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PERMIT NO.,
V. FEE SUMMARY (for office use only)
/ Update Update
1. Buiiding j%fga $ (5
>\ ANTER ST SRR R HITER ] [N AN 2' EIedﬁca‘
o 3. Plumbing
4. Fire Protection
Application Completes: Sections |, ), Il {optional), IV, V), and VII 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION [/ b Oq m { C[ g.hg 60| mS pd 7. Less 20% for
1. Propsed Work Site at: ~E e & State Plan Review
e e Lt sty Frrs o - &> =
. raini
Address G 09 mils1Rcams Renl]l ARk Qg7 Ly ngree
proe Y > e - 10. Subtotal
ici ip code
3. Ownership in F Pubi Private 1. Cert. of ;;:’upancy
! ership in Fee: ublic X 12. Cther [
4. Principal Contractor- S5 FCAC G- Zonc T, (732 ) 20 5 | 7¢4 13. TOTAL $ 7
nddress [4~ 79 AT G Tows Riuds MT 9F755 - —
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACYERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
"5, Architect or Engineer Tel. ) 2. Height of Structure .
3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. 6. Construction Classification
7. Total Land Area Disturbed sq. R
\ ' _ ( 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wellands yes
no
1. 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- Vil. DESCRIPTION OF BUILDING USE
1. EMinor Work 10262 Recdby Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. 1 New Building ) 540l | En 1. O Hotels (R-1)
3. O Addition i ) 2. O Mutti-Family (R-2)
4' O] Atterai 3. O Two-Family (R-3) BOCA
\ eration . 4. [] Two-Family (R-4) CABC
5. L Fire Protection 5. O One-Family (R-3) BOCA
6. [] Plumbing 6. [ One-Family (R-4) CABQ
7. O Electrical No. of dwelling units:
8. (0 Elevator Devices Before Construction
9. (] Asbestos Abat, Subch. 8 [/ After Construction
10. [ Lead Hazard Abatement ;4 ] ’ y Net Gain or Loss
11, 0 Demolition EA- 57/_/6/ 7] /0% AN B.NON-RESIDENTIAL
TOTAL COSTS /¢ 27 % | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
#, (J Etevators/Escalators/Lifts/ 5. 1J Cross-Connections/Backfiow Preventers 2 Use Group:
ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6.0 Haz;rdous Uses/Places of Assembly ’ P
0O Partial Rel 2. O High Pressure Boilers 7. O Sprinklers ] ) .
! artial Releases . 3. [J Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [ Prototype Processing \ rd 4. [] Refrigeration Systems 4 9. £ Underground $torage Tanks
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CERTIFICATION IN LIEU OF OATH

I - OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property fisted 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 shali be disclosed to 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-
PLQOY, OR CTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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, aiteration,
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,

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

| further certify that | will perform the following work:
C.3. { } Electrical C.4. ( ) Plumbing

D. ( ) lagree 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.

Signature

i
il. AGEI\QESICTION {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 autherized 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone { ' )

Signature

. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Afiidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3B6)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COM
CHECKLIST — N - - — N — - MENTS

Prelimin. Final Prelimin. Fina! Prelimin. Final Prelimin. Final
{office use only)

Initial Date Initial Date Initial Date Date

Zoning Officer

Planning Board

Zoning Board

-

G

Sewer Authority

Water Authority

=1
—
f—

Police Departrment

Heatlth Department

< EXI

Soil Conservation

s
p

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmenta! Protection

Utility Dig No.

IMPORTANT

AHLEBL T

plojojo|lajlaolb|jaojo|laja) o

=

N

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 QOther

. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXP!RED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Cerlificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate Ne.

OooDoOGCOx

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




WISHE 6F IR Dato Isaved 05/18/2001

L0t GISEERD GRIESE BD {ontrol 4
DITESICY 47 IDSFEZRI0NG Famnit # 01-157%
Hrﬁ J &m._;
CONSTRUCTION
PERMITL
IDARIPIE I Lot 3 finzl
Cork Site Lacatien_ £49 JEESVREEATS PR Cautractor
o M iditess nﬁﬂmw %
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o boreby grantod pecniszion ta pssforn the follenieg worh: EAVILGES (Gffice Use £2lp) 02 SERV.OD2
{8 SITLDICS R U {1 463D madkd DTSR Building i6 #157¢
i 1 JIECRRICAL { ¥ 7IND FRASCCRIO D BROAAS 1 (g Llsctrical i} BUTLDIMS 616,00
EYE5s0R 0598 1) Iuﬁ:mm IV SR B B E1HN Plebize g oeh $1.00
{Sahelantoy § ealyi Fira Proteetion 2 Figy $15.00
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26} Jroiaing Fee 1
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TOWNSHIP OF BRICK . LUCC NEW JERSEY Date Nmnwmdn.ﬁ%\% \NOQH
| 401 CHAMBERS BRIDGE RD BUILDING Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # C7-609
ﬁ TECHNICAL SECTION Permit # ()]~ __md&
ﬁ [DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION 1K LIEU OF OATH
CONTRACTGRS, NOTIFY THIS OFFICE. CALL UTILITTY DIG NO. 1-800-272-1080
i Block 903,14 Lot 4 Quaf . _ I hereby certify that [ om the {ageni of] owner
7 Work Siie Locetion 609 MIDSTREAMS RP . . _ o of record and om aethorized to moke this application,
, e TFERCE e . .
| Owner iz Fee FITZPATRICK, CRARLES ___ - I e
| Address_ §AME___ _ e Sigmatfure
....... SAME, NI 08724- S
::I. ..... e D. TECERICAL SITE DATA
, Cowtraceor__CAKLY PENCING _ o e DESCRIPTION OF WORK
| Address 812 CONIFER ST e
T BRICK, NI 087n4- - T g STOCKADE FENCE
o Tele.(DUYSOS-L4Y e ( t T T /1)
Lic, No. or B{drs. Req, Wo. oo oo wg ! \“.\,Q\S »\\\\\.%\\Q\ \6\,%\&5 NM\ Ih<
Federal E4p. Noo .. o
JOB SUMMARY (OGffice Use Oxly)
PLAN REVIEW Bate Initial  INSPECTIONS Dates (Monifi/Day)
.NC; Pans Rog S . Fy.. T Feilure Taifare Asproval nitiol  TYPE OF WORK FEE (0ffice Use Onfy)
e~ ‘footing  ______ [ ] New Bui{ding R
_ Feoting .. Feuwdetion __ [} Mditiee ]
] Foundation Sleb e ) ALeerotioe g
[ ] Freme Frome e {{Reofige g
f ] Other e Barrierfree [ 1 Siding &
Joint Plan Review Required: Inselation [ ] Femee ¢ Height [{exceeds 6') R .
{1 Efect [ ] Plumb [ ] Fire Finishes e () Séew 0 . S¢.FL. 0
SUBCODE APPROVAL [} Eley Energy e . [ ] Poof ) .
f1co [rcco {)ca Mechonfesl o [ 1 Asbestos Abatement Subchapter & o 6
Date: N . TC0__ e R . { ] Lead Haz. Abatement NJAC §:17 0
Approved By: Other o _ (X} Other _FEMCE R
S 4 1 T 1 S Other . |
Barrierfree ] Demolition. ¢
B, BUILDING CHARACTERISTICS
lise Groyp Presest_______ Proposed_E-3 __ Est, Coest of Bldg, Werk:
Constr, Closs Presemt Progosed_________ P, New Bldg, §__ g
No. of Stories o 0 2. Afteratfon §__ 1,625 Administrative Surcharge 5 A
Height of Strectwre 0 Ft, 3, Total (£+2)8______ 1,625 Paid | ) Check # Minimum Fee { i
Area Largest Flogr ¢ mn Ft. Coffected by: ____ TOTAL FEE I, |
New Blda. AreafAll Floors 0 Sq. Ft. (ndustrinlized Bui{ding: DCA Training Fee R |
Volume of New Structere E, Ft. I') State Apgroved
Total Lend Aven Disturfed D Sq. Ft, [ ] HUD U.C.C. FLI0 {rev. 3/96)



A. IDENTIFiCATION-APPLICANT: COMPLETE ALL APPLICABLE INTORMATION. WREN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG ¥O: 1-300-272-1300

Block  903.14 Lot 4 Qual
Work Site Location 609 MIDSTREAMS RD B .

| 6 FENCE
© Oemer in Feo_ FITIBATRICK, CHARLES

C. CERTITICATION N LiEll OF OATH

1 hereby certify that I am the {agent of | owmer
of reeord ond en ostferized ro nake this spplication.

o -4 - * . . T e et A
7 . *
1 TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/47/2001
401 CHAMBERS BRIDGE RD BUTLDING Dete Issued 71801
~ DIVISION OF INSPECTIONS SUBCODE Controfl # C7-609
TECHNICAL SECTION Permit & (). 157Y
W
ﬁ

| Address  SAME

| . SAME. NT 07N

| rel« NG

Controctor_ CARLS FENCING

Address_ §12 CONIFER 37 .
BRICK, NI 08724-

Tele (132)308-1148 ___ Fax |__}

Lic, No. or Bldrs. Reg. Mo,
Federal Emp, Mo.

108 SUMMARY (Dffice Use Osfy)

PLAN REVIEW Bere Initiel  INSPECTIONS Bates (Moath/Day)
QP? Plans mz..m.'.&&bx.mﬁ# Type Faifure Foilure Approvef fxitial
{'] aft T Fpotimg
[} Footing e Fousdetion .
{ )} Foundation S{ab
{ | Freme i Frome _ o
[ ] Other Barcfeefree _
Joint Blan Review Required: Issefation __ _
[ ] Biect [ ] Plamb | ] Fire Flnishes _
SUBCODE APREOVAL {1 Efley Eeergy B
[ 1eo {}cCco []¢Ca Meckanical
Bate: T
Approved By: Other L _

Final _ e

Berrierfree
B, BUILDING CHARACTERISTICS
Hse Groug Pregest Propesed_R-3  Lst. Cost of Bldg, Work:
Constr, Cluss Presemt_ ____ Proposed 1, NewBldg, $______ 8
Ho. of Stories g 1o Alteration §____ 1,625
Height of Structere B Ft, 3, Tetal {I132)§____ _ 128
T Areg Largest Floor g 5q, Fe,

Hew Bidg, AreafA(f Flooss 0 5q, Ft, [adustriolized Building:

Yolome of Wew Straciure g Lo, Tt, [ ] State Approved

Tatal Lead Area Disturbed g 3q. 1t, | | HUD

Stguature

B. TECKNICAL SITE DATA
DESCRIPTION OF WORK

&' STOCKADE FENCE

\ws\ From Froil \Q\m\&\m\ \\.\N& m

PIZE OF BORK FEE (Office Use Onfy) |
b ] Hew Building )
{ ] Addieion {
[X] Alteraiipn T &
[} Roofing
| Siding
Fence i Height {exceeds §')

7

¢

g
Sigs g 5¢. Ft. 8

g

g

8

§

i

8

(]

Ashestos Abatenent Saberapter &
Lead Hez. Abatement HJAC 5:17
Other __TEMEL 1
Other
| ] Demefiiion

|
{]

{1 N
{ ] Fool

[ ]

[

it

Adainistrative Surcharge 1 ¢

Paid | ] Check # ____ Hininse Fee § f
Colfected by TOTAL FLIE } | TN

DCA Training Fee f 1

. ,C. FL1G {rev, 396}




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 0 o\ M@QH
Date Issued r W\
Control # C7-609

Permit &

LY

i

A. TDENTIFICATION-ARPLICANT. COMPLETE ALL APPLICABLE INFORHATION. WHIR CRANGIHS

* CONTRACTOES. MOTIFY THIS OFFICE. CALL UTILITY DIC HO: 1-800-172-1600

Block 383.14 Let 4

Qual

Work Site Locotien 503 MIDSTREAMS KD

B’ _FENCE

Owaer in Fee FITZPATRICK, CHARLES

{. CEETITICATION 1N LiEl OF OATH

I hereby cerrify thot | om the {egent of | owner

of record asd am surhorized to wahe this epplication,

Address  SAME

SAME. HI 08124-

re(« N

Coutractar_ CARLS TENCING

Address_ 812 CONITER §T

BRICK, W] 98724~

Tofe. (T2}305:1145_ Tor | ]

Lic, Mo, er Bldrs. Reg. Ho.

Federof Lap. Ho.

JOB SUMMART {Office Usv Oafy)

Dates {Moath/Bay)
Faifore Fuilure Aporevel lmitiafl

—_ ———————

PLAR REVIEW Wﬂm Mmum\»mi\ ERSPECTICNS
o Plens Reg S0 0f . Type
{1 all WE%... };;NE Feoving
{ | Feating e o Foundotion
{ I Feundation ______ ______ Bled
|} Frome e i hrane
| | Otaer BarrierFree
Joint Plan Review Requived: fnseiativn
{ § Bleet | ] Plunb | ] Fire Finishes
SHBCODE APPEOVAL [ ] Eley Enzrgy
P1eo [eco }gca Mechonieaf
Dsre: o
Agpyproved By:__ ____ {ther
Fiaal
Barrierfrec

B, BIEILDIKG CHARACTERTSTICS
s Group Present

Progased R-3

Comstr. Cless Preseat__ Preposed
Ho, of Sterkes K
deight of Structure_ dFt.

T Ares Largest Flear_ i s¢. Tt
Bew Bidg, Ares/Afd Floors @ §q. Ft.
Yoluge of Bew Streceure___ § {4, F1.
Patal Lane Avee Disturbed g 5¢. It

e o e 4 2 o 2

Est. Cost of Bldg, Werk:
f, Hew Bldg. § 0

T, Alteration §__ 1,618
3. Potel (1#2)§______ 1.815

indestrialized Building:
| | Stete Approved
{ | BUD

Signavure

U, TECHKICAL STTE DATA
DESCREPTION OF 1H0RK

' JTOCTADE FENCE

cr

TYPE OF HORE
[ 1 Kew Building
| AddItion
{3} Hrergtion
[ } Booting
! Siding
mmanm i

Bedydt {exceeds 57)
§g. ft.

j

]

| Poaf
{ Asbestos Abotement Subeispter &
[ iead far, Adotement BJAC 5:17
1) Other _ FINCE
Qtier

{1 Demolition

Adninistrative Sorcharge
Hisinen Tee

TOTAL FEE

BLA Trainiag fee

Paid | ) Cheek §
Coliected By:

Of- ai

Y b Ve e 1 P

0.0.0, F110 frev. /%61

From Froil E\m\&xw\ \\.\H&




TOWNSHIP OF BRICK
7ZONING PERMIT

Approved: May 11, 2001 No. 10683
Block: 903.14 Lot: 4 | ' Zone: R-10
Property Address:_609 Midstreams Road

Applicant: Charles Fitzpatrick

Property Owner: Same.

Existing Use: Single-family residential

Proposed Use: Same.

Proposed Construction: Stockade fence, six (6) high.

Conditions: The fence must be set back at least 30 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.

Lo

Sean Kinnevy N

Municipal Planner Zoning Officer




. L
PROPERTY ADDRESS. €09 m; I?f;’m('ﬂmmﬂ Brick WVTog7ey
- PERSONAL NAME OF APPLICANT Chnnléq < Trus 4{-@/@1’2{5&
SUSINESS NAME OF APPLICANT ___ /\l/ A |

T .
oropeaty owner__C el &y o= J G é{z{,%{;@ic/o

PRESENT USE OF PROPERTY (check all that apply)

g Vacant Lot B8 Single-family dwelling %',D Multi=family dwelling
0 Commercial (please describe) 3

PROPOSED USE QF PROPERTY (check ail that apply)”

0 Vacant Lot Sin_g'ie—_fgmily dwelling G Multi-dwelling
0 Cammercial {please decribe)

PROPOSED C_ONSI'RUCFTON (check all that appty)

0 New Building (ple:ase describe)
0 Addition 1

0 Alteration , ' ‘ -

0 Porch or deck.(state heights) | /, [ (/L?vﬂ /k'/y(‘l/g_)

O Shed (state height) @ =17 -

1 Fence (state type & height) _[JoG. €AR ¢ LRuC & G’ Tz R Ploce oll] Féweé
0 Swimming Poal Qinground @ above-ground

Q0 Other {please describe) :

CHECKLIST

g All information completed above

0 Two (2) copies of 2 plot plan containing:

0 All existing and proposad structures

0 All dimensions of the lot and structures

0 Al setbacks from the structures ta the property lines:

0 All adjacent streets and waterways-

g If applicable, include 3 copy of the zoning Board of Adjustment Resalution, the date that the
, . map was signed, and/or the date that the subdivision map was filed with the Ocean Caunty
' Cierk, along with the file map and number. -

The applicant certdfias that 3l statements and Informatian mada and provided as part of this applicadon are rue to the

nest of the applicant’s knawledge, infarmation and bellef e applicant fuither states that the appiicant will camply with
all other Muntcipal approvalsm:lnanc ~and all . e, and Federal Regulatjor7
signature of applicant // 7 Date 5 3/7-"0(

]

Je

_ - i

iDE@EDWE "‘V@I‘w’ﬂw
i - ‘ ‘n : - - Y E D
%1[ e Qomf)[b“c_i?ﬂ ‘ s i
L A st L THI YR ()
paY 7ol | SLTOMAY Ty L

- ,
SOMING | TOWNSHIP OF BRICK —
. Zoning Permit Application , £ONING:- i
_ (Please Type ar Print Neaty) \
-] ' | ~ ﬁ‘
- siock L0751/ 5 oy Qualifer |
|
|

Reviewed by Zoning Qffice.

are'\j“.-‘/_/// ’(;:z) Apgroved () Oenied %‘ZLS—
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TOWNSHIP OF BRICK

OCEAN COUNTY. NEW JERSEY
CHAMBERS BRIDGE RQAD - BRICK, NJ 08728

Jaseph C. Scarpelli, Mayor

Township Coungil:
Kathy M, Russell - President
Stephen C. Acrepolis
Kimberley S. Casten
Steven N. Cucdi —
Gregary S. Kavanagh
Teny A. Shupin
Frederick J. Underwcod, Sr.

Clater FAapatice

boo i, of\/ffLam\;? M

B Q(C/ ONE
aA2,

Sean Kinnavy

\ \ Zoning Cticer
(732) 262-1041

S\O Kate MacDonaid
Asst, Zoning Office

(732)-262-1043
Fax{732) 262-8954

-0~/
7o0=Z. /7

Date:

Re: Block:

ot %/ )
éa 7 in, A Fpt i M

ﬁ‘(our application for a zoning 0 mit is incompleta. In drder to procass your applicaticr, w3
need the following:

‘ Two (2) accurate plot plags, drawn either by a surveyor or an engineser. The plet pian
must show all existing anfl proposed structures, all fetbacks from property lines, all
dimensions of the lot and structures, and all streets|and waterways. No reduced,

enlarged, taped ar facsinile copies can_be accepted,

<1 A zoning permit applicafon complately filed out and signed by the applicant. Mo
facsimile copies can be geeapted.

Upon submission of the required infarmation to the Division of Inspections we will be able to

process your apglication.

T Your application for 3 zonin‘; permit is denied for the following r

\ // Z,efh(oé'm;%—/

\ Vi

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business

Michael P. Fowler, AICP/PP, Municipal Planner
Joseph P. Curiazza, Construction Official

Orrice of Lano Usg Manacement

nitp:www twp.brick.njlus




T S R T 5 S s, IR SRR, I L T s e e
Carl’s Fencmg Inc.
1579 Rt. 9 ¢ Toms River, NJ 08755 :
(732) 505.1749 * Fax: (732) 505- 9160 o
PROPbSE/ CONTRACT. “ © .

nave:_C Ao /:'e, F'«"fz mq?‘/‘lck ' . HOME# -s.TE ‘/“/0‘"Q/
aooress__ (00 NIdS?L/‘e arr Rd. h ' |
CITY g/‘fak S, j STATE“]\/O_- q;aoss STREET/ MQ/‘IOIK‘*"\ ﬂ/“‘
WORK PHONE s . CELL#e e : MOV
Chain Link Fabric Mesh . Guage wire Line plost's;“ . Term posts - Fi Spacing-;m - lTop rail High

Special Note:

}9 socTiong é "Hio h -#tjs/@r’tﬁﬁ o ‘
sl o/E AVENES s
¢t x § f/q'/q /%/;2'5 ' - 1. K .

. .l t ——— t.d . ‘
, Li' XG ' ‘ WQI ,< Ma 'r’:\ .‘;»"P - i;; T = /- _ T o

<
3
hath Teh

: R :
vt . X
. - S . . IS ) B —Ai_) EIRAERY o TE. i‘_‘ﬁ " 'T g .' - }
e N . . ) - A
/v 7/A A iy t9
T rd ‘! \.‘ N vv - ' ;
\ ' *
: Water (J Any Changes to Above Must Be In Writing {1 Elactric
We hereby propose to furnlsh Iabor and matenils-complete in ccoreilance t,pe above specmcanons for the sum of K i
B _, . T, 3 o
. ) ! 3 doJHars( k \f ' e R Y with payment to be nfade as folldws s T
The Owner agrees to pay the Contractor the sum as folloﬂ(Monmsatlon for the work: o L
(A)CASH.PRICEOF THEWORK - - oo oo o ;«.-- = G) PAYMENT DUE AT DELIVERY/OTHEFI £
(B) DOWN PAYMENT BY OWNER $§ Wx*ly .{D}) BALANCE PAID UPON COMPLETION $ —"“"'""—-_—
_74@45__”“ - ~ T1IZ 70

|_CONDITIONS PRINTED ON THE REVERSE/OE ARE MUTUALLY UNDERSTOOD TO FORM PART OF THIS GONTRACT |

All materials is guaranteed to be as specmed All work to be completed in.a workitanlike manner accordang to standard practices. Any alteration or deviation from
above specifications involving costs, will be executed only upon written orders, and will becomé~an extra charge over and above the estimate. All agreaments
contingent upon strikes, accidents, weather or delays beyond our control. This proposal subject to acceéptance within, days and is void thereafter at the
optien of the undersigned. Cuslomaris responsibig for : sj_akmg out proparty. All malerials used are standard and accepted within the fence industry. Guarantee is void
if sign is removed. |

THE CUSTOMER IS RESPONSIBLE FOR ANY PERMITS OR VARIANCES CUSTOMER IS ALSO RESPONSIBLE FOR T
ALL LINES OR AN ADDITIONAL CHARGE WILL BE ADDED. CUSTOMER IS RESPONSIBLE EC

WATER SPRINKLER SYSTEMS AND ANY OTHER UNDERGROUND FIXTURES (UNERGHO

ACCEPTED BY:: C;.\/J LM/& : h

CARL’S FENCE e




SCHEDULE A

ALL that certain tract, lot and parcel of land lying and being in the
Township of Brick, County of Ocean and State of New Jej;ﬁy, being more

particularly described as follows:

BEGINNING at a point in the Northeast line of Midstream’Road, said point
being 245.0 feet Northerly along same from its intersection with the
Northwesterly line of Coral Drive and running; thence

1. North 60 degrees 57 minutes East, 100.0 feet™to a point; thence

2. North 29 degrees 03 minutes ‘West, 80.0 feet to a point; thence

3. South 60 degrees 57 minutes West, 100.0 feet to a point in the
Northeast line of Midstream Road; thence

4. South 29 degrees 03 minutes East along same, 80.0 feet to the point
and place of BEGINNING.

ALSO known as Lot 4 in Block 903.14 on the Township of Brick Tax Map.

THE above description was drawn in accordance with a survey prepared by
William A. Karvelc, L.S., dated January 19, 1976.
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Carl’s Fencing Inc.
1579 Rt. 9 * Toms River, NJ 08755
(732)505 1749 Fax: (732) 505- 9160 o
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Walter J Any Changes to Above Must Be In Writing (O Electric
We hereby propose to furmsp Iabor and materlills comp!ete in fcéorqance the above spemf:cahons for the sum of U
B : " - 1 AR ’_‘ . . “3 R
_ ST —%—"'"‘: )™ dollars ($_ R, e T with payment to be rrfade as’; folldws sere szt T
The Owner agrees to pay the Contractor the sum as folloﬂ(éﬁd&ﬂion@saﬂon for the work: ' ' I
..(A)CASH.PRICE.OFTHEWORK .§ .= ... / ~._-»——a——-(0) PAYMENT DUE AT DELIVEHY/OTHEH $_
(B) DOWN PAYMENT BY OWNER" $ Zé, ; < a‘—'o( (D) BALANCE PAID UPON COMPLETION $___—7—

//5,25 s,
[ CONDITIONS PRINTED ON THE REVERSE L ARE MUTUALLY UNDERSTOOD TO FORM PART OF THIS CONTRACTJ

All materlals is guaranlsed :o be as specmed Ali work 1o be comple1ed fiha, wirkianlike miannar accordmg to standard practices. Any alteration or deviation from
above specitications invelving costs, will be executed only upon written orders, and will become‘an extra charge over and above the estimate. All agreements
contingent upon strikes, accidents, weather or delays beyond our control. This propogal subject to accéptanca within days and is void thereafter at the
option of the undersigned. Customeﬂs responsible f for ‘slaking out property. All malerlals used are standard and accepted within the lence industry. Guarantee is void
if sign is removed.

THE CUSTOMER IS FIESPONS!BLE FOR ANY PERMITS OR VARIANCES CUSTOMER IS ALSO RESPONSIBLE FOR T
ALL LINES OR AN ADDITIONAL CHARGE WILL BE ADDED. CUSTOMER 1S RESPONSIBLE
WATER SPFIINKI..EFI SYSTEMS AND ANY OTHER UNDEHGHOUND FIXTURES (UNERGRO
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SCHEDULE A

ALL that certailn tract, lot and parcel of land lying and being in the
Township of Brick, County of Ocean and State of New Jersey, being more
particularly described as followa:

BEGINNING at a point in the Northeast line of Midstream’Road, said point
being 245.0 feet Northerly along same from its intersection with the
Northwesterly line of Coral Drive and running; thence

1. North 60 degrees 57 minutes East, 100.0 feet™to a point; thence

2. North 29.degrees .03 .minutes ‘West, B80.0 feet to a point; thence

3. South 60 degrees 57 minutes West, 100.0 feet to a point in the
Northeast line of Midstream Road; thence

4. South 29 degrees 03 minutes East along same, 80.0 feet to the point
and place of BEGINNING.

ALSO known as Lot 4 in Block 903.14 on the Township of Brick Tax Map.

THE above description was drawn in accordance with a survey prepared by
William A. Karvele, L.S., dated January 19, 1976.



TOWNSHIP OF BRICK.

OCEAN COUNTY, NEW JERSEY .
CHAMBERS BRIDGE ROAD, BRICK, NJ. 087237 = " "~
(732) 262-1050

K
s

1C. Scarpclfi‘Maydr- '

icdecicte . Uadecwaod, Se - Presideat A\ _m& Office of Mualcipal Baglaccr
tephea C. Acxopolis oy C o (732) 262-1033
@bdcy S. C‘:Lstz:u Fax (732) 262-8954
‘t:fvco.}t Cuect s bwp.boick nj.us
Tegocy S. Kavanagh -

Zathy M. Russcll

‘nthoay R Shupin

9/71/?@(' ' - | |
{05 4 Lot‘%éﬁ o
Property Addeess:_G 04 i i [)5TR ﬂﬂ @mdc- rI o =
1 Lhar [ fé«pﬁ%mdc of G’Mmﬂqm(»% 7

(nzcmic)

request to be cxempt from the plot plan requirement for aa afid.Ltlcm1 fcacc, shed, declk, paol,

retaining wall, ect. as outlined in Chz.ptcc 19031 ﬁW Ordinancs of the Township of
Brick _ /

" Apolicant’s Sngnatu.rc )

‘The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimeasions of the -
addttion should be lncluded '

2. Proofthat the property is not located in a Flood Haza:d Area,

Note: Pdor to approval a site mspccﬂoa by the Eagineecing Depaciment will be pecformed to
verify that the proposed additioa will aot create a drainage groblem.

FOR OFFICE USE ONLY ' T ') J :
Approved oa: 5//6/0/ Signed: A —

Rejected on: Signed:

Comments:

\

\

Departueat of Administration & Finance .
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

09 s (D5 TR & 1) 6mofc

Block: T Q l@# Lot:

Owner’s Name:  ( hgR{€ oo

Tmig !—’L»rn,ﬂn—rﬁ ek

Owner’s Mailing Address.d__‘_éa q

Milifdhn ff] _fkrl T sg7eew

Phone-

BUILDING
Contractor: CQ(Z( “ G.'/C{"'-C[ﬁ/(’ ZM/C

ELECTRICAL

Contractor;

Address: [§ 79 KT G o, g fivdn. VT Address:
0475

Phone#._ 7% o g1 74 A Phonei:

Lis # Lis #:

Federal Emp_# or SSN

Technical Data
Descrlptlon of Work:

A Doc ¢ SPRy €E Flacé wcké
Et Cupiw e Fnced 5 0 Beross tue
(bpck 2l pptuesile (2 on Riche 5id<

# /’L/ Wit (Cate on IEFT 1€

A
gﬂ / | j}
I
4
ey 7;;:1
A Y,
B Type of Work
__New Building ___ Siding
___Addition Fence
___ Alteration ! ___ Pool
___Roofing ___Demolition
. Asbestos Abatement Sign sq ft

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

Area of the largest floor;

Area of New Building;

Volume of Structure:
Total Land Disturbed!

‘Hé’iﬁ?f

Cost of Alteration:

Cost of New Building:

Total Cost ofByilding Wexk: ,fﬁ?—‘l'%
Signature:%7&W .
A

Please Print Name (- ﬁmlt(ﬁ T ﬁf‘b %‘M{' clc

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

Spa/Hot Tub/Storable Pool

Electric Range Kw
Oven/Surface Unit KW
Electric Water Heater Kw
Electric Diyer Kw
[Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air Kw
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
Fumnace

Steam Boiler

Other:

|

Estimated Cost of Blectrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

Active Solar System

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:_-.
Lis # Lis #:
Federal Emp # or SSN , Federal Emp # or SSN.
\‘ \‘\
Technical Data ,
Technical Data Description of Work:
Fixtures Quantity
Heating Type: Gas Qil __ Electric Solar
Ws-tter Clqsets Heating System is _ New  __ Existing
Urinals/Bidets Location of Furnace/Boiler:
Bath Tub .
Lavatory Water Supply Sotrce
Shower__ Method of Valve Supervision
F!O?r Drain Local Alarm Supervision -
1831:21‘ ~sher Central Supervision:
hw . L
1 sion:
Drinking Fountain Proprietary Supervision
E/“hg% Machine, Flammable Storage Tanks capacity fuel
G::ePipli . Combustible Storage Tanks capacity fuel
n S S —
LPG St Tanks t . fuet
Fuel Qil Piping G Storsge. & . e - )
Water Heater . i
. . . it
Steam Boiler Ttem _ . glan ‘1 y
Hot Water Boiler Wet Sprinkler Heads .
Sewer Pump Dry Sprinkler Heads_
Interceptor/Separator Total
Backflow Preventer
Greasetrap :
Water Cooled A/C or Refrig. Unit IS{rg;kgE:{t;;;:So "
Septic Tank Closure Total
Sewer Service Connection , B o
Water Service Connection Stand Pipes - - - oo - . .

Auxihary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

R T T s SO YL P VIR R}

gty e R b L S T e

Kitchen Hood Exhaust System

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

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other:

Estimated Cost of Fire Work

Signature:

Print Name:



