WCK' Q l 1 ‘ QUALIFiCATtONCODEQl5 ; ,'/?ADDRESS (S

CONSTRUCTION PERMI’

eimm= APPLICATION

E@iuﬁm Completes: Sections |, 1, lll {optional), IV, VI, and VI
'%msmlncmon
1 PropsedWorkSiteatz%g Crlennar . P pT

2. Name of Owner in Fee: [ Qur GO Tel

[EPA

Address 391£~,-|€’ﬂﬂ A . (OHVICK P

Frunicipality

pblic Private v’
E0iNa LNk . . :
OruyPeorat  Eal. Yk

3. Ownership in Fee:
4. Principal Contractor:

A
N
S

Te. (152 )

2p code

QZ0-1234

Y

% (hlenn dr .

PERMIT NO.

-5

Node WM~

8.

9.
10,
11,
12,
13,

V. FEE SUMMARY (for office use only)

Building

Electrical
Plumbing

Fire Protection
Elevator Devices
Subtotal

Less 20% for
State Plan Review
Subtotal

DCA Training Fee
Subtotal

Cert. of Cccupancy
Other

TOTAL

-

Update Update

$

Address e
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (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. R
6. Responsible Person in Charge of Work 5. Volume of New Structure ot |
Tel ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
/ U)(z ( ) 10. Wetlands  yes
no
11. Max. Live Load
12. Max. Oceupancy Load
OPTIONAL (for office use only)
I P SED WORK Est. Cost PI Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
inor Work 6 w Re¢'d hep‘d . Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building = /| VST 1-26<cZ] e 1. 2 Hotels (R-1)
4. [0 Addition 2.0 Multi-Famin (R-2)
. AW, 3. 01 Two-Family (R-3) BOCA
4. O Ateeration 440 TwoyFamily (R-4) CABO
5. O Fire _Protectlon 5 Family {R-3) BOCA
6. [J Plumbing %. {1 One-Family (R-4) CABO .
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 m /] After Construction o
10. O Lead Hazard Abatement /| [ | / ,i/ Net Gain or Loss . $
11._(] Demolition Cve (100 /f25fez 17, B. NON-RESIDENTIAL a
+ . , A —
TOTAL COSTS _67Y ) | [V, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: L0
1. 3 Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Group: g
Y. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly ’ P: ' Cﬁ
1. O Partial Releases 2. 3 High Pressure Boilers 7. O Sprinklers . _
0 . 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former. 3
2 Prototype Processing 4. [ Refrigeration Systems 9. (0 Underground Storage Tanks B

U.C.C F100-1 {rev. 298)
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" 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 property listed on Page 1.

Mark the following applicable boxes:

A. () 1 further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This awelling 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 acknowiedge 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR 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 ceify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2,15{e}1 vii:

I 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 certfy 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 C4. () Plumbing

D. { ) |!agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws,

| further 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 lacal prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment. -
ignap Al aid ,éa,a_d’bq D / /)./A' 2~
L& el

ENT 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
autharized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.AC, 5:23-2.15(a)5. All required State, county,
and local prior approvals have been given, including such cenrtification 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 ail 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.J.A.C. 5:17.

UCC F100-2 {rev 3/98)




OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST
(office use only)

COMMENTS

Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date Intial Date

Zoning Officer

Planning Board

NT
EMPT

Zoning Board

Sewer Authority

Water Authority

Dlaloragya)| a

Police Department

[C] Health Department

Soil Conservation

IMPOR
A.H.Tjﬁ: .

N.J. Department of
Community Affairs
N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utitity Dig No.

o|jocjoyoya

|}

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electricai Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES 1SSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
(] Terporary Certificate of Occupancy No.
] Temporary Certificate of Compliance No.
] Continued Cerlificate of Occupancy No.
] Certificate of Compliance Ne.
0 Certificate of Occupancy No.
[ Cetificate of Approval No. |
[] Lead Abatement Clearance Certificate No. |

U.C.C. F100-3 {rev 3/96)
B
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UCC NEW JERSEY
BUILDING
\ SUBCODE
TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued
Control $# C
Permit #

Date wmnmmqnnm%\\ﬁm\woom

A. IDENTIFICATION-APPELICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-890-272-1000

C. CERTIFICATION IN LiEG OF 0ATH

Totzl Lard Area Disturbed

{ ] KUD

28 0
M,ué m\mw

U.C.C. FILD (rev. 3/96}

Block 307 Lot 49 Qual I hereby certify that 1 am the (agent of} owner
Work Site Location_ 8 GLENN DR of record and am authorized to make this application.
FENCE
Owner in Fee_ LAURIANO, R :
Address__SAME Signature
___RRICK. NJ 08713-
rete ||| N D. TECANICAL SIT8 DATA
Contrgctor__WissIng LINK FERCE DESCRIPTION OF WORK
Address  DRUM PGINT
BRICK, N} 0872]- 6' STOCKADE FENCE uh ) \:‘__W
Tele.{132)920-1234 __ Fax {__)
Lic. No. or Bldrs. Reg, Mo, Nm~ FErom Fronal \D\Q\Nv 4
Federal Emp. No.__22-6818570
JOB SUMMARY {0ffice Use Only)
PLAN REVIEW Date Imitial INSPECTIONS Bates (Month/Day)
Ko Plans Req.r.145.4 7 Type Failure Failure Approval Initial  TYPE OF WORK FEE {0ifice Use Oniy}
| Al \Nﬁuﬁu@ Footing [ ] Hew Building $ 0
{ ] Footing  ___ ______ Toundation [ ] Addition 0
{ | Foundation ____ _  §lab {X] Alteratien D
[ ] Frame o Frame [ 1 Roofing [}
[ ] Other Barrierfree [ ] Siding 0
Joint Plan Review Required: Insulation [ ] Pemce 0 Height (exceeds 6') 0
[ ] Elect { ] Plumb [ } Fire Finishes b]sign 0 Sq. B, 0
| SUBCODE APPROVAL . - [ ) Elev Energy [ ] Poot 1]
f1ce [jcco {]1cCa Kechanical { ] Asbestos Abatement Subchapter 8 8
, Date: T¢O [ ] Lead Haz. Abatement WJAC 5:17 0
| dpproved By: Other {¥1 Other _ FENCE 8
Final Other 0
7 BarrierFree [ 1 Demolition 0
7 B. BUILDING CHARACTERISTICS
Use Group Presest 0 Proposed_U Est. Cost of Bldg. Work:
7 Constr. Class Present  Proposed 1, NewBldg. §_________ 0
7 Ko. of Sfories 4 . 1. Alteration §____ 500 Adninistrative Surcharge $ 0
Height of Structure b Ft. 3. Total {142)$_____ 30C Paid [ JCheck # __ MNinimum Fee $ 0
7 Area Largest Floor 0 8q. Ft. Collected by: TOTAL FEE § 8
ﬁ New Bldg. Area/ALl Floers_____ b §q. Ft. Industrialized Buildisg: DCA Training Fee H 0
f Volume of New Structure_ 0 Cu. Ft. [ ] State Approved

0 Sg. Ft.

1 A




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: January 22, 2002 No. 2.0045
Block: 307 Lot: 49 Zone: R-7.5
Property Address: 38 Glenn Drive

Applicant: Rosemarie Lauriano

Property Owner: Rosemarie Lauriano

Existir;g Use: Single Family Residential

Proposed Use: Single Family Residental

Proposed Construction: 6” high stockade fence.

Conditions: The ¢ high 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

property.

_ 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




i
AN 15 9 *i“ - gag CEITVE
JM 15 BHOWNSHIP OF BRICK ZONING PERMIT APPLIGATION =
¢ / 1  (Please Type or Print Neatly in Ink, Mot Pencil) "»ﬂ]‘ AN 1 s ]
o (P oM T g [
IS Applications missing any of the following informatio 3 i
- will delay processing and may be returned to you.r’i ZOMING

soc_ 3D e H (i Quatifier
PROPERTY ADDRESS A% (ijélf)ﬂ ar . @’I( -
PERSONAL NAME OF APPLICANT ﬂ)Cfﬁ’. e LadriGm
- BUSINESS NAME OF APPLICANT |

PROPERTY OWNER %DQ{ YO | auvicr?)

PRESENT USE OF PROPERTY (check all that apply)

0 Vacant Lot '#\Single-family dweiling 0 Multi-family dwelling
O Commercial {please describe) :

PROPOSED USE OF PROPERTY (check ail that apply)

O3 Vacant Lot {é Single-family dwelling U Multi-dwelling
O Commercial (please describe)

PREPOSED CONSTRUCTION (check all that apply)

] New Building (please describe)
O Addition

{3 Alteration

O Porch or deck (state heights)
3 Shed {state height) ___ . o -~ ,
‘& Fence (state type & height) =FOCIeA L A00cC
1 Swimming Pcol 4 in~ground O abave-ground
O Cther (please describe) _ : -

CHECKLIST

0 All information completed above Mote: No partial, taped, faxed,

[J Two (2) copies of a plot plan containing: reduced or enlarged copies

03 Al 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

0 If applicable, include a copy of the Zoning Board of Adjustment Resclution, 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 appficaticn are true to the
best of the applicant’s knowledge, information and betief. The applicant further states that the applicant wili camply with

-alf other Municipal approvals and rdinances, and all County, State, and Federal Regulations.

Signature oFappIicantﬁéMMWﬁ Date /j“ /S~ 0‘2"

Reviewed by Zoning Office Jb Date /[ /5/0&( ) Aporoved (X3 Denied
1 28/ N>

0 B 1 s S




TOWNSHIP OF BRICK

=, OCEAN COUNTY, NEW JERSEY %
AN 401 CHAMBERS BRIDGE ROAD » BRICK , NJ 08723 sr

partment of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zoning Officer
(732} 262-1G641
skinn@twp.brick.nj.us

O v Kate MacDonald

Joseph C. Scarpeili, Mayor Ry

Township Council:
Steven N, Cucci — President
Stephen C. Acropolis
Kimberley S. Casten
Gregory S. Kavanagh
Kathy M. Russell

’. ﬂiﬁm}m@w ‘111'1 N

LD

Tony R. Shupin (), Asst. Zoning Officer
Frederick J. Underwood, Sr. \ la’(} /rF (73{% 5;52812 03354
: ax: -

kmacdon@twp.brick.nj.us

w- http:/fwww.twp.brick.nj.us
Date: January 15, 2002

Re: Block: 307 Lot: 49
38 Glenn Drive

Rosemarie Lauriano
38 Glenn Drive
Brick, NJ 08723

0 Your application for a zoning permit is intomplete. In order to process your application, we need

the following;

Q0  Two accurate plot plans, drawn either py a survelyor or an engineer. The plot plan must show
all existing and proposed structures, gll setbacksifrom property lines, all dimensions of the lot
and structures, and all streets and waferways. No partial, taped, faxed, reduced or enlarged copies
can be accepted. : ’

‘3 A zoning permit application compietely filled out
can be accepled.

and signed by the applicant. No facsimile copies

Upon submission of the required infofmation to the Division of Inspections we will be able to process your
application. '

X Your application for a zoning permit cannot He approved for the following reasons:
Under Section 190-33.1 of thg Township Code|a stockade fence must be set back at least 25 feet from
the property line at Glenn Dyive and you are proposing no setback. In order to build the fence as
proposed a variance must first be approved bl the Zoning Board of Adjustment. Variance
application forms can be obtained from Chrijtine Papa, Board Secretary.

C:  Mayor Joseph C. Scarpeli
Scott R. MacFadden, Bubiness Adminisfrator
Michael P. Fowler, AICH/PP, Municipa] Planner
Joseph P. Curiazza, Condtruction Offigial



Joseph C. Scamelli, Mayaor

Township Council:
Helen Fayad - Prasidant
Martin J. Anton
Victar Cantilio
Gragary S. Kavanagn
Mary Lou Powner

TOWNSHIP OF BRICK
- BCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, SRICK, M.J. 08723

Lo

Organmeni of Enginasring

Oftica of the Municinal Enginear
(732) 252-1038
Fax: (732) 262-383<
Rtipdieewrs, gBsNAST, COM/GRACK
ntp /e brp . 0rick. 0] S

Kathy M. Russall
Fraderick J. Undernocd, Sr.

' Dace:‘ ‘"/l-'-/j/-"ﬁ' 2\

Township Enginesr ‘
401 Chembers Bridgs Road
Brick, NI 08723

RE: - Block: g 07] Lot L/ 7
| : Property Addrass: e A/{ A Oeﬂ . ﬁ/’: (,f /UJ—
L Q&ﬁmﬁ[f\_é.gﬁaf?ﬂﬂa of 3G Llewnd Byl P T o873

X

o (name) _ (address)

Regiiest to be exemptad from the nlot plan requirament for an addition &s outlined in the

Mﬂiu&m

A.Dpllcant s Signature

'Brick Land Use Baok, Chagter 190.31, part B.

The Following shall be submitied with this request

L Submit survey locating axisting ¢welling and proposed additicn. Dimensions of
adcition should be included :

Z. Proof that the groperty is not located in a Flood Hazard Arsa
t
Nate: Proc to apgroval, @ site inspection by th& Enginesring Degartment will pe
performed to venly that the proposad addition will not craate a drainage prablem.

QFFICE USE

A
F\} ‘ \
Approved: | (2 % gz . Signed:74 M""”“”::“-‘“i:“_,;-.._,x.

Rejected: Signed:

Comments:




»

Township of Brick
Counter Form
(PLEASE PRINT)

Site Location: = o &/f,{/ﬂ ﬂ/( ,6,f, &/( /0\/ d?"?':)\j

Block: =Fo P Lot: & G
Owner's Namer____/K @szmdlfrf Lidcriaro
Owner’s Mailing Address: Z & -y S Ay /5’ e/l Muwd Yoo

e B

BUIL DTTW" o e ELECTRICAL
Contyachor: /’14-‘55,7 O 6’< ; /V/< Contractor;
Address: N Za '/L/p(/ . Address:
Phonefi: T T A- FF-/239 Phonet: 'i
Lis # , Lis #: !
Federal Emp # or SSN . Federal Emp # or SSN o
. - [
Technieal Data Technical Data
Description of Work: ltemn i Quantity
CLM/  Lighting Fixtures ;
0} Receptacles i
Switches
Detectors I
Light Poles

Motors w/ Fract. P ) !
Emergency & Exit Lights - P
Communication Poinls
Alarm Devices/FAC Panel

|
Total R :
Type of Work _ : Pl
___New Building Siding ' Pool :
Addition " TFence Spa/H.ot Tub/Storable Pool .
~ Alteration ~ Pool ' Electric Range - : ‘,KW
_Rooﬁng "~ Demolition Ovcn/Surface Unit ' KW
S— —_— Llectric Water Healer . , - KW
___ Asbestos Abatement Sign sq t Electri¢ Dryer - . KW
Dishwasher — Kw -
Garbage Disposal - ' HP ¢y
N Building Characteristics AJC Unit —Central Air ! KW
Use Group Presef‘u: Proposed: . Space Heater/Air Handler_~ ! KW
No of Stories: _ Baseboard Heating ' - KwW
Height of Structure: Motors 1+ HP , .
Area of the largest floor: - Transformer/Generator : L KW
Area of New Building: LighF Stander | E AMP
Volume of Structure: ‘ Service . AMP
Total Land Disturbed: Subpanel AMP
Motor Control Center i AMDP
6031 of Alteration: 18:1151:;2?11113 Light KW
. Stean Boiler

Other:

Cost of New Building;

\Jé‘ola] Cost of Building Work: ?{JO .92

I hereby certify that 1 am the agent/owner of record and am  Estimated Cost of Electrical Work:
authorized to make this application and perform the work

ljsted on this application. I hereby certify that I am 1he agen[/ownel of record and am

/< aulhorized to make this application and perform the work
Signatur i ; 1y :le listed on this appllc’ahon : _

Please Print Name

Signature:

Please Print Name

CONTRACTOR’S SEAL




i . Counter IForm

! : PLEASE PRINT
I?’LUMI'EING ~ DRE
. Contraclor: - Contfactor:
Address: - i Address:
o —— o

Fedelal Emp # or SSN

|
ot

TFederal Emp # or SSN

{
. ] Technical Data
Technical Data

Fixtures . Quantity Descn.ptwn of Work: | -t
Waler Closels | : - Heating Type: Gas Oil ___Electric Solar
Urinals/Bidets L - i Heating System is _ New - Existing
Bath Tub | _ . Location of Furnace/Boiler: -
Lavatory '
Shower Water Supply Source
FFloor Drain _ Method of Valve Supervision
Sink . Local Alarm Supervision
Dishwasher ' Central Supervision: ‘
*.Drinking Fountain___ Proprietary Supervision:
“Wasling Machine -_| ) .
Hose Bib i Flammable Storage Tanks capacity fuel
Gas Piping : Combustible Storage Tanks capacity _ _fuel
Fuel Oil Piping__. LPG Storage Tanks capacity __fuel
. Water Healer L ‘ 7 '
Steam Boiler ' Item Quantily

ot Water Botler_
Sewer Pump

- Wet Sljj'ﬁ_ildeﬁl-leads

IHeat Deteclors
Total"

Interceptor/Separator_ ' ' Dry Sprinkler Heads

Back{low Preventer Tolal

Greaseltrap _ ' . .
Water Cooled A/C or Relrig. Umt Smoke Detectors :

Septic Tank Closure
Sewer Service Connection
Water Service Connection
Active Solar System
Auxiliary Meler

Sprinkler Heads o .
Sump Pump Pre-Linginecred Systems:

Olher: CO2 Suppression
Ialon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Stand Pipes
Kitchen Hood Exhaust System

. L ' Gas/ Oil Fired Apph'\nccs
Estimated Cost of Plumbing Work ' _ Number of gas/oil fired appliances

I hereby certify that I am the agenl/owner of record and am Fumnace
authorized to make this application and perform the work Gas/Wood Fireplace
listed on this application. . : Gas Logs
. Wood Burning Slove . _
Signalure: : ' Other:

Please Print Name:

1
|
T
|

N Estimated Cost of Fire Work
CONTRACTOR’S SEAL : : '

a [ hereby certify that I am the agent/ownerof record and am
authorized (o make this application and perform the work
listed on this applicalion.

I Signature:

Print Name:
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i "
:rtified to: Michael Lauriano;

bsemarie Lauriano, his wife;!
eferred Home Mortgage Coi-
any and/or its assigns as
ieir interest mayv apnear; . |
ommonwealth Land Title Insur-
nce Company. : N

redyor ¥ embossed saal shall be consdersd 1o be vaid copws | i

ratarable \o aomllonll nstilylions or subsequent owners

(;V -

Known-and designated as lots 49,50,51,52 & §3
Block 307.14 as shown on '"A Need Book No,
4117, Page No. 578 filed in Ocean County
Clerk's NDffice on April 26, 1983,

ly copws Irom ongmal ol (his furvey marked wilh an ongmll ol the land

nsiure and embossed el fignity thst Lhes Sufviry was prepared In gccor- -
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