401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 1/9/2017
Control Number C-16-004933
Permit Number 16-3899

Permit Issue Date  11/7/2016
Certificate Number 16-389%

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: CEDAR SWAMP 1551 HWY 88 Brick

Block: 840 lot: 1 Qual:

Township, NJ
Owner in Fee; BRICK TOWNSHIP MUN UTIL AUTHORITY
Owner Address: 1551 ROUTE 88 W BRICK NJ (18724
Telephone: {732) 458-7000
Contractor CARL'S FENCING AND DECKING
Address 1579 ROUTE 9 TOMS RIVER NJ 08755
Telephone: (7323 505-1749 Fax; (732) 505-1552

License Number or Builders Registration Number:

13vH04391000

Federal Emp. Number: 20-8919157

Home Warranty Number:

Type of Warranty Plan: El State |:| Private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: FENCE ...10' HIGH CHAIN LINK FENCE REPLACEMENT

Certificate Comments:

O cetificate of Occu pancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jarsey
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.

[J 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.

[} 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;

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent,

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

O Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

3 Total removal of asbestos hazards in scope of work
|:] 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 Tempaorary 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

Construction Official

Date Printed: 1/9/2017 W.C.C. F260 (rev. 08/05)

Check Number:

Collected By:
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BUILDING SUBCODE _ m _
TECHNICAL SECTION .

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL w._.:C,D\ DiG NO: 1-800-272-1000.

Block F . Lot Ocm__ﬂnm:o: Code
Work Site Location NVQ \nm u\ e T woell-ff

Owner in Fee: @ _\ﬁ f\ ? .\S. “ }
Tet. AUIMN P.\ U\M\ .NQQQ e-mail

Address 1 S5 | T“c..,w\ Y st ‘
Contractor: = IS Fz i ipg Tei. Aﬂwav M;Q.“WR \INh.\n.a

Address _JOMS (AWK xS U494 4 e-mail

UNIORM COHLTRLEFION
©ontE

Tope: G LR Ich Myl con

municipality

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

L

( % -3394

Date Received
Contrel #

Date Issued
Pearmit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | a
application,
Sign here:

the {agent cf) owner ot

-y 0

Wn rd and am authorized to make this

Print name here: \

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
\N%\Qm- Fruce.

}
10 in TO,MM,;.W

7/\
QO
@A\

Federal Emp. 1D No, FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day}

[ 1, No Plans Required Type: Failure  Failure  Approval  Initial

[ Al :\Qﬂvm Footing

[ ] Footings/Foundations mmmnmm_wa::n_:u

[ ] StructuraliFramework _ Stab

[ ] Exterior . Frame

[ 1 interior - Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ IElec. [ 1Plumb, [ ]Fire [ ]Elevator insulation

SUBCODE APPROVAL for _um z__m:\ Finishes -Base Layer

Date: fG__ Finishes -Final

Approved by: s %N Energy

SUBCODE APPROVAL for CERTIFICATE ﬂmosm:_nm,
CO

[ 1cO [ ]cco 7\\0\»\\“ Other

Date: ) %\
Fi ~

Approved by: § inal i \E@

1 Barrier-Free

o

TYPE OF WORK;

] MNew Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE {Office Use Only)
L

Height (exceeds &)

[
(
[
{
[
[
{ Sq. Ft.
{

{

]
]
I
]
)
I
}
|

S5q. Ft.

\E\b,mcmﬂom Abatement m:un:muﬁ.. 8
1 Lead Haz. Abatement NJAC 5:17
ﬂ ] Radon Remediation

B. BLHLDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories ¥ Industrialized Building:

Height of Structure ft. State Approved HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floars sq. ft. 1. New Bldg, 5_"3 m &0
Volume of New Structure cu. fi. 2. Rehabiltation $___

Max, Live Load
Max. Occupancy Load

3 Tetal(1+2) $

u.c.C. F110
{rev. 11/09)

[ ] Other
{. ] Demolition

HHHH

Administrative Surcharge 3
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspectar Copy
3 Pink = Dffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy







— CONSTRUCTION MWMLM
PERMIT T

lDENTIFICA'TlON BIock 840 1 i : Quahﬁer o
Work Site Lowtlon CEDAR SWAMP 1551 HWY 88 Bnck TOWﬂshl ,NJ Contractor _CABLS__EENQLNG_AND_DEQKLN.G :
- _ . Address " 1579 ROUTEQ TOMSRIVERNJOQ8755. .

" Owner in Fee o
o Telephone:
Lo PR A : : : Lic. No. or Bldrs. Reg. No.
--Telephone:‘ : (732) 458-7000 - - Federal Employee. No. 20—89191'57
s hereby granted penmssron to perform the following work: P AYMENTS (Oﬁice Use O"M
_ _ ‘ ‘ ‘ ' Bmldmg $0
-4 BULDING . I:I PLUMBING B D LEAD HAZARDABATEMENT - Electrical - $0
‘O EeecTRICAL EI FlRE pROTECTON . [J DEMOL]TION .| Plumbing 50
: o .. . .| Fire Protection _$0
: E] ELEVATOR DEVICES [:] ASBESTOS ABATEMENT ) oTHER r e I_ 3 0
(Subchapter8only) . - S : - Elevator Devices'. _$0
DESCRIPTION OF WORK: ST .| Other , $0.00
' W&&LMEENQEBEELAQEMENT : = - ‘ DCA Training Fee _ _- $0
— ; CO Fee -
. | Other $0
Note: If construction does not commence wrthm one {1) year of date of issuance, or |f ‘Total $0
construction ceases for a period of six (6) months, this permrt is vord 1 ch eck No. - oo
Estimated CostofWork $3950 . : || Sheek o
-Cash $0 |
' _ _ : ST | Credit - 80|
_ Constructlon Ofﬁual o o ”Date . _ C | Collected By _
'+~ UCC.F170 R Lo Ty : ' -
: equiv (rev 1/04) . . : ’ o " S : c R - R .
A WHITE INSPECTOR - 2 CANARY - GFFICE 3 PIN.K-TAXASSESSOR X 4.GOl..D-_APP_L_ICANT ‘

REQUIRED INSPECTIONS

Constructlon work must be mspected in accordanoe with the State Umfonn Constructlon Code Regulat:ons N.JA. C 5: 23—2 18. ThlS agency will carry
‘out such pericdic inspections durinig the progress of work as are necessary to insure that the work installed conforms wnh the requurements of the -
Uniformi Construction Code. . - : ; .

The owner or other’ responsﬂ:le person in charge of work must nohfy thls agency when work is ready for any requ1red mspechons spemﬁed below
- Requests for inspections must bé 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 whlch wnl preclude the inspection-until |t has been made and
approval granted. S . : .

1:\ Reql.ured inspections for aII subcodes for one- and two famlty dwelllngs are as follows

"1. The boftom of footmg trenches before plaoement of footings, except that E" cases of plle foundatlons mspechons shall be made i |n
C accordance wrth the reqmrements of the building subcode. o

Foundatlons and' all walls up to grade feve) prior to back fi Illng

3. - All structural framing, connections, wall and roof sheathmg and insulation; electncg“ I tough wmng, panel and service |nstallat|on rough :
plumbmg The framing inspection shall.take place after the rough electiical and plumbing inspections and after the: instaltation of the heatmg,
- ventilztion and for air condthonlng duct system. The |nsulat10n |nspect|on shall be performed after all other subcode rough mspectlons and
prior to the mstaltahon of.any interior ﬁmsh material. . ‘

o 4. -lnstallatton of all finished rhaterials, sealings of extenor jomts plumbmg plpmg, trlm and fi xtures etectncal wmng, devi,%es and ﬁxttir'e's;-
o mechamcal systems equupment ‘ ke ) . BRI

Addltnonal required mspectlons for all suboodes of' construction, for other than’ one- and two—famlly dwellmgs are fi re suppressuon systems heat s o ,"fl
producmg dewces and Barner Free subcode aocessmlhty if apphcable - . ‘ ] ‘ : -

G Requwed speCJal |nspect|ons The apphcant by acceptmg the penmt WI|| be deemed to have consented to these reqmrements . '_' . .

D A ﬁnal mspechon |s requ]red for each appl;cable suboode area before a ﬁnal Cerhﬁca of Occupancy o Approval may be |ssued The, ﬁnal :
- |nspeet|ons'|nclude the lnstallatron ofall interior. and exterlor f msh materlals seallng exterlor jOII’ltS ‘ chanlcalsystem and other requlred
- equipriient; electrical wiring, devices and ﬁxtures. plumbmg pipes, trim and fixtures; tests requlred by any provision of the adopted subcodes
Barner Free accessmmty |f appllcable and venﬁcahon of compllanoe wrth NJAC 5:23-3.5, “Postlng structures"

S

E] A complete copy of released plans must be kept on the jOb site. -
SN you doriet understand any of this lnfonnatlon, please ask.”






(ewwed BUILDING SUBCODE

3’ e
SRSl TECHNICAL SECTION Ll

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTIORS, NOTIFY THIS OFFICE. CALL 55_52 DIG NO: 1-800-272-1000.

Block Lot

Work Site- Location \ o mlu. \b_{‘}g\ §<¢ Lue f

Owner in Fee: A.W T VA FAA WY >

Tel. AUIWN iUM\ MGAUQ ’ -n._m__ HO?&Q‘:@VQ:_W .\J \g&b LGN
Address _‘J\Um\ ...ch. i Aﬁﬁw r\r\\.»n_

. strest \ . . municipall —~ _Dpgode . ~
Contractor; =t \&_ S Frarcd gy ” o Tel. | .Mwm.v UQW& \‘ﬂna\;.\
Address J.N MY :a f,c_,lm fatdeny - ¢ x 755 m-_.:m__

Ocm__..nm:o: Code

..(\.\1:_:\\_

Conlractor License No. or Builder Registration No. Exp. Omnm
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

Federal Emp. ID No, FAX: (- )

JOB SUMMARY (Office Use Only) _ ‘

PLAN REVIEW Date Initiat ~INSPECTIONS Dates {Month/Day)

[ 1, No Plans Required Type: Failure Failure  Approval  Initial
{ All . " mm.\.o Footing

[ ] Foofings/Foundations Moo”m“wﬂww_:a_:m

{ 1 Structural/Framework “Slab

{ -1 Exterior —_— Frame

H .

1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free
[ JElec. [ ]|Plumb. [ ]Fire [ ]Elevator Insulation

mcmoocmauvmos;_;e _um _EW \ _nwam:mm-mmmm_.mﬁ
Date: G Finishes -Final

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmm:%a&
[1ee Lceo 110 Other
Date: .

Final

Approved by:

Barrier-Free

Date Received
Control #

Date Issued
Permit #

(& 359

C. CERTIFICATION IN LIEU OF QATH
| hereby cerlify that | apffthe (agent of) owner oﬂﬁm rd and am authorized to make {his

application. "
Sign here: oL S 0

Print name here: \\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

\Mﬁ.%\m& . Frwce.

10" e ,Dﬁ_,mj.ﬁ.

8. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stofies If Industrialized Building:
Height of Structure - ft. State Appreved ______ HUD
Area - Largest Floor - sd- . Est Cost of Bldg. Work:
New Bldg. Area/All Floors _sq. ft. 1. New Bidg. $_3 m 00
Volume of New Structure cu. ft. 2. Rehabilitaion $___ _ =
Max. Live Load . 3. Total(i+2) §$
_ Max. Occupancy Load- o ucc.Fio
‘ {rev. 11/09)

TYPE OF WORK:
] New Building
1 Addition

1 Rehabilitation

1 Roofing

]. Siding

] Fence Height {(exceeds §'}
} Sign Sq. Ft.

} Pool
]
]
]
]
i
!

m
m
g
3
]
c
172
4]
)
2
=

L]

Retaining Wait Sq. Ft.

Asbestos Abatement .mcuosmuﬁq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

— e o e e e e ey e e e e

JHHE

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 While = _E,ooﬂoa Copy
3 Pink = Qffice Copy

2 Ganary = Office Copy
4 Gold = Applicant Copy







\

Q
O
J)

BLOCK %£O

or |\

Dc>_.=u_0>.:oz CODE

ADDRESS Hm_qmwggp PERMIT NO.

lb-3591

. V. FEE SUMMARY (for otfide use only) K ‘\cuamﬁ Update
" CONSTRUCTION PERMIT | cuars s X
2, Electrical
3. Plumbing )
—.Z.:-_». ﬁcau.x.#ﬂﬂwu >v v —l— O>Iﬁ — O 4. Fire Protection _.‘.I.W
Applicant Completes: Sectians [, I, il {optional), IV, VI, and Vil / DQIPQ w& 5. Eilevator Devices ﬂ va
I. IDENTIFICATION y w " 6. Sublotal . \
1. Proposed Work Site at; | m 8| SE mm\ ; ﬁvﬂ E\h%\: H. 7. Less 20% for State Plan Review § -/
,.E P ' 8. Subtotal $_ /
2.Name of Owner in Fee: i 8, State Permit Surcharge Fee = /
el. (P wggém: 10. Subtotal A [
1. Cert. of Occupancy A / i
Address L5 12. Other N
3. Ownership in Fee: — 13. TOTAL $ =
4. Principal Conugctor Tel. (2 VE Vi. BUILDING/SITE CHARACTERISTICS {office use only}
Address e-mail —— 1. Number of Stories §
2, Height of Structure ft.
Eﬁoﬂ ZA oRITH ght of
3. Area — Largest Floor sq. fi.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reascn (if applicable): 5. Volume of New Structure o ff |
Federal Emp. ID No. 6. Max. Live Load - G
5. Architact or mzoamm_‘ 6% 7. Max. Ocsupancy Load
Address g 8. If Industrialized Building: State >ﬂ%&\ll
Tel A.M.‘Nvm ) 8. Total Land Area Disturbed LA M @ft. ) .
0. Flood Hazard Zone d//
6. .ﬂmmno:m_zm Person in O:m..mo once Work has Begun 11. Base Flood Elevation Jf f.
el { mmv 12. Wetlands yes _..c
1a.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
ﬁ Minor Work 01 New Building £ Addition O Demotition A, RESIDENTIAL (primary use)
O Repalr O Alteration {0 Renovation [0 Reconstruction 1. State Specific Use:

O Asbestos Abat. -Subch. 8

[ Lead Hazard Abatement

] Radon Remediation

[J Annual Permit

2. Use Group, vavgmmm

FOR OFFICE USE ONLY (Optional}

3, Change In Use Group, Indicate Present:

{lo. SUBCODES
{Check aii that apply)

; .| Recdby
R Building @@ﬂrﬂudh 2_

Electrical

Est. Cost , Plans Date Rejaction Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totsl Unjts Income-restrigted
’ Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
. tife .ﬁ\ 2 § : . Gained, Rental
. T g Lost, Sale
6/3/5 Lost, Rental

B. NON-RESIDENTIAL :oa.ﬂm.a\ use)

Fire Protection

1. State Specific Use:
2, Use Group, Propos

O
O Plumbing
]
0

L

3. Change in Use Group, Indicate Present;

Elevator .mﬁ/w. /A..uuufl m\ o C. MIXED USE -List secondary use(s}):
TOTAL COST ) D. Construct. Classification: Present
il PLAN REVIEW (opfional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposad

DO YOU WANT:
1. {J Partial Releases
2. [ Prototype Processing

1.[0) Elevators/EscalatorsiLifts/

2.0] High Fressure Boilers
3.(]] Pressure Vessels

4.0] Refrigeration Systems
Dumbwaiters/Moving Watks 5.7 Cross-Connections/Backflow v_.mf.mama
6.7 Hazardous Uses/Places of Assembly
7.00 Sprinklers/Standpipes

mBmao_ﬁOoaa_mﬁaam50uos<<m=m
m._Dc:nmqm‘,o::nmasnm._.m:xm
oDmiBBm:muoo_w.mummm:nzo:ccw
1.(] LPGas Tanks .

12.J Fire Alarm

U.C.C. F100-1 (rev. 8/08}

\x\ow%

WO 0L LA\ VP

< ISTVILING

SINIWWOD | aLva

AINO 35N 401440




U.0.C, F100.3 {rev, 12/07)

DATE EXPIRED

COMMENTS

Final .

Date
"DATE REISSUED

STATE
APPROVAL

Prelimin,
Initial
Other S

s
"DATE EXPIRED

Final
Date

s
;

DATE/ISSUED « - -~ "

REGIONAL
APPROVAL

et

Initial

Prelimin,

.{,
A

CIAL REGULATIONS APPLICABLE {cffice use‘aplya_”ppt,i_g;i_él)';f;l_;‘;:__— e

P

P

o
P

o

~“Nameé 6f Code & Edition

Final
Date

_—Ta ==
===

COUNTY
AFPROVAL

Prelimin.
Initial

No.
No.___
No. ..
No.
No.
-No.“
No.__

Final
Date

LOCAL
APPROVAL
Prefimin.
Initial

de' & Edition. -

L
UEG [offce e sy

{3 Temporary Cériificate of Qécupancy ™ B

o

o
e
{office s

"
v
R

Name 6fC

e

Viil. PRIOR
APPROVALS
CHECKLIST
{office use only)
N.J. Department of
Community Affairs _
N.J. Department of
Transportation
N.J. Depariment of
Environmental Protection
1X. SUBCOpES AND-SPE
X.. CERTIFICATES ISSUED

o
o
0w
3 o
B E.
o g

[E)
L9
=

Building
Electrical ._
Plumbing

[ Lead Abatement Clearance Cerlificate

O Temporary Certificate of Compliarice = -
0 Continued Certificate of Occupancy

O -Certificate of Compliance

OFFICE DATE RECEIVED:

O Police Department

O Health Department

0 Soil Conservation

O Certificate of Occuparicy -
O Cerlificate of Approval *

0O
]
]

O Zoning Officer
{1 Planning Board
{J Zoning Board

O Sewer Authority
O Water Authority
O utitity Dig Na.-
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wmm_ﬂ,%%fa_,ll ZONING PERMIT >v_u_._m>joz
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PERMIT # .

DATE ISSUeD_t{ ‘

PHONE #,.u_.wwlr_mmlu@b EMAIL: uoz@: G0t M. com

2.NAME o_n >n2._n>zd. T 3 Zo,:lﬂﬂ 0 /m)._. IDQVDDN\

BLOCK: wwol LOT: QUALIFIER: SITE ADDRESS:
j FOROFFICE USEONLY .~ ~ -
IDENTIFICATION: FEE SUMMIARY:
1.NAME OF OWNER IN _”mm\bwu?c tJ LY 23 APPLICATION FEE: m @O\
COMPLETE >ooxmmmwv.x L OTHER:
L TOTAL: m 20—

REQUIRED BY APPLICANT.

Y vYhanuDu K Uy U

RESIDENTIAL: -

APPLICANT ADDRESS: .
LA XS ORd S | COMMERCIAL: X
PHONE #3222 LB Y - A000EMAILS EXISTING UsE: — (VA
PROPOSED USE:____MUR
BOARD APPROVAL: —— PB 7B
RESOLUTION#: _
APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIGE)
*NEW BUILDING: *ADDITION *ALTERATION *PORCH _*DECK |
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT AO8HTYPE MATERIAL Crosalal.
HEIGHT: {*IF APPLICABLE) ‘
OTHER

DESCRIPTION: _o\ Y chen nk @5%

98%% VP _ ﬂ%rf& _@ﬁ.&#?f_m

ZONING REVIEW:
DATE REVIEWED: _t2\M4\\p DATE DENIED:

_ DATE APPROVED: L0~/ #(p

SEE-BACK PAGE
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09 .01 - 1006

LAND USE
245 Anochment §
o Township of Brick .
SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick -
Ocean Couaty, New Jersey ' :

11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1586 by Ord. No. 354-2WWW-§6; 9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. Ne. 354-2X00XX-88; 9-12-2000 by Ord, No. 354-2EE-00;
_5-9-2000 by Ord. No. 354-27-00; 3-26-2002 by Ord. No, 354-20-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No, 354-2D-03; 6-13-2006 by Ord. No. 19-06]

{Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord, No. 354-2H-80; l0-14-!'980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. Nv. 354-1B-80; $-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
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Brick Township Date Issued: I / 7 ﬁ@

Y 401 Chambers Bridge Rd. Application Number. ZA-16-01518

o ck, NJ 08723 Appiication Date: 10/07/2016
i (732) 262-1336 Project Number:
Permit Number: 2P0 1AL
Fee: $0.00
Worksite CEDAR SWAMP Block: 840
Location: Brick Township, NJ 08723 Lot 1
Quatifier:
Zone: R0
Owner:  BRICK TOWNSHIP MUN UTIL AUTHORITY Applicant: Jim O'neill f Project Manager
Address: 1551 ROUTE 88 W Address: 1551 Highway 88 West
BRICK, N.J 08724 Brick, NJ 08723

Application Approved Date; 10/14/2016
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Brick Township MUA Main Facility (B.T.M.U.A - Well #11)

Noncanforming Use is:

Woerk Description:
Fence - install a 10° chainlink fence around MUA well 311 replacing existing.

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

0 Permitted by Variance approved on:

0 valid Nonconforming Use is established by
01 Zoning Board of Adjustment

U Zoning Officer
W/@@ 10/14/2016
Christopher J. Romaho, Assistant Zoning Officer Date

N g .
= 2 Xotna 1ofryfie

Sean Kinnevy, Zoning Officer "~ Date
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BRICK B\ UTILITIES

MUNICIPAL UTILITIES AUTHORITY

THE BRICK T@WNSHIP

BRICK TOWNSHIP
OCEAN COUNTY, NEW JERSEY

FENCE REPLACEMENT
WELL # 11

INDEX

S]%I%Pft description

1. | Title Sheet

2. | Site Survey

3. | Construction Plan
4. |Details

Zoning Review
Appreval
By: Car <
WELL # 11 J3% Date: (0 -G

PROJECT LOCATION MAP

SHEET 1 of 4
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INFORMATION OF FACT

1. THIS SURVEY AND PLAN [§ BASED UPON THE FOLLOWING DATA AND/OR EXCEPTIONS:

YES NO ITEM
a) DEED OF RECORD X /A
b) FILED MAP X NIA
<) TITLE SEARCH/BINDER X NIA - SEE NOTE §
<) TAX MAP X

SHEET 45.02

2. CERTIFIED TO:

THIS IS TG CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THIS MAP OR PLAN 15 THE RESULT
OF A FELD SURVEY PERFORMED OM SEFTEMBER 9, 2015 BY ME OR UNDER MY DIRECT SUPERVISION, IN
ACCORDANCE YITH THE RULES AND REGULATIONS PROMULGATED BY THE "STATE BOARD OF
PROFESSIONAL ENGINEERS AND LAND SURVEYORS". THE INFORMATION DEPICTED HERECN, CORRECTLY
REPRESENTS THE CONDITIONS FOURND AT, AND AS OF THE DATE OF THE FIELD SURVEY, EXCEFT SUCH
IMPROVEMENTS CR EASEMENTS, IF ANY BELOW THE SURFACE AND NOT VISIBLE. ACCORDINGLY THE
UNDERSIGNED PROFESSIONAL IS MOT RESPONSIBLE FOR THE PRESENCE OF UNDERGROUNE UTILITIES OR
STRUCTURES, IF SAME ARE NOT VISIBLE OR OTHERWVISE DISCLOSED BY ANY AFOREMENTIOMED DATA LISTED
ABOVE.

3. THiS PLAN IS MADE FOR AND CERTIFIED TO THE PARTIES MAMED HEREON FOR THE PURPOSE(S) STATED.
NO OTHER PURPOSE IS INTENDED NOR IMPLIED. THE LNDERSIGNED PROFESSIONAL IS NEITHER, |
RESPONSIBLE NOR LIABLE FOR THE USE OF THIS PLAN BEYOND ITS INFENDED PURPOSE,

. THE DSE OF THE WORD "CERTIFY" OR "CERTIFICATION" CONSTITUTES AN EXPRESSION OF PROFESSIONAL
OFINION REGARDING THQSE FACTS OR FINDINGS WHICH ARE THE SUBJECT OF THE UMDERSIGNED
PROFESSIONAL'S KNOWLEDGE, INFORMATION, AND BELIEF, AND IN ACCORDANCE WITH THE
COMMONLY ACCEPTED PROCEDURE CONSISTENT WATH THE APPLICABLE STANDARDS OF PRACTICE, AND
DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE EITHER EXPRESSED OR IMPLIED.

F

. THIS PLAN OF SURVEY WAS PREPARED WITHOUT THE BENEFIT OF A CURRENT AND COMPLETE TiTLE
BINDER AND IS THEREFORE SUBJECT TO THE FACTS AND FINDINGS OF SAME. THE UNDERSIGNED
PROFESSIONAL RESERYES THE RIGHT TO REVISE THIS PLAN UPON THE RECEIPT AND REVIEW OF A
CURRENT AND COMPLETE TITLE BINDER FOR THE SUBJECT PREMISES.

w

o

. PROPERTY IDENTIFICATION:
BETNG KMODYYN AS BLOCK B40, LOTS | AS SHOWIN SHEET No, 45.02 OF THE CURRENT OFFICIAL TAX MaP
OF THE TOWNSHIP OF BRICK, CCEAN COUNTY, NEW JERSEY.

7. SPECIFIC TO THIS PROJECT: ALL RECORD DEED GEOMETRY HAS BEEN MAINTAINED BUT ROTATED INTO
AND BASED UPON THE NEW JERSEY STATE PLANE COORDINATE SYSTEM, NAD 83 {NEAR SURFACE DERIVED
COORDINATES UTILIZING KEYINET GPS)

B, DXISTING SITE TOPOGRAPHIC INFORMATION AS SHOWN HEREON 15 BASED UPOMN NAVD BB (NORTH
AMERICAN VERTICAL DATUM OF 1988) PER GP3 OBSERVATION BY MASER CONSULTING PA, UTILIZING
KEYNET GFP5. NG5S MONUMENT #Pé%, ELEY=5,02" -

9. WETLANDS AND TOXIC WASTES: THE UNDERSIGINED PROFESSIONAL IS NOT QUALIFIED TO DETERMINE
THE EXISTENCE OR NON-EXISTENCE OF WETLANDS ANDJOR TOXIC WASTES. THEREFORE, IT SHOULD
NOT BE ASSUMED OR CONSTRUED THAT ANY STATEMENT I5 BEING MADE BY THE FATT THAT NO
EVIDENCE OF WETLANDS AND/OR TOXIC WASTES IS PORTRAYED HERECN. IT )5 IN THE BEST INTEREST OF
THE CLIENT TG PURSUE THESE MATTERS AS A SEFARATE CONCERN APART FRGM THIS SLIRYEY.

10. CAUTION: IF THIS DOCUMENT DOES NOT CONTAIM A RAISED BAPRESSIONM SEAL OF THE UNDERSIGMED
PROFESSIONAL, IT 15 NOT AN AUTHORIZED ORIGHIAL DOCUMENT AND MAY HAVE BEEN ALTERED.
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