
C.1. { ) Building C2 ( ) Fire Protection

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

D. { ) 1agree 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.JA.C. 5 3-2.15{a)5: All required State, county,
and local prior apprtivalS™kave bagn given, including such certification as the construction official may require.

at ifAany of t e abdye statements are willfully false, | am subject to punighment.

Date ’5"4' =3

nderstand

if the applicant is not the owner in fee}

| hereby certify the following as re l\.lir d by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed work is
autharized by the owner in fee; and | havg been authorized by the owner in_fee to make this application as his agent.

| further certify the following as required bydthe Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: 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

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517.

UC.C F160-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vilil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
AFPPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
initial Date

Prelimin, Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

M T

=
=
=4

Police Department

Heatlth Department

Soil Conservation

N.J. Depariment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Pratection

IMPORTANT

o|lololojclololo|lolojaolo

Utility Dig No.

O

A.H/BIT] -|EXE

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[3 Temporary Certificate of Occupancy No.
(0 Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
O Certificate of Compliance No.
() Certificate of Occupancy No.
O Certificate of Approval No.
[0 Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev 96)
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TOHNSHIP OF BRICK
401 EHAMBERS BRIDSE RD
DIVISION OF IMSPECTIONG

Date [esued 0F/17/2001
Contrel
Faroit # 0i-135t

UEC GEW JERSEY
CONEBTRUCTIONM

PERMITE
IDENTIFICATION Slock_ 821 Lad_7 Byal
bork Gite Location__{404 W PRIMEETON &VE Contiactyr _HOMWEQMWHER

FERCE Addrezs
Ouner in Fee_ EBARGIA, BAISE
fddress _SANE Tzlz 2:2. {2
BRICK, MY 08724- Lic, or Bldra, Rag. Ho.

Teiephone (I Fedarai Fap. Mo._HD-

Is hershy granted persizsion to perfors the Follswing verks PAYHERTS (0ffice Uge fnly)
(8] EUILDING { 1 PLUHBING { 3 LEAD HAZARD ABATEHEHT Building g
{ 1 ELECTRICAL { 1 FIRE PROTECTIRY {1 GEHOLITION Elactrical 2
{ 1 ELEVATOR DEVICES [ ) ABBESTOS BBATEMENT [ 1 QTMER Plusing 9
(Subchapier 2 omiy) Fire Protection )
DESCRIPTION OF HORK: Elevater Pavices 9
B' STOLKADE FENCE Other
UCR Training Fes ]
Cert. of Ozcupancy ¢
Dthsr__ 2 iy
ROTE: If construction dees not cenmmnce within ong (1) year of date of 1ssusnce, Tatal P s
or if construction caases for & psried of six (bi conths, this pernit iz veid, Chact Ho. 2184
Laeh
Estimatad Cost of lork § g0 Collagtsd Py IL

\&\\\wﬁ\ DA

> Z /N
m Sestruction E:EHN“

5.0.L, FI70 {rav. 398}

05717/ 12:21PH OODDODK3TS2

04 SERV.0D4
#011551
BUILDING $8.00
PR $15.00
RHXTOTAL 23 .00
CHECK $23.00
CHANGE $0.00



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/07/2001

401 CHAHBERS BRIDGE R BUTLDING Date Issued & |7 o /
DIVISION OF INSPECTIONS SUBCODE Control ¥ C1-21
TECHNLCAL SECTION Perait # ) /— 7' \

A. IDENTIFICATION-APFLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF DATH
CONTRACTORS, NOTEFY THIS OFFICE. CALL UTILITY BIG MG: 1-B00-272-1600

Black 821 Lot 7 fual T hereby certify that I am the {agent of)} omner
Hork Site Location_ 1606 W PRINCETEN AVE of record and an authorized to eake this application.
FENCE
Bwner in Fee GARCIA, BRUTE
Addrass _ SAME Bignature
. BRICK. NJ 08724-
gl | B. TECHNICAL SITE DATA
Contraczer DESCRIPTION OF WORK
Address \
6' STOCKABE FENCE ’ 74
Tele.{__ ! e Fax (__} i \QQQ\ “O\.)Q\u«dsﬂ\ /e
Lic. No. or Bldrs. Reg. No. “(m \\.\\,Q\&\ :
Federal Eap. Mo. HO- . o
JOB SHMMARY (Office lsa Baly) .
PLAN REVIEN Date Initial  INSPECTIONS Dates (Month/Day}
No Plans mmm\&\Ql Type Failure Failura Appreval Initial  TYPE OF NORK FEE (Bffice Use Only)
il 7 Fosting [ 1 New Building $ 0
[ 1 Faoting — e Foundatien -7 Additien 0
[ }Foundation __ __ Slab [X1 Alterafien 0
[ ]Fraee R - : - [ 1 Roofing ¢
[ 1 Other BarrierFree [ 1 5iding 0
Joint Plan Review Required; Insulatiap, . _ - [1Fence 0 Height (exceeds &') 0
[ TElect [ 1Plush [ 1 Fire ?.am_;m?\ww@e.-. [1%ign____ 0 Sq. Ft. 8
SUBCODE APPROVAL [ 1 Eley Energy {1 Pool {
[ICD £31CED [1EA Hechanical . [ 1 Asbestos Abatesent Subchapter B ¢
Date: 1O =2 .0/ TC8 [ 1Lead Haz. Abatesent NJAC 5:17 0
fpproved By:__ e / o X1 Other _ FENCE i
.\“ N / Other ]
~ Fierfree [} Deaolition 0
B. BUILDING CHARAETERISTICS :
Use Group Present________ Proposed_R-3____ Est. Cost of Bldg. Herk:
Constr. Class Presemt__ __ Proposed 1. NewBldg. $___ 0
No. of Steries 2 2. Alteration $__ 200 Administrative Surcharge $ 0
Height of Structure 0 Ft. 3, Total (14246 200 Faid [ I Check ®# ______ _ Kinisus Fes $ 0
Area Largest Fleor 0 55. Ft. - Eollected by: TOTAL FEE § 8
Mew Bldg. Area/All Floors______ 0 Sg. Ft. Industrizlized Building: DCA Training Fee $ 0
Valume of Wew Structure 0 Cu.:Ft, [ 1 5tate &pproved
Total tand Arez Disturbed_ 0 8q. Ft, [ JHUD . t.C.C. FE10 {rev. 3/9})



TOMISHIP OF BRICK UcE HEW JERSEY
40t CHANBERS BRIDGE 8D BUILEIG
DIVISION OF THSPECTIONS SURCARE

TECHRICAL SECTIOH

A. 1BEHTIFIEATION-APPLICANT: COMPLETE |

AL AFPLICADLE DNFORMATION. WHEM CHAHGING

Dake Peceived 05/07/2001
Date lssusd & ()W @ \
Contral & nq-mum

Ferait & 27 \.\\V

€. CERTIFICATION

CONTRACTORS. WOTIFY THIS QFFICE, CALL UTILITY DIE RO: 1-006-272-1600

IN LIEU 6F 0ATH

Rlock_ B2} ist_7 _. Paal I hereby cartify that 1 2a the {sgenf of ) awnar
Horb Site Location_ 1694 Y PRINCETON ML of recerd and aw autherized to pake this applicatiea.
FEHCE

Bunier in Fes_ GARCIA, BRUCE
fddrass_ SAHE Bignatdre
1Y 1 T .
Tala I TECHMICAL SITE GATA
Lonbaoon - BESCRIPTION OF WORY
fiddress \ i
. B* STOCKADE FEHCE f ¥7
Teled__ 3 . Fax .} o ) \\,\ \\4\ \O\)h\w\\ﬁr\ /1
Liz, ¥3. or Bldvs. Reg. Ho, o M; m FrOmT 44 .
Fedoral Eap. Yo. HG- :
108 CURHARY (D7fice Use Only)
PLAN REVIEW Datz  Initial PISPECTIONS Batex {Honth/Bavi

‘Ho Plane Reqp” LAl Em  Yime Fzilere Failure Approval Initlal  TYPE OF NORK FEE {Difica cum faly}

all HM\..\\W&} Feating { ) Hew Guilding : $ . 0
[ 1 Foeting o e Foupdaticon ., [ 1additien b,
{ 1 Foundat:s e e B)at [¥] Alteration g
£ 1 Frane e i Freee - [ 1 Raofing 2
L1 Other gsrrierfree . [ 1 Siding ) Q
Joint Plan fevies Required: Inzulation {1 Fence ] Height (excesds &') it
Y Elect [ 7PMugh [ 1Fie Finithes o UY8ign ____ & Sq. Ft, _ g
SUBCODE APPROVAL [ 1Eisv Enargs : [ 1Pl | . ]
{300 E1CE0 £ 1¢CA Hechanizal [ ] hehoztas fbztemont Subchapter 9 7
Pata: Tt . [ 7 Lead Haz, Abatesent NJAC 5:17 0
Approvad By: Othes . XY Diher __FEMEE g

Finsl_____ Othe ¢
Berriarfres [ 1 Degolition ]

8. BUILDING CHARACTERISTI
Yze Groug Pregest______ Propszed_K-3_ . Fst, Cost of Bldg. Hork:
Congir. Class FPreseat___  Prepezed_____ 1. Mew Bldg. §__ g
Ho. of Stories_ 0 g, alteration §___ 200 fdainiztrative Surcharqe L 0
Retght of Structure ? Ft. 3, Totsl (le2l8 240 Faid U ) fheck & __ .. Minigun Fee $ ?
frea Largest Floar . 2 8g. Ft. Lollectad by: TOTAL FEE ¥ 8
Hew Bldg. Area’fll Fisors_ & %q, Ft, Endustrializad Buildings 0CA Training Fez L 0
Voluna of MWew Struckere __ 8w, Fi. [ 1 State fhpproved
Total Land Area Disturbed O 53, ft, €1 ILD t.C.C. FI1G (rev, 3796}

e . el e i e



TORNSHIP OF BEICK UOD NEW JERSEY © . Dats Peraived &%E&

461 CHANBERS BRIDGE &0 BUILOIG bate lssued & 17 0
OIULSLA OF INSPECTIONG SURCOE Zontrol & O E /
TECHRIAL SECT 0 Fergitg g /7D u\

o IERGIFIFICATE-AFTLICART s CBAPLETE ML APPLICATLE INFGRUATION. BHEN CHENGING . CERTIFICATION T8 LIEQ OF 0ATH
maﬁmxﬂmmu. HOTIFY “HIS GTICE, PALL UTIATRY DIE PO {-Ro6-272-1000

Black  GEl Lot 7 o Bpal . I haraby car zr# I 2z the {agent af} owper

Uyrl Site Locatron__leda Y PRINCETDY LU ¢f recerd n_:_ sutharized to sate this zpplicatian,
FEHCE .

ferer in Fza_GRRCIA, BRUSE —_—

fddras:_ GAHC Signcturs

BRINE HY ».a..:..put -

B e T b, TECHUEAL SITE BT

Contractar CESCRIPTION §F WORK ;
Afdross _
B' STOLRADE FEW(E * \ J \\
et Far i} - _ o) €T
o, or Dlais. feg, Ha. e % m* \.u\\,%%\x‘ \“m\%\.ls \Q 7

Fedar ! Eap. Ho. HO-

JOB SNARY iDiee Use Gnlyd

P&l renn Dgte  Initial  IRERECTIONG Bzbes ‘Honthfav)
Ho fisns . Tye Failurz Failurs Appreval Inmidizl  TAPL OF JORK FEL «Bffice Usa Onlyl
All nam.\ﬁ& ..WN! Foating " { 1 Haw Building L] B
£ 1 footing e o Foondatyen [ 1Addition ,
£ Foondation Gl {1} Alteration ]
[} Frase e e Frase . £ 1 Rosfing i}
I ] 0thsr _; Barrigrfree [ 1Siding ¢
Jgint Plen Pevies Requived: tvedetbon [1femee 8 Height (exceeds &'} UL
[ VElect € 3Puch 3% Findehas Cifim & By Fi. ¢
FHECODE APPRIVAL {1 Elev Engry e et e I 1700l - K
L1ep $31009 € 1¢8A Mechandead _ e, [ ) Achestos Abatesent Subzhapter § &
Latas it U 71 Lesd Hax, Abatenent HIGC 5:17 b
Bpprovad Byvi__ fither _ . {{] Other __FENEE 8
. Final_____ . Other ]
BarvierFres o [ 1 benolition — —— b
8. BUILDING CHAPACTERICTICE
Yss Broug Mragmat_ Propoagd_§-31  Eat. Tazt of Phdg. Warl:
Lonste, €lass Prezeal | Propexed_ 0 L. zmr. Mg, ¢ __ &
ta, of Slarits A &, Blarabise ¥ L : ftainiatrative Surchargs 4 @
:»Eﬁ of blrozture 7 FE, A Total o8 % Paid { 3 Cheek B _ e hininus Fes $ \
frea Larqest Floar D 8g. Tt Colieckad byt : TOTRL FEE ] g
Hey Ba fresfll Floore __ 3 5a, Tt Induztrialized Buitding & Trzining Fee g G
Yoluaz of Mo Stewgbore_ . 3w, FL. [ 1 $tste dpprovad

Tots! Land fArea Distarbed & S, Ft. [ 11 U.C.C, F116 rrev. 3/04)



TOWNSHIP OF BRICK
ZONING PERMIT

_Approved: May 8, 2001 No. 1.0631
Block: 821 Lot: 7 Zone: R-7.5
Property Address: 1606 West Princeton Avenue —_

Applicant: Bruce M. Garcia

Property Owner: Same

Ex.isting Use: Single-family residential

Proposed Use: Single-family residential.

Proposed Coastruction: Stockade fence, six (6) feet high.

Conditions: The stockade fence must be set back at least 25 feet from the front property

line. :
The finished side of the fence must face the exterior of the lot.

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.

Je y
Michael P. Fowler, Sean Kinnevy \}
Municipal Planner ' Zoning Officer




TOWNSHIP OF BRICK
Zoning Permit Application
(Piease Type or Print Mealy)

Block 92—\ ' _L0153-8'~‘?—/0~H-)z Qualifer D /ﬂ/

oropERTY ADDRESS___JLat U Prneefon_Ave  [Snen

/ZONING | / | N

PERSONAL NAME OF APPLICANT R}-uc.x. N K)a rey e -

SUSINESS NAME OF APPLICANT & = .
SRR 1 , ) | N,

"PROPERTY QWNER _ § B?‘UD‘L m CZ el ' . .

SRESENT USE OF PROPERTY. (chéck all that apply)

0 Vacant Lot @Single-family dwelling 0 Multi-family dweliing
0 Commercial (please describe) ! -

i

PROPOSED. USE OF PROPERTY (check alt that apply)”

0 Vacant Lot &Single-family dwelling 0 Muiti-dwelling
0 Commercial (please decribe) :

PROPQOSED CQNSTRUCT[ON (check all that apply)

J New Building (piease describe)
0 Addition S

{ Alteration . ‘
O Porch or deck-(state heights) i

0 Shed (state height) . ‘ ' '
Fence (state type & height) o louced Qg olccod e On Ll sidus o
0 Swimming Pool 0 inground C above-ground Houte +u Fre 1w Wl Rty
0 Cther (please describe) .

2w e

CHECKUIST

0 All information completed above

0 Two (2) copies of a plat plan containing:

0 All existing and proposed structures

0 All dimensions of the fot and structures :

0 All setbacks from the structures to the property lines:

] All adjacent streets and waterways

G If applicable, include & CopY of the zoning Board of Adjustment Resalution, the date that the
.. map was signed, and/or the date that the sutdivision map was filed with the Ocean Couaty
' Clerk, along with the file map and number.’ '

The applicant certifies that all smtements and Information made and provided as part of this applicatan are true to the

best of the applicant’s knowledg tcn ang bellef. Tha applicant further stites that the applicant will comply with
all other Munictpal approvals d drdlnanc ,]an Il Caunty, State, and fedaeral Regulabons. -
Signature of applicant a Date ; C)‘ - c 1

e Taaiaa Nffire Date 7 - (\) Agorgved () Denied




TOWNSHIP OF BRICK.

OCEAN COUNTY, NEW JERSEY S
40| CHAMBERS BRIDGE ROAD, BRICK, N.J.08723" =~~~
' (732) 262-1050

J; ’ l . . \ \-
1C. Scarp;U_L Mayor Depacmeat ofAdfﬁinLSmLiou & Finance ..

1ip Council

cederic T. Uadeewood, Sc - Presideat Offics of Municipal Engincer
tcpbea C. Acxapolis N T (732) 262-1033
[imbeddey S, Cgtz:u Fax: (732) 262-8954
tcvcu_N_ Cuccl v .bwp brick.nj.us
fregacy S. Kavanagh o

Zathy . Russcll

\nthoey R Shupia

Date; - | g"-q_“'_a’( ' L
Block: 91\- Lot: ;9!2[165 ]\/ I3

Property Address: /( (R . L) | Plﬂn.?c Ton A\A Pi—-n.kq - .
I, Pr‘uaz_ h-\ Q\-Qlﬂ; of ,LOL Lo PHM.LT‘:H /4\14' a?t—\:‘:,‘-x

(oame) . (address)
request to be exempt from the plot plan. requirement for aq additioa, feace, shed, decke, paol,
retaining wall, ect. as outlined in Chapter 19031 if the Codified Ordinance of the Township of
Brock ‘

O Signature,
‘The following shall be submitted with this request.

L. Submit surveys locating existing dwelling and proposed addition. D imeansioans of the -
addition should be included '

2. . Proof that the property is not located in & Flood Hazard Acea.

Note: Prioc to approval a site inspectioa by the Eagineerng Department will be pecformed ta
verify that the peoposed addition will not ceeale 2 drainage peoblem.

FOR OFFICE USE ONLY ' T }A
Approved on: 5//0/0/  Signed:
. 3 [A !

[ “--..__~:>

Rejected on: Signed:

Comments:



T Nt B R Ry e R T IO i

Township of Brick
Counter Form
(PLEASE PRINT) ‘

Ave

PH [ ke

ite Location: /ﬁOK (s Pr;k&ﬁ\
O, :

Block: Lot:

:}‘1- 3: ?/ lo, h, j2
I. ¥ ] 7 V4

Owner’s Name: Ryvee b (Goveio

Owner’s Mailing Address:_ /), W  Pyymedfin A Risede 0T
BUILDING ELECTRICAL

Coniractor; ‘h'\“ (V] Q Conliractor:

Address: \ Address;

Phone#: Phone#:

Lis # Lis #:

Federal Emp # or SSN.

Technical Data
Description of Work:

‘ :
Ths*'o.\\ 6 9"'@(,1(&&1
ﬂ-cm) ‘-J/ Stigle Gat
0w Dortn S el
Hauﬁt
(AN by Olb\) kia qq't’_‘
Oh - Sout, Side o4
Hdru!g '
Type of Worl
_New Building __ Siding
__Addition Fence
___Alteration ! ___Pool
__Roofing ___Demolition
____Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Presént: Proposed:
No of Stories:

Height of Structure:

Area of the largest floor:

Area of New Building:

Volume of Structure:
Total Land Disturbed+

Cost of Alteration:

~{Cost of New Building: FQOO

orlc:])
e

e I

Total Cost of Buddts

% Signalure:

Please Print Name

(e

Signature:

Federal Emp # or SSN

i
chlm_ical Data

liem Quantity
Lighting Fixtures

Receptacles

Swiltches ‘

Detectors e

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights i

Communication Points

Alarm Devices/FAC Panel

Total

Pool

Spa/FHot Tub/Storable Pool

Electric Range Kw
Oven/Surface Unit Kw
Electric Water Heater KW
Electric Dryer Kw
Dishwasher KW
Garbage Disposal - HP
A/C Unit —Central Air L Kw
Space Heater/Air Handler Kw
Baseboard Healing 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:

Please Print Name

CONTRACTOR'’S SEAL



Counter I'orm

PLEASE PRINT
PLUMBING FIRE
Conltraclor: Contractor:
Address: Address:
Thone #: Phone 7
Lis #: _ Lis #:
Federal Emp # or SSN Federal Emp # or SSN

Technical Data

Fixtures Quantity

Water Closets _ !

Urinals/Bidets

Bath Tub S y

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater i

Sleam Boiler

Hot Water Boiler .

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit
Seplic Tank Closure___ :

Sewer Service Connection

Waler Service Connection

Active Solar System_|

Auxiliary Meter

Sprinkler leads

Sump Pump

Other:

Estimated Cosl of Plumbing Work.

Signature:

Please Print Name:

CONTRACTOR’S SEAL .
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Technical Data
Description of Work:

Heating Type: Gas Qil
Healing System is __ New
Localion of Furnace/Boiler:

Existing

Electric Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacily
capacily

Ttem Quantity

Wet Sprinkler Heads

capacily

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exbaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

TFoam Suppression

Dry Chemical

‘Wet Chemical

Gas/ Oil Fired Appliances:
Number of gasfoil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Qther:

Estimated Cost of Fire Work

Signature:

Print Name:
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