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RE CEIV ED U V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT Update  Update

1. Building $ /5
NOLL2.6. 8% | el APPLICATION s g,
yppac nt pletes: Sections |, 1, I {optional), IV, VI and VII 3. Plumbing
IDENTIF N - 4. Fire Protection
r 5. Other
BUILRING.. .. 28! MovoLe b, - : O qza
Joie K. CurTRELL- 7. Less 20% for
2. Name of Owner in Fee: ¢ St s ' State Plan Review -
' ‘ ; 8. Subtotal 3
address 151 MDYHA Nve ff)ﬂffﬂ V) 0%171% N
—t_ 9. DCA Training Fee
street rmunicipality zip code
) 10. Subtotal $
3. Ownership in Fee: Public_____ Private . ¥~ : :; g?r::e of Occupancy 2¢ —~
: . T Y
et Y6 T 4. Principal Contractor: C &C (\OM 9rﬂﬁfﬂaﬂl Tel. { Zq( ) ‘3%{?{ 13. TOTAL $ 90 -
CNTIEED, | e (2 Seurp AVE. | Fremvric hlm tawps, VI o1l VI. BUILDING/SITE CHARACTERISTICS [ e
PWJN& v = ! ! 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date "] 2 Height of Structure i ft.
weRRING ol 3. Area—Largest Floor HY¥G  sq tt.
uF {)C_‘TNL) -~ Federal Emp. No. Social Security No. 4. Building Area—All Floors sq. ft.
g 5. Volume of Structure ABCO  cu 1,
5. Architect or Engineer Tel. { ) 6. Construction Cassification CREME.
7. Total Land Area Disturbed— @ g5q. H.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
N 6. Responsible Person
w}‘j In Charge of Work ] Tel. {_ ) 10. Wetlands ::e)s/} sq. ft. r
/é,f.,l/\ = . 11. Fire Grading
- ‘. 12. Max. Live Load
o 1. PROPOSED WORK Est. Gost M’M 13. Max. Occupancy Load
1. 0 Minor Work / - X
(single trade) ” OPTIONAL (for office use only) Vil. DESCRIPTION OF :
2, B Small Job ($5,000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE ,
and no prior Rec'd By Rec'd Date Datg viewer | Approval | Rejection [viewer| |A. RESIDENTIAL- 5
approvals) yp R 94 9!&3 1. O Hotels (R-1) o !
3. O New Building 4 1> 26=20 /% 77 s 2. O Multi-Family (R-2) @
4. O Addition 3. O Two-Family (R-3)BOCA FO
5. O Alteration 4. 00 Two-Family (R-4) CABO S
6. O Fire Protection 5. que-Family (R-3) BOCA o
7. O Plumbing . - 6. O One-Family (R-4)CABO 8 |
8. O Electrical No of dwelling units: = |
9. [0 Asbestos Abaterment . Before Construction N
10. I Demolition After. Construction . N
OTAL COSTS /EM Net gain or loss
d , . ) ] B. NON-RESIDENTIAL
ﬁl. DO YOU WANT: (optional} 1. O Partial Releases 2. O Prototype Processing 1. State Specific Use:
V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ‘/0 .
1. {0 Elevators/Escalators/Lifts/ 3. O Pressure Vessels .6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems © 7. 0 Sprinklers ]
2. O High Pressure Boilers 5. 01 Cross-Connections/Backflow 8. O Smoke Contro! Systems in Open Wells 3. Change in Use Group,
GG Form F100A Preventers 4 §. O Underground Storage Tanks indicale Former:
—1).C.C.Farm F- -
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CERTIFICATION IN LIEU OF OATH

. 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 listed on Page 1.
Mark the following applicable boxes:

A. ()| further certify that 2 new home (private residence) will be constructed on this property for my own use
and occupancy. 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,

EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. I.
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify 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 occupled by myself and located on
the property 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 certnfy 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. ( )l 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 fofldwing 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.

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

Signature ' Date

. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(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 falsé, I am subject to punishment.
{( ) Check if contractor.

Agent Name

Address -

Telaphone ( )

Signature Date




OFFICE DATE RECEIVED:

- LOCAL
Viil. PRIOR
APPROVALS _>vv30<>_._u |
CHECKLIST _uﬂo____.:__._. D__.__m
(oHfice use only) Initia : ate

COUNTY REGIONAL

STATE

APPROVAL APPROVAL . APPROVAL

Prelimin. Final Prelimin. Final . Prelimin.
Initial Date Initial Date Initiat

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

olo|lo|lo|ojo|o|o|oc|o|o|lo|o{o|Od

COMMENTS

Name of Code & Edition
Building -

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

Name of Code & Edition
Energy i

Electrical

Barrier Free

Plumbing

Other

Flcod Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

CERTIFICATES [SSUED (office use only)

X

00 Temporary Certificate of Qccupancy No.
O Temporary Certificate of Occupancy No.
O continued Certificate of Occupancy No.
[ Certiticate of Occupancy No.
[ certificate of Approval - . No.
O None

DATE EXPIRED




CONSTRUCTION Date Is|sued /ol - o fo
PERMIT pamn s 22 3/ 9O
IDENTIFICATION Block ‘5-3 7 Lot //

Work Site Locatlon %‘MLE_M Contractor C y C @@.—

N Address
-

Owner in Fee M_(:M

Address ____‘;/_’M:L,&_z‘ Tele. ( ) -

Lic. No. or Bldrs. Reg. No. | Exp. Datg* e

=

ummnn COMSTRUCTION
cnor

Tele. ( ) Federal Emp. No. TR 11
or Social Security No. R P .08
PAYMENTS (Office Use Only)a37 #
is hereby granted permission to perform the following work: Building LOT .00
BUILDING [ ] PLUMBING [ ] OTHER Plumbing 11 4
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical BUTLRING 5. 08
Fire Protection PLAN RV 5.00
DESCRIPTION OF WORK: . Other /70 8. 09
2 A %7_& Other TOTAL 46,08
DCA Training Fee CHECH 4608
Cert. of Occ. CHANGE .08
OnsA/04790 NB. S 0078ARRS D3R
NOTE: If construction does not commence within one (1) year of date of issuance, or i Total
construction ceases for a period of six (6) months, this permit is void. Check No.
. Cash_
Estimated Cost of Work § / IW ’ &L\g @s‘(, Collected By:
(1.C.C. Form F-170A CONSTRUEAI foN OFFICIAL
.} WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKETJ 4 GOLD- APPLICANT
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mene BJILDING

s

UNIFORM CONST

-, C00E

weei SUBCODE .
e TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

(2-4-F°
23/ FO

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- _\&mw._._—u_O?:OZ IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ,@&ﬂ Lot . Q ,

Work Site Location __ 9 B[ MV E- ¢ m YA

QOwner in Fee

Yo L CerTRELL & MMGDRET SolHMMELABO0SCH

Address _ 4%l MODYILE £

£ DRUS

M€ Bor YET

Contractor _ &\ [ oasrAULTION
Address __ {1 JeuTi JvE, ,

WRKING CuT CoF

L (e TR0 DENDING

MEANTIC I GO N ¢k DEIN %)

Tele. (L 0] ) L90-3%(% _

| hereby certify that i am the {agent of) owner
of record,and am authorj make this application.

1 R

Signatufe

{D~TECHNICAL SITE DATA
DESCRIPTION OF WORK
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Federal Emp. No. or Social Security No. N W\%Dmm oL TO.:\H %Sh‘u ﬁn.“mm. .fuﬁkﬁ:{mb ﬁo&»\
JOB SUMMARY (Office Use Only) Q\U Pjﬁ. (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: . FEE
[, '] No Plans Req. Type: Failure Failure Approval Initial { 1 New Building $

] Al % m Footing [ ] Addition
[ 1 Footing Foundation [ 1 Alteration
[ ! Foundation — ______Slab [ 1 Roofing
[ ] Frame et .. Frame [ ] Siding
{ ] Other Insulation [ ] Other
Joint Plan Review Required: Finishes: [ ] Demalition
[ ] Elec. [ ] Plumb. [ 1 Fire Energy { ] Miscellaneous
SUBCODE APPROVAL Mechanical [ ] Fence Height
[ JCO[ ]CCO[ ]CA TCO (1 Sign Sq. Ft.
Date: Other [ 1 Pool
Approved By: Final : [ ] Elevator

[ ] Asbestos Abatement

B. BUILDING oz>x>oqmw\_@._nm [ 1 Other
Use Group Preseni |_|W Proposed e .. Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $ Paid [ ] Check # Minimum Fee $
No. of Stories _ 2. Alteration $ Collected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors 8q. F1.
Volume of Structure Cu. Ft. ] .
Total Land Area Disturbed Sq. Ft. Y/C.C. Forn F-110A wﬂ”,_.,mun_ﬂw”nﬁ%o > m”q%wnuw“”_nww_nm““<
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Brick Town, NJ
November 17, 1990

Mz. John Chussler

Division of Inspections

Township of Brick

431 Chambers Bridge Road

B+ick Town, New Jersey 08723

Re: Block 537, Lot 11; 981 Midvale Ave.

Dzar Sir: ,

I response to yoﬁf~notice of unsafe structu}e, Aug. 29, we,
the owners of the property cited above had the garage privately
lnspected, and were provided with a list of suggested repairs
{copy attached), a copy of which was sent to you. Following

a reinspection, you indicated to-Margaret Schimmelbusch, a
co-owner, that performance of those repairs would render the
condition of the parage satisfactory.

The rear of the garage “extends, for less than one yaru, onto
Lets 21 and 22, owned by James and Theresa Kennedy. Without
attempting to delineate legal technicalities, the owners of
Lots 21 and 22 have no remedy in law for this condition,

simply because of elapsed time since the garage was constructed.
John Cottrell informed Theresa Kennedy that in order to perform
rapairs to the garage, it would be necessary to enter upon her
property. It was not a request for permission; under the
circumstances, we have the legal right to such entry. She
declared that she would not allow such entry, and "I want my
land back!"

Cottrell than conferred with his attorney {(Richard Weber of
Madnick, Milstein, Mason, Weber and Collazo, Asbury Park),

o Nov. 3. Mr. Weber's advice was, that since the only por-
tion of the repairs necessitating entry upon the Kennedys'
property was the re-siding of the rear of the garage, your
anproval be sought for all repairs to be performed with that

sole omission. That is the purpose of this letter.




The: reasoning is:
1. The tCownship complaint was that the structure is unsafe,
not unsightly. w:

2. The only part of the structure conventionally considered

unsightly would be prominently visible only to persons on the

Kennedys' property, which situation would be, after atl, a
result of their choice. (They would be given another
opportunity to desist from their opposition, short of litiga-
tion, which it would not survive.)
We are sure that you find these complications irksome, as we do,
but they are not or our making. By complaining of the condition
of the garage, and then opposing the vEry measures to remove
the grounds of their complaint, they are attempting to use the
the statutes in a way that is far removed from the legislative

intent.

Slncerely,

;OJM W

John R. Cotrel

) \Nangon %13\ M&m\

Margaret B. Schimmelbusch



TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor
Township Councit Department of Administration & Finance
Andrew R. Ciesla, President
Albart Chrobocinski

Helen Fayad

Lee Hartman

Thomas G. Maicrine
Warren H. Wolf

David W, Wolfe

Division of Inspections
A.J. Cierzo
Construction Official
(201) 477-3000, Ext. 260
Fax: {201) 920-4850

December 4, 1990

John Cottrell

Margaret Schimmelbush
981 Midvale Avenue
Brick, New Jersey 08723

Re: Block 537, Iot 11
Dear Sir/Madam,

Regarding the unsafe notice issued on 8/10/90 for the garage at 981
Midvale Avenue, please be advised of the following. On 9/9/90 Mr.
Cottrell submitted an inspection report with proposed repairs in order
to comply with the notice. On 9/28/90 I made an inspection of the
interior of the garage, and found that the proposed repairs will
correct the situation. On 10/22/90 I received a letter from Mr.
Cottrell's neighbors the Kennedy's stating that Mr. Cottrell had
requested permission to enter their property to make the repairs. The
Kennedy's however, refused to grant this permission., On 11/17/90 Mr.
Cottrell sent me a letter requesting that he be exempt from re-siding
the rear wall of the garage because of this disagreement.

On 11/26/90 Mr. Cottrell made application for a permit to repair his
garage in order to make it safe. In his application he proposes to
reside 3 of 4 sides. On 12/3/90 I approved the permit for the repairs,
the issue of residing on the rear wall does not come into consideration
here because the structure can be made safe without this being done. If
the Kennedy's wish to allow Mr. Cottrell to enter their property to
reside the rear wall and Mr. Cottrell is willing to do so the

Building Department has no objection to this work being included in the
job.,

Very truly yours,

John Chussler
Building Inspector

cc: James/Theresa Kennedy



TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor
Township Councit: Department of Administration & Finance
Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad

Lee Hartman

Thomas G. Maiorine
Warren H. Wolf

David W. Wolfe

Division of Inspections
A J. Cierzo
Construction Official
{201) 477-3000, Ext 260
Fax: {201} 920-4850

November 20, 1990

John R, Cottrell
Margaret Schimmelbusch
981 Midvale Avenue
Brick, New Jersey 08724

Dear Sir/Madam,

Regarding your notice of the unsafe garage located on your property
please be advised of the following. You were required to make
application for permits to remedy the situation. As of this no
application has been received, therefore, you are still in violation.
If we do not receive an application by Monday, November, 26, 1990, a
summons will be issued.

Very truly yours,

John Chussler
Building Inspector

JC/tl



