BLOCK_%,_E_\__ LOT l [ 2 QUALIFICATION CODE wo .b / ADDRESS (SITE) J’]L‘O %(qe P&fd EC\ - PERMIT NO. 0/-32///7

V. FEE SUMMARY (for office use anly)
= CONSTRUCTION PERMIT | Vg e | e
. Building %
VAP CORSTREETHN APPL'CATION 2. E‘ectﬂ.cal
3. Plumbing ;
4. Fire Protection
Application Completes: Sections I, 1, lll (optional), IV, Vi, and VI 9 5 Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for /Bf
1. Propsed Work Site at: State Plan Review
C/) 2. Name of Owner in Fee: (410{1 § ‘ 3 gléﬁoi'?;inin Fee $ i
N address 1 D Foval O | A 10 subtotal
street J municipaiity Bp cote -
’ ] 11. Cert. of Qccupancy - .
3. Ownership in Fee: Public Private 12, Other v 7
4. Principal Contractor: Tel. ( } 13, TOTAL $ A
Address LA
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
% *5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
. 3. Area — Largest Floor sq. ft.
Address 4 New Building Area sq .
& 6. Respensible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
R ) 8. Fiood Hazard Zone
( ) i 9. Base Flood Elevation ft
(5 5 10. Wetlands yes
e —— . 43" ne
Q 11. Max. Live Load
— . r(\ / 12. Max. Qccupancy Load
N s E i\ OPTIONAL (for office use anly)
[\j Il. PROPOSED WORK | Est Cost [ -p ¥V Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
—_—| O Minor Work ‘f—( M(ff Q ' s& Rec'd Date Date viiwer Approval Rejection viewer A. RESIDENTIAL
% 2. [ New Building [y 2Z% S-Alot| 1.0 Hotels (R-1)
3 [ Addition 2.0 Mutti-Family (R-2)
4. O Atterati 3. 0] Two-Family (R-3) BOCA
. eration ' 4. [] Two-Family (R-4) CABO
5. O Fire Protection 5. 0 One-Family (R-3) BOCA
6. [J Plumbing ».[]_One-Family (R-4) CABO
7. O Electrical o. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 |77/ \ After Construction
10. [J Lead Hazard Abatement Vg ! \W Net Gain or Loss
11._C) Demolition N =2 G4 gijer | /1N B. NON-RESIDENTIAL
TOTAL COSTS [Z2/U | [ DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use.
1. O Elevators/Escalators/Lifts/ 5.0 Cross-Connections/Backflow Preventers 2 Use Group: /
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' P-
1.0 ial Rel 2. [0 High Pressure Boilers 7. 0 Sprinklers ) _ )
Partial Releases . 3. [J Pressure Vessels 8. [0 Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. [ Prototype Processing 4. [0 Refrigeration Systems 9. 0 Underground Storage Tanks

U.C.C. F100-3 (rev. 3/96)
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CERTIFICATION IN LIEU OF OATH

f. OWNER SECTION (to be completed if the appficant is the cwner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) i further cerify 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 singie 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.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

i UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY 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. ( ) | further cerify 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 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.

C. () | further certify that { will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

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

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

| further certify the following as required by the Uniform Construction Code, N.JA.C. 523-2.15(a)5: All required State, county,
and tocal prior approvals have been given, including such certification as the construction official may require.

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

Signature ;B(/QJU—A-’ m Date :

il. AGENT SECTION (to be completed g‘\)he applicant is not the owner in fee)

I hereby certify the foliowing 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.

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Gwner Affidavit as per N.JAC. 5:17.

UC g F100-2 (rev 3/88)



OFFICE DATE RECEIVED:

ViIl. PRIOR
APPROVALS

LOCAL
APPROVAL

REGIONAL
APPROVAL

COUNTY
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) retmn

initial

Final
Date

Final Prelirmin.

Date

Prelimin.
Initial

Final
Date

Prelimin.

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

MIPIT

=
=1
=]

Olojopa)po)ad

Police Department

[ Health Department

[J Soil Conservation

DRTANT

0] N.J. Department of
Community Affairs

= N.J. Department of
Transportation

o N.J. Department of
Environmental Protection

IMIPC

0] utility Dig No.

AJIBIT = EXE

(d

W

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oniy—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (cffice use only)
Temporary Cerlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatemment Clearance Certificate

OozZ800oo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

OATE EXPIRED

U.C C.F100-3 {rev 3/96)



TOSUIP OF BRICK
401 CHAHBERS HRIDGE £9
DEVISION OF IUSPECYIGHS

Date Isscad 08/31/200¢
Contrel O
Pernit 8 01-3217

${C REU JERSEY
CONSTRUCTION
PERRIT
HEIFIFICATIOY Oleck _B5) Lot_ 19 final

tork $ite Lecatien_ )74Q FORGE POND 0D
FEUEE

Cumor o Feo__BEAITY. SL0R]0 4

pddiosa__ S

Coptractor HOREDUAETR
fddress

Teleshema_ (]
Lic. To. ar Bldrs. Rog. bo.
Feleral Enp, Bo._l0D-

Is tereby grantad pornissien to perforn the fodloving cord;
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rk u.-.: — !!aw‘.m@mui!.-s
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Date
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Fire Protection______ 0
Elevater Devices_ ]
Other
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©
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received om\MO\MOOH

Date Issued AW&\ ’
Control # C28~51

Permit #

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

Block_ 851 Lot__10 Qual
Work Site Location_ 1740 FORGE_POND RD
FENCE

Dwner in Fee BEATTY, GLORIA J

(. CERTIFICATION I¥ LIEY OF OATH

I hereby certify that I am the (agent o
of record and an authorized to make thi

o1V

) owner
5 application,

Address_ SAME

____RRYRE K1 08724~

Telc [

Contractor

fddress

Tele () Fax (___)

Lic. No. or Bldrs. Reg. No.
fFederal Emp. No.__HO-

J0B SUMMARY (Dffice Use Only)

Signature

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK

6’ wqonznom FENCE

g’ From Fronl

\D\é\ N\,w\\ [11¢

PLAX REVIEW Date Initial INSPECTIONS Dates (Moath/Day}
[ ] Mo Plans Req. Typs Failure Failure approval Initial  TYPE OF WORK FEE (Dffice Use Only)
h Tl NM%\@- Footing [ ] New Building $ y
[ ] Footing e e Foundation 1 Addition )]
[ ] foundatien ______ _______  §lab [x] Atteration 0
{ ] Frame e e Frame { 1 Roofing 0
[ ] Other Barrierfree [ ] siding 0
Joint Plan Review Reguired: Insulation [ JFence ___ 0 Height {exceeds 6") 0
f 1 Elect [ ] Plumb H ] Fire Finishes {1sign 0 ___S8aq. Ft. 0
SUBCODE APPROVAL [ ] £lev Energy [ ] #ool 0
[lco {]¢C Hechanical { ] Asbestos Abatesent Subchapter 8 0
Date: mv\ “»\Q“ 0 { ] Lead Haz. Abatenent NIAC 5:17 0
fipproved 8y: -~ Other [X} Dther __FENCE 8
/[ \%‘ Final Other 0
Barrierfree { } Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_ U _ Proposed_U______  fEst. Cost of Bldg. Werk:
Constr. Class freseat______ __ Proposed______ 1. NewBlde, $__________ O
No. of Stories 0 2. Alteration §______1.200 Adrinistrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total (142)$_______1,200 Paid [ ] Check & _________________ Hinisun Fee $ 0
firea Largest Floor 0 Sq. ft. Collected by: TOTAL FEE $ 8
New Aldg. AreafAll Fleors_____ 0 Sqa. Ft. Industrialized Building: DA Training Fee § 1
Volume of New Structure 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 5q. Fi.

[ 1 Hup

G.C.C. FI10 (rev. 3/98)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: August 21, 2001
Block: 851 Lot: 10

Property Address: 1740 Forge Pond Road

- W“K[‘)[_Jlicant Glo-riraw].?Beatty o
Property Owner: Gloria J. Beaty

Existing Use: Single Family Residenual
Proposed Use: Single Family Residential

Proposed Construction: 6’ high stockade fence.

No. 1.1322

Zone: R-10

Conditions: The & high stockade fence must be set back at least 30 feet from the front
property line. ‘The finished side of the fence must face the exterior of the

prope Ity.

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 consiruction has not been commenced.

DYk

efr, A Sean Kinnevy
Municipal Planner Zoning Officer



=

EBEIUVE

' TOW- HIP OF BRICK ZONING PERMIT APPLICATION
AUG 20280 (Please Type or Print Neatly in Ink, Not Pencil)

| -
| T

| SO

Applications missing any of the following information
will delay processing and may be returned to you. / #

Blocl; 6.5‘ Lok \ O Qualifier
proPERTY AbDRess, | 14D f:DfC]@ de p O‘
PERSONAL NAME OF APPLICANT 9 )O( 16! J ) P)fa W ;

i
BUSINESS NAME OF APPLICANT 90 /

ZONING

eIl PROPERTY-OWNER= 9 oy e \ Bf Al ﬂv e [ S

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot . & Single-family dwelling O Muiti-family dweiling
O Commercial (please describe)

PROPQOSED USE QF PROPERTY (check all that apply)

O Vacant Lot E(Single—Family dwelling O Multi-dwelling
0 Commerciai (please describe)

PROPQSED CONSTRUCTION (check all that apply)

O New Buiiding {please describe)

0 Addition

O Alteration

O Porch or deck (state heights)

{1 Shed {state height)

ﬁ Fence (state type & height) .0 £A0€ (o -(CO_J["
O Swimming Pool a in- ground O above-ground

O Other {please describe)

CHECKIIST

O All information completed above Note: Mo partial, taped, faxed,

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

O All dimensions of the ot and structures

O All setbacks from the structures to the property lines

3 All adjacent streets and waterways

0 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/ar the date that the subdivision map was filec with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all staterments and information made and provided as part of this application are true to the
best of the applicant's knowiedge, information and betief. The applicant further states that the applicant witl comply with
all other Municipal approvals and ord:nances and all County, State, and Federal Regulations.

_ Date l /O/

a
Reviewed by Zoning Office Date \G 9“ \‘Oli (\/xooroved { ) Denied
\

Signature of applicant




TOWNSHIP OF BRICK |

CCEAM COUNTY, NEWW JERSEY
401 CHAMBERS BAIGCE ROAD. BRICK, .. 08721

ul
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PROPERTY ALSO KNOWN AS LOTS

10 AND 11, BLOCK 1 ON " AMENDED
MAP OF LAURELTON PARK WATERFRONT
SECTIQON" FILED IN THE OCEAN
COUNTY CLERK'S ON MAY 13, 1947 IN
CASE NO. F-179.

SURVEY OF PROPERTY FOR GLORIA BEATTY !

|
SITUATED IN  TOWNSHIP OF BRICK OCEAN COUNTY NEW JERSEY

!
“ILE NO. 2253 SCALE 1"=3¢Q"' DATE'B—&T-QB

}
SERTIFIED TO! i
|

Gloria Beatty, single; _%M‘L JE:) |
Consumers Mortgage Corp., Its i ’« &
successors and/or Assigns; : THOMAS H STUART JR
Old Republic National Title PROFESSIONAL LAND SURVEYOR LIC NO.18593
Insurance Cowmpany;

Alan M. Klatsky, Esquire 223 NARRUMSON ROAD MANASQUAN, N.J.
201-528- 6625 '

Cartfcaion 13 made ooly 10 BDOVE named DabaR 100 hrihase W &
egs of heren delveoalod proparly by above named porchassr No :
mduhry o habdily 13 asavmrad By Surenyor for use ol sunvey lor my Giber .
o8 NCIONG, Dt 6oL Wnied 1o use 0f 3rvoy lor sirvey afldavd resals ol
1y, 0010 ey Ovec porpon ol kaled in Coribatan srhar deacty o nde actly,




Township of Brick

i Counter Form ;

| (PLEASIE PRINT) !
Site Location: | )4 Q %ra& P@ﬂ& QD&A\, l
Block: @ Lot:

2 * )
Owner’s Name: () ]O(\ O \ Peéo ity I
Owner’s Mailing Wddress:__ R0 “Foroé ﬁml_ 'F(d i
" _fa,rm),(, YW 24

J

Phone: (

ELECTRICAL

BYILDING

Contractor: [
Address: A4~
-

|

J,,,_IL /'\., P ,1/\/\ Contractor: ‘

WY AT O Address: ;

U7 ARV '
Phone#: § !

Lis # |

Federal Emp # or SSN ';

Phone#: :
Lis #: i
Federal Emp # or SS5N . i

Technieal Data Technical Daté

Description of Work: Item i Quantity
.Lighting Fixtures |‘
Receptacles ; ‘
Swilches :
Detectors !
CL@ Light Poles I
@ éﬁ/ Motors w/ Fract, HP ;
Emergency & Exit Lights :
Communication Points L
Alarm Devices/FTAC Panel i
Total '
: Pool !
Type of Work Spa/Hpt Tub/Storable Pool 1
New Building | Siding Electric Range KW
~ Addition : Fence Oven/Surface Unit KW
— . ; —~— Eleciric Water Heater KW
__Alteration ! HPODE__ N Electric Dryer KW
__ Roofing i __ Demblition D wwasher _ N KW
___Asbestos Abatement il Sign sq ft Garbage Disposal : L CHP
_; A/C Unit —Central Air KW
‘i : Space Heater/Air Handler KW
Buildihg Characteristics Baseboard Heating KwW
Use Group  Present:_. Proposed: Motors 1+ P
No of Stories: T Transformer/Generator__ KW
Height of Structure: 1 Light Stander AMP
Area of (ité largest floot; Service AMP
Area of New Building! Subpanel i AMP
Volume of Sm;‘cture' !; Motor Coptrol C enter : AME
: "t Sign/Outline Light KW
Total Land Disturbed: - Furnace
li Steam Boiler
Cost of Alteration: -~ Other:

I
|t
i

Cost of New Bul]dmg

090
Total Cost of Buil dmg'Woxk & \QOO -~

Sg@&wﬁm

Estimated Cost of Electrical Work: !

Please Prmt Name

JBMH\!

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form i

‘ PLEASE PRINT ’l
\ N
v L
PLUMBING FIRE |
-t il
¢ {
Contractor: Contractor: ' J
Address: Address: 3
: |
Phone ##: ‘ Phone #: L
Lis i 5 Lis #:
Federal Emp # or SSN Federal Emp # or SSN !
.I |
Lo : | ¥
! ' Technical Data -
Technical Data Description of Work: § -
Fixtures | Quantity ! S
i ' .
; IMealing Type: Gas Oilt _ Electric Solar
{\j’_z'lterl (;ll;zets : Heating System is ~__New , __ Existing
rinals/Bidets : Location of Furnace/Boiler:
Bath Tub ;
lélavatow Water Supply Source !
i?lmw% : Method of Valve Supervision
S'OE‘F rain ; Local Alarm Supervision ;
Dl.nl fer ! Central Supervision;
1Shwashiet . Proprietary Supervision:
Drinking Fountain =
]\-\I./ashg%Machme Flammable Storage Tanks -capacity " fuel
Gosepl ’ : Combustible Storage Tanks Lapacity fuel
as VIPIE_ -‘ LPG Storage Tanks capacity fuel
Fuel Oil Piping / J
. i
Water Heater - ftem “Quantity

Steam Boiler

ol Walter Boiler

Sewer Pump |

Interceptor/Separator |

Backflow Preventer

Greasetrap i

Water Cooled A/C or Relrig. Unit

Septic Tank Closure

Sewer Service Connection
Watar Service Connection

Active Solar System _;

Auxiliary Meter

Sprinkler Heads :

Sump Pump )

Other: !
]
1

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Wel Sprinkler Heads

Dry Sprinkler Heads

Total

Smoke Deteclors

Heat Detectors )
Total

Kitchen Hood Exhaust System

|
Stand Pipes 5

Pre-Engineered Systems: ;
CO2 Suppression |

Haloh Suppression

Foam Suppression

Dry Chemical

Wet Chemical i

!
Gas/ Qil I'ired Appliances:
Number of gas/oil fired appliances: :

Furnace

Gas/Wood Fireplace i

Gas Logs

Wood Burning Stove

]
Other: F

Estimated Cost of Fire Work

Signature: i

Print Name:




