Township Archives

N8| Township of Brick, NJ
AT 401 Chambers Bridge Rd, Brick, NJ 08723

This Fillg. Contains Personal Financial and
Identifiable Information of Township Employee(s).

Public Release of this File is -prohibited except
- for Official Government Business and/or - |
pursuant to Court Order.

This File is Exempt from release under the Open Public Recbrds Act
(OPRA) (Public Law 2001, CHAPTER 404 (N.J.S.A. 47:1A-1 et seq.)) as set
forth in Executive Order Number 26 issued by Governor James E.
McGreevey, August 13, 2002 which exempts the following types of
information from release under the OPRA Law:

e Information in a personal income or other tax return

e Information describing a natural person's finances, income, assets,
liabilities, net worth, bank balances, financial history or activities,
or creditworthiness, except as otherwjse required by law to be
disclosed.

an J. Dickerson, CA, CMR
wnship Archivist
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177 —0L57

QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. __£
' o V. FEE SUMMARY (for office use only) ? ,/ Update | Update
CONSTRUCTION PERMIT |"s sans o 7
APPLICATION (| i1 ¢opq) | & B2k e
- - "
Appllcant Completes: Seetions |, 1I, Il {optlonal), IV, VI, and VII 60053 g Sleg‘al‘ur‘ Devices
" B. uoioia
I1 L?E::;Ts’:éc\zmgne al: /(!&// % M 7. Less 20% for Slale Plan Review §__. 7
YA 8. Sublotal , $_. )
2, Name c! Cwner In Fee! (Q4 Py 2Ya% QZ/ Z/‘M M CM/ 8. S'lua\eoifarm“ Surcharge Fee Zs ,, ]/ -
Tel. { e-mail 10, Sublotal S
Addre57s Lo\l _Eddg Ntveok- Weade N7 of72d 1 e of Qocupancy YTl
virest munictpality iy code ) . ~l~ er ‘% e
3, Ownership In Fee: Private 13. TOTAL $ Y 0 S

Pu%g:. , —_ '/

4, Princlpal Cunlraclor: Tal. 7 7 Z %/ L/W VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address 'Zé(J TLrwangss- 1./ e-mall L&@mw__ 1. Number of Storles e
(OM (?A . (\\ry 0@‘75’2 . 2. Helght of Structure ft, —
o3|~ 3. Area~— Largest Floor .. 5q. f, T S
License No. OR, If new home, Bullder Reg..No. Exp, Dale __ A _ 4, New Bullding Area sq. ft ]
Homa Improvement Contractor Raglstration No. or Exemption Reason (if sppllcable):\EV‘(ﬂ/‘fZ 400 5. Volume of New Structure ou R | e
cesoEm. %o, % LRJRLL v (252, ) Gl SF0E | | . o tom o 2
5. Archltact or Englneer - Contact ; Mex. Ocoupancy Load
Address ~ -mall + If Industrialized Bullding: Slate Approved HUD
Tal. ( } ( 9. Total Land Area Dlsturbaed sq. ft.
6 R b I. h Work h B \ 10, Flood Hazard Zone ’
. Respons erson.in,Charge opc rk has Begu 11, Base Flood Elevailon f
.y Q& 4 :
Tel. (’/7721) L[[/&/ S77 %—" 12. Wellands -yes nha
[
{la.PROPOSED WORK . . Vil. DESCRIPTION OF BUILDING USE
0 Min ‘ W Building on 0 pemolltion A. RESIDENTIAL (primary use)
2 Rep 0O Alteration gnovatlon [0 Reconstruction 1. State Specific Use:
[ Asbagtog Abat, {sfibch, 8 O Lead Hazard Abateme 0 Radon Remedlation 3 Annual Permit 2. Use Group, Proposed:
llb. SUBCODES FOR OFFICE USE ONLY (Optional) 3, Change In Usa Group, Indlcate Present:
: ' Plans Date Rejecllon Appioval Re- Rasubmlssfon Dates Re- 4, No, of dwalling unlts: Tpia/ Units Income-rastricled
{Chack alf that apply) . Esl. Cost ‘ﬁe;}y by - Recd Dals Date viewer Approval Rejection | viewer Galnad. Sale
- p T 7 e A R0 . R ! —_——
2L 7282/ R VU6 —
' . - . VAR - e — R Lost, Sale S
J}eclrlca! iop/o . R lgl] 2.4 // - Lost, Rental i
\ Plufbing 40?)'0 ) ) . 7\'9//7 / L 8, NON-RESIDENTIAL !pn‘mary use) —
\ . * ; . " N1 T — " 1, Stale Speclfic Use:;
; Flre Protection /,/74/—0 N (e . 2. Use Group, Proposed:
’ f 6 Co M - £V g 3. Change In Use Group, Indicale Preseni;
O - Elevalor o g o) N\ 1 éz 1///] : C. MIXED USE -Llst secondary use(s):
TOTALEOST S/ AUV T ) ' 1 LI Nism D. Construct, Classification: Present
. PLAN REVIEW (optional) 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Propased .
> DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.7 Refrigeration Systems 8.0) Smoke Conlrol Sysiems In Open Wells  12.[J Fire Alarm
— 1. OO Parllal Releases Dumbwaitars/Maving Walks 6.3 Cross-Connections/Backfiow Preventers 8. Underground Storage Tanks L
. -2,0 High Pressure Ballers 8.(] Hazardous Usas/Places of Assembly 10.J Swimming Pools, Spas and Hot Tubs
j 2. L1 Prololype Processing 3.[] Pressure Vessels 7.0 Sprinklers/Slandplpes 1. D LPGas Tanks . . ‘\‘H

U.C.C. F100-1 {rav. 8/03)

4



CK ggz LoT /6/' QUALIFICATION CODE

BLO ADDRESS (SITE) PERMIT NO,
. ' V. FEE SUMMARY (for office use only) Update Update *
R 3 '
CONSTRUCTION PERMIT | 't suing C
— § Eleclrltl:al :
NEW JREEY + Plumbling
conmeicy A P P L I CATI O N 4, Fire Protectlion <
Appllcant Compleles. Sactlons |, I, i {optlonal), IV, VI, and VI g Elel;ltalloz Devices
l. IDENTIFICATION " 6. Subtola
1, Proposed Work Site at: ) 7. Less 20% for Slate Plan Review §__.
. A S 8, Subtotal . $__
2. Nameotoumar oL O e o O %/Z" %(W/ 8. Slate Permit Surcharge Fee al
Tel. e-mail A 10. Sublotal ) -
) $ 11, Cent. of Occupancy
Addreds _[ (g | ( EJQL Sveet Uesce  NT . f72d 12. Other . ~
3, Ownership in Fee: Pub g Prival e'“""'d""" Q oo W © 13, TOTAL s . '
4. Princlpal Conlractor Tel, 7 ,7 Z Ll - 4 VI, BUILGING/STTE GHARAGTERISTICS {offica use only)
Address _—(«NMUT\&?,S bi e-mail 1. Number of Storles 1 :
u e DNNYT 0 753 2, Helght of Slructure : it
O3~ 3, Area — Largest Floor sq. T—
License No..OR, if new home, Bullder Reg..No. Exp. Date ! _ 4. New Bullding Area sq. . .
Home Improvement Contraclor Régistration No. or Exemption Reason (if applicable): \SV‘(_&/‘/Z‘/OO 5, Volume of New: Structure cu. &,
Federal Emp. ID No. _z_tMZZ FAX: (212 ) Z‘/L—é’_% 6. Max, Live Load
§. Architect or Engineer - Contact . 7. Max. Qccupancy Load
Address ~ ~ a-mall 8. 1f Industrialized Bullding: State Approved ___. HUD
A ) 9. Tolal Land Area Disturbed - sq, ft.
6. A bie P " h chas 8 \ } { /\b\(sg 10. Flood Hazard Zone : :
espons erson.in, arg r as Begu ) 1,
”,?Zz UL T el =< T e 2o P Eloion "

Ilb.

lIa.PROPOSED WORK

0O Minor Work 0 Addjtion
0 Repalr

O Asbestos Abat, -Subch. 8

O New Building
O Alteration

O Lead Hazard Abatement

gnovatlon

] Radon Remediation

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. Slats Speclfic Use:

2, Use Graup, Proposeﬁ:m

O Demolition
0 Reconstruction -

{J Annual Permit

FOR OFFICE USE ONLY (Optional)

3, Change In Use Group, Indicate Present;

SUBCODES . i
Plans Date Rejectlon Approval Ra- Resubmission Detes Re- 4, No, of dwelling units; Income-rastricleq
(Check ail that apply} Esl. Cosl _\Rec'd by - Ree'd Dals Dats viewer Approval Rejection | viawer Galned, Sale S
/M ina 77/}0‘7 3 N R N . Galned, Rental L
o _ - A R e Lost, Sale e
clrical { o0 . 3 R L g Lost, Rental '
blng o{ldlfp : RS ! / B, NON-RESIDENTIAL {pn‘mary use) R
f : — o T IR - y 1, State Speclfic Use: ; )
Fire Protection | / ,4U 0 N R L ! e 2. Use Group, Proposed: o
Eleval 4 S N o R NN 3. Change in Use Gioup, Indicate Present;
O - Elevalor PAY C. MIXED USE -List secondary use(s):

TOTAL COST S/ [0V,

PLAN REVIEW (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

—————

D, Construct, Classification: Present
Proposed

2,

DO YOU WANT:
1. O Partial Releases

1.0 Elevators/Escalators/Lifts/ 4.[J Refrigeration Sysiems

-2.C] High Pressure Bollers

[ POV S I

[3 Protolype Processing

Dumbwaitsrs/Moving Walks 5.[J Cross-Connectionis/Backflow Preventers
6.(] Hazardous Use.slf‘laces of Assembly 10.

8.0 Smake Control Systems in Open Wells 12,00 Fire Alarm
9.[] Underground Storage Tanks
6.0

] Swimming Pools, Spas and Hot Tubs

A\
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CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby ceify that | am the owner in fee of the properly listed on Page 1.
Mark the following applicable boxes:

A. ( ) | further cerdify 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 donie, in whole orin 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 Regisfration 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 MARK!NG BOX A, IACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS i HIRE, EMPLOY, OR

‘( OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (\/ 1 further certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f) 1.6

[ personally prepared the plans submitted for: 1) the new home refered to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
_ single famnly residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () !iurther cerify that | will perform or supervise the followmg work:
Ci. () Building - C.2. { ) Fire Protection

1 further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. { ) [1agree o advise all contractors-on this project that they are requxred 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 tﬁe Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior app Is have been given, including such ceriification as the construction officiat may require.

f understand tha ny of the above statements are y false, | am subject to punishment. g
. = , .
o ) Date / / / 0\/ / ?

Signature

Il. AGENT SECTION (to be completed lf the apphcant is not the owner in fee)

! hereby certlfy the following as required by the Uniform Construction Code, N.J.A_C. 5:23-2. 15(d) the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

{ further certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and focal prior approvals have been given, including such certification as the construction official may require.

I agree to advise all conlractors 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.

{ 1:/?3(stand that if any of the above statements are willfully false, | arf'ubject to punishment

( Check if contrattior. / / ; ;;/
Agent Name A W— rVZML %

Address JZé/ / W { @,/ -

Telephone

Signature 7=

. { EMENT: Inql:ude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)

-



BUILDING SUBCODE ' f l
TECHNICAL SECTION |

A. IDENTIFI%ATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

UNIFORM CONSTRUCTION
€ooe

CONTRA S, NOTIFY THIS OFFICE. CA ILITY DIG NO: 1-800-272-1000.
Block Qualification Code

Work Site Location
729/ 4

Owner in Fee: @D_MC;L’ F /If&M / ///5V ,%
o, [ - -
i <

4
Address

Contractor: =<

Address 2
oz T=aer T 092

Contractor License No. or Burlder Registration No.
:(\/

Home Improvement ContractQ;%istraﬁon %2 Zzpt é—ason (if applicable):
Federal Emp. ID No. — % 7; yd
JOB SUMMARY (Office Use Only) g4 AN {4 }// //7/% W
Dates (Month/Day)

PLAN REVIEW Date Initial INSPECTIONS

[ 1 NoPlans Requnred Failure  Failure Approval nm

(Tai 22HZ @ F°°t'n93///— 7L

{ ] Footings/Foundations __ Footing Repdig @ 1277
Foundation

{ ] Structural/Framework Slab

{ ] Exterior - Frame %Zﬁ

[ ] Interior . 5{%%43 Q@wz

Joint Plan Review Required:

[ 1Ekc. [ |Plmb. [ ]Fie [ ] Elevator I lnsulahon %&%M é
CODEAPPROVAL for PERMIT. Z X4
S —— 7 7 ‘ / 7

Approved by: / Cg/

SUBCODE APPROVAL for CERTIFICATE

[ CO [ ]} cco ,] CA
Date: v] 7/“ /)7
Approved by:

v/

—

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD —_
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work;

New Bidg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft.

2. Rehabilitation $

Max. Live Load $

Max. Occupancy Load

3. Total (1+ 2)
' U.C.C. F110
(rev. 11/09)

C. CERTIFICATIO

Print name here:

Controt #

Q

Date Received

[
D. TECHNICAL SITE DATA

-—

_DESCRIPTION OF WORK
\b anice (b

Vegor Cotresr (Plastic Shasks 4
G S Cult Tascdohio ?u—T

Z(( WLWGJ’L} wlpt}
e -Poarcd oocs, @m

—Su, {’D[&u

b

u.,gibrfiﬂkd

= Z Condurtoa il b UF
@Wﬂjbl’w

Lcwa?.u + Tkl /Ao&
€ fo L [ Q8. (ool Gons Prts

»w)

< &,@(Tﬁw
Rocnn

TYPE OF WORK:

(
[
[
{
(
(
{
[
{
[
{
(

(.

]

]
]
]
]
]
]
]
]
]
]

]

*5,000- Cosgipons

1 White = Inspector Copy
3 Pink = Office Copy

”“‘“;&mp' Y00 . itredl>

New Building
Addition
Rehabilitation :
Roofing ’
Siding

Fence

Sign

Height (exceeds 6')

Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
e atlo

Othe

Demolition WM

$

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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ELECTRICAL SUBCODE
bl TECHNICAL SECTION

A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby cerify that | B
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTALITY DIG NO: 1-800-272-1000. ereby certify that | am
) ) . application and perform¥ge
Block .Lot QualificationCode -~ i .
j K Applicant sign/Contractor
Work Site Lbcation sign and seal here:

N "D "NNS 0872, 0 1 ,
QOwnar in ﬁnn/ 1\ ; I V72N _(/' C/‘ FH./IDUM/ [ #V,[BW Print name here:

. W Licensed Elec. Contractor [ ] Cem d
o = e-mai D. TECHNICAL SITE DATA

Addiess | (24 ¥ AL sh - G e 8D C SQ’?? J DESCRIPTION OF WORK: . " ‘
street municipafity np code .
. - . (S hbpens | BASEMper 7 4 CALACE i I[PV G
Contractor: M&@i_m@_ Tel. (232 QT SIZE ITEMS FEE (Office Use Only)

Address %MQEEMQD__ e-mail / Z Lighting Fixtures

C. CERTIFICATION NG}

MAN A/,A V27 N /‘/tjz 87 7Zé " y. (& Receptacles
Contractor License No. ‘7 é / / Exp. Date ’5// 3!,// 7 d,/ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 9/0 ¢ Gfefecfors

, b Light Poles
Federal Emp. 1DNo. 24 -0 374 S 7Y FAX: ( ) Motors—Fract. HP

8. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

Use Group Present Proposed
[/]’Pole/Pad #_ [ 1 Temporary [ ] Other

/Buﬂdlng Occupied as ZZM Q_Q;L[M Vo Utility Co.

- // Est. Cost of Elec. Work $ Qﬁa@

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW QOven/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 i
HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

7 JOB SUMMARY (Office Use Only)
PLAN REVIEW

) J—
[ ] No Plans Required - Type: Fallure Failure pfov nmjz » )
. Rough (‘l ZS / E: 2@ WW -

'

INSPECTIONS Dates (Month/Day)

[ ] Partial -Underslab Utilities Approved
Date: 3 . Barrier-Free
ate: Approved by Trench

hA Eleetric Plans Approved Temp. Serv.

Date: Approved by: e: - Constr. Serv.

Joint Plan Review Required: TCO
oint Plan Review Required: Other

[ ]1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. . -

Service / P
SUBCODE APPROWPE;MIT Final (0" Iﬁ‘E‘j
Date:

: ier-F
Approved by: (D" D / Barrier-Free

Temp. Cut-in-Card Date Issued

M AMP Subpanels
SUBCODE APPROVAL for CERT CATE Final Cut-in-Card Date Issued AMP Motor Control Center
[ ] CO [ ]CC [ CA

( Annual Pool Inspection Wilec. Sign/Quiine Light
Date: r ZM P 9 g\ M —_—
w \C‘ 7 Date of Grounding and Bonding f ; Z'L- W —
AN

Approved by: Certification

T
ARSARRRRRRENRR

Admintstrative Surcharge §
Minimum Fee § _

State Permit Surcharge Fee §

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apphcant Copy TOTAL FEE §







Date Received 6 6 l/l
e

PLUMBING SUBCODE

U=.

UNUOﬁMéQNSTRUC‘:‘égE TECHNICAL SECTION -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEY o
CONT ORS, NOTIFY THIS OFFICE. CALL %TILITY DIG NO: 1-800-272-1000. T | hereby certify that | ani
Block ’S Qualification Code _ application and perform fh
Work Site Locatlor;]-1 16 Edge St BrICK NJ S Apphcant sngn/Contractor

] Exempt Applicant

- 3 { i LN g :
Owner in Fee: (Z:....,. i L.Clzz,.—,}.wﬁ/(,- Q\j\v}: gw Print name here: Emes %ﬂ&w $1

-mail !
Tel. - ——_____ emal =" D. TECHNICAL SITE DATA"
Address _116 Ef’%e St Brick, NJ — — —DESCRIPTION OF WORK-
mun al code £ -
" contracter. AMETICaN Plumber LLC e o, (732) 7446873 install all new plumbing for full bathroom, Kitchen sink and
onirac °;79 Route 79 e washer...... : T
Address oute e-mail
Morganville, NJ 07751 QTY, FIXTURE/EQUIPMENT FEE (Off ice Use Only)
. Water Closet $ /
Contractor License No._12664 Exp. Date - Urinal/Bidet
. . . . - Bath Tub
Home Improvemgnt Contractor Registration No. or Exemption Reason Lavatory
Federal Emp. ID.No. FAX:
. —1 Shower
B. PLUMBING CHARACTERISTICS Floor Drai
Use Group Present Proposed - .oor rain
BuildingSewerSize _____ Public Sewer _ Private Septic - S{nk
Water Service Size Public Water _ Private Well — Dishwasher
Est. Cost of PlumbingWork  § ______ I —_— \?V""l:'”g I;/claun:m
JOB SUMMARY: (Ol’flce Use’Only)' Y I e ashing Machine
- / g A Hose Bibb
g / g s / o
oz Fallure § :Apprqval _ Water Heater
//7,'./'////;/ . Fuel Oil Piping
‘ y Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler ! s
//, // r/ A // ol
Sewer Pump '/{ S ;
Interceptor/Separator i
Backflow Preventer
Greasetrap
Sewer Connection
[/ ’] CO oo _ Water Service Connection
ate S é Zf /7 o . . - Stacks
Ve / P By
Approved by, .7, s Other
/ Admlmstratlve Surcharge $’ /
U.C.C. F130 (rev. 11/09) Applicant: When submitting this form 1o your Local Construction Code State Permit Surcharge Fee $) {/
Intemet version Enforcement Office, please provide one original pius three photocopies. o T
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UNIFORM consrRUc:rlvn

FIRE PROTECTION SUBCODE

TECHNICAL SECTION

@

Address

Contractor;
Address

Fire Protection Equ1pment NJ Div of Flre Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.

Home Improvement Cont
Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

’ Use Group:

Constr. Class: Present

Heating System: |

Fuel Type: [

Present

] Gas [

Proposed
Proposed

]New or [

10il [ 1Electric [

[ 1 other

Location:

]Modification to Existing

or [ ]Conversion or[ ]Replacement

1Solar

Total Cost of Fire Protection Work $ (3 > C 2

=
Exp. Date U)/' /
| S VRO 240

Fuel Storage Tank:

Fuel Type: [
Capacity

Fire Alarm System: [ INew or [

] Flammable or [

] Existing

Location of Panel:
Fire Suppression/Standpipe System:

[ INew or [

] Existing

Location of Main Control Valve:

PLAN REVIEW

[ 1Bldg.

Date:

JOB SUMMARY (Office Use Only)

Approved by:

ge(o'eSrPlans Approved
\Ap oved by: \} 5 5

1an Review Required:
[ ]Elec.

SUBCODE APPROVAL for PERMIT

Type:

[ ] No Plans Required
[ ] Partial -Underslab Utilities Approved

[ ]1Plumb. [ ]Elev.

7 ’1 /\’] TCO

Approved by:

P

SUBCODE APPROV/

for CERTIFICATE

E) t] co [ 1 2}0 Final
ate:
Approved by: ( m Other

INSPECTIONS

Alarm System
Suppression Sys.
Standpipe

Fire Pump
Pre-Eng. System
Mechanical

Flam/Combust Tanks ______
Fireplace Venting

Failure

Dates (Month/Day)

Failure ~ Approval Initial

Smoke Control

RO o

U.C.C. F140 (rev. 02/11)

1 White = Inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy

] Combustible

| hereby certify that | am the (agenty

application.

Applicant/Contractor
sign here_:

D‘ate Received
Control # K

Date Issued

,,

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Water Supply Source \‘, L9

P@ |
S TN el

| Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm Systems
[ ] System
10v Interconnected
O Detectors/110v

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

water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/st
. Other Devices

NUMBER
- 3

robes, bells)

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

Smoke Control System

Fuel-Fired Appliances [ ] Gas
Fireplace Venting/Metal Chimn
Other

[ 10il [ 1Solid
ey -

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use omy)f




401 Chambers Bridge Road
Brick, NJ 08723

Brick Township ‘ 732-262-1030

5 CORRECTION NOTICE

ADDRESS ___ \ (o\\ < A&»@ﬂ?
PERMIT NUMBER N —os) BLOCK LOT

OWNER ' -

Upon inspection, violations of the Building ___ Plumbing ___ Electric MCode
were in evidence and the following orders are hereby issued for their correction:

Q \es™ Dﬂ,@ W r et
L)

L3

(\) YA NES e \,V\MQMU\&J ~oNe oy Coay

PRSI V' N NS SEs X & 24

@_%Q 5 V e ‘ uj.w

(@)

PLEASE CALL FOR INSPECTION WHEN CORRECT!I VE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTIMENT IS REQUIRED.

DATE - L-f\l:-»t \\'\ INSPECTORSL. \ /> ™S
| “ A




Brick Township Date Issued: L?) jg /7 7

401 Chambers Bridge Rd. ®oLA Application Number: ZA-17-00110
Application Date: 01/30/2017

(732) 262-1336 Project Number:

Permit Number: Zr- 170028

Fee: $75.00
Worksite 1611 EDGE ST. Block: 832
Location: Brick Township, NJ 08724 Lot: 14
Qualifier:
" Zone: R-7.5
Owner: MISTRETTA, GIOVANNI & ELIZABETH Applicant: SAW CONTRACTING SERVICES LLC
Address: 1611 EDGE ST ' Address: 2611 Inverness Dr.

BRICK, NJ 08724 TOMS

Application Approved Date: 02/01/2017

RIVER, NJ 08753

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Single-Family Residential (Mother/Daughter Design)

Nonconforming Use is:

Work Description:

Rehabilitation, Finish Basement, Garage Conversion, Handicap Ramp -

Interior alterations converting 300

sq. ft. garage and a 600 sq. ft. basement to living space. (Total new living space 900 sq. ft.)

Construct a 21-0 sq. ft. handicap ramp and platforms for access to the converted garage.

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on:

0O valid Nonconforming Use is established by
0 Zoning Board of Adjustment
O Zoning Officer

(P i

02/01/2017

Christopher J, Ronfano, Assistant Zoning Officer

%/Km

Date

2119

Sean Kinnevy, Zoning Officer

Date



1/30/17

To: Brick Zoning Board

From: Giovanni & Elizabeth Mistretia
Re: 1611 Edge Street Construction

Xt r,

To Whom ii May Concern,

I, Giovanni Mistretta, residing at 1611 Edge Street Brick, NJ 08724, notify the township of Brick that
the reconstruction of my garage area will be utilized by my mother-in-law, Kathleen Reardon as a
living space. Ms. Reardon has mutiipie sclerosis and is no longer able io live independenily.

We have absolutely no intention of renting this space out to a third party! The sole intention of the

racanctrintinn 10 ta malba cnaca availahla far anr mathar an that w7a mavw cara far har jn nae hama
AWWATLAILL VBV LAV 1D LV LAY Jy“v\/ T LSRALAIL/AN AW/L WL AAAVULILWL OV LIl YY W l‘l“J WALAN ANJR RAWE ARE \ULAL L1RWJRRIN/e

Recnec
kespectinll

fovanni Mistretta
Owner - 1611 Hdge Street, Brick, NT 08724



Recéipt

Community Development and Land Use

401 Chambers Bridge Rd. Payment Date 03/03/2017
Brick NJ 08723 ) Transaction # PMT-17-66006
(732) 262-1336 Receipt #

Issued To KATHLEEN REARDON

Jr e w v m Yn e n o ot e s e i Sy e o e S et 2y e e b n B W o
Description { PRELIMINARY AFFORDABLE HOUSING

:BLOCK 832 LOT 14

1611 EDGE STREET

H

Date Printed 03/03/2017 Cash $0.00
Check Number 2536 Check $90.00

Charge $0.00

Total Paid $90.00




Jagll7 |
Clled TOWNSHIP OF BRICK

Co™  ADDRESS: /60 /@é/&ﬂ

CONSTRUCTION PERMIT FEES:

BUILDING $
ELECTRIC §
PLUMBING §
FIRE §
STATE PERMIT FEE §
CERTIFICATE OF OCCUPANCY $
PROTOTYPE PROCESSING $
(LESS 25%)
STATE PLAN REVIEW (LESS $
25%)

SUBTOTAL §
PRIOR APPROVAL FEES:

$
ZONING
ENGINEERING §

SUBTOTAL $

TOTAL PERMIT FEE: § 7.5 AiF

g

PLEASE NOT PAYMENT FOR PERMITS AND AFFORDABLE HédﬁSING ARE SEPARATE.

AFFORDABLE HOUSING FEES::=

. PRELIMINARY § i ,/ ﬂ{i %

CALLER’S NAME = DATE

e ‘M.\,’“‘.f e - i1

SPOKE TO (HOMEOWNER/CONTRACTOR)




ENGINEERING PERMIT APPLICATION o oeat5s
BLOCK: g{7 __LOT: 4 ADDRESS:
III.DE?V’I(;ERE:}SXITTIEOI:DDRESS // / / % JZ H 7 , 4, ii}]iLSICATI‘oNtEE; $ ]

2. NAME OF OWNER IN FEE: @LM%@ZZ% %\(% REVIEW FEE: $ | /] 7 | //\ / \ ‘
ADDRESS: INSPECTION FEE: $ & / ] / "k

%‘/é/)/ ,> X ) OTHER 3 '/Vl '

W
3. PRINCIPAL CONTRACTOR: BOND(S): $
ApDREss: 2. (! .._Lmuu,% TOTAL: §
___’__,,
g Aﬁ Zw,r’ v éwm #73@ Wﬁ//(fﬁi
SPECIAL CONDITIONS:

4. ARCHITECT OR ENG EER.

OCEAN COUNTY SOILS:

ADDRESS: ' PNONE: # (___
/ % / % DRAINAGE EASEMENTS:
S. RESPONSIBLE PERS/ON FOR W : ) // /
UTILITY EASEMENTS:
ADDRESS: S L, - o
EAL S V) CONSERVATION EASEMENTS:
360 A Fuan s,

PHONE #: & /FAX # ~ AIL: Cuenei]. o | FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [0 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
00 SOIL REMOVAL/FILL O RETAINING WALL O POOL BOARD APPROVAL: [ PB 0O ZB
O BULKHEAD/DOCK [0 DWELLING 00 TREE REMOVAL

APPLICATION NUMBER:

MHERQMSL» @agwlf ‘{’ @r%
LENGTH: 280 _ WIDTH: 15, )520 HEIGHT:

APPROVED DATE:

ENGINEERING REVIEW:

DATE RECEIVED: 7/// Vl/” ") _ DATE REJECTED: DATE APPROVED: zj/z'/z ___ INITIALS: /f % ;




MOTOR VEHICLE COMMISSION

CAUTION:
REMOVE BEFORE DRIVING. IT'S THE LAW!

P ERMANENT
PERSON WITH DISABILITY PARKING PERMIT

GOOD THROUGH®*

oo | woefsee Joer | ror | e

The Persons With a Disability ldentification
Card must be in the possession of the
person to. whom it was issued when
using this placard.

*This placard shall expire on the last day of the

month punched out above. Punching more than
one month and/or year invalidates this placard.

P132111

SP-70(R10/13)




TOWNSHIP OF BRICK

LIST OF EXISTING PLUMBING FIXTURES

BLOCK:__ (3& - LOT: A

ADDRESS: __ /0// ééa
OWNER: /) D! 9// / 744% M /»&

WATER CLOSET (TOILET)
URINAL/BIDET |

_BATH TUB

LAVATORY (BATHROOM SINKS)
SHOWER

SINK (KITCHEN)

DISHWASHER

WASHING MACHINE

HOSE BIBS (TOWNSHIP WATER ONLY)
MOP SINK |

*ONLY FILLOUT ABOVE IF YOU ARE ADDING PLUMBING TO YOUR ADDITION*




REVISED 06/02/15

GARAGE/BASEMENT CONVERSION CHECKLIST

1. Construction Jacket signed & completed — Front and inside the

Yes &

jacket filled out completely. Use section VI to indicate total square feet No
of converted living space. Y
2. Zoning Application completely filled out (All Sections) Yes \x No
3. Engineering Form completely filled out (All Sections) Yes X |No
4. Four true size surveys to scale showing all dimensions & setback of y

- e Yes No
existing and proposed structures and indicate area of proposed work. — —
5. Bldg/Plmg/Electrical/ Fire Subcode Techs completed. (Plumbing & X

: o Yes No
Electric must be sealed if using a contractor) - —
6. Two sets of plans — Architecturals signed and sealed by a licensed o
design professional. If homeowner drawings — all pages must be signed | Yes _X No
by the homeowner as well as the Oath. P
7. Completed Debris Form Yes VK No
8. Manufacturer brochures indicatinesswsesmmd installation Yes No
require sweace, Boiler, A/C, Fireplace) — —
9. Heat Loss/Gain if using existing HVAC Yes g No
10. Two gas pipe drawings if applicable — BTU’s — Length and size of pipe | Yes _X No
11. Drain Waste Vent schematic if adding or changing plumbing Yes X No
pa

12. List of Existing Plumbing Fixtures — (if adding new fixtures) Yes 5 No
13. Detail of all Electrical Locations (receptacles, switches, detectors, Ves ‘Y No
etc.) — —
14. Detail of existing & proposed smoke & carbon monoxide detectors | Yes _\)\/ I No
15. Copy of current Home Improvement Contractor Registration if Ves x No

work is being done by Contractor




State Of New Jersey

ELECTRIClAN:S
haESYRERS New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO.CERTIFY THAT THE .
Division of Consumer Affairs

HAS REGISTERED

SAW CONTRACTING SERVICES LLC
Scott Weiss

2611 Inverness Dr

Toms River NJ 08753

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement (ﬁontrac‘_lor

13VH09142400

LICENSEREGISTRATIONCERTIFICATION #

zZ,

DIRECTOR

’*——— PLEASE DETACH “HERE- =
IF YOUR LICENSE/REGISTRATION!
CERTIFICATE ID'CARD.IS' LOST
‘PLEASE NOTIFY:

Division of consumer Affairs
P.O. Box 46016
Newarxk, RJ 07101

WA

5AW CONTHACTING SERVICES LLC: : .
YOUR LICENSE/REGISTRATION:C ERTIFICATE NUMBER IS 13VH 091 42400
CORRESPONDENCE TO THE DIVISION OF CONSUMER, AFFAIRS,

PP

y———PLEASE DETACH HERE——

EXPIRATION DATE 2017 . S o
PLEASE: USE ITIN, ALL oot aming
USE THIS SECTION TO REPORT ADDRESS :

. CHANGES. YOU ARE REQU!RED T@"HEPORT ANY ADDHESS CHANGES IMMEDIATELY TOTHE ADDRESS NOTED

BELOW

ofConsumerAﬂans
- P 0. Box 46016
. o - ' Newark’NJ 07101
’ 'PHINT YOUR NEW ADDRESS OF RECORD BELOW

LA

YOUR ADDRESS OF RECORD 1S THE ADDRESS THA g WILL PFUNT ON
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE ‘MADE
AVAILABLE TO THE PUBLIC ’ . i .0

_ HowMg: O

BUSINESS . L

 TELEPHONE A S
INPIHIDR.ABES FORE . S

‘ PRINT YOUR NEW MAIUNG ADDRESS BELOW, . '
YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL. BE USED BY

THE . DIVISION. OF CONSUMER AFFAIRS T0 SEND You ALL:
CORRESPONDENCE . T ;
HOME ) [] . N ‘i’,“ ) R
- % susiNess [ ] R
. TELEPHONE - L T

4RI ) INE ADE A !‘f\l’\:



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: / @/ / M/ W

BLOCK: q
CONTRACTOR: /74%/ / %@%ﬂﬁ /‘Lrwéﬂ/ gLC

CONTRACTOR’S ADDRESS: Zhll _Lm/emz.% L. 71:%1/ 2{(NJ
08752

Type Of Construction(minor, new home): Cieashe W-‘— '(‘@pwfﬂ/
Type of Debris (shmgles siding, wood, etc.): W Job @e/éﬂj

Party resp0n51ble for removal ;coﬁ (D€ S8

Dumpster Size: éo\/

Destination of Debris: ﬁw«» M /ém//w w /)M % |

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

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements; Fepresentations or omissions, I declare, on behalf of the generator that the contents of
this document ark fully and accurately described above and have been disposed of in accordance with all
applicable State aRd Fedgral laws and yegulations, and I have been authorized in writing, to make such
declaration by the p i

: L1 L7

Date

Signature

Print Na%me/
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Load Short Form
Entire House
SAW CONTRACTING

Job: FIRST FLOOR
Date: Jan 23, 2017
By: PJN

For:

Project Information
1611 EDGE STREET, SAW CONTRACTING

1611 EDGE STREET

Design Information

Htg Clg
Cutside db (°F) 5 91
inside db (°F) 70 75
Design TD (°F) 65 16
Daily range - M
Inside humidity (%) 30 50
Moisture difference (gr/lb) 27 33

Method
Construction quality
Fireplaces

Infiltration

Simplified
Average

. . . . . . ) -
COOLING EQUIPMENT

HEATING EQUIPMENT

TOTALS

Bold/italic values have been manually overridden

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed. -

Make Make
Trade Trade
Model Cond
AHRI ref Coll
: AHRI ref
Efficiency 80 AFUE Efficiency 0 SEER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 0 Btuh Latent cooling 0 Btuh
Temperature rise 0 °F Total cooling 0 Btuh
Actual air flow 387 cfm Actual air flow 387 cfm .
Air flow factor 0.031 cfm/Btuh Air flow factor 0.042 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 in H20
Space thermostat Load sensible heat ratio 0.91
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(f2) (Btuh) (Btuh) (cfm) (cfm)
LIVING ROOM 300 9933 7872 310 329
BATH 1 80 1600 498 50 21
W/D 16 874 887 27 37
Entire House 396 12407 9256 387 387
Other equip loads 0 0
Equip. @ 0.96 RSM 8858
Latent cooling 913

396 12407 9771 387 387

A IE" wWirTghtSoft" rignisuitee Universal 2017 17.0.04 RsU23673

. ACCh ..CTING_1611 EDGE STREET_FIRST FLOOR_01.23.17.rup Calc =MJ8 Front Door faces: N

2017-Jan-23 09:10:08
Page 1



Project Summary
Entire House
SAW CONTRACTING

Job: FIRST FLOOR
Date: Jan 23, 2017
By: PJN

Project Information

For: 1611 EDGE STREET, SAW CONTRACTING

1611 EDGE STREET

Notes:

ign Information

Weather:

Winter Design Conditions

Outside db 5 °F
Inside db. 70 °F
Design TD 65 °F

Heating Summary

Structure 9811 Btuh
Ducts 2596 Btuh
Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 12407 Btuh
Infiltration
Method Simplified *
Construction quality Average
Fireplaces 0
. Heating Cooling
Area (ft2) - N 396 396
Volume (ft?) 3168 3168
Air changes/hour 0.61 0.32
Equiv. AVF (cfm) 32 17
Heating Equipment Summary
Make
Trade
Model
AHRI ref
Efficiency 80 AFUE
Heating input : 0 Btuh -
Heating output 0 Btuh
Temperature rise 0 °F
- Actual air flow 387 cfm
Air flow factor 0.031 cfm/Btuh
Static pressure 0 in H20

Space thermostat

Belmar-Farmingdale, NJ, US

Summer Design Conditions

Outside db - 91 °F
Inside db 75 °F
Design TD 16 °F
Daily range M
Relative humidity 50 %
Moisture difference 33 gr/lb

Sensible Cooling Equipment Load Sizing

Structure 7100 Btuh
Ducts 2156 Btuh
Central vent (0 cfm) 0 Btuh
Blower 0 Btuh
Use manufacturer's data n

Rate/swing multiplier 0.96

Equipment sensible load 8858 Btuh

Latent Cooling Equipment Load Sizing

Structure i 577 Btuh

Ducts 335 Btuh

Central vent (0 cfm) 0 Btuh

Equipment latent load 913 Btuh

Equipment total load 9771 Btuh

Req. total capacity at 0.70 SHR 1.1 ton
Cooling Equipment Summary

Make

Trade

Cond

Coail

AHRI ref

Efficiency . 0 SEER

Sensible cooling 0 Btuh

Latent cooling . 0 Btuh

Total cooling 0 Btuh

Actual air flow - : 387 cfm

Air flow factor ' 0.042 cfm/Btuh

Static pressure 0 inH20

Load sensible heat ratio 0.91:

Bold/italic values have been manually overridden

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

Voo II" wirinhtsofE" rignsuitee Universal 2017 17.0.04 RSU23673
~ ACGCH | CTING_1611 EDGE STREET_FIRSTFLOOR_01.23.17.fup Calc = MJ8 _Front Door faces: N

2017-Jan-23 09:10:08
Page 1



First Floor

EX HOUSE
BATH 1
LIVING ROO! )
W/D .
Job #: FIRST FLOOR o Scale: 1.: 52
Performed by PJN for: - SAW CONTRAQT'NG "Page 1
1611-EDGE STREET Right-Stte® UniversaliO17
~ 17.0.04 RSU23673

1611-EDGE STREET

2017-Jan-23 09:10:22

.. STREET_FIRST FLOOR_01.23.17....




~ OFFICE USE ONLY

5 H.B.T. - HANDATORY FEE -

 1MPORTANT
ol RESIDENTIAL

COMMENTS: ™

DATE:; . INITIALS:
1) 17/ T ey 7 T0_Conin T2
QBN (,af\,\@{ Con _ REY Céé\ |




Date Received 01/24/2017
Date Permit Issued 03/03/2017

SRR Control # C-17-000321
| essmnl APPLICATION FOR Permit # 17-0857
ks~ CERTIFICATE Date Issued .
IDENTIFICATION
Block 832 Lot 14 Qualifier
Work Site Location 1611 EDGE ST, Brick Township, NJ Contractor SAWCONTRACTINGSERVICESLLC
Address 2611 INVERNESS DR TOMS RIVERNJ 08763
Owner in Fee MISTRETTA, GIOVANNI & ELIZABETH
1611 EDGE ST BRICK NJ 08724 Telephone (732) 966-4411
Lic. No. or Bldrs. Reg. No. _13VH09142400
Telephone _ Federal Employee. No. 81-0812822
ACTION
CERTIFICATE OF OCCUPANCY
D CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous R-5 Current
FINAL COST OF CONSTRUCTION: $ 28000

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and ali the integral equipment exclusive of process
or manufacturing equipment.)

- n

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans filed with the construction péfrﬁit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE: .
Alteration ALTERATION - RESIDENTIAL ...GARAGE & BASEMENT CONVERSIONS, HANDICAP RAMP

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and ali
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlied by the code,
with any substantial deviations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the : -

SIGNED:

Owner/Agent

] owNER
] AGENT

UCC F270 equiv.



Sl

Council on Affordable Housing (COAH) Fee

Block: 832 Lot 141611 EDGE ST.

ApphcatlonType Resndentlal

i;;,:_ :Sq Ft

Estlmated Assessed ‘v’alue 1éunu

f"

»:J\Actual Assessed Value

o T

. | Inmal % Due

’~% Reqwred

" Estlmated Contnbutlon Fee

, ‘Actual Ccmtnbutmn Fee

: Prellm Fees Due $BD DEI

bu& &Qﬁ)

e




; C O N S T R U CT I 0 N gzﬁrlcfls;; . :’(-13-1 7-000321

Permit #
PERMIT | R
IDENTIFICATION  Block: 832 Lot: 14 Qualifier
Work Site Location: 1611 EDGE ST. Brick Township, NJ Contractor W TRACTI SERVICES L
. Address INVE DR T V J
Owner in Fee \Y/ 1 LIZABET!
1611 EDGE ST BRICK NJ 08724 Telephone: (732) 966-4411

Lic. No. or Bldrs. Reg. No. _13VH09142400 13VH09142400

Telephone: :_ Federal Employee. No. 8110832822170

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $900
4 BuiLDING PLUMBING [] LEAD HAZARD ABATEMENT | Ejectrical $215
ELECTRICAL FIRE PROTECTION (] bEMOLITION Plumbing $150
. Fire Protection $75
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J otHER .
{Subchapter 8 only) Elevator Devices . $0
DESCRIPTION OF WORK: Other ' $0.00
DCA Training Fee $54
CO Fee $125.00
_ Other : $0
Note: If consiru_c_:tion does not commence within one (1) year of date of issuance, or if Total $1.519 |7 7:)'
construction.ceases for a period of six (6) months, this permit is void. o m e -
4 Check No. iC:. e ‘
Estimated Cost of Work $28 000 . \_).,) 7 ey
/ , Yy, Cash /557
P‘ / / f/ / { ‘ - ,-‘" fa 4 ."l-/’ - '};‘ J ""}‘ ::'// / ' 7/ uégﬁ(}ﬁ'f’, v
7 ) 7 7
Construction Official / E“,’f},’ 7 Date . / CollectedBy...
U.C.C. F170 P :
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

i s -
LT

REQUIRED INSPECTIONS

.53 i
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 conforni§"With the requirements of the
Uniform Construction Code. . PHZIN A By

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 @ manner which will preclude the inspection until it has been made and
approval granted.

. /] Required inspections for ail 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 foundatlons 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, panet and service installation; rough
plumbing. The framing inspection shall take place after the rough electtical and plumbing inspectiens and after the installation of the heating, e
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.

a3

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fxtures 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.
If you do not understand any of this information, please ask.



=P-|7-00287

ey dei—  ZONING PERMIT APPLICATION sheiim =71

{
{
BLOCK@S;-LOT: /€ QUALIFIER: T"' SITE ADDRESS: __ /. (o// 50/5(@ Stree s~

FOR OFFICE USE ONLY

IDENTIFICATION: Q ng /4/ / FEE SUMMARY:
1.NAME OF OWNER IN FEE: ey’ 1% ;;ﬁ 2 APPLICATION FEE: $ ‘75 -

COMPLETE ADDRESS: /ﬂ/ [l SFrest— , OTHER. :
7 : _

2.NAME OF APPLICANT: O%M/ // MM‘%/IF/ nlsuua@l’ 1L @ . ' REQUIRED BY APPLICANT

APPLICANT ADDRESS: M RESIDENTIAL: ___ X
7 Lo i R oveE COMMERCIAL: - ,
PHONE # /22 ~olo - ¥/ EMAIL: Seott @ Saw@w/ S EXISTING USE: —QF D
K;Q L e PROPOSED USE: _¥=>
3.RESPONSIBLE PERSON FORWOR cote, | NI |
PHONE# ;797 Pl prx: \ ’7,7;//%/%4‘1'/ = 5996% BOARD APPROVAL: — PB—ZB
4 . RESOLUTION#:
4, SIGNATURE OF APPLICANT: /i — i APPROVAL DATE:
2/
7
PROJECT DESCRIPTION: ' (PLEASE CHECK APPLICABLE WORK & DESCRIBE) | /
*NEW BUILDING: . *ADDITION — *ALTERATION < _*PORCH *DECK
POOL: ABOVE GROUND INGROUND___________FENCE: HEIUHT TYPE____ MATERIAL |
e e gt o L oL,
OTHER 474/ (A A ail. YL/A/ ' : /
20 ¥30 st X207 | /o 'X 24
DESCRIPTION: i -
ZONING REVIEW: )
DATE REVIEWED: &~ 1~V'T __ DATE DENIED: ____ DATE APPROVED:__ &=1=(7___\Nmis. (2. SEEBACKPAGE].




OFFICE USE ONLY

RECEIVED
FEB 0 1 2017
ZONING

ZONING REVIEW:

DATE REVIEWED: d/’“// ///’) DATE DENIED: _*

DATE APPROVED: A/ /7

) e

iNTLS: 72—

DATE: | COMMENTS: __|INITIALS: _|
NI TENT 77_Cwmin A 574




LAND USE

245 Anachment 5
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick
Qcean County, New Jersey

[Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No, 354-2N-80; 9-23-1980 by Ord. No. 354-1B-80; 8-25-33 by Ord. Na. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Ord. No, 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;
5-9:2000 by Ord. No. 354-27-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. Ne. 354-2-03; 6-13-2006 by Ord. No. 19-06]

Minlnum Lot Size Minimum Required Yard Depth
Aceessory
Interior Lots Corner Lots Principal Building Building Maximum Maximum Building Height '
Side Both © Let Minimum Floor/ | Maximum
Front | Yard, Sides | Rear Side | Rear | Coverage . - Building Area Allowable

Arca Width | Depth Area Widtk | Depth | Yard Esch | Combined Yard Yard | Yard’ by Eaves " Ridge (square fect) Impervious
Zone (square feet) [ (feet) (feet) | (aquarefeed) | (feet) | (feet) | (feet) | (feet) (feet) (fcet) fect) | (feet) Building | Stories | (feet) | Feet | (fect) | 2 stories/l story Coverzge
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% — 25 - -
RR-2 : , Sec § 245-90.
RR-3 See § 245:103. -
R-20 . 20,008 100 125 25,000 100 125 40 15 — 40 10 10 25% ~ 25 35 | 385 -
R-15 15,000 100 115 17,250 100 115 35 12 - 35 10 10 25% - 25 35 385 -
R-10 10,000 '90 100 10,500 100 100 30. 6 20 20 5 5 30% - 25 35 38.5 -
R-7.5 7,500 75 90 9,000 75 90 25 6 15 15 5 S 30% — 25 35 38.5 -
R-5 5,000 50 -75 6,000 50 75 20 5 12 15 5 5 35% - 25 35 38.5 —
O-P 15000 | 100 150 15,000 100 150 50 10 — 50 20 50 35%* 2 - 35 38.5 1,500 70%
B-1 10,000 100 90 12,500 100 125 30 10 - 20 10 20 30%° 2 — 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 - 50 10 50 30%"° 2 - 35 38.5 2,000 65%
B-3 2 acres 200 200 2 acres 200 200 75 30 - 50 20 30 25%° — - 35 38.5 2,000 65%
B4 S5 acres 300 300 - - - 100 | 50(150") — 100(150") 20 50 25% 3 - 35 38.5 30,000 70%
M-1 S acres 300 300 5 actes 300 300 100 50 - 150 75 150 30%" — ~— 35 38.5 5,000 65%
R-M 25 acres 350 200 - — - 50 50 — 30 30 30 20% — 25 35 38.5 - 65%
O-P-T 40,000 150 150 40,000 150 150 50 20 - 50 20 50 25%° 2 — 35 38.5 2,000 50%
H-5 See § 245-261. = — - - 70%
NOTES:
! 1fadjacent to residential zone or usc.
2 The maxiomum lot coverage shall refer only to that percentage of an affected lot which is suitable for building. ,
*  For rear yard getback requi for y buildings on waterfront property, soc § 245-10D.

Attachment 5:1 ’ 09-01-2006

FOR REFERENCE ONLY



Tax Map Reference

i

Lot 14 Block 832
Township Of Brick
Tax Map Sheet No. 45.02

FILED MAP NORTH

Filed Map Reference

Lots 14, 15 & 16, Biock 12
"Laurelton Park”

Fifed in The Ocean County

Clerk’s Office On September
25, 1929 As Map A—328

Lot Area: 11,250.0 S.F. 0.4

. \5. \
Clear

i
NOTES:

Offsets Dimensions From Structures To Property Lines Shown ’ :
Hareon Are Not To Be Used Ta Re—Establlsh Property Lines. L Ot . 77 : : \

Undergreund Encroachments, If Any Have Not Been Shown. Lot 13 FM : EX Giw ? 4 ) \
. o ' .
Thia Survey Is Subject To Any Facts That May Be Disclased

) o
By A Full And Accurate Title Search. o B k 83 : )
pa OcC, _

This Surveyor Is Not Qudllfied To Make Any Determination As Y
To Existence Or Nen—Existence Of Wetlunds And/Cr Toxic % . |
Wastes, Nao Statement Is Being Made Or Implied Herean, Nor ' Lot 14 FM Lot 15 FM \ Lot 16 FM
Should It Be Assumed Or Construed That Any Statement Is ' :

Being Mode By The Fact That No, Evidence Of Wetlands

~And/Or ~Toxic ~Wastes /s “Pcrtrayed -Hereon. The Cllent Should camly
Pursue These Matters As Items Separate And Apart From This U‘
S S

3 \
The Use Of Word Certify Or Certification Constitutes An . & ’
Expression Of Professional Opinion Regording Those Facts Or Q .
Findings Which Are Subject Of The Undersigned Professional Q
Knowledge And Belief And In Accodance Wiih The Common
Accepted Procedure Conaistent Wilh The Appilcoble Standards bt
Of Practice And Does Not Constitute A Warronty Or Guorantes
Either Expressed Or Implied,

A Written Waiver And Direction Not To Set Corner Markers Has ., . P
Been Obtained From The Ultimate User Pursuant To P.L.2003 ' " Over de
c.14 (C45:8-36.3) And N.JA.C. 13:40-5.1(d). g. St(lgi__ay.

0.3 <\
Clear

CERWFIED TO.' iy /ron P/'pe Found

GIOVANNI MISTRETTA and - 0.08'S/0.15%
ELIZABETH MISTRETTA, h/w;
SUPERIOR MORTGAGE CORPF., its successors
and/or assigns as their interest may appecr;
FIRST AMERICAN TITLE INSURANCE COMPANY:
TWO RIVERS TITLE COMPANY, LLC;, and
ANSELL, ZARO, GRIMNM and AARON, ESQ.
Lemirg Raview

This Survey Is Certified Only To The Aboved Named Parties For er o
Purchase And/Or Mortgage Of Herein Delineated Property By - S, Agpioval s
Above Named Purchoser. No. Responsibility Or Liability s Assumed ' “"%*LSWME@A&QM&ZV
By The Surveyor For Any Other Use Of Survey Including, But Not Belea. Cons o Ravwgo 00
Limited To, Use OFf Survey For Survey Affidavit, Re—5Sale Of P

Property, Or To Any Other Person Not Listed In The Certification.

SURVEY OF PROPERTY 0 CHARLES V. BELL

LOT 14 BLOCK 832 ASSOCIATES INC.

TOWNSHP OF Bﬁ!ﬁK : PROSSI.ONAL LAND SURVEYORS AND PLANNERS
OCEAN COUNTY NEW JERSEY . 40 MEREDITH DRIVE TINTON FALLS, NEW JERSEY 07724

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE INFORMATION -
AND BELIEF, THAT THIS SURVEY HAS BEEN PERFORMED IN

ACCORDANCE THE ACCEPTED STANDARDS OF THE PROFESSION As § CHARLES V. BELL JR._

PRACTICED IN THE STATE OF NEW JERSEY

732 542-1616 : 732 542-2999 4F AX

N.J. PROFESSIONAL LAND SURVEYOR LICENSE N§.

Date Descriptien

N.J. PROFESSIONAL PLANNER LICENSE NO. ;,.:»

Drawn

Scale Date . r

Checked File No. Field B
»—20" | Sent. 10. 2009 CcvB 12319 | 372

cvB



