Township Archives

Township of Brick, NJ
X 401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exemptffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers.

e Credit Card Numbers _

e Bank Aceount Numbers and Balances -

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



ADDRESS (siTE)_ £ & &2 /éﬂg‘ /QPA/Z_ERMIT NO. q 376 .

slock _B Z~4 Lot _ 2 (I QUALIFICATION CODE
' - ' ' V. FEE SUMMARY (for office use only) 0/ Updatewﬁf - Update
{1}== CONSTRUCTION PERMIT | : s il p
2. Electrical ﬂ' o 'A'é% fb(;
. 3. Plumbing Yo Lo e e
L A===] APPLICATION 0,/(9_. 604109, | & B e
Applicant Completes: Sections |, 11, Il {optional), IV, VI, and Vil ) 5. Elevator Devices
1. IDENTIFICATION ~ " 6. Sublotal
1. Proposed Work Site at: SEZ D ﬁmo’p&jcﬁ 2 b Bric /ﬁ‘_ 7. Less 20% for State Plan Review §
8. Subtotal $_ .
2.Name of Owner in Fee: /%/C-Aﬁ/‘/ /}'17‘ élc )\ 9. State Permit Surcharge Fee 0(’
Tel e-mail 10. Subtotal D) i C\‘
' 11. Cen. of Occupanc — -
Address £ & 22 /"o’f’—(}g [3494'2 o 2D B"” (< 'LC 12. Other P §7%% :
straot municipality zip code i * — /f
3. Ownership in Fee: Public anate 13. TOTAL J
JJ raw I u
4. Principal Contractor: Ml&ﬁﬁ.m/ mg;/c' L _’I. BUILDING/SITE CHARACTERISTICS w (office use only)
Address 27 fﬁp\r[/:’\oy{ 2A e-mail 1. Number of Stories ’ '
/ot 2. Height of Structure ft. _
- 3. Area — Largest Floor sq. fi -
License No. OR, if new home,(BuiIder Reg. No. Exp. Date 4. New Building Area S ? ( S SEJ sq. . .
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure 7éo cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load .
5. Architect or Engineer Contact 7. Max, Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 8. Total Land Area Disturbed sq. ft.
) : . 10. Flood Hazard Zone '
6. Respon:lh(a Parenn in Charna nnra \AWinrk hae Regun ’M MO(&A 11. Base Flood Elevation .
Tel. ( FAX ( ) 12. Wetlands yes no
I1a.PROPOSED WORK ﬂ Vil. DESCRIPTION OF BUILDING USE
O Minor Wor ifding X/Addilion 00 Demolition A. RESIDENTIAL (primary use)
O Repair teration O Renovation [0 Reconstruction 1. State Specific Use: o
[J Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation (3 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (OptionafFu Il 1 -24-20 =¥’ || 3. Change in Use Group, Indicate Present:
ib. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) i Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
O Building § 56014 I I Y2189 ‘:aﬂ:%‘l <ol | ' Galned,Rental |
' P . F ‘o N Lost, Sale
[0 Electrical l/f/\) ”I 2;(6 AR - : Lost, Rental
0 Plumbing S " OO g e B. NON-RESIDENTIAL (primary use)
- N — : — 1, State Specific Use: :
[OQ Fire Protection . . H \:\.@ e R T 2. Use Group, Proposed:
\ . ECATA W . 3. Change in Use Group, Indicate Present:
O Elevator %\‘\0 \ZX\\\D \:\ i \ZX\(D\\CL ECQ 1 C. MIXED USE -Llst secondary use(s):
TOTAL COST ) D. Construct. Classification: Present
Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.C] Elevators/Escalators/Liftsy  4.[] Refrigeration Systems 8.(J Smoke Control Systems in Open Wells  12,(] Fire Alarm
1. & Pantial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [) Prototype Processing 2.[] High Pressure Bailers 6.] Hazardous Uses/Places of Assembly 0. Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.3 LPGas Tanks

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

i




‘ Brick Township

Date Issued 03/22/2021
‘ g?ékfﬁ%%‘;fgﬁdge Rd Control Number ~ C-19-004129
I e e e .. ___ Permit Number 19-3176 o
T T T T T T Centificate  PemitisueDate 123002089
Construction Code Division Certificate Number 19-3176
(Certificate of Occupancy)
. Identification
" Work Site Location: 1622 FORGE POND RD Brick Township, NJ  Block: 825 Lot: 20 Qual:
Owner in Fee: MOICH, MICHAEL & MURRAY, MELINDA
Owner Address: .1622 FORGE POND RD BRICK NJ 08724
Telephone: ]
Contractor MOICH, MICHAEL & MURRAY, MELINDA
Address 1622 FORGE POND RD BRICK NJ 08724
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: RESIDENTIAL ADDITION

Certificate Comments:

- 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.

O 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.

[ 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:

N\ -~
\ésgtruction Official ( }
Date Printedt: 03/22/2021  \ U-Gfo- P20 rv. 0505)

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.

O Totél removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removat 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

O 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: $29.00

Check Number: 2255

Collected By:  Christopher Winters

Page 1



OFFICE DATE RECEIVED:

Viii. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL :
Prelimin, Final Prelimin. Finai Prelimin, Final Prelimin, Final

(office use only) Initial Date initial Date Initial Date [nitial Date

Zoning Officer

Planning Board

Zoning Board ><

=

Sewer Authority

Water Authority

Police Department

ML

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of >< >< ><
Transportation

N.J. Department of - ‘
Environmental Protection

Utility Dig No,

AL

g|lgjojojoyag|ojo|jojoifoyjoyola

: Other_

'Buﬂdmg RO
) Electncal '
'Plumbing
Fire’ Prolecﬂon

.Mechan,lcal L

"+ DATE EXPIRED |’ 'DATE REISSUED . DATE EXPIRED

Contmued Cemﬂcate of Occupancy
'Cemflcate of Compllanoe
Cemﬁcate ‘of Occupancy
Centificate of Approval ** -
Lead Abatement Clearar\cé"Cert‘iﬁca'te BRI

Dmuuugmg

U.C.C. F100-3 (rev. 12/07)



=
BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ‘60‘)\5 Lot 50

Work Site Location ///a A ‘FO(“}Q P@K\x_\, R

UNTFOK] NCONSII UCIION

Qualification Code _

Revell NJ o8 Y

Owner in Fee: M\'%QEI WU‘ACJ’Z ¢ Melm&z i«

Piadr

C. CERTIFICATION IN LIEU OF OATH

| her

ag&

=

loboially

ST
iz 19-302C 1

by certify that | am the (agent of) owner of record and am authorized to make this
htion.
gn here:

Print game*here: M?I/ ncl(&, ML(J( IC(//

D. TECHNICAL SITE DATA

Max. Live Load
Max. Occupancy Load

U.C.C. F110 (rev. 11/09)

Tel e-mail .
Address /6dR _Fot§e fondk 2 Boick NJ G g7 Y DESCRIPTION OF WORK
street ' municipality i
Address _ /R A forGe Pond R Rk e-mail
Contractor License No. or Builder Registration’No. Exp. Date i
Home Improvement Contractor Registration No. or Exemption Reason g " ’
Federal Emp. [D No. _ ~ FAX: _ o ‘ A b
/os,sﬁﬁﬁm%mc/e/@e//ow 7 7/[%// /7 / 1| Remainboyo § Ba U«rng Sicbeode
~PLAN.RE Date’Initial.~~/INSEECTIONS Month/ay '
/; 7//'3 |an34eq/{{{ / // 7 /////// //I:all (ré /Fanl pprova%
;[ & A’ﬁ / 39/ ootmg I, / ///
Footm sn:ouré{.ons// / /, / F'ootlng/Bon A//f //// 7 ///// /
/A e s / Foundan //// LI ///// 777 TYPE OF WORK: FEE (offos Use Only)
////E rtuc A // // e‘* /////é / /;;/ %/4 // /// [ 1 New Building Y, 2 //4,//f//f///7,
] ln)t(eenr;?// Tuss Sys7Béf:l/n/ ///7/ / ///// v /7/// [¢] Addition / f/ / 7 W/ //
/ % /// hritrs) /f/// /// [ ] Rehabilitation T
i V’a"f}ev'EW'Requ"ed/ / sree A7 /7@7,( 59 Roofing 7|
/ﬁilp/ /[ P%p Elevato/lnsulatlo / % L //Aﬁ b¢] Sidin 4//////7/// /
: sysg@)' ={/NETE) § grP R Flnlshes Base Layer//// L / e // 9 ) 77 /
lose D e 7 i 5, /lnlshes Fmal 7 ///////// 00, ) Fence Fleight (excoeds 6) L
A//{o Ved/g/g/// 7 //Ege/r % 70000 / 0 / [ ] Sign Sq. Ft. YA IIIoe //,// 7
Ppoved s / . A
SUBCOIE/APP’I;CﬁA/L/fIé/ ‘E/R'/I‘I/F/ At // Mec“a“'ca‘ i // 0 //// [ ] Pool /
65 c/{) o // // o ,// // / 7|1 1 Retaiing Wall Saq. Ft. ;// L //
/ ]' 5/ /:1 / / th ?/ ///// % // ////// o / [ 1 Asbestos Abatement Subchapter 8 /7/// // / %
(O 7 //(/ 700 / lnal/ ’/ / * [ 1 Lead Haz. Abatement NJAC 5:17 T
db > . .
/A,Bpr?\}ﬁ//y////////%/// 7/// amer Free/’ / // g, //////// 7 // /7 /? [ ] Radon Remédiation L /// /*// 2
B BUILDING CHARACTERISTICS ////////////////////////////////////////////////// [ ] Other ) //////////A//
Use Group Present Proposed Constr. Class Present Proposed [ 1 Demolition . ' VI, ////
No. of Stories If Industrialized Building: . ’/,///5/
Height of Structure — - ft. State Approved HUD Administrative Surcharge $/// ////
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $/27//7 e,
New Bldg. Area/All Floors . sq. ft. 1. NewBldg. | $ State Permit Surcharge Fee $/,//////////////
Volume of New Structure cu. ft. 2. Rehabilitauaq\r$ 28 < ' TOTALFEE'$ // iz, /7/
3. Total(1+2) '$

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.



¥ Y DL

.

LXlser AP

S g

X 7%?3/1—?2‘/% A
47,

P7E

Skt



BUILDING SUBCODE

TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot > O Qualification Code
Work Site Location _ /£ &2 Z 7"":91‘5;0‘;20/1&& 2 D 3 e (C‘
[}

Owner in Fee: Ml’&éﬁé;/ Maic b

Tel. . e-mail

Address £622 I‘Wé—’w =P 6f‘lckr OG22 ¥
street i " municipality zlp code

Contractor: 3/@ §2%] LC f?L_S‘ Tel.

Address e-mail

Contractor License No. or Builder Registration No. Exp. Date

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

272

e
)
Ve
x /

ﬁ%/ 4

i
=
R_

)
)

- ?/ _

U
- 7
ol i 0
, ,/,_g%/ i ;//}//ﬁ,fé ///////
}ushes

.

P

i
%//%/%z/// |
vl
7 /%%4?4
r/;é/// 7 //// %/ /;?/%//’;; %
_

i |

LS LA A

} T I e G/
%« ,@/ K R TIRGRTE 249 7 ;
.
4}/// ) {5.//7/7 A

aaa

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 5706 sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors (@] sq. ft. 1. NewBldg. §$

Volume of New Structure cu. ft. 2. Rehabilitation $ L/ﬂOﬂ

$

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)
U.C.C. F110 (rev. 11/08)

Date Received
Control #

o7
.f/q ’3/7@

Date [ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am { agent of),ownereffrecord and am authorized to make this
application. .
Sign here:

Print name here: ¢ 4 af M()ﬁ ’é Z\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

IS 32 Aopilen

1 -é""““,‘g [R——
ﬂ{?@«r%{w

TYPE OF WORK:

[ ] New Building §ociiiiisiiiis
Wl Addition N0
[ ] Rehabilitation T
[ 1 Roofing W//////y%
[ ] Siding 7000000
[ 1 Fence Height (exceeds 6') ///////////////
[ ] Sign Sq. Ft. g 0007
[ ] Pool G ///
[ ] Retaining Wal Sq. Ft. s
[ 1 Asbestos Abatement Subchapter 8 /////// ////////
[ 1 Lead Haz. Abatement NJAC 5:17 /////////////////
[ 1 Radon Remediation YA,
[ ] Other /////////////
[ ] Demolition T

Administrative Surcharge $ W

Minimum Fee $////////////////'
State. Permit Surcharge Fee $/ A, /////
TOTAL FEE § L0000,

1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy _ 4. Gold = Applicant Copy



=

Uniform Construction
Code

el ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS,_NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Qualification Code

Block Lot

(&)

BY‘»C <

| hereby certify that | am the
applicajfonfand perfgrg! ,,r R
; %

Work Site Location_ /& 2.2 l/@l‘clﬁgzl‘&!&’bo 2D

OwnerinFee Hechné&l Mpich — NElLisA }MU-P'F‘Y

Address rEeZ2

?‘QI./!:;DaP\o(

25

‘R I~{L in
L= A

Tel ( ) (

Contractor

P fCR_ [ e,

Tel { Y AESH

= P yal

50 (-
509

Contractor License No.

Federal Emp. No. _,
B. ELECTRICAL CHARACTERISTICS

A2 (Y2 %

3y~ Y - Ao

Use Group Present Proposed
[ ]1Pole/Pad # } Temporary [ ] Other
Building Occupied as — Utility Co.
Est. Cost of Elec. Work $ 3177\00
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Affr’;va' Ipit
. ) ) Rough AN
Joint Plan Review Required: . .
o Barrier-Free
[ ] Building [ ] Plumbing Trench
] Fire [ 1 Elevator Temp. Serv.
Elec. Plans Approved Constr. Serv.
A
Date: M‘ oo TCO
Approved by: \)VV i Other
Service s——— ON—Fp¢
Final \3 L‘L{ T WQ{%
Barrier-Free
SUBCODE APPROVAL
[ 1co [ 1cco "] CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: 7—’f é ‘ 8 ! Annual Pool Inspection
Approved by: '\VA,/V’/ Date of Grounding and Bonding
Certification

\

PEES T EER ST

-4

U.C.C. F120 (rev. 07/03)

1 White = Inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy

M@ " e Sl

Control #
g~ 3076+
C. CERTIFICATION IN LIEU OF OATH

‘@ of) owner of record and am authorized to make this
ed on this application.

Date Issued
Permit #

Applié'ént’s Signature/Contractor’s Seal and Signature
Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA
Q SIZE  ITEMS

Lighting Fixtures

FEE (Office Use Only)
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP ~
Emergency & Exit Lights
Communications Points

‘ Ala:'? Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

Soamf Kw Oven/Surface Unit
KW Elec. Water Heater
.. KW Elec. Dryer/Receptacle

Humf Kw Dishwasher

HP Garbage Disposal
chm KW Central A/C Unit

/S <wy¢  HP/KW Space Heater/Air Handler
. Kw Baseboard Heat

HP Motors 1/+ HP
__ KW Transformer/Generator
—_ AMP Service
J20__ AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




PLUMBING SUBCODE
Q:.,mmcn TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
A ] Qualification Code

exg @ fPond RA

__ e
Address éﬁ?ajt 4] e Ra BF)C/K m 0579%

Contractor: /@’IHM 2?7 ﬂmA Tel. “73A &Y Boy

Address _Lﬂﬁw/fli e-mail
1%a gt |

Date Received — 7/

- Control # \b /\5/30
Date Issued .
Permits /% 3Z7¢>7L

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor ] %
sign and seal here: /41//&; S Hore
7 y

Print name here:

[ Licensed Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

%clc[/ #Jeon) s

FIXTURE/EQUIPMENT " | FEE (Office Use Only)
LA & I Oe2 @ Water Closet $ Liditviiidiiidey,
K N . Vyrs s

Contractor License No. /288N Exp. Date g/a / - Urinal/Bidet : : ,/f/ A2y 7
o Bath Tub e,
Home Improvement Contractor Registration No. or Exemption Reason ) //// 7 //

Federal Emp. ID N Kb [ 2950/ FAX: 724 P77 3GH) Lavatory Wy

v’ ¢ . ‘ s
BePiLaMBTrEé CH:IIQACTERISTICS T — Shower /// DI,

) Floor Drain / ///;//// //,,;
Use Group Present Proposed 1 . /;/ VIR / / / /
Building Sewer Size ____“/* ___ Public Sewer Private Sepic @ Sink 7 // = ///;//
Water Service Size ___ S, Public Water Private Well — Dishwasher = } 7 //// 7 ,?2
Est. Cost of Plumbing Work $ Q{cz) ce , — Drinking Fountain sl

, e e Washing Machine ’//// ////// &
. @ Hose Bibb ' IR ;’
- > / - // pa
[/] No Plans Reqmred / / //T L ‘/ e ilure - Fe _i Water Heater 'z;/;/ /[/// o 2
gl Partlal Underslab Utlhtles Approved // ype . /’ /f"’/ A Fuel Oil Piping / z ’// ,/// <7
’-(/ /,Apbrﬁ(/edv by-:J//,fC’?ff,?/ ’/” Slab/ 'f/ ’ / o ! Gas Piping / / S, ,’j
7 /’/z'/‘,,j/:{:(:,//;,-;/ IR // ROUgh /’// / 7 LPGas Tank ///// 7 /;,://,//," ':/’ 2 .
umbmg;l?/lgr}sApBrov‘ ; /‘%Z/"/ o — > '/"/," Y // L
% Prév'eq./by < A7 /"f//:'// - Steam Boiler I ; s
Joint. Pian ReVIew/Re/quwed ST /] Hot Water Boiler L // <
[//;%jdg [///]}Elec /[/ ]/Fll'e [/ lEl A\‘l/ g Sewer Pump //// //,//{r: // ///
SUBCf)DE APPROVAL;for/IjERMIT — Interceptor/Separator IR ,/,/,{4;/?,;
Date// NS A S - Backflow Preventer //_— . e
) A (T AR LPGas Tank . ,// 27 //
’Appmve}by //':// P L FUel"Oil P.p.ngcx,fﬁ/:«, — Greasetrap i ' ,,/’ /// i'/// v
L NS g e S IO e , ‘- 7
SUE}GO,P,/EZAPPRO,VA v/forf{CERTlFICﬁTE ///gojgr : ;,, A Sewer Connection //f// ;// o ~

) (éo//' [/ ]/CCO// /’CA 7 2 /TCO'/A / - / % Water Servige,Connection ;"’/} it e ’/

Djl{e{///7//’ 7L / J/// // F/ &l 7 ‘/j/f : Stacks A g u/ "'t . /f/ v

e S /f/// s 7 L S,
’Ap{rc{//eéﬂ //\V/u 7 i e other __ AL /;/ // Ll /,./,
/ /// 7/

> NO\VL?' L Fessu IL"/‘ §Lo ucl“ Administrative Surcharge $/ v //////’ Y ///

AO’V Isv,,) -blom;@!t)k)&r oW 'P /c e Minimugi Fee '$72200000 7007,

s

U.C.C. F130 (rev. 10/17) Applicant: When submitting this form to your Local Construction Code CC 0&3"- v dive State Permit Surcharge Fee $/ /// g / / / / /

Enforcement Office, please provide one original plus three photocopies. TOTAL FEE $ /////////// /
S AT OIS TET S

— —_—



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

NEW JERSEY
¢ ORM COINSTRUCI'ION

0

/A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _:9) ZS’ Lot 2‘9

Qualification Code

Work Site Location Xé 2z FU?*?:.?’P@AGP 24 Bric é_

OWraayio == Mk‘l.al\f/ AA‘\JAQH M‘mg/’ndn

Mo ren
/

I s 515720
DM e 1q st G

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.

Applicant sign/Con{ractpr
sign and seal here:

Print name here:

[ 1 Certified Contractor [ 1 ExemptApplicant

D. TECHNICAL SITE[DATA
DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

Tel. _ e-mail
Address _ L 627 Foi ol D _Wrick
street municipality e
contor: S/ - [
Address ‘ 2 & e-mail
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. Exp. Date

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

Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: _
Constr. Class: Present Proposed Fuel Typg. [ ]Flammable ox [ ] Combustible
Capacity

Heating System: [ ]New or wModiﬁcation to Existing

Fire Alarm System: ;i New or [ ]Existing

OrR [ ]Conversion orR [ ]Replacement [ ocation of Panel:
Fuel Type: §¢] Gas [ 10l [ 1Electric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ 1Existing
Location: 3 5"‘8 Location of Main Control Valve:

Total Cost of Fire Protection Work $

-JOB SUMMARY(Office’Use Only) '/, lNSPECTIbNS / i ’Béfe’s/ Méﬁth’?lﬁa'/ 7 /
PLANREVIEW. }’/;// ,// ,4 ; ,//, e Y 77 //
oy oy % Fallure/// / pr Val In i I/
[, ] No PIans/Requ:red' ,// ;// . ///' I S t / e f }/
;[,/],Partlal Underslab Utllltles Approved // arm/ ys em ’ ‘/’:,// ///f /; 777 /
g : Suppressnon Sys /// / - //’ / ////
ovlad . / g Stgpdplpe// //{ // e 7,
o /u;/ % f:Flr;Pump//f/ i v /{/V
v ,//r'/x = //i/vre Eng, Sy,s;e,r%’///?/ // Y / / ///// ////
A / 7
/[ ]Plumbf [’]EIé\'/?ﬁfMeCha“'CaV/ 7 // “ 2P

Y [ /] Elec

] A , / / S, /
S Shrioké Control / /f / // e /

SUBCODEAP ’ 7, Soke ool

e fRO e 7 / 007
N %, ////, /F[am/Combust/Tanks /// 7 ////////ff/

L ARy £ i ",/ Fireplacé’ Ventln /// /A/ ’// ///// s

’SUBCODE / pass ene foii7.

28 / : ” /’/’Jlélﬁal/" / /’/// ///7”/ /”4/
Ko bl %F , 707
‘Dater /// : ORI 1/Othee(; o //; 7 / /
/Approved by:~ /Z D /f / 7 // e C/?‘t”}//; v //// 7/;}//////

V
U.C.C. F140 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER | FEE (Office Use Only)

$ Ly

Wil

//M ””

%// .///// ///////

f/ ///////////

G

Flammable/Combustible Tanks

Alarm Systems

[ 1 110v Interconnected

[ /] CO Detectors/110v f'\’t\
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

Other Devices

"

TOTAL ;/f'//;/////////;///
Suppression Systems i rrse

Fire Pump ___ GPMType ___ ///// /////’/
Dry Pipe/Alarm Valves / G / / //////
Pre-action Valves ////Z/x’y 7 "7/:/
Sprinkler Heads (Dry and Wet) /// ://7}////5/%/%
Ifrt:-nedr?sl;?l?:ered Systems 7 /j',/ 7/ ////// // ;
Wet Chemical - ////%/’/}, // /
Dry Chemical S 7 L ?//yx,yﬁ
CO, Suppression _ T,

Foam Suppression ?////{;f// ,%
FM200 Suppression ///.////// ;,///
Other

Other Systems /// 7 /// 7 ’7

Kitchen Hood Exhaust System
Smoke Control System

Fuel-Fired Appliances f){ Gas [ ] 0l [ ]Solid _{
Fireplace Venting/Metal Chimney
Other

////

/ /%
il ”//
q /,/»/;ff —Od/f/,
R
Administrative Surcharge $ ;7/,:'7/;’/’5’7/;7//;
Minimum Fee $ ///{’///’7//;’/’/

State Permit Surcharge Fee $ /s /)07 ‘”//
TOTAL FEE $ AL 0000 ///
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Y - ‘ , =
RECEIVING CLERK|_LA# PERMIT # _C P 1-01359
pATE REC'D {1210 ZONING PERMIT APPL'CAT'ON DATE ISSUED_[2L (LD I
Block: B2 101 22 QUALIFIER ———___ SITEADDRESS: £2Z22Z fracpond RD
FOR OFFICE USE ONLY
IDENTIFICATION: . FEE SUMMARY:
1 NAME OF OWNER IN Fie: 27 A ae/  Matcl, APPLICATION FEE:S _ 12~
COMPLETE ADDRESS: £& ZZ ﬁ»*gf pos o RD OTHER: S
A Sxn2e TOTAL: s _MS-
- vy
2.NAME OF APPLICANT: - A REQUIRED BY APPLICANT
APPLICANT ADDRESS: S P77 AS A Dol RESIDENTIAL: X/
COMMERCIAL: -
PHONE # EMAIL: EXISTING USE: 5&%
— PROPOSED USE: _t
3.RESPONSIBLE PERSON FORWORK: g’d/”é AS” /34@ Ve
PHONE# FAX# BOARD APPROVAL: . PB—ZB
RESOLUTION#: :
4.SIGNATURE OF APPLICANWM APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WQRK & DESCRIBE)
*NEW BUILDING: — *ADDITION L*ALTERA‘HON *PORCH *DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT. TYPE MATERIAL
HEIGHT: (*IF APPLICABLE)
OTHER
< ’
DESCRIPTION: /S5 B2 4ADp.
ZONING REVIEW: ‘
| MUY DATE DENIED: DATE APPROVED:__£2-F79__inmis._ (A (SEE BACK PAGE)

DATE REVIEWED:




TOWNSHIP OF BRICK ZONING CHECKLIST

1)  Four(4) copies of plot plan containing:

All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

* All adjacent streets and waterways

if applicable, include 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.

2) Two copies of the plans with dimensions and heights noted:

Floor plans and elevations
Signed site plans
Property map

Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



Checklist: Additions Residential

Page 1 of 1

el .. -_Additions Residential ..
Certificate requirements

print
reset defaults
check all

complete

Additions
Final Construction Inspections
Approved Final Building Inspection
Approved Final Electrical Inspection
Approved Final Plumbing Inspecﬁon
Approved Final Fire Inspection
Approved Final Mechanical Inspection

Additional information and Prior Approvals
Final Affordable Housing Fee

Final AH Due $490 - spoke with Melinda (homeowner) on 3-5-21 MFF Paid 3-18-21 CW
BTMUA Compliance (732) 458-7000 (If Applicable)
Final Engineering Approval (If in a Flood Zone 2 Final As-Built Surveys and 2 Final Elevation Certificates)
sent to Engineering on 3-5-21 MFF Passed 3-16-21 rec'd in bldg. 3-22-21 MFF
CO Application
All Updates Have Been Approved

comment I:]
comment D
comment D
comment D
comment D
comment [:]
comment D
comment D
comment D
comment D

This checklist has been given to: (edit)

about:blank

03/22/2021
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401 Chambers Bridge Road

- _ Brick, NJ 08723
Brick Township 732-262-1030

CORRECTION NOTICE

sooress_ ST 3/ 7% / _ _
PERMIT NUMBER 7@ /Z -3/ 7 A ook ‘ LOT
ownen_ Fppz 7o

Upon inspection, violations of the

! Building ___ Plumbing ___ Electric ___ Fire Code
we tyﬁence and the following orders arey%d for the,ir correction:
N - e /
(2 Lz’ oA stz
= Z . )
ﬁ /é /7/;*;/ ,«Z’://)é"//é’//‘ % f%// é/ pa r/é/g’

CHt2r i ‘1 At
I -z

_, L S | PR
Y ST T ot sp gpvs 2 /V%/r/
2 £ 54{// e g A /7//5//// LAy

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BE
APPROVAL BY,AN INSPECTOR OF THIS DEPARTMENT IS RE

DATE %7{; %/ INSPECTOR

OMPLETED. ACCEPTANCE AND




EXISTNG SHEATHNG ON -
EXISTNG 2" X 10" RAFTERS
e %" OC

RAFTER REPAIR

ADDITION TO SNGLE FAMLY RESIDENCE
USE GROUWP - RS

CONSTRUCTION TYPE - VB

1622 FORGE POND ROAD

BRICK , NJ

9/2/2020

TR2020-16

CONSTRUCTION ADHESIVE EXISTNG DOUBLE
BETWEEN EXISTNG RAFTERS 2 X 4 TOP

& RAFTER SCAB ) PLATE

NOTE : EXISTNG RAFTER HIRRICANE EXSTRNG 2" X 4
ANCHORS NOT NDICATED FOR © % OC
CLARTY EXTEROR WALL

The Lederer & Wiright Partnership
16 Madison Avenue , Suite 1D
Toms River , NJ 08753
732-286-1165

I

41/2'

I EXSTNG SHEATHNG

Eugene D. Wright J
NJ Architect
Li02317

39550



401 Chambers Bridge Road

R . Brick, NJ 08723
Brick Township 732-262-1030

CORRECTION NOTICE
~ ADDRESS [ 22 Potone Poro
PERMITNUMBER /% > 3/ 26 €A BLOCK f 25 LoT__Zo
OWNER M"‘W
Upon inspection, violations of the Building ____ Plumbing _{E@tric ____Fire Code

were in evidence and the following orders are hereby issued for their correction:
Recede Loprty ooz S.pe el
L/ Le Con af 7 Sipe Svzldy
(rozeer EBpeA Lowttt 4 npd—e  CF hree >
Gz Plecesvn;  AATA Llonr
ALC AT  PheZer Tra B Ladic SZS
PRz PRoceczred N (h ba(hre %f‘& cvr
TN marn  Brestere— To Spb Loves
Mo A pm  pad Fool(eD 4 Rl
&G /= frorceczzae e Sepe= Bbten

=t

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND

APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUI
DATE _A ( ) \ PN INSPECTOR O ﬂ//
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.

INSPECTOR: ~ 77 £ /.o idw

SECTION:

3 /‘ / /

a 3 vk
DATE: >, 'L [
t’{ “r": [ i : .. .

',}'r’?l"Jr
7

h e INSPECTION: & /.1, ¢

TYPE OFWORK: . >3/7;c//  PERMIT#: /<. 747/,  |LOCATION:. *i-7: ['opg »owpy K2
e - | T _ A
WEATHER / TEMP: .-/ ZoF 47/ ’;; BLOCK: _ LOT: :
N _ - _ . _
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATION OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE.COMPLETED COMPLETED DEFICIENT
‘1,.' Dr‘ivewéy ' / R R A VR O N Ay
2. Grading e
3. Sidewalk wrd 4
4. Road Pavement s
5. Landscaping & Sodding v
6. Clean-up Procedures v
7. Note on-going ‘const'ruetibn' /’; s ~ ;,w;'_?.jv,,k/,«;‘ z, A S R
in immediate area LB sl AL SELZET A
8. Safety o L - f
9. As Built Survey / Elevation Certificate Al

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

I TEMP. C.0.
T FINAL C.00.

.
#

] DETAILED REINSPECTION

[0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

1 REQUIRES PERMIT UPDATE / ADDITIONAL PERMITS

] $50.00 REINSPECTION FEE

SN
M

L Yo}

'MUNICIPAL ENGINEER




Community Development and Land Use
401 Chambers Bridge Rd.

Brick NJ 08723
(732) 262-1041

o
Payment Date

2 Receipt

03/18/2021

Transaction # PMT-21-02214

Receipt #
Issued TO RITA MURRAY
Description | FINAL AFFORDABLE HOUSING ey
{BLOCK 825 LOT 20
;1622 FORGE POND ROAD
Date Printed 03/18/2021 Cash $0.00
Check Number 208 Check $490.00
Charge $0.00

Total Paid

$490.00




Date Received 11/12/2019
Date Pemmit Issued  12/20/2019

1' Control # C-19-004129
APPLICATION FOR : Permit # 19-3176
2 CERTIFICATE ' D Ioeusdemmmsspuastsons £ v2ir ¢ 2x 07 T pitn
IDENTIFICATION .
Block 825 lot 20 - Qualifier
Work Site Location i i Contractor _MOICH, MICHAEL & MURRAY, MELINDA
Address 1622 FORGE POND RD. BRICKNJO8724
Owner in Fee .
Telephone | NEEEEEENEENN
Lic. No. or Bidrs. Reg. No.
Telephone _ Federal Employee. No.
ACTION
EI CERTIFICATE OF OCCUPANCY
(] 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: $ 4000

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

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
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:
Addition RESIDENTIAL ADDITION ...PARTIAL RELEASE - FOOTING & FOUNDATION ONLY

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled 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 /
A3 OWNER

) AGENT

UCC F270 equiv.

""». an
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Community Development and Land Use
401 Chambers Bridge Rd. ‘

Brick NJ 08723

(732) 262-1041

Receipt

Payment Date 12/20/2019
- Transaction # PMT-19-10902
Receipt #

Issued To RITA MURRAY

Description : PRELIMINARY AFFORDABLE HOUSING ™
'BLOCK 825 LOT 20
11622 FORGE POND ROAD

Date Printed 12/20/2019 Cash $0.00
Check Number 2254 Check $216.00
Charge $0.00

Total Paid $216.00




f Brick Township _ : Date Issuéd: [2/(20/ 14-

401 Chambers Bridge Rd. . Application Number: ZA-19-01371

Brick, NJ 08723

1(732) 262-1041 . + Application Date: 12/6/2019

' ‘ Project Number:
Permit Number: ¥ 14-01359
Fee: $75.00

Zoning Permit

Worksite 1622 FORGE POND RD
Location: Brick Township, NJ 08724

Owner: MOICH, MICHAEL & MURRAY, MELINDA Applicant: MOICH, MICHAEL & MURRAY, MELINDA
Address: 1622 FORGE POND RD Address: 1622 FORGE POND RD

BRICK, NJ 08724 . BRICK, NJ 08724
Block: 825 Lot 20 Qualifier: Zone: R-10

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

Present Use: Single-Family Residential

O Non Conforming Use O Non Conforming Structure
Proposed Use: Single-Family Residential

Work Description:
Addition - Construction of a 576 sq. ft. single story addition. (Mother/Daughter Design)

The addition must be setback at least 30' from the front property line, 6'/20' combination on the side property
line, and 20’ from the rear property line.

Additional Zoning Permit is required for additional work.

NOTE: This space cannot be altered to create a fully functional second unit/apartment for rent. Two-family
homes are illegal in the Township and require a Use Variance approval by the Zoning Board of Adjustment.

Application Approved Date: 12/9/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O permitted by Variance approved on;
O Approved with Conditions
O valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer

ﬂ@?%m 12/9/2019

Chrlstopher J. RomanoLZonlng Officer Date




+ Brick Township . Application Date: 11/14/2019

{ Community Development and Land Use P . 0.
401 Chambers Bridge Rd. ~ Application Number: ZA-19-01371

rick, NJ 08723 Permit Number:

1(732) 262-1041 Fax(732) 262-2941 Project Number:

Fee: $75

Denial of Application

Date: 11/21/2019

1622 FORGE POND RD

To: MOICH, MICHAEL & MURRAY, MELINDA CC: App Tele:(732) 237-5243
BRICK, NJ 08724 ’

RE: 1622 FORGE POND RD
Block: 825 Lot: 20 Qual: Zone: R-10

Dear MOICH, MICHAEL & MURRAY, MELINDA,
Your request is hereby denied based upon the following requirements:

Two sets of plans that show the full scope of the work including the labeling all existing and proposed areas of the
home.

Sincerely,

Christopher J. Romano, Zoning Officer




EXISTNG SHEATHNG ON
EXISTNG 2' X 10" RAFTERS

0 16" OC.

RAFTER REPAIR

ADDITION TO SINGLE FAMLY RESIDENCE
USE GROUP - R5

CONSTRUCTION TYPE - VB

1622 FORGE POND ROAD

BRICK , NJ
3
e, 9/2/2020
/eq% TR2020-16
° Xag,
o
o . o
° °
o o
° ) o
NSTALL NALS FROM ., ° .
RAFTER SCAB SDE o °
-]

1 V2 X 9 V4" LSL FASTENED ° °
TO EACH EXISTNG RAFTER
© FRONT OF ADDITION W/
10d NALS @ 4' OC. ( 7
FROM TOP & BOTTOM OF
RAFTER SCAB ) PROVDE
CONSTRUCTION ADHESIVE EXISTNG DOUBLE :
BETWEEN EXISTNG RAFTERS X 4 T0P 42
8 RAFTER SCAB ) PLATE
NOTE : EXISTNG RAFTER HIRRICANE EXSTNG 2* X 4' EXSTNG SHEATHNG
ANCHORS NOT NDICATED FOR © %' OC.
CLARTY EXTEROR WALL

The Lederer & Wright Partnership |

16 Madison Avenue , Suite D
Toms River , NJ 08753
- 732-286-1155

Eugene D. Wright Jr
NJ Architect
LI02317 '




Date Update Issued q /ﬁ/«’( )

Control # C-19-004129+A
PERMIT UPDATE o s
AAZERT SN rimﬁnnx;r;«é‘; -

IDENTIFICATION  Block: 825 Lot: 20 Qualifier
Work Site Location: i i Contractor _MOICH, MICHAEL & MURRAY, MELINDA

Address 1 B \ 4
Owner in Fee MICHAEL Y, LIN

1 E N BRI Telephon

I Fetoral Erpioyen. No.
Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(M sBuibing ¢ . PLUMBING [J LEAD HAZARD ABATEMENT Electrical ) $275
ELECTRICAL FIRE PROTECTION (] pemoLITioN Plumbing $333
Fire Protection $150
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J otHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : Other $0.00
IDENTI DDITI . DATE +A - BALAN BLD E D BCOD DCA Training Fee $0
: ' CO Fee $91.00
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $849
construction ceases for a period of six (6) months, this permit is void. Check N N3
Estimated- Cost of Work _$36,050 ] eck NO. = -
.. & ﬁ e / M Cash $0
\ J ) A3 G ] fr / Credit _ $0
Constructién g\)\if' icial // //, - Date / / . Collected By . Fe :/’ 2n
U.C.C. F170 B J—
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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 conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any reqmred’mspectlons specnf e’;drge‘iz)w

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within‘thre&b brsiness?
days of the time for which they are requested. The work must not proceed in a manner which will preclude the lnspectlon until it has been made and
approval granted. . .

[:| Required inspections for all 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 foundations, mspectlons shall be made in
accordance with the requirements of the building subcode. o

Foundations and all walls up to grade level prior to back filling. . P o5 HTE Y

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough |nspect|ons and
prior to the installation of any interior finish material.

4. Installation of all finished materials, seallngs of. exterlor joints, plumbing piping, tr|m and f' xtures; 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 interier 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.
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i
Brick Township _ %%7 .7 7\@

401 Chambersbridge Rd
Brick, NJ 08723 ,LE~ ,
(732) 262-1030 A«K‘

Subcode Official Review C{/{/

Date; Monday, April 27, 2020

To: MOICH, MICHAEL & MURRAY, MELINDA
1622 FORGE POND RD
BRICK, NJ 08724

RE: Plumbing Subcode
Block: 825 Lot: 20 Qual:
1622 FORGE POND RD
Permit Number: 19-3176+A Control Number: C-19-004129+A
Last Submit Date: Friday, April 24, 2020

Dear MOICH, MICHAEL & MURRAY, MELINDA,

The following comments were made during the Plan Review process:

The Gas sketch does not demonstrate code compliance

SIZING OF GAS PIPE IRC 2015 G2413.4(1) (402.4(2) Longest Length Method

The pipe size of each section of gas piping shall be determined using the longest length of piping from the
point of delivery to the most remote outlet and the load of the section.

The gas sketch shows the longest run from the meter to the stove is approximately 78 feet. At that length for
the longest run, the maximum CFH on a 1" line is 220 CFH. The line feeding the condensing WH/Boiler
plus the dryer has a 240 CFH demand. Also the maximum on a 1/2 line is 52 CFH. The sketch shows 60
CFH demand.

Sincerely,

Daniel F Newman Jr, Subcode Official

CC:

RESUBMYT al

Page 1



. DAVID B. HARTDORN, A.LA.

ARCHITECT & PLANNER - L.L.C.

EST. 1986 FgLE C@PY

dbh-design.com

04-01-20

Mr. & Mrs. Moich
1622 Forge Pond Road
Brick, New Jersey
08723

Re: Res Chk Compliance Certificate

Mr. & Mrs. Moich,
Enclosed is a Res Chk based upon plans prepared by homeowner. The wall assembly insulation that
was required is R-15 batt wall insulation between the 2”x 4” studs and a minimum of R-5
continuous rigid insulation board as selected on the exterior wall assembly.
Upon your review should you have any comments or questions please contact my office.
Thank you.

Amount: $100.00 (paid)

DBH/I1h

Sincerely,

FILE COPY

(732) 899-1608  (732) 714-1606 — FAX 332 DEERFOOT LANE, BRICK N.J. 08724



Project Moich Residential Addition )

Energy Code: . 2015 IECC
Lacation: Point Pleasant (Ocean), New Jersey

-

Construetien Type: Single-family

Project Type: Addition

Orientation: Unspecified

€limate Zone; 4 (5294 HDD)

Permit Date;

Permit Number:

Censtruetion Site: Owner/Agent: Designer/Contractor:

1622 Forge Pond Read
Briek, N} 08723

2l

'34:
Yaur UA: 138
is based on code trade-off rules.

The % Better or Worse Than €ode Index reflects how clase to compliance the house
It POES NOT provide an estimate of energy use ar cost relative to a minimum-code home-

¢ LAY haa s, WAt pe AL s, Wil YE, v A5 % o3 A i3 ¥
Wall 1: Woed Frame, 16* @.€. 1,024 150 5.
Crientation: Unspeeified

Windew 1: Weoed Frame:Triple Pane with Low-E 74
SHGC: 0.28
Orientation; Unspeeified

@
(o]
{w]
-

(E_D

i)}

wn

wn

e
(1}
o
w
[ ]
<«
wn

SHGC: 0.28
Orientation: Unspecified
Flogr 1; All-Weed Joist/Truss:Over Uneenditioned Space

22

Ceiling 1: Flat Ceiling or Scissor Truss

©
@
EN

45
36

%)
©
>, ©

AR
o
TR
I 4
fleo] C
fle
o]
wn

ficgtions, and other
L IECE:requirements in
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Compliance Statement: The propoesed building design described here is consistent with
calculations submitted with the permit application. The propesed building has beep des
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RESehack

aftware Versien 4.6.5
Inspectio

ion Checklist

n

| el ENErgy Code: 2015 IECC
Reguirements: 0.0% were addressed directly in the REScheck software

is being claimed. Where compliance is itemized in a separate table

i | plans verified | Fild Vi
1 value |

' ] '§9ﬂ§‘§!‘l_1§ﬁén Q@WIHQ§QHQ

1
1032  :decumentation demonstrate

[PRI]!  ‘energy code compliance for the

-building envelope. Thermal
.envelope represented on

__-copstruetion documents.

Clpges Not

[INet Observable

‘decumentation demonstrate
-energy code compliance for
‘lighting and mechanical systems.
:Systerns serving multiple
“dwelling units must dermonstrate
:compliance with the IECC
:Commercial Provisions:

" Construction drawings and

ElNet Applicable

)
]
3
=
5
wn

‘Heating and eooling equipment is: H
‘sized per ACCA Manual S based - Btu/hr.
-on leads calculated per ACEA | egglina: - Caoling:
- .Manual ] er ether methods E?L?}l!lr:‘- : gg:/l;‘r;g

"' approved by the eode offieial. "7 —— , P

Z 2!
O ©
oot o

e

=

Ey
o0 G

©

Applicable

: Observable

Additional Comments/Assumptions:

[1[Highimpact (Tier 1) |2 {Medium Impact (Tier2) | 3 |Low Impact (Tier3) |

Project Title: Moich Residetitial Addition
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A prgtgctwa covgnng is m§t§!lgd to ElComplies '
pmt;ect exposed exterigr msulatlon i Poes Neat

and extends 2 m!mmum of 6 In. BElOW =y or opservable
rede . Dlnotapplicsble
Snow- and iee-melting system eontrols ClComplies
[ installed. Clpees Net
‘EINot Observable
'_ElNot Applicable -

[T Figh impact (Tier 1) |.2.|Met

dium Impact (Tier 2)__ |:3 |Low Impact (Tier3) |

Project Title: Moich Residential Addition Report date;: 03/31/20
Data filename: C:\Deeuments and Settings\Dave\My Documents\REScheck\dan\Meich.rek Page 3 of 9



;E!azmg U-factor (a.réam._ngritgg :

.average).

Epees Not
ENet Observable

CINot Applicable :

-See the Envelepe Agsgmbli@§
:table for values.

"U-factors of fenestration produets
‘are determined in aceordance
‘with the NFRC test procedure oF

:or has ipfiltration rates per NFRC

‘taken from the default table.
“Air barrier and thermal barrier Clcomplies
;installed per manufaeturer's Elpoes Not
‘instructions. Does Not
netpuetions CINot Observable
. : ClNet Applicable
402.4.3 -Fenpestration that is Aot site built LiComplies
[FR20]* 'islisted and labeled as meeting Elpoes Net
, _AAMA JWDNA/GSA 101/1,5.2/A440 v e e D )
of has nfitrat o ENet Observable

CINet Applicable

ng/interiar finish
o indicate =2.0 ¢fm

I

Clcemplies
Elpoes Not

[CINet Observable

CiNgt Applicable @

.Supply and return duets in atties
‘ipsulated >= R-8 where duet is
‘z= 3 inches in diameter and =
‘R-6 where < 3 inches, Supply and ./
-return duets in ether dggfﬁi@né of
‘the building insulated >= R-6 for
diameter == 3 inches apd R-4.2

Clcemplies
Obees Net
ClNot Observable
Clnet Applicable

Building eavities are not used as CIComplies -
“““““““““ hal ‘Lipoes Net _
FINot Observable -
ClNet Applicable .
HVAC piping cenveying fluids Clcomplies
abeve 105 9F or chilled fluids ‘Elpoes Net
55 OF are | ed to =R- =085 NG ‘
ggl@w 55 9F are insulated te =R ‘EiNet Observable °
L e e D ClNet Applicable )
403.4.1 Protection of insulation on HYAG -Elcomplies
[FR24F  piping. Libees Mot :
' {CINot Observable |
CINot Applieable =~
intakes and exhausts.
Additional Comments/Assumptions:
[1TFiah mpact (Tler 1] |2 [Medium Impact (Tier2) |3 [Low impact (Tier3) |
Project Title; Meich Residential Addition Report date; 03/31/20
Data filename; €:\Documents and Settings\Dave\My Decuments\REScheckidan\Meieh.rek Page 4 of 9




(1 Hiah impact (Tier 1) __| 2 [Medium Impact (Tier2) |3 |Low impact (Tier3) |

Project Title: Moich Residential Addition Report date: 03/31/20
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| plans Verified | Figld
Fol " MYalue o b

hents/Assumptions

~All installed insulation is labeled
P orthe instalied R-values
.~ .provided.

o
3|

Ty
D
th

oes Net .table for values.

lot @bservable .
fot Applicable

|
unimimg

“Floor Insulation R-value. " Re Re

Z 002 =2 0ol

©@ '

2R

X
]
=

See the Envelope Assemblies

303.2, :Fleerinsulatien installed per
402.2.7 :manufacturef’s instructiens and
H\FAR -in substantial contact with the
e ‘underside of the subfloor, or flaer -
‘ framing cavity insulation is in
contaet with the top side of
.sheathing, or continuous
‘insulation is installed op the
‘underside of floor framing and
‘extends fram the bottom to the
.top of all perimeter floer framing °
-members. :

o o

‘Wall insulatien R-value. [Fthisisa . Rs

.mass wall with at least ¥ of the

gt

s wal W .l Woo
:wall insulation on the wall ‘B Mass
g

=
jo)
©
<

‘Obees Net -table for values.

exterigr, the exterior insulatien
‘requirement applies (FR10).
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'_lil(ﬁ;)_!’mélit,ég-~ ] -See the Envelope Assemblies

303.2  Wallinsulatien is installed per
[IN4} manufacturer's instructiens.

[L]High Impact (Tier 1) | .2 |Medium Impact (Tier2) __ | 3 |Low Impact (Tier3) |

Project Title: Moich Residential Addition Report date; 0
ocuments and Settings\Dave\My Documents\REScheek\dan\Meich.rek Page ¢
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| Pens Veriied | Fiekd Verifisd | - comariesy - | comments/hssumptions
afien Rvalue, .+ R R ~ ElComplies 5ee the Envelope Assemblies
[ Woed [ Wood ‘Opoes Not ;table for values.
[ steel 1 Steel {EINot Observable |
: o ‘Clnot Applicable
303.1.1.1, :Ceiling insulation installed per  ; ' [Complies
303.2 ‘manufacturer’s instruetions. i Clpees Not
211 : 1 i 3 le 3
[FI2F ;gggaﬂfrégméulabgn marked every - ~ EINot Observable
2 T INet Applicable .
.3 Vented attics with air permeable . Complies
nsulatien include baffle ahdja!::gnt L ‘Clpees Not
to soffit and eave vents that - < R :
g 50 ed 11k Not Observable :
:extends ever jnsulation. o = ;
S extends over m“g‘*"’"_‘ P ~ . 'CNot Applicable . i
402.2.4  Attic access hatch and doer "R ;S Tlcomplies :
[FI3]  insulation ZR-value of the : Dlpees Not :
:2elaeent assembly: : ? {CINot Observable
. ' . ) ' ONot Applicable | -
402.4.1.2 "Blower door test @ 50 Pa. <=5 ACH 50 =_ ACH S0 = -Clcomplies
[FIL7)t  ‘achin Climate Zones 12, and | ‘Ulpoes Not
o o o . ‘CINet Applicable
403.3.4 .Ducttightness testresultef <=4 . ___ cfm/100 . ____ ¢fm/100  LlComplies
[Fi41 ' efm{100 2 acress the system or | & CfE ‘Opees Not
;<=3 efm/100 2 witheut aif , ‘FINot : '
:handler @ 25 Pa, For rough-in | : {CNot Observable
‘tests, verification ray needto | : :EN.@E Applicable
__...:eccur during Framing Inspection. @ : e
403.3.3 S are pressure tested to ¢ ____ efm/100 — 6fm/100  :[IComplies '
[FI27R  -determine air leakage with R e Dbges Not :
-leakage measured with 2 : : [EINot Observable
pressure differential of 0.1 inch . ; ‘CINot Applicable
'w.g. across the system ineluding ' ' :
+Ehe manufacturer's air handler ~ |
‘epelosure if installed at time of !
-test. Postconstruction test: Total .
:leakage measured with a ; .
_pressure differential of 0.1 ineh ? ,
‘W.g. acress the entire system :
;ineluding the manufacturer’s air : :
-handler enclosure. N S . . .
403.3.2.1 Air handler leakage desjgnated :ClComplies
[F124* by manufacturer at <=2% of - Elboes Not
,design air flow. “EINot Observable
o : : o LNt Applicable )
-Programmable thermestats ClCemplies
:!'r_g»tit;_ugg f@g @@n%_r@l of p{iméry g [Ipees Net
_heating and eooling systems and "
intially set by manufacturer to Net Ohservable
code specifieations, - Not Applicable . _ )
‘Heat pump thermastat jnstalled .~ Complies
on heat pumps.
Cireulating service het water =
:systems have automatic or
Not O
. lot Applicable ) -

(1 ]High impact (Tier 1) |2 [Medium impact (Tier 21 |.

Project Title; Moich Residential Additien Report date: 03/31/20
Data filename; C:\Decuments and Settings\Dave\My Doeuments\REScheck\dan\Moich.rek Page 7 of ©



All meghanical ventilation syster Compli
fans not part of tested and listed ° Does Net
HVAC equipment meet efficacy i
and air flow limits, Nat Qbservable
B Net Applicable . i
Het water bailers supplying heat ° Clecomplies
through one- or twe=pipe heating Does Net
systems have outdeer setback ~ _ i
cantrol to lower bojler water Not @bservable .
' Net Applicable
temperature, .
Heated water eireulation systems Clcomplies
havtg a girgu!atign p_gmpé Té}e o Does Not
system return pipe is a dedicated .
Feturn pipe or g cold water supply ot Observable
pipe. Gravity and thermes- ot Applicable
syphen girculation systems are
net present. Cantrols for
circulating hot water system
pumps start the pump with signal
for het water defand within the
occupancy. Controls
automatically turn off the pump
when water is in circulation logp
is at set-peoint temperature and
no demand for het water exists. o o
Electric heat trace systems Complies
comply with IEEE 515.1 or UL
515, Coptrols automnatically
adjust the energy input to the
heat tracing to maintain the
desired water temperature in the
piping. . e )
Water distribution systems that Complies
have rggiggul]gtign pﬁmpézj ;;hatt Does Not
pump water from a heated water i i :
supply pipe back to the heated Not Observable :
waterF source through a cold Not Applicable
water supply pipe have 2
demand recirculation water
system. Pumps have contrels
that manage eperation of the
pump and limit the temperature
of the water entering the cold
water piping tg 104%F;
Drain water heat reeavery upits Clcomplies
tested ip accordanee with CSA Clpees Not
pressure less ef drain water heat [IWak Qbservable
recovery units < 3 psi fer Elnet Applicable
individual units eonnected te ene
or two showers. Potable water-
side pressure less of drain water
heat recovery units < 2 psi for
individual units conneeted te
: : ree or more shewers, i ; _
4041 -75% of lamps in permanent LlComplies
[FI6}  fixtures or 75% of permanent Cpees Not
‘fixtures have high efficacy lamps: Not Obse
\ Does not apply te low-veltage LINot Observable -
lighting. Clvot Applicable . .
Fuel gas lighting systems have Clcomplies
ne continueus pilat light. Opees Nat
Net Observable
INot Applicable |
(T THian Impact (Tier 1) |2 |Mediom impact (Tier 2) | 3 |Low Impact (Tier3) |
Project Title; Meich Residential Addition , Report date: 03/31/20
Data filename: Ci\Documents and Settings\Dave\My Decuments\REScheck\dan\Moich.rek Page8of 9
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T#
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3
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A

* Manufacturer manuals for =0
“imechanical and water heating Does Net :
_ zsystems have been provided. “EINot Observable |

_: CINgt Applicable

{
[L]High impact (Tier 1) | .2 [Medium mpact (Tler2) | 3 [Low Impact (Tier3) |
Project Title; Moeich Residential Addition Report date; 03/31/20
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| SOLID WASTE ORIGIN AND DISPOSAL (O&D) FORM 19-%176

A. Trznsporter Section: To be completed by the Transporter PRIOR to transport to the disposal site x@smﬁgns on Reverse) L

1. Name of Registered Transporter: 4 , ML D& ‘ftb‘dl Lt M Phone No. 2 3°A §<1 3 S 3%. 2. NJDEP Registration No.: £ f{j [ '
kOne) LIYES I éo

3. Type of Transporter Registration: (Check Qne) [ A-901 Licensed O Regxstcrcd sclf gcncrator O Regxst'anon Exempt

. 4. Waste Self= Generated: (Chee
5. Name of LESSOR if the solid waste vehicle is leased: ’
6. Decal No. () | G S y Type . License Plate No. Cap_acxg,: Leased — Yes or No 7. A. Waste T (Pleasé cirele) =~ -
e : NO 5_10—@ ID13C D23
Ay Cab or Single Unit i MISE B YDS _ D25 D27 ID27A D271
* Container - NA . - - YDS NO B. Source Separated Recyclables: (Please circle)
' - o Paper / Corrugated / Glass / Metal / Plastics
Trailer : __YDS - NO - Concrete /Asphalt / Wood / Yard Material
8. Transporter to complete waste origin information: Q b D‘l hWeTi k Cther: - .
Municipality (ies) Countyf(ies % of Total Load .
o : ° * Sending Facility: (If solidwaste is transported
N.J. 100% Jrom a salid waste intermodal, transfer, or mater
‘ recovery facility, list the facility name in the
: Manicipality column, ID # in the t'ounty column
' ' and the State in which the sending facility is
located in the State column.) '
5. Date Waste Colleated: 19

A 10. Tramporter’s Certification: I CER'I'IFY THAT THE INFORMATION PROVIDED ON THIS FORM 1S TRUE TO THE BEST OF MY KNOWLEDGE-

-

PiCha BL MERGi Ak - (Mum\l/vgc\ky\mw_a» ] B | 19
: PRINT DRIVER’S NAME T ' SIGNATURE : DATE )

B. Disposal Destinations: - :

|11. Findl stposal ‘Facility Name & State (l“ransporter Completes 11&12): . MAZZA TINTON FALLS MON. CTY NJ 185589
|12. Non Hazardous Manifest # or Blll of Lading # or Pull Ticket #: : /\

}3 In Sﬁatewa?gh Jocation (Weigh master completes 13 through 16): MAZZA TINTON FALLS MON. CTY. NJ 195599
114. GROSS WT.: R B NETWT (IN STATE DISPOSAL ONLU- ' 15. SCALE TICKET No. (INSTATEDISPOSAL ONLY):

16. Welgh mastcr’s Certtﬁcatlon ¥ CERTIFY THAT mzs FORM HAS BEEN cowusmn BY THE REG]STERED TRANSPORTER IDBVTIFLED ABOVE, AND THAT THE GROSS WEIGHT FIGURE IS TRU
ACCURATE FOR LOADS GOING'OUT OF STATE. Y .
. SEGNATURE: - . . #

DATE:

C. In State Disposal FaCIhty Section: ﬁl‘o ‘be campleted by facility operator for loads dzsposed of in State only)

17. New Jérsey Receiving Facility Operator Certification: I CERTIFY THAT THIS FORM HAS BEEN COMPLETED BY THE REGISTERED TRANSPORTER IDENTIFIED ABOVE, AND THAT THE WASTE AS IDEN
BY THE TRANSPORTER IS PERMITTED TO BE DISPOSED OF AT THIS FAW * .

. |Receiving Facility Permit or ID#.: 195599 OPERATOR’S STAMP OR SIGNATURE




1401 Chambersbridge Rd
2 Brick, NJ 08723

Administrative Plan Review
Permit Number: 19-3176+A Tube Number:
Permit Issue Date:

Control Number: C-19-0041R9+A
Application Date: 04/06/2020

Received Date:  04/10/2020 Result:  Fail Result Date: 04/10/2020

Work Site Location: 1622 FORGE PONR RD Brick Township, NJ

Block: 825 Lot: 20 Qualifier:

Owner: MOICH, MICHAEL & MURRAY, MELINDA
Owner Address: 120 SO B2 RD BRYICK NJ 08724
Telephone:

Agent: MOICH, MICHAEL & MURRAY, MELINDA
Agent Address: 1622 FORGE POND RD BRICK NJ 08724
Telephone:

Contractor: _

Contractor Address:
Telephone:
Engineer:

Engineer Address:

Telephone:
Architect:

Architect Address:

Telephone:

Plan Review Comments: 4-10-20 - This application cannot be issued until the Fire Subcode Ted

ical Section has been signed.
MFF

Plan Review Subcode
Notes

Date Printed: 04/13/2020



Bl Brick Township ' +o !
401 Chambersbridge Rd e n‘ﬂﬁ // € Q/ . é
Brick, NJ 08723
(732) 262-1030 yindym urroy -
3 (@ fmm /. Corl.
Subcode Official Review ot/ 3 M/pz O~ ooPm.

Date: Wednesday, December 18, 2019

To: MOICH, MICHAEL & MURRAY, MELINDA
1622 FORGE POND RD
BRICK, NJ 08724

RE: Building Subcode
Block: 825 Lot: 20 Qual:
1622 FORGE POND RD
Permit Number: Control Number: C-19-004129
Last Submit Date: Monday, December 16, 2019

Dear MOICH, MICHAEL & MURRAY, MELINDA,

Your request is hereby denied based upon the following infractions.

1) Please submit a complete section view of framing from foundation to roof, showing size and species of
lumber being, sheathing ,vapor barrier and finishes.

2) Crawl space access is required min. of 16" x 24"

3) Please show bathroom exhaust fan run to outdoors along with dryer vent and combustion air
requirements.

4) Please show center girder size and attachment to piers and pilasters. ‘ " / /& T '
4 : RESUBMIT. -

John Pi%, Subcode Official

CC:

Sincerely, W\ SUBCODES %
DATES: 4///2 7// Zo

Page 1



PWPRN Brick Township
%23 401 Chambersbridge Rd
ol Brick, NJ 08723

=il (732) 262-1030

Subcode Official Review
Date: Friday, April 24, 2020

To: MOICH, MICHAEL & MURRAY, MELINDA
1622 FORGE POND RD
BRICK, NJ.08724

RE: Building Subcode
Block: 825 Lot: 20 Qual:
1622 FORGE POND RD
Permit Number: 19-3176+A Control Number: C-19-004129+A
Last Submit Date: Monday, April 20, 2020

Dear MOICH, MICHAEL & MURRAY, MELINDA,
Your request is hereby denied based upon the following infractions.

1) Need all items from original rejection notice.

Sincerely,

John Pinkava, Subcode Official

Page 1



1 Brick Township
1401 Chambersbridge Rd
{Brick, NJ 08723
1(732) 262-1030

Subcode Official Review
Date: Wednesday, December 18, 2019

To: MOICH, MICHAEL & MURRAY, MELINDA
1622 FORGE POND RD
BRICK, NJ 08724

RE: Building Subcode
Block: 825 Lot: 20 Qual:
1622 FORGE POND RD
Permit Number: Control Number: C-19-004129
Last Submit Date: Monday, December 16, 2019

Dear MOICH, MICHAEL & MURRAY, MELINDA,

Your request’is hereby denied based upon the following infractions.

1) Please submit a complete section view of framing from foundation to roof, showing size and species of
l[umber being, sheathing ,vapor barrier and finishes.

2) Crawl space access is required min. of 16" x 24"

3) Please show bathroom exhaust fan run to outdoors along with dryer vent and combustion air
requirements.

4) Please show center girder size and attachment to piers and pilasters.

Sincerely,

7.
¥

John #inkava, Subcode Official

CcC: | 1@
P/M /269//&1/:/ Cﬂmm&;ﬂ‘j are jor
updd’eﬁ' A - Palarce @'F‘ 51 Ag’ wa@ie

Far‘(‘u\wf ‘Re/lfaﬁe 'For Fwo"h;zuﬁs /Fout/nclcv 1on ONLY

Page 1



733 A37-6293




FOUNDATION LOCATION
DATE: _//36 /oca
BLOCK: &5 LOT: dosl 227,24
ADDRESS: /4223 e od Red Brck (50572,
CONTACT PERSON:ichae! or Pletidn 226,04

erons + [

COMMENTS:

PLEASE GIVE TO INSPECTION DESK TO
SCHEDULE. INSPECTION.

THANK YOU

For office use o

Intake Clerk: _ ™ cC
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TOWNSHIP OF BRICK

LIST OF EXISTING PLUMBING FIXTURES

BLOCK: 25 LOT: 20

ADDRESS: /622  p ecfmua/ 2D
OWNER: M, chwic!/ Wb rel

Z-__ WATER CLOSET (TOILET)
~~___ URINAL/BIDET
L .
2

BATH TUB
LAVATORY (BATHROOM SINKS)
SHOWER |
Z-__SINK (KITCHEN)
/____DISHWASHER

/ ___WASHING MACHINE ’ |
.2 HOSE BIBS (TOWNSHIP WATER ONLY)
&) MOP SINK

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




b
@ /;:‘ ‘."(,3 1
CONSTRUCTION Daeisees L))

o Permit #
=1 PERMIT | 7 =170
- | ]5- 3/
IDENTIFICATION  Block: 825 Lot: 20 Qualifier
Work Site Location:; 1622 FOR ND RD Bri wnship, N Contractor ICH, MICHAEL & RAY, MELINDA
_ Address 22 F D ICK N 2
Owner in Fee MOICH, MICHAEL & MURRAY, MELINDA ,
1622 FORGE POND RD B 724 Telephone_
Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the followmg work: - PAYMENTS (Office Use Only)
Building $288 |
[ BUILDING ] PLUMBING [ LEAD HAZARD ABATEMENT | Efectrical , $0
[J ELECTRICAL [J FIRE PROTECTION [J peEmoLITION Plumbing $0
Fire Protection $Q
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT . [] OTHER _
: (Subchapter 8 only) Elevator Devices $Q
DESCRIPTION OF WORK: Other $0.00
IDENTIAL_ADDITION ...P. ELEASE - FOOTIN TION ON DCA Training Fee - $21
CO Fee $29.00
Other $200 [ ;
Note: If construction does not commence within one (1) year of date of issuance, or if Total $538"“ J
construction ceases for a period of six (6) months, this permit is void. Check N N -
Estimated Cost of Work _$4.000 eck o : } 4
\ \‘\, \ o Iy ‘ ) { ‘{ ]{ﬂ Cash $0 .f
Y ‘ , , - d . -
N ! y, R AT A’/ L "»j i L e U‘ ] Credit £ 30
~Constrietion” Off cial ,!, Y \J Date | Collected By [ Amw i
U.C.C.F170 :
equiv (rev 1/04) t\ ’ ~
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR /717 17 4 GOEDi- ARPUIGANT! .

TVE SN O]

& REQUIRED INSPECTIONS

" Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.CI'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 conforms w1th the requirements of the f‘}-'r‘ .
Uniform Construction Code. . ‘g.’(“ e
~‘.‘\ 24, .

The owner or other responsible person in charge of work must notify this-agency when work is ready for any required. ln‘spectlons 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 thr;ae bus(lness '
days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspectlon intil it has been Made and = R
approval granted. .

Required inspections for all 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 foundations, 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, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
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.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; 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.

E] 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 ﬁna] 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.



ENGINEERING PERMIT APPLICATION secsvusem M

PERMIT # QUU G-00 Lfg

BLOCK__ § A4S Lot _ A0 ADDRESS |44 e fond Rd.
IDENTIFICATION: FEE SUMMARY: ‘
1. WORK SITEADDRESS _ | lbQ Q) = m‘ae, ?onA QBQ& APPLICATION FEE $ 2.0
2. appLicanT Q1 1o\ an (\(\mt\(\ | REVIEW FEE $
3. name oF owner N EEE (0L o) THlov e INSPECTION FEE $
aodress L B Eovn 2bad OTHER $
PHON JEMAIL I\Djb‘t SOND(S) ;
4. PRINCIPAL CONTRACTOR _ G\ TOTAL § 2.0
ADDRESS
PHONE EMAIL SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER OCEAN COUNTY SOILS
ADDRESS DRAINAGE EASEMENTS
PHONE EMAIL UTILITY EASEMENTS
6. RESPONSIBLE PERsoN FORWORK. Sheae ) Niowvan .
) ONSERVATION EASEMENTS
aporess s Q8 Sortag @b\f\d Koo
_ : —- D.E.P. PERMITS

PROJECT DESCRIPTION:
L1 RETAINING WALL

[J ROAD OPENING
[J BULKHEAD / DOCK

L] GRADING/CLEARING
[ pooL

] TREE REMOVAL | COMMERCIAL SITE MAINTENANCE

[ DESCRIPTION

[ SOIL REMOVAL / FILL
L] DWELLING

- { APPROVED DATE

BOARD APPROVAL: [I1PB [17B

APPLICATION NUMBER

ENGINEERING REVIEW:
RATE DEACMER \Z_\ \ o \’7 MmN

NATF RF.IFNTEN

NATE APPROVED \L\ An \7 oNe)

INITIALS & 2




 Brick Township Application Date: 11/14/2019

2 Community Development and Land Use Application Number: ZA-19-01371

01 Chambers Bridge Rd.

3 Brick. NJ 08723 Permit Number:
% (732) 262-1041 Fax(732) 262-2941 Project Number:

Fee: $75

Denial of Application

Date: 11/21/2019

To: MOICH, MICHAEL & MURRAY, MELINDA CC: App Tele:(732) 237-56243
1622 FORGE POND RD
BRICK, NJ 08724

RE: 1622 FORGE POND RD
Block; 825 Lot: 20 Qual: Zone: R-10

Dear MOICH, MICHAEL & MURRAY, MELINDA,
Your request is hereby denied based upon the following requirements:

Two sets of plans that show the full scope of the work including the labeling all existing and proposed areas of the
home.

Sincerely,

Christopher J. Romano, Zoning Officer



Township of Brick

ENGINEERING PLOT PLAN REIVEW
CHECKLIST

slock_% A5 ot__ 2D DATE RECEIVED
PROPERTY ADDRESS __| 1o 9 3, ;bra“(,@cmd g\?bod

appticant e hae) (O PHON_

ADDRESS _ |\ R §g§9§ Qoﬂc\ rP\b(m\

CONTRACTOR S e } & PHONE
ADDRESS
TYPE OF WORK ZONING APPROVAL
FLOOD ZONE FLOOD ELEVATION
PANEL # ' MAP # DATE
PLANNING BOARD/BOARD OF ADJUSTMENT APPROVAL YES NO
THE FOLLOWING IS FOR OFFICE USE ONLY: YES | NO | N/A
1 | PLANS/DETAILS SIGNED & SEALED
2 | SCALE NOT LESS THAN 1”=50’
3 | EXISTING ELEVATIONS (NGVD IN FLOOD ZONE)
4 | PROPERTY LINES, CORNERS, BEARINGS & DISTANCES
5 | STREET, GUTTER, CURB & CENTER LINE ELEVATIONS
6 | CONTOURS 1’ INCREMENTS
7 | ADJACENT DWELLING CORNERS & CORNER ELEVATIONS
8 | PROPOSED GRADING & ELEVATIONS
9 | GARAGE FLOOR/CRAWL SPACE/BASEMENT ELEVATION

10 | PROPOSED DWELLING DIMENSIONS & CORNER ELEVATIONS
11 | METHOD OF DRAINAGE

12 | NORTH ARROW

13 | DRIVEWAY WIDTH & TYPE

14 | DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES

15 | PROPERTY ADDRESS/BLOCK & LOT NUMBER

16 | SIDEWALK/CURB & APRONS

17 | PARKING AREAS

18 | UTILITY & CONNECTIONS: WATER, SEWER, GAS, ELECTRIC
19 | PLANTINGS, SEEDLINGS, SCREENINGS, FENCES & SIGNS
20 | STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH

N
=

LIMITS OF CLEARING

N
N

BASEMENT/DEDICATIONS/ENVIRONMENTAL CONSTAINTS

N
w

PRIOR APPROVALS: ARMY CORP/NJ DEP/SOIL EROSION, ECT.

)
RN

EXISTING STRUCTURES

25 | RETAINING WALL/SERVICE WALKS, OTHER MISC. ITEMS

PLOT PLAN REVIEW:

APPROVED REJECTED SIGNED DATE
REVISION:
APPROVED REJECTED SIGNED DATE

COMMENTS:




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:_ /4 22 Zorgspord  R.Y
BLOCK: 7 § Lof: 20O

CONTRACTOR: /%/4445/ M oecn

CONTRACTOR’S ADDRESS:_ /422 /%@é‘/?@x/&/ 72 Ay

Type of Construction(minor, new home): AND / 7721’%

Type of Debris (shingles, siding, wood, etc.):Si«\mc@l [93, ’g} A;(\OJ\J_ WOood

Party responsible for removal: Macciono R eog/c/imde)

Dumpster Size: /0 IC/QA‘A,

Destination of Debris: /V]AZ2 T&_

| 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.

il 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.”

| Mﬂ%&%/%wgé

Signature

Mec bzel M@(‘C%)

il Print Name '




ADDITION

- REVISED 03/08/17

@ Construction Jacket signed & completed — Front and inside the jacket
11

ed out completely. Must complete Section VI for an add1t10n withnew |Yes [ NO

area and volume of structure _
| 2) Zoning Application completely filled out (Al Sections) Yes | NO
(} Engineering Form completely filled out (All Sections) Yes_ | NO
@F/ogr true size SEALED Plot Plans with Topography Yes | NO
Img/Electrical/Fire/Mechanical Subcode Techs completed. v NO

(P ing & Electric must be sealed if applicable) °

6. Separate Addition/Alteration cost. (If Addition/New Bldg. — cost for v NO

pew bldg - If Addition & Alteration — must separate costs) ®5
QTWO sets of plans — Make sure all plans indicate the current codes.

chitectural Plans must be signed and sealed by a licensed design v NO
professional. If homeowner drawings — all pages must be signed by the &
homeowner as well as the Oath.

8. Ifusing englneered floor j ), must be submitted at timeé of ! v NO

application s] and sealed by a NJ hcensed design professional. .

9. 2™ Story Addition € engineer certification for foundation if the v N
plans W s |NO
(¥0) Energy Code Compliance Report REScheck (www.enereveodes. gov) Yes | NO
11. Manquﬁdicatmg specs and installation requirements e NO
(Furnace, Betfer, A/C, Fireplace) °
| 12. Two gms if applicable — BTU’s — Length and size of pipe Yes  |NO

13. DraﬁWmaﬁc if adding or changing plumbing Yes  |NO

14. Listof Wﬁbmg Fixtures — (if adding new fixtures) Yes | NO
(L5.) Completed debris form Yes  |NO

Copy of current Home Improvement Contractor Registration if work e NO

15 being done by Contractor : R

17. Detail of existi posed smoke & carbon monoxide detectors Yes | NO

| ~

1-8. Detail of ElWeceptacles, Switches, Detectors, Etc) | Yes | NO
19. Heatw Yes  |NO




ADDITION

REVISED 11/21/17

1. Construction Jacket signed & completed — Front and inside the jacket
filled out completely. Must complete Section VI for an addition with new
area and volume of structure

NO

2. Zoning Application completely filled out (All Sections) Yes  |NO_
3. Engineering Form completely filled out (All Sections) Yes  |NO
4. Four true size SEALED Plot Plans with Topography Yes  |NO_
5. Bldg/Plmg/Electrical/Fire/Mechanical Subcqde Techs completed. Yes NO
(Plumbing, Electric & Mechanical must be sealed if applicable) — —
6. Separate Addition/Alteration cost. (If Addition/New Bldg. — cost for Ves NO
new bldg --- If Addition & Alteration — must separate costs) —
7. Two sets of plans — Make sure all plans indicate the current codes.
Plans must be signed and sealed by a licensed design professional. If Yes NO
homeowner drawings — all pages must have the address, block & lot and — —
be signed by the homeowner as well as the Oath.
8. If using engineered floor joists (TJI), must be submitted at time of Ves NO
application signed and sealed by a NJ licensed design professional.
9. 2™ Story Additions require engineer certification for foundation if the

. . Yes NO

lans are not from a design professional.

10. Energy Code Compliance Report REScheck (www.energycodes.cov) Yes NO
11. Manufacturer brochures indicating specs and installation requirements Yes NO
(Furnace, Boiler, A/C, Fireplace) — —
12. Two (2) gas pipe drawings if applicable — BTU’s — Length and size of pipe | Yes | NO
13. Two (2) Drain Waste Vent schematic if adding or changing plumbing | Yes_ |NO
14. List of Existing Plumbing Fixtures — (if adding new fixtures) Yes  |[NO_
15. Completed debris form Yes_  |NO__
16. Copy of current Home Improvement Contractor Registration if work
S Yes NO
1s being done by Contractor — —
17. Detail of existing & proposed smoke & carbon monoxide detectors Yes_  |NO_
18. Detail of Electrical Locations (Receptacles, Switches, Detectors, Etc) | Yes  |NO
19. Heat Loss Calculation Yes NO




NG

QUALIFICATlON COD}

BLOCK %2‘5" LoT w

CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, 1, lll (optional), IV, VI, and VIl

I. IDENTIFICATION at/@ 22 ff)(C{F ond R& Reccle N) 680y

1, Proposed Work Site

2.NameofbwnerinFee:Ml’(‘p)Gel MOidk Y W\@([V\A@v W(CL?

UNPOEM CunsTRUCTION
CoDE

. [ - ‘
address [L2B__Focde tond Ry Bick IT 3724
3. Ownership in Fee:  Public Private. oy ip coda

Qu# U

ADDRESS (SITE)

s

Q@ryw\()@i/&/xf,ﬁ
Y}%f%orum o193 317G

Building
Electrical
Plumbing

Fire Proteclion
Elevator Devices
Subtotal

Subtotal

O® NGO RN =

10.
1.
12.
13,

Subtotal

Cent. of Occuparicy
Other

TOTAL

V. FEE SUMMARY {for office use only)

Less 20% for State Plan Review §

State Permit Surcharge Fee

Update Update

$

S_._

§__

O Asbestos Abat.' -Subch. 8 O Lead Hazard Abatement

[J Radon Remediation

[J Annual Permit

FOR OFFICE USE ONLY (Optional)

Ilb. SUBCODES

iil. PLAN REVIEW (optional)

Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re-
(Check ail tha apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer

Buildin NN (] S o R N T

(¥ Electrical 33 OO N E B ",.;'
- ) AN ) , ) ’,’,.'"/ NI B ,"‘/;

lB/ Fire Protection 550 T e - o
O Elevator o ’

TOTAL COST

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

4. Principal Contractor: SE’L( _ V1. BUILDINGISITE CHARACTERISTICS (office use only)
Address //,;a?a -Cn(‘\‘C fond ﬁr& BLCK VT eomail _— 1. Number of Stories ' :
2. Height 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. fi.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( 13. ;‘lotaldL:nd Adreza Disturbed sq. ft. .
. Flood Hazard Zone
6 Resoonsible Person in Charae nnce Wark has Begun N\CQ/L& e l Mo ICI’I x Me ‘mM {"’\(dm 11. Base Flood Elevation ',
Tel —  FAXH ) 12. Wetlands yes no
Ila.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building & Addition O Demclition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation [0 Reconstruction 1. State Specific Use:

2. Use Group, Proposed:

3. Change In Use Group, Indicate Present:

4, No. of dwelling units: Total Units Income-restricted
Gained, Sale
Galned, Rental
Lost, Sale
Lost, Rental

B."NON-RESIDENTIAL (primary use)

1. State Specific Use::
2. Use Group, Proposed: .
3. Change in Use Group, Indicate Present:
C. MIXED USE -l.ist secondary use(s):
D. Construct. Classification: Present
Proposed

1]

DO YOU WANT:
1. [ Partial Releases

2. ) Prototype Processing

1.C] Elevators/Escalators/Lifts/

2.[] High Pressure Boilers
3.[0) Pressure Vessels

7.0 Sprinklers/Standpipes

4.[J Refrigeration Systems
Dumbwaiters/Moving Walks 5.] Cross-Connections/Backflow Preventers
8.0 Hazardous Uses/Places of Assembly

8.0
8.0
10.0
1.0

Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks .

12.0] Fire Alarm

1 C.F100-1 {rev, 8/08)




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby ceertif‘y 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 be occupied by myself and is not to be used for any purpose other than singie family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in par, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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 I HIRE, EMPLOY, 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.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in Ay; 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 family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [{further certify thet | will perform or supervise the following work:

C1. () Building - C.2. ( ) Fire Protection
{ further certify that | will perform the following work:
C3. ( ) Electrical C.4. ( ) Plumbing )

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

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

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

Signature o : Date

ll. AGENT SECTION (to be completed lf the applicant is not the owner in fee)

I 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.

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 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. Inclyde Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 52007}
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“Loteg

Lot 59 -
(75.70° DEED)

|

GARDEN AREA.

' FLAG
POLE

Lo'r 24[ Lo'r 23

BLdCK 825

© CHAIN D FENcé

o k—327 46° A=8573"
S 15°00°01° 565°13°35" Lc=8549'

Lotes

ol

B B P o = Ar—= R R '. "F"éE”;Js“e?
Ay e 2z A ~—

I E  exsimeisory - A

o ' SN FR)?\ME DWELLING = = =4

) ¥ B ) N . . . /

2 2= . U Fr=3288 | ‘

: NN - #1522 S = = 20.9
: =Y 2 —~ .= BRICK" . ;E/Bs/
. - : E / : J462'§SB1%%},<3// ' ' PFANTER s = 11.1'

. i . o ,':woon ooy | 1 R U |

-7 o b~ &-STEPS .

= _“A . - e i L L ., o - ‘T',‘}:___‘__“4 - _—= _'__ — : 3 ~
.R=47,7{46' 'A- .. ‘- - R ' [ ‘
\ 5052 1Zagpde2s | l 1. -
&g .. 21 ELc=”3 L e .
/ B c)d@ :
o l. [l\ . -'.AWQo‘D TES C/SX
o S R—47746 Ac125.000
S ) o /1. 3 , -
| f 15' 00'01" N66°13'36°W Lo=124.64" -~
. . - — -
| 70'WIDERGHFORWAY |~ . L
EED _ FORGE POND ROAD IR
O] =MONUMENTFOUND —_ - e — .

B = MONUMENT SET

O = CAPPED PIN FOUND
-@ = CAPPED PIN SET

O = IRON PIPE FOUND

» = STONE FOUND

( = NAIL FOUND

| x =navser

" b oH—= OVERHEAD WIRES
X = UTILITY-POLE:
Y= FIRE HYDRANT .

' " POB = ROINT OF BEGINNING -

*NO A'ITEMPT HAS BEEN MADE TO 'MAKE A
TIDELANDS DETERMINATION ON THIS -PROPERTY-
NO ‘ATTEMPT HAS BEEN ‘MADE TO MAKE A -
" WETLANDS DETERMINATION ON THIS PROPERTY
$THIS SURVEY S A REPRESENTATION
OF CONDITIONS EXISTING ON THE PROPERTY
" QR IN DOCUMENTATION SUPFLIED AT TIME OF =~ . -
SURVEY EXCEPT SUCH EASEMENTS AND
ENCROACHMENTS [F ANY THAT MAY. BE LOCATED"
* BELOW THE SURFACE OF THE LAND OR ON THE
. SURFACE OF THE LAND BUT NOT VISBLE OR
" - ANY OTHER PERTINENT FACTS WHICH AN
ACCURATE TITLE SEARCH MAY. DISCLOSE.
#THIS .SURVEY IS- MADE ONLY TO NAMED
PARTIES FOR PURCHASE AND/OR MORTGAGE OR
TO ‘DELINEATE PROPERTY FOR NAMED PARTIES.
#NO-RESPONSIBILTY OR' LIABILITY 1S
ASSUMED 'BY SURVEYOR FOR USE OF SURVEY
FOR ANY OTHER. PURPOSE. INCLUDING BUT NOT
LIMITED TO USE OF SURVEY FOR SURVEY
AFFIDAVIT, RESALE OF PROPERTY OR TO ANY
OTHER PERSON NOT LISTED EITHER DIRECTLY
OR INDIRECTLY.
*UNAUTHORIZED ALTERATION OR ADDITION TOA
" SURVEY:MAP BEARING A LICENSED LAND
SURVEYORS .SEAL IS- ILLEGAL AND PUNISHABLE
BY LAY, ’

. PREPARED FOR
o MICHAEL MOICH & MELlNDA MURRAY HIW

S

" DEED DESCRIPTION:
BEING KNOWN AS LOTS 20, 21, 22, 23 & 24, BLOCK 15
AS SHOWN ON AMENDED MAP OF LAURELTON PARK
WATERFRONT SECTION, BRICK TOWNSHIP, OCEAN
-COUNTY,-FILED IN THE OCEAN COUNTY: CLERKS OFFIGE
‘ ON MAY 13, 1947AS MAP F-179 B :

AS ——BUILT F OUNDATION LOCATION

‘BLOCK 825 LOTS 20, 21, 22,23 & 24

w4

CEAN COUNTY NEW JERSEY

BRICK TOWN o @
T - JOBNe. 2012-0180 ] T‘ R SHEEL Nay 45.02 ‘ " IAYF. PIERSON, PLS, PP
DRAWNBY: KRH -~ 4P 15127/320 aSt  ROBERTY Mmm;gg ;5
CHECKED BY: JFP2 WISTWYSSF . \ JASON
~ . SCALE: 1°=20' ATUNB, NAVD 1988 1 OaSt
. CONDITIONS AS OF: - 01/28/2020 TM: NUSPCS NAD 1983 n
| ) . ‘ngineering, Inc.
. ' ZO » ENGINEERING LAND SURVEYING: PLANNING 'GPS.
| (732) 244-3030 VOICE .  508-MAIN STREET
JA F PlERSON L S.,P P -1 (s08) 683-2600 VOICE .TOMS RIVER, NJ.08753.
NEW JERSEY PROFESSIONAL LAND SURVEYOR 27492 _ (732) 244-3044 FAX www.aceinc.net
CERTIFICATE: OF AUTHORIZATION No. 24GA27935600

NEW JERSEY PROFESSIONAL PLANNER 02525
———

Project Desc.: -
- e Y

.

Path: J:\201 2\20‘1 20190\201201 90.pro

. .Plot\NDate/Time: Wed Jan 29,2020 /' 17:40:45
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| TOWNSHIP OF BRICK
§ RELEASED FOR PERMIT INITIAL DATE
e Building Suboode e
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