A

atock &46. OF ot 60. 06  auauricaion cope

r—.-’-—‘
ADDRESS (SITE) 6[9 &Qﬂ bﬂﬁ &i PERMIT NC. 12 z - éz 2 / 2

0

) V. FEE SUMMARY (for office use only)
U
S CONSTRUCTION PERMIT . ;g 0 Udute | Upcat
1. Building 5
AR APPLICATI N 2 ey ) ,
A 0 a Olo 4. Fire Protection N et
E Applicant Completes: Sections L, 11, Il (optional}, IV, V1, and VI 5. Elevator Devices
6. Subiotal $
| \"4* . IDENTIFICATION ,) 2 7. Less 20% for Stale Plan Review
m 1. Proposed Work Site at; 6/ i L-gg,g a¢ d - 8. Subtotal $
) - 2. Name of Ogner inFee:_ (hrig Osctarfic A\ _____ 8. ss"agﬁ P‘I’m‘" Fee Surcharge $
_ - . - . 10. Subtola
‘—"‘(S; Address_6/7 Jﬁnhne o) Eﬁ.ﬁm % 3. Cert, of Oceupancy —
~—————1-3. Ownership in tee: Public Private " :g 19(t)h1?ArL T $ Sz(, -
r“t* 4. Principal Contractor: __A/04  Kapen Tel.{__) i -
Address V1. BUILDING/SITE CHARACTERISTICS {office use only)
) i - 1. Number of Stories
—==)| License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure Tt
) Federal Employee No. FAX: () 3. Area — Largest Fioor sq. N
S : . £, ) 4. New Buiiding Area sq. ft.
~——{ 5 Architect or Engineer N 5. Volume of New Stucture cu. ft.
Address Contact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun _ 7. Total Land Area Disturbed sq. ft.
, Tel. ( 8. Flood Hazard Zone
3 9. Base Flood Elevation ft.
10. Wetlands yes
. no
{ 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for cffice use onty)
#. PROPOSED WORK [ Est. Cost / te Rejection Approval Re- Resubmission Dates Re- VILDESCRIPTION OF BUILDING USE
1. [ Minor Work B R 'd| Dats Date viewer Approval .. Rejection 1, viewer A RESIDENTIAL
2. (7] New Buiding /“ Lo r’_ ! le?g’?i r@ ‘1 il AL 1. State Specific Use:
3. [J Addition ) } 2. Use Group:
4. EUJI- Repeir / ” 3. Change in Use Group, Indicate Former:
b. Alteration
77 d. Reconstruction Ty i_ 4. No. of dwelling units: Al Units . restricted
) . ~A 7T 747N Vi Before Construction
8. [ Fire Protection g 7 7
s mbing 7 [ i / 07 v /)7 After Construction |
7. (] Electrical ; I nn f vv d Net Gain or Loss
| / o B. NON-RESIDENTIA
8. [ Elevator Devices i y - - L
o. L] Ashesios Abat. Subch. 8 (LLLLL “""“] ‘?a!m T’“G’ 1. State Specific Use.
10. [0 Lead Hazard Abatement 2. Use Group:
fH. mbg 3. Change in Use Group, Indicale Former:
WAN V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. bo YOU : {optional) 1. [0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8. Smoke Control Systems in Open Wells
1. [J Partial Releases Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9 7 Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 2 | SpdnHamklefs Uses/Places of Assembly 10. = Swimming Pools. Spas and Hol Tubs
3. Pressure Vessels N

U.C C. F10D-1 (rev. 12/05)



- CERTIFICATION IN LIEU OF QATH
. 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 accupied 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 whale or in part, by me or
by subeontractors under my supervision, in accordance with all appiicable 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY

B. { ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vi:

| 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 singie 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 wili be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ()} |further certify that | will perform or supervise the following work:
C1. ( )} Building C.2. { ) Fire Protection

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

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with alt 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.

rewillfuily false, | am subject to punishment

Datel 6"5'0 ? .

| hereby certify the following as required by the Uniform Canstruction Code, N.J.A.C. 5:32-2.15(d}): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| 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, inciuding 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 ( }
Slgnature

' \'\OII\EO‘N\'\E( of Bu‘\d“\g Qwnet Ni'\da\l\t as pef N.IA T

) o




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 3/12/2008
Contrel Number  C-07-002706
Permit Number 07-2270
Permit Issue Date  7/26/2007

Certificate Number 07-2270

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location; 619 IVANHOE ROAD Brick Township, NJ

Block: 646.07

Lot: 60.06 Qual:

QOwner in Fee:

QSTARTICKI, C & OSTERHOLZ, HEATHER

Owner Address; 619 IVANHOE R BRICK NJ 08723

Telephone:

Contractor OSTARTICK], C & OSTERHOQLZ, HEATHER
Address 619 IVANHOE RD BRICK NJ 08723
Telephone: Fax:

License Number or butigers Kegistration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:
Use Group: R-S
Maximum Live Load: 0

O] state

(] Private

Construction Classification:
Maximum Occupancy Load; 0

Description of Work/Use: € C O EXISTING FINISHED BASEMENT FROM PREVIOUS OWNER.

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 cerlificate was based upon what
was visible at the time of inspection.

{7 cCertificate 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.

[[] Temporary Certificate of Compliance

The following conditions must ke 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)

[ 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,

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

[ certificate of Clearance - Asbestos Abatement

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

L__] Total removal of ashestos hazards in scope of work

£ Partial or limited time period {  years); see file

[ certificate of Comgliance

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: $0.00
Check Number:
Collecte?® By:

Page 1







— CONSTRUCTION
wtsmd PERMIT

Date Issued 712612007
Control # C-07-002706
Permit # 07-2270

OSTARTICKI, C & OSTERHOLZ, HEATHER

619 WANHOE RD BRICK NJ 08723

IDENTIFICATION  Block: 646.07 Lot: 60.06 Qualifier
Work Site Location: 619 IVANHOE ROAD Brick Township, NJ Contractor
Address
Owner in Fee OSTARTICKI, C & OSTERHOLZ, HEATHER
619 IWVANHOE RD BRICK N.J 08723 Telephons

Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work:

BUILDING PLUMBING [J LEAD HAZARD ABATEMENT
ELECTRICAL FIRE PROTECTION [J DEMOLITION
(] ELEVATOR DEVICES [J ASBESTOS ABATEMENT [ OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:
C C O EXISTING FINISHED BASEMENT FROM PREVIOUS OWNER.

Lic. No. o1 owes. mey. yo,

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $320

Construction Cfficial Date

U.C.C. F170
equiv {rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - CFFICE

PAYMENTS (Office Use Only)

Building $50
Electrical $0
Plumbing $0
Fire Protection $0
Elevator Devices 80
Other $0.00
DCA Training Fee $0
CO Fee

Other $30
Total $80
Check No. 109
Cash $0
Credit 30
Collected By Inspection Account

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

Uniferm 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 fooling frenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.
2. 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, panei and service installation; rough

plumbing. The framing inspection shall fake place after the rough electrical and plumbing inspections and after the installation of ihe 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 exierior 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; lests 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 informaticn, please ask.







UNIFORV CONSTRLETICK
<onE

e
| ¥ == BUILDING SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
DIG NO: 1-800-272-1000.

CONTRAC _Omw NOTIFY THIS OFFICE. CALL UTILI
Block ﬁu \B&‘

Work Site Location ngmui&lmﬁ L

ualification Code

05223

Chrs

QOwner in Fee:

(Vstuch o/l

7e.. [ .

Address n\n...\n.\ 1“(.\«\. \..QW

2d

Gk

OF 723

street
v\

) A

municipalily

2ip code

Tel. { )

Contractor:

[ )

e-mail

Address c
Contractor License No. or Builder Re

Federal Emp. ID No.

me:&KZP

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

Exp. Date

FAX: ( )

JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
All @ Foating
' Footng Foous oo :
[ 1 Foundation e Slab
[ 1 Frame - Frame
[ ] Other - Truss Sys./Bracing
Joint Plan Review Required: Bamier-Free
[ ]Efec. [ ]Plumb. [ [Fire [ ]Efevator Msulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
co ccg Energy
__um”m“ t Q\ vx_\ “ Mechanical
Approved by: § TCo
\ i Other L~
Final qfrjeT A
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed _  Est. Cost of Bidg. Work:
Constr. Class  Present Proposed _ 1. New Bldg. $
No. of Stories 2. Rehabilitation m
Height of Structure Ft. 3. Totat (1+ 2) a|~h®||
Area — Largest Floor __ 400 Sq. Ft.
New Bldg. AreafAll Floors Sq. Ft.
Volume of New Structure Cu. Ft. )
Total Land Area Disturbed Sq. Ft. mmn,_waﬂ% | hite

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

mx_m*fm \«?mkmn\ rWrmnu m.\\ Kw%\_

N...NE& QC\\Z\! s

A0

7 "2 .

= Inspector Copy
3 Pink = Office Copy

07)- 2aN0
-2 -0

! &m\\ o \QﬂQ\

TYPE OF WORK;
] New Building $
] Addition

] Rehabilitation
! Roofing

} Siding

] Fence Height {exceeds 6%
1 Sign Sa. Ft.
1 Pool
|

1

]

]

I

]

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
[
(
[
[
{
[
[
[
[
[
t
(

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy
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Control #
PLUMBING SUBCODE N-56 -©7)
ool s Date Issued
i ed TECHNICAL SECTION pore 5o
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Biock E Lot I&bmll Qualification Code Water Closet 3
Work Site Location Erﬁ&l 2.k _O% 7227 Urinal/Bidet
. : - Bath Tub
ownerinFee _ (hiris (. MA.\»L}%~ o, Lavatory
Address _(5¢Y Lwcahoe L. Bl k Q82> 4 Shower
. Floor Drain
I T s
Confractor il - Dishwasher
Address \ / Drinking Fountain
i W / —— Washing Machine
Tel ( ) QAN FAX ) _ Hose Bibb
Contractor License No. S Water Healer
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARAGTERISTICS — Gas Piping
5 LPGas Tank
Use Group Present__| Proposed —_— )
Building Sewer Size _ 4 publicSewer ___ " ______ Brivate Septic E— Steam Boiler .
Water Service Size _J */ Public Water v Private Well —_— Hot Water Boiler
Est. Gost of Plumbing Work § __ &Y —_ Sewer Pump
- _— Interceptor/Separator
ice Use Only) Dates (Month/Day) - Backflow Preventer
NS
PLAN . INSPECTIO Fallure Failure Approval Initial —_— Greasetrap
No Plans Required Type: — Sewer Connection
1 Joint Plan Review Required: Stab 575 , - Water Service Connection
- . Rough 30-a/7) % S -
[ ] Building { 1 Electric Water e tacks = \
[ 1 Fire [ 1 Elevator Sower 7 7/ " Other EE%
[ 1 Plumbing Plans Fixtures | r
Date: 7 Gas Equipment
Approved by: Gas Piping >a35_m=m=<m. m.:a_..mam “
SUBCODE APPROVAL LPGas Tank Sto Pormi mg_ﬂaca Mm@ .
I te Permit Surcharge Fee
[ ] co [ 1 cco {]ca Fue! Qi Piping v
{ TOTAL FEE
Date: Solar L $
Approved by: TCO
-~
. 2 05
C. CERTIFICATION IN LIEU OF OATH

O » T\
{ hereby cerlify that | am the (agent of) owner of record and am authorized O O:\.\Jm
to make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature UC.C.F130 1 Whita = Inspecior Copy 2 Canary = Offica Copy

[ ] Licensed Piumbing Contractor [ ] Exempt Applicant {rev. 01/04) 3 Pink = Offica Copy 4 Gold = Applicant Copy
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| Co ELECTRICAL SUBCODE
i kg TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-860-272-1000.

Block IRM.F Lot .RF Qualification Code

%% BIELIaE DATH

zanes 07]-4870
. Date Issued
ermit #

z@@%ﬁ _

. Work Site Location %«.MDBEFE .Wﬁ\, OA\ Qm 2=
_A_ Owner in Fee E\Qﬁ.%‘ -
Address g.\ m\.\% QQJWNW
— O._.<. SIZE

., Contrzoor L OVFIC ¢ [LLAIC A
, Address _ C2OCH \\pd\»m\m QN\JQ(J

" 25=) &4 n m.
Oozqmaoﬂ License No. N\.N m\m \¢

Federal Emp. No. %\U.mlw N.\.\»ﬂﬂeu {

B.ELECTRICAL CHARACTERISTICS

Fax (23 ) £

7-As ©C7)

R

ITEMS

tighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

TOTAL NUMBERS $
Peol Perrit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HMP 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 Eleg. Sign/Outline Light

EJ2EI0) Efb

Use Group Present Proposed
[ ] Pole/fPad # ] Temporary { Other
Building Occupled as m%.wnrm m?, ﬂ. x Utility Co. Crrc
Est. Cost of Elec. Work $ 80 —
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates {(Month/Day)
{ 1 No Ptans Required Type: X Failure Failure  Approval Initial
. o . Rough Wi 2790 g .
Joint Plan Review Required: R
o i Barrier-Free -
H ] Building m ] Plumbing Trench
] Fire ] Elevator Tenp. Serv.
lec. Plans >cuﬂo<ma Constr. Serv.
7/ \M\W\.WQ TCo o
! >%3<ma by: 7 Other — —_
i service
Finat - %NN@&
Barrier-Free wc
SUBCODE APPROVAL -
[ leo [ Jeco [ Yea Temp. Cut-in-Card Date Issued -
‘. Final Cut-in-Card Date Issued
Date: Q«J\O a7 Annual Poo! Inspection
Approved by: ./\><r>‘ Date of Grounding and Bonding
Certification /] &

% 6 OOO

\ U.C.C.F120 {rev. 07/03) 1 While = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant nousﬁu

H

/

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

- TOTALFEE §
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- . Date Received g — %% Q Q
—.—" FIRE PROTECTION SUBCODE Coniol# 7
TECHNICAL SECTION Date Issued

UNIFGNA ISR it
-

7-2( ")

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 9 OATH \ ‘
Black Wm _ m () N % ) Dm Qualification Cods | hereby certify that | am thg Ammo frid : d am au ed

. to make this application. e .
Work Site room,aslmg??rrigw:l A pplitént's drelCuqtragtef's Signature

MVA.‘_UQW:ES Contractor Boplicant

1 T .
ownerinfes _(hres (g fuct. ck. D, TECHNICAL SITE DATA =
DESCRIPTION OF WORK:
MM“:.NQQ. < YT \_\ xu-QﬁTJNIN, Water Supply Source
ress A LN . " .
Method of Alarm/Suppression System Supaervision
Sorvme LA Hedd IS NI N2 s d i ==

Tel (752 ) YC - T4 Fax (80 ) Y- B8 b . NUMBER | FEE (Office Use Only}

Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safaty Permit No. Alarm Systems :

Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No, { «4” 110v Interconnected
Federal Emp. No. Jax? LSO ) >_.“.\= o%w %Mmomomﬂwwuwm et oul
B. FIRE PROTECTION OI>H>G._.mm_m._._nm water/flow) el ' . pulls, “
Use Group: Present _ Proposed Fire Alarm System:[ ]New or [v] Existing Supervisory Devices (ie., tampers, lowhigh air)
Constr. Class: Present Proposed Location of Panel: Signaling Devices (i.e., horm/strobes, bells)
Heating System:[ ]New or _.,.A\mxwmznm I } HvaC Fire Suppression/Standpipe System: QOther Devices

Type: (' 1Gas [ ] Qil [ 1Electric [ 1 Solar [ INew or [ ]Existing TOTAL )

[ ] Cther . , ) Suppression Systems
Location: N - X Location of Main Control Vaive: Fire Pump GPM Type
Fuel Storage Tank: . Dry Pipe/Alarm Valves

Pre-action Valves
Sprinkler Heads (Dry and Wet)

Fuel Type: [ ] Flammable or | L__Ooﬂuzmzﬁ Capacity
Tolal Cost of Fire Protection Work § .Dpo

Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW ; Type: Failure Failure  Approval Initial Wet Ozm&_om_ _
{ 1 NoPlans Required Alarm System WN Mzma_nm_ ) —
Joint Plan Review Required: Suppression Sys. ;. 2 Muuamm_o.: _—
[ ] Building [ 1 Plumbing Standpipe oam Suppression .
{ ] Electric [ ] Elevator Fire Pump M,h.wmo Suppression e
H&\/_u_qm Plans Approved Pre-Eng. System
. Other Systems

Date: /{3 Mechanical Kitchen Hood Exhaust System
Approved by: Smoke Control Smoke Control System
SUBCCDE >_u_u_m‘mv<>__. TCO Fired Appliances _ ] Gasor | ]Qi
[1co [] mﬁo ] cA Flarm/Combust Tanks Fireplace \_..— tal 9_332
Date: a Fireplace Venting w u . Other
Approved by: i Final —_— @ Fn\F.\C L Administrative Surcharge $

VN Other \ Minimom Fee §

State Permit Surcharge Fee 8

UC.C. F140 1 White = Inspector Copy 2 Canary = Offica Capy TOTAL FEE §
frev. 1/04) 3 Pink = Offica Copy 4 Gold = Applicant Copy
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Township of Brick
~ Zoning Permit

Approved: || Monday ine25,2007] Number: | 7as

Block (64607 | Lot 008 i  Zone: R75
Property Address: 619 vanhoe Road
Applicant e Omtariels .
Property Owner: ‘ChrtstopherF’Ostartlckl T 7
Existing Use: Srole Famiy Resigereal
Proposed Use: Single Family Residential

Proposed Construction: Interior alterations to finish basemerit, 29' x 23', media room,

tool storage room and utility room.

Conditions: Interior alterations only. An additional zoning permitis

required for any additional work.

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.

Sean Kinnevy
Principal Planner Zoning Officer
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. Reviewed by Zoning Office

" March 2003wrrrer e rreerecreeereie ‘ \(/

TOWNSHIP OF BRICK ZONING PERMIT APPI:IG&TIQN
(Please Type or Print Neatly in Ink, Not Pencﬂ)
& i | Applications mis g any of the following mformat-mn '
" ?il;c;ellay procz!sr;inznan?l nmey be returned to you. - -‘J UN 2 5 2007

i~

BLOCK /‘(-/g 07 _ o1 40,06 QUALIFIER s T
PROP-BRTYADDRESS 619 Toaihpe gd | Lo v o

PERSONAL NAME OF APPLICANT __{" bric (6tar 74"{}4 . .

——

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT__ 6/ _Twaphoe [, c/ AL 0L, T 08\’7073
PROPERTY OWNER'S FULL NAME Chris 7(0;7/{9( p /9£ 71&?:'7‘{ c/-L -

PRESENT USE OF PROPERTY (check all that apply)

B Vacant Lot 2/ Single-family dwclhng 1 Multi-family dwelling

[ Commercial (please describe),

PROPOSED USE OF PROPERTY {check all that apply)

"[1Vacant Lot B/ Single-family dwelling [ Mult1—dwellmg

[1 Commercial (please describe)

PROPOSED CONSTRUCTION {check all that apply)

[l New Building (please describe) _ Height,
3 Addition - Height o .
£ Alteration ' ‘ g

&I Porch or deck - Height,
[1 Shed - Height

[ Bence - Type____ . : Height, — '
Swimming Pool (Jin-ground [1 above-ground o
Other (please describe) £ ,‘sq‘;‘: 53 f'fn‘.; Aﬁ_j &,5@4 e.a£ :Q‘mg Préiliovs Lner
CHECKLIST |
ﬂll information completed above Note: No partial, taped, faxed,
& Two (2) copies of a plot plan containing: reduced or enlarged copies

[T All existing and proposed structures . can he accepted.
‘All dimensions of the lot and structures - .
?l] setbacks from the structures to the property lines

All adjacent streets and waterways
(3 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 ﬁlcd with the Ocean County Clerk, along with the file
map and number. -

The applicant certifies that all statements and information smade and provided as part of this application are true to the

best of the applicant’s knowledge, information and behef The applicant further states that the apphcant will comply with
all other Municipal approvals and ordinance g pty, Stpte. andsrederal Regulations. :

l
7z ;/40 Date_b -2 7’

" Date é, / / Cl) / 0’7 ) Approved 9@ Denied | ‘
S © }3""0 !0—7

-

{/ .
ol







: E : 7

| HEREBY CERTIFY TO THE BES OF MY KNOWLEDGE, NCTES:
INFORMATION AND BELIEF AND IN MY PROFESSIONAL « THIS SURVEY SUBJECT TO ANY EASEMENT
OPINION THAT THIS SURVEY IS TRUE AND CORRECT, OF RECORD AND OTHER PERTINENT FACTS
THIS DECLARATION 18 GIVEN SOLELY TO THE FOLLOWING WHICH AN ACCURATE TITLE SEARCH MIGHT
PARTIES [I Assuw. NO ESPONSIBiLlTY OR LIABILIT A DISCLOSE, THIS SURVEY DOES NOT INCLUDE
SEARCHES FOR WETLANDS, FLOOD PLAINS,
TIO! LANDS CLAIM: OR HAZARDOUS SUBSTANCES

- MICHAEL A. PROVINZANO AND KAREN A. PROVINZANO, H/W
- PRINCIPAL. RESIDENTIAL MORTSAGE, INC,, ITS SUCCESSORS AND ASSIGNS

~ LAFAYETITE GENERAL TITLE AGENCY, INC, .+~ -. APPROVED FOR ZONING ONLY
STEPHEN E SWTH E3G. - . SEAN KINNEVY, ZONING OFFIGER

N 25 TN

LOT 53 / BLOCK 646 / VACANT '
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SOUTHDOCK ROAD

~ SURVEY
LOT 60.06, BLOCK 646,07

RICHARD S. BUTRYN

PROFESSIONAL ENGINEER & LAND SURVEYOR

BRICK TOWNSHIP 749 SCHOOLHOQUSE ROAD, BRICK, NEW JERSEY, 08724,

} 836-9200, N.J,, LICENCE ¥ 27445

OCEAN COUNTY, NEW JERSEY

JOB No.| 2174 OR. BY | UR. 7-9-03
SCALE | I* = 20" ‘DATE | 10-23-02
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TOWNSHIP OF BRICK

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

Department of Administration & Finance

Daniel J. Kelly, Mayor Division of Land Use”and Planning

Township Council: ;g:i?\ Ko?fﬁ:\g
Stephen C. Acropolis - President .40 1044

Ruthanne Scaturro - Vice President
Anthony Matthews

Kathy M. Russell

Joseph Sangiovanni

Michaet A. Thulen, Sr.

Dan Toth

skinn@twp.brick.nj.us

QT

1850

732-262-1043

Fax: 732-262-8954

macdon@twp.brick.nj.us
www.twp.brick.nj.us

June 19, 2007

Chris Ostarticki
619 Ivanhoe Road
Brick, NJ 08723

Re: Block: 646.07 Lot: 60.06
619 Ivanhoe Road

Dear Mr. Ostarticki,

Your zoning permit application for interior alterations to finish the bas¢ment on the referenced property cannot
be approved because the application is incomplete.

*  Two sets of floor plans with the uses of all proposed rooms/in the basement labeled must be submitted
for review,

Please amend your application and subimit the required informatign to LisaRose Tavalaiccio, Zoning Permit
Clerk. Ms Tavalaiccio can be reached at 732-262-1046 for further information. We will then be able to review

your application, .

%@V - T‘M

Kate MacDonald
Assistant Zoning Officer

C: Michael Fowler, Principal Planner
Daniel Newman, Jr., Construction Official
Glenn Campbell, Administration
Zoning Office File

L) 25707 - 5

BRICK TOWNSHIP






