BLOCK 44L~0—% LOT Loo OL QUALIFICATION CODE

o Brachon
ADDRESS (SITE) (o\c\ /S:VI\N\\‘DE Q‘V. PERMIT NO. 04‘ 4 SZ/!¢

V. FEE SUMMARY (for office use only)
7Y (== CONSTRUCTION PERMIT Update | Updats
V’\ G 1. Bulldmg 3\ $ () y 4
O APPLICATION f\ | 2 e e
\Q b 3. Plumbing
v 4. Fire Protection
Applicant Completes: Sections I, I, Ili (optional), IV, VI, and VIl 5. Elevator Devices
- 6. Subtotal $
I. IDENTIFICATION LAY S Q 7. Less 20% for State Plan Review
1. Proposed Work Site at; \ VANME Wy 8. Subtotal $
2. Name of Owner in Fee: M1e€ 4 K. pnéy Provinzwo | 9. Siate Permit Fee Surcharge [
Address b \A Tvasust Ro Teww WJd, ORT%3 10. Subtotal
street municipality Zip code 11. Cert. of Occupancy ]
L . . . 12. Other
3. OYNneI'ShIP in fee: Public Private l/ 13. TOTAL $ wb:
4. Ptincipal Contractor: | W ot Tel. ( ) ¥
SN Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address y
) A - 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure .
Federal Employee No. FAX: ( 3. Area — Largest Floor sq. ft.
5. Architect or Engineer. Tel. (___) 4. New Building Area sq. .
Add Cont 5. Volume of New Structure cu. ft.
ress ontact 8. Construction Classification
6. Responsible Person in Charge once Work has Begun §€@ 7. Total Land Area Disturbed sq. ft.
Tel. ( FAX: ( 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
L 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) -
il. PROPOSED WORK Est. Cost Plans to rejectlon Approval | Re- Resupmission Pates Re- | | VN DESCRIPTION OF BUILDING USE
1. 71 Minor Work ’ Reydby |, ,@rdd | Date Date viewer A@m I Rejectiom |  viewer A. RESIDENTIAL
2. T New Bulding 022 A L Ay 2 G T10"] 1. Site Specifc Use:
3. [ Addition [ ,/ 2. Use Group:
4. a. Repair 3. Change in Use Group, Indicate Former:
[ b. Alteration
U e Renovation 4. No. of dwelling units:
g ¢ R°°°"Stm°."°" Before Construction
2’ 0 ;i'mn:;:d'on . — After Construction
. U va .
7.2 Electrical N 7 A /a4 Net Gain or Loss
8. [ Elevator Devices i /4 B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 I i 1. State Specific Use:
10. [] Lead Hazard Abatement i o J//i 2. Use Group:
11._["] Demoliton G 1[8] (201 §lise W] 3. Change in Use Group, Indicate Former.
TOTAL COSTS \
1. DO YOU WANT: __ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FO!.LO\NING? -
1. Tl Partial Releases 1. [ Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. Smoke Control Systems in Open Wells
: a © . Dumbwaiters/Moving Walks 5. (0 Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [3 Prototype Processing 2.3 High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly 10. KSwimming Pools, Spas an
3.7 Pressure Vessels 7. Sprinklers

U.C.C. F100-1 {rev. 04/03)
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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. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

{ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. l/)/lfurther certify the foliowing as required by the New Jersey Uniform Construction Code, N.JA.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 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. ﬁ/( | 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. 7 Electrical C4. (7 Plumbing

D. (/r N 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 local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of th' OVWMS are willfully false, | am subject to punishment.
Signature A\ Date q > 20\ OZ’_

A A [4
II. AGENT SECTION (to be c&npl& if the applicant is not the owner in fee)

! hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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.

 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.

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U CC F100-2 (rev 3/96)

aa e  a



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 3/12/2008
Control Number

Permit Number 04-4544
Permit Issue Date  10/22/2004

Certificate Number 04-4544

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 619 IVANHOE RD HOT TUB, NJ

Block: 646.07 Lot: 60.06 Qual:

Owner in Fee: PROVINZANO, KAREN & MIKE

Owner Address: SAME RRIMK M1 08723-

Telephone:

Contractor PROVINZANO, KAREN & MIKE
Address SAME BRICK NJ 08723-
Telephone: Fax:

License Number or Builders Registrati—on Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:
Use Group: U
Maximum Live Load: 0

[ state ] Private

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: HOT TUB Change of Contractor 7/17/07

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.

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.

[0 certificate of Continued Occupancy

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

0 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 Official

Date Printed: 3/12/2008 U.C.C. F260 (rev. 08/05)

(J 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

[J certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

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

[J 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 .

|:] 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: $0.00
Check Number:
Collected By:

Page 1
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

‘401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE

HNO&ZNO>H mMOHHOZ

Ncmzaﬁm~n>a_oz -APPLICANT: oozwwmqm ALL APPLICABLE INFORNATION, mzmz CHANGING

oozax>oeoxm NOTIFY THIS OFFICE. CALL UTILITY DIG NO:
Qual

Block 646,07 Lot 60,06

1-800-272-1000

Work Site Location_ 619 IVANHOE RD
HOT TUB ,

Owner in Pee_ PROVINZANO, KAREN & NIKE

C. CERTIFICATION IN LIEU OF OATH

Date wonqumm ao\ou\ucca
Date Issued &“ﬂ
Control # OQAA muw\

Permit # mu$\a;mwwmwm\

I hereby certify that I am the (ageat owv owner
of record and am authorized to make this application.

Address_ SANE

o BRICK, NI 08723

|

Contractor

Address

Tele.{ ) . P {_}
Lic. No. or Bldrs. Reg. No.

Federal Emp. Wo.. HO-

JOB- SUMMARY {0ffice Use Only)

PLAN REVIEW Date Imitial ~ INSPECTIONS Dates (Month/Day)
No Plans xo@yxmwbmmm“4mmwmwmu Type Failure Pailure Approval Initial
| ALl el Tooting .

[ ] Footing e e Foundstion

[ ] Foundation ______ - $lab

[ ] Frame il Frame

{ ] Other BarrierFree

Joint Plan Review Required: Insulation

{ 1EBlect | ] Piumb [ ] Fire Finishes

SUBCODE APPROVAL - [ ] Eley Energy

[ 1co | W\\MMQ W\WM‘V Nechanical

Date: oA -7 TC0

Approved By: —___ Other U\WW o] Fer.

! _ Pinal
~ BarrierFree

B. BUILDING CHARACTERISTICS

Use Group Present - Proposed U Est. Cost of Bldg. Work:

Constr. Class Presenf_ . Proposed 1. NewBldg. § 0

No. of Stories 0 : 1, Alteration § 800

Height of Structure 0 Ft. 3. Total (142)§__ 800
- Area Largest Floor 0 8g. Ft.

New Bldg. Area/All Ploors_______ 0 8q. Ft. Industrialized Building:

Volume of New Structure__ 0 Cu. Ft. [ ] State Approved

Totsl Land Ares Disturbed 0 $q. Ft. [ ] HUD

VL U N »

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

HOT TUB ON CONCRETE PAVERS

TIPE OF WORK

FEE {0ffice Use Only)

[ ] New Building $ 0
[ ] Addition 0
[X} Alterstion 32
[ ] Roofing 0

[ ] siding )

[ 1Fence ____ 0. Height {exceeds 6') 0

[ }Sign _____ 0 8q. Pt 0

I 1 Poel [

[} Asbestos »qanm-w=ﬁ Subchapter § 0

[ ] Lead Haz. Abatement NJAC §5:17 B

[ ] Other 0
Other ]

[ 1 Demolition 0
Administrative Surcharge $ 0

Paid | } Check §_________ Winimum Fee $ 8
Collected by: TOTAL FEE $ 40
DCA State Permit Fee $ {

U.C.C. FLIO {rev. 3/96)
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e

. l—={ ELECTRICAL SUBCODE
ki) TECHNICAL SECTION

<oDE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT » NOTIFY THIS OFFICE. OWWW:.@ DIG NO: 1-800-272-1000.

Block Lot Qualification Code

Work Site Location__ @ { G Zimm Hor 1o, _
B/l D RIS
owner in Fee: CIATY Qmus.l.,f)\&\,wﬁlm i

I .

SIS

Address — :

Contractor: -&UMQ \W \ mﬂﬂw\\l\\, iC N\m:“es_é Tel. ( Ev%

Address QQO\ (LR \/NO oD e-mail

Contractor License No. \QQBNW \Q Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicabie):

Federal Emp. ID No. w:\W/\rMVJWCMAU / FAX: AN@WV M\n\%v@%n\lm
"~ B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pole/Pad #
Building Occupied as
Est. Cost of Elec. Work $

[ ] Temporary
Utility Co.

[ ] Other

Date Received

Control #

Date Issued
Permit #

7 TECHNICAL SITE DATA

- A5
7-17-07]

DESCRIPTION OF WORK

QTY.

SIZE

\ o’ \\\
C. CERTIFICATION IN LIEU OF OATH .

| hereby certify that | am the (agent of) oyfrier of recorgrind am authorized to make this application and perform
the work listed on this application. A \ ;

wav_.om:mm. Signature/Contractor’s Seal and Signature
M@m:mma Elec. Contractor [ ] Certifd Landscape irrigation Contr [ ] Exempt Applicant

SRARRRARRRNNEY

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
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
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

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge § 7"/
Minimum Fee $ \\\
State Permit Surcharge Fee §

S \v\\\\\\\\\
< ;ﬁf\x\@ﬂ \\

i

%) \W\V

U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy
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z.q UC ARSS , 24E R Lo
/ TOWNSHIP OF E:nw ,
401 CHAMBERS BRIDGE RD - _
> BIVISION OF INSPECTIONS

Date Received: uO\OM\mooa

Date Issued /0 §§
-5

Control # C64-07
Permit #

o > szfzgfoz %E;SE, oozﬁmem ALL %E.S:wm Emo::_oz §m= om»za_zm - D. TECHNICAL SITE DATA -
S .,nozexmoqoxm NOTIFY. THIS OFFICE. CALL UTILITY c_m zo H-woo-mgw-moco S - K. SIZE CITEN _
Block_ 646.07 Lot 60.06 “Qual ! e . b Lighting Fixtures-
Work Site Location_ 619 IVANHOE xc. : o 0 Receptacles :
, HOT TUB ; : o | Switches
Owner in Fee_ PROVINZANO, KAREN & MIKE - w & . Detectors
hddress | SAME . : - 0 - Light Poles
L RRICECNT 08799 L 0 Motors-Fract HP o
I ¥ L A . 0 Emergency & Exit Lights .
Contractor ___~ L - : M-Col_ovwel 0 - Communications Poimts :
Address , : e CARIC 0 - Alarm Devices/F.A.C. Panel -
_ o n% quﬂl.ﬁsu SR | TOTAL NUMBERS L Ty
: Tele. (] ;L e . muQVp 0 ~ Pool Permit/with UW Lights A - S
, . Lici No.-or Bldrs. Reg. No. ' 3 - . N Storable Pool/Spa/Hot Tub' co 1D
mwgmwm_ Emp. zo. 10- S o e o b K¥ Elect wm=wm\zaoacﬂmn~ 0
, , w . A . 0 0 KW Oven/Surface Unit 0
B, ES_:E 23;5522 Do IS .0 0 KW Elect Water Heater 0 .
Use Group’ - mqmmm=ﬁau-;««|||;-a wao@cmaqxl-----»--lx R : . S KW Elect Dryer/Receptacle 0
[ J'Polefpad . = | H Temporary [ ]0ther L N KV Dishwasher = - : : 0
Building Occupjed as __° - Ukility Co. : , . .0 0 P Garbage Disposal 0
mmﬁmaw~ag Cost o« m_wonﬁmom aaaw % -|1-..M@@----- . , | KW Central A/C Umit 0
, _ ) 0 HP/KW Space Heater/Air Handler 0 .
JOB- SUMMARY Aoﬁw_na Use. o=~<v : , , b Baseboard feat - - , /N "
LAN REVIEW A - .W@mwmoaapZM Dates (Month/Day) 0 0 HP Motors {/+HP o 0- '
No Plans z¢g=-@@ 5 . Type .« . Failure Failure Approval Ipitial - 0 0 KW e~a=mﬁcnaa~\mw=oamﬁon 0 )
Joint Plan Review Required: . Rough ¢ . gt N R | AMP Service o . 0
[ 1'Bldg [ ] Plumb uw ., Temp Serv S AMP Subpanels’ : , o 0
[} Fire [ ] Elevator - - © 7 Const Serv 0.0 AP Motor Control Center 0
[ ] Elect.Plans >wcao<aﬁ\“ o RTC0 o - : N KW Elect m~m=\o=ﬂ__=¢ r_wan 0
Date: \ O T2 O © o iother pa L : _ Other ; 0
Approved By NAMLe— o Service A o o Other | 0
SUBCODE APPROVAL - oo Fiel 2 g=o7 T

(1¢0 []cco ﬁ _ CA° o M Temp. Cut-in-Card Date Issued - . ‘
Date: o Final Cut-in-Card.Date Issued ___
»@qaoaom wxw mwx

C. Eﬁ:%é N :m__ OF 0ATH Lo - EETR Adninistrative Surcharge
I :mﬂwqw ce ﬁﬁmw ﬂrmﬁ I an ﬁwa Ammann oﬁv oe=¢H cﬁ irecord m:a an wzﬁaoﬂhﬁag Paid ] Check } , " Minimum Fee:
Collected by: -~ . TOTAL FEE .

| .. DCA State Permit Pee -

>ﬁ@-°m=ﬁ § mHmnaﬁcﬂm\oo=ﬁmmnﬁoa 5 Seal m:n m_m=»ﬁ=am
(] -n¢=mom mﬁaoﬂﬂwom_ oo=ﬁ~moﬁ0ﬂ ~ _ mxaa@ﬁ >@@M_om=ﬁ
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HOMEOWNER'S POOL CERTIFICATION
FENCE REQUIRMENTS: v

Outdoor private swimming pool:  An outdoor private swimming pool, includés an in-ground,
above-ground or on-ground pool, hot tub or spa shail comply with the following.

1. The top of the bacrier shall be at least 48 inches above finished ground level measured on the
side of the barrier which faces away from the swimming pool. The maximum vertical
clearance between finished ground level and the barrier shall be 2 inches measured on the
side of the barrier which faces away from the swimming pool. Where the top of the pool |
structure Is above finished ground level, such as an above-ground pool, the barrier shall be at -
finished ground level, such as the poo! structure, or shall be mounted on top of the pool
structure. Where the barrier is mounted on the pool structure, the opening between the top
surface of the pool frame and the botfom of the barrier shall not allow passage of a 4 inch
diameter sphere. '

2. Openings in the barrier shall not aliow passage of a 4 inch diameter sphere.

3. Solid bariers shall not contain indentations or protrusions except for normal construction
tolerances and tooled masonry joiuts.

4. Where the barrier is composed of hotizontal and vertical members and the distance between
the tops of the horizontal members is less than 45 inches, the horizontal members shali be
located on the swimming pool side of the fence. Spacing between vertical members shall not
exceed 1 % inches in width. Decorative cutouts shall not exceed | % inches in width.

5. Where the barrier is composed of horizontal and vertical members and the distance between
the tops of the horizontal members is 45 inches or more, spacing between vertical members
shall not exceed 4 inches. Decorative cutouts shall not exceed 1 % inches in width.

6. Maximum mesh size for chain link fences shall be a 1 % inch square unless the fence is
provided with slats fastened at the top or the bottom which reduce the openings to not mose

than 1 % inches,

7. Where the barrier is composed of diagonal members, such as a lattice fence, the maximum
opening formed by the diagonal members shall be not more than 1 % inches.

(DAccess gates shall comply with the requirements of ftems 1 through 7, and shall be equipped
.. "to accommodate a locking device. Pedestrian access gates shall open ontwards away from
the pool and shali be self-closing and have a self-latching device. Gates other than pedestrian

access gates shall have a self-latching device. Where the release mechanism of the self-
latching device is located less than 54 inches from the bottom of the gate:- (a) the release
mechanism shall be located on the pool side of the gate at least 3 inches befow the top of the
gate and; (b) the gate and barrier shalf not have an opening greater than % inch within 18
inches of the release mechanism. :

BLOCK:L“»B-?“ vor: 60 0% appress: £1% i\/Am&ce ﬂ1).

In accordance with the NJAC 5:23-2.23, no pool shall be used in whole or In part until a
Certificate of Approval has been issued by the Construction Official,

I certify that I am the owner of the abﬁve referenced pool belng buile. I further certify that
the pool will not be used in whole or in part until a permauent fence is Installed and a
Certificate of Approval bas been issued by the Construction Official. :

I have read the fence/;ﬁlrementl Msted abave and ﬁndersta‘nd them.
Cwner’s Stgnatuee™/ %
IKarew B VProvin2amo

Print Name

Sworn and subscribed to before me on this day of ' 20

Notary Signature
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION Permit #

IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICAILE INFORMATION, WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-172-1000

Block  646.07 Lot 60,

86

Qual

Fork Site Location 619 IVAHHOE RD

HOT TUB

Owner in Fee  PROVINZAND, KAREN & MIKE

C. CERTIFICATION IW LIEU OF OATH

[ hereby certify that [ am the (agent of) owner

of record and am authorized to make this application.

Address  SANE

BRICK, N 03723-

Signature

g @ = D. TECENICAL SITE DATA
Concracior DESCRIPTION OF WORK
Address

HOT TUB ON COMCRETE FAVERS
Tele { _ ) Fax{__}

Lic. ¥o. or Bldrs. Reg. Ne.

Federal Emp. No._ Hg-

JOB SUMMARY {0ffice Use On

ly)

PLAN REVIERW Date Initisl IHSPECTIONS Bates {Homth/Day)
No Plans xmm kr\mmx@w ,\\ Type Pailure Failure Approval Inmitial  TYPE OF BORK
] bm e o Footing M } New Building
M } Footing e oo Poundation [ ] Addition
{ | Poundation _____ ____ §lab ﬁ ] Alteration
{ ] Frame et e Prame {1 Roofing
[ 1 Other BarrierFree {1 8iding
Joint Flen Review Required: Insulation [ VPemce ___ 0 Height (exceeds §°)
{ ] Blect [ ] Plumb [ ] Fire Finishes { 1dgn 0 -~ 8¢ P
SURCODE APPROVAL [ ] Eley Energy [} Pool
fleo [1ceo [ ]ca Mechanical [ ] Asbestos Abatement Subchapter 8
Date: €0 { ] Lead Haz. Abatement WJAL 5:17
Approved fither { 1 0Other
Final Other
BarrierFree {1 Demolition
B. BUILDING CHARACTERISTICS
Use Growp Present ______ Proposed U Est. Cost of Bldg. Work:
Constr, Class Present wqom@mmm-s;-‘-.» Wew Bldg. § 0
Ho. of Stories Alteratfon § 800 Administrative Surcharge
Height of Structurg c Ft, 3. Total (1e38___ 840 Paid [ ] Check #___~  Winisum Pee
Area Largest Floog 0 8q. Ft. Collected by: TOTAL FEE
Wew Bldg. Area/Atl Floors__ 0 Sg. Ft. Industrialized Building: BCA State Permit Fee
Volume of New Structere__ 0 Cu. Ft. [ ].8tate Approved
Tatal Land Area Disturbed______ 0 $q. PBt. { ] HUD

Date wmnmw<wmwﬂc\ow\wooa
Date Issued
Control # Cé6

S0y
oY - syt
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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.

Date: o\ ZO~ DB(

Block: éq'L . Bj‘ Lot: 65 O
Property Address: Q \A f\/ ANWSE (Z'D

I Kéﬁ@ & P«\V\Q'}:&PO ' of é\o\ f\//ﬁﬂ\,\w Y&a

(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 Use Book, Chapter 190.31, Part B.

The following shall be submitted with this request:

1. Submit surveys locatihg 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 ONLY
Approved on: /0/ /3 /0"( Signed: G
Rejected on: Signed:

Comments:
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BRICK TOWNSHIP
OCEAN COUNTY, NEW JERSEY

JOB. No.] 2174. DR. BY | UR,

SCALE | I" = 20" DATE | 10-28-02

Rl-c"HA"R'D' S. BUTRYN

PROFESSIONAL ENGINEER & LAND SURVEYOR

749 SCHOOLHOUSE ROAD, BRICK, NEW JERSEY, 08724

(732) 836-9200, N.J., LICENCE # 27445

5-30-03







Township of Brick
Zoning Permit

Approved: | Thursday, October 07,2004/ Number: - 1544
Block 164607 | Lot 6006 | Zone: R75
Property Address: 619 Ivanhoe Road
Applicant: Rgréﬁ"Provmzano o
Property Owner: R&réﬁa}]d Mlke Provmzano
Existing Use: Slngle Fémiiy Residential
Proposed Use: Single Family Residential
Proposed Construction:  [HotTub7.5'x7.5.
L
Conditions: The hot tub must be set back at Ieast 5 feet from the side
and rear property lines.

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 FoWI'er AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer






TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

) 2004 E‘ ! ; (Please Type or Print Neatly in Ink, Not Pencil)

[ — Applications missing any of the following information
‘ will delay processing and may be returned to you.

W:VPBLOCK & q'(o NE or L0.6L QUALIFIER
PROPERTY ADDRESS_ L, \Q /E\/ Ay Ho€ Q’D. By T ORI27T
PERSONAL NAME OF APPLICANT M:ckf:é;KAné [N »%W(\Q?’N)D

BUSINESS NAME OF APPLICANT

MATLING ADDRESS OF APPLICANT £1\4 vawwms . B\’ ;(JL t\Jj 0?%’15
PROPERTY OWNER’S FULL NAME Kr\l\ﬂ\v A ?&OWA%AQ@ C”YUKL

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot M\Single-family dwelling [ Multi-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot Méingle—family dwelling [ Multi-dwelling
[0 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) : e Height
0 Addition - Height
O Alteration

O Porch or deck - Height
3 Shed - Height
O Fence - Type Height
O Swimming Pool O in-ground [ above-ground

B Other (please describe) ~ \ANT -TUB

CHECKIIST

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

O Two (2) copies of a plot plan containing: reduced or enlarged copies
[ All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

[0 All setbacks from the structures to the property lines

O All adjacent streets and waterways

{1 If 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 alt 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 ordinances, gndsall Coynty, State, and Federal Regulations.

Date q" ZO‘ Dl\) L/Q
Date [O / '7 O(-/ ( pproved ( ) Denied WU\O

SIGNATURE OF APPLICANT

Reviewed by Zoning Office

March 20_03






