slock 38 1ot A0 QUALFICATION CooE

ADDRESS (sITE)_ /6075 Tiltord Blod PERMIT NO. / 5: / p 7\/5

V. FEE SUMMARY (for office use only) ?Q/ Update | Update
(== CONSTRUCTION PERMIT | i s s 1304
- 2. Electrical -
3. Plumbing .
UNFOEM CORNIKCTION A P P L | CATI % 5 4. Fire Protection
Applicant Completes: Sections |, !i, Ill (optional), IV, VI, and Vil - w 5. glevato; Devices
l. IDENTIFICATION - . . ' y * 6. Subtota _
0 1. Proposed Work Site at: /AJL; f/ ‘fﬂfd/ Blvd 7. Less 20% for State Plan Review §
; L. h 8. Subtotal v
Q 2.Name of Quner in Faa- LA A (A 8. State Permit Surcharge Fee _ Y"
“3 Tel, e-mail 10. Subtotal
o . o 11. Cert. of Occupancy
Address /655 Tal ford  Blyd bei i CEZRY 12. Other o
straet unicipality Zip code R _
3. Ownership in Fee: Public Private 2 13. TOTAL s__ 188~
4. Principal Contractor: Av.d (0% Tel. 1 LDING/SITE CHARACTERISTICS {office use only)
Address /583 Tvl4a r'J Bhvd e-mail Jumber of Stories -
- {eight of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. it
Federal Emp. 1D No. FAX: ( ) 8. Max. Live Load .
5. Architect or Engineer CO' 7. Max. Occupancy Load
Address ¢ ,_){ _ e-r_ 8. it Industrialized Building: State Approved HUD
Tel _ FAX: ( ) Y 9. Total Land Area Disturbed sq. ft.
' , : . Y 10. Flood Hazard Zone '
el { — FAX ) 12. Wetlands ves no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work (0 New Building g Addition O pemotition A. RESIDENTIAL (primary use)
O} Repair {3 Alteration O Renovation O Reconstruction 1. State Specific Use:
{J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement CJ Radon Remediation [ Annual Permit 2. Use Group, Proposed:
) - FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
ltb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling unils: Tota/ Unjts Income-restricted
{Check all that apply) * ~ Reg'd Rec'd Date lDat( viewer Approval Rejection | viewer Gained, Sale
g Buiding by o0k o 4 % Wl s Gained, Rental
) r ( T Lost, Sale
O Electrical | [ \1 ' Lost, Rental
L2 i 93 - .
O Flumbing ¥ . B. NON-RESIDENTIAL (primary use)
" T BRIV R | 1. State Specific Use:|
[J Fire Protection N B S - 2. Use Group, Proposed: ________ .
e b ' \;\ U PR 3. Change In Use Group, Indicate Present:
D Elevator %‘\%\ %AAMM "1\_\5 C. MIXED USE -List secondary use(s):
TOTAL COST Lo ~— D. Construct. Classification: Pregent
1. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalatorsilifts/ 4.[] Refrigeration Systems 8.01 Smake Control Systems in Open Wells  12.[J Fire Alarm
1. O Partial Releases Dumbwaiters/Maoving Walks 5.3 Cross-Connections/Backflow Preventers 8.3 Underground Storage Tanks
2. ) Prolotype Processing 2.[] High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.[)] Pressure Vessels 7.0 Sprinklers/Standpipes 11.{J LPGas Tanks L

U.C.C. F100-1 (rev. 8/08)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/12/2016
Control Number  C-15-001369
Permit Number 15-1043
Permit Issue Date 4/13/2015

Certificate Number 15-1043

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1685 TILFORD AVE BRICK, NJ 08724

Block: 838 Lot: 22.01 Quat:

Owner in Fee: WOS, DAVID

Owner Address: 1685 TILFORD AVE BRICK NJ 08724

Telephone: _

Contractor WOS, DAVID
Address 1685 TILFORD AVE BRICK NJ 08724
Telephone: _ Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

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

Description of Work/Use: DECK ...440 s.f. DECK

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

D Certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbhestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

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

|:| Certificate of Compliance

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

D 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

Construction Official

Date Printed: 10/12/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



(ememmed BUILDING SUBCODE ) Hm \
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAC JOmm NOTIFY THIS OFFICE. CALL UTJLITY DIG NO: 1-800-272-1000.
Block & — Lot “\m 2.0 \ i Qualification Code
Work Site Location Tilferd _Bivd

NI ORM COMATRLCTION
<conE

Owner in Fee: \Q\R\...«k (A0S

m“b»é: R.&\S.

. I

e-mail Q(«:u \V\orsk

Date Received
Control #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify tha
application.

Sign here: \

(oe2

Yihs~—

Cae fes \ 5—)p wmw

\\V@ma of) owner ot record and am authorized to make this

Print name here: \U\E\;L

Lo

D. TECHNICAL w_._.m DATA

nddress _L68S Titkrd — Blhd &riell 05724
street municipality Zip code
Contractor: ] Tel. ( )
Address w10 e-mail
R
Contractor License No. mq Builder Registration No. Exp. Date

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

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)
_ur>z REVIEW Date Initial INSPECTIONS

No PlaAs Re c_aa Type:
All h—v @ er Footing

] Footingg/Fou nm:ozm Footing Bonding

Dates (Month/Day)
Failure  Approyal
mw\ m& 2y

Failure

Foundation /
~ ] Structural/Framework _ Slab i
[ ] Exterior — ____  Frame Sh8lts k>~
[ 1 Interior Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final

Joint Plan Review Required:

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL ﬁoa PERMIT

Date: \

Barri ree

DESCRIPTION OF WORK

%g& 0 Apgrr ched
of #he  Shvind,

v Fhe  rear

Approved by: Energy
SUBCODE APPROVAL for GERTIFICATE  Mechanical
: TCO
[ ]cO [ ] cco . /“M ow\m Othar
Date: ! .
Approved by: &&I Final J@\m ®%,MITK’ QHEP M

8. BUILDING CHARACTERISTICS

=

Use Group Present Proposed — Constr. Class Present Proposed
No. of Stories _OL/E . If Industrialized Building:
Height of Structure nw - ft. State Approved —____ HUD —
Area — Largest Floor IH 76 sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors __74/0 se.ft. 1 NewBidg. $ Ww&d
Volume of New Structure Pl cu. ft. 2. Rehabilitation $
Max. Live Load oSO 3. Total (1+2) MEIIIH
Max. Occupancy Load N\mu UCLC.F110
(rev, 11/09)

TYPE OF WORK:
] New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pooi
Retaining Wall

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement chosuuaq 8
Lead Haz. Abatement NJAC 5:17

mmnov.w, mediation
Other \NN

D T T St Sy Sy G WP PV

X-—u'—-o—v—qr—‘—wr—c—w-—--—r—wr—
(=

FEE (Office Use Only)

[.] Demotition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy




CERTIFICATION IN LIEU OF OATH

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

A. () [further certify that a new home (private residence) will be constructed on this property for my own use a‘n'd 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 wilt be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with alf applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1| HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (X) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(01ix:

I personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myse!f and focated 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 family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. (x) tfurther certify that | will perform or supervise the following work:

C.1. (x) Building . C.2. { ) Fire Protection
I further certify that [ will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. ( ) [lagree to advise ali 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.

1 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 approvals have been given, including such certification as the construction official may require.

| understand that lfj/ of the above statements are willfully false, | am subject to punishment.
—
Signature /: Date X' 2 978

{l. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby ce‘rtify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the propased 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.

I 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 faws.

{ 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 Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 52007)







=] CONSTRUCTION g —u>
PERMIT / 5 W

IDENTIFICATION  Block: 838 Lot 2201 . Qualifier |

- Work Site Locatlon Contractor ©_WOS, DAVID- -
2 - : o Address 685 ] RD 724
- Owner.inFee : - MLO_S DAVID : e SRR e
 iknii — reeorove: [
Llen T _ I e Lic. No.‘or Buurs. eg. No.
Telephone: _ : : Federal Employee. No.. .-
: Is hereby granted permrssron to perform the followmg work:" ‘ : PAYMENTS (Of,fice‘USe Only) e
o S ‘Building
EBuULDING -0 PLUMBING R EI LEAD HAZARD ABATEMENT Electrical
O ELECTRICAL 0] FIRE PROTECTION -0 DEMOLITION EIRE S Plunibin’g _
. . Fire Protection
(| ELEVATOR DEVICES I:IASBESTOS ABATEMENT D OTHER o R
: v (Subchapter 8 oniy) ' A T : - Elevator Devices g
DESCRIPTION OF WORK ET Sl e .| Other R
-DECK 440 s DECK ;j : : - SR R LRI DCA Training Fee
' ' - — | COFee _
: . . . Other,‘
: Note: If constuctlon does not commence wrthm one (1) year of date of i |ssuance, or |f Total
% construction ceases for.a period of six (6) months, thls perrmt is' vord i Cﬂh KN
i Estlmated Cost of Work | $4.000° oo | oheckRNo.
‘ ?/ / O / o i cash
/ / S Credit
Date ' Collected By
uu\}(rev1/o4) e Rt LI S S ST
1 WHiTE INSPECTOR 2 'CANARY—OFFICE o 3 PINK-TAX ASSESSOR L4 ‘GOLI_)‘-APPL__ICANT.;”’ .

REQUIRED INSPECTIONS

: Constructlon work must be |nspected in accordance with the State Uniform Construction Code Regulatrons N.JAC. 5:23- 2 18 Thls agency. wrll carry
. ‘out such periodic inspections during the progress of work as are necessary toi insure that the work installed conforms wuth the requrrements of the B
Uniform Construction Code. - . ; k :

. . Theowner or other responsrble personin ‘charge of work must: notrfy this agency. when work is ready for any requrred |nspect|ons speCIﬁed below s
ot .Requests for mspeotlons must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three’ busrneSS oS
- days of the‘time for. whrch they are requested The work must not proceed in a manner-which will preclude the inspection untrl it has been made and

: approval granted s . :

o [:] Requrred rnspectuons for aII subcodes for one-= and two-famrly dwellmgs are as follows ' Q‘i 13/ frri o ;@ﬁ m iﬁﬁﬁﬁfh’?{?

1. The bottom of footing trenches: before placement of footmgs except thatin cases of prle foundatrons .inspections shall be mﬁﬁéﬁ\ aﬁﬁtﬂaﬁée‘}
S wrth the requrrements of the building subcode : . : BN ,,g:

2. Foundatlons and aII walls up to grade level prior to back filling. . 0

+ 3 - All structural framing, connections, wall arid roof sheathing and lnsulatlon electrrcal rough wiring, panel an ice mstallatlon rough
- plumbing. The framlng inspection shall take place after the rough electrical and plumbing-inspections and agde%Ftbe installation of th
ventilation and /or air conditioning duct system. The insulation rnspectlon shall be performed after all other stibcode rough rnspectro
priorto the |nstallat|on of any interior finish material. ‘ !

' 4; v|nsta|lat|on of all ﬁmshed materials, sealings of exterior jomts plumblng p|p|ng tr|m and fi xtures electrrcal wrnng, devrces and ﬁxtures
mechanical systems equrpment :

*"Additional requrred mspectrons for all subcodes of construction, for other than one- and two-famrly dwelllngs are fire suppressron systems heat o
producrng devices.and Barrier-Free subcode aocessrbrlrty if appllcable c

O Req‘urred sp_ecral rnspectrons. The applicant by acceptlng the permit.will be deemed to have con'sented t0 these requiremen'ts:"

'] -Afinal rnspectlon is- reqmred for each applicable subcode area before a final Certifi cate of Occupancy or Approval may be |ssued The ﬁnal
' inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system-and other requrred
equipment; electrical wiring, devices and fixtures; plimbing pipes; trim and fixtures; tests required by any prowsron of the adopted subcodes
) Barner Free aOCESSIbIIIty if apphcable and verification of comphance with NJAC 5:23-3.5, "Postlng structures"

i : . A complete copy of released plans must be kept on- the JOb site:
- i you do not understand any of this rnformatlon please ask

R




Ao e G b g e R U IR AN T NP st o Pt D e ol

xmnm_<_ NG n_.mm
'DATEREC'D

N.z_zm PERMIT APPLICATION. mwwﬁ.iwm,

e ;,/4\ . \
 |Bock E3m LoT: %WE QUALIFIER:. — SITE >ooxmmm /625 7 xﬁ\ Bl _
\ - _ ,_ N e _ —— FOR OFFICE USEONIY
| _UmZ._..__n_h>._._OZ o R ; , _umm mCZ=<_>m<
1.NAME OF OWNER IN FEE: \MS\W 8& R >_uv_._h>._._02 FEE:$ so”
COMPLETE ADDRESS: L625 Zitfurd  Blul , _ OTHER: §__
- , W TOTAL: $ =0
12 2‘>§m O_” yv_u_._n,b,z._._u / REQUIRED BY APPLICANT

APPLICANT ADDRESS: RESIDENTIAL: X

e . —— | {COMMERCIAL:_.
_,UIOZmI EMAIL: _{ — | |EXISTING USE: -SE

h , . PROPOSED USE: _££72
-1 3.RESPONCI2LE DCDCAR EAD —)\ON—A \VQC;W 8&

vIOZmI _”>X# — BOARD APPROVAL: — PB—7ZB

RESOLUTION#:
4. m_mz>._.cxm O_u >_u_u_._h>2._. \\V\K OG%U , . APPROVAL DATE:
PROJECT Ummnm__udOz“ (PLEASE CHECK APPLICABLE WORK & DESCRISE) - |
*NEW BUILDING: —______*ADDITION. *ALTERATION ——___ *PORCH — ______*DECK X
POOL: ABOVEGROUND—_ INGROUND________FENCE: HEIGHT_____ TYPE______ MATERIAL
.Im_mI._.“ 29” — (F APPLICABLE) ]
oEmm \ — , — \
DESCRIPTION: wwxv By I L2l ot Bk of \\26 , _ __
ZONING REVIEW: . , B SEE BACK PAGE

| DATE mm<_m<<mD,n....Pcd|n\..Mlll_u>._.m DENIED: . DATE >_u_uxo<m0”, Y2+4C_____INTLS: (% amnend




\

np\  RECEWED

b o ~ OFFICE USE ONLY

APR 0 7 2015

i

NOZ_Zm mm<_ms\” ,

/

3

Pﬁm mm<_m<<mo h\\\ w\\ ql_ DATE DENIED: ~—— _DATE APPROVED: yfofr~ NTLs: 6%

 DATE: | COMMENTS:

INITIALS:

JCzs |

Yol L ERT TJ0 Ecc | Tl%ﬁ QR
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Brick Township Date Issued: %3// D/

401 Chambers Bridge Rd. o Application Number: ' ZA-15-00345
Brick, NJ 08723 Application Date: 04/07/2015

(732) 262-1336 Project Number:
Permit Number: m

Fee: $50
Worksite 1685 Tilford Blvd Block: 838
Location: Brick, NJ 08724 Lot: 22.01 -
Qualifier:
Zone: R-7.5
Owner. WOS, DAVID Applicant: WOS, DAVID
Address: 1685 TILFORD BLVD Address: 1685 TILFORD BLVD
BRICK, NJ 08724 BRICK, NJ 08724

Application Approved Date: 04/07/2015
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential
Nonconforming Use is:

Work Description:
Deck/Porch - Construct a 440 sq. ft. deck in the rear of the yard.

The deck must be setback minimum 25' from the front property line, 6'/15' combined on the sides, and 15'
from the rear property line.

Additional Zoning permit required for any other work done on property.
Upon review it was determined that the Zoning Permit:

i Permitted by Ordinance

O Permitted by Variance approved on:

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

(L Dz e

Christopher J. Romanb, Office of Zoning Date

%W oy S

Sean Kinnevy, Zoning Officer _ J Date




ENGINEERING PERMIT APPLICATION "es—

2 N . | . PERMIT #:
BLOCK: {37 LOT: 36\ ADDRESS: 1685 Tlfird @lvd
IDENTIFICATION: - . ‘ FEE SUMMARY:
1. WORK SITE ADDREss: 655 Tilbrd Bl APPLICATION FEE: 5
2. NAME OF OWNER IN FEE: L0u:d W05 1 | ReviEw FeE o
ADDRESS: J675 THoud Bl PHONE mln INSPECTION FEE: 3
\ | FAX #: () OTHER : : $
3. PRINCIPAL CONTRACTOR: [ Jould _tiaps BOND(S): - s
ADDRESS: 655 Tiltyr 4 Blud PHONE #I«l TOTAL: §
| | FAX #:(__) | -
SPECIAL CONDITIONS:

4. ARCHITECT OR ENGINEER: 7 hvid (ns

ADDRESS: /683 Tiford Slvd Ill

5. RESPONSIBLE PERSON FOR WORK: 1801 (g
appress: (688 Tilford  Blud  Bral  Ar7

—-—a___ I8

PHONE: :

1L ]

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

DATE REJECTED:

DATE APPROVED:

E-MAIL FEMA REQUIREMENTS:
PROJECT DESCRIPTION: 00 GRADING/CLEARING [J ROAD OPENING D.E.P. PERMITS:
0 SOIL REMOVAL/FILL [0 RETAINING WALL O POOL BOARD APPROVAL: = [ PB 0 ZB
0 BULKHEAD/DOCK = [ DWELLING _ O TREE REMOVAL
; _ APPLICATION NUMBER:.
JXI OTHER %&0\\ |
) p T APPROVED DATE:
LENGTH: _27 /A woth: 16 HEIGHT: __13) S
ENGINEERING REVIEW:
DATE RECEIVED: INITIALS: 4




TOWNSHIP OF BRICK
| OGEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

John G. Ducey, Mayor Division of Engineering
Elissa C. Commins, PE, PP, GME, CPWM, CFM
Township Engineer & Fioodplain Manger
Ecommins@fwp.brick.nj.us

Township Council: )
Paul Mummolo - President
Heather deJong — V‘ce

request to be exempt from the plot plan requnement for an addition, ‘fence, shed, deck,
- pool, retaining wall, etc. as outlmed in the Township Code, Chj?ﬁ 245, Section 245-29,

President i

" Jim Fozman 732-262-1040 i
Susan Lydecker . " Fax: 732-262-294%
Bob Moore . o " www twp.brick.nj.us
Marianna Pontoriero ] -
Andrea Zapeic g

: - Date: 3’:93?’/{ '

ENGINEERING : '

PLOT PLAN EXEMPT FORM

' (ONLY JF NOT IN A ¥FLOOD ZONE)
Block: Z’?g Lot D06
Property Address:_/625” iflfgc/ @' vel
%V C( (A)f’ﬁ . of /c/ R Tilford 2>lvd

(name) ) (address) >

Apphcant s Signature
The following sh'a]l~b-e submitted with this request:

1. Submit surveys locatmg existing dwelling and proposed addmon. Dimensions of
the addition should be mcluded

2. Proof that the property is not Jocated in a Flood Hazard Ai'ea;

- Note: Prior to approval a site ingpection by the Engineering Deparm:\ént will be
" performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY .

Approved on: . "~ Sigped:_-
Rejected on:_ ' | - _ ‘ Signed:

Comments:

HACCESS
B EDICK TOWHSHIP




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: /058 L/ Endd Rivd

BLOCK: 537 LOT: o2-2-of

CONTRACTOR:_ Dwid w28

CONTRACTOR’S ADDRESS: /6755 Tilfrd Bld

Type of Construction(minor, new home): eV

Type of Debris (shingles, siding, wood, etc.): (ogo J

Party responsible for removal: Dhid  (oos

Dumpster Size: P/A

Destination of Debris:_0%w conty Duwp / /?epw e

Any recyclable material must be delivered to an approved recycling 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, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

Oﬁ/(ﬂ% 3 /o 45

Signature Date

7)9’(/.' A (05

Print Name




OFFICE DATE RECEIVED:

COUNTY
APPROVAL

LOCAL
APPROVAL

Viii. PRIOR
APPROVALS

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

-
(office use only) inal

Umnms

Final
Date

Final
Date

Prelimin,
Initial

Prelimin,
Initial

Final
Date

COMMENTS

W Zoning Officer

¥/9//7]

PA- T 7 X

Planning Board

Zoning Board

=<

gj0o]0

Sewer Authority

i

e
=

Water Authority

_uo_mn.m Department

Prelimin
Initial

— | <

i

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

=
= |

i

N.J. Depariment of
Environmental Protection

Utility Dig Na.

glojojojolo|o|jojoya

X, mcmoOUmm AND- mvmo;r mm0cr>._._ozm >vv_._o>mrm ﬁoano use o::?lou:o:m:
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