Cord. ﬂVdERmQJ(p -2 O‘?‘A

—Dh
BLOCK ga's LOT 3 8 QUALIFICATION CODE ADDRESS (SITE) |6 2 5 | l(
= CONSTRUCTION PERM|T |/ oneseem
Update Update
1. Building $ M
APPLICATIO 2 Eeoiia )L 21y
3. Plumbing A
. 0 4. Fire Protection oy
Applicant Completes: Sections I, I, W (optional), IV, V1, and Vil 5. Elevator Devices Y
I -
= 6. Subtotal $ P
I. IDENTIFICATION .
7. Less 20% for State Plan Review ]
1. Proposed Work Site at: l 6 2' 5 -TQ H’ ool b].\ff’l . 8. Subtotal $ i
2. Name of Owner in Fee: Tel. (___. 9. State Permit Fee Surcharge
Address : a  lua . :f ggi“’z' sancy
sireol . rrunicpal zip coda - Occu
- - - . 12. Other ZIA-CP L
3. Ownership in fee:  Public . Private v 13 TOTAL Nl
4. Principal Contractor, sell Tel.(_) & 11
Address VI1BUI\I1LI§:;LGI;I;E CHARACTERISTICS (office use only)
umber ories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure 8 ft
Federal Employee No. FAX: { H 3. aa — Largest Floor sq. ft
5, Architect or Engineer, Tel. ¢ ) ; cel“’ B“"T‘;lg Ng?rud 5q. ';
. Volume of New ure cu ft. |
Address Contact 6. Construclion Classification "
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. fi. ol
Tel. { ) FAX: ( } 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
l/ no
O (ﬂ PO 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pl Eaie Rejection Approval Re- Resubmission Dales Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work ’ " Regb'd j ecd 1] , Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. O New Bullding “ \W’U 'q [1&--"’] ~7F - i 1. State Specific Use:
3. [ Addtien — AL s P 42 2. Use Group:
1 \! Wei 2 ALK
4. [ a. Repair ._,\ f 1 )' L Y u 3 | ﬁ-w 3. Change in Use Group, Indicate Former:
b. Alleralion l__z =l 3/ I
' N [
¢. Ranovation [ {['}3’/ 5 /ﬁ ‘ U i 4, No. of dwelling units:
i P 34
L} ¢. Recanstniction rn il ) Before Consiruction
5 S(Flu Prolection 2 {qj(j(; After Construction
6. Plumbing lbl . /4 /7 { 60 .
7.~ T Electrical Z SOLN 2] }hu Net Gain or Loss i
8. [ Elevator Devices i ] B. NON-RESIDENTIAL |
9. [ Asbestos Abat. Subch. 8 GHIAIIIY ‘ j ][ 1. State Specific Use: |
10. [ Lead Hazard Abatement 7’ 2. Use Group:
. - f f
11, [] Demglition CU“("— ZI Z!f:ra 7, 7!{ J/:) 3. Change in Use Group, Indicale Former: !
TOTAL COSTS :
11l DO YOU WANT: (optional) V. DOES OR WILL YOUR BPILDING CONTAIN ANY OF TH_E FOlLLO\MNG? .
1. O Partial Releases 1. [] Elevators/Escalators/Lifts/ 4. 0 Refrigeration Systemns 8.0 Smoke Control Systems in Open Wells
; T Oumbwaiters/Moving Walks 5.0 Cmoss-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [ Prototype Procassing 2.0 High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly 10. (J Swimming Pools, Spas and Hol Tubs
3. [ Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 [rev, 04/00}

LGP/2E0L 9-48 Sa1



CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whale or in part, by me or
by subcontractors under my supervisian, 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. 46:3B-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 FCR 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.J.A.C. 5:23-2.15(e)1 vi;

| personally prepared the plans submitted for. 1) the new home referred to in A or, 2) an addition, alteration,
renovation, of repair 1o an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1: or, 3) @ 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 that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. { )} !agree to advise all contracters 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 lacal prior approvals have been given, including such certification as the construction official may require.

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

Signature (/gc/a,/f_ /C'{@//"J Date

1. AGENT SECTION (to be completed if the applicant is not the awner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 5:32-2.15{d}. the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent,

| further certify the following as required by the Unifarm 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 ail contractors an this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ali 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

. { y LEAD HAZARD ABATEMENT: inctude Homeawner or Building Owner Affidavit as per N.JAC. 517.

UCC F100-2 {rev 3/86)



QFFICE DATE RECEIVED:

Viil, PRIOR

APPROVALS

CHECKLIST
(office use aonly)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin. Final

Initiaf Date

Prelimin. Final
initial Date

Prelimin,
Initlal

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sawer Authority

Water Authority

Police Department

ML

=<
P

Health Department

=
<

Soil Conservation

N.J. mmumasn_.z of
Community Affairs

=
e

N.J. Department of
Transportation

N.J. Department of

Environmental Protection

AL

Utllity Dig Mo,

ojgojojojoyo|jajaolo|lorayara)o

Building
Elactrical
Piumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

IX. S8UBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Editlon

Other

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

Other

opoooon

X. CERTIFICATES ISSUED (office uss only)

Temporary Certificate of Octupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Carlificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certlficate

No.
No.
No,
No.
No.
No.
Ne.

DATE ISSUED

DATE EXPIRED

'DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 4/96)
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Date Issued 08/23/20086
CONSTRUCTION Conlro ¥ C 05-102760

Permit # 08-2807
UHETIEM t‘lu‘lllllelam P E RM IT
IDENTIFICATION  Block: 825 Lot: 38 Qualifier
Work Site Location: 1625 TILFORD BLVD Brick Township, NJ Contractor _KANIA, MICHAEL

Address 1625 TILFORD BLVD BRICK NJ 08724

Owner in Fee KANIA, MICHAEL

Address 1625 TILFORD BLVD BRICK NJ 08724 Tetephone:
Lic. No, or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Gffice Use Only)

Building $40
BUILDING PLUMBING {T] LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL FIRE PROTECTION [J oEmOUITION Plumbing $40
Fire Protection 90

] ELEVATOR DEVICES [ ASBESTOS ABATEMENT [ oTHER , $
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
ENCLOSE CARPORT DCA Training Fee $1

‘| COFee
Other 360
Note: If constuction does not commence within one {1} year of date of issuance, orit Total $271
construction ceases for a period of six (6) months, this permit is void. Check No 223
Estimated Cost of Work _$1.600 :
Cash $C
- Credit 80
Construction- Official Date Collected By Stephanie Capozzi
u.c.C. F170
equiv (rev B/03)

1 WHITE - INSPECTOR 2 CANARY - QFFICE 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 instalied conforms with the requirements of the
Uniform Construction Code.

The owner ar other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection Is desired, Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

N 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 te 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 twe-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:

El A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be‘issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical systern 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 appficable; 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.




b— BUILDING SUBCODE
84 TECHNICAL SECTION

TR G

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILI

DIG NO: 1-800-272-1000.

. Date Received -
.\ .

W . Controt #
R | .om"o.,_mwcma MNWOQ
' . ' vm_._,:_;

T Ool230F

" b ﬂ .

C. CERTIFICATION IN LIEU OF DATH

m | heraby certify that | am the (agent of) owner of
Block % Lot — u + B Qualification Code record and Nm:nmnxo this application,
Work Site Location G245 fildodl ?rcnurw (Ll s \\x\ 2073
_\\ﬂ mv RE\ v 7_/u_\ Orm \QNC Signature
Owner in Fes Mokl a0 :
- D: TECHNICAL SITE DATA
Address 225 F4orol vl N .
DESCRIPTION OF WORK .
Tel. ( ) r .
Contractor Ae A @S%_VQ o % & .
Address - add  fueplace
Tel. | } FAX ( ) ¢ ;
Contractor License No. or Builder Registration No, &
Fedaral Emp. No 4 e 4 “
=~
JOB SUMMARY (Office Use Only) TUATGS

_u_.>z REVIEW
] No Plans Required

& All

Date Inittal  INSPEC

pe;
% %oo?m

Dates (Month/Day}

Failure mm‘_EW «.Nan val

{nitia!

[ ] Footing - mo::uw..ﬁ\] =
" “ Moc_“n“mco: —_— ﬁnﬁ W@Q@bl\ TYPE OF WORK: FEE {Office Use Only)
ra —_— ,0 ﬁq !
New Buildi
f 1 Other Truss m<m\ racing ﬂ w >MM",oﬂa nd $
Joint Plan Review Required: | mm_:.”__m__-_uam\ . P\_, i - { ] Rehabilitation
[ 1Elec. [ |Plumb. [ ]Fire [ ]Elevator nsuiation {Epwnlc — L [ ] Roofing
Finishes -Base Layer [ ] Siding - -
SUBCODE APPROVAL Finishes -Flnal - idi .
u 3_\... R\NI\. Height eds 6'
[ 1]CO [ 1¢€CO [ ] CA rmmcan#m}* FOT\ A fo ﬂ w Mﬂzanm 7 mﬂmmﬁﬁmxnm &) —_—
Date: ._,_.,\_MM:m:_nm_ { ] Pool s _—_—
Appraved by: Other | ‘ . [ ] Asbeslos Abatement Subchapter 8 -
Final _.M D.P_Dq i ﬂ w _%n”n Haz. Abatement NJAC 5:17 S
Barrier-Free er —_
[ ] Demolition U ———
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ Minimum Fee $
No. of Stories 2. Rehabllitation % State Permit Surcharge Fae §
Height of Structure Ft. 3. Total{1+2) $ TOTAL FEE §
Area — Largest Floor 8q. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Strudtire Cu. Ft. LLC.FI10 1 Whita = Inspecior Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. F1. {rev, OT/03) 3 Pink = Office Copy 4 Golg = Applicant Copy
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@ Elect Fire Plumbing ( Please mark subcode)
CONTROL NUMBER /OX 76 &

TOWNSHIP OF BRICK
. APPLICATION REVIEW PROCESS

25 Tk Ford

ADDRESS OF APPLICATION: __ /(2

DATE REVIEWED: /- (2 CL

REVIEWED BY: i e
ooz?h@\m%? S5~ 5807 @ S.of Le T~ \&Gmm%wq\
VB No.  Model Energy Code Dtzils Q&%\h\mn\ﬂ\d

7\4@@ Pouy Plaws  Sob mdled, No Detfails
.\@. o nsdation T
.,\@ WALL \R\.\Pv&.\wm‘ I ember _SULZ
/\mmxw Headers " sver  Windows ¥ LIPS —————

NAG) How _will 1 siude OF  Poy Joisl 7= mwﬁ%ﬁmfﬂ

%MQ\W\Q\\Y - Nw\

- \\BBF Q\@md., \N

Erankiplan review 1o



Contral #

" ELECTRICAL SUBCODE = Date Issued WNW

oo seeee) TECHNICAL SECTION Permit # ..N N. QN\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . €. CERTIFICATION IN LIEU OF OATH )

CONTRAC WW IFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block ification Code ____ __ application and perform the work listed on this application.
Work Site Location _\ ﬁ,\ & .
Vi hN\E\L 5\@\ \u%,\\%m\ Applicant's Signature/Contractor's Seal and Signature G\M\QKRK\ \

Owner in Fee \A ant a . [ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt >nL_om:,
Address 4 . — b. TECHNICAL SITE DATA

vAVEY 4 N\Q\ SIZE  ITEMS FEE (Office Use Only)
Tet } s/ Lighting Fixtures
Contractor [ F . Receptacles
Address g +7/ Switches

/ 4\\ ( / Detactors

Tel ( } FAX (.} Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alam Devices/F.A.C. Panel

Contractor Licensa No.
Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present : Proposed

[ JPoleffad # . ... . [ ] Temporary [ ] Other

Buliding Occupled as Utility Co. TOTAL zc.z_m.mmm . $
Egt. Cost of Elec. Work $ 0 - Pool Permitiwith UW Lights

Storabte Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

JOB SUMMARY (Offico Use Only}

IIIIIIII‘IHIIIIIIII#\F%

PLAN REVIEW Date  Initial INSPECTIONS Dates {(Month/Day) KW Elec. Water Heater
[ 1 No Pians Requlred Type: Fallure Fallure >ouqo<m_ ﬁm___ — KW Elsc. Dryer/Receplacle
. Rough KW Dishwasher
| Joint Plan Review Required: . Barier-Free __ HP Garhage Disposal
N\J ! 1 Buiding [ ] Plumbing Trench KW Central A/C Unit
/K Fire [ ] Elevator Tamp. Serv, __ HP/KW Space Heater/Air Handler
mﬂw Plans >u9.o Constr. Serv. __ . KW Baseboard Heat
Date: TCO —___ HP Motors 1/+ HP
Approvad by: ~>7\ﬁ\ Other KW Transformer/Generator

H

Service —_— SAO.@ b\; AMP Service

-Final - 1 ! AMP Subpanels
Barrier-Free AMP Motor Control Center

KW Elac. Sign/Outline Light

SUBCODE APPROVAL .
[ Tco [ lcco [2HCA

Temp, Cut-in-Card Date Issued
.Final Cut-in-Card Date Issued

[T

|V
Date: ﬁ *\\ ,./\w. _ Annual Pool Inspection
Approved by: /\6 Date of Grounding and Bonding Administrative Surcharge §
Certification

Minimum Fee §
State Permit Surcharge Fee §
U.CC. F120 {rev. 0T/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Punk = Office Copy 4 Gold = Applicant Capy TOTAL EEE §




Date Received

Contral #
FIRE PROTECTION SUBCODE . m\w OAB
TECHNICAL SECTION Date Issued
Permit # O NW $
A, —Umz._.__n_o>.ﬂOz.i>1v_._G>z._. COMPLETE ALL APPLICABLE INFORMATIQN. WHEN CHANGING Q Z
CONTRACTORS, zO._‘:‘..< THIS OFFICE. CALL Cj DIG NO: 1-800-272-1000, C. CERTIFICATION IN LIEU OF OATH

I h i ]
Block Nw Lot Qualification Code ereby certify that | am the ﬁ%% gt %83 dnd am authorized

to rmake this application.
Work Site roS:a:ll-@NxE\ vol Applicant's Signature/Contractor’s Signature

NI : [ ] Certified Contractor [ } Exempt Applicant
Owner in Fee : § D. TECHNICAL SITE DATA
Address a5 DESCRIPTION OF WORK:

ek, oSt /c
Tel { ) GV
Contractor )gc Water Supply Source
Address Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Usa Only)

T { ) . - m>x ( ) Flammable/Combustible Tanks .
Fire Protection Equipment, NJ Div of Fire Safety Permil No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System

Fire Alarm Contractor No. 110v Interconnecied
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

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

waterfflow)

Use Group.  Present Propgsed ____.  Flre Atarm System:[ |New or [ | Existing Supervisory Devices (i.e., tampers, lowhigh air)
Constr, Class; Present Proposed Location of Panet: Signaling Devices (... homistrobes, belis)
Heating System:[ |New oap [ )Existng [ ] HWAC  Fira Suppression/Standpipe System: Other Devices

Type: [ JGas [ 1Ol [ ]Electic [ ] Solar [ INew or [ Existing TOTAL

[ ] Other . . Suppression Systems
Location: Location of Main Contral Valve: Fire Pump GPM Type
Fuel Storage Tank: ’ Dry Pipe/Alarm Valves

Pre-action Valves
Sprinkler Heads (Dry and Wet)

Fuel Typa: [ ] Flammable or [ ]Combustible  Capacity
Tatal Cos! of Fire Protection Work §

EEEE PR TV

Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) ?o.o:nm_._o.mqmn Systems
PLAN REVIEW Type: Fallure Failure  Approval Wot Chemical
[ 1 NoPlans Required Alarm System |-l Ory Chemical
35. Plan Review Required: Suppression Sys. moM mwﬂuaww“w )
] Building [ ] Plumbing Standpipe oam m% .
1 E [ 1 Elevator Fire Pump Mﬂdnoc uppression
er
M\RWM ans Appraved _uE.m:m.. System Other Systems
| Date: Mechanical Kitchen Hood Exhaust System
Approved by: aC Smoke Cantrol Smoke Control System
SUBCODE >_u_£o§r TCO Fired Appliances [ »"Gas or [ ]0Qil l
[ ] co \S\O) Flam/Combust Tanks Fireplace Venting/Mstal Chimney _
Date: . 7:., Fireplace Venting f Other
Approved by: D/D Final | uw\ c.w.w AR/ Admipistrative Surcharge &
Other , -
% Minimum Fee $
AN ~ Stata Permit Surcharge Fee $
UCC. F140 1 While = Inspector Copy 2 Canary = Offica Copy TOTAL FEE $

{rav. $/04) 3 Pink = Offica Copy 4 Gold = Applicanl Copy




Bldg Elect @ Plumbing ( Please mark subcode)

CONTROL NUMBER_ /¢3>-7¢o

TOWNSHIP OF BRICK i
APPLICATION REVIEW PROCESS L

e
o

ADDRESS OF APPLICATION: ARs 7 i€ \ ‘

DATE REVIEWED: _ > ~¢% =< / s

REVIEWED BY: 7P~ frire~ \/

~ .
CONTACT CALLED/FAXED: .~ - JEY7

% N
N weed ofckora  sithe ol bnllon by begesd

\ / / N

e
\\ mﬁ vl //

/ B —X
/

Frank/plan review iemplate



Date Received

Control #
——={ PLUMBING SUBCODE e o D2, 0¥
e e TECHNICAL SECTION Permit #

Olp-280F

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)

[ 1 Licensed Plumbing Contractor [

] Exempt Applicant

CONTRACTORS, NQTIFY THIS OFFICE. CALL ITY DIG NO:"1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block % Qualificay OM% Water Closat $
Work Site Location i - Urinal/Bidet
, / . / m\ o Bath Tub
Owner in Fee Koni Q. 4 Lavatory
Address L o~ (] Shower
AN /- _ Floor Drain S
Tel (__ ) Vil Sink 124
Contractor 2 _ \. _ Dishwasher \
Address <L——// ) Drinking Fountain 0
[ \ \ _ Washing Machine o_u
Tel { ) [~ FAX ( ) || Hose Bibb ‘ 0,
Contractor Licanse No. — Water Heater %—U
Federal Emp. No. Fue! Qil Piping & c /
B. PLUMBING CHARACTERISTICS L Gas Piping ! L
LPGas Tank ,
Uso Group Present Proposed _ )
Building Sewer Size Public Sewer Private Seplic —_— Steam Boiler .
Water Service Size Public Water Private Well _— Hot Water Boiler
Est. Cost of Plumbing Work  § 160 = —_ Sewer Pump
—_— _amﬂnmu_o_.\m.muma_oq
JOB SUMMARY (Office Use Only) Dates (Month/D —_— Backflow Preventer
PLAN REVIEW INSPECTIONS . stes (MoniDay) Groasatra
. Failure Failure  Approval  Initial _— reasetrap
[ ] WNo Plans Reguired Type: _ Sewer Conneclion
Joint Plan Review Required: Stab - Water Service Connection
] Buikling Electric Rough Stacks
Water
[ ] Elevator Sewsr A — Cther
_ M\u __\NC gans Approved Fixtures - 7/ Other
Date: § Gas Equipment - -
Approved by: &~ Gas Piping |.||.1.| / & >a3_:_m=m__<w. m.casmam ”
SUBCODE APPROVAL LPGas Tank _ Minimum _mu *
[ ]1cCO [ 1 cCco .\—\A\ Fuel Qil Piping State Permit Surcharge Fee
Date: O-90¢ Solar TOTALFEE §
Approved by: Z= Tco
C. CERTIFICATION IN LIEU OF OATH
) hereby certify that | am the (agent of) owner of record and am authorized
to make %EWS jon and perform the work listed on this application.
Ll lad a\\%\\& i
Applicant’s Signature/Contractor’s Seal and wazme_d UC.C.F130 1 Whas = inspecior Copy 2 Canary = Offica Copy

3 Pink = Otfice Copy

4 Gold = AppEeant Copy



Township of Brick
Zoning Permit

Approved: l Monday, June 26,2006]  Number: | 817
Block 825 | Lot [38 1l Zone: R-7.5 ]
Property Address: 1625 Tilford Blvd. o __~
Applicant: Michael Kania o
Property Owner: Michae!l Kania

Existing Use: !Single Family Residential B

Proposed Use: Single Family Residential

Proposed Construction: 'ﬁmciose carport to enlarge living room, 11.7' x v
Conditions: Same footprint and height. — l

This permit shall be null, void and of no effect if any of the facts contained
in the application upon-the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been
commenced.

Mlchael P. Fowler, AICP/PP Sean Kinnevy
Principal Planner _ Zoning Officer
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- __TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
Wﬁ 0T i j l (Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any ‘of the following information
will delay processing and may be returned to you.

4] '“] ’ . y e —
Bi.OCK___i 225 Lot ¥ QUALIFIER
T 1 f
LR l ' o th . (i 1o
PROPERTY.ADDRESS oS Tl 1 SO, (5ld,
3 Y 1 -
PERSONAL NAME OF APPLICANT Hichiol KoL

e

BUSINESS NAME OF APPLICANT f
MAILING ADDRESS OF APPLICANT____\ 25 Tl hiuch :éﬁ/ﬁﬁi y /f/ 10574 i

PROPERTY OWNER'S FULL NAME Mifh ﬂﬁj 1/ ()

PRESENT USE QF PROPERTY (check all that apply)

O Vacant Lot TE[Single—family dwelling [0 Mulii-family dwelling
1 Commercial (please describe)

PROPQOSED USE QF PROPERTY (check all that apply)

O Vacant Lot T_ZCSinglg:-family dwelling O Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUGTION (check all that apply)

{1 New Building (please describe) Height
[ Addidon - Height
O Alteration

[1 Porch or deck - Height
O Shed - Height
[ Fence - Type Height
0O Swimming Pool O in-ground [ above-ground ' s
;s(omer (please describe) _ PRI L . COA Ao e ke Kobodis i,

fa 5 - . {1
CHECKLIST ‘.l.)ﬂ (-je/'{ \r} 1 l_a{'('t[" L;_A (LY ’uUL'LlAA l LYE ﬁ l(_}..(_re
2 All information completed above Mote: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
[ All existing and proposed structures can be accepted.

3 All dimensions of the lot and structures

[3 All setbacks from the structures to (he property lines

O All adjacent streets and walerways

[ If applicable, inciude 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 wilh the Ocean County Clerk, along with the fite
map and number.

The applicant certifies that all statements and infermation made and provided as part of this application are true to the
best of the applicant’s knowledge, information and bellef. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinan’is,;\d all County, State, and ﬁgderal Regulations.

SIGNATURE OF APPLICANT [Feid af //c?/‘o‘(c'i Date

Reviewed by Zoning Office { " pae_ 3 Jo( ) Approved { ) Denied
p

(o] 8ol OG-

Mreh 2003 cceeemcocmma e U, S




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permil will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: \G 0‘25' ﬁ‘LfOr‘rd b LUOL
Block: SM . Lot 38

Contractor: ) P[;'f- :

Contractor’s Address: AQINEL.

Type of Construction (minor, new home):

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

Party responsible for removal: 5€ (;F

Dumpster size:

Destination of debris:

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

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, [ 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 that { have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

I //%&?/P /é?fé‘((:?

Signature . Date

picHAal AN

Print Name




Permit #

Permit Date

REScheck Software Version 3.7.3
Compliance Certificate

Project Title: 1625 Titford
Report Date: 08/23/06
Data filename: Untitled.rck

Energy Code: New Jersey Energy Subcode

Location: Ocean County, New Jersey

Construction Type: Single Family

Glazing Area Percentage: 0%

Heating Degree Days: 5000

Construction Site: Cwner/Agent: Designer/Contractor:
1625 Tilford

Brick, NJ 08723

" Gross |7
Areaor’

Glazing
or Door

Assembly

R UL , _JPerimeter . ] Y-Factor

Ceiling #: Flat Ceiling or Scissor Truss: 204 30.0

Wall 1: Wood Frame, 16" 0.c.. 240 13.0

Floor 1: All-Wood Joist/Truss:Over Unconditioned Space: 204 19.0 5

Furnace 1: Forced Hot Air; 78 AFUE
Air Conditioner 1: Electric Central Air: 13 SEER

Compliance Statement: The proposed building design described here-is consistent with the bullding plans, specifications, and other
calculations submitted with the permit application, The proposed building has been designed to meet the New Jersey Energy
Subcode requirements in REScheck Version 3.7.3 and 1o comply with the mandaltory requirements listed in the RESchack

Inspection Chegklist.
Ao Lt

Builder/Designer Company Name Date

Project Notes:
Enclose carporl to become living space

1625 Tilford Page 1 of 1

O3/ gy
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OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 7 82500 LOT: 38

SITEADDRESS: * 1625 Tilford Blvd,

CONTROL #: 06-102760 WORK TYPE: Enclose Carport

APPLICANT: Michal Kania PHONE # I
APPLICANT ADDRESS 1626 Tilford Blvd. CITY/STATEIZIP:  Brick, NJ 08724

MANDATORY DEVELOPER FEES
_X__ Residential is 1% Business Name;
___ Commercial is 2%
__ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: Residential §  7,920.00

Commercial
07/05/2006
Date
_ The final equalized assessed value at the above referenced site is: Residential §  10,600.00
' Commercial
01/31/2007
Date
Prel. Fee (Res) Final Fee (Res) & 26.80
Prel. Fee (Comm) . & - Final Fee (Comm) & -
Waiver Fee(Res. Only) § 79.20
Check# - 212 Check # 257
Date Paid . 07/11/2006 Date Paid 02/12/2007
Total Fee Paid (Res) § 106.00

Total Fee Paid {Com) § -

| hereby certify that the above applicant has complied with all rules and regulations of the Office of
Affordable Housing and has paid all required fees and charges.

Authorlzed S|gnature Townshlp of Brick
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FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE .
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu

| of an inspection.

*RAFE*PLEASE READ AND SIGN*** %%

I hereby certily that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. | further certify that a minimum of one carbon monoxide detector is instalied and operational in the vicinity of the
sleeping rooms. Also, [ understand that failure to install and maintain these dévices in an operational condition is a violation of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

NAME: HicHAL KANIA
SIGNATURE: &m&%\ \\%\QQ DATE:

BLOCK: 995 LOT: >3 ADDRESS: 1C0%) :_brr_ﬁo ol BHlvd




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1040
Fax: (732) 262-8954
hitp:/fwww.twp.brick.nj.us

Township Council:
Anthony Matthews - Presudent
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr. Date:
Dan Toth.

PLOT PLAN EXEMPT FORM

Block SQT Lot: bg

Property Address: IGQb/ \ﬁ,‘/{'()r(ﬁ Givcl

L ol Xomeo of 1025 miorot olvd
(name) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

(% 044/ d //c’f M/C‘?

Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2, Proof that the property is not located in a Flood Hazard Area.

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

n /7

FOR OFFICE USE ONLY

Approved on: ?/ Z/ o6 Signed: h
Rejected on: Signed:

Comments:
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Heating with a
99% Heat
Efficient
Vent-Free
Fireplace

MCFS36 DFS32 DFS3224 DFS36 and DFS42 Vent Free Gas Flreplace Sysems

The Monessen Vent Free Gas Fireplace Systems provide out- » Control options: ~~
standing design. flexibility with the most desired product DFS Wariable Manual, Jhermostat, Remote-Ready
features, for either a recessed or against the wall installation, lIvolt and Varidble Hilo

* Full size DFS fireplace system with 32", 36" and 42" hearth MCFS
with glowing embers and dancing yellow flames /l
in several finishes

* MCFS 36" fireplace system with a 20” depth features realistic ' P@TS 0
» Factory or field installed weathered firebrick
* Indudes fixed screen, integrated burner assembly, concealed
controls, black louvers, flex connector and junction box ,

Ni
Eﬁmote‘-Read Miltivolt
kentucky stack log set {shown above)
* New air duct design allows blower operation with radiant face

openings » (CSA Design Certified E !
* DFS system features realistic emberblaze ceramic fiber logs eat z l )Z;t
* Large selection of fiefd installed options including decorative faces
R HEA TH SYSTEMS
* No venting required, all the heat stays in your home




NEW AIR DUCT DESIGN ALLOWS BLOWER
OPERATION WITH RADIANT FACE PLATES

DFS and MCFS Systems

» Out-of-the-box ready for a circulating
installation

» Radiant plates included for easy field

conversion S .
* New air duct design allows blower Circulating DFS Fireplace ' DFS Fireplace System shown

operations with radiant face plates System shown with radiant plates

he
"VENT*FREEADVANTAGE

Vent-free gas appliances continue to be the sensible choice when looking for a supplemental heating source. Since no outside
venting is required, all the heat stays in your home and the high heating efficiency provides comfortable warmth for only pen-
nies an hour. And since vent-free appliances do not require electricity to operate, they are an excellent heat source during
power outages. Vent free gas appliances are environmentally clean, safe, and operate within industry indoor air quality stan-
dards as well as being design certified by CSA.

DFS and MCFS Vent Free Gas Fireplace Systems

¢ New air duct design allows blower operation with radiant face plate

+ The DFS vent-free gas fireplace system features full size height and width builder dimensions, yet is
only 16 inches deep for those slim-profile installations.

* Monessen's unique 2-IN-1 FLEXIBLE-FACE SYSTEM field converts from a circulating to a radiant
system in seconds, providing the ultimate in installation and design flexibility, and only three sizes
are required for virtually any installation need.

Features a fixed safety screen, concealed controls and a modular burner system.
Smartline designer accessories allow flexibility in customizing your fireplace through a variety of
factory or field installed options.

. Thereryare no hot pull screens to open or close, no unsightly controls or unattractive punched MCFS System
louvers. Control Panel

FACING OPTIONS

il s B ]

SRR

Tatee

SimeeE:

DFS shown with Brushed DFS shown with Brushed Pewter  DFS shown with Gold Filigree MCFS shown with Gold Arched ¢ ES shown with Black
Pawter Arched Front, Black Arched Front, Brushed Pewter  Panels, Black Door Frame and Front, Gold Door Frame and Arched Front, Pewter Door
Boor Frame and Black Fire Door Frame and Brushed Pewter  Gold Fire Screen Doors Gold Fire Screen Doors Frame and Black Fire Screen

Screen Doors Fire Screen Doors Doors




OPTIONAL ACCESSORIES

DFS Fireplace System

32" and 36" HARDWOOD WALL AND CORNER
SURROUNDS AND HEARTHS ADD MORE DESIGN
FLEXIBILITY AND VALUE

Available in:
o Finished Honey Oak
¢ Finished Dark Cherry

e Unfinished Oak
¢ Unfinished birch

MCFS Fireplace System

36" HARDWOOD WALL SURRQUNDS AND HEARTHS
ADD MORE DESIGN FLEXIBILITY AND VALUE
Available in:

* Finished Honey Oak
* Finished Dark Cherry

Dark Cherry
Finish

Honey Oak
Finish

Qale Unfinished

-Paine/Stain

DFS$3224 with optional Dark Cherry

MCFS36 with optional Honey Oak Surround

Ready

Birch Unfinished

Surround and Hearth, brass louvers and and Hearth, brass louvers, gold door frame, /5"
brass trim gold fire screen doors and brass trim )
FACTORY INSTALLED OPTIONS OPTIONAL ACCESSORIES FOR REMOTE

ALSO AVAILABLE AS FIELD INSTALLED ACCESSORIES

-

Variable Thermostat
Controlled Forced
Air Blower

FIELD INSTALLED ACCESSORIES

Curved
Brass Trim

Curved Black
Trim

Pewter Louvers

Decorative Ceramic
Fiber Embers

CONTROL MODELS

On/Off Hand On/Off Hand Held
tHeld Remote Thermaostat On/Off Remate
Control with Remote Control:
Receiver, Contro! with Standard or Hilo
Recaiver. Flame Adjustable
Operaticn.

Thermostat Touch Light™ Table
Thermostat Remote Control Top/Wall Mount
Remote Control with 3-Speed TLM On/Off and
with Receiver,
Standard or Hilo
Flame Adjustable
Operation.

Hand Held

Blower Control
with Receiver,

TLT Thermostat
Remote Control
with Receiver.

7-Day Programmable
On/Off Wireless Wall
Themnostat with
Receiver.




SPECIFICATIONS

Product Specifications

Manual | Millivelt [Thermostat| Hile
. . Control | Control Control Contro
Width Height Depth BTU (x1000)|BTU (1000) [ BTU (1000) | BTU (1000} |0pening| Radiant or
Model |Actual| Framing| Actual |Framing| Actual |Framing| NG | LP [ NG | LP NG | LP [ NG | LP | Height |Circulating|Cert.
MCFS36| 41" [41-1/4" 43" (43-1/2"|120-1/2"] 21" - | - |20-38|20-36| - - - - 26" Both [CSA
DFS32 | 37° |37-1/4°(37-1/2"|37-3/4"| 16" | 16 [18-2818-28|18-28|20-28 /18-28|20-28|18-28|21-28(20-1/2*] Both [CSA
JDFS3224| 37" 137-1/4"|37;1/2'|37-3/4°| 16" | 16" _|20-3820-38125-38]30 3812538|30-38/20-38]22-38/ 20-1/2"|_Both |CSA
DFS36 | 41" 141-1/4"|37-1/2"(37-3/4"| 16" | 16" [20-38(20-3825-38(30-38 [25-38|30-38|20-3822-38(20-1/2"| Both |CSA
DFS42 | 47" |47-1/4"|37-1/2"{37-3/4"| 16" | 16" [20-38]20-3825-38(30-38[25-38(30-38|20-38|22-38|20-1/2"| Both [CsSA
Vent Free Fireplace System
Hardwood Surround Dimensions Framing Dimensions
32" wall | 32" Wall | 36" Wall | 36" Wall | *36" Wall| *36" Wall MCES36 | DFS32/24 |DFS36 | DFS42
Surround | Hearth | Surround |Hearth | Surround | Hearth Al41-1/4" 33-1/4-" 41-1/4" | 47-1/4"
Width of mantel ~ [50-1/2" | 58" |54-3/8" [61-1/4" | 58" 64-1/2" B |d3-l2v | 37-340 | 37-3/4" | 37.3/4"
Hetghl W/O hearlh ‘}8" 5n 48-1/4" 5rr 53lr Sll C 30' 1/2 28-3/4 32-1/2 38-3/4‘
Depth 17-1/4" | 21-3/8" | 21-3/4" |25-1/2" |22 25-1/2" D|13-1/4" | 14-3/8" 116-5/8" | 19-3/8"
Opening width 38" - 42" — 420 - E [71-1/2" [60-3/4"  |65-1/4" | 70-3/4"
Opening height 35-7/8" |- 35-3/4" |- 40-3/4" | - F | 35-3/4" | 30-3/8" |32-5/8" |35-3/8"
Width of mantel 1op|58" - 62" - 64-1/2" | = G|21" 16" 16" 16"
Depth of mantel top|21-1/8" |- 25-172" |- 25-1/2" |- HI50-1/2" | 43" 46-1/4" | 50"
*MCFS36
32" Corner | 32" Corner | 38" Corner| 36" Corner
Surround |Hearth Surround | Hearth
Widith of mantel |62-3/8" 62-3/8" 63-3/8" |63-3/8"
Height w/o hearth| 48-1/4" 5" 48-1/4" 5"
Distance from
coiner Lo front
center of mamel |[35-1/2" - 37-12" |-
Distance from \ J
corner to {ront < AN 5
edge along wall | 44-1/8" - 47" - ' !
Opening width | 38" -
p—C— = A
| | _
o] G T P F
| i 1
! vy ] r ¥ l L)
A | t I A | ’ e a—u]
Inside Chase Insiallation Recessed Installation Stud L'::calion Comer netaliation
REGULATORY APPROVAL Warning:

The DFES and MCFS series has been tested and approved by CSA as an
unvented room heater to the latest ANS Z21.11 re%mrements. Approved for
installation in an aftermarket manufactured {(mabile)

hibited by state or loca! codes. This unit complies with requirements to be

classified as a zero clearance unit.

M@®NESSEN

HEARTH SYSTEMS

149 Cleveland Drive * Paris, Kentucky 40361
www.monessenhearth.com

To aveid personal injury or property damage, the product described by this brochure must
be installed, operated and maintained in strict compliance with the instructions packaged
with the product and ail applicable building or fire codes. Contact local building or fire
officials about restrictions and installation inspection requirerments. All photographs and
drawings on this brochure are for illustrative purposes only and are not.intended for, nor
should they be used as a substitute for the instructions packaged with the wnit.
Appearance and specifications of the product are subject to change without notice.

© 2004 Monessen Hearth Sysiems, Inc.

el
g Ty

MADE IN U5.A.
DFS/MCF536-MHS3703

\
Y
r
Hearth. Pado & Barbacus Assoclaton

gama

home, where not pro-

* |t is récommended that the screen be used during operation of this log

sef. Always ensure the screen has adequate spaces tw allow for passage
of combustion air to the gas log set.

» Corract installation of the ceramic fider logs, proper location of the

heater and pericdic cleaning are necessary to avoid potential service
roblems with scoting.
» Keep small chidren and animals away from the open flame of the gas iog

set at all times.

* There may be a-start-up odor associated with the heating of the logs.
The odor should diminish in 2-3 hours of operation withthe burner at its
highest setting with the fan in the off position.

8

Vem-Free G lica

Sold by:

Rev.

06-05




NOTE: A WRITTEN WAIVER AND DIRECTION NOT TO SET
CORNER MARKERS HAS BEEN OBTAINED FROM THE
ULTIMATE USER PURSUANT TO N.J.A.C. 1340-5 (D)
LOT & BLOCK AS PER TAX MAP
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Being Lots 38, 29, 40 in Block 15 as shown on a cerlain

G | hereby certify to Michael Kania {married)
Map enfitled "Laurslton Park

and flled in the Ocean First Financiol Equlties, Inc,, s successors and/or assigns
County Clerk’s Office on September 25, 1929 as Map Madison Title Agency, LLC tMTA—025335)
No. A—328 Michael . Inzelbuch, Esquire

This survey sublect fe any sosement of regerd and cther paertiasnt facts which
an accurale fifle search might disclasa. Envirementally. senalitve areos, If any,
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