} 1L :
SLOCK | &.53 LoT i?. (TIL}MQFICL-{I‘C?*J(CODE ADDRESS (SITE) /€3 ¢ 77/11%&6( @/yﬁ/ PERMIT NO. f?f ﬁizgg .

RECAVD J[=] GONSTRUCTION PERMIT . SUMMARY (e e o)
— ate Update
: 1. Building )b' s /OO, 4
e 07 98 S {e==al APPLICATION Do 57
" - 3. Plumbing \ (\
W@ TRESPECTION 4. Fire Profection \6
ication Compietes; Sections I, Il, Il {optional), IV, V1, and VIl 5. Elevator Devices
I. IDENTIFICATION | 5. Subtata s
. 7. Less 20% for
'»/ 1. Propsed Work Steat.__ /% 39 7 FKores Bl " State Plan Review
)|+ et o ntes Tz o Zorct o o R | : s m—
Mdtess __ /£ 39 77 flwrel el Tk 28223 | | 5 ooh mnnges . :
rranic . -
N /s o rus T | e g5
é 3. OwnershipinFee,  Public Private 12 omea%% £20 . —
/ 4. Principal Contractor: __ & € adove Tel. ( ) 13. TOTAL s 1 il 1A
Addre.ss ~— . ] " r A L 4
N :
+ License No. OR, if new home, Buikder Reg. No. Exp. Date A | vi. suLoineisiTE cHaracTERISTICS o/ L6 TGl o oty
AN Federal Empioyee No. ' FAX: ( ) ~“Number of Storles_ 2 rar  (rq ha@é
T 5. Architect of Engineer _ @ ¢ 2 hpu € Tel. ( ) 2. Height of Structure 20-6" f.
O Address 3. Area — Largest Floor g 29 sq. ft.
- 4, New Building Area RyIT) sq. ft.
E 6. Responsible Person in Charge of Work _g &) 22 €4~ _1 5. Volume of New Structure LGOR cu. ft.
Y Tel. ¢ } FAX ( ) 6. Construction Classification N
X 7. Total Land Area Disturbed . . sq.ft
~L 8. Flood Hazard Zone -
o 9. Base Flood Elevation n
O 10. Wetlands yes
no
: 11. Max. Live Load
; éﬂ( }c/ 12. Max. Occupancy Load
A - OPTIONAL (for effice use only)
il. PROPOSED WORK Est. Cost [ Pians Date Rejection | Approval | R Resubmission Dates . Vii. DESCRIPTION OF BUILDING USE
{1 1. [J Minor Work Rec'd by, Rec'd Date Date viewer | Approyzl W A‘./RESIDENTIAL
2. (1 New Buikding By 945 Em % / fi 77 A.B Hotels (R-1)
A dit — A L 7 2. O Mutti-Famity (R-2)
3. TF Addit
T lon Ao= £ 7 3. [] Two-Family (R-3) BOCA
: eration 4. 0 Jwo-Family (R-4) CABO
5. U Fire Protection ne-Family (R-3) BOCA
6. [ Plumbing One-Famlly {R-4) CABO
7. O Etectrical No. of dwelling units:
8. [ Elevator Devices o Before Construction S
9. [ Asbestos Abat. Subch.8 %/ ., After Construction
10. O Lead Hazard Abatement : / / i L J| Net Gain or Loss ~
11. 1 Demoltion A= [Tk S 72— B. NON-RESIDENTIAL
TOTAL COSTS 222 1T V. DOES OR WILL YOUR BULDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cress-Connactions/Backflow Preventers 2. Use Group:
ll. DO YOU WANT:  (optional) Dumbwalters/Moving Walis 6. O] Hazardous Uses/Places of Assetmbly : roup:,
; 2. O High Pressure Bolters 7. O Sprinklers ) .
1. O Partial Releases - 30 P e Vi 8. O Smoke Control Systems In Open Weks 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4. [ Refrigeration Systems 9. O Underground Storage Tanks

Nl LT T A Yo

S6EZ1G0L ¥asal
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CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
" pancy. This dwelling is to he occupled by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whale or in  part, by me or
by subcontractors under my supervision, in accardance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance

of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

. THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (#) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.vil

| personally prepared the plans submitied 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 myseif and located on the prop-
erty listed on Page 1; or, 3) a new structurs that wiill 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)) | further certify that 1 will perform or supervise the following work:
C.1. (X) Building C.2. { ) Fire Protection

<| further certify that | will perform the f‘ollowing work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.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.

I understand that if any of the above state ts are W'Iﬂfully false, | am subject to punishment.
Signature ﬂmm// ;)-ZS :% Date fk/ﬁg

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

i 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.

2| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

and local prior approvals have been given, inciuding such certification as the construction official may require.

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

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/68)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

CHECKLIST
Pralimin. Final
(office use onty) Initial Date

jn}
APPROVAL APPROVAL APPROVAL o o m_z__
Prelimin. Final Prelirmin, inal Inal ¢
Initial Date Initial (-] il ate .

2Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utifity Dig No.

a
a
O
a
0
O
O
[J Soil Conservation
a
O
&
O
B
g

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy . Qther
Barrier Free :

Flood Hazard

As Built Elevation Cert,

Other

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

Cerlificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ODOonooOoaan

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

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

Cim o~ Fame e

aunen




TOWNSHIP OF BRICK Date Issued 07/16/99
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 98-3182
_ UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block__ 833 Lot__42 Qual Home Warranty No.
Hork Site Location_ 1639 TILFORD BLVD Type of ¥arranty Plan: [ ] State [ ] Private
DETACHED GARAGE Use Group__U
Owner in Fee/Occupant__MOICH, DANNY Maximum Live Load__0
" pddress SAME Construction Classification
BRICK. NJ 08723- . Maximum Occupancy Load__0

Telephone__ - ] Description of Work/Use:
Contractor_ HOMEOMHHNER

fddress 2 CAR DETACHED GARAGE
Telephone___[ ) Fax__ [ )

Lic. No. or Bldrs. Reg. Ho.
Federal Emp. No._ HO-

[ 1 CERTIFICATE OF OCCUPANCY . [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that said bailding or structure has beem construcied in This serves notice that based on zriften ceriificatiaa, lead abatecest cas
accardance uith the lex Jersey Uniforo Construction Code and is approved perforoed as per JJAC 5:17, to the falloviag extest:

far otcupancy. : [ ] Total recoval of lead-based paini hazards in scopa of vork

. [ 1 Partial or lizited tize period { years); see file

[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that the uork cocpleted has been coastructed or ieslalled in This serves aotice that based an a gensral inspection of the visible parts of
accordasce nith the ¥eu Jaersey Uriforu Construction Code ard is approved. the building there ara no icinent bazards and the beilding is approved for
If the percit vas issued for cimor vork, this certificate sas based wpsn zhat centiosed occupancy.

uas visible at the tice of inspection.

{ 7 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIAMNCE [ 1 CERTIFICATE OF COMPLIANCE

IF this is a Te.porary Certificaie of Occupancy -or Cozpliance, the follozing This serves notice that said potestially hazardous equipsent has been installed
caititions ast bz et wa later than s o the ovcer cill be andfor caintained in accordasce cith the Geu Jersey Uniforc Canstructicn
subjeci to fine or order to vacate: Coda and is approvad for use until . -

Fee $ 33

Paid [X] Check No. 157
Collected by: c3




TOUNSHIP OF BRICK . Date Issued 09/16/98
401 CHAMBERS BRIDGE RD | . Control ¢
DIVISION OF IRSPECTIONS - Permit # 98-3182
, UCC NEW JERSEY
CONSTRUCTION

ahad %w... .
& PERMIT
IDENTIFICATION Block 833 Lot__42 Qual .
Work Site Location_ 1639 TILFORD BLYD . Contractor HOMEOQOWYNER
DETACHED GARAGE Address _
Owner in Fee xouom DANNY .
Address Telephone ()

Lic. No. or Bldrs. Reg. No.

Telephone I . Federal Emp. No. KO-

Is hereby granted nmnawmm»on. to perform the following work: . PAYMENTS (Office Use Only)

[X} BUILDING [ ] PLUMBING { 1 LEAD HAZARD ABATEMENT Building 165

{ 1 ELECTRICAL [ 1 FIRE PROTECTION { 1 DEMOLITION Electrical 0

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { ] OTHER Plumbing Q

{Sebchapter 8 only) ‘ Fire Protection 0

DESCRIPTION OF WORK: ‘ Elevator Devices 0
2 CAR DETACHED GARAGE Other

. DCA Training Fee 1A

Cert. of Occupancy. 35

. Other 225/ mwb

NOTR: If construction does not commence within one (1) year of date of issuvance, Total 11

or if construction ceases for a period of six (6) monthe, this permit is void. Check No. 157
. Cash

mmﬂumam.\w Cost of Work $ 7.000 Collected By CS

U B By \ 09/16/98

%amﬁa Offieial £/ \ - Date

0.0.C. P70 (rev. 3/58)
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TOWNSHIP OF BRICK Update Iassued 02/10/99
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit 98-3182+A
Permit Issued 09/16/98
UCC HEYW JERSEY
PERMIT UPDATE

IDERTIFICATION Block __833 Lot 42 ual

Hork Site Location 1639 TILPORD BLVD Contractor__PALAZZ0 ELRCTRICAL CONT
UPGRADE SER. AND AMP SERV Rddress 139 ARIZONA AVE
OGuner in Fee_ MOICH, DANWY TS RIVER, NJ 08753-
Address SAHE Telephone  (732)255-5903
ERICK, WJ 08723~ Lic. Fo. or Bldrs. Reg. No._ 10323
Telephone I Federal Bmp. Ko._ 22-3075247
Is hareby granted permission to parform the following work: PAYMENTS (Office Use Only)
[ ] BUILDIRG { ] PLUBING [ ] LEAD HAZARD ABATEMENT Building 0
[X1 ELECTRICAL [ 1 FIRE PROYECTION [ 1 DER3OLITION Electrical 115
[ } ELEVATOR DEVICES I 1 ASEESTOS ABATERIENWT [ 1 OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF HWORK: Elevator Devices 0
NEH SERVICE UNDERGROUND TO GARAGE 200 AMP AND HOUSE 150 AMP SERVICE Other
DCA Training Pes 0
Cert. of (coupancy 0
Other pd
Fotal pd 115
Check No.” /S "/
Cash 8

Collected By _ tAS

8.0.C. FI90 (rev. 3/%%)



401 CHAMBERS BRIDGE RD BUILDING Date Issued 1%
DIVISION OF INSPECTIONS SUBCODE = Control # C10-42

TECHNICAL SECTION Permit # %%t w\%“/

A, IDRNTTFICATIOR-APPLICANY: COXPLETE ALL AFPLICAELE IRFORMATIOR, WHEH CHAUGING ¢, CRRYIFICATION IR LTEQ OF OATH
CONTRACTORS, ROTIFY TRIS GPYICE. CALL OPILITY DIG RO: 1-800-77:-1800

Biook £33 lat 43 Qual_
¥erk site Locafion  133% TILFORD RLVG
. GRTACHAT GARAGE
Ownar in Fas_ HOTCR, MARTY

TOWNSHIP OF BRICK UCC NEW JERSEY Date w@now.(on%m\o.s\wm

¢

AT

T hatehy certifv that T am the facent of ) owner
of record and 28 authotrized to make fhis applicatien.

Addrans_SA¥§ Signature
RRICK, RBJ 08713-

rele |G } X . N, TRCHRICAL 9TTR DATA
Contracter e DRSCRIBTTON 07 HORK
Addrass . e i
_ eV CAR DETAUHED GARAGE
O CR I T 1} 3 T
Lic. Ro. or Bldrs. Req. Ro, _ ) -
fodaral Ewo, fo. H0- e
J0B SUMHARY (Office Use Gnlvi
BLAR REVIEW Nate Tnitial  THSPECTIGHS Dates [Month/Dav)
[ 1 R Plans Feg. _ 1708 Failure Fajlare Aoproval ipitl TIPE OF WORK FRE {Gffice Ose Oniv)

All nm.cwmw@\ Fiy. s i-i@u.wm.% Sy | 1 Fov Building § o b
[ 1 Footing (5 e PO/ 9K \ 1] Addition i85
{ 1 foundation . ; <l WAL &g - 1 ] &ltsraiion } ]
{1 Frane . e AL [ 1 keofirg . . 0
I ] 0other _____ L Barrierfies [ 1 8iding T |
Joint Plan Review Required: Tasuiation = [ 1Fence _ 0. Height {excesds §') e b
[ 1 Elact [ ] Plued T3 Fire finishap e fYsien 0 8¢ Ft. . |
SURCOAR APERAVAL {1 Biav Enerey L . {1 bond . b
THCh D106 [1ChA Hachaniecal [ 1 Asbastos Abatament Subchavter § T
Jata; pi o [ ] Lead faz. Ahatapent WJAC 5:37 R,
hoproved Ry: e e, Otha U T AU [ Vother _ R
o Tl D DT &V RN Other ~ b

BarviseFree [ . _ 1] benolition R b

B. ROTLDIAG CHARACTERISTICS
se Group Pregant_ _ _  Proposed i Est. fost of Blde, Wosk:
Constr, Ciass Present  _ Propossd_ i, Few Bldg. 3 1,000
En. of Sieries - 0 2. Alteration § _ 0 Adpinigtrative Surgharge § 0
teight of structure it Ft, 1. Total {841)8 7,08 Paid [ 1 Chack 4 Hinimum 7ee H g
areq Lareest Fieor — _ 73§ 8q. Ft. Collacted by: TOTAL 73K § 165
Hew Bldg, Area/Ail Floors_ 576 30, Ft, - Iadustrialized Suilding: N0k Traiping Fas § i
Yoluma of fies Atructuge__ 6,60 Cu. Bt {1 State fooreved
foral Land Avea Disturbed i $g. Fi. i 1% 0.0.¢. 7ild (rev. 37941



TOWNSHIP OF BRICK UCC NEW JERSEY
401 CBAMBERS BRIDGE RD ELECTRICAL
NW!HGHOH OF IRSPECTIONS SUBCODE

A. IDERZIFICATION-APPLICANY: COMPLETE ALL mwmanpmrm INPORMATIOR, WHEN CHARGING
CORTRACTORS. HOTIFY TRIS OFPICE. CALL UTILITY DI H0: 1-800-272-1000
Block_ 833 bet_ 42 Qual

Work Site Locatlon_ 1639 TILYORD BLVD

(PGRADE SBR. ARD ANP SERY

Gwnar in Fee KOICH, DARRY

Address__ SAHE
— BRICK, W) 0§923-

telc:IEE  ra ()

Contractor PALAZEG ELECTRICAL CONY »

Address_ 139 ARIZOEA AVE

10M3 RIVER, WJ 08753-
Tele.{732)255-9303
Lic. Ho. or Bldrs. Reg. Ho._ 10323
Federal Bmp. Ho._ 22-3075247

B. ELECTRICAL CHARACTERISTICS

Uge Group - Present Proposed__ 0
{ 1PolefpPad # [ ] Yemporary [ ] Other
Building Gecupied as Btility Ce.

Bstimated Cost of Electrical Work § 1,800 :

JOB SUNMARY (Office Use Only)

PLAR REVIEW _ ) INSPECRIORS Dates (Honth/Day)
{ 1 5%o Plans Bequired Trpe Failure Failure Approval Initial
Joint Plan Raviev Required: £ Rough
{]181d4g [ ] Pluab fepp Sarv
{ ] Hre { ] Elevatoer Const Sery
Elect Plans Approved 100
Dite: 2 1 D9 Other
Approved By:__ \ 4 1 A Service
SUBCODE APPROYAL Final
[1¢C0 [Jcco []cCh femp. Cut-in-Card Date Iessued
Date: Final Cut-in-Card Date Iessued

Approved By:

C. CERTIFICATIOB IN LIED OF OATH
T hereby certify that I am the {agent of) owper of racord and am authorized
to make this application and perform the work listed om this applicatios.

Applicant's Sigsature/Contractor's Seal and Signaturs |
[ ] Licensed Blectrical Contractor [ J Bxeapt Applicant

TECHRICAL SECTION

. Date Received 02/10/99
e Date Issued 02/10/99

D. TBCHNICAL SITE DATA

§0. 3%
4
b
S |
-
0
]
0
)
4
18
9
—
]
S |
S )
—L0 9
—t .l
0 _ 20
0 _ ¢
—0b_ 1
b _ 9
S
—0_ 0
1 130
4 _23
b ¢
~4 2

Paid [ ] Check ¢

Control

Permit # 98-3182+4A
118K FER (0ffice Use Only)
Lighting Fiztures
Raceptacles
Switches
Detectors

Light Poles

Hotors-¥ract HP

Emergency & Exit Lights
Communicationg Points
Alare Devices/P.A.C. Panel
TOTAL HUMBEES

Pool Perait/with UW Lights
Storable PoolfSpa/Hot Tub
I¥ Elect Range/Baceptacle
K Oven/Surface Onit

E¥ Rlact Water Heater

KV Elect DryerfReceptacie
T4 Dighvasher

AP Garbage Disposal

IH Central A/C Onit

HP/XH Space Heater/Air Handlsr
Basaboard Heat

H? Motore 1/+ HP

I transfermer/Generator
AMP Service

ANP Subpanels

AXP Hotor Control Center
¥ Blect $ign/Outline Light
Other _ 200 AMP SRRY

{ither

Mrinistrative Surcharge
Minimum Fee
T0TAL TEE

Callected by:

DCA fraining Fee

[ 7L

Lo

|+
o e (O e [ femy |6 e {2 a2 b= 1o 1€ oo [ e 3 10D |25 o

113

e S Y
L=

0.C.C. M20 (rev. 3/%6)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: August 11, 1998 1998 - 1343

Block 833 Lot 42 Zone R-7.5

Property Address: 1639 Tilford Boulevard .
owner: Dan and Beatrice Moich (Phone) :___
Applicant: Same (Phone): Same

Existing Use: Single-family dwelling.

Proposed.Use: Single-family dwelling.

Proposed Construction (if any): 24' by 24' detached garage: 20'6" high.

Conditions: The garage must be setback at least 5 feet from the side and

rear property lines.

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

. . H/faiij}g;OQVKAmﬁ
icfaeY P, er\ A Sean Kinnevy S
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK
Zoning Permit Application
(FPlease Type or Print Neatly)

BLOCK Q373 tor__ 42
PROPERTYADDRESS __ /639 7//Pord v 0872 3
NAMEOFOWNER __ Da y ¢ [Fealivce [ Torch OWNER'S PHONE
NAME OF APPLICANT ___ 7" U DD, o é ~
APPLICANTS COMPLETE ADDRESS Y3 7 77/~ D A /uiy ISR A ofF 973

APPLICANT'S PHONE NUMBER ( ) APPLICANT'S BUSINESS NAME®

PRESENT USE OF PROPERTY (check oue) :

O Vacant Lot ¥ Siagle Famity Dwelling O Condo or Apartment
0 Commetrcial (please describe)
0 Other (please describe)

PROPOSED USE OF PROPERTY (check one)

O Vacant (ot X Single Famity Dwelling O Condo ar Apartment
0 Commercial (please descrilie)
O Other (please describe)

PROPFOSED CONSTRUCTION

All Dimensions—___~, 24" 0" w 240" L . 20~6"_ It
BeEwyr Garage 0 Attached & Detached -
Fence Type Hi
f
CHECKLIST:

O Al taformation completed abave
O Two (2) accurate Survey / Plot Plans containing:

O alt existing and proposed structures
L1 ali dimenstons of lot and structures
O set backs to all property lines

O all streets and waterways shown

O If approved by Planuing Boacrd or Goard of Adjustments, include copy of resolution
The applicant certifies that all statements and information tnade and provided as part aof this application are

true to ke best of the applicant's kKnowledge, Information and belief. The applicant further states that the

applicant wilf comply with all other Municlpal approvals and erdinances, and all County, State, and Federal
Regulations.

Signature of Applicant @?/ﬂwd/ % . ;%746/6/ Date JA/ 7L
i g
Reviewed by Zoning Officer  Date ? / / O/ jg @mmﬂ O Rejected
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TONRSHIP OF BRICK Date Issued 07/19/2001
401 CHAMBERS BRIDGE -RD Control ¢
DIVIBION OF INSPECYIONS Pernit ¢

UCC HBW JBRSEY

NOTICE ARD ORDER OF PENALTY

IDENTIFICATION
Work Site Location_ 1639 TILFORD BIND Block__433 Let__42
gwner in Pee  HOICH, DANNY Agent/Contracter .
hddress ‘ Address
ACTION
Date of Rotice_ 07/19/2001 Compliance Due Date_(07/31/2001 bate of Imspection__87/19/2001 :

¢

TAKB ROTICE that you have been found to be in violation of the State Uniform Comstruction Code Act and Regulations promulgated thereunder in that:
NJAC 5:23-2.14 PRRMIT RBQUIRED, BXCEBDING SCOFR QF PERMIT
CONVERTING AT?IC TO HABITABLE SPACE RO PLUMBING QR ELBCYRICAL PERMITS FINES ARB PER SUBCODE .

You are hereby ordered to terminate the said vielations on or before 07/31/2001. HRo Certificate of Occupancy or Approval will be issued unless the said violations are
corrected.

[ ] Failure to comply with this Order will subject you to a pemalty of § 0 per week.

(2] You are hereby ordered to pay a pepalty in the amount of § 500 for each violation for & total pemalty of § 1500. Rach week that any of the said violatioms
remain outstanding after 07/31/2001 shall result in am additional penalty of $500 per week.

If you wish to contest the validity of the above action, you may request a hearing before the Comstruction Board of Appeals of the BOARD OF APPEAL/OCEAN COUNTY
within 15 days of receipt of these Orders. The Application io the Constructiom Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your address and name, the address of the buildimg or site in questiom, the permit number, the specific sections
of the Requlations in question, and the exteat and nature of your reliance on the Regqulations and, if necessary, a brief statement setting forth your position and the nature
of the relief sought by you. You may also append any docusents that you consider useful.

The fee for an appeal is $100 to be forwarded with your application to the Construction Board of Appeals office at 2 MOTT PLACE, 'TOMS RIVER, KJ 08753,

If you have any questions concerning this matter, please call: JOR CURIAZIA, COMSTRUCTIOR PRRICAAL 132-262-1030. e
KOTICE QOF VIOLATION AND ORDER TO TRAMIKATE: \\
NOTICE ARD ORDER OF PEHALTY: G0 DATE:




08/21/88 FRI 10:13 FAX 908 T41 1095 BLDRS GENL-LS ++» TOMS RIVER @OOIH

GARAGE CEILING BEAM

£ Tt Pt 5.25" x 16" 2.0F Parallam® PSL :

TBeam™ vB.20 Sarial Numbsar 708001588
BEAMUISA 1117 A2H/EE 100523 AM
Page 1 of ¥ Bulld Codc; 070 .

THIS PRODUCT MEETS OR EXCEEDS THE SET DESIGN CONTROLS FOR THE APPLICATION AND LOADS LISTED

b 24'
- Product Diagram is Conceptual,

LOADS:
Analysis for BEAM MEMBER Suppor’ung FLCOR - RES. Application. Tributary Load Width: 12
Loads(psf): 20 Live at 100% duration, 10 Dead, 0 Partition

sSuPpP I INPUT BEARING REACTIONS(Ibs.)
WIDTH LENGTH JUSTIFICATION LIVE/DEAD/ TOTAL DETAIL  OTHER
1 Celumn 3.50 228"  LeftFace 28B0/1755/4635  Demil A3 1.25" LSL Rim
2 Column 330" 225" Right Face 2B80 ! 1755/ 4635 Detall A3 1.25" LSL Rim

- See TJM SPECIFIER'S / BUILDER'S GUIDES for detall{s); A3.

DESIGN CONTRQLS:
MAXIMUM  DESIGN CONTROL CONTROL LOCATION
Shear(ib) 4571 4008 18240 Passed(25%) LT. end Span 1 under Floor loading
Moment(ft-b} 27044 27044 52430 Passed(b2%) MID Span 1 under Floor loading
Live Defl.(in) ’ 0.496 0.788 Passed(L/873) MID Span 1 under Flogr loading
Total Defl.{In) 0.798 1.183 Passed(L/356) MID Span 1 under Floor loading

- Deflection Criteria: STANDARD(LLIL/360, TL:L/240),
- Bracing(Lu): All compression edgez (top and bottom) must be braced at 2' 8™ o/c unless detalled otherwize. Proper attachmant and
positioning of lateral bracing is required to achieve member stabillty.

ADDITIONAL NOTES:

- IMPORTANT| The analysis presented is output from software developed by Trus Joist MacMitlan(TJM), TJM warrants the sizing of its
products by this software will be accomplished in accordance with TJM product design criteria and code accepted design values.
The specific product application, input design loads, and stated dimenslons have been provided by the software user. This output
has not bean raviewed by a TJM Associate.

- Not all products are readily available. Check with gour supplier or TIM technical representative for product avaliabllity.

- THIS ANALYSIS FOR TRUS JOIST MacMILLAN PRODUCTS ONLY! PRODUCT SUBSTITUTION VOIDS THIS ANALYSIS,

- Allowable Stress Design methodoiogy was used for Code BOCA analyzing the TJM Residential product listed above.

OPERATOR NOTES
BEAM SUPPORTS 12 FOOT CEILING JOIST EACH SIDE
ATTIC STORAGE ONLY

PROJECT INFORMATION QPERATOR JNFORMATION:
MOICH JOB BUILDERS GENERAL SUPPLY
BRUCE TATT!
15 SYCAMORE AVE
LITTLE SILVER N.J. 07739
732 747 0808 PHONE
732 741 1095 FAX

Copyright © 1398 by Trur Joist MacMillan, a limited partnarship, Bolse. aho, USA. TI-Pre™ and ThBeam™ ara rademarks of Trus Josst Machiillen.
Pargiiam® is a myirered rademerk of True Jolat Mochillan,
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P OCEAN COUNTY, NEW JERSEY
491 CHAMBERS BRIOGE ROAD, BRICK, 0., a8723
dascah C. Scampelll, Mayor o trvaat of Eqog
Towastip Coundi: Munical Bagines
) Step(';u?‘ C. Acropozs (909} 262-1034 ‘
Victor Cantiffo Fac (308} 9204350
Helea Fayad
Lee Hactman
Thomas G. Maiodae - T
Michael AL Thulea . : /
DATE: 5;‘ _4/'/ 28 .. o
Municipal Engineer

401 Chambers Bridge Road
Brick NJ 08723

RE: Block:- L33 _Lot:- 4{2 //
Daar Sir;
s Lhanng Sl Mpiid o lesg 7/‘7,’4,// oo o —

request o be exespted- from the .plot plan requirement as outlined in
the Brick Land Use Book, .Chapter 190.31, part B. The progerty (please -
cixcle one) is [/ is not located in a flood zone.

. Respectfully yours : 7 :
%%%ml 25595307 e

Licant's signature
1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being adfed, show type /

width and length. ‘
2. Proof that the property is not located in a Flood Hazarg Area.

NOTE:  Any excavations £o be removed from the Towmship requires a

AN permit.
OFFICE USE . -
Approved% DATE- 8/[(,[/‘}% BY: AS, ﬁﬁ}\qxﬁ__‘,
Rejected DATE: BY:

REMARKS -




TOWNSHIP 02 BRICK
401 CHAMBERS BRIDGE RD
DIVISION QF INSPECTIGNS
e
NOTLICE QF VIAQLATIGHN

Work Site Lecation_ 1639 TIL7ORD RLV3

Date Issued 06/07/2001
control §
Perait § 98-3182

NBY JRRSBY

AND ORDBR TQ TERMINATE

IDEKTIFICATIGH

3i0ci__923 Lot

g

—— GWner in Pes” WOICH, DARNY — -

- Agent: \ gontractor

Adress

Addres

Date of Notice 0870772003

Cospliance Due Dafe_ 04/30/200]

ACTION
Date of Inspection_04/06/2001

TAZ3 zoaH

trection Code Act and Regqulations prozulgated thereunder in that:

H 0% PRRUIT noma (7 DEAWING AND AZPLICATICH, CaLl T0 SCHEDULE IHSPECTICR Gy "

You ars hsr avions on or befora 06/30/2001, Mo Certificate of Scoupancy or Apsroval wiil De issued unless the said viclations are
ncmnmnwma. ) .
(] Failure to coaply with this Order will subjsct you to a veualty of § 500 per week.
[ ] You are herady orderad o cay a peralsy ir the agount of § 0 for sach vielstion for a total penaily of § 0. BRach w#ak thel amy of the said vielatioms

cpain oucstanding after \ snall result in an additional penalty of § 0 par weel,
If you wish to centsst tha validity of the above action, you sy raguesi 2 hearing bafere the Comstruztien doard of Appeals of BOARD OF APDEAL/OCEAN COUNTT
within 15 days of recsipi-of these Orders, Ths mbﬁHwnmﬂHog to tie Construction Board of appeals zav -: usad for this pursese.
Your application for app: mﬁﬁwﬂm forth jour zddrs QHJQ or sitz in question, tne
¢f the Zagulations in gques d nature of gacw raii zary, a brief statsment seiting
of the rslisf sougnl 3y ¥ any nonrp, 5 aat y

L
S

The fae for an 2

'l‘l
CI'

sith your apclication o the Comstructisa Board of ape

n
bete

ce at

Ll 1

Q 40TT PLACE, TGYS RIVER, ¥3 08733,

Tf oy have any questions concerning this aatier, please call:. 40F CURIATEA, CCONSTRUCTION

NOQTICE QF VIOLATION AND CRUER 70 TIRMINATE: : Q! -0/ :
WOTICE ARD JRDER 0F 2BRALTY: :

0.0.0, 110 (rev. 3/%4)
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SENDER: COMPLETE THIS mmO._EOZ: S : COMPLETE THIS STCTION ON __.u,..n.._.__c.m_:_..w“ -
B Compléte items 1, 2, and 3. Alsa coriiplete
. item 4 if Restrictad Delivery is desired.
N Print your neme and address on the reverse ——

30 that we can retumn the card to you. C. Signature
® Attach this cand to the back of the mallplece, X O o

or on the front if space permits. M

D. Is deilvery address different 1 Yos . -

1. Articke Addressed to: s from itam 17

if YES, enter delivery address below: . [J.No
Danny Mgoich
1639 Tk Ford Blvd

184 1K oo o

O Cortifled Mall ~ C}-Express Mall
O Registered 3 Return Recelpt for Merchandise
O insured Mall 0 C.O.D.

4. Restrictad Delivery? (Extra Fee) O Yes

1| A Received by (Prsase Print Clearh | B. Date of Delivery

TOFG - 3490-000f - o455 - 7954

PS Form 3811, Juty 1998 Domestic Return Receipt 102596-00-M-0962

IRV LY




TOWNSHIP OF BRICK

_ =) mwu..us\. h EEE— T
DIVISIONS OF INSPECTIONS . ;e v ;m SPNSTAGE 1ol
401 Chambers Bridge Road N ‘ 7 n,
Brick, NJ 08723 W N _m a

Ist NOTICE
2nd NOTICE

£y
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COUNTER PORM
PLE»,SE FRINT

Q’ONTRACTOR

ADDRESS

/amL ,Zm, A L
DPHONE: ‘7z-}—,-9-rr‘ S903 i ¢ | PHONE: ‘ \
LIC A EXP. DATE. /09 | 11c 4. EXP._DATE:

EEDERAL EMPL. 4 (a2 8.8 #): a2~ F0782 ' 7

FEDERAL EMPL, # (or S.S.4):

TECHNICAL DATA (LIST ALL FIXTURES)

DESCRIPTION QTY SIZE
ITEMS

_nghﬂﬂg_ElﬂnmL_é___~_..._. SO

TECHNICAL DATA (DESCRIPTION.OF WORK)

/ Recepracles’s 6 e v e aran -
V' _Switches 4
- _Datectars
Light Pales Heating Type: ©0Gas  0Oil  MElectric Solar
Marors « Frace, HP Heating Sys: 0 New O Existing
_Emeargency & Fxit Lights Location of Furnace / Boiler :
Cammunjcationg Points __
_Alarm Devices/EA.C. Panel _—
TOTAL NUMBERS | B
_Daal Permit w/ITW Lights ’ Water Supply Souece
_Storable Poal/Spa/Her Tuh _Mashad af Valye Supervision
_K\W Blae Range / Recaptacle KWL[. Local Alazm Supervision
KN -Qven £ Surface Unis KN | Central Supervsion ;
K\ Elee Water Heater KW |_Proprietary Supervision - -
XN Elec, Dryer / Recaptacle Kyt
KW Dichwrachar _— KW |_ Flammable Liquip Storage Tanks _ Capacity: Fuel:
_HP Garbage Disposal HP_|..Combustable Liquid Szorage Tanks Capagity: Fuel:
KN Central A/C Unit K¥|_L.G.2. Storage Tanks Capacity: Fuele ..
_HELKIXLSQ&::.HL&L::ZALLHAMQL____HELKM
KN Baseboard-Taar e e e - EN —DESCRIPTION - e oo - NIIMBER. o
MP Matars 1/4 HP HP | Wat SprinklerHeads :
KX Transformer/Ganarator. KXY/ | _Dry Sprinklar Feads
Y _AMP_S:mnz._c;? - L2480 = £:200 AMP | Tatal. o -
/ _AMP Subpanals ' AMP_|. S - U S
AMP Motar Control Centar AMP.|. Smok:D.cIﬁf:Lors
AMP Elee, Sign/Qurlise Light K¥/). Hear Derecrors - - -
Other 2o aANEAEOUAL) Sdadiih To | Total
by BAnNCE | b0 ArP y — e
QOther . : ' -Stand Pipes .
Other —Xitehen Hood Exhaust Systems
ignamuca (prine namel: il — . iPre-Enginsered Syscems.
Essimated Costof Elecrical Workls | Co2Suppression
ignature (print name): i ' Halanﬁnppmssmn__. hd
Qwiner d_ Cohtracror © Faam Suoorc351cn
SU?CODEAPPROVAL: Dry Chemical
RLANS: Required Q Approved 9 _Wet Chemidal
J;pprdved hy: ' :
Data: Gasar Qil Eired Appliance
' Other
CONTRACTOR AFFIX SEAL: O_':her : i ‘¢ =
o __tsmﬂated €‘mt oFan- P'A rection Wark: §
' ._Signmn:é"g (i B An i
. ;.' : : "s i év‘me} g‘v( 3 Contractor 86 "
__SHBCODT OVAL~ o .
. L ad b S ﬂcéumdm i ééa‘fa%ée'd Q
RS TR TR T A B N



wmsanr (AT Gp-3/f0
TQWNSHIP OF BRICK
401 Chambers Bridge Road Site Tocatiopn! Eric ke Dare Ree'da___" s
Brick, New Jersey 08723 | Block: Lov__ 4 2 Date Tssued
Tel: 732-262-1027 QunecinEea Mg A&‘é” M. o u(\ Cantrol #: :
Address: (6, 39 771 b RFD Permit #:
Brick doeon - Tt g ?87.—-3/8’&
State NS i OE B2l or o c__
_..S.S_zi_._ Rtowdc_anl}uﬂAp_phcant 15 OXInLeL

AT

il R e e T UG OREY
CONTRACTOR: ‘ CONTRACTOR: '}944-/1-27.0 ol
ADDRESS: ADDRESS: /39 AMi2pnc  Ave
Toorns BwFe MNY
PHONE: PHONE: 2 5s &vo 3
1IC.#: . LIC.4: /0323 .
_LIC EXPIRATION.DATE: .. |LIC EXPIRATIONDATE:. . _ 3/%8 Y
_FERERAL.EMPR. 4 (or.S.S 4): _EEDERALEMP. # (0c 8.8 2273823247
— TECENICAL SITE DATA (LIST ALL EDXTIIRES) foeocee —TECHNICALSITEDATA. . . —_—
_NO, BIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Warter Closet Th— -
. Utiml/3ide up ol HovsS & SeroicF
e Bath Tub /SO &
_ Lavatory
—— Shower
—_— Floor Drain //7}‘14" // /s/éw SJKLNCC/
—— Sink a8 (90
" ee—, Dishwasher C éﬂ‘ @%é‘) z “
—_— Drinking Fountain
— Washing Machine
— Hose Bibb
— Gas Piping
_— Fuel Oil Piping
st Water Heater
- Steam Boiler TYPEQF WORK___
_ Hot Water Boiler 2 New, Building O €
S Sewer Pump. R_Addition Q Fence: Height (8’ or More}
—_— Interceptor / Separator D Alreration 9 Sign: Sq. Ft
_____ Backflow Preventer Q_Roofing Q.Pooi (In Ground)
S Greasetrap idi 0
_ Water Cooled AC or Refrig. Unit Q_Other; Q_Ashestos Abaremens
S Sewer Connection C Orther: 9 Demolitian
......... Septic (Disposal System) Closure eee mriwmeerms rmrceore - BUILDING CHARACTERISTICS ...
—— Water Service Connection JISEGRQUP e Dresent: .. LProposede
e eeeeeeeeee Gas Service Connection CONSTR. CLASS .. Bresenn Proposed:
_____ Active Solar System Mo.af Storiest. N : —
........ — Vent Through Roof Height of Structures. oo — -
- Other _Area-Largest Eloor___ .
L New. Building Area £ All Floars:
Estimared Cost of Plumbing Worke §.vme | oium e Lotal Land Disturbed: .
Signature M
Owner Q : Contractor D
SUBCODE APPROVAL: Esmmd.c;:,sc,af,aux ding, _Wo.zk ...........
PLANS: Required 9 Aporoved NewBuildifg’ (1) g
Approyed by: Aleration . ___ (2) S ————
Date: ' SRRSY ) R SO SUDU U
CONTRACTOR AFFIX SEAL: EAPBROVAL ..o e e
J‘ R‘ ;.'i'- : . I “r'
.5PP.I'.Q."£C.d E}’ —— e e e e

Datd:




TOWNSHIP OF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel: 732-262-1027

et bl e el bmdmd Wnn W eeend e L W

COUNTER FORM
PLEASE PRINT

Mmm_&w A /vt~ DateRec'd:
| Block: __ £33 Tou Date Issued:
_Owmer in Fee: 224 % %4, M /V/d «h Control #:
Addresss /679 “To/ford AB/ed/  Permit#:
Toick TZp. o872
e .
: mmdthJtAp.phmt_is_owger—a?_“

[ iats LR LEPLUMBINGISUBCODE 4. ™ T3l i 0 5L U BUILDINGISUBCODE 481
CONTRACTOR: T CONIRACTOR: Damny M., Maich
_ADDRESS: ADDRESS: /639 7i/ford T3ud
Crcek A \Tr 08723
_PHONE: PHONE: |
_LIC #: LIC# - dwnE€r
_LIC. EXPIRATION DATE: LIC. EXPIRATION DATE:
_FEDERAL EMP. # (or.8.5. #): _| FEDERAL EMP. # (or.5.5..#).__ NG
__ TECHNICAL SITE DATA (LIST ALL FIXTURES) | ________ TECHNICAL SITE DATA
__NO. FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
Water Closet
Urinal / Bidet Add Tron  of 2 car
___ BathTub garage  ixm rcar off prop erlly,
_ Lavatory a 7)4/ ﬂ' Fa Ve/ a/f-f reway
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
- Fuel Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

TYPE OF WORK
_ ® New Bui]ding
o Addition g Fence: Height (6' or More)
0 Alteration O Sign: Sq. Fr.
X Roofing 0 Pool (In Ground)
¥ Siding O Pool {Above Ground)
g_Qther: O Asbestos Abarement
o Other: o Demolition
BUILDING CHARACTERISTICS._
JSE_GROUR Present: Proposed:
_CONSTR. CLASS Present: Proposed:
_No..of Stories: /
_Height_of Structure: 204"
_Area - Largest Floor: S22 #

New. Building Area / All Floozs:

_Estimated Cost_of Plumbing Work: _$

Volume of Structure: &6 608 ¢« LTOtalLand Dlsturbed N cu

Signature: Signature: @aw % % Hor fool77g .
Qwner O Contractor ©
SUBCODE APPROVAL: Estimated Cost of Building Work: ___ 7&9&, ~
PLANS: Required O Approved O [ New Building” (1k$ 70d9. — .
Approved by: Aleration Qs =% ;
Date: TOTAL__ (1+2):$__ 7009, —
CONTRACTOR AFFIX SEAL: _SUBCODE APPROVAL:
PLANS: Required O Approved O
_Approved by:

Date:




e~

COUNTER FORM
PLEASE PRINT

T L
;i adh
: et N I

CONTRACTOR: CONTRACTOR:
ADDRESS: ADDRESS:
_PHONE: PHONE:
_LIC, #.: EXP.DATE:. [ TIC £ EXP. DATE:

" _FEDERAL EMPL. #: (or S.S. #):

EEDERAL EMPL. # (or S.5. #):

TECHNICAL DATA (LIST ALL FIXTURES)

_DESCRIPTION = QTY = SIZE |

ITEMS

Lighting Fixtures
o or

TECHNICAL DATA (DESCRIPTION OF WQRK)

Receprnr]eq

_ _Switches

Detectors

Light Poles
Motors - Fract, HP

Heating Type: D0Gas 0Oil  0Electric O Solar
Heating Sys: O New O Existing

Location of Furnace / Boiler

_Emergency & Exit Lights

_Communications Points

_Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

_Pool Permit w/IW Lights Water Supply Source
_Storable Pool/Spa/Hot Tub Method of Valve Supervision

_KWElec.Range /Receptacle KW/ TLocal Alarm Supervision

_KW Qven / Surface Unir KW |_Central Supervsion
KW Elec. Water Heater . KW/ Proprietary Supervision
KW Elec. Dryer / Receptacle Kw
" KW Dishwasher KW |_Flammable Liquip Storage Tanks Capacity: Fuel:
_HP Garbage Disposal HP_|_Combustable Liquid Storage Tanks  Capacity: Fuel;
KW Central A/C 1Init KW | I.G.P. Storage Tanks Capacity: Puel:
_HP/KW Space Heater/AirHandler . HP/KW
KN/ Baseboard Hear ~~ KW] DESCRIPTION NUMBER

HP Mators 1/+ HP HP

Wet Sprinkler Heads

KW Transformer/Generator K\ _DQLSPLinHer Heads

AMP Service AMP | Total
AMP Subpanels AMP
AMP Maotor Control Center : AMP_|__Smoke Detectors
_AMP Elec. Sign/Qutline Light KW |_Heat Detectors
Other Total
Other i
_Other Stand Pipes
_(Onher Kitchen Hood Exhaust Systems
_Estimared Cosi_of Electrical Work: $
_Signature (print_name): Pre-Engineered Systems

_Estimated Cost of Electrical Work: $ | Co2 Suppression

_Signature {print name}): , Halon Suppression
Owner @ Contractor O Foam Suppression
SUBCODEAPPROVAL: | DryChemical
PLANS: Required © Approved O Wet Chemical
Appraved by:
Date: Gas or (il Fired Appliance
: Cther
' CONTRACTOR AFFIX SEAL: _Qrther

__Estimated Cost of Fire Protection Work: $
_Signature:

Owner O Contractor O
| SUBCODE APPROVAL:
PLANS: Required O Approved O

__Approved by:
Date;




