* aLocK

X3!

LOT

/

QUALIFICATION CODE

/

f

ADDRESS (§ms) /S f X

YR O

PERMIT NO. 0( ﬂZﬂ/mg

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 1% Up'*m
G 1. Building $ :
APPLICATION £ S |
b 3. Plumbing
. 4. Fire Protection
Applicant Completes: Sections !, 1l, lll {optional), IV, VI, and ViI % 6 5. Elevator Devices
6. Subtotal $ Y / ]
L. IDENTIFICATION 3 § T ‘
. : 7. Less 20% for State Plan Review 1o !
1. Proposed Work Site at: /{.‘7/2 /‘//4 Vﬂ ﬂD DR BﬁCR +J \T 04?7.9# 8. Subtotal $
2. Name of Owner in Fee: 754/ y Zoccy Te! 9. State Permit Fee Surcharge
Address___ /652 [IAVERL DA Ltk Al OXIF 10. Subtotal g- _:7/
strest municipality zZip ook f 11. Cert. of Occupancy _"’7 ,/ 2
3. Ownership in fee: Public Private v~ /l 11?3 .?toh.?/:LZﬁd_C% % y ") /’ LU=
. . 4
4, Principal Contractor: __/*7 ~/1 Consstreet /oa Tel. (733) __Qog’™~/5< 4"\3r [an 70 il
Address [ 5D fors Lo/ L7 LK AT opd k ¢ VI1 BUhIJLDI;leGISfI';E CHARACTERISTICS / (office use only)
. . . umber of Stories
License No. OR, if new home, Builder Reg. No. 10392 88 Exp. Date - 2. Height of Structure /17¢ ft.
Federal Employee No. FAX: ( ) [ 3. Area — Largest Floor 242 sq. ft.
5. Architect or Engineer Tel. (___) - U 4. New Building Area Z4Z sq. fi.
1D 5. Volume of New Structure __ #3567 cu. f.
Address Contact P 6 C . o
- T PR . Construction Classification
6. Responsible Person in Charge once Work has Begun _ JO ha Mot CerrCE - 7. Total Land Area Disturbed sq. ft.
Tl (732) _S32- &5YS” FAX: (732) _ 206~ /S &3 8. Flood Hazard Zone
_ 9. Base Flood Elevation ft.
) 10. Wetlands yes
no
W 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans “Date Rejection | Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [ Minor Work : Rec'd by Rec'dy Date Date viswer Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building 4 (‘/ In ? 0'? 7 1. State Specific Use:
3 ddition @ E’ 2. Use Group:
4. U a. Repair 3. Change in Use Group, indicate Former:
{J b. Alteration
g ¢. Renovation 4. No. of dwelling units:
d. Reconstruction
Before Construction
5. { Fire Protection Z 777 )
. «/ rqly After Construction
6. {J Plumbing ! . Lo X
?Q—E#ee(fical — - scs- =), I/ |" 2 Net Gain or Loss
" [ Elevator Devices s i/ B. NON-RESIDENTIAL
9. [) Asbestos Abat. Subch.8 (L, T i , I/ | 1. State Specific Use:
10. [J Lead Hazard Abatement " 2. Use Group:
1 Demolition e 161107 Gi]~s /Y 3. Change in Use Group, Indicate Former:
.,i TOTAL COSTS I t
ill. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1. [ Elevators/Escalatorsi/Lifts/ 4. [0 Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
’ . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly  10. ] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinkiers

U.C.C. F100-1 {rev. 04/03)



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 applicab!e 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 myseif 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 faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A7 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.

() I 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 following work:
C.1. ( ) Building C.2. ( ) Fire Protection

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

( ) !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 AC. 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.

Signature

1.

Date S %6 /)N

AGENT 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 appiication 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.

v

Telephone ( )

Signature

1.

( ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 (rev 3/96)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/08/2009
Control Number C-05-135130
Permit Number 05-2202
Permit Issue Date 06/13/2005

Certificate Number 05-2202

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 1652 HARVARD AVE Brick Township, NJ

Block: 831 Lot: 1 Qual:

Owner in Fee: TOCCI, ANTHONY

Owner Address: 1652 HARVARD AVE BRICK NJ 08724
Telephone:

Contractor M M CONSTRUCTION
Address FORGE POND ROAD BRICK NJ 08854
Telephone: 732-206-1583 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: ATTACHED GARAGE

Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

O certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:

Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $35.00

Construction Official

Date Printed: 12/08/2009 V.CC.F260 (rev. 08/05)

Check Number: 2066

Collected By:  Mary Jane Rinaldi

Page 1



Date Update Issued 07/18/2005

Control # C-05-136419
PERMIT UPDATE
RINRH W C'DN'!I‘MVIKEI;]E;:
IDENTIFICATION  Block: 831 Lot: 1 . Qualifier )
Work Site Location: 1652 HARVARD AVE Brick Township, NJ Contractor  TOCCI, ANTHONY

Address 1652 HARVARD AVE BRICK NJ 08724

Owner in Fee TOCCI, ANTHONY

Address 1652 HARVARD AVE BRICK NJ 08724 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING (J PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $50
ELECTRICAL () FIRE PROTECTION {JJ DEMOLITION Plumbing $0
Fire Protecti 0
(] ELEVATOR DEVICES E] ASBESTOS ABATEMENT [ oTHER e Froted '9" $
(Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: . Other $0.00
SERVICE DCA Training Fee $1
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $51
construction ceases for a period of six (6) months, this permit is void. Check N 2070
Estimated Cost of Work _$400 eck No.
/“ / Cash $0
/ 4 /////MW s /79" 07/18/2005 Credit $0
Constructioh Official Date Collected By Allison_Peltier
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

(] A complete copy of released plans must be kept on the job site. ' T

If you do not understand any of this information, please ask. .,



Date Update Issued 3/7/2007

Control # C-05-138188
PERMIT UPDATE
M.t Y IEY,
IDENTIFICATION  Block: 831 Lot: 1 Qualifier
Work Site Location: 1652 HARVARD AVE Brick Township, NJ Contractor _TOCCI, ANTHONY

Address 1652 HARVARD AVE BRICK NJ 08724

Owner in Fee TOCCI!, ANTHONY

Address 1652 HARVARD AVE BRICK NJ 08724 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone:” Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0
(O BuUILDING (] PLUMBING {7 LEAD HAZARD ABATEMENT | Electrical 340
ELECTRICAL (O FIRE PROTECTION [ DEMOLITION Plumbing $0
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER Fire Protection $0
(Subchapter 8 only) : Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS DCA Training Fee $1

CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $41
construction ceases for a period of six (6) months, this permit is void. Check N 2183

Estimated Cost of Work _$500 °-
Cash $1
. _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

L__| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Date Issued
—J CONSTRUCTION
% Permit # 05-2202

IDENTIFICATION  Block: 831 Lot 1 Qualifier
Work Site Location: 1652 HARVARD AVE Brick Township, NJ Contractor TOCCH ANTHONY
Address 1652 HARVARD AVE BRICK NJ 08724

Owner in Fee TOCCI, ANTHONY

Address 1652 HARVARD AVE BRICK NJ 08724 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $118
BUILDING [ PLUMBING (O LEAD HAZARD ABATEMENT | Electrical $0
(O ELECTRICAL [J FIRE PROTECTION (] bEmouITION Plumbing $0
Fire P i
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [] OTHER Ire Protection $0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ATTACHED GARAGE DCA Training Fee $12
CO Fee $35.00
Other $60
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $225
construction ceases for a period of six (6) months, this permit is void. Check No 2066
Estimated Cost of Work $13,200 .
Cash $0
‘ . 06/13/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev 8/03) ’
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



OFFICE OF AFFORDABLE HOUSING
I CERTIFICATE OF COMPLIANCE

sock_ X3/ Lot / SITE ADDRESS_ /455 /7
" TYPE OF SITE Residential /| Gommercial NAME OF BUSINESS

APPLICANT__C @%%A ) _ '

APPLICANT ADDRES AU L. CITY & STATE

INCLUSIONARY DEVELOPMENT

Affordable Fee Required Date
» Down Payment Date__

Balance Date

Paid In Full ' Date

Market Rate No Fee Required

AANDATORY DEVELOPER FEES ‘
% Residential is $05% o/ y ¢ ’

0 Commercial is .01%

0 The estimated equalized assessed value of the proposed constructlon is

|2,50® .
WWV t25] o5

Frederick R. Millman, CTA, Tax Assessor ' ‘Date

0 The final equalized assessed value of the construction at the above referenced site is:

s y / [\, 400
, 10/39 09
| Frederick R. Millman, CTA, Tax Assessor /Date / .
Preliminary Fee *¢4.60 | Date JKZ//%
Check # Y00S5 Receipt # T IIN37
Final Fee | Y5450 Date /07/ 5/ 09
Checks# AHply Reciept# 7 7

Total Fee Duel/Paid  _ f@ /9.00
Balance Due . p

~ Fees Imposed To Date
| Fees'Reached $15,000 Date

I hereby certify that the above applicant has comphe AWt I rujés and regulations of the Office of Affordable
oysing and has paid all required fees and charges.

507%@“_— h perelen

" Office of Affordable Housmg




[T[=_BUILDING
| [=—="SUBCODE—,
ESEN TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

f tock rW \ \
Woerk Site Location

Lot
(SR HnRipRA Aue FACH ALT 0224

Y e
®O<<:m_‘ in Fee . PCLf
Address \QA\W .

\mOo::woSq gl\\\ Nb\(v,\\.\ h.\s .79
Address

Tete. (2ZR)__ X206 )5 B3

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

Bhick 2.0 ogaaf

or Social Security No.

-
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial  INSPECTIONS Om.am (Month/Day)
[ 1 No Plans Req. Failure  Failur Approval Injtial
{ { @\NN W.)\N&
{{ 1 Footing -
{ ] Foundation -
[ ] Frame - . ve~ “
[ ] Other — ——  Insulation
Joint Plan Review Required: Finishes:
[ ] Etec. [ } Plumb. [ | Fire Energy
SUBCODE APPROVAL Mechanical
{ CO [ ] CCO TCO —_
ate: vG\ \QW Othd. % - @Q\%ﬁ
Approved By: n&\ Final - 21- 6% o K67 T

B. BUILDING CHARACTERISTICS

Present E
vqmmm:-

d Proposed %

Proposed

Use Group
Constr. Class
No. of Stories

Est. Cost of Bldg. Work:

. New Bidg. $ IRBMOI»I

2. Aiteration $

Height of Structure i77 Ft. d@ Total (1+2) $ \ 00
¥ Area—Largest Floor L )R Sq. Ft. .

Néw Bldg Area/All Fioors__« 4./ Sq. Ft.

Volume of New Structure x\H 6& Cu. Ft.

Total Land Area Disturbed &ﬁx \ON Sq. Ft.

%_@:Rca

, cole ) Sec

Date Received
Date Issued
Control #
Permit #

\1 9@%9)

C. CERTIFICATION IN LIEU OF OATH

05-5409
(13705

at | am the (agent of) owner of record
mvnm_nmzo:

{ 3@63 om;.?

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Y o aon Dipche s CARASE

M wort MusT R\QA\\&\

@B\P \V\%\xm
:\R\ﬂ%\@\, in Freld

. (Office Use Only)
TYPE OF WORK: FEE
[ ] New Building $
[pQ Addition
[ 1 Alteration
[ ] Roofing
[ 1 Siding
[ ] Fence
[ ] Sign
[ ] Pool
{
[
{

Height {6' or over)
Sq. Ft.

] Asbestcs Abatement
] Other
]} Other
Demolition

(1

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid { ] Check #
Collected by:

h H H

U.C.C. Form F-110B Office Copy

Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary =
4 Gold =
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Permit Number 05-2202

= Date Issued
NOTICE OF VIOLATION AND ORDER violation Number  V-07-00430

UNT PR DIWITRNTIICN
e

TO TERMINATE

IDENTIFICATION
Work Site Location: 1652 HARVARD AVE_Brick Township, NJ

Block: 831 Lot: 1 Qualification Code:
Owner in Fee: TOCCI, ANTHONY

Owner Address:_ 1652 HARVARD AVE BRICK NJ 08724
Agent/Contractor
Address

To.  [X] Owner [] Other:
(] AgentiContractor

DATE OF INSPECTION: DATE OF THIS NOTICE;_02/14/2007

ACTION

Take NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder in that:
last inspection was 6/29/2005 permit now expired

You are hereby ORDERED to terminate the said violations on or before _03/14/2007 .
No Certificate of Occupancy or Approval will be issued unless the said violations are corrected.

Further, take NOTICE that failure to comply with this ORDER may result in the assessment of penalties of up to _$500.00
per week per violation, and a certificate of occupancy will not be issued until such penaity has been paid.

if you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of the relief
sought by you. You may append any documents that you consider useful.

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at. CONSTRUCTION BOARD OF APPEALS
2 Mott Place
Toms River, NJ 08753

If you have any questions concerning this matter, please call: (732) 262027 14,

NOTICE of Violation and Order to Terminate: N\ A Date: Q ’[1’/ ‘07

"~/ ""SubCode Official

U.C.C. F241 equiv {rev. 1/2004)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 1652 HARVARD AVE Brick Township, NJ

Block: 831

Lot: 1
Owner: TOCCI, ANTHONY

Owner Address: 1652 HARVARD AVE BRICK NJ 08724

Telephone:
Agent:

Agent Address:

Telephone:

Infraction Details
Subcode:
Issuing Officer:  Frank Mizer
Issue Date:
Infraction: Notice of Violation and Order To Terminate
Statute: IN”::& 5:23 Uniform Construction Code Regulations NJAC 5:23-2.18(c) Failure to Recieve Required
nspections

Infraction Summary: last inspection was 6/29/2005 permit now expired
Certified Mail Number:

Enforcement Details
Inspection Date:

Notice Date: 02/14/2007
Compliance Date:
Compliance Inspection Date:
Compliance Summary:

Date Printed: 02/14/2007

Page 1



—q T K
= ELECTRICAL SUBCODE
o n.ﬂu,ﬂmm.i TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block _831 Lot 1 Qualification Code

= “COPY

Work Site Location: 1652 HARVARD AVE Brick Township. NJ

Owner in Fee: TQCCI, ANTHONY

Address 1652 HARVARD AVE BRICK NJ 08724

Tel.

Contractor: DON ALEXANDER ELECTRICAL CON

Address 1597 NORTH BAY AVENUE TOMS RIVER NJ 08753-

Tel. (732) 616-0806 Fax. (732) 797-0654

Federal Employee No.

Vu Lic No. 7367

@ B. ELECTRICAL CHARACTERISTICS
Use Group

C O pole/Pad  #

Present Proposed R-5

Date Received 09/16/2005

Date Issued 03/07/2007
Control # C-05-138188
Permit # 05-2202+B

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

_.Il_ Licensed Elec Cont'r D Certifd Landscape [rrigation Cont'r _H_ Exempt Applicant
D. TECHNICAL SITE DATA
QTY. SIZE

S T
7 Recepticles
__ 2 Switches
Detectors
Light Poles
Motors - Fract. HP
Emergency & Exit Lights

ITEMS
Lighting Fixtures

FEE (Office Use Only)

Communication Points
Alarm Devices/F.A.C. Panel

14 TOTAL NUMBERS $35
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptical
KW Oven/Surface Unit

_H_ Temporary D Other
u N _ Building Occupied as Utility Co.
Estimated Cost of Electrical Work $500
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
Date Initial . . . -
No Plan Type: Failure Failure Approval Initial
Reauired Rough
Joint Plan Review Required Barrier-Free
(O Building O piumbing Trench
O Fire (J Elevator Temp. Serv.
D Electrical Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
Service \@.@\
Final

KW Elec. Water Heater
KW Elec. Dryer/Recepticle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Contro! Center

Barrier-Free

SUBCODE APPROVAL Temp. Cut-in-Card Date issued
Oco OccoDea Final Cut-in-Card Date Issued
Date: ~2 Y~ Annual Pool Inspection

Date of Grounding and Bonding
Certification

Approved by:

KW Elec. Sign/QOutline Light

U.C.C F120 {rev. 12/07)

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.

Administrative Surcharge
Minimum Fee 340
State Permit Surcharge Fee $1
TOTAL FEE $41




Date Received

I Q@O)ﬁx ﬂmw)vm,w c w | . | Wate 0S - Q\w& mm @

.x: ’ Control #
¥1 l [==3 ELECTRICAL SUBCODE = . Datolssues 3- \\‘%
' TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATADN IN LIEY OF OATH

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

Block .“@l ot .1 @m_aomzos Code
Work Site Logation 652 [/ rvARD

q&o\wi
ner of record and am authorized to Bmm this
on this application.

’
re ON *O&C . Applicant's Signature/Contractor’s Seal and Signature
Owner in Fee Torsy/ ..*bnn\u \ [ 1Licensed Elec. Contractor { ] Certifd Landscage, ! ion Cont'r [ ] Exempt Applicant

\
Address L\_& ﬂw\ i \w\a\_\x,\ D) Br D. TECHNICAL SITE DATA

_ - I S e
| Tel 5 Lighting Fixtures

FEE (Office Use Only)

_ Contractor D A\ e xmad<r A ectriea o Carvd- A . Receptacles
Address ___|S2 7 N Loty S~ 2 Switches
TOMMEX (oA A, - Detectors
Te! (132 ) 3%/~ 8boT Fax (732 __ 11 T-065Y Light Poles

] T rememien
Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS Communications Points

Contractor License
Federal Emp. No. _

Alarm Devices/F.A.C. Panel

Use Group Present Proposed —_—

[ JPole/Pad # [ ] Temporary [ ] Other 7z

Building Occupied as Utility Co. 74 TOTAL NUMBERS $
Est. Cost of Elec. Work $ 2560, — - Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
No Plans Required Type: Failure Failure  Approval Initial KW Elec. Dryer/Receptacte
\ ) . Rough KW Dishwasher
Joint Plan Review Required: . R
_ Buildi Plumbin Barrier-Free HP Garbage Disposal
| : L] _".c_ ing [ ] m_ca, 9 Trench KW Central A/C Unit
" “ .m___.m o \M } mM<m or Temp. Serv. HP/KW Space Heater/Air Handler
m}o. \.msm pproved . Constr. Serv. KW Baseboard Heat
Date: hIE or TCO , — e HPMotors 1/+ HP
Approved by: |, L<>\.f¢\ Other - KW Transformer/Generator
Service — ——— IDI‘V ) M AMP Service
_u_smm_ ior-F - U /- g AMP Subpanels
SUBCODE APPROVAL amer-rree AMP Motor Control Center
[ lco [ lcco (X ca Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
,N Final Cut-in-Card Date Issued
Date: @ 790, Annual Pool Inspection
Approved by: - T§> \. Date of Groundi d Bondi
Y: B ate of Grounding and Bonding Administrative Surcharge $
Certification .
Minimum Fee $

State Permit Surcharge Fee §
U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $ \

\




ELECTRICAL SUBCO
TECHN

UNBLIEL] CEMARTHRRCT I
coB

A.

IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Lot 1
1652 HARVARD AVE

Block 831
Work Site Location:

Qualification Code

Owner in Fee: TOCCI, ANTHONY

Address 1652 HARVARD AVE BRICK NJ

Tel.

Contractor: DONALD ALEXANDER ELECT CON

Address 1537 NO BAY AVE TOMS RIVER NJ

- - Date Received 06/30/2005
Date Issued  12/31/1899 e
Control # C-05-136419
Permit # 05-2202+A

C. CERTIFICATION IN LIEU OF OATH

071%-0

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

D Licensed Elec Cont'r D Certif'd Landscape Irrigation Cont'r _H_ Exempt Applicant

Tel. 732/341-8609 Fax.
Lic No. 7367
Federal Employee ZQ.I
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed R-5
{] PoletPad  # [ Temporary  [] Other
Building Occupied as Utility Co.
Estimated Cost of Electrical Work $400
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
No Pian Date Initial Type: Failure Failure Approval Initial
Reauired Rough
Joint Plan Review Required Barrier-Free
[ Building [ Plumbing Trench
D Fire _H_ Elevator Temp. Serv.
_H_ Electrical Plans Approved Constr. Serv.
Date: Q N.w &. TCO
Other .y .
Approved by: Service f.w ~W > M 2
Final
Barrier-Free ]
SUBCODE APPROV. Temp. Cut-in-Card Date Issued
Oco [OccoA ca Final Cut-in-Card Date Issued
Date: hmJ _ \f [®) A/“ Annual Pool Inspection
L
Approved by: /77\[ Date of Grounding and Bonding
Certification

Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)
0 Lighting Fixtures
0 Recepticles _
0 Switches \d.
0 Detectors )
0 Light Poles mV@
0 Motors - Fract. HP
0 Emergency & Exit Lights
0 Communication Points
0 Alarm Devices/F.A.C. Panel
0
0 TOTAL NUMBERS $0
0 Pool Permit/with UW Lights $0
0 Storable Pool/Spa/Hot Tub $0
0 0 KW Elec. Range/Receptical $0
0 0 KW Oven/Surface Unit $0
0 0 KW Eiec. Water Heater $0
0 0 KW Elec. Dryer/Recepticle $0
0 0 KW Dishwasher $0
0 0 HP Garbage Disposal $0
0 0 KW Central A/C Unit $0
0 0 HP/KW Space Heater/Air $0
0 0 KW Baseboard Heat $0
0 0 HP Motors 1/+ HP $0
0 0 KW Transformer/Generator 30
1 150 AMP Service $50
S\o 0 AMP Subpanels $0
0 0 AMP Motor Control Center $0
0 0 KW Elec. Sign/Outline Light $0
0 0 $0
0 0 $0
Administrative Surcharge $0
Minimum Fee $0
State Permit Surcharge Fee $1
TOTAL FEE $51
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1 BLECTRICAL SUBCODE ,

| TECHNICAL SECTION

NIRBA R ARSI RN T aN

otk

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 831 Lot 1 Qualification Code

Work Site Location: 1652 HARVARD AVE

Date Received 06/30/2005

Date Issued 12/31/1899
~ Control # C-05-136419
T "Permit # 05-2202+A
3
C. CERTIFICATION IN LIEU OF OATH O\\ g M\.\ OW«

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
D Licensed Elec Cont'r D Certifd Landscape Irrigation Oo:".ﬂD Exempt Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only) I
Owner in Fee: TOCCI, ANTHONY 0 Lighting Fixtures A\ _
Address 1652 HARVARD AVE BRICK NJ 0 Recepticles [ vL
0 Switches Ay i
Tel. Y
0 Detectors Lo\
Contractor: DONALD ALEXANDER ELECT CON 0 Light Poles N/
Address 1597 NO BAY AVE TOMS RIVER NJ 0 Motors - Fract. HP -
0 Emergency & Exit Lights
Tel. 732/341-8609 Fax. 0 Communication Points
Lic No. 7367 0 Alarm Devices/F.A.C. Panel
Federal Employee zAI 0
B. ELECTRICAL CHARACTERISTICS 0 TOTAL NUMBERS ) 30
Use Group Present Proposed R-5 0 Pool Permit/with UW Lights $0
D PolefPad  # [ Temporary _H_ Other 0 Storable Pool/Spa/Hot Tub $0
Building Occupied as Utility Co. 0 0 KW Elec. mmsmm\wmowu:om_ $0
Estimated Cost of Electrical Work $400 0 0 KW Oven/Surface Unit $0
JOB SUMMARY (Office Use Only) 0 0 KW Elec. Water Immﬁmq. $0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 9 0 KWElec. DryeriRecepticle $0
Q«20 Plan Date Initial Type: Failure Failure Approval Initial 0 0 Kw O_mzimm:wﬂ $0
L Reauired Rough 0 0 HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit $0
D Building D Plumbing Trench - 0 0 HP/KW Space Imm.~m1>=‘ $0
O Fire (] Etevator Temp. Serv. 0 o KW Baseboard Heat $0
[ Etectrical Ptans Approved Constr. Serv. , 0 0 HP Motors 1/+ HP $0
g - 0 0 KW Transformer/Generator $0
4 .
Date: 2 /3 &3 \n\, Tco 1 150 AMP Servi ~$50
\& Other S ervice :
Approved by: Dl Service 0 0 AMP Subpanels $0
Final 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outline Light $0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 9 $0
Oco Occodca Final Cut-in-Card Date Issued 9 0 : 50
Date: Annual Pool Inspection Administrative Surcharge $0
Approved by: Date of Grounding and Bonding Minimum Fee $0
Certification State Permit Surcharge Fee $1
Applicant: When submitting this form to your Local Construction Code TOTAL FEE $51
Enforcement Office, please provide one original plus three photocopies.




“ ~ELECTRICAL SUBCODE ,
TECHNICAL SECTION

:al.:-!. n.urlr.t.-ﬁi.l

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 831 Lot 1 Qualification Code

Work Site Location: 1652 HARVARD AVE

Date Received 06/30/2005

Date Issued 12/31/1899
Control # C-05-136419
Permit # 05-2202+A
N ] N
C. CERTIFICATION IN LIEU OF OATH A /e >

| hereby certifiy that | am the (agent of} owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
D Licensed Elec Cont'r D Certifd Landscape lrrigation Oo:?D Exempt Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: TOCCI, ANTHONY 0 Lighting Fixtures
Address 1652 HARVARD AVE BRICK NJ 0 Recepticles
0 Switches
Tel. 0 Detectors
Contractor: DONALD ALEXANDER ELECT CON 0 Light Poles
Address 1597 NO BAY AVE TOMS RIVER NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. 732/341-8609 Fax. 0 Communication Points
LicNo. 7367 0 Alarm Devices/F.A.C. Panel
Federal Employee No 0
B. ELECTRICAL CHARACTERISTICS 0 TOTAL z&immmm ) $0
Use Group Present Proposed R-5 0 Pool Permit/with UW Lights $0
0 Storable Pool/Spa/Hot Tub $0
(] Pole/Pad  # [ Temporary  [[] Other 0 KW ; cal 0
Building Occupied as Utility Co. 0 Elec. Range/Receptica $
Estimated Cost of Electrical Work $400 0 0 KW Oven/Surface Unit 30
JOB SUMMARY (Office Use Only) 0 0 KWElec. Water Heater $0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KW Elec. Dryer/Recepticle $0
#No Plan Date Initial Type: Failure Failure Approval Initial 0 0 KW O_mssmmzm.ﬂ $0
_H_. Reauired Rough 0 0 HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit $0
D Building D Plumbing Trench - 0 0 HP/KW Space Heater/Air $0
[ Fire O Elevator Temp. Serv. 0 0 KW Baseboard Heat $0
(0 Etectricat Plans Approved Constr. Serv. - . 0 0 HP Motors 1/+ HP $0
. Q ,\‘w cs \ Tco 0 0 KW Transformer/Generator $0
Date: . 1 150 AMP Servi $50
\\u\\«ﬂm Other ervice -
Approved by: Eaunil 0 0 AMP Subpanels $0
Service
Final 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outline Light $0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 0 30
(JQco Occodca Final Cut-in-Card Date Issued 0 0 $0
Date: Annual Poo! Inspection Administrative Surcharge $0
Approved by: Date of Grounding and Bonding Minimum Fee $0
Certification State Permit Surcharge Fee $1
Applicant: When submitting this form to your Local Construction Code TOTAL FEE $51
Enforcement Office, please provide one original plus three photocopies.

p—



= ELECTRICAL SUBEOBE=+

UNIFORM CONSTAUTION TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL r.:._Ej DIG NO: 1-800-272-1000.

mw h Lot

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby cerify t

(age ner of record and am authorized to make this

Block | Qualification Code application a on this application.
Work Site Location :b & I%(DQ >Qm \WN_O_A ; NT O@\\OML
Appiicant's Signature/Contractor’s Seal and Signature
ownerinFee _ANTHONY . T0C¢) [ ] Licensed Elec. Contractor { ] Certifd Landscape Imgation Contr | } Exempt Applicant
pddress WS HARVARD AVE BrRrek N7 O87lay D. TECHNICAL SITE DATA

Tel ‘I

Contractor 1 JGNAL( jﬁx&?@ﬂ\, Lectrical CorTr vty rey
-7

Address /997 DA e~
<TBMSL (Ll 7T A0 D, 8193
Tel (732 ) bib-0806 FAX (/92 ) 197 - 665 Y
Contractor License No. _ 2=
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] PolefPad # { | Temporary [ ] Other
Building Occupied as iy Utility Co.
Est. Cost of Elec. Work $ \w \\%Q. —
JOB SUMMARY (Office Use Only)
PLAN REVIEW » INSPECTIONS " Dates (Month/Day)
Date Initial
[ ] No Pians Required Type: Failure Failure  Approval initial
. Rough
Joint Plan Review Required: A
Barrier-Free
{ ] Building [ ] Plumbing Trench I
[ ] Fire [ ] Elevator Temp. Serv. o
{ 1 Elec. Plans Approved Constr. Serv.
Date: V& a3 ” TCO
Approved by: %l\\\\ Other
Service
Final
SUBCODE APPROVAL Barrier-Free
[ 1co [ leco [ ]CA Temp. Cut-in-Card Date issued
Final Cut-in-Card Date Issued
Date: Annual Pool inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03)

QTy.

TR

AR RA RN RAR R

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storabie Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Eiec. Water Heater

KW Elec. DryeriReceptacie
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service Svd

AMP Subpaneis

AMP Motor Control Center
KW Elec. Sign/Outiine Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE $

FEE (Office Use Only)

1l

[N




Date Received

FIRE PROTECTION SUBCODE . Control #
mmenw) TECHNICAL SECTION Wma A_ww:a

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

Block % gL Lot / ~ Qualification Code h hereby om.;_e 9.& _.ms the (agent of) owner of record and am authorized
- - 7 N o make this application. - — —
Work Site Location - e P PR Applicant’s Signature/Contractor’s Signature
[ ] Certified Contractor [ 1 Exempt Applicant
L)
Owner in Fee ‘\mr\& honty' 7 Zogce ~ - D. TECHNICAL SITE DATA
Address __ /S R_ /Y3 A 48 4 g 2 DESCRIPTION OF WORK:
Contractor __ 37 ~27 2cm) SEA ¢ Loord Water Supply Source
Address - Method of Alarm/Suppression System Supervision

Tl (228) 06 4585 Fax (22X ) XL /583 _ NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System

Fire Alarm Contractor No. . [ ] 110v Interconnected
Federal Emp. No. [ ] CO Detectors/110v

B. FIRE PROTECTION CHARACTERISTICS Alarm Devices (i.e., smoke, heat, pulls,

water/flow) —
Use Group:  Present _____ Proposed _____  Fire Alarm System:{ ]New or [ ) Existing Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed _____ Location of Panel: Signaling Devices (i.e., horn/strobes, bells)
Heating System:] ] New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ ]Gas [ ] O [ IElectric [ ] Solar [ INew or [ [Existing TOTAL
[ ] Other . ) Suppression Systems
Location of Main Control Valve: Fire Pump GPM Type
Location: R PR

Dry Pipe/Alarm Valves

Fuel Storage Tank:
Pre-action Valves

Fuel Type: [ ]Flammable or [ ] Combustible Capacity
Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection Work $

Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) v_.o.mzm_:m.man Systems
PLAN REVIEW Type: Failure Failure  Approval Initial Wet O:mj_om_ S
[ 1 No Plans Required Alarm System Dry Chemical . E—
Joint Plan Review Required: Suppression Sys. €O, wcuuawm_o.: —_
[ 1 Building [ ] Plumbing Standpipe Foam Suppression —_—
[ 1 Electric [ ] Elevator Fire Pump M”ﬂw%o Suppression —_—
{ 1 Fire Plans Approved P‘o.m:c., System Other Systems
Date: _ . Mechanical Kitchen Hood Exhaust System
Approved by: Smoke Control Smoke Control System
SUBCODE APPROVAL TCO Fired Appliances { ] Gasor [ }OQil
{]CcOo []1cco []CcCA Flam/Combust Tanks Fireplace Venting/Metal Chimney N
Date: Fireplace Venting Other
Approved by: Final Administrative Surcharge $
Other Minimum Fee $
State Permit Surcharge Fee $
U.C.C. F140 (rev. 1/04) Applicant: When submitting this form to your Local Col ion Code Enf 1t Oftice, please provide one TOTAL FEE $
original plus three photocopies.




> FIRE PROTECTION SUBCODE
(S===)| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Qualification Code

Block % rN \ Lot \ 2
Work Site Location_ /£ €2 HRurAL.  HNYe

BAcl p T OF PR

Owner in Fee \wwﬁ\,\&a\.\\ 7ocCe )

Date Received
Control #

. Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the (agent of) owner of record and am authorized

-

to make this application.

Applicant’s Signature/Contractor’s Signature

[ ] Certified Contractor i

] Exempt Applicant

Address /65 & NMM‘M% k\\ﬁkm\ \Qa\m IWX\..O\\ \\ﬂ\;.Uw QNNNM\

Contractor -7 o SLAuC K, ard

Address

_FoRde [ond g LAk pld, 027 0

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Tel (2782 ) _0¢C 45835 Fax (2R ) KoL /553

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ ]New or [ |]Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:| HZmi or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Oil [ ]Electric [ ] Solar [ INew or [ 1Existing
[ 1 Other Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ ] Building { ] Plumbing Standpipe
[ 1 Electric [ 1 Elevator Fire Pump
[ ] Fire Pians Approved Pre-Eng. System
Date: : Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL TCo
[ 1 co [ 1 cco [ ]ca Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Other

U.C.C. F140 (rev. 1/04)
original plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Vaives

Pre-action Valves

Sprinkier Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gasor [ ]Oi
Fireplace Venting/Metal Chimney
Cther

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




P FIRE PROTECTION SUBCODE
(=== TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block % fN / Lot \ P Qualification Code
Work Site Location__/£ ¢-2 \\\tl??.\w\\ \{Qm Preg .‘..C, 12 L F2Af

Owner in Fee \w\x\kmu\(\ Torc \,

Date Received
Confrol #

() Date Issued
Permit #

C. CERTIFICATION iN LIEU OF OATH

-

| hereby cerify that { am the (agent of) owner of record and am authorized

to make this application.

Applicant's Signature/Contractor’s Signature
[ ] Certtified Contractor [ 1 Exempt Applicant

Address __ /-5 & \m\\m\w&\w&kb\ b/ Rerckl M.T. Q&V\w\

Contractor Jid -7 o SELA oL, e

Address Fond & toncd AL Dich” D, O8I

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Tel (222 ) 206 £555 Fax (224 Yol /553

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed
Constr. Class: Present Proposed

Fire Alarm System:I INew or [ ] Existing

Location of Panel:

Heating System:[ JNew or [ ]Existng [ ] HVAC Fire Suppression/Standpipe System:

Type: [ ]Gas [ ]OI [ ]Electric [ ] Solar [ INew or [ IlExisting -~
[ 1 Other Location of Main Control Vaive:
Location:
Fuel Storage Tank:
Fuel Type. [ ]Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

Type: Failure Failure  Approval Initial
Alarm System
Suppression Sys.

PLAN REVIEW
[ 1 No Plans Required
Joint Plan Review Required:

[ } Building [ ] Plumbing Standpipe
[ ] Electric [ ] Elevator Fire Pump
[ ) Fire Plans Approved Pre-Eng. System
Date: : Mechanica!
Approved by: Smoke Control
SUBCODE APPROVAL TCO
[]l]cCcO [ ]lcco []ca Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final

Other

U.CC. F140 (rev. 1/04)
original pius three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ ] 110v interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow) _
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells) [
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

T

Smoke Control System

Fired Appliances [ ] Gasor [ ]OQil
Fireplace Venting/Metal Chimney

Cther

|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




FIRE PROTECTION SUBCODE
=0 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

< / Qualification Code

Block RS
Work Site Location___ 7 * _/ .. sy

Owner in Fee

Date Received
Control #

@ Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized

to make this application.

Applicant's Signature/Contractor's Signature

[ ] Certified Contractor [ ] Exempt Applicant

Address 75 X

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Tel ( )

Contractor v \.\

Address - A_L e L FORNY. . S
Tel ( ) A FAX (_ ) ¢ TS

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present ______ Proposed

Constr. Class: Present Proposed

Fire Alarm System:l INew or [ |} Existing
Location of Panel:

Heating System:[ ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ 1Gas [ ] Qil [ JElectric [ ) Sofar { INew or [ IExisting

[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial
Alarm System
Suppression Sys.

[ ] No Plans Required
Joint Plan Review Required:

[ 1 Buiding [ ] Plumbing Standpipe
[ 1 Electric [ ] Elevator Fire Pump
[ 1 Fire Plans Approved Pre-Eng. System
Date: ) Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL TCO
[1]CO [}1cco [ ]cCA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final

Other

U.C.C. F140 (rev. 1/04) Applicant: When ac!:.ﬁ..a 3.« form o your Local Construction Code Enforcement Office, please provide one

orininal plus three

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ ] 110v interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow) _—
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells) O

Other Devices

TOTAL

Suppression Systems

Fire Pump ____  GPMType ____

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

SN

Smoke Control System

Fired Appliances [ ] Gasor [ ]Oil
Fireplace Venting/Meta! Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




- - [ . _— -

[TT— BUILDING o w0 Lo 055403

Date Issued
) | /= SUBCODE Contol # .y 1203
- B TECHNICAL SECTION Permit # Nx - .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH T
ﬂ | A | RS
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 I hereby centify that | am the (agent of) owner of record
and al i : ; mnn_.nm:o:

Block
Ncrk Site Location

N‘Oiamq in Fee .

e el
m mmozm::m S -

haress D. TECHNICAL SITE DATA
e | DESCRIPTION OF Wame
TG Y o om Attrcked gnase

Address

Tele. (;22,2) ot 523 I @D\P \V\%\&¢ b.: §\,N §Q¢.\ \%\“6&\
{Lic. No. or Bldrs. Reg. No

,_nmam&_ Emp. No. or Social Security No. Q&& \ WNN‘ \\A A\ ““ N‘Q\r \\._ _ \\-\\ \&

A3

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) X . (Office Use Only)
[ } No Plans Req. Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
| Al Q\@ Ao Footing [ ] New Building $
:“N/moogo H Foundation ) [ \A Addition ) .
[ ] Foundation L ‘__ shlab e’ { } Alteration
[ | Frame S i Frame { } Roofing
[ ] Other — _  _____ Insulation ’ [ ] Siding .
Joint Plan Review Required: Finishes; i o {1 mw:omlll Height (6" or over)
{ ] Elec. [ ] Plumb. [ ] Fire Energy L [ 1 Sign Saq. Ft.
SUBCODE APPROVAL Mechanical : { ] Pool
[ JCO[ ]CCO[ ]1CA TCO [ ] Asbestes Abatement
Date: Other ,,: ‘ { ] Other
Approved By: Final _\w [ ] Other
[ ] Demolition
B. BUILDING CHARACTERISTICS
d Administrative Surcharge  $
Use Group Present Wum g2 13f Proposed \a.mh..:W§\ Est. Cost of Bldg. Work: Paid [ ] Check #__ Minimum Fee $
Constr. Class Present Proposed . 1. New Bldg. $ L\{MDQJF Collected by: DCA TRAINING FEE  $
No. of Stories ] - 2. Alteration TOTAL FEE $
Height of Structure - \V\ Ft. x Total (1+2) m |‘\q.~\%uﬂ%\vwﬂ0.ml
, Area—Largest Floor 242 Sqg. Ft.
Néw Bidg. Area/All Floors 2/ Sq. Ft. .
<Q._C3m of Zm<,< mgwcoﬁc.‘m Nwhb Cu. Ft. U.C.C. Form F-1108 1 White = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed __ _2£ ¥ {3 Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




T e —— ———— =

[T— BUILDING

| I=— SUBCODE
sl TECHNICAL SECTION

Date nﬁnmw,.\mm 5
Date issued % m» g\ Q\oﬁ
Control # Q \ Q B

Permit #

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH oo
NOTIFY THI FFICE. CALL UTILITY DIG NO: 1-800-272-1 -
NNM_OZMmb,OAOmm 07/ SO O c v _,QO o: mox 000. | hereby certify that | am the (agent of) owner of record
oc . . ST . .
hedhndl . and amsaUthoriZed téwmake application.
Mf<<o; Site Location VLA o h\%.\,\hwl\(\ Al o .\N\w ccht! 4l T o A 274 \ PP

£Ea 5/
B P e
(s < >
b‘Oiama in Fee ~__A, .uﬁh\ . ;\ 4”\. P Signature
T EE ;
Address 1z p 7 Ay Ay “Pd.'r AL qu.\nrww\

o e T D. TECHNICAL SITE DATA
- I I L |
ele. 4

7 Contractor NILEW. M VAT A, ~H¢\4.,.»& 4 d\ OME QQ\A \%\\\*Q\\e\ ﬁ\ﬁ.\n\ilwm
Address n\nﬂ.\vpfx AT Xol o ke Al T aencrd L - § f\ \%\ *
s £
. e EeE foon Plans, Al wort et We
Lic. No. or Bidrs. Reg. No. v . y 7€
Federal Emp. No. or Social Security No. m!&% ». m\\ {1 ..w\\ o Nrg\. /A “‘
JOB SUMMARY (Office Use Only) /
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
[} No Plans Req. . Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
TN A Q\WN%‘ i Footing [ 1 Zmi. ‘mc._a.zo $
MV_ Footing - ﬁ Foundation (0 Addition
[} Foundation - ____ Shab < [ 1 Afteration
{ ] Frame ___ _____ Frame [ ] Roofing
[ ] Other —  ____ insulation [ ] Siding
Joint Plan Review Required: Finishes: [ YFence_____ Height (6’ or over)
[ ] Elec. [ ] Plumb. [ | Fire Energy i [ ] Sign ~_Sq. Ft.
SUBCODE APPROVAL Mechanical [ 1 Pool
[ 1]CO{ ]CCO{ | CA TCO [ ] Asbestcs Abatement
Date: Other M { ] Other
Approved By: Final A [ ] Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
w ' Administrative Surcharge  $
" Use Group Present 7« e _b.\ Proposed /= %bh.wb Est. Cost of Bidg. Work: Paid [ | Check # __ _ Minimum Fee $
Constr. Class Present Proposed 1. New Bidg. $ uM \.u\\.a. ah Collected by: DCA TRAINING FEE 3
No. of Stories ! 2. Alteration  § p— TOTAL FEE  §
Height of Structure 127 Ft. d@ Total (1+2) $ _ /2,20 an
, Area—Largest Floor ﬂ..,b Sq. Ft. =
Néw Bldg. Area/All Floors o Sq. Ft.
Volume of New Structure NV.N\ 2 Cu. FL U.C.C. Form F-1108B 1 White = Inspector Copy 2 Canary = Office Copy

,_.oMm_ Land Area Disturbed 2L 0w 42 Sq. Ft 3 Pink = Office Copy 4 Gold = Applicant Copy
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Release of these prints by the building
department constitutes fgeneral
approvai only, and does no relieve the
owner, contractor, architect or engineer
of sole res onsibility for full construction
code compliance as per (N.J.S.C.

23 title 5) further, it shall be the contractor's
responsibility to establish and conform to
workmanlike standards acceptable
to the building department.
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Release of tf int oft]
~departmentconstitutes general
approval onfyand does nofrelieve the.

owner, contractor-architect-or-engineer..
of sole responsibility for full constructio
code compliance as per (N.J.S.C. chapter
23 title 5) further, it shall be the contractar's
responsibility to establish and conform to
workmanlike standards, acceptable
to the building department.
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TOWNSHIP OF BRICK

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

!

Joseph C. Scarpelli, Mayor - Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Township Council: ’ .
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.

Frederick J. Underwood, Sr.

——l——;‘-—l—'
QR
1850

Date: _ 5—/ 6 /o s

Block: £ 7[ Lot: /

Property Address: /¢ SR '. //MV/%A/ AV e ?/fré// . T O577
L futhesy Toee, of /&5 fhtvwsd We  Epity A0

(name) . (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick Land UseZok, Chapter 190.31, Part B.

& ApplicanP% Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the 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 verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONL

Approved on:_ é//// oS

Rejected on:

Comments:
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Fax:732-262-8954

Land Use/ Bldg Dept

sk Transmit Conft. Report =k

Jun 3 2005 14:36

P.1

[0.0.7 {Check condition of remote fax.|7322061583

" . ing Pl mmmBmHWmum
Bidg -} ~Elect Fire Plumbing ( Ple .

CONTROL NUMBER_(Z 5 (20

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

52  Havvard

ADDRESS OF APPLICATION:

ATE REVEWED: (> ~05

S ~ale — —
@ G.amwrgv\. Fromr (Gpade 16 tool wey

@ Distauce [rom Grede To onlrrated Aowby

de Size % Type NOT 22Cumed (o1
MW L von Pletr.

5 ) Usme Q\KM\ Sing 2

( Q)W \R\mﬁ&%\ oS A7 \\\Qﬁ@%ﬂm& .§§Q.N\¢V
—_— /

e TR BDow \QU r\vw% &



Bldg q - Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER_( 3% (3O

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: __ /(65 2 Haviard

DATE REVIEWED: % - A0S

CONTACTCALLEDFAXED: 758~ 5750 ACFT  Mererc m\wﬁx %&¢§&&m¢

Foon. /Pl ays -~

Q ) Kol To Scal e |
@ Distauce From (Grade 16 ol wy
@ D stauce [Tom Grade 1O valrrated \mS&%\\

/ b \ %\r‘xﬁ D W\R - f\lvx§$\ ZQ«N\ \VNWR\\,\ m \,wuw.ﬂQ\* \q

5 ) cw\mw« b\i%\ w\ﬁ\\\x .\fQ\ ,\Q.\&ﬁ\\ . _
@ .W\&.Q.&&_ o Feawmies 1 Cup b€

k/pian review tempiate

() Headers w (3 Aoz % vy On ¢ L ey Wl

REVIEWEDBY. ___
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MOTES:

1. E'NG FMNOWHN AS LOT %, 2, 3 AND 4 IN BLOCK 831 AS SHOWHN Oh THE OFFICIAL TAx
MAP OF THE IONNSHIP OF BRICK, COUNTY OF OCEAN AND STATE. OF NEW J(FRSEY.

2. THE PREMISES ARE COMMONLY KNOWN AS 1652 HARVARD AVENUE, BRICK, NEW JERSE-

3. CORNER MARKERS OMITTED AS SPECIFIED BY WRITTEN CONTRACTUA ARRANGEMENT.

4+ UNDERGROUND UTILITIES NOT (OCATED BY THIS SURVEY.

ThIS SURVEY CERTIFIED ONLY TO:
ANTHONY TOCC!

AMERIFEDERAL SAVINGS BANK AND DR THE ADMINISTRATOR DF i IERANS AFFAIRY v (4 1 C i SSORS
AND,OF ASSIGNS AS THEIR INTERES!T MAY APPLAR

LAFAYETTE GERERAL TITLE AOFENCY
C STEWART TITLE GUARANTY COMPANT

JAMES W DONNELLY, ESQUIRF

This survey subject to any
eagamnent of record and other
pertinent facts which an accurote
titte search might disclose.
Environmentally sensitive areas,
' any, are 1ot located by this
survey. No attempt waos rmade
to determine If any portion of
this property Is cloimed by the
Stote of New .leraey as tidelands.
Ho iiability is oesumad by the
cerlifying Qurseyer for tha use
fof this survey by any poarty not
shown on the certtflcations here -
on or for the use of aurvey with
gsurvey affidavit.

RONALD W. POST SURVEYING INC.|
1027 HOOPER AVENUE SURVEY OF PROPER B
" TOMS RIVER, N.J 08753
W P TELEPI{ONE: 908 244. 7744
ﬁ-' o d o sriiravson 2 20 | LOTS(1) 2, 3 AND 4 BLOCK 831

fonald W. Post BRICK TOWNSHIF

F"r‘of Land Surveyor - N.J. Lic. 7854

Prof, P}ormerw N lic. 02940 ()(Jv Al: ";f’ Pl l"'r‘" "‘J'E'v\i' J' ""SE’ Y

z{/ %} . 2 2,8'3( TDATF JOB NO.
7 Dote C.Py RWP.} 2-28 9 - 5802
\f\ﬂ.’f\\w




®
Township of Brick
Zoning Permit
Approved: | ~ Friday, May 20, 2005/ Number: 663
Block 81  lLotlt | Zone: R75 |
Property Address: 5"1'655%?{75}&?&(}66&'5 S
Applicant: Anthony Tocci
Property Owner: Anthony Tocci
Existing Use: Single Family Residential
Proposed Use: Slﬁgle Fa?nliy ﬁegfdentlal
Proposed Construction: Attached garage 12' x 26' 3", 17 high. =
Conditions: The garage must be set back at least 25 feet from the front
property line, 6 feet minimum/15 feet total from the side
property lines and 15 feet from the rear property line.

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 substantlal construction has not been

commenced.

‘ ﬂ//(/&/é u;w

/A /W

Principal Planner

Mlchael P. FoCIer AICP/PP

BSYa'
VA, { -
Sean Kinnevy

Zoning Officer
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v/ 1+ TOWNSHIP OF BRICK ZONING PERMIT APPLICATION |

(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
wiil delay processing and may be returned to you,

BLOCK  F.31( ror [/ QUALIFIER

PROPERTY ADDRESS  /{(-£.2 /%9,«3:/;4&/ /7#;. el AT O§PRY

PERSONAL NAME OF APPLICANT /‘ZJ/K ey Jece e
/7
/

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT /6¢R _ Hdpvdad Aie  Baiek” MJ: 08734

PROPERTY OWNER’S FULLNAME __ithvsy T ecesd
. . J

PRESENT USE OF PROPERTY (check all that apply)

(] Vacant Lot %ﬂgle-family dwelling [ Multi-family dwelling
O Commercial (please describe)

k]

PROPOSED USE OF PROPERTY (check all that apply)

3 Vacant Lot Mgle—faxnily dwelling [ Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) Height
& Addition - Height
‘O Alteration

{1 Porch or deck - Height

[J Shed - Height

i e o]
fdarags 17 HF
U

O Fence - Type Height

0 Swimming Pool O in-ground [ above-ground

W Otbher (please describe)_ApAAG & aricdecl  ewe COR
CHECKILIST

O All information completed above Note: No partial, taped, faxed,

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

OJ All existing and proposed structures . can be accepted.

O All dimensions of the lot and structures '

1 All setbacks from the structures to the property lines

O All adjacent streets and waterways

[0 1f applicable, include a copy of the Zoning Board of Adjustment Resolution, 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 application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinanges, annty, Sfate, and Federal Regulations.

SIGNATURE OF APPLICAN Y

LN

O—a— . Date 5’///05

Reviewed by Zoning Office

March 2003- -



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: /&S A %Kdﬂﬂo/ AlUE \{A’,'C// U J. 08279
Block: 573/ ' ~ Lot: /

Contractor: //7 - //7 Conr) S )/ ruce ;é o)
Contractor’s Address: | ﬁf‘j e povg K { BACKH T 0872Y
Type of Construction (minor, new home): ﬂ/po R A Hned 96/ éﬁﬁ@rf

Type of Debris (shingles, siding, wood, etc.): AJOL €

Party responsible for removal:

Dumpster size:

Destination of debris:

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and '
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

/—M 6/’705———; T A0S

Signature \V4 Date

orJy m/'

Print Name




FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu

| of an inspection. | |

##x#+*PLEASE READ AND SIGN=#**+*

I hereby certify that a minimum of one smoke detector is installed and 1s operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the
sleeping rooms. Also, I understand that failure to-install and maintain these devices in an operational condition is a violation of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

ol oge™Toce,

SIGNATURE:(_ £z ‘ _ DATE: - ~0s
BLOCK: w\w//\ LOT: / ADDRESS: /65X m«ﬁ%\@\ \\N W%K\ Kl 0S7RF




e —— —— - . - e e —

—— . T CoL TR -, T

OFFICE OF AFFORDABLEHOUSING (77 ,
CERTWICATE OF COMPLIANCE /35, /f"

slock_ 83! Lot / SITE ADDRESS_ /&5 /5/@‘,24/

TYPE OF SITE Residential | Commercial NAME OF BUSINESS ZA4ldse WJ’/W'///Y/
APPLICANT _ CVOLUUNTp 4L PHONE NUMBER__
APPLICANT ADDRESS? 7 655 /74Ll412C L. CITY & STATE_ZALL4. /. éd/j
INCLUSIONARY DEVELOPMENT
Affordable Fee Required _ Date
Down Payment Date
Balance Date
PaidinFull ____ "~ Date

Market Rate No Fee Required

MANDATORY DEVELOPER FEES
K 0170
Residential is .005%
0 Commercial is .01%

0 The estimated equalized assessed value of the proposed construction is

$ |12, oo
WW‘”\M { j 2y / of |
Frederick R. Millman, CTA, Tax Assessor Date ' g

0 The final equalized assessed value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor Date
Preliminary Fee 4. 50  Date @5: /J / /&5
Check # 2005 Receipt # IS7537
Final Fee ' Date
Check# : Reciept #
@ -
Total Fee Due/Paid )y .00
Balance Due
Fees Imposed To Date I
Fees Reached $15,000 _ Date

| hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

/A5 - T poe Lerr _

Office of Affordable Housing




0. Ww%i f/w*wv’f_
NTHORNY J. TOCCI
TERESE TOCCI -~ 5

1652 HARVARD AVE. "
BRICK, NJ "08724- 2972"* T :; ;

ORDER OF ’ruu:ﬂs\m p_ o ? 6f¢ CJQ
—57547[“4 \/’LUD MQ //ODiiJ AR [ EERLE M B
O Fleet ' | *j o N AN ; - " ' oL - ation &. Finance

RO TR T
© DELUXE WALLET OR DUPLICATE  SAFETY PAPER

se622 Bk T O S c ) -l |l > Housing
Bk, New Jersey 08723 - e : - B M Administrator
' | d46
| -8954
ick.nj.us

- Anthony Matinews
Kathy M. Russell
Frederick J. Underwood, Sr.

To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees -

Business/Development: WL m
Owner/Applicant: /M’J Q’//L(/‘Z/,o |
Property Address: %% S%/W ﬁ/
Block: Zj/ Lot: /

DEPOSIT RECEIVED ' _
Mandatory Development Fee ' / /
Commercial DATE: _5// J // 05

Inclusiotniary Development Fee

v Check Number Qyﬂé ‘3
Preliminary Fee Paid 71&0? 50

Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuarit to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer’s Ofﬁce'by;

(mi .l\-“ -\\9—2/(5\/\”1 _ 5-3i-0 s

Signature~ 1 Date

OFFICE OF\AFFORDA’BLE HOUSING




