. ‘ )
BLOCK 9 3% LOT \’) QUALIFICATION CODE - ADDRESS (SITE) [ & 9 E’g@é?&a V0 !Z@ ég._\gg,PERMIT NO. \ %(’ a(D LD5

' ‘ V. FEE SUMMARY (for office use only) g y(pdate Ubdate
= CONSTRUCTION PERMIT | sun s IS ,
2. Electrit_:al - -
| Ld==] APPLICATION | igds
__ Applicant Completes: Sections 1, II, Ili {optional), IV, VI, and Vit (___ ~ \:S“Q(_ ) RY }K g glel;/tattorl Devices
-~ ’ 8. Subtota :
o letot_Ferge_emal el e T
{Qm/ 2.Name af Qwnerin Fra- A'ﬂ [a) q‘l*dﬁ_e« 9. State Permit Surcharge Fee : »».5"
Tel. e-mail 10. Subtotal 3
- T 11. Cert. of Occupancy
Address JLPION Fer, - — : — 12. Other =Y R —
3. Ownership in Feer  Public . Private - ’ * 13. TOTAL s 1O - i .
4. Principal Contractor: é;'ZZQ e e Tel. (ZZE ) SOv-17Y9 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 379 ¢+ 9 ) e-mail : 1. Number of Stories S
2 . 2. Height of Structure ft. -
Loms '{l \-cj\‘ NS 0m 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 13¥404 29 {oao Exp. Date ’_21_‘3__ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 20~ R isT FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer ‘ Contact 7. Max. Qccupancy Load
Address . . e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) o FAX: ( ) / 9. Total Land Area Disturbed sq. ft.
' ) . \/ 10. Flood Hazard Zone i
6. Responsible Person in Charge ence Work has Begun " 11. Base Flood Elevation f.
Tel. ( ) FAX: { -) 12. Wetlands vyes no
11a.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
OJ Repair O Alteration O Renovation O Reconstruction 1. State Specific Use: '
O Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement O Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
) ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Ilb. SUBCODES Est. Cost , Pians Date Rejection Approval Re- Resubmission Dates Re- 4. No, of dwelling units: Totas (nits Income-re stricted
(Check all that apply) . Rec'd by Rec'd Date Daje viewer . Approval Rejection wewer Gained, Sale
0 euidng R A T T N 2./ 777 S i N 2 " s
] i R o N ol A o Lost, Sale
0 Electrical N B Pt N . Lost, Rental
O Plumbing e {|8. NON-RESIDENTIAL ((primary use)
. — 1. State Specific Use:i
[J Fire Protection ; e S ] . 1o : 2. Use Group, Proposed:
g\p- A S SRR R OOV I R R 1 ]I 3.Change in Use Gioup, Indicate Present:
O Elevator 0O 1€ o GOR- Q’\ﬂ\'\_ Feed . ||c. MIXED USE -List secondary use(s):
TOTAL COST ’ b Al D. Construct. Clas'slﬂcatlon': Present
Itl, PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: o 1.0 Elevators/Escalators/Lifis/ 4. Refrigeration Systems 8.[1 Smoke Control Systems in Open Wells 12,0 Fire Alarm
1. {J Partial Releases Dumbwaiters/Moving Walks 5.[]] Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
28] HinFresre falers &0 Hazardous Usealaces ofAssemdly 10,07 Swimiing Pook, Spas and Hol T




Brick Township Date Issued 7/24/2013
ggik?r’l\la]natge;r;gridge Rd Control Number  C-13-003428
Permit Number 13-2663
Permit Issue Date  6/24/2013
Certificate Certificate Number 13-2663
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1669 FORGE POND RD Brick Township, NJ  Block: 839 Lot: 17 Qual:
Owner in Fee; - STONE, ALAN & BONNIE G
Owner Address: 1669 FORGE POND RD BRICK NJ 08724
Telephone: ]
Contractor PIZZO CONTRACTING INC,
Address 1579 ROUTE 9 TOMS RIVER NJ 08755
Telephone: (732) 505-1749 Fax: (732) 505-1552

License Number or Builders Registration Number:

13VH04391000

Federal Emp. Number:  20-8919157

Home Warranty Number;

D State

Type of Warranty Plan: 0] Private

Use Group: R-5
Maximum Live Load: 0
Description of Work/Use: FenCE UCC

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

D Certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Official

Date Printed: 7/24/2013 ~ U.C.C.F260 (rev. 08/05)

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 Total 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 removal of asbestos hazards in scope of work

D Partial or fimited time period ( years), see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1
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HERIE

CONSTRUCTION e il

Permit#
eaz] PERMIT ERREe
IDENTIFICATION  Block: 839 Lot: 17 _ Qualifier '
Work Site Location: i hi Contractor _PIZZO CONTRACTING INC
Address 1579 ROUTE 9 TOMS RIVER NJ 08755
Owner in Fee STONE, ALAN & BONNIE G ‘
1669 FORGE POND RD BRICK NJ 08724 Telephone: (732) 505-1749
Lic. No. or Bldrs. Reg. No. _13VH04391000
Telephone: Federal Employee. No. 20-8919157
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING [J PLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL [J FIRE PROTECTION ' (J bEmoLITION Plumbing $0
Fire Protection $0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
D D (Subchapter 8 only) D Elevator Devices $0
DESCRIPTION OF WORK: ‘ ‘ Other $0.00
EFENCE UCC : DCA Training Fee $3
CO Fee
: ‘ Other $0 .y
Note: If constuction does not commence within one (1) year of date of issuance, or if Total i ______$78 LI
constructiqn ceases for a period of six (6) months; this permit is void. ; LG «w’fﬁ“‘“f' A
, ¢ kB0 ) Check No. Ll !f{y,f
%V/ W/V\z}’\« o / Cash $0 T
' i - & R Credit $0
. Construction Qfﬁaal Date Collected By
U.C.C.F170
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 1o 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 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.

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;sinspections shall .bg;%la :j
accordance with the requirements of the building subcode. S

2. Foundations and all walls up to grade Ievej prior to back filling. He

& S

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and s nvice:installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftéj:tﬁé installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subtbde rough inspections and
prior to the installation of any interior finish material. ’ . s

4, |Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wifi 15, dévices and fixture® % ¥ LR 6
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.

|:| 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 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.




—.—m BUILDING mcmooom. _I‘m

UNIFORM CORSTRUCTION ﬂ.mOIZ—O>—I SECTION

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

Block F« Lot IWU{ Qualification Code
o
Work Site Location \le(\ tered [Pormp Roan

Rl oc. NN oWJiWr.\
Ownar in Eaa- Ala.i C S 5 WAS

- I ...

Address | Cures Pono @u 0924
street - municipality zip code 4
Contractor: CARUS  FonCiale Tel. (1.2 VEE
2.

Address PM.Q& EJ. 1.~:0.5> S p.(cmn M 087353 mail E}Eg

Date Received ﬁb/ ay — 13

Control #

Date Issued _d \WU h w gG w

Permit #

C. CERTIFICATION IN LIEU OF OATH .,
I hereby certify that | am the (agent of) owner of re

application. & \a
Sign here: G,

rd and am authorized to make this

Print name here: BP\PT\ Aan\ SN~

D. TECHNICAL SITE DATA

Contractor License No. or Builder Registration No. \3N 043 000exp. Date {2113

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

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW atey Initjial  INSPECTIONS Dates (Month/Day)
[ .\_\ No Plans mmn:_.aa§\ \MW Type: Failure Failure  Approval Initial
[ 1 Al Footing
[ 1 Footings/Foundations Footing Bonding
- Foundation
[ ] Structurai/Framework Slab
[ ] Exterior - Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ JElec. [ }Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMI Finishes -Base Layer
Date: 2/ Finishes -Final

DESCRIPTION OF WORK
Renmeve oo ﬂmln.mwxﬂo.ﬁ:@ bib/« RS
Repracs weh vruw Feres

VA 4X 4, Pos

4 Gx& miccse Spreet SrecicAbe

R Ay slS WeW Dier C ﬂ@bom\
NWO.« wide GAve C m\ ‘

@F SX5 Pows oo G+ LHUTOE ,
New Hanpuiane steap h, ru@va mb.nosrx\w%b:vn

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
[1¢cO [ 1cco RAgA -
Dste o3z, S 2lials &
ina MV
Approved by: §\ .
v Barrier-Free
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 sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

G/ Ll TOTAL FEE §
Max. Live Load 3. Total (1+ 2) m§ NU

Max. Occupancy Load U.C.C. F110
{rev. 11/08)

TYPE OF WORK: m&.b\wvm.h \&@ y (Office Use Only)
[ ] New Building Biﬁ\&\n‘vﬁ 7T 5

[ 1 Addition

[ 1 Renabiitation (LN E N\ G e .bw
[ 1 Roofing ﬁ.%\&\

[ 1,Siding
[ Fence p v Height (exceeds 6
[ ] Sign Sq. Ft.

] Pool

] Retaining Wall Sq. Ft.

] Asbestos Abatement .mcco:mua_. 8

_
n
H
Hw_.mmn_Im~.>cm53m32.&>0m;.\
[ 1 Radon Remediation
[ ] Other
[ ] Demoiition

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $

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



52 U2 JONING PERMIT APPLICATION St i

BLOCK: .mmm,llroﬂ \ QUALIFIER: __—— SITE ADDRESS: 1 (6(8 For6® Poro o Rordc NI

, \ = FOR OFFICE USE ONLY
IDENTIFICATION: | | FEE SUMMARY:
1.NAME OF OWNER IN Fee:_&A/ant (. Sor@ : APPLICATION FEE: § _—=Y- 90
COMPLETE ADDRESS: L6 49 Ferte Gonv (0 RpRice ar 097 OTHER: $
TOTAL: $
PHONE # [N/ /. - —
12 NAME Om APPLICANT: Al 4 C.8menc | . : REQUIRED BY APPLICANT /
APPLICANT ADDRESS: L£69 Forem Conp 2n { | RESIDENTIAL: v
Reicle NN 0893Y COMMERCIAL: —
PHONE #222-265 -01S' 2 EMAIL: . EXISTING USE: — QF D
N PROPOSED USE:__SFE 1D
3.RESPONSIBLE PERSON FORWORK: _CARL'S Tenes we— |
PHONE#232-505-1249 FAX#22>-50x5- /552 BOARD APPROVAL: PB__7B
. ” A RESOLUTION#:
4. SIGNATURE OF APPLICANT: _( 2.0 6cr. __ATrr~R APPROVAL DATE:

PROJECT DESC x_v._._oz . (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION _—_________ *PORCH *DECK

‘, Wood

POOL: >mO<.m meCZOII.IIII_Z mmOczolulemmth Im_mI._.lmr._.,%m ST ADE MATERIAL B4
HEIGHT: fpkwal (*IF APPLICABLE) ;

OTHER XA 0¥ S PRowce Sucious () S35 Poce-4Br

DESCRIPTION: £/ S8cr{ane & Hich naill &Eﬂ% W) MBe p Lo T T
ZONING REVIEW: _ A ~
DATE REVIEWED: % /7, \W DATE DENIED: _.—— .. DATE APPROVED: Q\\ “\\W INTLS: P\Jﬁ @\ (SEE BACK PAGE)
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Brick Township Date Issued: ol 24 \ 12
401 Chambers Bridge Rd. Application Number: ZA-13-00757
Brick, NJ 08723 Apphcatlon Date: 06/17/2013
(732) 262-1027 Project Number:
Permit Number: 2 - l5’(§0&p§2
Fee: $30
Worksite 1669 FORGE POND RD Block: 839
Location: Brick Township, NJ Lot: 17
Qualifier;
Zone: R-10
Owner: STONE, ALAN & BONNIE G Applicant. STONE, ALAN & BONNIE G
Address;: 1669 FORGE POND RD Address: 1669 FORGE POND RD

BRICK, NJ 08724 BRICK, NJ 08724

Application Approved Date: 06/17/2013
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:
Fence - 14 6X8 wood stockade sections replacing same size and location.

Upon review it was determined that the Development Application:

M Permitted by Ordinance

[J Permitted by Variance approved on:

O vaiid Nonconforming Use is established by
O Zoning Board of Adjustm(\-znt
O zoning Officer

M\/KM'/}M %/ 06/17/2013

/
Michae? P. F])wler v«lr(sh’ Mlﬁnner







HOMEOWNER'S POOL CERTIFICATION

FENCE REQUIRMENTS:
Outdoor private swimming pool: An outdoor private swimiming poo!, includes an in-ground, above-ground or on-
ground pool, hot tub or spa shall comply with the following.

1. The top of the barrier shall be at least 48 inches above finished ground level measured on the side of the barrier
which faces away from the swimming paol. The maxinmum vertical clearance between finished ground level and
the barrier shall be 2 inches measured on the side of the barier which faces away {rom the swimming pool.
Where the top of the poal structure is above finished ground level, such as an above-ground pool, the bagrier shall
be at finished ground level, such as the pool structure, of shalt be mounted on top of the poal structure. Where th.c
barrier is mounted on the pool structure, the opening between the top surface of the pool frame and the bottom of
the barrier shall not allow passage of a 4 inch diameter spherc.

2. Openings in the barrier shall not allow passage ot a 4 inch diameter sphere.

3. Solid barriers shali not contain indentations or protrusions except for noral construction tolerances and woled

masonry joints.

4. Where the barrier is composed of horizontal and vertical members and the distance between the tops of the ‘
horizoatal members is less than 45 inches, the horvizontal members shall be located on the swiniming pool side of
the fence. Spacing between vertical members shali not exceed 1 % inches in width. Decorative cutauls shall not
exceed | % inches in width.

ertical members and the distance between the tops of the

5. Where the barrier is composed of horizontal and v
ot exceed 4 inches.

horizontal members is 43 inches or more, spacing between vertical members shall o
Decorative cutouts shall not exceed | Y4 inches in widh,

6. Maximum mesh size for chain tink fences shall be a | Y inch squarc unless the fence is provided with slats
fastened at the top or the bottom which reduce the apenings to aot more than [ % inches.

7. Where the barrier is composcd of diagonal members, such as a lattice fence, the maximum opening formed by the

diagonal members shall be notmore than | ¥ inches.

8. Access gates shali comply with the requirements of items | through 7, and shall be cquipped 10 accommodate a
locking device. Pedestrian access gates shall open outwards away from the pool and shall be self-closing and have
a self-latching device. Gates other than pedestrian access gates shall have a self-tatching device. Where the
release mechanism of the selt-latching device is located less than 54 inches from the bottom of the gate: (a) the
release mechanism shaft be located on the pool side of the gate at least 3 inches betow the top of the gate and; (b)
the gate and barrier shall no( have an opening greater than % inch within 18 inches qfthe release mechanism.
' —

BLOCK: 8 Zc‘, LOF: \) ADDRESS: ~0 (2) ' <

In accordance with the NJAC 5:23-2.23, no pool shall be used in whole or in part uatil a Certificate of Approval

has been issued by the Construction Official. '

Lcertify that I am the owner of the above referenced poo! being built. I further certify that the pool wili not be
used in whole 6r in part until a permanent fence is installed and a Certificate of Approval has been issued by the

Construction Official.

T have read the fence requirempents listed above and undcrstaﬁd them. A
%« ﬂ )ep!?n—{ , &/ w% 6 o2

Owauer’s Signature

Aol C. Svones //QLA,\) C. Stens

Print Name e -
SARAH 4 BERNICK )

Sworn and subscribed to before me on this /O4-£ day of GZL/(/L 20 /2 Notary Public

State of New Jersey

N ﬁ )4/( ,é . AMyCommi§§iQnaEx’ Xpires Nov. 5, 2017
Notary\.‘kignat.u le/ Y 1.D.# 2366405 :

Barricr Excegtions: Spas or hot tubs with a.safety cover which comf)lies with ASTM F 1346, 28 listed in Section

AG107, shali be exempt from the provisions of this 2ppendix. _




ENGINEERING PERMIT APPLICATION. “=ree

BLOCK.: @wJ

LOT: 3 ADDRESS: V(] Eopcc fo 0s Le

PERMIT #:

e N.T 04799

IDENTIFICATION:
1." WORK SITE ADDRESS: \(L(,3

2. NAMEOF OWNERINFEE:_ALnol . Svone

ADDRESS: \obY, S0262 Ponn { (e PHONE #: I

| | FAX # ()

3. PRINCIPAL CONTRACTOR: CAn( 1§ Panc, vl |

ADDRESS: \ 579 @53 Vieux Qi PHONE #: (22) 505 -1552
| FAX #: (32 865 - )55 2

4. ARCHITECT OR ENGINEER;

ADDRESS; PHONE: #(_ )

5. RESPONSIBLE PERSON FOR WORK:
ADDRESS:

PHONE# ( ) E-MAIL:

FAX#( )

FEE SUMMARY:
APPLICATION FEE; -

- |REVIEW FEE: .

OTHER

BOND(S):

$
$
INSPECTION FEE: $
$
$
$

|| OCEAN COUNTY SOILS:

.C.EC..H< EASEMENTS:

1 PROJECT DESCRIPTION: O QW>U~ZO\O_PM>EZO O ROAD OPENING -
0 SOIL REMOVAL/FILL [ RETAINING WALL QPOOL \
0O BULKHEAD/DOCK . [0 DWELLING O TREE REMOVAL

_\ea:mx ABW STacicfoE _puce ﬁ@,aﬂhm.xw (S 6CtTows)

LENGTH: gﬁcﬂw X0 HEIGHT: le_uﬂ

SPECIAL CONDITIONS:

DRAINAGE EASEMENTS:

oo,zmmw<>:oz EASEMENTS:; .

APPROVED DATE:

FEMA REQUIREMENTS: 3

D.E.P. PERMITS:

BOARD APPROVAL:  OPB - . DzB |
APPLICATION z.cZwm_?.

ENGINEERING REVIEW:;

'| DATE RECEIVED: DATE REJECTED:

DATE APPROVED:

STt e ———

INITIALS:




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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
Juan Carlos Bellu

Township Council: .
Birector

Bob Moore — President

Susan Lydecker — Vice President
Oomenick Brando

Johtin Ducey

Jim Fozman

Joseph Sangiovanni

Dan Toth

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

Date:

ENGINEERING
PLOT PLAN EXEMPT FORM

Block: 313 DI Lot: \h\

Property Addl‘ess:\sg&a Fo oE Pab/p \éD Reids D o&’la‘/

LAca~n C. Stovez of 16LA Fo o5 Po Baide Aok
(address)

(name)
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 Bool, Chapter 190.31, Part B.

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 De_partment will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved on: Signed
Rejected on: Signed
Comments:

BRICK TOWNSHIP




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. () [Iurther 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 tobe used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1etseq.)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.

I 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

B. () Ifurther certify the following as required by the New Jersey Uniform Gonstruction Code, N.JAC. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; 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. () tfurther certify that | will perform or supervise the following work:

C1 () Building . C.2. () Fire Protection
I further cetify that | will perform the following work:
C‘3', ( ) Electrical C4. () Plumbing '
D. l 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, count-y,‘
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.
Signature;ﬁﬂé?/tﬁ () o oL Date O~\D —| 3

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

I hereby ceﬁify the following as required by Athe 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.

t further certify the following as required by the Uniform Construction Code, NJAC. 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 ali New Jersey tax laws.

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

( ) Checkif contractor,

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 5/2007)




