BLOCK g ,)_g__

52

QUALIFICATION CODE

| ADDRESS (SITE) ‘[MMVQ&ERMW NO. Q@,—ﬁ? 7&

| = CONSTRUCTION PERMIT " FEE SRS 7t o
- Update
U@ 1. Building $ 756 5
* APPLICATION 2. Electrical '
2 3. Plumbing
: . 4. Fire Protection
{Application Completes: Sections |, I, I}l {optional), IV, VI, and Vil 5 Elevator Devices
6. Subtotal $
I IDENTIFICATION Q 7. Less 20% for
1. Propsed Work Site at: BN State Plan Review
2. Name of Owner in Fee: 34 11 £ 1\ {(Sersfm ) Tel 8. Subtotal $
, i ‘ Ja o 9. DCA Training Fee
Address _ > . vaing — —— 10. Subtotal
) 11, Cert. of Occupancy L e pd e
3. Ownership in Fee: Pu Private 12. Other 75 1 AL
4. Principal Contractor: \ e Tel. ( } 13. TOTAL s_~ KU L/
Address
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 "
. . Tel. 2. Height of Structure ft.
5. Architect or Engineer { ) 3. Area — Largest Floor sq. ft.
Address _ 4. New Buiiding Area “sq .-
6. Responsible Person in Charge of Work — 5. Volume of New Structure cu. ft.
Tel. ( } FAX () 6. Construction Classification
7. Total Land Area Disturbed sq. f
8. Fiood Hazard Zone
9. Base Flood Elevaticn ft.
% 20 200 10. Wetlands yes
11. Max. Live Load
2. Max. Occupancy Load
OPTIONAL
il. PROPOSED WORK Est. Cost B e Sproval Re Resubmission Dates | Re- VII. DESCRIPTION OF BUILDING USE
1. LR Minor Work %c;"sﬁ:_ ec'dl, Date Date viewej | Approval, | | Rejection viewer A. RESIDENTIAL
2. /03 New Bulkding /| : ‘Z/ %’/99 }/f‘ (f,_/ j 1.0 Hots (R-.B .
i - q . -Fami -
3. O Addtion / L o 7 / 3. [ Two-Family (R-3) BOCA
4. [ Atteration , Two-Family (R-4) CABO
5. O Fire Protectlon 5 X] One-Family (R-3) BOCA
6. [J Plumbing / . 0" One-Family (R-4) CABO
7. (1 Electrical / [ No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. & After Construction
10. [J Lead Hazard Abatement P L . ] Net Gain or Loss
13, [ Demiition / &d~  |6/c eSS 1A 8. NON-RESIDENTIAL
| 7] - 3
TOTALCOSTS & / [ 377200 [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
. 1. O Elvators/Escalators/Lifta/ 5. O Cross-Connections/Backfiow Preventers 2. Use Group:
fil. DO YOU WANT:  {optional) Dumbwalters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' )
2. O High Pressure Bollers 7. 0 Sprinkers ) .
P [ Partal Releases 3. [] Pressure Vessels 8. [] Smoke Control Systems in Open Welis 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4 O Refrigeration Systems 9. O] Underground Storage Tanks

. 3

It 0 FI0NT free 35080

€6ECLS0L Wasal



CERTIFICATION IN LIEU OF OATH

. GWNER SECTION (to be completed if the appiicant 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:

Ao () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweiling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supemsuon 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.S5.A, 46:3B-1 et seq.)

and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONT‘RACT 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 Jarsey Uniform Construction Code, N.J.A.CA 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 singie family residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. '( ) | further certify that | will perform or supervise the following work:

C1. ( ) Buiding’ C.2. ( ) Fire Protection
t further certify that | will perform the following work:
C3 () 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 -cettify the following as required by the Uniform Construction Code, N.J A C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand

fany of the above statements are willfully false, | am subject to punishment.
// / ﬂ / Date \%/ﬂ/ ; ;
—— / 1

{to be completed if the applicant is not the owner in fee)

Signature

Il AGENT SHCTI

| hereby certify the following as required by the Uniform Construction 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, 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 Taxanon
and to comply with all New Jersey tax laws.

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

{ ) Check if contractor,

Agent Name
Address

Telephone ( )

Signature

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

U.CC. F100-2 (rev. 208)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Predimin.
Initial

Final
Date

Predimin, Final
initial Date

Prelimin,
Initial

Flnal
Date

Predimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

[
HERPT

L

Police Department

bl Fah
: \
SYat
#]

Health Department

C
= |I

Soil Conservation

Y
o

0

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glo|la|jlojlc|jojololojgljolopayo

A8

Building

Name of Code & Edition

Eiectrical

Piumbing
Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aplional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

QOther

Certificate of Complrance
Certificate of Occupancy
Certlficate of Approval

Odo0000x

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

Nao.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK B2 = mmmm Date Issued 07/30/99
401 CHAMBERS BRIDGE RD 13 Control ¢
DIVISION OF INSPECTIONS . o Permit # 99-2872
_ UCC NEW JERSEY = :
CONS TRIUICT I ON g
PERRMI T >
M
. Y
ILENTIFICATION Block 833 Lot__18 Qual =
Work Site Location 1648 FCRGE PCGND RD Contractor_ HOME OWNER
— ATTACHED [ECK Address
Ouner in Fee STIEHL, [ACQUILYN : 1
Address ___ _SAME Telephone___ { )

o ._______BRICK. N] 08724~ ~
recesfiore. |

Is hereby granted permission to perform the following worh:

[X] BUILDING [ ] PLUMBING { 1 LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL [ 1 FIRE PROTECTION { ] IEMILITION

[ 1 ELEVATCR LDEVICES [ 1 ASBESTOS ABATEMENT nu%.
{Subchapter B oniy)

IESCRIPTION OF WORK:
ATTACHED DECK-2ND FLOCOR

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) wonths, this permit is void.

Estimnted

07/30/99
Dote

0.0.C,\F11d {rev, 3/%)

Lic, No. or Bldrs,
Federal Emp. No._ HD-

Reg. No,

PAYMENTS (Office Uke Only)
Building 3
Efectrical

Plunbing
Fire Protection
Elevator Devices
Other

DCA Training Fee

Cert, m m\nﬁuﬁ.ﬁ D
Other -
Total

Check No.
Cash
Collected By

=R=] 0] L

SM




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISIOR OF INBPECTICRS

IDERTIFICATION

Work Site Location

Block 833
1648 FORGE POND RD

Lot 18

UCC REW JERSEY
PERMIT UPDATE

Qual

Contractor HOMEOHWNER

&\ Il o]

99-2872+A

Update Issuad
Control #
Pormit #

Poermit Iasued 07/30/199¢

UPDATE EXPIRED PERMIT

Address

Owner in Fea mHIEP . JACQUELYN

Midress

 Telephons_ {

)

ES....H KT NRTIA-

——— ]

Is hereby granted permission to perform the following work:

[X] BUILDING
{ ] ELECTRICAL
[ 1 ELEVATOR DEVICES

DESCRIPTION OF HORK:
UPDATE EXPIRED PERMIT

Estimat

10 EE&

B.C.L. FIS0 (rev. 3{%6)

[ ] PLUMBING

[ § FIRE PROTECTION

[ ] ASBESTOS ABATEMENT
{Subchapter 8§ only)

zonwu \ \)_Hoo mm

00" 0%
00°SL3

[ ] LEAD HAZARD APATEMENT
{ 1 DEMOLITION
{ 1 omHER

an

o0~ ST WLOL¥R%
= [BIICTINI
=4
TootaEs To S
66924000000 m@wa 10/90/40
T

00°5C$

Lic. No. or Bldrs. Reg. Ho.
Foderal Exp. No.

HO-

PAYMERTS (Office Use Only)
Building
Electrical,
Plumbing
Fire Protecticn
Rlevator Devices
Other

DCA Training Pee

o 0
ololoioith

o

Cert. of Ocoupancy
Other

fotal

Check Ko. 1
Cash
Collected By

2 ik




’ UCC NEW JERSEY Date mmom?mulc

ww
mcH_._qum omﬁm\Hmmcma Q

DIVISION OF INSPECTIONS SUBCODE Control # oma 331
- TECHNICAL SECTION

, . Permit # &&%%Qm

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LEEU OF DATH
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

TOWNSHIP OF BRICK
.~ 401 CHAMBERS BRIDGE RD

[

Total Land Area Disturbed____

Y
W\,

.
Vv

Yolume of New Structure g Cu. Ft.

[ ] State Approved

_08q. Ft. { } HoD

- Block_ 833 Lot__18 flual T hereby certify that T am the (agent of) owner
P Work Site Location__1648 FORGE POMD RO of record and am authorized to make this application.
P ATTACHED DECK
.. Dwner in Fee_ STIEHL, JACQUELYN
= fddress__SANE £ Signature
< BRIGK, #J 08724- T
;:I —m . D, TECHNICAL SITE DATA
Contrauwus ' DESCRIPTION OF WORK
- fiddress
' .T ATTACHED DECK )
Tele.(__ ) R ({__) .
*#Z ic. No. o Bldrs. feg. Mo.
_, Fedesal Emp. Ho.__HO- ~ . A
B SUMMARY (0ffjce Use On v § Ao
PLAN REVIEW Pate Initial IRSPECTIONS Dates {Month/Day)
- [ ] Mo Plans Req. Failure Failure Approval Initial  TYPE OF WORK FEE (Dffice Use Only)
Al 7 %‘\N& w_m,&.\ﬂﬁﬁ of [ ] hew building $ 0
N Footing /______ Foundatien - . [ ] addition )
{ ] Foundatio .. Slab (X] Alteration 14
; [ ] Frams L Frame N\ [ _ flaofing 0
. { ] Other mm_.:ml_.mm _ [ 1 siding 0
Toint Plan Review Required: { ] Fence 6 Height (exceeds &) 0
’ f]€flect [ ] Plueb [ ) Fire e [18ign ____ 0 Sq. Ft. 0
SUBCODE APPROVAL {1 Elev e [ ] Pool ]
(]co [ Feco []ca Mechanical , [ ] Asbastos Abatement Subchapter 8 0
- Date: 2 — /0 -220] TCO [ ] Lead Haz. Abatement NJAC 5:17 '}
- Approved By:_ “_M% Other { ] Other 0
7 ] Final Mmc % Other ]
- \_/ Barrierfres [ ] Demolition 0
B. BUILDING CHARACTERISFICS
. Use Group Present__R-3 __ Proposed__R-3____ Est. Cost of 31dg. Kork: .
P+ Constr. Class Present______ Proposed___ 1. MWewBldg. $§____ 0
Ho. of Storiss 0 2. Alteration § 399 fdeinistrative Surchargs $ )
- Height of Structure 0 Ft. 3. Total {142)$___ 399 Paid [ 1 Check ¥ ____ _ Minisun Fee $ 21
b Area Largest Floor 0 $q. Ft. Collected by: TOTAL FEE $ 35
. Mew Bldg. freafall Floors_____ 0 Sq. Ft. Industrialized 8uilding: DCA Training fee $ 0

U.C.C. £110 (rev. 3/96}
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TOWNSHIP OF BRICK . UCC NEW JERSEY Date Received om\

- -4 401 CHAMBERS BRIDGE RD " BUILDING bate Issued QQ
DIVISION OF INSPECTIONS SUBCODE Control # ON# M.ru.p
TECHNICAL SECTION Parmit # Q& %%Q%
A. IDENTIFICATIOH-APPLICANT: COHPLETE ALL APPLICABLE Hzmammn:o.z. HHEN CHAHNGING C. CERTIFICATION IN LIEV OF OATH
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000 . e
Block__833 lot__{8 fual g I hereby certify that I ao the {agent of) owner : 7
Work Site Location__i¢48 FORGE POKD_RD of record and am authorized to make this application.
ATTACHED DECK . o
Qunar in Fea_ STIEHL, JACOAUELYNH b K
Address__SAKE Signature |
______RRICK. KJ 08724 . A
rele. | | D. TECHNICAL SITE DATA ; M\W,
Contractor DESCRIPTION OF HORK -
Address P )

ATTACHED DECK

Tele{__ ) Fax (__)
Lic. Ho. or Bldrs. xam. Wo.

Federal top. Ho.

mcgpﬂ 2§, @@\ﬂg\ﬁ\ et E P rrrteed? \Fu , o~

PLAN REVIEH Date Initial THSPECTIONS Dates (Hoath/Day) ....l\rur
[ ] Yo Plans Reg. T Failure Approval Initial  TYPE OF MORK EFE {6ftice Use Onty)
Al FootT %Nw JG " [ ] kew Building $.5 0
. Footing gation [ 1 addition ~.9 0
[ ] foundatio Slab [X] Alteration 14
[ 7 Fraee Frans [ } Roafing. 9
{ ] Other Barrierfree [ ] siding ]
Joint Plan Review Reguired: Insulation [ ] Fence (] Height (exceeds ¢’) L 0
{ ) Elact {)Pluob [ ] Fire Finishas { 1 sign 0 8q. ft. A 0
SUBCODE APPROVAL [ ] Elev Energy { ] Pool g
[Jco fYcco []¢A Mechanical [ 1 Asbestos Abatement Subchapter 8 )
Date:____ [¥1] [ ] Lead Haz. Abatenent HJAC 5:17 [}
. Approved By: Other i ] other 0
Final Other 0
" Barrierfres [ ] Desolition 0
B. BUILDIHG CHARACTERISTICS
Ys8 Group Prasent__R-3 Proposed__R-3 £st. Cost of Bldg. Hork:
' Constr, Class Present _ Proposed 1, Hew Bldg. % Q
Bo. of Stories ] 2. Alteration § 399 Adeinistrative Surcharge 3 a
Height of Structure 0 Ft. I. Total (142)8____ _ 3%% paid [ ) Check ¢ ___ Minipun Fes $ 21
Area Largest Floor § 8q. Ft. Collected by: TOTAL FEE $ 33
New Bldg. AreafAll Fleors_____ 0 Sq. Ft. Industrialized Building: DCA Training Fes $ 0
A Volume of New Structure Q Cu. Ft. [ ] State Approved

Total tand Area Disturbad 0se. Ft. [ 1HD ° | U.C.C. F110 (rev. 3/96) .



TOWNSHIP OF BRICK LICC NEW JERSEY Date Received 02/20/2001
401 CHAMBERS BRIDGE RD BUILDING Date Issued 01/01/1954

DIVISION OF INSPECTIONS SUBCODE

Control #

TECHNICAL SECTION Permit # 99-2872Z+A

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION, WHEN CHANGIXG
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: {-800-272-1000
Block__§33 Lot__18 Qusl

0 [N
Contraczar
Address

JOB SUMMART [Office Use Only)

PLAK REVIEW Dote Ixitief INSPECTIONS Dates {Month/Dey)
[ ] %o Plons Req, ____ _ Type Fuifure Foiflure Approvel Imitial
Pysee _______ Footing o o
[ ] Footing e Fousdetion e
['] Foundotion b I
[ ] Frome L Frame e
1) Otker . Borrierfree o ___ e
Joint Plon Review Required: Insulotfon e
! ] Bfect [ ] Plamh [ ] Fire Finishes e
SUBCODE APPROVAL [ ] Efev Emerey e
[1C0 [1cCCo []CA Mechomfcaf e
Date: _ e 00
Aporoved By: e Other e e
e e Fisaf o i
BarrierFeee e
8, BUILDIKG CHARACTERISTICS
lise Group Present_R-3  Proposed_R-3  Est. Cost of Bldg. Work:
Constr. Class Present Proposed__ 1. NewBldg., $___________ ]
Wo, of Steries I 7, Mteration §_ ki
Height of Streeture___ g Pt 3. Total {1#2}$________ 50%
Area Largest Floor . _ 0 S8q. Ft,
New Bldg. Area/Al{ Floors_____ 0 Sq. Ft. Tndustrialized Butlding:
Volume of New Structore______ 0 Cu, F, [} Seate Approved
Total Lond Ares Distorhed 0 8¢. It [ ] HUD

€, CERTITICATION IN LIEU OF OATH

[ kereby certify that 1 am the (agent of) owner

of record and em aothorized to make this application,
Signatere

D. TECHRICAL SIiTE DATA
DESCRIPTION OF WORK

§¥8 DECK OFF 2HD FLOOR

FEE {Office Use Gnly}

tng | I )

[ ] Addition SNy I
[X] Alteration 18
Pl Reofing ™~ ____ e 0

[ ] Sidime N0 e 0

{ ] Fewee _ Hetght {exceeds 6') e 0

P Stgw 0 S 0
PlPdl NG .0

[ ) Asbestos Abatement Subckapter ™\ I .t

[ ] Lead Koz, Abetement NJAC 5:17 S |

[] Other e e o B
Other e 0

I') Demolition G
Administrotive Surcherge |

Paid [ ) Cheek £ Mizimex Fee | I {
Coffected by: o L TOTAL FEE | 3
DCA Training Fee SO A

U.C.C. FEED (rev, 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 29,2001 | No. 1.0335
Block: 833 Lot: 18 Zone: R-10
Property Address: 1648 Forge Pond Road

Applicant: Lee Stiehl

Property Owner: Lee Stiehl

Existing Use: Single Family Residential

Proposed Use: Single Family Residential

Proposed Construction: 8’ x 8, 10’ high detached second story deck.

Conditions: The detached deck must be set back at least 5 feet from the side property lines
and at least 5 feet from the rear property line.

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.

, Y
ithael P. ; Sean Kinnevy ~J
Municipal Planner . Zoning Officer




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 29, 2001 / )//% No. 1.0335

Block: 833 Lot: 18 Zone: R-10
Property Address: 1648 Forge Pond Road

Applicant: Lee Stichl

Property Owner: Lee Stichl

Existing Use: Single Family Residential

Proposed Twe: Single Family Residential

Proposed Construction: 3%x§’, 10" high detached fecond story deck.

Conditions: The detached deck mustg set baclf at least 5 feet from the side property lines
and at least 5 feet from the rémprgperty line.

This permit shall be null, void and 6f no“effect if any of the facts
contained in the application upon/the basisthat this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the datef issuance if the
use or substantial constructioryhas not been commenced.

//'a ol SR

i hael 0 Fowletry WICP/PP Sean Kinnevy N,
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: June 24 1999 No. 1999-1034
Block 833 Lot 18 Zone: R-10

Property Address: 1648 Forge Pond Road

Owner: Jagueline Stiehl Seratin Phone

Applicant: Same Phone: Same

Existing Use: Single-family residential

Proposed Use: Same

proposed Construction: 8' x 8' deck 14" high attached to the rear
of the house

Conditions: The deck must be setback at least 6' from the side
property line and at least 20' from the rear property line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which 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.

/\ Ny
i T A A <,,(, ’L\?/'(,H\
. Fo AICP/PP Sean P. Kinnevy
Municipal Planner Zoning Officer
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JUN 2 4 8 . TOWNSHIP OF BRICK
' . Zouing Perwmit Application
ZONING : (Please Type or Pefat Neatly)

*

Lot [

«

BLOCK ;?5
PROPERTY ADDRESS (s oraeXong DD

VAME OF QWNER 31 \
eh,

VAME OF APPL =
\PPLICANT'S COMPLETE Aoor?Es”s / ‘

wepticant's pione Novaer ([ Aceucanrs BUsess naME
PRESENT USE OF PROPERTY (clieck aue)

1 Vacaat Lot XSlug(c Famlty Dwelllag O Condo or Apactment
3 Coaunerclal (please descrilic)

J Other (please describe)

5

PROPOSED USE OF PROPERTY (chiccK onc)

a Vacaat Lot )z( Slagle Famity Dwelllng O Coads or Apartmient
0 Comumeccial (please describe)
O Qther (pleasc describe)

PROPOSED CONSTRUCTION . L 'y
Alf Ditnensioas g ! W }5 |8 & . it
@ of Garage B{ Altactied 8 Detaclied
ence Type b et E¢
CHECKLIST:

a All (nforuatloa completed above
0 Two (2) accurate Survey / Plot Plans coatalnlug:

0 alf existiag and proposed strudluces
O ali dieusloas aof lot and structures
0O sel backs (o all propesty lines

O all streets and waterways shown

U (approved by Plannlag. Board or Board of Adjustuents, lnclude copy of resolutian

The agplicaat certifics hat all statements and (nformation made and provided as part of this application are
lrue (0 e Dest of e applicants knawledge, (nfocnation and bellef. The applicant (ucttier statles (al the

applicant will comply with all othier Municlpal approvals and ordinances, and all County, State, and Federal
Regulalons,

Slguatuce af Applicaut

o S156/77
i /@ 2
Qlevicwed Uy Zowlag Otlicer  Dalte é-/“' 7 /

B appcoved O Qelected




E@EDWE[@
FEB 21 2000 {

| TOWNSHIP OF BRICK

ZONING (Pease Typo or Pt Neath) |
Black f g) 5 Lot/ f Qualifer = B R P ﬂ—wﬂ‘r;—
PROPERTY ADDRESS._ /¢ 6 G FLfoprev Y £ 24 - .
PERSONAL NAME OF APPLICANT / o S AQ / B o k
BUSINESS NAME OF APPLICANT ZOHING

PROPERTY OWNER‘ / & 5‘1 ?4 L"ﬂ/ /

E E QF PROP (check ali that apply)

0 Vacant Lat ingle-family dwelling O Multi-family dwelling
0 CommercialAPiease describe)

PR E QF PR TY (check all that apply)

O Vacant Lot ingle-family dwelling 0 Multi-dwelling
0 Commercial {please decribe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)
0 Addition

0O Alteration ’ . ¥

Porch or deck (state heights) /0 /4:@0#/- Gorache ﬁﬁ/ OJW/ //éﬁf K %’%’doh,
0 Shed (state height)

0 Fence (state type & height) ‘ :

0 Swimming Pool O inground (-above-ground
0 Other (please describe)
CHECKLIST

0 All information completed above

0 Two (2) copies of a plot plan containing:

01 All existing and proposed structures

O All dimensions of the lot and structures

0 All setbacks from the structures to the property lines

0 All adjacent streets and waterways

0 If applicable, indude a copy of the zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number, :

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

best of the applicant’s knowledge, informa nd bellef. The applicant further states that the applicant will comply with
all other Municipal approvals and grdin ; aWMI Reguiations. .
Signature of applicant 7 pate_ D=/
7 ! i
Reviewed by Zoning QOffice j\b Date% 2=/ () Approved _&Denieﬂ
- =LY/
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpell, Mayor PARTMENT OF ADMINISTRATION & FiINANCE
QFFICE oF LAND Usg ManAGEMENT
Sean Kinnevy
Zoning Cfficer
(732) 262-1041

Township Council:
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten
Steven N. Cucci
Gregory S. Kavanagh
Tony R. Shupin
Frederick J. Undarwoad, Sr.

Kate MacDonald
Asst. Zoning Office
(732)-262-1043
Fax:(732) 262-8954
http:/Avww twp.brick.nj.us

Z_e«. S el ]
MY E Fors < Pl 1A ks Bock__ =
Gace NI |
o9y

.
-

CAE Fogye Pl R
@.\O

a surveyor 9r an engineer, The plot plan ?b

/&Your application for 2 zoning permit is incomplete. In order to process your applicaticn, w2

need the following:

\

'%Two (2) accurate plot plans, drawn either

must show all existing and proposed strudtures, all setbadks from: property lines, all
dimensions of the lot and structures, and/all streets and waterways. No reduced,
anlarged, taped or facsimile copies can b accepted. ’

A A zoning permit application completely fifled out and signed\by the applicant. No
facsimile copies can be accapted.

Upon submission of the required information to ﬁ'le Division of Inspegtions we will be able to

process your application.

Q Your application for a zoning permit is denied for the following r

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business Administrator
Michael P. Fowier, AICP/PP, Municipal Planner
Joseph P. Curiazza, Construction Official



TOWNSHIP OF BRICK

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

" Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Township Councll: Division of inspections
Helen Fayad - President Joseph Curiazza
Martin J. Anton Construction Officlal
Victor Cantillo (732) 262-1030
Gregory S. Kavanagh . Fax (732) 262-8954
Mary Lou Powner http:/fwww.gbshost.combrick
Kathy M. Russell : http/fwww twp.brick.nj.us

Frederick J. Underwood, St

Da I;e: 5-‘/016)/??

Hunicipal Eagineer : -
401 Chambers- Bridge Rd
Berick, N.JI 08723

RE: - Block: ?33 . tot: ]é)
(_ Jocguelw 8*[18/7/ CQPM“:'M) ot /4 y{ /‘5{64@ )/f/t// V4%

Lhame) addréss.

request. to.be.exempted from the plot plaa cequirement s outtiined v
Aol ridlA-and “Use_fagk , Chapter~190:31, part 8.7 The propariy-Lpleasse
circle-dné) Ts'y Drgcated-4n a flood-zode,

Kespecllu 1y youns.,

atis /signature

-1. Submit survey showing location of addition with proposed
dimeasions, grading. Lf driveway is being added, show type,
width and Veagth. = :

2. Proof that the propercty is aol located ia a Flood lazard Acea.

- totes fAay excavatioas to be removed from the Towaship requires a

..... F5 (o R U
I\pprovc’c‘i\/;l)até:'_c,_zcl[i E Byfﬁw
Rejected -Daté: Oy:

AQocwarctis:




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

(732) 262-1050
s i :

»seph C. Scarpelli Mayor Departmeat of Administration & Finance

swaship Council |
FrededckJ, Uo.dcw{ood, Sr- Presideat Office of Munleipal Bagmccr
Stephica C. Actopolis T (732)262-1038
Kimbedoy 5. Castea Fax: (732) 262-8954
Stevea N, Cuoci www.twp.beckonjus
Gregory S. Kavaaagh
Eathy M, Russell
Antioay R Shupia

Date: 0&? Q’D 0 -J / )
Boce__ [ 3D 1o A
Property Address: / W )[//—igf %// /é/

I of
(name) (address)
request to be exempt from the plot plan requiremeat for an addition, fence, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of
Brck A

Applicant’s Siguarurc_', _
The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the

addition should be included.
2, Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineecing Department will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY "' J? N
T~
Approved on: BF/BC% of Stgned: -4

To—y

Rejected oan: Signed:

Comments:
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Township of Brick
Counter FForm
(PLEASLE PRINT)

Block:

Site oo //Wﬁam%b///

Lot:

/L

Owner's s Name: /pﬂ\f)émé/

Owner's Mailing Address: ;M’[‘

BUILDING ELECTRICAL
Conlractor: / w (Y er” ‘ Contraclor;
Address: /74 {{,/' ;7‘){/’\( /M/ﬂ Address:
Phonell: Phonetf:
Lis ! Lis #:

FFederal Emp ## or SSN

Technical Datn
Description of Work:

PV P beck OEKMJ%W

© Communication Poinls

Federal Emp # or SSN

Technlcal Dala
lem Quantily

Lighling Fixtures
Receplacles
Swilches
Detectors .
Light Polcs
Molors w/ Fract. HP
Emergency & Exil Lighls

Alarm Devices/TAC Panel

Please Prinl Name

Total
Pool
Type of Worlk Spa/tot Tub/Slorable Pool
Sl . Electric Range KW
Build Sid
_I:Z\:l’ili;” e _Flm:lcf Oven/Surface Unit - . KW
— " — Eleclric Water Heater KW
Alteration ___Pool N Electric Dryer , KW
" Roofing ___Demolilion Dishwasher KW
___Asbeslos Abatement Sign sq U Garbage Disposal MY
AJC Unil —Cenlral Air KW
' - Space Heater/Air THandler KwW
Building Characteristics Baseboard Healing KW
Use Group  Presenl: Proposed: Motors 1+ HP :
NG of Stories: , Tfansl'ormerfGcncralqr KW
Ieight of Structure: ]é"gh.l Stander }RTA[I)’
* Arca ol the largest [loor: Sfll[?;;:\:zcl AMP
Arca of New Buﬂdm.g: Molor Conlrol Cenler__ AMP
Volume of Struclure: Sign/Oulline Light - KW
Total Land Disturbed: TFurnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building: 1
Toial Cost of Building Work: fM 06 Estimated Cost-of Eleclrical Work:_
Signalure:

Signalure:

Please Print Name

CONTRACTOR'S SEAL




COUNTER FORM
PLEASE PRINT

IQWNSHIP OF BRICK 9\ ) _ i S
"1 Site Location! %«LI‘R Towme " Haad ’P(‘l Tiate Rec'ds

101 Chambers Bridge Road
3rick, New Jersey 08723 Black: p Tod VK Date Tssued:
Tel: 732-262-1027 _Orwnerin Fee F‘\'/m.e‘ﬂ{m rQ_‘F}‘P)’I ) Control #:

Address: l @g % .%@@Pamn#
7, I

Pravide anly if Applicant is owner

T
et T

. =

i PLUMBING "SUBCODE B aisna iy

CONTRACTOR: CONTRACTOR Y ‘
ADDRESS: ADDRESS: ‘
PHONE. PHONE.:
LIC #: : LICK
LIC. EXPIRATION.DATE: ... ‘ LIC. EXPIRATION DATE: -
FEDERAL EME. # (or.S.5. #): _ EEDERAL.EMPJ {orS.5. 4):
TECHNICAL SITE DATA (LIST ALL EIXTURES) - TECHNICALSITEDATA
NO. FIXTIRE/EQIIPMENT DESCRIPTION OF WORK: -
Water Closet . . : !
— Urinal/Bide X‘TDCC\( - am‘ %\ﬂoor-— c{)r-bdrd
- Bath Tub - ;
- Lavatory | S %ng H_ ha}l
—_— Shower : ' '
—— Floor Drain ' '
_— Sink
— Dishwasher
N Drinking Fountain
——— Washing Machine
—_ Hose Bibb
I Gas Piping _
——— Fuel Oil Piping : g
- Water Heater '
—_— Steam Boiler ‘ : vl TYPE QF WORK __
— Hot Water Boiler 0- Net Building .
——— Sewer Pump ’ . ‘Addirion 0. Fence: Height (6" or More)
——— - Interceptor / Separator Alteration D Sign: Sq. Fr.
e Backflow Preventer 0 Roofing - 0 _Pool (In Ground)
— Greasetrap g Siding - D Pool (Above Ground)
—_— Water Cooled AC or Refrig. Unit Q. QOther: D_Asbestos Abatemeant
........... Sewer Connection g Other: - ¢ 2 Demolition
—- Septic (Disposal System) Closure e v L BUILDING.CHARACTERISTICS . .
e Water Service Connection - : _HSE_GBOJJP_M_ ________ Present: Propased:
_____ Gas Service Connection | CONSTR.CLASS . Present: Proposed: .
N Active Solar System "~ | Ne. ofiStodest .
e Vent Through Roof - 1. Height.of Structurce...... ..
—_— QOther [_Area-Largest Eloor: .
. New. Building Area L All Eloars: - — .
_Estimated Cost_of Plumbipg Work: $ | Vedim : Tatal Land Disturbed: .
Signature: : ﬁ W/
/)
Dwner O Contractor 2 \
SLIBCODE APPRQVAL: Estimnted COSLQf.B.UﬂK \ ?W A .
PLANS: Required Q Approved D New-Buildiag' ( 1LS :
Approyed by:. e : Aleration (22 —
Dater _. ) L TOTAL - (1+2).... e e m e
CONTRACTOR AFFIX SEAL: _StnpcontmﬁRQ.vAL e
PLANS: '} i Reauu’cd 9 Approved O T
.App:.o.tcd-ﬁ}:'_.-.._____;_.._.._. -‘ ——
Daré:




