~BLocK 339 Q—i ‘.7 QUALIFIlCATIONCODE (,; ;/‘5/7 Aooggss(an—\s)/léﬁq Folis _ﬂmg .0{) PERMIT NO. @[
CONSTRUCTION PERMIT

U=

/300

“WAFEE SUMMARY (for office use only)

Update Update

. 1. Building $
aa===l APPLICATION | b e,
i 3. Plumbing
4. Fire Protection
Application Compietes: Sections I, Il, Ill (optional), IV, Vi, and VII 5. Elevator Devices
TIFICATION 8 Subtota s
I IDEN 7. Less 20% for
1. Propsed Work Ste at. | 1n6Q_Fale2 Ranim Py State Plan Review
2. Name of Ownerin Fee: Al An C STONG’ Tel. { ) g gl(l:blio}rar'a‘n' . $ 7
D D RRic . ining Fee
Address J469 ig‘a“"‘"“” Sl — 10. Subtotal
o ) ) ) : 11. 'Cert. of Occupancy ;
3. Ownership in Fee: Public Private 12. Other 1S A 1A
4. Principal Contractor: Tel. { } 13, TOTAL $ :
Address - —
) License No. OR, if new home, Builder Reg. No. Exp. Date Vi, BUILDINGISITE CHARACTERISTICS (office use only)
<}  Federal Employee No. ' FAX: ( ) 1. Number of Stories
\I" 5. Architect or Engineer Tel. { } 2. Height of Structure ft.
@* Addr 3. Area — Largest Floor sq. ft.
C}g ess - 4. New Building Area sq. ft.
\ 6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( H FAX ( ) 6. Construction Classification .
) 0 7. Total Land Area Disturbed sq. N
8. Flood Hazard Zone
/ N —_ 9. Base Flood Elevation ft
f 10. Wetlands ves
[ Shcrade o Fence -
11. Max. Live Load -
12. Max. Occupancy Load
\)\ OPTIONAL (for office use only) - -
Il. P ED WORK Est. Cost Pl %ec Rejection Approval Re- Resybmigsion Dates Re- Vil. DESCRIPTION OF BUILDING USE
1 inor Work Rec'd @ A Date Date viewer | Aporgval 7 ,_Rejection | yiewr, A. RESIDENTIAL
P%. O New Building iR} QYoP] sAd g | /)] 1. 0 Hotels (R-1) ,
3. (J Addition ] e 7 28 Mutti-Family (R-2) ‘
. 3. L] Two-Family (R-3) BOCA
" 4. (0 Ateration . 4. 0 Twe-Family (R-4) CABO [
5. [] Fire Protection }Eﬁramny (R-3) BOCA ;
6. (O Plumbing L17"6. [] One-Family (R-4) CABO i
7. O Etectrical No. of dwelling units: :
* 8. O Elevator Devices Befare Construction :
- s _—
9. [ Asbestos Abat, Subch.8 277777/ \ n After Construction ]
10. O Lead Hazard Abatement . Net Gain or Loss ]
11,3 Demoition )| Einl- S']?f.( k,{ SIZ<{/CI AN B. NON-RESIDENTIAL i
0 L4 5 . I
_TOTAL COSTS 21 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: "
- 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Groun:
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. 1l Hazardous Uses/Places of Assembly - st P-
1. O Parial Releases 2. [0 High Pressure Boilers 7. O Sprinklers ] _
arlal relea , 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. {1 Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 {rev. ¥08)

+ 98YZ0L0L ¥ s



CERTIFICATION IN LIEU OF QATH

l. OWNEB 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 whoie or in part, 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.5.A. 46:3B-1 et seq)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. (-} | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15{e)1.vit

| personally prepared the plans submitted for: 1} the new home referred to in A, or, 2) an addition, aiteration,
renovation, or repair to an existng single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; ar, 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 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 contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with afl 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 focal prior approvals have been given, including such certification as the construction official may require.

_understand that if any of ée abovenstatements are willfully false, | am subject to punishment,
ighature G‘?a/l’) R /:it‘tﬂ"\nj gs%ﬂ 29_5 ‘]g‘d’

Y

1. GENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d}. the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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.

i 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.

1 understand that if any of the above statements are wilifuily false, 1 am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U CLC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initiat Date

Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Sail Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

olojojololo|lt|aoyojpayd]a

Utility Dig No.

O

IMACRTANT
AMBT - br MPT

U

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Cextificate of Occupancy

Centificate of Approval

Lead Abatement Clearance Certificate

OCcOobD0LOox

No.
No.
No,
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

UC.C F100.3 (rev 4D6)




TOWNSHIP OF BRICK _ _ Date Issued 05/29/2001
401 CHAMBERS BRIDGE RD Control 2
DIVISION OF INBPECTIORSB . Permit ¢ 01-1800
UCC NEW JERSEY
CONSTRUCTION

PEIRM LT
IDENTIFICATION Block 839 . Lot 17 Qual
Work Site Location E%%E_S " Contractor EOMEOWNER
Addreas
Cwner in wmm% c
“Rddress SAMR Telephbone  {_ )
BRICK, NJ 08724 : Lic. No. or Bldrs. Reg. No
Telopioos__ I Federal Brp. fo._HO-
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) |
[X] BUILDIKG " [ ] PLUMBING [ 1 LEAD HAZARD ABATIMENT Building B8
[ 1 ELECTRICAL { ] FIRE PROTRCTION [ 1 DEMOLITION Rlectrical 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
- {Subchapter 8 only) Fire Protection 1]
DESCRIPTICN OF WORK: Elevator Devices . 0
" REMOVE OLD FENCE AND REPLACE W/ 6' STOCKADE FERCE
) 1
Vg —°
NOTE: If construction does \.oagﬁm within one (1) year of am&./ow issuance, o4 : g
or if constructi mmmmowmumﬂono,nmukavg 9..53&&...535 No, 1806
o ) x o '
Bstimated Cost g/ / wmwwmmm Ic
A\ A %5 SE W o
M{ . 05/2972001 & o
Cumstroction Official Mm g Date 2
. ¥
0.0.8. TG (rev. 3/3%) //!f e 2 m
: ¢ 2%
N e
* ..m.m i



‘TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/18/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued MIWDx _

DIVISION OF INSPECTIONS SUBCODE Control # (C21-39

TECHNICAL SECTION Permit £ A _( %

&, IDENTITICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF CATH

CONTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG ¥0: 1-380-272-1000

Block 833 Let_ 17 Qual____ e [ hereby certify that 1 am the (agent of) owner

Work Stte Location_ 156% FORGE PONDRD e of record ond am cuthorized to make this applicetion,

||||||||||||| FENCE L

Owner in Fee STONE, ALAN C_ ______ S e e

Address SAME __ Signnture .

e RLLEE IR [ 74 o —_— e S

E T T D, TECHNICAL SITE DATA

Confractor_ L o e DESCRIPTICN OF WORK

Address e : )

e e e e REMOVE QLD FERCE AMD REPLACE W/ &' STOCKADE FENCE

Tefe ) Fax () e R

Lic. ¥o. or Bidrs, Reg, Ne, o e

Federaf Emp. No,_ HO- R e

JOB SUMMARY (Office Use Ox{y} :

PLAN REVIEW mpﬁwmm.“mmnmaﬁ TNSPECTIONS Dates (Month/Day)

TANe Plans ReagT4HAA |« Type Faifgre Feifare Approve! Imitial  TTYPE OF WORK ) FEE {0ffice Use Only)

€1 Al “H\N.\.\I -.\HN-- Footing L) New Building R |

f ] Footing . Feundaties _______ ____ U Medsses 1

[ ] Foundetion e e I X1 Afteretion ]

{}Freme Frame e [ ] Reofing e 0

[ 1 Oter BarrierFree o [ 1 §idixg |

jaint Plon Review Required: miafasion e I { ] Femee 0 Height (exceeds 6') - 4

[ ) Eleet [ ] Plumb [} Fire o R [ ) Sign 0 . Sq. Tt o e 1

SUBCODE APPROVAL () Elev TPmfey e [} Pt ¢

PYC0 1)1¢CC0 |1 Ghy f Mechamieof [ ] hsbestos Abatement Subckapter § e 0

Dete: ~7 ,\@W 290 e [ ] Lead Haz, ABatemsnt NjAC 5207 b

Aporoved By: 3N ke~ 0 e i ¢ [X) Other _ FERCE _ L e 8

o : . e Y S fy A \JAG~ Other ¢
.............. S/ | ] Demofition .

B, BUILDING CHARACTERISTICS

Use Groeg Bst, Cost of Bidp, Work:

Comstr, Class Present I, New Bldg. §___ 0

No. of Storfes ¢ 2, Alteration §_ 1,200 Administrative Surcharge !

Reight of Structure 3, Tetel [14Z)%___ 1,200 Paid [ ) Chee ¢ = Minimem Fee $ 0

hrea Largest Floor__ 0 Collected By: TOTAL FIE S |

Hew Bldg. AreafA(l Floars___ 0 8. Ft, Indostriafized Building: DCA Treining Fee § } 1

Volume of New Stracture i Cu, Ft, [ ] State Approved

Totel Losd Ares Disturfed f §g. Ft, [ ] HUD 4 . U.C.C. FL10 (rev. 3/96}



HQSZMEHM OF wwwnw UCC NEW JERSEY Date Received 05/18/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued % (/|
DIVISION OF INSPECTIONS SUBCODE Control # C21-39 '
| : TECHNICAL SECTION Permit # .= @
Ol-(¥%

A, IDERTIFICATION-ADPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHER CHANGING €. CERTITICATION IN LIZU OF OATH -
CORTRACTORS. NOTIEY THIS OFFICE, CALL UTILITY DIG NO: L-300-272-1800 :

Block_ 338 Lot_ 11 Quaf_- . [ hereby certify fhat 1 am the [agent of) owser
Wort Site Location_ 1669 FORGE_POND RD . of retord and em cuthorized to meke this applivation,
FENCE ; . S
Owaer In Fee_ STORE, ALAN C y R o
Address_ SAME ¥
. BRICK, W 08724- i } _
_..:.I : N D. TECENICAL SITE DATA
Contromvor— -~ . 4 . L DESCRIPTION OF WORE
Address . : )
. - o REMOVE OLD FENCE AND REPLACE W/ 6' STOCKADE FEMCE
Telef__J__ . Re{__} )

Lie, Ne, or Bldrs, Req. No._
Federal Emp. No.__HO- . .

o

'JOB SIMMIART {Office lse Onlp) . .

PLAN REVIEW Date Inmitiai  IMSPECTIONS Detes {Honth/Day) ‘ -
No Plans mﬁnmwmmm@mmx _mgﬂuul Type Feif{ore Failure Approval Isiiial  TYPE OF WORK . FEE {Office Use Oafy)
) &ll et Tooting . [ ] New Bailding S
[ ] Footing Foundstion L [ | Additios , , . i
) Toundation _____ ___ Slab _ A . o X} Alteration i |
{ | Frame . e Froeme L [ ] Roofizg g
{ ) Otker BarrierFree [ ] Siding 0
Joint Plan Review Bequired: tasofation ____ { ] Femee ____ 0 HBeight {ezeeeds ¢') . o
| ) Efeet [ ] Plumb | )-Fire Finiskes _ _ { ] $ign ___ | 8 Sq.Fe 0
_'SUBCODE APPROVAL [} Efer Exergy : {. ] Pael {
[)1co f)cco [)ch Mechaxical , . | ) Asbestos Abatement Subchapter 3 R |
Date: : o o ] Lead Haz, Abotement BJAC 5:17 0
" Approved By: Other_ {X) Other __FENCE E
Figaf _____ - Other g
: BarrierFree ‘ { ) Desolition g
B. BUILDING CHARACTERISTICS
se Group Preseat il Proposed U Est. Cost of Bldg. Work:
Constr. Class Present____ _ Prowosed______ I NewBldg. §_____ 10
No, of Stories g 2, Alteration §___ 1,208 . Administrative Surckerge $ U
Height of Strwctgre__ g Ft, 3. Totel (Ls2f$____ 1,208 Poid | J Cheek # _________ Hini;es Tee § 1
Areq Lergest Floor . g g, Fi, Coifected by: TOTAL FEE $ K
Hew Bldg, Area/Af{ Floors ____08q. Ft, Isdustrialived Building! : DCA Training Fee y 1
Vofome of Mew Structare_____ 0 (s, Ft. [ ] Stote Approved

Totel Lend Areo Distarbed 0S¢, Ft. [ ] FD | 0,0.C. FUG [rev, 3/%6)
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TOWNSHIP OF BRICK ucc NEW JERSEY Date Received 05/18/2001 =7,

401 CHAMBERS BRIDGE RD BUILDING : Date Issued 2 /5C/ | = -~

DIVISION OF INSPECTIONS SUBCODE Control & C21-39 Lo
TECHNICAL SECTION Permit # Ol % mﬁd

A, IDEWSTFICATION-APRLICANT: COMPLEYE ALL APPLICABLE INFORMATION, WHEN CHANGIWG C. CERTIFICATION 1N LIEU OF OATH

COBTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG RO: {-300-272-1000 o

Biock 439 Lot _I7 Qual__ [ hereby certify that 1 om the [agent of) ouner

Worf Site Locotion__{663 FURGE_FOBD RD ¢f record anf am outhorized to mehe this application,

- e

FENCL_ , C .
Owner {a Fee_STONE, ALARC ___ " . b -
Address_ SAUE e SuSignature
] BRICK. K1 88124- L g
d , D. TECRNICAL SITE DATA :
CoRTrEior K DESCRIPTION OF WORK .
Address e - . . s

. e " BEMOVE OLD TENCE AND REPLACE %/ &' STOCKADE FENCE

Yelef ) Fai{__} \

Lie, He, or Bldrs. Reg, Yo.
Federal Tup. Ro.__HQ- :

JOB -SWBARY (0ffice Use Osly)

PLAN REVIEW Date mawnmum INSPECTIONS Dates {Hoxth/Duy)

Ho Plaas Reqzr ZHO (=t Tine ciisre Failore Approval laftis{  TTPE OF WORK FEE {Offiee Use Only)

} ALl : mwmmm%mm* ‘-WMW-; Tosting e b ) Bew Bai{ding ] 0 . -
{ ) foovieg - ____ . Fewsdetioa ___ { | Addition g
{ )} Fosudation™ ____ _ _______ Sisb e 1X]) Aiteration .
{ | Frame 7% Frese R [ § Reofing 3
[ ) Otker BasrierFeee oo {1 Stding N
Jotar Plaa Beview Bequired: [asufation - [ ] Fesce ____ 0 Height {exceeds §') 9
[ ) Bleet { ) Plomb | ] Fire Fisishes  _ - [ ) Sign 0 8¢ [t e 8
SUBCODE APTEOVAL [ ] Eley Esergy e { ] Poof g
[Jeco pJcco [¢CA Mechamicel . [ ) Asbestos Abatemtnt Subchapter & ]
Date: T¢0 L - [ ] Lead Haz, Abarement NJAC 5: 17 g
Approved By; . Other___ . - §X} Other _ FENCE - 8
. Fiaal . (ther - _ ]
Barrierfree { ) Demolition g

B. BUILDING CEARACTERISTICS
Use Group Bresest_U____ Fropesed U Est. Cost of Bldg, Woerk:
Comstr. Class Presest_ _____Proposed___ 1. NewBldgp. §______ 8
Ro. ef Steries | 1. Mteratios §______ 1,200 Administrarive Surcharge } d
Height of Structure_ d Fe, 3. Tetef {42} 1,280 Poid { ) Check ¥ ______ - Hinlwus Fee N | }
Ares Largese Floor 8 3q. Ft. Colfected by: TOTAL FEE $ R
New Bldo, Area/AC{ Floors_____ 0354, [It, Indastriclized Building: DCA Training Fee { 1
Volume of New Stractere____ " 0 {a. Ft, [ ] State Approved

Totaf Losd Area Disturbed 0 S¢. Ft, { } AUD . U.C.C FLLD (rev, J786)




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: May 22,2001 No. 1.0786
Block: 839 Lot: 17 Zone: R-10
Property Address: 1669 Forge Pond Road____

Applicant: Alan C. Stone

Property Owner: Same.

Existing Use: Single-family residential.

Proposed Use: Same.

Proposed Construction: Replace stockade fence, six (6) feet high.

Conditions: Same size and locaton.

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.

haél P. Fowler, ‘ Sean Kinnevy
Municipal Planner - Zoning Officer

%\M;ﬂi&fh
N



EGETVE

MAY 2 1 2001

{ ZONING TOWNSHIP OF 8RICK
, ' Zoning Permit Application
{Please Type ar Print Neatly)

' . ’ j .
glock_23% - Lo Y) - Qualifer

PROPERTY ADDRESS f':i'a-fjﬂ —p/aﬁc-; [’m,‘,' A f ‘:;_ iede 2T A

personaL Nawe oF arpuicant _ A/an O Sy ne - - | o

1

BUSINESS NAME OF APPLICANT
ropeary owner . AJad C. S’L‘!’ﬂﬂ‘zﬁ

PRESENT USE OF PROPERTY  (check all that apply)

}?
g Vacant Lot O SmgIe family dwelling 'G Multi- famlry dwefling
Q Commercial (please describe) !

L

PROPQSED USE OF PRQPERTY (check ail that apply}-

J Vacant Lot @ Smgle—jgm:ly dwelling Q Multi-dwelling
0 Commercial (please decribe)

PROPOSED CONST RUQ! 10N (check‘a]! that apply)

U New Building (p(ease descrite)
a Addition

J Alteration

0 Porch or deck. (State heights) '

O Shed (state height}
e

ence (state typé & height) _ S iveg & D G HeT B /s 1500 g i
0 Swimming Pooi 0 in-ground’ G $Bave-ground ' [
O Cther (please describe) . '
CHECKUST

d All information completed abave

G Two (2} copies of a piot plan containing:

0 All existing and groposed structures

1 All dimensions of the lot and structures

0 Al setbacks from the structures to the property lines-

O All adjacant strests and waterways )

01 If appiicable, 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 rled with the Ocaan County
Clark, along with the file map and number.’

The applicant cartifies that all statemenits and lnformation made and provided 3s part of this application are rue to the
bast of the applicaat’s knawledge, Information and bellef. The applicant furthar statas that the applicant will comply with
all othar Munictpal apgravals and ordinances, and all Cqﬁnty, State, and Federal Regulations.

Signature of applicant AT A @ Date_ ¥ = i& -3
T e Tesinn Offics J\F/ Date V-22~/ (X Agarqved [ ) Denied




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY o
40| CHAMBERS BRIDGE ROAD, BRICK, NJ.08723° -
| (732) 262-1050 -

. j' . . -‘_\\‘\ \
s . Y
1 C. Scarpelli Mayar Depactrocat of Administration & Fiaance
up Couacil o o :
rederick T Uadeewood, Se - Presideat i =I’1I?1Fl"i‘ﬂ' Office of Municipal Baglacer
tophica C. Acrapolis e (732) 262-1038
imberey S. Castea Fux (732) 2628954
tovea ML Cuccl w¥rw.bwp.beickonj.us
rregacy S. Kavanagh =
Zathy M Russcll
wthoay R Shupia

Date: -}53’—:3_‘3!-

Blocke_ @ 39 Lot_ |71 |

Property Address:_Yb 6§ VoggQ Padoea Baike N p%?2y  —
_Rlan C. Srons ot 1o Fallsz Pono do Leiclc NI 4072y

(nzrne) {addcess)
request o be exempt from the plot plan requirement for an addition, feace, shed, deck;, paal,
retainiog wall, ect. as outlined in Chapter 19031 if the Codified Ordinancs of the Township of

Brick. | ~

- Applicant’s Signatuce |

" The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dumeasions of the -
addition should be included. '

2. . Proofthat the propecty is not located in a Flood Hazard Area.

Note: Prioc to approval a site inspection by the Eagineedng Depactmeat will be pecformed to
verify that the proposed addition will not create a drainage problem.

Signed: za &Lﬁ
- —=x

~ Signed:

FOR OFFICE USE ONLY

Appraved on: SjZCi/ﬁi
{ LI

Rejected on:

Comements:



11-9~94

Barry 7. Agostinho

Survevors ¢ PO..Box 632, Wayne, N.]. 07474 » Tel.:

TITLE#RG94-A9216

& Associates

(201) 633-0207 Fax: (201) £33-8533

Date ]_1 [, 9[, Party G.W.L.

l‘"mcale 3o"

Prepared By G.W.L.

Checked By

D.C.J.

FROM ULTIMATE USER.

WAIVER OF SFTTTNG GORNER MARKERS OBTAINED

S 32°- ék\\CDCD

7 CEeoacEr NNV oo e
o7
Cj'\fJ' "'—,———
\'-\
dcpo‘d /
Lot Lo o Lot LoT t)
177 R ¥ =) 19 20 v 21 0
m A:/—}\F{EA= 8
~ 18, O\S*EF—' =
N |
N :
S ]
LoT 2
1o O | STorr
O F=avae
- L M Jo 1669
Va2 |
o}
K
-
1) .
0 g ) Wl §
< ol
| R
E.

FORGE POND

IOLD RECORD _DESCRIPTION.

A PRPROX. ECKSE.<D= F«ppmzz/

ROAD

'BLOCK
839

STREET

(FORMERLY FQURTH STREET )

HOFFMAN

Peoperty sitnated in the Township
nf Brick, Ocean County,

LOCATION SURVEY

Land Surveyor

Now Jorqny.

Certified to Realty Guardian

heing Lot 17,18,19,20 & 21 in Block 28
‘nn._Manp.

Title Apency,Inc.; First
American Title Insurance

Map Source Map o f "Laurelton Park
Waterfront S oct1on Filed in the Ocean
County Cleik! q"OFthenuin ‘Cagse F-179.
Alun known ns Lot 17,18,19,20 & 21
in Rloerk 8739 on Tax Aqscssment Map

Company; Alan Stone and

Forporatjnn/qerretaryf
Veterans Affairs,;

Bopgnie G. Stone, hushand
an wife Robhert F. Bresl
Esqg. PHH US Mortgage

" . '
JAN TR R

//




 aemmin ettty [ B TR s e P T e S e N R eIl D R L B L PSRN

Township of Brick
Counter IForm
(PLEASE PRINT)

ite Location: ) Rercle w3 gb724
%’stckf”i&qlmmf—m Coicls #) oF

Owner's Name: A/AN O, §T7g NS ~ : :
Owner’s Mailing Address: J060 Folog Mns o leick: N'C'aj ?Z/ﬁ’

BUILDING ELECTRICAL |

e

Contractor: Alay) C S\EpLG Contractor:

Address:_z¢, AL o 2t Qadn gg Address:

Ré\ele MT o220

Phone‘ Phone#;
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Lighting Fixtures
Rﬁ p!ac:&, MQA e Receplacles

Switches

Detectors v

Light Poles

Motors w/ Fracl. HP

Emergency & Exit Lights s

Communication Points

Alarm Devices/FAC Panel

Total
Pool
Type of Worl lS:;l)aljt[IolI’{ub/Slor’tble Pool <
Ne B itdi idi £Cinc nange
—Ad:iliour: me —J?Lr:gf QOven/Surface Unit Kw
— Al . . "—“P | Electric Water Heater KW
—Alteralion ‘ oo Electric Dryer KW
___ Roofing ____Demolition Dishwasher KW -
____ Asbestos Abatement Sign sq @t Garbage Disposal : ‘ HP
ASC Unit —Central Air i Kw
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Presént: Proposed: Motors 1+ HP :
No of Stories: ' T.ransformer/Generalor B KW
Height of Structure: ngh.l Stander AMP
Area of the largest floor: ge;;vme l ’X}CE)
‘ ding: ubpane
é;ﬁ;lig T:?‘;’li‘:l:fr‘:g Molor Control Center AMP
. Sign/Outline Light
Total Land Disturbed? Fu%c: e MEh kw
. ' Steam Boiler-
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