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uhdevareynd

(3~ Hd

QUALIFICATION CODE

ADDRESS (siTE) [QS | ZE&Z{Z& Z%Qd Ed . PERMITNO, Qj/fgl ‘76['

#00/060/93

\
V. FEE SUMMARY (for office use only)

r:*q 2 5 2303 CO STRUCTION PERMIT }L/ b Update | Update
i E 1. Building $
pd===l APPLICATION ; foart -’
DN CF DNataepo™ 3. Plumhing
4. Fire Protection VY I
Application Completes: Sections |, II, Il (optional), ¥, VI, and VI 5. Elevator Devices 1LE6€S
6. Subtotal
L. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
2. Name of Owner in Fee: ;nm"iJ-ll 1’” g gl(’:t:o'tl'ar::i.nin Fee %
Address (Do 9# Wﬂ’ﬂ 4 Vﬁ J 10 Subtotal 9
sreet zip code ) o
. 1. Cert. of Occupancy o=l
= 3. Ownership in Fee: Public 12. Other 7
o] 4. Principal Contractor: Te 13. TOTAL $ _ SaG K
Y Address _(; IeASANE I . 08 [otot :
S License No. OR, if new home, Builder Reg. No. Exp. Date J VI. BUILDING/SITE CHARACTERISTICS {office use only)
<]  Federat Employee No. FAX: ( ) 1. Number of Storles A
&= 5. Architect or Engineer 2. Height of Structure 20 ft.
) Address 3. Area — Largest Floor (0L 90 sq. fi.
—~3 = 4. New Building Area 2lA) sq. f.
6. Responsible Person in Charaé of Wark m Lh 5. Volume of New Structure __ S+ cu. ft.
Tel. Fax (723) S 4- 0795 6. Construction Classification
-~ 7. Total Land Area Disturbed sq. ft
- 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
S HZ)? lefamily frame dwell) bas&mmzz /Tﬂ 16, Weent® pon
: no
fwe fireplaces wit rcar decks qq Hg/ o
+ 12. Max. Occupancy Load
ri
OPle.uAL (lor office use only)/
H. PROPOSED WORK Est. Cost | Pans Date Rejection | Approval | Re. || Resubmission Dates Re Vil. DESCRIPTION OF BUILDING USE
1. (3 Minor Work Rec'd by Rec'd Date Date viewer | Approval | Relection viewer A. RESIDENTIAL ,
2. [ New Building jas il A -7-00| A 1. Hotels (R-1) ,
3. [] Addition n iy 2. 0 Multi-Family (R-2) !
. = 3. 00 Two-Family {R-3) BOCA
4. 0 Alteration — 4. C}Two-Family (R-4) CABO
5. [ Fire Protection [ -vs | 6% 5, %_Gne-Family (R-3) BOCA ]
6. (J Plumbing O One-Family (R-4) CABO
7. U Electrical No. of dwelling units:
8. {1 Elevator Devices Before Construction )
. 9. [ Asbestos Abat. Subch. 8 P v // ] After Construction |
10. [J Lead Hazard Abatement Y Y Net Gain or Loss |
11._J Demolition 2% S/ [ E9LT 47327 || B.NON-RESIDENTIAL !
TOTAL COSTS 135, 48| ['v. DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1, O Elevators/Escalators/Lifts/ 5.0 Cross-Connectlons/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) \ Dumbwaiters/Maving Walks 6. [ Hazardous Uses/Places of Assembly ; up-
1, [ Partial Releases 2. O High Pressure Boilers 7. 0 sprinklers . i
2. [ Prototype Processi \ 3. [0 Pressure Vessels 8. (J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Farmer:
' pe ssing 4. [] Refrigeration Systems 9. [J Underground Storage Tanks '

U.C.C. F100-1 {rev 3/96)
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CERTIFICATION IN LIEU OF OATH
I, 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 Wg 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 whole 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.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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EM-
PLOY. OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ). 1 further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.1'5(e)1.\.?ii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an

ting single family residence that is owned and occupied by myself and located on- the property listed on Page 1.

C. ¢ { furth ertify that | will perform or W the following work:
C1. ¢ Building C2 | Fire Protection
| further certi at | will perform the following wafk:
C3. { Electrical c4. Plumbing
D. | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

| understand fhét if any of the above statements are willfully false, | am subject to punishment.
Signature ] )&7{7 W‘/WIQ\ Wm mk&‘(’)@e\ ‘7;// %/&Md

. AGENT 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.

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

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

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

{ ) Check if contractor.

Agent Name
Address -

Telephone ( )

Signature
0. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or B/u/i_ldirgg Owner Affidavit as per NJAC. 517.

U CC FI0D-2 (rev WB6)




OFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST - - — - - - — - COMMENTS
Prelimin. Final Prelimin. Final Prelimin, Fina! Prelimin. Final

{office use only) Date Initial Date Initial Date

Initial Date

O

Zoning Officer

O

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pdlice Department

cyolg|lop o

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

IMPORTANT
AFUBLT = EXEFMPT

o|lojo|g|o

—_—
i
(-

(W

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

Name of Code & Edition Name of Code & Edition
Building ) Energy Other
Electrical Barrier Free
Plumbing Fleod Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
1 Temporary Certificate of Occupancy No.
{71 Temporary Certificate of Compliance No.
[ Continued Cerlificate of Occupancy No,
[ Certificate of Compliance No.
[ Certificate of Occupancy No.
3 Certificate of Approval No.
[J Lead Abatement Clearance Certificate No.

U.C C. F100-3 {rev 3/95)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

LLTo

IDENTIFICATION

Block 834 Lot__ 14 " quat
Work Site Location_ 1651 FORGE POND RD

S F DWELLING/BASE/FRPLS
owmer in Fes/Occupant__ MUNCH, ROBERT & MARGARET
Address 609A ACACIA AVE \
FT PLFASANTG. NJ 08742—
Telephone___ NN

Contractor__MARGARET & ROBERT MUNCH

Address 809 A ACACUA AVE
PT_PLEASANT, NJ 08742~
Telephone___ Fax_ ()
" Lic. No. or

Federal mav.‘zmr

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that szid building or structure has been no:un—=n-u in
sccordance with the New Jersey Unifore Constrection Code and is approved
for occupancy. \

s

I 1 CERTIFICATE OF APPROVAL

This serves notice thal the work compleied has bean constructed or installed in
accordance with the Mew Jersey Unifore Construction Code and {s approved.

If the perait was issued for ainor work, this naqy_*_n._e was based upon what
vas visible at the tine of inspection.

{X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
11 this is a Temporary Cartificats of Qccupancy or Cospliance, the following
conditions must be met no later than ___ Harch 15, 2001 or the ouner will be

subject to fine or order to vacafe:

FINAL ENGINEERING/BY 3/15/01 \Q\ -
| ﬁfV/

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group R-3

Maximum Live Load O
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

Date Issued oN\.m\mood
Control #
Permit # 00-2174

N UCC NEW JERSEY
: : CERTIFICATE

S F DWELLING/BASEMENT/2 GAS FIREPLACES/TWO ATTACH
*09CORRECTED 10-11-00%%%s

[ 1 CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17
This serves notice that hased on uritten certification, lead abatenent was

perforned as par BJAC 5:17, to the folionming axtent:

[ | Total removal of lead-based paint hazards in scepe of work

[ ] Partial or limited time period {__ years); ses file

[ 1 CERTIFICATE OF CONTINUED' OCCUPANCY

This serves notice that bhased on a general inspection of the visible parts of
the building there are no ianinent hazards and the building is approved for
continuid occupancy.

-4

[ ] CERTIFICATE OF COMPLIANCE

This sarves notice that said potentially hazardous equipment has been installed
andfor maintained in accordance with the Hew Jersey Unifors Construction

Code and ia approved for usa until

b o—_—

r\ \\:L m&& et
OFFICIAL ~
0 {rev. 3/38)

Fee 231
- Paid ﬁxu Check No. nr||||||1wwbm
ndd~00ﬁon by:




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

T
. IDENTIFICATION

Block 834 Lot 14 Qual

Work Site Location_ 1651 FORGE PCGND RD

8 F DWELLING/BASE/FRPLS

Owner in Fee/Occupant__MUNCH, ROBERT & MARGARET

Address 609A ACACIA AVE

PT PLEASANTG. NJ_08742-

Telephone ]

Contractor__ MARGARET & ROBERT MUNCH

Address 609 A ACACUA AVE

PT_PLEASANT. N 08742-

e I
Lic. No. or —

PET— g

Faederal Enp. No.

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that seid building or etructure has been constructed in
accordance with the Mew Jersey Uniforn Construction Code and is approved
for occupancy, _

-

‘+ ] CERTIFICATE OF APPROVAL

This serves noiice that the work completed has been constructed or instailed in
accordance with the Hew Jersey Uniforn Construction Code and is approved.

If the parmit mas fssvad for minor work, thia certificate was based upon what
vag visible at the tine of inspaction.

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teaporary Certificate of Occopancy or Coupliance, the following

no==*~¢o=nn=m~ema.~ge_.ﬁaq ”v.a uu«ﬁu_u_mmbwcq_7aou=aq=._ﬁ=o
subject 1o fine or order to vacsle:

FINAL ENGINEERINZ BY 3/15/Q1 \Q\|
. ,@f%/ N

Date Issued 02/15/2001
Control &
Permit & 00-2174 -

G UCC NEW JERSEY
! : CERTIFICATE

Home Warranty No.
Type of Warranty Plan:
Use Group_R-3

Maximum Live Load O
Construction Classification
Maximum Occupancy Load 0Q
Description of Work/Use:

[ 1 State [ ] Private

S F DWELLING/BASEMENT/2 GAS FIREPLACES/TWO ATTACH
2#300RRECTED 10-11-00%%80

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on uritten certification, lead abatement ves *
perfornad 2s par WIAC S:17, to the following exteni;

[ 1 Total resoval of lead-hased paint hazards in scope of vork

[ 1 Partial or Tioited tioe period (___ years); ses file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This sarves notice that based on & genoral fnspaction of the visible parts of

Lhe building there are no ianinent hazards and the building is approved for
continued occupancy.

{ ] CERTIFICATE OF COMPLIANCE o
This serves notice that said poteatislly hazardous equipment has bean insialled
and/or saintained in accordance with the #en Jersey Unifora Construction

Code and is approved for use until

/ / 7 Fee $ 231
~ e Paid [X] Check No. 1108
et ST DA N A Collected by: LRY
CORSTRICTICN OFFICIAL & J U

U.L.C. _‘mg (rev. 3/98)



TOWHNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 834 Lot 14 Qual .

Work Site Location_ 1651 FORGE POND RD
S F DWELLING/BASE/FRPLS

Owner in Fee/Occupant_MUNCH, ROERRT & MARGARET

" Address 609A ACACIA AVE

PT PLEASANTG, KJ 08742—

- Tolephone_____ NN

Contractor_ MARGARKT & ROEERT MUNCH

Address__ ' 609 A ACACUA AVE

PT PI.RASANT. NJ 08742~

Tolephone [N 7 ()

Lic. No. or BLars. Keg. NO.

Federal Emp. No._

HNH CERTIFICATE OF OCCUPAKCY

This serves notice that eaid building or structure hag ‘been constructed in
gccordance with the Dew Jersey Uniforn Construction Code and is approved
for otcupancy.

{ ] CERTIPICATE OF APPROVAL

This serves motice that the vork conpleted has beer comstructed or installed in
accordance with the Wew Jersay Unifora Construction Code and is approved.

If the permit was issued for mimer work, this nwnnwmunanm uas based .upon what
wag vigible at the tipe of wumuonﬂbau.

[ 1 TEMPORARY CERTIFICATE OF OCCUPARCY/COMPLIARCE
If this is a Tenporary Certificate of Occupasey or Couplience, the following
conditions oust be nmet no later than or the owmsr will be
subject to fine or order to vacate:

I —

Date Issued 06/06/2001
Control #
Permit # 00-2174

Home Warranty No._ AFFIDAVIT

Type of Warranty Plan: [ ] State [X] Private
Use Group_R-3

Maximm Live Load 0

Construction Classification

Maximm Occupancy Load 0

Description of Work/Use:

[ ] CERTIFICATE OF CLEARARCE - LEAD ABATEMERT 5:17
This sorves potice that based on written certification, lead abatenent vas

perforned a5 per BIAC 5:17, to the following extent:

[ 1 Yotal renoval of lead-based paint hazards in scope of work

ﬁ ] Partial or linited time period {__  years); see file

{ 1 CERTIFICATE OF CONTINUED OCCUPARCY

fhis serves notice that based on & general inspection of the vieible parts am
the building there are oo inmiment bazards and the building is approved for
continued oecupancy.

[ 1] nwwHHmHnbﬂw OF COMPLIARCE

This serves potice that said potentially hazardous equipnent bas besn isstalled
apdfor maintained in accordance vith-the ew Jarsey Uniforo Comstruction

Code and is approved for use until _

mmwxx &\“w\ e ¢ i P

T T J
el msx rev. 3/%) 4

4

Fee § 231
Paid [X] Check No. 1108 |
Collected by: LRT
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IESPRCTIONS

Date Issued 06/06/2001
Control #
Permit # 00-2174

UCC HEW JERSEY

IDENTIFICATIONR
Block 834 Lot 14 Qual
Work Site Location_ 1651 FORGE POND RD

8 F_DWELLING/BASE/FRPLS

Owner in Fee/Occupant_ MURCH, RORERT & MARGARET

Address 609A ACACIA AVE

_PT PLEASANT: _NT (18742-

Toroptons—

Contractor MANGAKIL & HUHKKT MUNCH

Address 609 A ACACUA AVE

PT PLEASANT, NJ 08742-

Teloptone__ NN F=_ ()

Lic. Ro. or piars. reg. no.

Federal Emp. Ko.

[X] CERTIFICATE OF OCCUPANCY

This serves notice that said building er structure has besn constructed in
accordance with the Mew Jersey Uniforn Construction Code and is approved
for occupaney.

“{ 1 CERTIFICATE OF APPROVAL
This serves notico that the work completed bas been constructed or installed ia
accordance with the Dev Jersey Uniforn Construction Code and is approved.
{f the pernit vas issued for pinor work, this certificate was based upen vhat
vaa visible at the tima of imspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUFANCY/COMPLIAKCR
If this 15 & Tonporary Certificats of Occupancy or Coopliance, the follouing
conditions nust be aot no later than or the ownar will be
subject to fine or order to vacate:

? —

CERTIFICATE

Bome UHarranty No._ AFFIDAVIT

Type of Warranty Plan: [ ] State [X] Private

Use Group_ R-3

Maximm Live Load 0
Construction Classification
Maximum Occupancy Load O
Description of Work/Use:

[ ] CERTIFPICATE OF CLEARARCRE ~ LEAD ABATEMERNT 5:17
This earves notico that baged on written certification, lead sbatenent was

porforned az per HJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint bazards in scope of work

[ | Partial or iinited tine period (__ _ years}; ses fils

[ ] CERTIFICATR OF CONTIRURD OCCUPANCY

fhis serves notico that based on a gederal inapaction of the visible parts of
the building thers are no isminant hazards asd the building is approved for
continged oteupancy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves potice that said potentially hazardous equipnent bas been installed
aodfor waintained in accordance with the Rew Jersey Uniforo Cosstruction

Code and is approved for use untll

/ . Yeo §$ 231
. o . . Paid [X] Check Ko. 1108 ;.-
P SN A AN P Collected by: LRT
CONSTRUCYI0N OFFICIAL ‘ S

0.0.C. P60 {rev. 3/96)



Date Received
Date Permit Issued

APPLICATION FOR | Conta #
RESEEEN CERTIFICATE Date Issued
IDENTIFICATION
Block _ CONH Lot 1~
Work Site Location \\p S | ¥—0x (:.Je. e Pooa Contractor (dootye
Address

owner in Fee A ooert § Movooved Munciny
Address_\a0Q 0. Oocia. OXx. Tel. )

Cr. Preoaoey, My Oy License Ne.
Tel. Federal Employee No.

ACTION
\/&CERTIFICATE OF OCCUPANCY

(J CERTIFICATE OF CONTINUED OCCUPANCY
O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE

f—_R O_TEMPORARY CERTIFICATE-Q:ECCUPANCY
USE GROUP -3 Previous - 3 Current

¥

FINAL COST OF coNsTRUCTION:  § 110D OO .o
(include value of any new structure, ali on-site improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “As Built” or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permil. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be com-
pieted by the date on the Certificale

OVINER/AGENT t

0O OWNER
{1 AGENT

UcC.C F270
{rev. 3/06)



TOWNSHIP OF BRICK Date Issued 06/09/2000

401 CHAMBERS BRIDGE RD Control §

UH<HmHozom_zmmm0eHozm _ _ mmnawﬂuoo|m_qa
: UCC NEW JERSEY . A /

CONSTRUCTION
PERMIT

IDENTIFICATION Block___ 834 Lot H,ﬁ " Qual
Work Site Location__ 1651 FORGE POND RD Contractor__ MARGARFT & ROBERT MUNCH
S I DWELLING/BASE/FRPLS Address 609 A ACACUA AVE _
Owner in Fee_ MUNCH, ROBERT & MARGARET PT PLEASANT. NJ 08742-
Address 609A ACACIA AVE . 'Telephone__ I
PT PLEASANTG, NJ 08742~ : Lic. No. or Bldrs. mmm No.
Telephone___ |GG Federal Ewmp. No..
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [X] PLUMBING - [ 7 LEAD HAZARD ABATFMENT Building 1,446
[X] ELECTRICAL [X] FIRE PROTECTION [ 1 DEMOLITION Electrical 163
[ } ELEVATOR DEVICES [ J ASBESTOS ABATEMENT [ 1 OTHER : Plumbing 355
(Subchapter 8 only) . Fire Protection 346

DESCRIPTION OF WORK: Elevator Devices : 0

S F DWELLING/BASEMENT/1 WOODBURNING MHwM—urxﬁm\u GAS ﬁﬁxmmﬁbnn\ . Other

ATTACHED DECK ) DCA Training Fee 87

Cert. %ocﬁgo% mmw_\\
. Other .
NOTE: 1f construction does not commence within one (1) year of date of issuance, Total lQ\@WM 27628

or if construction amw.wmm for a period of six (6) months, this permit is void. : Check No. 1108
Cash
Estimated/Cos cw Work §$ 125,000 - ‘ Collected By LRT

\m&&\@%\ o7 06/05/2000

ns En:e_ onx cial Pate

.6 /170 (rev. 3/95)



OCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTIQP

Date Received »\mm\mooo

Date Issued 19100
Control # C26-44

Permit # 8 %\Qk

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICARY: COMPLETE ALL APPLICABLE IKFORM TECHNICAL SITE DAZA

CONTRACTORS. HOTIFY TRIS OFFICE., CALL UTILITY DiG R@: 1- moc-

Block 834 Lot 14 fual Description of Work:
Work Site Location_ 1651 FORGE POKD BD Water Supply Source
S F DWELLING/BASE/PRPLS Hethod of Alarn/Suppr Sys Superv
Owner in Fee_ MURCH, ROBER? & MARGARET
Address__ 6094 ACACIA AVE Storage Tanks FEE (Office Ose Only)
PT PLEASAKTG, KJ 08742- Type: [ ] Flammable Liquid [ | Combust Liquid
tele | . fi- () [ JLP6 [ ) L¥G Capacity 0 Fuel
Contractor_ NMARGARET & ROBERT MUKCH Alarm Systems [ 1 110v Interconnected  FUKBER
Address 609 A ACACOA AVI [ ] Systen
______PT PLEASANT. RJ 08741- Alarm Devices(smoke heat,pulls, water/flow) 8
Ny 00 ] Supervisory Devices (tampers,low/high air) 0
Lic. No. or Bldrs. Req. Fo. §ignailing Devices {horn/strobes, bells) ___ 0
Federal Emp. Jo. Other Deviees | ]
TOTAL 8 18
B. FIRE PROTECTION CHABACTERISTICS Suppression Systems
Use Group Present B-3 Proposed R-3 Fire Alarm Systen Fire Puap______ 0 GPM Type 0
Constr Class Present_ _ Proposed_ Hew [ ] Bristing [ ] Dry Pipe/Alarn Valves 0
Heating Systems (X] Kew [ ] Existing [ ] HVAC Location of Pamel: Pre-action Valves 0
Type: [I] Gas [ ] 011 [ ] Biect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 ¢
[ ] Other New [ ] Zxisting [ ] Standpipes 0 ¢
Location: ATTIC & BASEXEN® Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 1,000 ¥et Chemical 0 0
bry Chemical 0 0
JOB SUMMARY {0ffice Use Only) 0l Suppression 0 0
PLAN REVIEW INSPECTIONS Dates (Month/Bay) Foam Suppression 0 0
[ ] Fo Plans Required fype Failure Failure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: Alarn Sys 5o\ MHMHWH Other 0
[ ]Bldg [ ] Elect suppr Test
[ ]Plund [ ] Elevater Standpipe _ Kitchen Hood Exhaust Systen 8 0
¥ %ire Plans Approved Fire Pump Smoke Control Systeam [ 0
Date: S -y ¥ Prekng Sys L 6as {X] or 0il [ ] Fired Appliances 1 92
Approved By: TNHS  Hechanical V=50 Other _ GAS/NOOD FRPL 81
SOBCODE APPROVAL Smoke Ctl Other 3 FURRACES 118
F [l [l 700 “Q
Date: |- 0 Final vedel T
Approved By: «mnunu Qther mmeTppm. x.vucaf--.wmmw Administrative Surcharge § {
Paid [ ] Check § ______ o Minimum Fee § 0
C. CERTIFICATION IN LIED QF OATH Collected by: TOTAL FEE 16
I hereby certify that I-am the (agent of) owner of record and am authorized . DCA Training fee § 0

to make this application.

Signature U.C.C. F140 (rev. 3/96)



UCC NEW JERSEY
FIRE PROTECTION
SUBCODE

TOWNSHIP OF BRICK :
401 CHAMBERS BRIDGE RD

Date Received ouxmwxmooo

Date Issued 100
Control # C26- ?—Q o

.mowm I

DIVISION OF INSPECTIONS

A. IDEAEIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE IHFORNATION. WHER CHANGIEG
CORTREACTORS. NOTIFY THIS OFFICE. CALEL UTILITY DIG RO: 1-800-272-1000 -
Block__834 Lot_ 14 (ual

Work Site Location 1651 FORGE PORD ED
§ F DWELLING/BASE/FRPLS:

Owner in Fee_ MUNCH, ROBERT & MARGARE!
Address  609A ACACIA AVE
PT PLEASARTG, HJ 08741-

~Contractor__MARGARET & ROBERT x:anm

Mdress_ 609 A ACACOA AVE

PT PLEASART. RJ 08741- :

Tele,

to make this application. _ . "
; JSignature :

TECHNICAL SECTION

Permit # 8‘%3\.\

D. THCHHICAL SITE DATA

Dascription of Work:
Water Supply Source
Hethod of Alarm{Suppr Sys Superv

Storage Tanks
Type: { ] Plammable Liguid [ _ Combust Liquid
[11p6 [ ]LNG Capacity 0 Fual

Marn Systens [ ] 1i0v Intercomnected

[ 1 8ysten
Alara =m<wn¢mﬁm=owm heat ,pulls,water/flow)
Supervisory Devices {tampers,low/high air)

PES {Gffice Use Only)

HOKBER -

Lic. No. or Bldrs. Req. Ro. Signalling Devices {horn/strobes, amwwm_ --..;m )
Federal Emp. Ro. . . Other Devices .. vl
: T0TAL .. . 8 15
B. FIRE PROTECYION CHARACTERISTILS ’ Suppression Systeas . - O
Use Group Present B-1 Proposed B-3 Fire Alara System Fire Pugp 0 GPN Type_ . 0
Constr Class Present__ Proposed _ New [ ]  Existing [ ] Dry Pipe/Alara Valves . 0
Reating Systems (X] Bew [ | Existing ['] AVAC Location of Pamel: Pre-action Yalves 0
fype: [1]) Gas [ ] 0il [ ] Blect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) - : 0 0
[ 10ther_ Rew [ ] Bristing { | Standpipes . 0 0
Location: ATTIC & BASEMER? Location of Hain Contral Yalve Pre-Engineered Systems .
fotal Bst Cost of Fire Prot Work § 1,000 . Wet Chemical ’ . 0 . §
: . . . Dry Chemical 0 0
JOB SUMNARY (Office Use Ouly) . o ’ ) €0 Suppression .0 0
PLAN REVIEW TESPECTIORS ‘Dates {MonthfBay) - Poam Suppression 0 ]
[ ) Ho Plans Required Type Failure Failure Approval Imitial Halon Suppression 0 -0
Joint Plan Review Required: Alarn Sys . . . Other . _ ]
{)81dg ] Elact Suppr Test ‘ _
{ 1Plusb [ ] Zlevator Standpipe , Litchen Hood Exhaust System ] 1
¥ pire Plans Approved Fire Purp .. Smoke Control Systenm { . 0
Date: ¥ -y v PreEng Sys o . Gas [I] or #il [ ] Fired Appliances 1 92
Approved By: TNE Hechanical Other _ GAS/WOOD FRPL 81
SUBCODE APPROVAL ™ Smoke Cti Other __3 FURRACES 138
[Yco []cco []cA 100 .
Date: Final .
Approved By: . Other __ hdninigtrative Surcharge § i
. Paid [ | Check # ___ . Minimum Fee § 0
C. CERTIFICATION IR LIEU OF OATH Collected by: * TOTAL FEE. § : 36
I hereby certify that I am the {agent of) owner of record and am authorized : DCA Training Pee § 4

0.C.C. FL4O (rev, 3/96)



\

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received Oh\Mm\wooo

Date Issued /
Control # C26- hpQ oo

Permit #

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

tels R

A. TDENPIFICATION-APPLICART: COMPLETE ALL APPLICABLE -IHPORKATION. WRER CRANGING

COFTRACTORS. BOTIFY TRIS OFFICE. CALL OTILITY DIG KO: I- maa 272-1000
Block 834 Lot 14 Qual

Work Site Location_ 1631 FORGE POND RD

§ P DWELLIRG/BASE/FBPES

Owner in Fee_ HUECH, ROBRET & MARGARK?

Address__609A ACACIA AVE

< DT PLEASARTG, B 08742-
ﬂQ:------ Far

Contractor_ NARGAREY & ROBERY NUHCH

Address__809 A MCACOA AVE
: oW preieaEw Hi (874%-

B. ECEAICAL 8i%8 DATA

Description of Work:
Water Supply Source

00-81

Kethod of AlarafSuppr Sys Superv

Storage Tanks
Type: [ | Flammable Liquid { ] Combust Liquid
[ 1Ee6 [ ] LG Capacity 0 fuel

Alare Systeas [ | tilv _nﬁmmao==°nﬁmn

[ ) Systen
Alarm Devices(saoke,heat,pulls, ‘m”mﬂam_oa.
Supervisory Devices (tampers,low/high air)

HUMBRE

FEE {0ffice Gse Only)

Lic. fio. or Bldrs. Req. fo. _ 9ignalling Devices (horn/strobes, bells). -..--p
Federal Enp. Ho. . Other Devices__ o . 8
. ' . WL, o 8 35
B, FIRE PRGTECTION CHARACTRRISTICS Suppreasion mmmnmnm
se Group Present R-3 Propoced R-1 _ Bire Alarp System Fire Puap______ 0 GPK Type 0
Constr Class Present’ Proposed Kew [ ] Existing [ ] Dry Pipe/Alare Valy:s _ 0
Heating Syateme [I] Few [ ] Existing [ ] HVAC Location of Pamel: Pre-action Valves |
type: [X) Gas [ J 081 [ ] flact | ] Selar Pire Suppression/Standpipe $ys Sprinkler Beads (Dry and Wet) 0 d
. [ ] othet New [ | Ezisting [ ] Standpipes ] 0
Location: ATTIC & BASEMRNY Location of Hain Contrel Valve Pre-Enginaered Systems _
Total Est Cost of Fire Prot X¥ork § 1,000 ' Wel Chemical 0 0
Dry Chemical 0 0
JOB SUNMARY (0ffice Use Oalyl . €02 Suppression 0 0
PLAE REVIEW ) THSPECTIONS Pates, (Month/Bay) Poan Suppression 0 : 0
[ ] Bo Plang Bequired Type Failure Failure Approval Imitial Halon Suppression 0 0
Joint Plan Review Required: Alarn 878 { _ Other o 0
[-] Bldg - [ ] Blect Suppr Test
[ 1Plumd { ] Blevator Standpipe Ritchen Hood Exhaust System : ] 0
{¥<vire Plans Approved Fire Pump . Smake Control System 0 (]
Data: _ S -y v Preing Sys Gas [I) or @i} { ] Fired Appliances 1 §1
Approved By:. TN Hechanical - Qther _ GAS/¥GOD FRPL . i1
SOBCODE APPROVAL ™ Smcke Ctl . Other __3 PURAACES 138
[Jco [)ceco [ )cCA %0
Date: Pinal .
Approved By: Other Adpinistrative Surcharge

C. CERFLFICAYION 1B LIZU OF OATH

1 hereby certify that [ ae the {agent of} owner om record msa an m:wwampumg

to make this applicatien. .

. T y .n.

. Blgnature

Ninimue Pee
TOTAL PEE
DCA Training Fee

Paid { ] Check #
Callected by:

Ay A AN -

0.C.C. 7140 {rev. 3/%6)



(s

TOWNSHIP OF BRICK |
401 CHAMBERS BRIDGE RD

_DIVISION OF INSPECTIONS

* A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFQR
~CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-

~

e

—

el

-

Fal -

-

~ -

~ rele. I

Block 834 Lot__14 Qual

PLUMBING
SUBCODE

“Work Site Location_ 1651 FORGE PORD 2D

§ F DWELLING/BASE/FRPLS

Owner in Fee_ MUNCH, ROBERT & MARGARE?

hddress  H094 ACACIA AVE

—_ PT PLEASANTG, RJ 08742-

to I oz (]

Contractor__JANES PUOERC PR

Address__707 PARTRIDGE ROR

PT PLEASANT, ¥J 08742-

‘ Lie. Ho. or Bldrs. Reg. Ho._ 5019

Federal Emp. No._22-186215)

B. PLOKRIRG CHARACIERISTICS

Use Group Present_B-] Proposed_ B-3

Building Sewer Size o
Water Sewer Size
Estinated Cost of Plumbing Work § £,000

[ ] public Sewer
[ ] public Water

— —

—_——

Private Septic
Private Well

-JOB SUMKARY {Gffice Use Only}

Dates (Month/Day)
Failure Pailure Approval Initial

PLAN REVIEW INSPECTICKS

[ ] No Plans Bequired Type

Joint Plan Review Required: Slab

[ 1Bldg [ ] Flect Rough

[ ]Fir " Elevator Water
E; Plans ?%S_;___ Sewar

Date: < -~ Pirtures

Approved By: -[--a---uu, Gas Bquip.

SUBCODE APPRO Gas Piping

:A o []cco £]ch Solar

Approved By: _ N~ 100

umﬁm“--||~u4qumnw-.sﬁnw_:-.:-1- _----*hme\

C. CERTIFICATION IN LIEU OF OATH

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

Signature/Contractor Seal

{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Paid [ ] Check §
Collected by:

/0

. Date, Received
Date Issued

Permit #

TECENICAL SITE DATA (List all firtures.)

FIXTORE/EQUIPHERT

Control # C26- um

00 %i

/2000

100 -

FRE (Office Usa Only)

Water Closet 0
Grinal / Bidet 0
Bath fub vg\k\ 1
Lavatory m 50
Shower 1 - 10
Floor Drain J L - / ,..‘ 0
Sink | - H
Dishwasher 1t
Drinking Pountain [
¥ashing Machine 11
Hose Bib 2
¥ater Heater 15
Fuel 0il Piping 0
Gas Piping 15
Stean Boiler 0
Hot Water Boiler 0
Sewer Pump 0
Interceptor [ Separator 0
Backflow Preventer 0
Greasetrap 0
Sewer Conpection 0
Water Service Comnection 0
Stacks 0
Other __ 3 A/ 105
Other ]
Adninistrative Surcharge § 0
o Minipum Fee § 0
TOTAL FEE 355

DCA Training Fee 3 b

U.C.C. F130 (rev. 3/%)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIORS

\

\ UCC NEW JERSEY

TECHNICAL SECTION

A. IDERPIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ISFORMATION. WHEN CHARGING
COFTRACTORS, KOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block_ 834 Lot__ U4

flual

Work Site Location 1658 FORGE POAD RD

3_7 DHELLING/BASE[FRPLS

Owner in Fee_ MUNCE, ROBER? & MARGAREY

Address  B09A ACACIA AVE

" __P? PLRASARTG, KJ 08}

t1-

iy 20902 R TIN

Contractor_ JANES PUORRQ Pal

Address_ 707 PARTRIDGE RUR
“ PT PLEASARY, HJ 0874

2-

rele [

"Lic. Ho. or Bldrs. Reg. Ro.

5019.

Federal Bmp. No._27-2862155

B. PLUKRIKG CHARACTERISTICS
Use Group Present 1-3
Building Sewer Size

Proposed_ R-3
~ | ] Public Sewer

{ } Private Septic

Hater Sewer Size

[ 1 Public Water [ ] Private Well

Bstinated Cost of Plumbing-Work § 6,900
1
J08 SOMMARY {Office Use daly) -
PLAR REVIEW INSPECTIONS . Dates {MonthfDay)
[ 1 o Plans Required Type failure Yailure Approval Initial
Joint Plan Review Required: Slab
[ }8ldg [ ] Blect Rough
[ ] fire-[ } Blevator Nater g
Tusb, Plans »wuﬂa¢¢m Sewer :
Date: S -4 ZF Firtures %
Approved By: = - Gas Bqip. _~~
SUBCODE APPRO ) Gas Piping
[1c e :m_, ol
»uumoqmn ¥ 1c0
ES._ JJ A
'R i~

.nmwwmqﬁnwumom ix

IR0 OF OATH

I heraby noW”pﬁm that I.aa the {agest of) owner of record and am authorized
to aake this application and perfora the work listed on this application.

A

Signature/Contractor Seal

{ 1 Licensed Pivabing Contractor [ '] Bxempt Applicant 2

Permit #

D. YECHRICAL 8ITE DATA (List all firtures.}

Date Received \Nm\mooo
PLUMBING " Date Issued Q\QQ
SUBCODE Control # C26-44

00-8inY

fo. FIITURE/EQUIPMER? PEE {0ffice Uss Only)
. Water Closet i
| Urinal { Bidet g
3 Bath Tub vc \s\ i
5 Lavatery 50
1 Shower 3 27, ¢ - _ 10
0 Floor Drain 1o f {
1 gink ] & . 20
1 ~Dishwasher - - 10
0 Driekiag Fountain . 0
b Washing Hachine 19
1 Hose Bib 20
1 Water Heater . ' 5
& Fuel 0il Piping 0
_ 1 Gas Piping .15
b Stean Boiler ) )
4t Hot Water Boiler _ g
| ~ Sever Pugp ]
8 Interceptor | Separator ]
b Backflow Preventer 0
0 Greasatiap 0

0 Sever Comnection 0
& Water Service Conmection . {
0 Stacis 0
Other _3 AJC b 10§

Othet 0

. . Administrative Surcharge § ]

Pai¢ [ ) Check # ___ MHipimum Fee § 0
Collected by: TOTAL FEE § 358
BCA fraining Fee § §

Vi

)

0..C. F130 (rev. 3/96]




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

. UCC NEW JERSEY
PLUMBING

Date Received
Date Issued

h\mwxwooo

DIVISION OF IRSPECTIONS

A. TDBKTIPICATIQN-APPLICANT: COMPLETE ALL APPLICABLY IRFORMATION. WHER CHARGING

CON?RACTORS. HOTIFY THIS OFFICE, CALL OTILIYY DIG RO: 1-200-272-1000

Block 834 Lot 44

fjual

SUBCODE .
TECHNICAL SECTION

* Work 8ite Lecation 1651 FQRGE PORD RB

8 F_DWELLING/BASE/PEPLS

Gwner in Poe_ NURCH, ROBRRT & NARGARET

Address__609A ACACIA AVR

. PT PLEASARYG, BJ 03743-

T T (]

Contractor  sames PUORRO P&

Address_ 707 PARTRIDGE ROR

PY PLRASAHE, HJ 08742

-

Tele. N

Lic. Ho. or Bldre. Beq. Ho._ 5015

' Federal Rap. No.__22-286213%

8. PLOMBIRG CRARACTRRISTICS -
Usa Group Present_ -1
Building Jewer Size

Proposed_2-3

[ ] Public Sewer

Water Sower Sise

[ | Public Water

[ 1 Private mwvﬁmn
{ ] Private ¥ell

C. nwmuuwmnmqﬁaz Hz LIED OF OAtH

fstinated Cost of Plumbing Work § 6,000
~ JOB SUMMARY (Office Use Only)

PLAR TEVIEW 1BSPECTIONS Pates {Honth/Day)
{ 1 Fo Plans Required Tipe . Pailure Failure Approval Imitial
Joint Blan Review Required: Siab
[ 1Bdg [ ] Elect Rough
{]Pite [ ] Elevator Hater '

Tuab, Plans ruuno<¢n Saver '
umﬁm. § - AG Fizures o5
Approved By: = o Gas Equip. )
SUBCODE APPRO ! Gas Piping
fJco [jcca [} n> 8olar
»uuqo<mn '8 ﬁ,u..« 00 _
Date:_ A __ .\.nmwx

' i

I beteby certify that [ am the (agent am_ owner of zecord and am authorized
to make this application and perform the work listed on this application.

Siguature/Contracter Seal

[ ] Licensed Pluabing Contractor [ | Zxempt Applicant .

1G 100

Control # C26-44 '

Permit #

D.- TRCANICAL SITE DATA (List all firtures.)

= | jr

=]

Paid [ ] Check #
Collected by:

.,
1

PIITURE/ROQUIPHENT

Kater Closet

Orinal [ Bidet

Bath tub [ m&a&\a\\
Lavatory /
Shower 3 £

Ploor Drain M

8ink =
Dishwasher
Drinking Foustain
Washing Machins
Hose Bib .
Water Heater
Fuel 0il Piping
Gas Piping

Stean Boiler

fiot #ater Boiler .
Sewar Pump
Interceptor [ Separator
Backilow Preventer
Greasetrap
mmemnaopamaﬂwoa
:mﬁmnm°~<wﬂaﬁoaamoﬂwoa

Stacks
Qther I MC
Other

Adeinistrative Surcharge

Hinimum Pea
TOTAL PEE

DCA fraining Vee

) W

00-4ind-

FEE {Qffice Uss Only)
40
0
0
54
10
0
20
10
8
10
0
15

L)
o un I

[
e
=R B l=—gl Nl =R Rl —g Rl =g —]

L kB
b
L)
e

0.C.C. F130 frev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFOR
CONPRACTORS., NOTIFY THIS OFFICE. CAEL UFILITY DIG NO: 1-800-272- Hocc
Rlock_ 834 Lot 14 {ual
Work Site Location_ 151 FORGE POND RD
§ F DWELLING/BASE/FEPLS

Owner in Fee  MUNCH, ROBERT & MARGARE?T
Address 609A ACACIA AVE

Pt PLEASARTG, AJ 08742-

el N rar (]
Contractor  HYSLOP ELECIRIC

Address_ 249 PACIFIC AVE

. REACEWOOD . §J 08772-

re1 [N _
Lic. ¥o. or Bldrs. Reg. Fo._ 9350
Federal Emp. No._ 22-2961650

B. FLECTRICAL CHARACTERISTICS

Use Group - Present__ R-3 _  Proposed_ E-3

[ JPolejPadd . [ ] Temporary [ 1 Other
Building Gceupied as Utility Co.
Estimated Cost of Electrical Work § __ 3,000

JOB SUKMARY (0ffice Use Only]

PLAE REVIEW IKSPECTIGNS Dates (MonthfDay)

[ ] Ho Plans Required Type Failure Failure Approval Inmitial

Joint Plan Review Required: Rough I S B A XN

[ 1Bldg [ ] Pluab Teap Seryf) 20 A

[ 1rire [ ] Elevator Const mm:. wbb %&NI& QO LA
Elegt Plans Approved 700 *,#bw
e 3 00 Other d

Approved By: \AAANA—— Service

SUBCODE APPROVAL Final A KSD.\
co [ }cCCO []CA fepp. Cut-in-Card Date Issued ﬂh .....

Date: LN O | Final Cut-in-Card Date Issued

Approved By:

C. CERTIFICATION IN LIEG OF OATH
I hereby certify that 1 am the (agent of) owner of recoerd and am authorized
to nake this application and perform the work listed on this application.

Applicant’s Signature/Contractor's Seal and Signature
{ 1 Licensed Electrical Contractor [ 1 Exempt Applicant

UCC NEW JERSEY
ELECTRICAL

TECHNICAL SECTIQR

fo.
25

SIIE

Paid [ ] Check 1
Collected by:

Date Received 04/25/2000

Date Issued Q Q\Q@

Control # C26-44

Permit # OD :OEQK\\

FEE (0ffice Use Only)

TECENICAL SITE DATA

TTEM

Lighting Pixtures
Receptacles | * SR :
Switches

Detectors

Light Poles
Kotors-Fract #P
Emergency & Exii Lights
Communications Points
Alarn Devices{F.A.C. Panel

TOTAL FUMBERS §
Pool Permit/with UW Lights
Storable PoolfSpa/fot Tub

KW Blect Bange/Beceptacle

W Qven/Surface Unit

TN Elect Water Heater

EW Elect Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

EP/K¥ Space Heater/Air Handler
Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AKP Notor Conmtrol Center

¥ Blect Sigm/Outline Light
Qther

Other

Bl JED
O D | [ D [ | €9 | [ 6D |3 |1 | D [ [ |62 [0 |7 jeD Jo [

-~

Administrative Surcharge
Ninimum Fee
f0TAL FEE

-y Sy e -
—
o
(Y

DCA Training Fee

U.C.C. F120 {rev, 3/9§)
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UCC NEW JERSEY Date Received 04/25/2000

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued Q\Q 00
DIVISION OF INSPECTIONS SUBCODE Control # C26-44 .
TECHNICAL SECTION Permit # DO %\Qﬁ\ o
A. IDEKTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEH CHARGING B. TECHRICAL SITE DATA ]
CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY-DIG HO: 1-800-272-1000 §0.  sIfE TTEM PER {Office Ose Orly)
Block 814 tot 14 flual 4] Lighting Fixtures
Work Site Location_ 1651 PORGE PORD ED __ bt Receptacles
§ P DMELLING/BASE/FRPLS 4 Switches
Owner in Fee_ MUNEH, BOBERT & MARGARET & Petectors
Address_ 6094 ACACIA AVE 0 Light Poles
.- P? PLEASANTG, 1} 08741- _ 0 Motors-Fract iP
I () | Emergency & Exit Lights
Contractor_ HYSLOP_RLECIRIC _ 0 Communications Points
Address_ 249 PACIFIC AVE : 4 Alarn DevicesfF.A.C. Panel "
BEACHWOOL, KJ 08771- 136 T0TAL RUNBERS s . 1
el [ _ 0 Pool Permit/with OW Lights 0
Lic. No. or Bldrs. Beg.”No._ 9350 0 Storable Pool/Spaffot Tub 4
Federal Emp. Ho._ 27-2961650 ¢t 0 F¥ Blect Range/Receptacle -0
: 0 & KW QvenfSurface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 .0 ¥ Rlect Water Heater _ 0
Use-Group - Preseat_ B-3 Proposed_ 8-1 4 ¢ I Rlect Dryer/Receptacle _ 0
{ ]rolefpad # [} Temporary [ ] Other ___} ___ 1 W Dishwasher 4
‘Building Qccupied as Otility Co. 4§ P Garbage Disposal o !
Estimated Cost of Zlectrical Work § 3,000 . 3 1 E¥ Central A/C Unif o
" : Y '3 . up/1¥ Space Meater/Air Randler 2
JOI SOMMARY (0ffice Use Only) : . 0 ] Baseboard Meat 0
PLAK BEVIEW IHSPECTIORS Dates {HoathfDay) g EP Hotors 1f+ EP : a0
[ ] Ko Plans Required fpe ~ Failure Failure Approval Initial __0 & ¥ ransformer/Generator ) ]
Joint Plan Heview Hequired: Rough ] AMP Sefvice 40
-] ]bldg [ ] Plumd Temp Serv . | ANP Subpanels ]
[ ]¥%ire [ ] Rlevator Const Serv 0 . @  &NP Hotor Control Center 0
Elect Plans Approved Tco 6 0 IV Elect Sign/Cutline Light 0
Ddte: el Other ) Other ¢
Approved By:  \AAA— Service . Other : 0
SUBCODE APPEOVAL Yipal

[Jco [lcco [1ch
Date:
Approved By: .

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

C. CERTIFICATION IN LIEU OF QATH , Administrative Surcharge § 0
I hereby cortify that I am the {agent of) owner of record and am authorized Paid [ jCheck # ___  HNinioum Fee § 0
to make this application and perform the work listed om this applicatien. Collected by: T0TAL FRE 163

_ DCA Training Fee § ¢

Applicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Electrical Contractor [ ] Exempt Applicant

0.0.C. F120 (rev. 3/96)



UCC NEW JERSRY
RLECTRICAL

_ SUBCODE

- TECHNICAL SECTION.

TOWRSHIP OF BRICK -
401 CHAMBERE BRIDGE RD
DIVISION OF INSPECTIONS

A mawmwuwmawu_om-»vvFHnrxq" COMPLESR ALL APPLICABLE IRFORMATIOR. WHEH CHAKGING

CONTRACTORS. WOTIPY THIS OPFICE. CALL UTILITY DIG KO: {-800-272-1000 0.
Block 834 Lot __i4 fual . _ i
Work Site Location_ 1§51 FORGE POHD ED _&¢
§ 7 DNELLING/BASE/FRPLS g
Owner in Fee_ MUNCH, ROBER? & MARGAREY S |
Addrass_ G09A ACACIA AVE _0
. PT PLEASARTG. I 0874]- -
telo. [N 7:: (. .0
~Contractor HYSLOP ELECTRIC : : ¢
hddress__249 PACIZIC AVE ‘ . 0
___ BRACHWOGD, NJ_08722- 136
tol: [ B
Lic, Ko. or Bldrs. Beg."Ho._ 9350 : b
Federal Eap. Ro._22-2961630 A : : _ 0
. 0
B, ELECTRICAL CHARACTERISTICS 8
Os¢ Sroup - Pressnt__ R-3 - Proposed_ B-3 . 4
[ TPalejpad # [ ] Temporary { ] Other . 4
Building Occupied as Btility Co. N |
Rstimated Cost of Blectrical Work § ___ 3,000 3
_ : . 3
JOB SUMMARY {0ffice Use Oaly) . 0
PLAW REVIEY . . THSPECTIONS Dates (¥onth/Day) T
[ 1 8o Plans Hequired Type Failure Failure Approval Inmitialr ~ ___ @
Joint Plan Review Required: Rough . 1
{]B8ldg [ ) Plumd fenp Serv : A
[ ] fire [ ] Slevatar Const Sery __ . |
Elect Plana Approved C0 |

Date: ¢ T Other ,

Approved By: A\ AANA—— Service
SORCODE APPROYAL Final

[1¢eo {}ece [J€A
Bate:
Approved By:

Temp. Cut-in-Card Date Issued ___
final Cut-in-Card Date Issued

C. CRETIPICATION BN LIED OF GA%TE .
! hereby certify that 1 am the {agent of) owner ef record and am authorized

to make this ﬂuu_wnmﬂwa= and perfors the work listed on this application. Collected

Applicant's Signature/Contractor's 3sal and Signature
{ ] ticensed Electrical Contracter [ ] Exeapt Applicant

SIZE

=]

=1

ey

<

1
bLLLI

i
I

-

L]
el
=

RER

Paid [ ] Check

by:

Date Received 04/25/2000

Date Issued Q\Q \BQ .

Control. # C26-44 ‘
Permit # QD DQ\QA\ :

ITEH : FEE (0ffice Use Only}
Lighting Piatures
Raceptacles
Switches
Datectors

Light Poles
Notors-Fract HP
Energency & Exit Lights

Corntnications Points

Alarm Devices/f.1.0. Pansl

TOTAL ROHBERS b
Peol Perait/with OW Lights
Storable Poolf3pafliot Teb

I¥ Rlect Range/Receptacle

I¥ Oven/Surface Unit

IW Blect Water Heater

I¥ Elect Dryer/Receptacls

IW Dishwashar

%P Garbage Disposal

I¥ Central A/C Unit

§P/XW Space Reater/Air Bandler
Baseboard Heat

tF Hotors 1/+ AP

k¥ frapsformer/Generator

ANP Service

AHP Bubpanels

AMP Hotor Controt Cemter

KV Elect Sign/0utline Light _
Other

Dther

D. TBCHAICAL SITE DATA

D D

. -
2 1D [ [0 |2 [0 |69 140 [ [k |1 D 1D (6D |63 1D |23 ) (o a2

Adainistrative Surchargs
Kinisun Foe

n
,.
qcﬂ»rqmmﬁ
DCA Yraining Pee §

0.C.C. FL20 {rev. 3/%8)
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‘TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/25/2000
401 CHAMBERS BRIDGE RD BUILDING Date Issued / \QO
DIVISION OF INSPECTIONS SUBCODE Control # C26-44

TECHNICAL SECTION

A. IDERPIFICATION-APPLICANT: COMPLETE REL APPLICABLE IRPORMATION. WHEN CHANGING
CONTEACTORS. ROTIFY THIS OPFICE. CALL UTILITY DIG RO: {-800-272-1000
Block 834 Lot U Qual
Work Site Location 1651 FORGE POND RD
§ F DWELLING/BASE/FRPLS
Owner in Fee NUKCH, ROBERT & MARGAREY

Permit #

00-4104

C. CERTIFICATION 1N LIEU GF OATH

I hereby certify that I am the [{agent of) owner
of record and an authorized to make this application.

Address  H09A ACACIA AVE
N pT PLEASARTG, KJ 08742-
I
Contractor_ MANGARET & ROBERT MUNCH
_hddress 609 A ACACUA AVE
L PT PLEASAKT, NJ 08741-
re1: I - |
Lic. Fo. or Bldrs. Req. Ro.
Federal Emp. Ho.

J0B SUNMARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Honth/bay)
Ho Pians Req. \nv I
11 MNnuu

] Footing %xl-l- N{-
[ 1 Poundation ___
[ ] Frame e
[ ] Other
Joint Plan Review Required:
[ ]%iect [ ] Plusb [ ] Fire
SUBCODE APPROVAL { ] Elev

0 A 2 Kechanical
ate: S (v
Approved B L/ Other o,
i 2/7 dwed
1erfree

B. BUILTMHG CHARACPERISTICS
Use Group Present B-3  Proposed B-3 _ Est. Cost of Bldg. Work:
Constr. Class Presest  ~ Proposed_ 1. New Bldg. §____ 114,000
No. of Stories 0 7. Alteration §_ 1,000
Height of Structure - 0 Ft. 1. Total {1+2)§___ 115,000
Area Largest Floor 0 3q. Ft,
New Bldg. Area/All Fleors__ 1,131 Sq. Ft. Industrialized Building:
Volume of New Structure 53,637 Cu. FE. [ ] state Approved
Total Land Area Disturbed 0 8q. Ft. [ ] HGD

Signature "

mc%% <2
D. TECHNICAL SITE DATA
DESCRIPTION GF WORK

§ ¥ DWELLING/BASEM
ATTACRED =mnmw

3Socl~

$AGAS FIREPLACES

Fol<

=
OA
AS Bolt Foondaltion S orvgr

i

Changed jo

;s@

R eouived
OF JBlock al Nex

7YPE OF WORK elevation Resre R (tice e only)
{X] ¥ew Building H 1,341
[ 1 Addition 0
[X1 Alteration
[ 1 Boofing
[ ] Siding
[ ] Fence
] Sign
] Pool
] Ashestos Abatement Subchapter 8
] Lead Haz. Abatement HJAC 5:17
) Other __DECK_(2)

Other
f ] Demolition

Show luyg TOP_

0

feight {exceeds 6'}
8q. Pt.

[
(
[
[
[

1 |
oIS N IO o o ia o e (e

1 FRPLS

0

0
1,446
87

Administrative Surcharge
Ninimun Fee

TOTAL FEE

DCA Training Fee

Paid [ } Cheek # ____
Collected by:

iy e Ly Sy

U.C.C. F110 {rev. 3/96)
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TOWHRSHIP OF BRICK

401 CHAMBERS BRIDGE RD
~“ DIVISION OF INSPECTIONS

. UCC NEW JERSEf .
BUILDING
SUBCODE

TECHNICAL SECTION

\. TDRNTIPICATION-APRLICART: COMPLESE ALL APPLICABLY INPORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFYICE. CALL URILITY DIG HO: 1-300-172-1000

Block 834 Lot 14

{eal

*

Work Site Location 1851 FORGE POXD KD

§ P DWELLING/BASE/FRPLS

Owner in Fee HMONCH, ROBERT & MARGARRE?

C. CERRIPICAYION IR LIEU OF OATH

4

‘Date Received 04/25/2000 .

Date Isasued

1400

Control # C26-44

Permit #

T hereby certify that I'am the (agent of} owner

/

of record’and am authorizad to make. this applicatien.

hddress 609A ACACIA AVE

P9 _PLEASARTG, RJ 08741-

7o1c I

Contractor__MAHGARET & ROBERY NURCH

Address 609 & ACACTA AVE

_____P? PLEASART, RJ 08742-

rol (I 7ax ()

tie . Fo. or Bldrs. Eeg. Ho.

Faderal Emp. Ro.

JOB SUMMARY (0ffice Use Only)

Dates {Nonth/Day)

PLAN REVIEW Date Initial  [BSPECYIONS
o Plans Req. xu, . Type Failure Failure Approval Initial-
1 Nﬁu!! 7 Footing
1 Pooting W\ii N-- Foundation
[ ] Poundation ____ Slab
[ ] Prame o Irame
[ ] Other ) BarrierFres
Joint Plan Review Required: Ingulation
[ ]%lect []Plumk [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elev. Energy
[Jco [J¢cco [])CA Kechanical
Data: 10 .
Approved By: Other
Final . _
Barrierfree

B. BUILDIKG CHARACTERISTICS

Use Group Present_ B-3  Proposed_R-3
Constr. Class Present ____ Propused_
Ho. of Stories 0

Height of Structure G Ft.

Area Largest Floor 0 5q. Pt
Rev Bldg. Area/All Floors___ 3,131 8q. Pt.
Volume of Few Structure_ 53,832 Cu, It.
Potal Land Area Disturbed_ - 0 8q. Ft.

5t. Cost of Bldg. Werk:

1. New Rldg. §___ 114,000
2. Mlteration §_____ 1,000
3. Total (142)§___ 11
Industrizlized Building:
[ ] Statae Approved

[ ] 16 )

Signature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

§ F DWELLING/BASENENT/1 WOODBURAIN

ATTACHED DECX

Soik Boting O~

Fil€

AS Bl Foondelion Sorvy

SAo W Iug
TIPE GF WORX
{X) Few Building -
[ 1 Addition
[X] Alteration
[ 1 Boofing
i} siding
[ ] Fence 0

] sign _ ]

{
f] Pool

{

[

{1) other _DECK

Beight ﬁmuammnm ')

]

] >mammmom\>wmnmn¢=ﬁvm=un,mvﬁmﬂ 8
] rmmqwmmu. Abatemsat RIAC 5117
1]

§

.NQAU‘mmvgnm .

G PIREPLACE/1 GAS FIREPLACE/

\anm*mdnnwp\\xvxnwux

1,1

)

Other

1_PRPLS

{ ] Demolition

Paid [ ] Check #

Aainistrative Surcharge
Hinimum Fee

Collected by:

' '

BCA Training Pee

~
—F [

O o o e e o [ e e [

T0TAL PEE -

1,446

s - -G ey

81

F110 (rev. 3/96)

#a
.

gl

e

7op OF /Block Al News
[evation Reslurr 1 (Ofice Gse Only)



TOWNSHIP OF BRICK _ .. UCC NEW JERSEY ., . Date Received 04/25/2000
401 CHAMBERS BRIDGE RD = ! BUILDING Date Issued Q\Q\QO
DIVISION OF INSPRCTIONS. SUBCODE Control # C26-44

S . TECHNICAL SECTION Permit # QQ . %\ Qn* -

A, Numzummﬁn»ﬂﬂam-mumanmmqn COMPLEZE ALL APPLICABLE ITRFORNATION. mmﬂ= CRATIGING
CORTRACTORS. HOTIPY THIS OFFICE, CALL OTILITY DIG D¢ 1-800-277-1000
Block 834 - Lot 14 Qual _

Work Site Location_ 1651 FORGE POHD ED

§ 7 DHELLIHG{BASE/FRPLS

Owner in Pee_ HURCH, ROBREY & HARGAREY

€. nmmwﬁw~m>umom IR LIEU OF OATH

I hereby nﬁmﬁwwm that 1 as the lagent of} ownet
of record and am authorized to @ake this application.

Address 609 ACACIA AVE

pT DLEMQLATG, KJ 08741- :

Tele .

Contractor MAEGAXE! & BOBEET KONCH

hddress 609 A ACACHA AVE -

___PT PLEASARY, Bj_08741-

telc. G r: ()

Lic’ Ho. ot Bldrg. RBeg, No. . .

Pederal Zap. Ho.___ . , )

JOB STHMARY {0ffice Use Only) :
PLAT REVIEW Date initial  INSPECTIONS pates {Month/Day) :
Fo Plans Req. T7pe Failore Failure Approval Ipitial

1l %W&lﬁ ﬁxﬁ” Footing

] footing e Foundation
[} Poundation ______ ___  Slab
{ 1 Prame e hrame
[} Other Barrierfree
Joint Plan Review Required: Ingulation

[ JBlect [ J Plumb [ } Fire Finishes .

SURCODE APPROVAL [ ] 8lev . Energy

[1¢6 jlcco [)cCA ¥echanical
Date: 7o
Approved By: . Qther

Pingl

. Barrierfree
B. BUILDING CRARACTBRISTICS s
Use Group Present_ R-3  Proposed_§-3  Est. Cost of Bidg. Work:
Comgtr. Class Present_  Proposed_ 1. Rew Bldg. §__ _ 114,000
Ho. of Stories_ [ 2. Alteration §__ 1,000
Height of Structure . 0 Ft. 3, Total {1+2)§____ 115,000
Area Largesf Floor G 8q. Ft.
Rew Bldg. AreafAll Floors__ 3,131 8g. Tt. Industrialized Building:-
Yolume of Few Structure__ 53,632 Cu. L. [ ] state Approved
fotal Land Area Disturbed § Sg. ¥t [ ]HOD

. Lt e

Signature”

b. TECHRICAL SITE DATA
DESCRIPYIGE OF WORY

$ F DWELLIRG/BASEMERT/1 WOODBURRING FIREPLACK/1 GAS wmwwmmwnm\. -
AYIACHED DBCK . .

spil. PBoring on Frl<

45 Bl Foondation Sorvg /A EQune
Showluy Top OF /Block al MNew

TTPE 0F HORE olevation - REQUre T (iitice Ose Oaly)
(1) New Building : § . {34
{ ] Additien . . . 0
{1} Alteration :
{ 1 Boofing
[ ] siding .
[ 1Pence 0~ Height {exceeds 6') . .
18ign ____ 0 __§q. Rt
j Pool
) Asbestos Abatement Subchapter 8
1 Lpad Haz. Abatement NJAC S:17._
1) Other _ DECK ™~
dther _ 1 FEPLS e :
{ 1 Demelitien . -

[
{
{
(
[

—3 |Lay
o {2 e (O 1D [ 1o o P | 1

¢

]
L4E

81

Mninistrative Jurchargs
Paid [ JCheck # __  Minimum Pes

Collacted by: TOTAL PEE
. DCA Training Fee

~Ary -t -E e

. §.C.C. F1I0 (rev. 3/98)



e ———t .
TOWNSHIF® OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDERTIFIC _qwmz-mmmran>=4¢ COMPLETE ALL APPLICABLE INFORNATIOK. WHER CHANGING

CONTRACTORS,
Rlock—77 mw

fual

OTIFY THES OFFICE. CALL UTILITY IS FO:
Lot 14

1-808-272-1600

York Site Lgcation 1651 FORGE POAD RO

FQUEDATION REPAIE

gwner in Fee_  WUNCH, BOBERT & HARGARET

BUILDING

SUBCODE
TECHNICAL SECTIOR

C. CERTIPICATION TH LIEY OF OATH

Date Received 01/27/2000

Date Issued

Al /1 6o

‘Control # C27-27

"y

Permit # - .
C

I hereby certify that I am the [agent of) owner
af record and am authorized to make this application.

Mdress 2048 VILLAGEBD
o SERGIRL N ADS0-

:r.:(f...

b1c. Ne. or Bidrs.
Paderal Emp. No. HG-

J0F SUMHARY iQifice Use Onl

Reg. Ko.

SLEK REVIEW Date INSPECTIONS Tatas [MenthiDay)
i ] Mo Plans Req. Type Faijure Failure Approval [nitial
i | A%00 £y o[ S Gl
4 ] Pacting o ation A
{ 1 Foundation 0 siab v e
{ FFrame e Trams e .
{) other Barrierfree _ e R
Joint Plan %eview Baquired: fasulation e
i} Blect [ ]2uumk [ ] Fire Pinishes — e o
SGBCODE APPRGVAL ] Elev Energy e
Pceofreco Hechamical ____ _
ater ML
Approved By:__  Other__ R
e rinal e .
BarrierPees
CHARKCTERISTICSE
Present ,wmw‘z-- 7roposed_ 2-3  Est. Cast of 3ide. Werk:
Prasemt . Proposed 1. RewBldg. §._ 0
S 2. Altsratien §_____ 7.400
ueLLre b Fi. 3. Total (14288 2,000
Floor___ {8, Ft,
afAll Ploers_ 0 3q. It industriaiized Building:
H Hew mﬁﬁﬁnﬁch¢=-| .................... 0 Cu. Fi. [ State Approved
a Disturbed 0 $q. Tt. {140

Signature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

“02Y

mmwwmm EXISTING POUBDATION W/ J PILASTERS ACRGSS FROKT OF FOUNDATIOR ASD
OKE PILASTER ALONG SIDE FOUKDATICH.

\b@ﬁ Ongmecrs g

TYPE QF WORT

[ ] ¥ew Building
{ ] Addition

[1] hlteration

Lead Haz.
Other

e e L S —

]
]
]
i Pool
]
]
]

1 foofing
§iding
Fence __ 0
Sign 0

5q. Bt.

Ashegtos Abatement Subchapter &
ibatement AJAC 5:17

Other

[ ] Demoiition

Paid { ] Check 4
Collected by:

hdwinistrative Surcharge

: PEE (Gffice Ose only)

§ {

0

80

N -~ Q

. 0

Height {exceeds §') §
0

S |

0

§

R ]

......... B |

.......... e

B ]

Ninimum Feg 0

DCA Training Fae

T0TAL PEE

et Y e

8l

l

§.C.C. F110 (rev. 3/96)
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TOWNSHIP OF BRICK UCC NEW JRRSEY Date Received 01/27/2000
401 CHAMBERS BRIDGE RD BUILDING Date Issued A/ //00
DIVISION OF INSPECTIONS SUBCODE no_:..nopuu c27-27
TECHNICAL SECTIOR Permit -
00~ 03|

A. IDERTIFICATION-APPLICART: COMPLETE ALL APPLICABLE IRFORMATION. WHEN CHARGING C. CERTIPICATION IK LIEG OF GATH

CONTRACTORS. KO :%%ﬁ QFFICE. CALL OPILITY DIG RO: 1-800-272-1000

Block 41 T OLOT] 14 {ual I bereby certify that I am the {agest of) owner

Work Site Location__16%1 FORGE PORD RB of record and am authorized to make this application.
FQORDATION REPAIR

Owner in Fee MUNCH, BOBERY & MARGARET

Address 2148 VILLAGE RD Signature
____SEA GIRT, NJ 08730- ,
te1 I D. TRCARICAL SITE DATA .
Contractor : DESCRIPTION GF WORK ./...e
Address _ . N
REPAIE EXISPING FOURDATION W/ 3 PILASTERS ACEOSS FRORT OF FOUKDATIOR ARD
Telef ) Rax(_) ORE PILASTER ALONG SIDE FOUNDATION. .
Lic, Ro. or Bldrs. Beg. Ro.
Federal Emp. o._HO \%NR{ NS& Ih€chs >.v§
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day} .
[ ] NoPlans Req. ____ _ __  Type ‘ Failure Failure Approval Initial  17PE OF WORK PEE (0ffice Dse Only)
Ml )AG00 A Tooting [ ] Rew Building : ; )
] Footing e * Foundation [ ] Addition 0
[ ) Poundation ______ __ Slab : [I] Alteration 60
[ ] Frame e Prame : ~[ ] Roofing 0
[ ] Gther Barrierfree . [ ] siding 9
Joint Plan Review Hequired: Insulation [ 1Fence _ 0 Height {exceeds 6') 0
[ ] Elect [ ] Pluab [ ] Pire Finishes [165ign_ & 8q. Ft. 0
SOBCODE APPROVAL [ ] Elev Enerqy [ 1 Pool 0
[JcCo f]cco [)cCh ) Hechanical [ ] Asbestos Abatemedt Subchapter 8 {
Date: 100 : [ ] Lead Haz. Abatement RJAC 5:17 ]
Approved By: Other [ ] Other : 0
_ Final Other ]
Barrier?ree { 1 Demolition 0
B, BOILDIRG CHARACTERISTICS : :
Use Group Present B-3  Proposed R-3  Est. Cost of Bldg. Work: .
Constr. Class Present Proposed__ 1. Few Bldg., §_ 0
Ho. of Stories ] 1. Alteration § 2,000 Administrative Surcharge H |
Height of Structure g Ft. 3. Total (1+2)§___ 2,000 Paid [ JCheck # __ Minimum Fee $ [
Area Largest Floor 0 Sg. Ft. Coilected by: TOTAL FEE H ]
Wew Bldg. AreafAll Floors__ 0 S8q. It. Industrialized Building: DCA Training Pee H 1
Volume of Kew Structure. - ¢ Cu. Ft. [ ] State Approved
fotal Land Area Disturbed 0 §q. Ft. {1 509 . 0.C.C. P10 {rev. 3/96)

- et —




TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: April 27, 2000 No0.2000-0646
Block: 834 Lot 14 Zone:R-10

Property Address: 1651 Forge Pond Road
Owner:: Robert & Margaret Munch

Applicant:: Margaret Munch Phon -

Existing Use: existing foundation
Proposed Use: single family dwelling

Proposed Construction: 61’ 6” x 24'2”, 30’ high, two story single family dwelling with
basement and attached garage.
10’ x 15" and 10’ x 6’ attached decks 9 high.

Conditions: The house must be setback at least 30 feet from the front property line, 6
feet from the side property lines and 20 feet from the rear property line.

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

copstruction has not been commenced.

ichael P. Fo Sean Kinnevy ~
Municipal Planner Zoning Officer




EGEDNVE

. i TOWNSHIP OF BRICK
: Zoning Permit Application
APR 26 2000 ‘1 (Please Type'or Print Neatly)

f&ﬁ@‘ | Lot \ch

PROPERTY AEJDRESS (number and street) I F:CYSS por\d @\C“,Od
NAME OF PROPERTY owner et Mr%dre:\ Muncn
%Qtr—} T N()gw%qre:\ NMunch

PERSONAL NAME OF APPLICANT *

BUSINESS NAME OF APPLICANT
MAILING ADDRESS OF ApLicanT- 0 B (WG CiCn Qe. P+ Pleogart, NI

W
e e or st o

W&Eﬁm (check all that apply)
acan '

o Single-family dwelling
Q Mult-family dwelling
a Commerclal (please describe)

PROPOSED USE OF PROPERTY. (check all that apply)
o Vacant Lot

o Single-family dwelling

a Multl-family dwelling .

o Commercial (please describe)

PROPOSED CONSTRUCTION (please describe, gpacifically addlons)
%\%)g -Sooni g fesidentic) Crorme . (el LOC
LOIEN Toseonent :
Y] ' ! v )
All dimenslons: WMp width 4 A Length 20O Height

Width Length Helght
All dimensions: Width Length Helght -

@or G;rag;q:__x__ﬁttached i Détache@Helght bﬁ“{ ﬁZ’]ﬁCéﬁ>
F ence:Mr_StYle —Materlal Helght Q %

CHECKUIST: .
' \;( All Information completed above

All dimenslons:

ﬂ TWO (i) coples of the property survey map containing:
o Al existing and proposed structures
a Al dimensions of the lot and structures
o Al setbacks from the structures to the property lines

o Alf adjacent streets and waterways

o If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdlivision map was flled with the Ocean County

Clerk, along with the file map and number,

The applicant certlfles that all statements and Information made and provided as part
of this application are true to the best of the applicant’s knowledge, Information and
bellef. The appllcant further states that the applicant will comply with all other
Municipal approvals and ordinances, and all County, State, and Federal Regulatlens,

Slﬁnature of applican a e OO, DONCanach Rate %\85\@)
Revlewed by Zoning Officer Date A ‘/7'7‘!()0 ( ynApproved (- 1) Refected

by
4* "o
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 0872fl
(908) 458-7000 =

o ATEMENT OF UTILITY SERVICES |

APPLICANT: NAME; Robert & Margaret Munch PHONENO. _.__ (bus.)

ADDRESS; 2146 Village Rd.. ' N o)

Sea Gire, NJ 08750

; Pnopenwfmzopesﬁgﬂz ADDRESS __mm_zo;ge_znm Rd. |
L ' 834 ‘ 14

- BLOCK(S) _ - « LOT(S)

1.'345600 1 TAX MAP DRAWING NO. 45’ 5

BTMUARECOUNT NO

. SINGLEFAMILY RESIDENCE_X_ [ ' MINOR suaolvssmn .
COMMERCIAL_____ - - MAJOR suanlwsnon __ 3
5
B WATER SEWER
© 1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS Y 1%
~ REQUIRED. , . .
CONNECTION WILL BE PROVIDED AS FOLLOWS: ‘ INITIAL SERVICE GHARGES
WATER F'/ZgE PG/UD 1690/4.0 34w 2871-00 ., 3282.00
(STREET) | . '
SEWER Iﬁg-fég TDOA-(D /%A' D 2505.00
_ (STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.

APPLICATION FOR EXTENSION IS O 1S NOT O REQUIRED.

3. UTILITY SERVICE CANNOT BE .PROVIDED AT THIS DATE. 1T SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER
APPLICATION NO. - : - CONTACT THE AUTHORITY
TO CONFIRM AVAILABILITY OF SERVICES

oaTe: [he, 7 /‘??7 . _ SIGNED:
12/6
NOTE &fKTEMENT GOOD FOR ONE YEAR.
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- JBB: / SECTION: ; ; O“"&\ TYPE OF WORK: QW\%

WEATHER: 0 Cbsul)

. Q2
TEMPERATURE: SD S

tocation: - {6 | \"'oré,n. uQ

sock: €5 - om \4Y

| ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED DEFICIENT

_adwur™

1. Dﬁvoway

A~ Lo Q&QM\SV Na&; o ftvem

2. Grading

./

3. Sidewalk

4. Road Pavement

e 5. Landscaping & Sodding

.
/
=

6. Clean-up Procedures

t . 7. Note on going construction
C . ___in immediate area

L

8., Safety

COMMENTS REFERENCING (TEM NUMBE

O Sc& rw\5€ (edems
® L= g o e

SIS\ P
SR/ A

' RECOMMENDATIONS: " /YJ\& 90. 6\' \QO b :";oc,Q# 5

FOTEMP. 0. XD O, S*L
O FINAL C.0.

0 DETAILED REINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIf

- MUNICIPAL ENGINEER

Authorized representative of

above deficiencies, and further realize that the Comﬂcata of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Coﬂuf:cata of Occupancy

PLANNING BOAFID ENGINEER .

hereby acknowledge the-

R
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DATE: G \3( 0!

TYPE OF WORK: Tarak

LocaTion: 1 oS! h\:omp. Pod €4

TEMPERATURE: | U BLOCK: %5* LOT: 14
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

t
-

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

< | | S e <_

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
O TEMP. C.O.

;agFmAL c.0.
O DETAILED REINSPECTION
L )

| 2

,
=
ﬁz‘lﬁ—k.

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIE \_)

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Authorized raepresentative of

hereby acknowledge thé

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereo! within

days of the issuance of Certificate of Occupancy.
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PRINCIPALS

LA Ernst, Ernst HA T
. Li ., (R
CA|Lissenden S o P M. 75

A New Jergey Corporation

. . Rabert .J. Ro .RPE.. C.M.E..PP.
Consuliing Engineers, Planners & Surveyars Jobn N Eret PE. CME.. PP

52 Hyers Street, P.O. Box 391 » Toms River, NJ 08754 Carl P. Werner, LS.. PP.
Telephone: (732) 349-2215
Fax: (732) 349-4127

August 15, 2000

Mr. & Mrs. Robert Munch
¢/o Jeannie Benedict
716 Jersey Avenue
Spring Lake, NJ 07762

Re: Top of Block Foundatlon Elevation
Block 834, Lots 14 thru 17
1651 Forge Pond Road
Brick Township, Ocean County, NJ
EE&L Project No. 99M1941

Dear Mr. & Mrs. Munch:

Ploase be advised that | have checked the elevation of the top of block at the above
referenced site and find the top of block to be at elevation 28.0, which is in accordance with the plan
entitied “Plot Plan and Survey Lots 14, 15, 16, 17 Block 27° dated November 11, 1999 and revised
to August 14, 2000.

Very truly yours,
ERNST, ERNST & LISSENDEN

Carl P. Werner, P.L.S.
N.J. License No. 30094

CPW.cj

cC: file

L_Munch_top of bick tndtn alevel_greaug 15005 coc
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Models

Available

Caliber 60 Direct Vent Series

GCDCé60 417 wide natural gas, standing-pilot
GCDC60E 41" wide natural gas, electronic ignition
GCDC60L 41" wide L.P. gas, standing pilot
GCDC60LE 41" wide L.P. gas, electronic ignition

Optional

FK4
FK160

Accessories

BC10, BC11, BC12

-

Caliber 80 Direct Vent Series

GCDC80 = 47" wide natural gas, standing pilot
GCDCB0E 47" wide natural gas, electronic ignition
GCDCS80L 47" wide L.P. gas, standing pilot
GCDCS80LE 47" wide L.P. gas, electronic ignition

Options nof pictured:

125 CFM fan
160 CFM fan
Fan controls

CKVP L.P. gas conversion kit
CKVN Natural gas conversion kit
TK47A/B, TK48A/B -Brass Trim .
RC4, RC5, RCé RCR-MLT RCA60D, RCAS0D DFA36B, DFA36
ON/OFF Remote Control Refractory Lining Fixed Arched Glass Doors

Multi-functional Remote

LTIl [F7 N T ol | s

e | Wk R T

DFEN6A/B, DFC2A/B TK6CA/B/C, TK7CA/B/C
Fixed Glass Doors Brass Trim

TK302B, TK402B
Brass Trim

t

Imedtilator

The first naiie in fireplaces

Heatilator

A Division of Hearth Technologies Inc.  800/843-2848

1915 W. Saunders Street Fax 800/259-1549

Mt. Pleasant, lowa 52641 htip:/ / www heatilator.com

HEATILATOR is a registered trademark of Hearth Technologies Inc.
Specifications and options are subject to change. Flame appearance
may differ from that shown in product literature due to geographic
and atmospheric differences, fuel type, and vent configuration.

o ,;.‘ : o ‘ ) k[']_ .
THE WOOD'STOVE &
FIREPLACE CENI =R
- 1843 HWY, 35
OAKHURST, N3 0?7755
531-1900

- 73071D 11798 CG
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Standard

Features

CALIBER AESTHETICS
e The largest viewing area in each class size is obtained with true widths of 36" and 42"

e e A very. realistic wood-like fireis created with large burmng embers, random flame, and logs with
o hand-painted detailing.

» A modulating flame control means variable Btu input (up to 32,000 for the Caliber 60 and up to
35,000 for fhe Caliber 80) and flame height.

« Caliber minimizes the steel surround and maximizes the viewing area for a better-looking fireplace.

INSTALLATION AND MAINTENANCE

» Top or rear direct vent allows installation along interior or exterior walls, below grade, or in corners.
Sealed chamber uses only outside air for combustion, helping to preserve indoor air quality and pre-
vent negative air pressure problems.

* “Quick-Access Glass” keeps routine maintenance simple. No, screws, bo[ts or specml tools, just three
sprmg latches provide a sureﬁrebox seal. LR s ea

« A removable burner assembly is the ultimate convenience during routine service calls and future
upgrades. Six simple screws release the assembly.

* The one-piece log set minimizes installer and homeowner confusion over proper log placement,
ensuring reliable performance.

SAFETY STANDARDS

» Thermopile-thermocouple standing pilot is an industry-leading safety application,

» Protective metal edge minimizes glass chipping during routine maintenance.

» A high limit switch is a built-in, standard feature on all Caliber appliances.

-« Spring-loaded expansion relief door relieves any pressure that may build up inside the firebox.

. Tested‘ and Listged to UL Safety Standards; Limited lifetime warranty.

Y

Product Model A B C
. L Caliber 60 36" 41" 241 /7"
D IMENSIONS Caliber 80 42" 47" ot/
B > . Standofts ; Quter flue
T ; 1 an%scl-l(gﬁi 8" diameter
N 715[15 }.Av
2L, A N e T A o 2.»\—.'\
381/ | ///// Ji W 23" ; N/ ; f
i 4 / / 7 207" | ag 26/ 151/16"
T @ . 1 = 3?'3" l | J_L
P A 86" +| 71" |- Electrical e ~ 8 '
B knockout eI
Finishing
Mater 1 a I S Warning: You cannot cover any of the grilles

on this unit as this may create a fire hazard.

When finishing the Caliber, combustible material may be brought up to the sides of the fireplace but must never overlap

the black area. The black metal may be covered with noncombustible material only such as marble, tile, stone, etc.



Framin 1|" Min. air space . . 1
. . s
Dimensions : !f M";]‘e"igﬂﬁow
385/5" Min.
recessed
ROUGH FRAMING DIMENSIONS stfwelf ortr;e
N T.
» Caliber 60: width - 42"; height - 385/s"; cavity depth - 231", an inoperable
. = Caliber 80: width - 48"; height - 38%/s"; cavity depth - 231/2", LT Whlgicé%‘:'
CLEARANCES TO SURROUND/COMBUSTIBLES ’ ’/T// /
* Minimum window height - 40"* . ' 335/’1’5< A
* Minimum recessed shelf height - 385/8"*. éa‘tg\k/

* Minimum mantel height - 46",
* Top of standoffs - 0”; Floor - 0”; Back and sides of fireplace
- 12"; Ceiling - 30"
*These dimensions can only be obtained when using the rear vent system,

CERTIFICATIONS e T A T s
-+ Certified for installation in bedrooms, bed/sitting | ciliber 60 | 42" 505/8" | 715/8"

rooms gnd mobzlf h.omes. . - Caliber 80 | 48" | 551/4" 781/5"
* Consult local building codes for local installations
and operational guidelines,

GENERAL CONSIDERATIONS

* The rough framing dimensions shown above represent the distance from stud to stud only and do not
take into consideration the addition of sheetrock/drywall.

* The top header may touch the standoffs, but the dimension shown here allows /3" to position the
fireplace if framing is constructed prior to the placement of the unit.

* Wiring for an optional fan kit or remote control must be done prior to finishing the installation.
* For best results, do not construct the framing until the unit is in place.
* A hearth extension is not required.

Venting

16 20 Max Soffit

. oo . 25’ > Venting can 18" Min. from
Specifications e X only terminate ] ventited sofft;
- ' within this 12" l\fllin. gomﬂ
a. unventilat it
HORIZONTAL TERMINATION CLEARANCES — T e
- " H 4 2 > I
3" clearance required above horizontal vent, f* o
* 1" clearance required along bottom and sides of vent.” J /-l\ T Mo ' f;tohglg%

* Maximum horizontal run in horizontal termination: 26'. exterior hole

¢ Maximum vertical run in.horizontal termination: 25'.

* Required rise: /4" for every T' ofho'rfzontal run. ' - 163/4" Min. —

* Required : ' 30" Max. Model A*
quired vent supports: one support for every 3

- of horizontal run. Caliber 60 120

* Effect of additional 90° elbows: reduces maximum horizontal distance by 3'. Calijber 80 18"

* A standard horizontal termination requires the top of the termination cap
have g 18" minimum clearance to a ventilated soffit and 12" minimum clearance to an unventilat-
ed soffit.

“The Caliber 60 may be horizontally vented directly off the top using only the starter elbow. The Caliber 80 requires a minimum 6
vent section before the starter elbow may be attached for horizontal venting off the top of the unit.

REAR VENT HORIZONTAL TERMINATION CLEARANCES

* 3" clearance required above vent on runs inside a wall (a heat shield must be installed).

* 1" clearance required along bottom and sides of vent.
* Maximum horizontal run with no vertical sections (to base of cap or outside wall: 18"

* Termination cap requires an 18" minimum clearance under a ventilated soffit and a 12" minimum
clearance under an unventilated soffit.



Models

Available

Caliber 60 Direct Vent Series

GCDCe0 41" wide natural gas, standing pilot
GCDC60E 417 wide natural gas, electronic ignition
GCDC60L 41" wide L.P. gas, standing pilot
GCDC60LE 41" wide L.P. gas, electronic ignition

Optional

~

Caliber 80 Direct Vent Series

GCDC80 ~ 47" wide natural gas, standing pilot
GCDCB0E 47" wide natural gas, electronic ignition
GCDCB0L 47" wide L.P. gas, standing pilot
GCDCBOLE 47" wide L.P. gas, electronic ignition

Options no?‘pictured:

FK4 125 CFM fan
BC10, BC11, BC12 Fan controls
CKVP L.P. gas conversion kit
CKVN Natural gas conversion kit
TK47A/B, TK48A/3 Brass Trim .
RC4, RC5, RC6 RCR-MLT RCA60D, RCASOD DFA36B, DFA36
ON/OFF Remote Control Multi-functional Remote Refractory Lining Fixed Arched Glass Doors

LTI (PR | B e L

A e T

DFN6A/B, DFCZA/B TK6CA/B/C, TK7CA/B/C
Fixed Glass Doors Brass Trim

F e b e e D]

TK302B, TK402B

Brass Trim
t

Imeatiator

The fivst uanie e fireplaces

Heatilator

A Division of Hearth Technologies Inc. 800/843-2848

1915 W. Saunders Street Fax 800/259-1549

Mt. Pleasant, Jowa 52641 http:/ / www heatilator.com

HEATILATOR is a registered trademark of Hearth Technologies Inc.
Specifications and options are subject to change. Flame appearance
may differ from that shown in product literature due to geographic
and atmospheric differences, fuel type, and vent configuration.

Available From

OyE
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THE WOODSTOVE &
FIREPLACE.CEN: &R

- 1843 HWY, 35
OAKHURST, NJ 07755

531-1800
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Tl‘lls Pe'hiiirs’ula'- firépléce is the -centerpiece of bold, custor

Accomplish a completely unique
room design with the FL92
Peninsula fireplace by Heatilator,
When its three-sided, fire-viewing
area is used with ordinary room parti-
tions, remarkable resuits in design
and character take place.

Suddenly, the room takes on a
stronger feeling and a more distinc-
tive personality. Use the FL92 to
unify or emphasize the division of liv-
ing areas. Choose from a variety of
doors and trim to achieve countless
variations of style and decor.

The HEATILATOR FL92 Peninsula
fireplace can be economically in-
stalled, which means a custom look
is easily attainable without a lavish
construction budget.

Models Available

Model Description
FL92 36" Radiant

»

All dimensieons in inches

Saard Features

* Three-sided viewing area creates a dramatic presentation with
more than 13 square feet of glass.

* Clean face design allows you to bring finishing material up to
the firebox opening for the appearance of a masonry fireplace.

* Large firebox accepts logs up to 24" long.

* Full refractory lining and safety fire screen provide a masonry
fireplace appearance.

* Powder coat finish has a deep, solid luster, the look of meticu-
lous craftsmanship, and resistance to abuse.

* A gas knockout is provided for easy installation of gas log sets.

+ Damper control is easily accessible and operable.

» OQutside air kit preserves indoor air quality.

- UL Listed for assurance of safety and quality.

» Heatilator 20-year Buyer Protection Plan.

Framing Dimensions

The FL32 woodburning fireplace will fit  You can install a combustible mantsl
a framed opening that is 24" wide and 42" or more above the unit's base.
47%" high. The cavity depth
must be no less than 40%"
as shown in Figure 1.

These dimensions repre-
sent the distance from stud
to stud only and do not take
into consideration the addi-
tion of sheetrock/drywall.

The top header may touch
the standoffs, but the dim-
ension shown here allows
%" to position the fireplace if
framing is constructed prior
to the placement of the unit.
For best results, do not con-
struct the framing until_the |
unit is in place. A*

FL92 | 40%"

2" Min. air space
clearance to enclosure

A* | "Without outside air

463"

Figure 1

Product Dimensions .

A EE A
' ' Gas line e
knockout
471/g" |~—20 ]
42" :
221'{2n ' 81/4"
AIEUEE SR E RN EARARARE - | ° -
| 91,:2ll \
T ! 36" "55h5L_<__J e qpr
1/2" 40" 53/4
Figure 2 Front view End view Top view

2



clesigns

Placement Clearances _

The FL92 woodburning fireplace can
be installed directly on the floor or
raised up to enhance its visual impact.
The unit must be installed to meet
proper clearances to combustible
sidewalls. Minimum clearances from
the fireplace metal to combustibles
are: top of standoffs - 0"; floor - 0";
back - %". The minimum clearance
from fireplace glass doors to com-
bustible material directly in front of
them is 64". The minimum clearance
from the fixed glass end panel to com-
bustible material directly in front of jt is
36". Figure 3 illustrates the proper
clearances required.

These dimensions represent the dis-
tance from stud to stud only and do
not take into consideration the addi-
tion of sheetrock/drywall.

Venting/Chimney Finishing Materials

Major building codes specify a mini-
mum chimney height required for safe
operation. The chimney must be a
minimum of 3' above the highest point
where it passes through the roof line
and at least 2' higher than any struc-
ture within 10'. These guidelines are
for safety purposes only and do not
insure optimum operation. Consult the
HEATILATOR Chimney Planning
Guide for Woodburning Fireplaces
(#70848A) for complete information.

Only HEATILATOR brand chimney

Hearth extensions are
required for this fire-

place. Refer to Figure |

3 for minimum hearth

| Hearth extension |

extension size. The rd
area 16" directly in
front of and on each

side and extending 8" - |
towards the wall from 56' | L 2=th5|de
the firebox opening , ~ 165}, :é@
must be protected by a « 36l H;f:ﬂ ; m
noncombustible hearth i =

extension. Gaps must [46'»

be sealed with,non- .

T 8"
: t%

combustible material.

Consult local building
codes for local installa-

tion and operational

T

—

guidelines.

Figure 3

systems are approved for use with
HEATILATOR factory-built fireplaces.
This fireplace requires the use of a
HEATILATOR SL400 air-cooled, snap-
lock chimney system for operation.

When planning your fireplace location,
the chimney routing and necessary
clearances must be considered. This

ofireplace system has been tested to

provide the flexibility in construction
shown in the chart below,

Noncombustible finishing material
only may be applied to the black
face of the unit

Figure 4

*Minimum straight height 14
*Minimum height with offset/return 16' 2"
~ *Maximum height 90'
Maximum chimney length between offset/returns 8'
Maximum distance between chimney stabilizers 35'
*Double offset/return minimum height 20
Maximum unsupported chimney length
between offset/returns 6'
*Maximum straight unsupported chlmney
height above firebox 25'

*Measurements represent the distance from the base of the unit to the flue outlet.

When finishing the FL92, combustible
material may be brought up to the
edge of the firepface but must never
overlap the black metal area. The
black metal may be covered with non-
combustible material only such as
marble, tile, stone, etc. See Figure 4.



Tested and’listed to UL 127 Standard by
Underwriters L.aboratories Inc. Tested and list-
ed to ULC S610 by Warnock Hersey for sale
in Canada: ‘ ,
Note: This information is provided for plan-
ning purposes only. You must consult the
FL92 installation instructions before
attempting to install this appliance.

Gas log sets convert this wood-
burning fireplace into a convenient
gas appliance

Demand genuine

) ®
Imedatiator
000 '
The foust name i firablnoss
Heatilator Inc.
a HON INDUSTRIES company
1915 W. Saunders Street

Mt. Pleasant, lowa 52641
800/843-2848 » FAX 800/253-1549

HEATILATOR is a registered trademark of Heatilator Inc.
Note: Technical specifications and available options are
subject to change.

Availabte in Canada as model number CFL32.

Consult your lo

cal HEATIVLATOH dealer for specific product information.

Model Description

GL20 Refractory gas log set, natural or L.P. gas

DLS2 - Deluxe ceramic fiber gas log set, naturai or L.P. gas

C1136A/B/C Classic bi-fold glass doors, brushed or polished brass
or polished chrome

C2136A/B/C Classic cabinet glass doors, brushed or polished
brass or polished chrome

GD36A1/B1 | Criginal bi-fold glass doors, antique or polished brass
Classic style fixed end panel, brushed or polished

C1000A/B/C brass or polished chrome

GD1000A/B Criginal style fixed end panei, antique or polished
brass

TK21A1/B1 Original style glass door trim for Original bi-fold doors,
antique or polished brass

TK53B1 * | Polished.brass perimeter trim . ~

TK54B1 Original style polished brass end trim

* Doors and an end panel are required for this fireplace.

Classic bi-fold glass doors

Original bi-fold glass doors
(GD36B1) with TK21 Series trim

Original bi-fold glass doors with
TKS3B1 trim

Available

The Wood Stove & Fireplace Center
1643 Highway 35 North
Oakhurst, New Jersey 07755

© Ph: 908-531-1900  Fax: 908-531-6404

4
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TECHNICAL
. SPECIFICATIONS

S3BA-(-)(K,C)A Series
High Efficiency Air Conditioner

10 SEER
1-1/2 — 5 Ton Capacity

The S3BA Series of air conditioners offers
exceptional performance from a small, compact
package. The unit, when combined with our
engineered coils or air handlers, offers a full line
of quality, split system cooling equipment. Units
are ideally sized for slab or rooftop mounting in
single, multifamily, and light commercial
applications.

. FEATURES and BENEFITS

» Designed using galvanized steel with a polyester

urethane finish. The 950 hour salt spray finish resists
corrosion 50% better than comparable units.

= Copper Tube / Aluminum Fin Coils - Both indoorand »

outdoor coils are designed to optimize heat transfer,
minimize size and cost, and increase durability and

reliability. .

= Permanently Lubricated Motor — A heavy duty PSC
motor for long lasting reliability and quiet operation.
Requires no maintenance and is completely protected

from rain and snow. .

* Full Service Valves — These brass valves are easily
accessible and simplify servicing of the refrigeration

system. .

* Plastic Coated Coil Guard and Mesh Hail Guard — will
never rust and protects the unit coil from being damaged
by balls, lawnmowers, hail, etc.

2751y

AL S

\

Aemovable Top Grille Assembly ~ Allows ease of
service from the top without disconnecting fan motor
leads.

One Piece Top/Orifice — Designed for maximum airflow
and quiet operation.

2-1/2" Pedestal Base - The sturdy base keeps the
bottomn of the coil out of harms way. Secondly, the base
has weep holes along the edge to allow the water from
rain to flow away from the unit.

Five Minute Restart Time Delay — When the unit shuts
down, a five minute delay keeps the unit from restarting,
eliminating the highest cause for compressor failure.

Easy Compressor and Control Access — Designed to
make servicing easier for the contractor, access panels
are provided to all controls and the compressor from the
side of the unit.

6 Year Limited Parts Warranty — The best in the
industry and has proven to be a major benefit to the
consumer.



MODEL IDENTIFICATION CODES

[EX: S3BA03K| g 3 B A - 036 K A

. " - NorLinaI L Style
S - Air Conditioner Capacity A, B, efc.

T - Heat Pump Product
Identifier (000) BTU

Electrical Code
C =208/230-60-3
K = 208/230-60-1

Generation 1, 2, 3. etc.

BA = Braze 10 SEER
BC = Braze 12 SEER
BD = Braze 13 SEER

DIMENSIONS
OUTDOOR SECTION

U G L e LD
H 22-1/2 22-1/2
w | 221/2 22-1/2
D 22-1/2 22-1/2

Air Discharge
Allow Adequate Clearance for Airflow




PHYSICAL AND ELECTRICAL SPECIFICATIONS / OUTDOOR UNITS
10 SEER — High Efficiency — Single Phase
Model No. S3BA- 018 024 030 036 042 048 060

| Electrical Volig-Cycles-Phase (1) 208/230-60-1 | 208/230-60-1 | 208/230-60-1 | 208/230-60-1 | 208/230-60-1 | 208/230-60-1 [ 208/230-60-1
Data Total Amps 9.2 10.5 14.8 15.9 18.1 23.2 265
Max. Overcurrent (2) 15 - 20 30 30 35 50 50
Min, Circuit Ampacity 11.4 12.8 18.2 19.7 224 28.6 32.7
Component Coil Area 8.3 8.3 83 8.3 115 13.2 20.2
Data Rows-FPt 1-14 1-14 1-18 1-22 1-20 1-18 1-22
Tube Dia. 38 0.D. 3/80.D. 380D, 3/8 0.D. 3/80D. 3/80.D. 3/80.D.
Fan Type PSC PSC PSC PSC PSC PSC PSC
Mator Amps | 067 0.67 1.13 113 1.13 1.4 1.5
HP 110 110 1/8 1/8 18 1/4 1/4
Fan Dia.-#Blades| 18in.-3 18in.-3 18in.- 3 18in.- 3 18in.-3 18in.-4 24in.-3
Blade SCFM 2100 2100 2500 2500 2500 3000 4000
Compressor RLA 8.6 9.8 13.7 14.8 17.0 21.8 250
Data” LRA 49 56 75 86 105 131 150
Refrigerant Suctlon Line-Length/O.D. 15-24 ft. 5/8" (3) 5/8" (3) 3/4" 3/4" 3/4" 7/8" 7/8"
(Lig. Line All Lengths - 38"0.D.) 25-39 fi. 5/8" (3) 34" 3/4" 3/4" 7/8" (4) 7/8" 1-1/8" (5
40-75 ft. 3/4" 3/4" 3/4" 7/8" (4) 7/8" (4) 7/8" 1-1/8" (5
Refrigerant Charge (Outdoor unit, Indeor Unit
R-22 Ounces 15 Line Set) 63 64 68 69 87 115 122
Waeight Net 116 118 124 128 133 162 194
Approximate (Ibs.) Ship 122 124 130 134 140 174 206

10 SEER — High Efficiency — Three Phase

Model No. S3BA- 036 048 060 COPPER WIRE SIZE — AWG
Electrical Volts-Cycles-Phase (1) | 208/230-60-3 | 208/230-60-3 | 208/230-80-3 (1% Voltage Drop)
Data Total Amps 1.3 14.2 168 Supply Wire Length-Feet | Supply Circuit
Max. Ovarcurrent (2) 20 30 35 200 150 100 50 Ampacity
Min. Circuit Ampacity 13.9 17.4 208
Component Coil Arog B.3 132 20.2 6 8 19 14 15
Data Rows-FPl 1-22 1-18 1-22 4 6 8 12 20
TubeDia. | 3MOD. | 3/80D. | 3/80D. 4 6 8 | 10 25
Fan Typo PSC PSC PSC 4 4 8 10 30
Motar Amps 1.13 14 15 3 4 6 8 35
HP 18 1/4 1/4 3 4 6 8 40
Fan Dia.-#Blades| 18in.-3 18in. 4 24in.-3 -] 3 4 6 45
Blade SCFM 2500 3000 4000 2 3 4 6 50
Compressar RLA 102 128 154
_ Data* LAA 75 91 124 Wire Size based on N.E.C. for 60° type copper
Refrigerant Suctlon Line-Length/C.D. 15-24 ft. a4 78" 78" conductors.
(Llg. Line All- Lengths - 3/8"0.D.) 25-39 ft, 34" 7/8" 1-1/8" (5)
40-75ft. | 7/8"(4) 78" 1-1/8" (5
Refrigerant Charge {Outdoor unit, Indoor Unit
R-22 Ounces 15’ Line Sef) 69 115 122
Weight Net 128 162 194
Approximate (Ibs.) Ship 134 174 208

* Values shown are most severe and may vary slightly depending on the make of the compressor supplied.
(1) Operating Voltage Range: 198v min. — 253v max.
(2) HACR Type Circuit Breakers or Time Delay Fuse
{3) Requires 3/4" to 5/8" reducer from unit to line.
(4) Requires 7/8" to 3/4" reducer from line to unit.
(5) Requires 7/8" to 1-1/8" reducer from line to unit.




SYSTEM HEATING & COOLING CAPACITIES
10 SEER — High Efficiency — Single Phase

Qutdoor Unit With This Coil
Required
Cooling Nominal Orifice

Model Number Coil Btuh SEER CFM Size
S3BA-018KA C3BA-024C/U-A 18,000 10 675 .051
S3BA-024KA C3BA-030C/U-B 23,400' 10 900 .060
S3BA-024KA C3BA-024C/U-A 23,000 10 900 060
S3BA-030KA C3BA-030C/U-B 28,600 10 1125 .063

~ S3BA-030KA C3BA-036C/U-A 29,000 10 1125 .063
S3BA-036KA C3BA-036C/U-B 34,600 10 1350 .067
S3BA-036KA | C3BA-036C/U-A 34,000 10 1150 .067
S3BA-042KA C3BA-042C/U-B 40,000 10 1500 075
S3BA-048KA C3BA-048C/U-B 46,000 10 1500 .080
S3BA-060KA C3BA-060C/U-C 56,500 10 1800 .093
Outdoor Unit | With This Air Handler
Required
Cooling Nominal Orifice

Model Number Air Handler Btuh SEER CFM Size
S3BA-018KA B3B(M,V)-024K-A 18,000 10 675 .051
S3BA-024KA B3B(M,V)-024K-A 23,000 10 900 .060
S3BA-030KA B3B(M,V)-030K-A 28,600 10 1125 .063
S3BA-036KA B3B(M,V)-036K-B 34,600 10 1350 .067
S3BA-042KA B3B(M,V)-042K-B 40,000 10 1500 .075
S3BA-048KA B3B(M,V})-048K-B 46,000 10 1600 .080
S3BA-060KA B3B(M,V)-060K-C 56,500 10 1800 .093

ACCESSORIES - Condensing Unit

Start Assist Kit - 912933

Provides additional starting torque for the compressor
motor when operating with low line voltage or high
operating temperatures.

Thermostat

Two thermostats are available.

917004 - Single-Stage

" 917005 - Two-Stage Heat / One-Stage Cool

325A-0799 (Replaces 325A-0699)

Before purchasing this appliance, read important ensgy cost
and sfficiency information available from your retailer.

¢ (ell.b) (elb) Specifications and illustrations subject to changse without
L 1aTEDY » Lis1e0% g

\ s notice and without incurring abligations. Printed in U.S.A.
St. Louis, MO Nonm NE CERTRICATION APPLES G ablg
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TECHNICAL
SPECIFICATIONS

G6RK Series

High Efficiency Downflow Gas Furnace

Induced Draft - 80+ AFUE
Input 60,000 - 120,000 Btuh

The high efficiency downflow gas furnace may be
installed free standing in a utility room, basement, or
enclosed in an alcove or closet. The extended flush
jacket provides a pleasing “appliance appearance.”
Design certified by the American Gas Association
(AGA) Laboratories and the Canadian Gas
Association (CGA) Laboratories. The productis truly
designed with the contractor and the consumer in
mind.

Features and Benefits
+ Best warranty in the business —

— A full 20 years on the heat exchanger
— 6 years on all parts

* 100% fired and tested — All units and each component
(both mechanical and electrical) are tested on the
manufacturingline.

* Bestpackaginginthe industry— Unique design assures
product will arrive to the homeowner dent free.

* Cleanand quiet operation—Pueto the unique design of
in-shot burners, location of inducer, returnair vents, and
use of insulation.

* Fixed 30-second blower delay atburner start-up assures
awarmducttemperature atfurnace start-up. Adjustable
blower off seftings (60, 120, 160 and 180 seconds).

* Fixed 30-second post purge increases life of heat
exchanger.

» Dependable, shock-mounted hot surface ignitor —
Innovative application of an appliance type igniterwith a
20-year history of reliability, assures no call-backs
because of handling. -

¢ Color coded wire harness — Designed to fit the
compenents, all with quick-connect fittings for ease of
service and replacement. '

» Approvedfor categoriesIand HIventing systems — May
be common, dedicated, or through-the-wall vented for
maximum flexibility in installation.

* Tubular primary heat exchanger -—— Heavy gauge
aluminized steel heat exchanger assures a long life.
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90-second fixed cooling cycle blower-off delay (TDR)
increases cooling performance when matched with a
NORDYNE coil.

 Multi-speeddirect drive blower—Designed to give a wide

range of cooling capacities. 40VA transformer included.

LP convertible — Simple burner orifice and regulator
spring change for ease of convertibility.

Diagnostic lights flash to identify limit failure, pressure
switchfailure, low flame signal and improper ground and
polarization —for easy troubleshooting.

Incorporates new integrated control board with connections
for electronic air cleaner, humidifier and twinning.

Newdoordesignenhances furace appearance and uses
screw fasteners for easier accessibility.

3ampfuse protection against low voltage shorts; protects
transformerand control board. '

Low voltage terminal board for easy field wiring.

Components and Controls — Designing quality into our
products means selecting manufacturers that have a
reputationfor delivering high quality, dependabie products.



FEATURES

High Efficiency Downflow

80+ Gas Furnace

Front door screw

fasteners ensure
tight fit.

Vent switch protects against
blocked flue. (Not Shown

Isolation grommets on the
induced draft blower

provides quiet and reliable
operation.

Pressure switch assures
proper operation of the
induced draft system up
to 10,000 feet.

Remote flame sensor —mo __ |

for proof of
flame carry-over.

Roll-out /

switch.

- bt

4k

\\

STANDARD EQUIPMENT :
Draft inducer; pressure switch; redundant main gas control; hot-surface ignition; timed ON/OFF blower ¢ontrols (TDR); 40
VA transformer for air conditioner application; limit controls; direct drive motor; all models can be converted to use L.P.
{propane) gas. Factory approved kits only must be used and are available as an optional accessory from your distributor.

Multi-speed PSC motor/
blower provides quiet
airflow, reliable operation,

and is installed on a slide-
out track.

Solid state integrated
control monitors the
burner flame and limit
circuitcontinuously.
Blower timing has
adjustable OFF settings.
Provides humidifier and
electronic air cleaner
connections.

Supply air limit.

Aluminized steel in-shot .

burners, hot surface ignitor
and redundant gas valve
provide safe, reliable
ignition and efficient
combustion.

SPECIFICATIONS .
GGRK MODEL 060C-12 | 072C12 | 072C-16 | 096C-12 | -096C-16 | -120C-20
NUMBERS _

Input-Btuh (a) 60,000 72,000 72,000 96,000 96000 120,000
Heating Capacity - Btuh 48,000 58,000 58,000 77,000 77,000 96,000
AFUE 80+ 80+ 80+ 80+ 80+ 80+
Blower D x W 10x6 [ 10x6 10 x 10 10x 8 10 x 10 11x 10
Motor H.P. -Speed -Type  |1/3-3 - PSC|1/3-3 - PSC|1/2 -4 -PSC|1/3 -3 -PSC[1/2- 4 -PSC|3/4 - 4-PSC
Motor FLA 6.0 6.0 7.9 6.0 7.9 11.1 .
Maximum Ext. SP - In. W.C. 05" 0.5 0.5 0.5 0.5 0.5
Temperature Rise Range - °F| 35-65 45 - 75 35-65 45-75 40-70 -40-70
Approx. Shipping Wt. Ibs. 105 . 115 130 150 158 170

Note: All-medels are 115V 60 Hz. Gas Connections are 1/2* N.P.T. AFUE = Annual Fuel Utilization Efficiency. (a) Hatmgs to 2,000 feet. Over 2,000

feet, reduce 4% for each 1,000 ft. above sea level.
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DIMENSIONS

1
:-—C—--|
/- |
d | A ————
e j——23 58—l 4 Dia. Vet !
| # - 19 3/4'—~—>1 |y B S -]
1 ] 3 | o
1 ;
| |
qQ ¢
24 1/2 o
Cut-gut for Elactnc
43" Connection
Both sides M 250 -
~————— 25" _——$J
Cut-out for Gas Connaction
172312 gl ] 27 18 e Gomecion
45 42
10 1147
Y l | L
. : i—c— B——>|
34" | |l——19 34—
. (Bottom Qpening) ! (Bottom Opening) ﬁ
o — —— 27 T/ ——————————| or13 1/4~
Downflow| . 1 Hi]
Sub-Base
91/4"
Model Furnace Dimensions Shipping
. — ]
Number Input A B C Weights
G6RK (Btuh) |inches|inchesiinches| (ibs)

. Ht————18 24" ——=jpe|
060C-12 60,000 [ 141/41123/4| 51/2 105 or 11 1/4" ma
072C-12 72,000 [ 141/4[123/4] 51/2 115 4
072C-16 72,000 | 19 34| 18 1/4 11 130 §
096C-12 96,000 | 193/4]| 181/4 11 150 2
096C-16 96,000 | 193/141181/4) 11 158 _’g!
120C-20 120,000 | 19 3/4 | 18 1/4 11 170 3

. 1an6 B
¥ |z
| e E
BLOWER PERFORMANCE [ P———Ot— g p— ]
or 14 174~
Dovmflow Furnace Alrfiow Dma
External Statlc Pressure {Inches Water Column)
Furnace
Model No. Motor 0.1 0.2 0.3 0.4 0.5
G5RK Speed CFM Alse CFM Rise CFM Rise CFM Rise CFM Rige
080C-12 High - 1380 - 1345 - 1330 - 1260 - 1230 -
Medium 1180 39 1145 40 1130 41 1110 42 1080 43
Low ** 830 56 810 57 805 58 795 58 780 58
072C12 High * 1380 - 1345 - 1330 - 1260 - 1230 -
Medium 1180 47 1145 49 1130 49 1110 50 1080 52
Low ™ 830 67 B10 69 805 69 795 70 780 71
072C-16 High * 1850 - 1790 - 1775 - 1755 - 1735 -
Med-High 1460 - 1435 - 1420 - 1400 - 1380 -
Med-Low 1210 48 1195 47 1180 a7 1160 48 1140 49
Low ** 1020 55 1010 55 995 56 975 57 955 58
096C-12 High * 1475 50 1460 51 1445 51 1430 52 141¢ 53
Medium ** 1200 62 1195 62 1180 1165 64 1145 65
Low 785 - 785 - 770 755 - 735 -
096C-16 High * 1950 - 1890 - 1865 - 1835 - 1805 .
Med-High 1600 46 1580 a7 1555 48 1525 49 1495 50
Med-Low ** | 1375 54 1360 55 1335 56 1305 57 1275 58
Low 1180 83 1185 84 1440 5 110 &7 1080 69
120C-20 High * 2440 - 2395 - 2385 -7 2375 - 2360 -
Med-High 1920 48 1910 48 1800 49 1890 49 1875 49
Med-Low* | 1630 57 1620 57 1610 58 1600 58 1585 59
Low 1430 85 1425 65 1415 66 1405 66 1390 67

* Factory wired cooling speed tap.

* Minimum approved heating speed, factory wired.

—

10 58"
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High Efficiency 80+ with Honeywell VR Gas Valve

Kit

Order Number

U.S. High Altitude Natural Gas

Conversion Kit (2,000 to 10,000 ft.) 903491

U.S. Propane Kit (0 to 2,000 ft.) 903492

t1.S. High Altitude Propane Gas

Conversion Kit (2,000 to 10,000 ft.) 903493

Canadian High Aftitude Natural Gas

Conversion Kit (2,000 to 4,500 ft.) 903494

Canadian Propane Gas Conversion Kit

(0 to 4,500 ft.} 903435

Fossil Fuel Kit 914762

Downflow Sub-Base A Cabinet 502574
B Cabinet 902677

Through-the-Wall Vent Kit 903196

1 VENTING

All modeis are approved for vertical or through-the-wall
venting applications (See table below). All models may be
common vented with a gas water heater. Type B gas vent
materials may be used when connected to a gravity {vertical)
vent system. The installation must be in accordance with the
venting instructions supplied with the furnace.

THROUGH-THE-WALL VENTING

These furnaces are approved to use with 3" single wall
Z-Al.29-4C stainless steel vent pipe in horizontal vent
applications. The pipe is available from the following
manufacturers:

Z-Flex Inc. - vent brand name (Z-VENT)
Heat-fab Inc. - vent brand name (Saf-T Vent)
Flex-L International - vent brand name (STAR-34 Vent)

K =Downflow

IDENTIFICATION CODE
G 6 R K—-120 ¢ 20
T T T —|_ NominalCFM
Gas Airflow @ 0.5" WC
Design Series _ C=U.5./Canada :g - }533
Residential

Heating Input-Btuh
080 = 60,000 096 = 96,000
072 = 72,000

Modei ::I:é Reducer | Fiue Max. # | Max. Ft
G6RA Size | Needed Qutiet Elbows | Vent Pipe
060C-12 3" 4103 4 4 35
orec1z_ | @ 4 103" 4 4 35
072C-16 3 4 to3 4 4 35
096C-12 3 | &ws 4 4 35
098C-16 3 | aw3 4 4 35
120620 3" S0 4 4 35

EFFICIENCY
RATING
CERTIFIED

GENERAL TERMS OF LIMITED WARRANTY *

NORDYNE will furnish a replacement for any part of this
product which fails in normal use and service within the
applicable periods stated below, in accordance with the
terms of the warranty.

GGRK Models Warranty
Gas Heat Exchanger ........... 10-YearLimited Warranty
Any OtherPart................... 6-Year Limited Warranty

* For complete details of the Limited Warranty, including
applicable terms and conditions, see your localinstaller or
contact the factory for a copy.

St, Louis, MO

402A-0698 (Replaces 402A-1 097.

Spedcifications and illustrations subject to change
without notice and without incurring obligations.
Before purchasing this appliance, read important
energy cost and efficiency information available
from your retailer. Printad in U.S.A. (06/98)




SINGLE FAMILY_QWELLING CHECKLIST

1. Construction Permit Jacket signed & completed

Yes Ao

Yes A/I\IO

2. Zoning Application Completed .

@Two true size surveys- signed & sealed Yes Ao
4, Engineering form- checklist or major subdivision Yes A 0
5. Completed debris form- destination of debris Yes Ao
6. Shade tree application ‘ Yes / No
7. BTMUA availability statement Yes / No
8. Bldg, PImg, Fire, & Electric subcode info completed Yes -/ No
9. Gas Pipe drawing Yes No
10. Water schematic for plumbing : Yes No

Yes /

11. Brochures- furnace, boiler, a/c, or fireplace

No
No

Yes ./

12. Options
Fireplace- @or Qood]circle one) / '
-_ Yes No

br Crawl Space (circle one)

13. Two sets of plans- architecturals signed & sealed- all pages /
Homeowner drawings- signed by homeowner- all pages

Yes No
14. Breakdown cost for each subcode on jacket & counter form  Yes / No

15. Separate alteration costs for decks, fireplaces & ete. N / [} Yes No

Any information not included in package will not be accepted at the
front counter



SHADE TREE PERMIT

RECEIPT OF FEES

BLOCK: gk—‘a}'/
LOT: /:%

5
FEE:

INSPECTION
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APPLICATION FOR SHADE TREE PERMIT
ORDINANCE # 158-E-99

Telephone # 7.1_3:2 - 367["6758'
Name © plicant & Address .
(209 Phacia fve, Pt LN (R7FA

Cive name and address of person apply:.ng for perﬂ_ . If applicant

is other than owner, give and identify names and addresses of
both.

Property is Block 85# . Lot(s) /‘ZZ

This information is available from your deed or tax bill.

Address if different from applicant /(ﬂ 6/ F(J/”GCEGDG’ Bd ¢

Give gtreet and number if one is assigned. If Yhere is no street
number, estimate distance and direction from nearest intersection
or other easily recocgnizable land mark.

one EXISHRY fonndaflor}_

Location of trees on property
of trees presently on property

and numb

A. FOR INDIVIDUAL BUILDING LOTS:

Provide either a copy of a recent survey or a sketch of the
property drawn to scale including any pertinent distances not
easily read from the sketch.

Include existing buildings, drlveways and other constructions in
SOLID LINES. Show all existing trees (see note below) with a
circle. Trees may be keyed as to genus and species if desired,
otherwise include a C inside circle for coniferous (pine, etc.})
trees and A D for dedidous trees.

Notex* Trees to be removed will have an X through the circle.

If removal is desired because of proposed construction of any
kind, .include such construction in DOTTED LINES and identify.
If planting of new trees (including but not limited to those in
note below) is proposed in application to replace those removed,
or for any other reason, show approximate proposed location with a
DOTTED CIRCLE and specify species and approximate planting
size (height and caliper}.

There should be a minimum of one tree for each 2000 square
foot after all tree removal and replacement. (e.g. an 80 X 100 Ft
lot includes 8000 SF and would require a minimum of 4 trees)

B. FOR OTHER ACREAGE

Include copy of subdivision plot plan or equivalent outlining all
wooded areas and solitary trees. Identify each (e.g."heavily
wooded mature oak with scattered Dogwood® or "sparsely wooded
mixed Pitch Pine and small Oak, etc).

Same minimum of one tree per 2000 SF as above is required.



APPLICATION FOR SHADE TREE PERMIT- Ordinance f 158-E-99

Page

2

Note+*

- Holly or Dogwood 1" or more, one foot above. ground and - (4) any live

"Tree" for the purpose of this peruit means (1) any live
coniferous tree 4" or more DBH (diameter breast high)
dediduous tree (live) 3" or more DBH (3) any live Ameriocan

Laurel 3* or more across root crown.

(2) any

Dat% }/IS/M

Name of Appl:_cant anﬁﬁ mamaﬂﬁf mU”Cb

aAddre

G098 Aracia Ve, P ﬂ/encani NI (8742

Block

X’JHZ Lot /‘71

Resid

Addre

/ = 7
ential _/”// Commercial

ss if different from applicant /(,SL ’:AVGP pQDd M

Nong ~ exusf/nq fou mfm’mn

LOCAT

ION OF TREES ON PROPERTY

NUMBER OF TREES PRESENTLY ON PROPERTY

FEES

-$5.00

per tree (maximum $25.00) on individual building lot

$25.00 per acre for approved subdivisionsfsite plans

RAMOUNT OF FEE

Reviewed by ' "

Appro

ved : Date

Township Engineer

53%



b

; .:-" :’415 j;. PO ,..“i- v":”‘:i;Bvéclx\vi"rb:‘:??.—lw‘ﬂ‘:: .‘.—. =f
7 ¥ . NATIONALBUILDING CODE = .7 " "ol
. Valuation: T . PLAN REVlEW RECORI“"’""‘"‘“PIanﬂéwEW #A
Fee: . B 7 - . __:,‘_ - b l' . ‘.~ k L.-._FH (‘.-—- -*._*5- 63‘-{6 _.:.: .«
. . - Vb e .‘-',:,,..,.-. e e i - L i - -‘"‘-"-W ...,.. ,‘_;,.,. ,‘!
JURISDICTION SR A S ESVEE T
S B - . o (Crty County, Townshlp, ete. )* *"":‘ """""‘ *"‘ *_ Ry
. BUILDING Locnmou //.a 5/ _Forg.s 747(7/34/
. (sfreeraddress) T
'BUILDING DESCRIPTION™ .~~~ == = =r- =t do-o L Tl v
2 REVIEWED BY F/’-’h _ _fj_.. e IR

knovwedgeable and capable of exerclsmg oompetent judgement in evaluaung oonstructlon documents for. oode oompllance A A

- Numerals indicated.in parenthests are applicable oode sectlons of the 1993 BOCA Nabonal Bmldmg Code The organlzatlon of thls Plan Fle\new

! ‘Record foflows the common.Building Code format implemented in the. 1993 BOCA National. Buikding Code. Theiplan. revuew.acoompllshedlas
|nd|cated in this record is limited 1o those codé sections specifically identified herein. This record references comimonly applicable code;sections.”
_.|t does not reference all.code prowsnons which may he applicable to specific bmldmgs This record is designed.io:be used only,by. Ihose whoare .,

CORRECTION LIST

Code
No. DESCRIPTION Section

) Sor/ /80)171@ 620«1/#101 S KW . 7> ‘}N

(D | Conatnution Toyre incomreet Nead %A ?

(3) DA /966(2’7» Fok_ Gﬁu’agl @}/y

(\"ﬁ ':’7,/{47:0 o jn  Poascmdt- (_ZMD Aol Trealed

() S pacivg on Collar F1¥<

AT / it i

_ - /
’\SLO Q/é ol

N VT
=7 l &

/

rd
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BUILDING OFFICIALS AND CODE ADMINISTRATORS lNTERNATIONAL INC ‘
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY ONNERQU})EHC) mgm()yg} m})ﬁd) DATE ‘7’*//8/&_%{)
L { o 7 (
PROPERTY ADDRESS /{45/ Fb}/g(’/ PO_]Z(}RC] BLOCKv&d#LOF _/_#T

ZONING USE GROUP
;com‘mcq*on ge}]c LICENSE & REGISTRATION
':WATER MAIN SIZE (p * WATER PRESSURE SEWER MAIN SIZE g”
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROUD ¥ ()2 ¢ )
~ 2:KITCHEN GROUP / { ) % (G
3:WATER .CLOSETS ' ) ()
4:LAVATORY S { )
S:BATH TUB { ) ¢ )
. 6:3HOWER.STALL ( ) {1
“7:KITCHEN SINK / « ) 2 )
" 8:SERVICE SINK (O { 1
9:LAUNDRY TRAY ¢ ) { )
10:DISHWASHER () ¢ )
11:WASHING MACHINE / () s ()
12: URINAL ) {
13:FLOOR DRAIN « ) )
14:DRINK FOUNTAIN « ) € )
15:AIR COND (G ¢ )
WATER COOLED
16:DENTAL UNIT ¢ ¢ )
17:LAWN SPRINKLE ( ) ("
18:FIRE SPRINKLE { (1}
19:HOSE BIBS 2 ¢ 1 I ()
TOTAL 245
GALLONS PER MINUTE /7
SIZE OF SERVICE pa

TAnmhATIen

NATE. ‘ C//f)@



/\ PRINCIPALS
/C\/A\ Ernst, Ernst BOA BN e
Lissenden ot

A New Jersey Corporation

ing Engineers, Planners & Surveyors Aobert . Romana, PE., C.M.E.. PP.
Consulting Eng . 4 John N. Emnst, PE., C.M.E., PP,

52 Hyers Street, P.O. Box 391 » Toms River, NJ 08754 Carl P. Werner. LS. PP
Telephone: (732) 349-2215
Fax: (732) 349-4127

August 15, 2000

Mr. & Mrs. Robert Munch
c/o Jeannie Benedict
716 Jersey Avenue
Spring Lake, NJ 07762

Re; Top of Block Foundation Elevation
Block 834, Lots 14 thru 17
1651 Forge Pond Road
Brick Township, Ocean County, NJ
EE&L Project No. 99M1941

Dear Mr. & Mrs. Munch:
Please be advised that | have checked the elevation of the top of block at the above

referenced site and find the top of block to be at elevation 28.0, which is in accordance with the plan
entitled “Plot Plan and Survey Lots 14, 15, 16, 17 Block 27" dated November 11, 1999 and revised

to August 14, 2000.

Very truly yours,
ERNST, ERNST & LISSENDEN

Carl P. Werner, P.L.S.
N.J. License No. 30094

CPW:cj

ccC; file

L_Munch_top of bick fndtn eleval_cpwaug1500cj.doc
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Certificate of Occupancy Single_Famly Dwelllng

Locauonfég/ ’Z’%ﬁ Crg/ Block n%é/wt /§/

Final Inspections needed as follows:

Final Building
- Final Plumbing
Final Electric
Final Fire
Certificate of Comphance BTMUA
Final Engineering
Report of Complance, Ocean County Sail
Home Owners Warranty {(HOW) or Affidavit by Owner

- - * - - -

-

O~y LN b LB

-

Certificate of Approval Additions and Alterations

Final inspections on all the Technical Sections that were paid for
Building, Plumbing, Fire, and Electrical.

Report of Compliance from Ocean County Sails needed when; more than
5000 square feet are disturbed, almost always when more than 1 house
is constructed as in Major and Minor Subdivisions. Affordable Housing
when applicable. Stamped in Red when review is needed.

FINALS FINALS FINALS

Buﬂd%ng ........ . - . Approved. . . 0~ M. ..
Plumbing. . . . . . . . . . . Approved. .
Fireé. . .« . v « v 4 o« o o « = Approved. .
Electnc ........... Approved, .
Ctf of Comp BTMUA. . . . . Approved.

)@’( ﬂ%dayl‘l’ ..... Approved ’ '

engineering « « « . . . . . Approved. 1}0 %oﬁc«gs 2l
Soil. . . . . .. .. ... Approved.

Affordable Housing. . . . . . Approved. . /\/'A' ..

Commercial Occupancy Load . . Completed . AJ'{}. B L
/7/0/ LS

Public Works Garbage Can Receipt Received . ‘32

Completed .. "2 " ?f 0/ ....... 0& .

Application for CO




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
OFFICE OF-THE Tax Cou_chon
Jo Annse R. Lambusta, CTC
Tax Coflector

Township Council:
Kathy M. Russeli - President
Stephen C. Acropolis
Kimberley S. Casten (732) 262-1021
Steven N. Cucci Fax: (732) 477-37486
Gregory S. Kavanagh ‘ http:/Awww.twp.brick.nj.us
Tony R. Shupin

- Frederick J. Undarwood, Sr.

Receipt For Public Works Garbage Can Deposit

Date:__ o - 7- Foo/

Block: ?3 L/ Lot: /5[

Property Address: /Cg 5/ 777?,2,' /J'X,a/ /\)/J
@Mi % g W12y

Date of Payment: __ o - 7 3—oo

pum duﬂzﬂ“g\——,dw,bﬁﬂﬁf %/W

Tax (Lfdhe‘:tors O(jce /



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

Joseph C. Scarpelli Mayor

Department of Administration & Finance

Township Council
Frederick J. Underwood, Sr - President
Stephen C. Acropolis
Kimberley S. Casten
Steven N. Cucci
Gregory S. Kavanagh

Division of Inspections
Joseph Curiazza
Construction Official
= (732) 262-1030
Fax: (732) 262-8954

' } www.twp.brick.nj.us
Kathy M. Russell 18502000 P '
Anthony R. Shupin

Affidavit in support of application for a Certificate of Occupancy, pursuant to BJAC 5:23-2.24(c): -

3ol

OWnermFee/p\C\be( + Mucew

sie address: 1B\ Ferae. Pond B Brick (AT
Block: T4 Log L4

Date:

I being the owner in fee for the site listed above and being of legal age, duly sworn upon my.oath depose
and say that a new home has been constructed on this property for personal use and occupancy by me.

I hereby attest that all designs, construction, plumbing, electrical or fire work has been done by me or by a
subcontractor under my supervision in accordance with all applicable laws. I further acknowledge that
this new home is not covered under the New Home Warranty and Builder’s Registration Act TNJSA
46:3B-let seq.) and that such fact shall be disclosed to any person purchasing this property within ten
years ofthe date of issuance of a certificate of occupancy.

777(//&/@

{Signature)

Robent Muwert

{Print Name)

Sworn and Subscribed before me on this day of 200 }

e @ i\:&e

(NOlary s Signature)
. KAREN R. SMITH
NOTARY PUBLIC OF NEW JERSEY
My Cominission Expires May 24, 2005




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

NAME..............Jobert Manch

ADDRESS......... 1631 Forge Pond Rd. Brick, NJ 08724

1651 Forge Pond Rd

PROPERTY LOCATION.........ccocovtrerenssncacsemsnorsnesons
45600
Account No. L3 ...O Rlock...?34 Lot 14

X hereby cerdfy that the above applicant has complied with all Rules
nndlqphﬁu:ofﬁhAmﬁnﬁqnmdhnpdddlnqdnﬂﬁusuﬂchuga




mspéc'ron @ O”’\@W'W“

JOB: SECTION:

WEATHER;: M

TEMPERATURE: %0

DATE: 3 \'5 0

TYPE.OF WORK: [ emal
LocaTion: | 65! F""?j" Pod M.

e P

BLOCK: g ?)ﬁL LOT: ( ZF

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway V' oodd vacadinn

2. Grading J

3. Sidewalk /N

4. Road Pavement N

5. Landscaping & Sodding

Y J

8. Clean-up Procedures

kulﬂ,tﬂmw

7. Note on going construction
in Immediate area

v/

8. Safety

Vv

COMMENTS REFERENCING ITEM NUMBER:

@M e @

"“‘M‘Qu;fNo Q»dﬁ*@

RECOMMENDATIONS:
O TEMP. C.O.

- O FINAL C.O.

ﬁ DETAILED REINSPECTION

fom g o AL el

PLANNING BOARD ENGINEER

AT
MUNlClPAL ENGINEER
"

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized representative of

hereby acknowledge the

above deficiencies, and further reallze that the Certificate of Occupany will be conditioned upon the acceptable resotution

thereof within

days of the issuance of Certificate of Occupancy.



COUNTER FORM

PLEASE PRINT

TOWNSHIP OF BRICK '
401 Chambers Bridge Road Site Lomhnnf 35/ FUfgL £ Poﬁd ¥ d Date Rac'da
Brick, N 08723 Rlack: | %A Doate Tssued:
et v s Oswnerid Fee RIRPFTS S e T e s

- Addresss GOGR ﬁ'&dd(L Hvé’” ve Permit #:
i | Pt Pleasant . NG

_Stafn;_,NJ-_ZimﬂK]jl_&_Rh:_ -

_ Provide anly if Applicanr isowener - .

ADDRESS:

"OR YA
/a()q"ﬁ Aacl 'ﬁ?i/&;'

ADDR'FQ‘%

123 mmw NI 05772 Y S MY Y P
PHONE: 758 893 - H‘ AL ' f’HONE
LIC # 05019 LIC#

LIC. EXPIRATION.DATE:

LIC E)‘(PIRATION.DATE

FEDERAL EMP. # (or S.5. 4

BEDERAL EMP. # (or $.5. 4):

TECHNICAL SITE DATA (LIST ALL: FIXTU'RES\ : TECHNICAL SITE DATA _
NOL EIXTURE/EQUIPMENT BESCAIPTION OF WORK: t *
Water Closet
——  Urnal/Bide Single-fumily vesidential ffaﬂ?c
N2__ BathTub b b Fand
j?_,_ . Lavatory dLUﬁI l’ ) wi 7L asem enf-an
——  Shower one wéod - burming f1repaee and
_ Floor Drain :
2 Sink one natvral gas fireplace
I Dishwasher ' .
i, Drinking Fountain
__1_ Washing Machine
ol Hose Bibb
_ 1 GasPiping
——— Fuel Oil Piping
__[_ Water Heater -7’5 90//0/)
—_— Steam Boiler * < TYPE QF WQRXK. -
. Hot WaterBoiler a-New Building _ 3
- -Sewer Pump 0 _Addition o_Fence: Height (6’ or More). .
—— Interceptor / Separator g Alteration o Sign: Sq. Pr.. v
N Backflow Preventer 0 Roofing 0 Pool {In Ground)
e Greasetrap 0_Siding O Pool (Above Ground)
. Water Cooled AC or Refng Unit g Other: O_Asbestos Abatement 4
__-I ~ Sewer Connecnon 0 _QOrther: Q_Demolition _ \\’?
Septic (Disposal System) Closure . |mvocrnrevrrm o BUILDING CHARACTERISTICS . {
Water Service Connection _1ISE.GROUPR —._Present: Proposed: '

Gas Service Connection

CONSTR.CLASS . __thcsnm.____ﬁrqp.qs:d.__

— Active Solar System _No. of Stories:
,,,,,,,,, . Vent Through Roof |-Height of Structure:. .. 50 A -
- Othcr _Area I!.atchLElQO.E.. __/.(d.cr |
' New. Building Acea / All Floors: 3 [ l - S
Estimated Cost. j Work: $. Lo (4. M_-__Wgolume of Strnenure 54y A3 Torel Land Disturhed: . ____
e P et MM
Owgo/ Contractor i P A A
SUIBCODE APPROVAL: Eitimatedl. Cpst.nf.ﬁuﬂdmg Worki__ [/ 6’. MM
PLANS: Required @ Approved 0 th Building_(1):$
Approved by: . erazion (2) —_
Dates_ — TOTAL (1428 iy US,;.&M._M__- e
CONTRACTOR AFFIX SEAL: JI.I.BCQDE.AEEROVAL R
| : f«i‘ 3
_Appraved by: 22 -
A

Dater

xxxxx



COUNTER FORM
PLEASE PRINT

SNEE

m < arpalrr mppe

R: .ﬂﬂ"ﬂifﬂ' il
249 Phcifio Ve, .-H'_ daatin Hvelile
o LAPOchond, A ,_0.&1@3_ lensard- NT 08742
PHONE ~A8G-1317 _PHONE:
1LIC 4 EXP. . DATE: LIC. #: EX12 1DATE:

EEDERAL EMPL-#: (ar'S.S. £): 34~ QS’OL(JSD

FEDERAL EMPL. # (or.S.S. #):.

____'EE_CHNICAL_DAJZA_(HSI_ALL.EIXILBES)

. DESCRIPTION QTY. SIZE
ITEMS ~
Lighting Bixeures Y
_Reacepracles. Go
- _Swritches %O
7/
_Derectors ¥
Light Poles

Motors - Fract, HP
_Emc:gency.&cﬁxuixgh;s__u_______.__
Commupications Points.
_Alarm Devices/E.A.C. Panel

Singl
Lo

{i-bom

TECHNICAL DATA(DESCRIPTION OF WORK)

e-furmil dwe] gewlfh 0ne

ond one.

natoral gas cpie.

sy,

Heating Type: O Oil  OElectric. O Sofaf
Heating Sys: G—Ng 0 Existin . .
Location of Furnace / Boiler mm&ami,

e

........................................................ [5B0B .
TOTAL NUMBERS
Pop] Permit w/TIN Lights Water Supply Saurce .. _ ﬂ .QD]] if...._.,
Srarahle Pool/Spa/Hor Tub | Method of Valye Swparvision
KW Elee. Range /Receptacle  _ KW|[ Local Alarm Supervision
KN QOven £ Surface Unir KX ). _Central Supervsion
KW Blec, WarerHeater... . KW| Proprietary Supervision
" X\ Flee, Dryer / Recentacle Ky . 7
KW Dishwasher 1 KY.| . Flammable Liquip Storags Tanks. Capacity: Fuel:
_HP Garhage Dispasal HP Qombmmblchqmd_&omgdanks___(:apac;w Fual:
KW Centra i KW [ L.G.P. Srorage Tanks Canacmr Fnel;
HP/KW Space Heater/Air Handler HP/KW )
XN Rasshoatd Heat ___KW|__ DESCRIPTION NIMBER
_HP Motors 1/+ HP HP | Wt Sprinkleri{eadq '
KW Transformer/Generator K3/ |_Dry Sprinkler Heads
_AMP Servics 2D . AMP Tn_tal
AMP-Subpanels AMP "
_AMPMoror Conrol Center —____ AMP ). Smoke Detectors & 0 0}07 0_indpyoopnet7rd
_AMP Elec Sign/Outline Light .+ XW| HeatDerectors - _______ .EL)IJ -
Other ‘ —Total
Other s : Y
QOther Stand Pipes - -
Qther Kitchen Hood Exhaust Systems -
Elgased Coss of Elecwical Wodke s, b4 M ‘
Signature (printname): : Pre:Engineered Systems -
Fstimated Cast of Elecerical Work: § Z_IJH M) Co2 Suppression__
- -Signamre {pripr name): . R e ...Halan Suppression . )
_.__.___.___.Q_Encr_';l__ﬁﬂnitm |Foam Suppression =
SUBCONE APPROVAL: i _Dry Chemical qppales g
PLANS: Rec.;uired o . Approved © Wet Chemical - 10 sl e LIP\ \n\ﬁa
Appraved by: e ".T .:.W
Dare: ﬁas ar. Oll Firad Annhance_ "\‘S. -
_ Qehier_ |~ (0060} Dyrninoy ﬁmp}am
CONTRACTOR AFFIX SEAL: _._chcL_L__J'l arvral-gosZfeplace.
' 4 __Esn___ated Cast. of Fire Isrote\é,tmn “fork._i / M M
- __Sig'qamm \‘\\e oy (
- _SUBCODE APPRQVAL ------- i
PLANS: : Required. 0 Approved O
-Approyad byl '

Thatar




Aug

16 00 03:47p

Ernst,

Ernst & Lissenden

732-348-4127

\J
T

\"“#‘\-«4_
O s
A8
&
- S BOUNDARY LINE AS SCALED
v g% FROM FILED MAP ¥ F—179
-~ b, AS LABELED EDGE OF
- G- I §\CEDAR SWAMP
R G0t T § N
N e & ‘“‘H‘QL N
\“-
H'ﬁ‘ \\i-. 4’ hY =
= h ™ q.r “' Y
T~ A » \\
) —_—" , ~ N
WG] 27 ARl N T
" e PR . 8
[ \ ) N\ -
~. {2 N
LOT 5 LOT T&“‘}z, 10T-17 § Yy \\ ~:\
;o . . N I
'*' 1 - L.\ u \ N\
— pL o . TN ' \
STAASEMCHT FLOCR=]9.7 23 ¥ %\ h\ \\ \
i i 2 g] Ql LAY
. E & 5 &\ \\\ \ A
NG nav! : 3 {[ﬁ RV
;ﬁﬁfm:gfg' = § B Sy ! I\\"’
PROP, rr.'sch.Ev' -z X . ‘/,Hi &\ v \
7.8" - Y 2y SLATM S

TAX BLQCK 840
TAX LOT t

L’
44

oo’

J

A=03'48'41"
735

w i
Monhole ’

" (5.5 WP LA

HOTE:
IS_CLAIMED
ROTED HEREON.

;Y]] | JEENNY . ¥ .
e e e T [ LS —
saze Cotch |“'1 Fosit a4z Edige Of Pavernent _ zage “"--\ﬁ_ | —_—
TEST BORING LOG an g_ e
T mn ——
E e T 28K
o o NOTES
10 AT NN METD ST I A1 SOMALE i RS , o REV
|19 2. THE M.HW. LINE OF THE METEDECONK RIVER
STATES OF AMERICA AS TIDELANDS OR WETLANDS, EXCEPT AS SPECIFICALLY T o e BOUNDARY €
OFFSETS SHOWN HEREIN ARE NOT TO BE W 3. PRDPERTY LIES WITHIN ZONE
A BASIS FOR CONSTRUCTION OF FENCES QR OTHER WINMAL FLOODIHG) AS SHOWN ON
PERMANENT STRUCTURES. INSURANCE RATE MAP REVISED TQ
A 3/0 1/84 COMUNITY § 345285 PANNEL 0003(.
THIS SURVEY DOES NOT PURPORT TO IDENTIFY oy SATEn 4, EXISTING PUBLIC WATER AND SEWER
mcnoncuusn'rs UTILITIES, SERVICE LINES OR AL '
TURES GELOW GRADE, IF ANY. EXCEPT AS CONNECTIONS TO BE MAINTAINED.
SPEGFICALL‘I’ NOTED g 5. EXISTING LOT GRAGES TO BE WAINTAINED.
LOT AREA = 11,367.74 S.F. (0.26 AC)

RB=10 ZONE

LOT AREA = 10,000 S.F.

LOT WDTH = 20

LOT DEPTH = 100
FRONT SETBACK = 307
SIDE SETBACK = 6
REAR SETDACK = 20’

MAXINUM BUILDING., COVERAGE = 30X
WMAXIMUM BUILDING HEIGHT = 35

LEGEND
123" En3THG ELEVATION

= PROPOSID ELEVATION
= — — = EXISTING QONTGUR
= PROPOSED COMTOUR

5

DATE

ALSO KNOWN AS TAX LOT 14 BLOCK 834

BRICK TOWNSHIP

PLOT PLAN AND SURVEY
LOTS 14,15,16,17

AS SHOWN ON MAP OF
"AMENDED MAP OF
LAURELTON PARK"

COUNTY FILE NQ. F-179

OCEAN COUNTY,

BLOCK 27

FILED: 5-13-1947

NEW JERSEY

3 ighle

ERNST, ERNST & LISSENDEN

ENGINEERS & SURVEYORS

b Toms River, New Jorsey OB753

2/ e/

DATE

DATE: NOVEWBER 11,1998 |
SCALE. 1~ = 20 "
[DRaWN BY: CFW
CHEGRED BY: GoW
SHEET WG, 1 oF 1 |
DREWING NO. &
2
S—101 §

AATE: A SRt



TOWNSHIP OF BRICK
PLOT PLAN REVIEW
CHECKLIST

BLOCK &5-7[ LOT /*rZ
!’RO]’LRIYADDRESS /65/ Favae ﬁmd Pd.

DATE RECEIVED

APPLICANT PHONE_

AbDRESS (0K Bod0 g

Dt Plegsapd, NI 68742

CONTRACTOR Sﬂmf‘ s ahove PHONE
ADDRESS N
TYPE OF WORK f@a—ewm%gfsdﬂ‘?”,e22',059‘5”’9 le _ ZONING APPROVAL
FLOOD ZONE FLOOD ELEV.
PANEL # MAP # DATE
PLANNING BOARD/BOARD OF ADJUSTMENT APPROVED YES NO_

YES | NO N/A
I. | PLAN SIGNED & SEALED ~
2. | SCALE OF NOT LESS THAN [7-50° e
3. | EXISTING ELEVATIONS (NGVD IN FLOOD ZONES) ~
4. | PROPERTY LINES, CORNERS, BEARINGS & DISTANCES -
5. | STREET GUTTER, CURB & CENTER LINE ELEVATIONS i =
6. | CONTOURS; I’ INCREMENTS -
7. | ADJACENT DWELLING CORNERS & CORNER ELEVATIONS -
8. | PROPOSED GRADING/ELEVATIONS e
9. | GARAGE/IST FLOOR/CRAWLSPACE/BASEMENT ELEVATIONS | .~
10. | PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS |
I1. | METHOD OF DRAINAGE 7
12. | NORTH ARROW ~
13, | DRIVEWAY WIDTH/TYPE ~
14. | DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES ey
15. | PROPERTY ADDRESS/LOT & BLOCK NUMBER ~ J
16. | SIDEWALK, CURB AND APRONS ~
17. | PARKING AREAS ~
[8. | UTILITY & CONNECTIONS; WATER/SEWER/GAS/ELECTRIC -~
19. | PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS 3 ~
20. | STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH ~~
21. | LIMITS OF CLEARING -
22. | BASEMENTS/DEDICATIONS/ENVIRONMENTAL CONSTRAINTS e
23. | PRIOR APPR: ARMY CORP/NJDEP/SOIL EROSION, ETC. ~
24. | EXISTING STRUCTURES )i -
25, |RETAINING WALLS/SERVICE WALKS/OTHER MISC. ITEMS b

PLOT PLAN REVIEW

APPROVED / REJECTED ./Wﬁ/ {//W
SIGNED " DATE
REVISION
APPROVED REJECTED
~ : SIGNED DATE
COMMENTS

7/95



Applicable to Ordinance 728-92
This form must be handed in with permit application or a perrnit will not be issued

TOWNSHIP OF BRICK

Le5s] Forge Ysnd Bd. g3 ). Z[o't

Work Site Addfess ‘Block

Rohert : ﬁ)araom‘ Munch, Go9A-Bracia ﬁye,ﬁj’/msan% NI 0874

owner's Name, dress, Phene’

Self = Same as _ohoye

Contracter's Name, Bddress, Phone

construction. S Nale —family frame cwelling

Desciibe type (Single ~family hame, é¥e.)
pemolition Con#m:hm debris

Describe type (Structure, roof, sid:mg, ete.)

Descr:.be type and estimated quantity of material [‘ 0}’)8‘}[’:)(‘}70)7 dﬂ b)’ 9

i}fcqtﬂ#[\.yr‘-f‘, : _:Lm,'\\ ’V}J,; ’(u’l 4 Hq !\LT Ok‘y{

N A

Name, address and phone of party responsible for removal of debris:
Ocan Larting. PG Bex 357, Labtpesd. N 0§70
Size of dumpster. (30 Vd

Destination of discarded debris: ﬂﬂmn C[‘)U[){V /_nn(hg / /
Hauler's DEP Permit MNo.: 0187

**Note: Any recyclable material, including, but not limited to:
corrugated cardhboard, vegetative waste, concrete, asphalt, clean wood,
ete., must be delivered to an approved recycling center, and recelipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under pendlty of criminal and ciyil prosécition, -
for the making or submissin of false statemants, reprasentations or omissions, |
I declare, on behalf of the generator that the contents of thia document are
fully and accurately described above and have beeh dlsposed ox recycled in
accordance with all applicable State and Federal laws and regllations, and

that I have been authorized, in writing, to make such declarations by the

person in charge of the genegptor's ration.

Rebert Munch Ptk Fenl ) .
mmgg'gt mlmﬁb AL E WAL IL__L‘}L/@/O?M .......
Printel/Typed Name ignature Date / [/

FOR- OFFICE USE ONLY

MUST BE CCMP__.E'I'ED BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATICN OF APPROVAL IS ISSUE

Recycling tonnage receipts attached? ' w- 'ttt

Certified tipping receipts attached? =~ - S AL

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTTION LIST:
1. Original to Code Enfordement Officer
‘2. Construction Code Office '
3. Applicant

»



