sock £ 3Y ot __ S QUALIFICATION CODE ADDRESS (SITE) JlGwo( FNGE. fo~dd d permiTno. ﬁ{} "V O
i X ' — -1
' : V. FEE SUMMARY (for office use only) A -‘-l@ .F
= CONSTRU CTION PERMIT /O ate Update
% : 1. Building $ / - ) ) j;
APPLICATION 2. Electrica B 17
3. Plumbing . A%D
4. Fire Protection . B
Application Completes: Sections |, Il, Il (optional), IV, Vi, and VII 5. Elevator Devices m < sl :
6. Subtotal 3
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Stteat_/UGf F016& Lo~ R4 . State Plan Review
" | 2. Nameof OwnerinFee: KNUTI-Silby congmuocros Tl (232 ) 477- Yool g- 3‘5‘;{?‘. . $ 5
Address _(s3  CHmvwegl Q7 Bnild T o k733 o Sl“b’(c"(r;almng ee . |
streat fragnicipalty Bp code s 2 - -
. _ 1. Cert. of Occupancy LAT /S & ,&
3. Ownership in Fee: Public Private ____ 12. Other TSN v — .
4. Principal Contractor: [N |JTY-SHAY Coviinucie~r  Tel ( 238 ) Y77 4edé S 13. TOTAL . $ KUS Fan ] S ‘g
Address (2 3 CtyA~~eEl AR LA T o §723 . — e
License No. OR, if new home, Builder Reg.No._ 3@ 7 7 & Exp. Date _4¢/ ¢% Vi. BUILDING/SITE CHARACTERISTICS (oMice use only)
Federal Employee No. __ 2 & - 353§/ F0 FAX: (731 ) %77-9/r§" 1. Number of Stories T .
“5. Architect o Engineer _t (W1 E CASIT 4 A§So cidt&S Tel ( 732 ) 298 4575 g :mshﬁ of Structure : 2?.‘ & ft
Address_(Ul PNWGE jus _ suire § Py pedn T OF7i2 2 New B Area 2L o
6. Responsible Person in Charge of Work __ S A1 Relwpr it 5 5 Volume of New Strushra 2t _
T (7IL) 477 Hbes FAX (732) Y77- 94/6 6. Construction Classification ]
7. Total Land Area Disturbed &, ovD sq. ft
8. Flood Hazard Zohe 420
Pl SiwolE- FamILy [tom g 9. Base Flood Elevation T
. . . 10. Wetlands yes
Y pn Al parv L CAn  GAUE _ o ——
11. Max. Live Load e p
PALEMEXT 12, Max, Occupancy Load '
OPTIONAL (for office use only) .

Il. PROPOSED WORK Est. Cost Pla Dat Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE

1. 01 Minor Work ,R/ec@ | Rech Date Date | viewer | Approval | Rejection | viewer | | A. RESIDENTIAL

2. New Building (50,000 Pyl [ AL Foy 1.0 Hotels (R-1) ’

3. [ Addition } P! 2 S Mutti-Family (R-2)

4. [ Atteration p) 3. L Two-Family (R-3) BOCA o |

i . S50 4. O] Two-Family (R-4) CABO s

5. (FFire Prolection | g : (3870 5. @ One-Family (R-3) BOCA o |

6. (%.Plumbing PPN ik /- 202 |2-2024 8.11 One-Family (R-4) CABO o

7 PrElectiical 7, (v % / 1808 1718 No. of dwelling units: =

8. [ Elevator Devices Before Construction 15- B | E;

9. [ Asbestos Abat. Subch. 8 [ - {/ After Construction O 1R l
10. O Lead Hazard Abatement i L | _ Net Gain or Loss | g l
11. [ Demolition Ewi- 11123} [[2z]cL ~N ' B. NON-RESIDENTIAL ; =

F o - ’ Mg -
TOTAL COSTS (2%, 2%%| [y, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ,
1. [J Elevators/Escaiators/Lifts/ 5. C Cross-Connections/Backflow Preventers 2 Use Group:
M. OO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly . roup: 13 N
1. [ Partial Releases 2. O High Pressure Boilers 7. [0 Sprinklers ) X
) _ 3. (J Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [1 Refrigeration Systems 9. O Underground Storage Tanks ,

U.C.C. FA00-1 {rev. 308)
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C.ERTIFICATION IN LIEU OF QATH

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

A. { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whoie orin part, by me ar
by subcentractors under my supervision, in accordance with all applicable laws; and, .| further acknowiedge 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 disciosed to any person purchasing this property within ten years of the date of issuance
of a certificate of cccupancy.

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

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e}1.vii

| 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 singte 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
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
C.1. { ) Buikding C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) 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.AC. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certffication as the construction official may require.

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

Date

Signature

1. 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, 1 am subject to punishment.

(/ Check if contractor.

Agent Name _/(¢§77 - LS HAY  (CoNSTA b L 770
Address & 3 P aAver DAL

_BRICK  NT k732

Telephone (232 )_ Y477 - Lol &

Signature

. {.) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17,

U C.C F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin, Final

Initial Date

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

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

MBT

Health Department

Soil Conservation

STANT
EXE

N.J. Department of
Community Affairs

N.J. Department of
Transportation

POR
i

N.J. Department of
Environmental Protection

O
O
O
g
0
[0 Police Department
g
O
g
]
0
GO

Utility Dig No.

l

i

1

AH

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy COther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oco0oOgoosx

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

U.CC. F100.3 {rev 398}




TOWNSHIP OF BRICK B A : D _Date Issued 05/30/2002
401 CHAMBERS BRIDGE RD e g Control &
DIVISION. OF INSPECTIONS IR . . Permit # 02-0190
S UCC NEW JERSEY
U CERTIFICATE

IDENTIFICATION I
- o o ., -
Block 834 Lot__5 Qual _ Home Wartanty No.
Work Site Location__1661 FORGE POND RD . Type of Warranty Plan: [ ] State [ ] Private
S F DWELLING/BASEMENT . Use Group__R-3
Owner in Fee/Occupant_KRISTI-SHAY CONSTRUCTION Maxiemm Live Load 0
Adress 63 CHANNEL BR Construction Classification
BRICK, NJ 08723~ Maximum Occupency Lomdd_ O
Telephone {732)477-4665 Description of Work/Use:
Contractor__KRISTI SHAY CONSTRUCTION
Address mu gzvﬁ. PR : S8 F DWELLING/BASEMENT
CK, NJ 08723-
Telephone Lbﬂumv344|&mmm Fax__ ( _ )
Lic. No., or- wmnhw. Reg. No.__26379
Federal - No.___22-3528180
[ 7 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Thiz serves sotlce that oaid buildlag or atruetare has been cosstructed in Thia serves nofice that based on written certification, lead sbatement was
unno-n.nno gith the Bew Jersey Uniforn nam-_a.nn_ou Code and is spproved perforned a3 per WIAC §:17, to the following extent:
for annumnanq . [ | Totsl renovel of lesd-bsaed paist hatards in scope of wort
e PO & [} Partiat.or:lioited time period [ yearn); see file o
[ 1] Gmﬁ.—.mﬁmcb.—.m. OF APPROVAL [ 1 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that the work completed has bees coastructed or imstalled in this gerves setice that bssed on o gemeral iaspectios of the vizible parts of
stcordance with the Hew Jorsey Usiforn Comstruction Code nd is approved. the ‘buildiog there are no immineat hazards sed the buildisg is spproved for
1l the pernit was issued for niner work, this certificate vas based apon ehat continved oceupancy.

waa vigible at the tisc of inspection.

nmw‘emzwowbwd CERTIFICATE OF OCCUPANCY/COMPLIANCE - [ ] CERTIFICATE OF COMPLIANCE
If this is a Yemporary Certificate of Occupasey or Cooplissce, the folloving - This server aotice thet anid potentially harsrdovs equipment has been iastalled
coaditions gust be met no [ater thas July 1, 2002 or the owser wvill be -a,muq ead/or paintained in sccordence witk {he Hew Jersey Onifern Comstructioa

LA

subject to Tine or order to vacate:
FINAL APPROVAI, FOR DECK BY 7/1/02

_ e 5. Paid [X] Check No. llillf:iMMDi
‘ k%k}\ﬁ}.\f S ] Collected by:
It OFFICIAL ) SR : -

..... nana and is =uu~=.on for vae amtil

| Jp—

a €.C. F160 {rev. 3/95)

./.
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401 CHAMBERS BRIDGE RD
uwmhamoz OF INSPECTIONS

LA
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v
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(o E

IDENTIFICATION . s -

Biock 834 Lot _3

Work Jite Location__ 1661 FORGE POND RD

S_F_DWELLING/BASEMENT

Owner in Fee/Occupant ~SHAY
‘Atldress 63 CHAWNELT DR

i BRICK, NJ 08723-
Telephone {732)}477-4663
Contractor__ KRISTI JHAY CONSTRUCTION
Address_'___ 63 CHANNEL DR
: ) BRICK, NY 08723~
Telephone __(732)477-4665 Fax__( )
Lic. No. or Bldrs. Reg. No.__26372

22-3528180

v Federal Emp. No.

"{ ] CERTIFICATE OF OCCUPANCY

‘this secves aotice (hat said boiiding or stracturc has beea construeted in
tccordspce with the Hew Jersey Uniforn Construction Code aad |s approved
~=~ nnngmmunq

. ¥ “ ’
:a A ....«f.. s I O

1

(1 mqu_w~o>em OF APPROVAL
.This geérves notice that tbe work cempleted kos besn constrocted or joslalled ia
- atcordance vith the Hew Jersey Uoiforn Conslruction Code and' iy approved.
tf the poreit vas igsued [or misor work, this cerCificate ves based upon ubet
f vas visible at the tiee of inapection.

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
11 this is » Temporary Certificate of Occupaacy or Conplinnce, the following
. conditions must be met go later thae Joly 1, 1007 or the omser will be
gobject to fise or order ta vacate: : '
FINAL, APTROVAL FORl DECK BY q\H\om

/

o i

- Sl “0ce NEW umwmﬁw | N . |
.. Oﬁﬁﬂuﬁﬁﬂbﬁm : ;

s

Control &
© Parmit 4 02-0190

£

Howme gznwnﬁzaﬁuw No.
Type of Warranty Plan:
Use Group_ R~3
Maxiopm Live Load O
Construction Clasgification ‘
Maximum Occupancy Load_ 0O

Description of Work/Use:

[ 1 State [ ] Private

S F DWELLING/BASEMENT -

[ ¥ CERTIFPICATE OF CLEARANCE - LEAD >m>ﬁm2m2€;ﬁw
This serves aotice that based om written certilleation, lemd abatenent was ,a#w
perforaed a8 por RJAC 5:17, to the lollowing ertest:

[ } Total renoval of lead~based paiut hassrds in scope of vork
{1 Partialooratinited (lae period { __ yearz); see file - o

[ 3 CERTIFICATE -OF CONTINUED OCCUPANCY
This serves sotice that boned en & geaeral inspeciion of the mu._vﬁw parts of
the buildiey there are so louicezt bazmrds and the boildisg is .maqaqom for
na...nnng oteupaniy. -

[ 7 CERTIFICATE OF COMPLIANCE

This zorves sobice that zaid polentiatty hazardons equipment ins beea insinlled
oad/or nsiataired in accordemce @ith the Ees Jorsey Ooifore Coastraction

Code 2ud 1# approved [or wre vntil

¥ —

;ﬂ@ﬁagg

mgme .nnq _\um_

Fee $
Paid [X} Check No.
. Collected by:

127
20G8

PR AL

IRP

, " . i Date Issued 05/30/2002
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TOWNSHIP OF BRICK
401 CHAMBEES BRIDGE RD
DIVISION OF INSPECTIONS

Date Issuved 06/12/2002
Control #
Permit # 02-0190

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION:

Block 834 lot_ 5

Qual
work Site Location ammw FORCE POND RD

F_DWELLING/BASEMENT

Owner in mmm\Oﬁnnwwnﬁ KRISTI-SHAY mmmmﬂmnnﬂnoz
Address 63 CHANNFIL, DR
N . BRICK, NJ 08723

Telephone (732)477-4665

Contractor__KRISTI SHAY CONSTRUCTION
Address 63 CHANNEL DR

BRICK, NJ 08723~
Telephone ___ (732}477-4665 Pax_ ( )

Lic. No. or Bldrs. Reg. No._ 26379

Federal Eap. No.__ 22-3528180

[X] -CERTIFICATE OF OCCUPANCY

This serves notice that said building or atrwctare has been comstructed is
accordsnce with the Hew Jorsey Opifors Constraction Code srd is spproved
for occupancy,

[ 1 CERTIFICATE OF APPROVAL

_ This serves otice that the work completed bas been comstructed or installed in

accordance with the Hew Jersey Gnifora Construction Code and is spproved.
I the perait wes issued for miger work, this certificate vas besed spon what
vas visible at the tise of imapection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
f thiz is a Tenporary Certiiicate of Occopancy or Conpliance, the following
conditions must be met no later thes . _._ or the owner will be
‘subjeéct to Tine or order to vacate:

Home Warranty No._ 154216

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

Maxigum Live Load_ O

Construction Classification

Maxzimum Occupancy Load O

Description of Work/Use:

{ 1 CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:
Thiz serves notice that based on writtea certilication, lesd abatement was . »*
perforued ap per BIAC 5:17, to the followiag extest:

{ ] total removal of lead-based paiat haxards in seope of work

{ J Partial or lisited tige period |___ yeass); ser file

{ 1 CERTIFICATE OF CONTINUED OCCUPANCY .
This serves potice that based oz s gesersl inspection of the visible parts of
the buildizg there sre mo impines! kazards aad the building ia nnu~aqnm for
toatinoed occopsney. -

[ 1 CERTIFICATE OF COMPLIANCE

Thin serves aotice that suid potemtialiy hazardows equipsont hes bees imstalied
andfor sainteined io sccordsace with the Hew Jersey Dailfora Cosstractios

Code and iz agpraved for ase until

CHRSTRETION OFFICIAL
B.6.C. FIED {rev. 3/96)

Fee § 127
Paid [X]} Check No. BOOS
Collected by: ERP
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TOWNSHIP OF BRICK . . Date Issued cm\mmxmoc.u.

401 CHAMBERS BRIDGE RD : , RE Control #
DIVISION OF INSPECTIONS SR ” Permit # 02-0190

UCC NEW JERSEY
CERTIFTITCATE

&

IDENTIFICATION
‘Block_ 834 lot__ 5 Qual Home Warranty No,.__ 154216 ‘
work Site Location__1661 FORGE POND RB Type of Warranty Plan: [X] State { ] Private
S _F DWELLINQ/BASPMENT _ _ Use Oroup  R-3
Osner in mmm\crncmgn KRISTI-SUAY @E m Maxieum Live Load O
Address 63 CHANNEL DR Construction Classification
PRICK, NY 08723- _ Maximum Occupancy Load 0
%ﬂ_mmwasw (73214774665 Description of Work/Use:
. Contractor__ KRISTI SHAY CONSTRUCTION
- -Address 63 CHANNEL DR
. PRICK. NJ 08723~ .

em_mwaoumﬁqum,aqqaammu mmuwu \ ._““.ﬂ
Lic. No. or Bldrs. Reg. No. 326379 . L
¥Federal m_mv No.__22-3528180

[X] omwa_munbﬂm OF OCCUPANCY { 1 CERTIFICATE OF CLEARANCE - LEAD >wbamzmzq 5: »q
" this serves motice that said bailding or structare haz beer consirscted in This serves Aotice that besed on orittem certification, lesd ahalement was -
" secordasce witk the Wew Jetsey Unifors Congtruclion Code and is spproved porformed as per HFAC $:17, to the following extest:
{or occepaacy. { 1 toiai vemoval of lzad-beaed paint hazards ie seope of word
- . { ) Partial or Umited tioe period {__ years); goo file
[ } CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY
This sorves metice that fhe work compieted bes beos comstracied or iastalled o This serves ealice thet based co o geseral imspection of the visible parts of P
*.aecordagce with the Mew Jersey Unifore Comstructios Cods and is spproved. the deildizg there sre no ixwiment bsrards aud the buildiog is spproved for 7
If the perait vas issued for igor work, this certificate was bosed upoa what centigued ocgupoary,
a8 .m._w_c at the time of inspeetien, _
s
{ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE {f ] CERTIFICATE OF COMPLIANCE
11 thla ia o Temporary Certificate of Occepancy or Cozpliscce, the Tollowmisg Thia serves aotice thal said peteatis!ly hazardovs eqoipacnt has been iastylled
tonditions mast be get o later thac v br the omacr will be asdfor saigtaiced in mceordsuce with Lhe Hev Joraey Onifors no.mnqgonmcn
subjeet to fine or order {o vacete: Code aud s umunodnn Tor use watil N

s
'

- e _ - : . Fee § - 127 _ .
o , . L Paid [X] Check Nao. 8008
VP Voo A o S Collected by: . Fer

_ 4
= n n..muma Aqaa 1/%6)

.



Date Received

] - : . Date Permit ssued
> | [c==={ APPLICATION FOR . Conaly
NGty  CERTIFICATE Dot e
) ' IDENTIFICATION
sock__ ¥ 8 1-27 Lt § ~ K .
Work Site Location JC &/ FonGé fe~d R oar Cortractor (AT V- ff/ﬁz Lo §TAQE T
paris w1 oF733 ' Address (b 3 CHAvwiL 0%
Owner in Fee tf_‘l‘i‘ﬂ“«(ﬂ-/"(;’ ComSrnucrzed . /5" {7 AT 0&'7,’?
Address L CriA>wer O Tel. ( 7% ) ¥77- 4Lel
ANICR ST O0F723 License Nc. FL379
Tl (22 ) 977466 Federal Employee No. ___3-9 - 31 a4/ #0
ACTION
@ EERTIFICATE OF OGCUPANCY
O CERTIFICATE OF CONTINUED OCCUPANCY
(0 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
X [0 TEMPORARY CERTIFICATE OQF OCCUPANCY ,
USE GROUP Y Previous Current
FINAL COST OF CONSTRUCTIOCN: $ é 0 (JU_()

(Include value of any new structure, all on-site improvements, built-in fumishings and flxlures and all integral
equipment exclusive of process or manufacturing equipment.) :

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

......

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

DESCRIPTION OF WORK/USE:

M Ew gfméée-r/m“7 pLo pLer e

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

SIGNED: | 44»4 /(‘ J/vw«%

OWNER/AGENT

WNER
AGENT

U.C.C F270
{rew. 296}



TOBISHIF OF BRICK
801 CHAHEERS ERIDSE B
BIVIGION OF (HSPECTIONS
HEC HEW JERSEY
CONSTRUCTION
PERMITE

»
W

FRERTIFICATION Block 834 Lot 5

Hork Sita Location__legl FOPEE PUND PD

P-4

Pata legued 9172872042
Contrel ¢
Parait § 02-01%0

fuad

e e

fontractor  KRIST] S4aY COHSTENCTION

s mr% zﬁ%g Addresa__ 53 CHAMREL R
Gner in Fee_ YRISTL- awmm%mﬁ_ﬁn - mﬁ:f Hi 48723~
fddrees 51 CyiEL B9 . Talaghone,__¢7331371-4445
_ BRICK, 47 05783 Lig, =f or Bldve. Reyg. Hr._B0379
Teleshone___$7331477-408% Foderat Ezp. Me. 22-3306180

,

iz hereby granted periesion o parforn the feliowing worki

{31 BINLBING (£ FLURBING [ ) LEAD HAZARD ABATEMENT Building 1 " o

143 RRECTRICAL [N} FIRE SRBTECTION { 1 DEMBLIVIEN Elactrical 2 “) R

¥ ) ELEVRIOR DEVICES () ASPESTOS ARAYEHENT ) OTHER — Fluzhing { _
(Subchapter € only) Fire frotacticn g

DESCRIFTION OF BIR:
S F DHELL LB/ BREEHENT

FOTE: Jt sonebruction dogs not comupice withic one (1) year of
or if consbruction ceases for « period of siv {(4) zonthe, this
e

nr.m,?m Lot of Uardew

\%L b&.ﬁrﬁ; L
Q _..Sat.rwz_. amq.rc Q

8.5.0. F170 frav, 3154

,mﬁu

m M _,\ L oussne

PATHERTS {B¥fice Uae Onlvi

o e —————— A——_—

Elevatgr evices

S,
Sier L 0TS 1)

A Training Fea .. .
Lert. of annﬁmﬁr SO |- ”
) K Ww m.L) . *
date of iswusnce, Total r.um.._i
erpit is void Lheet Ho. S8 .
g ot 01/28/02  J5GAFH DODODDESZST
bad B X007 SERV.0D7
Cotlecked By ERP 4020190
BUILDING $620.00
Date KIS $25.00
HKY] $40.00
c/n $127.00
PR $15.00
EPh $15.00
CHECK =842 .00
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TOKNEHIP OF BRICK
41 CHAIBERS RRIDGS @D
BIVISION OF MSPECTIONS

Emwnm Jegned at:.ﬁgm
. ng,.._.& ]
> Porait & 0B-01%0
Peratt Yomumd Q1/28/2002

UCT MW JERSEY
PERMIT UPDATEL
IDERTIFICATION Block B33 tot_3§ fual —
ﬁi" Site toration_ Jb4] FORBE PINE RO Eontractor __WRIST mx._«
BELK
Gomer in Fze_KRIGT]-SHAY CONGTRICTION _ %E 08723~
Address 63 _CHAMNEL TR Telephone _ (73R)477-Gh65
_ BRICK, #J 08783 Lic. Bo. or Bidrs. Reg. No. 26379

Telaphonw____{7320472-4555

s hereby granted percigsion te perfora the following work:
(X1 BUILBING U 1 PLUWBING
{ 3 ELERTRICAL { 1 FIRE PROTELYION

[ T ELEVATOR DEVICES [ 1 AUBESTOS ABATEMENT [ § OTHER_
{Subchapter § enlyl
SESCRIPTEON OF WORK:
e BELK

mmﬁm&wﬂ Cost of Work 4 560

Ay - -C_ N f H c 4 , .
g Pt ey AL Qe

fonstruction Official /

$.C.0. FI90 (rav, 2594

LI

{1 LEAD HAZAPD ABATEREHT
[} TENOLITION

Federal Eap, Ba, _22-31520180

PAYREMTS {OFfice Use Onlys
Building
Elactrical
Flesbhing
Fire Proteztion
Eisvator Dovices
Other

bCA #E_.;.S Fee m
fert. of Oceupancy

Dihar

Toal_ i
Check fe, §79
fash

Collactad By £pp

-

la@l-ﬁﬁ

1w

Date

-

WAALAG 18R OPONDOEZ418

0T SERV.LO07

L0180
R DEND $35.00
FHERK X . O



" TIRMSHIP OF BRICH

G0y CHAURERS ERIDSE RD
BIVIEIG OF NSPECTIONS

Yo BEW JEREEY

Update lesuad O3/OD/R00R
Control §

Parpit & 02-D1%MB
Perait [esved 08/28/2002

PERMIT UFDATEE

INEL I ILATIE Biork_ 934 Lot_§& fal —
et Site Loration_ Lgsl EORGE PIMD D Contractor ERISTI SHAY COMSTRULTION
BETAING WAL Addrass_ 63 CHAMNSL IR .
funer e Fee_ KRISTI-SHAY COMSTRULTINY ERIEE, 13 08763~
Address 43 THmL 6P Tolephenn __ (7321477455
‘ neily, 1 (E7a3- Liz, B0, o Bldri, Feg, Ha._ 24270
Telzphene LA v fadorat Enp, fiv, _83-33PR180
e bergby arantzd persisgion to porfora the fellewing worky PAYHENTS (Bffice Yae Golv’
£ ] MIILpS [ 1 5LUeIs [ 3 LERD {R2APD REATEKXHY Bailding 13
[ 1 ELESTRICA, { YFIPE FPOTELTICY [} CERTLAVION Electricai f
{ ) ELEWATOR DEVECES [ 1 ASBESTOL ABATEMELY [ 3 QFWER Pushing g
{Suchspter 8 gnli? Five Protection_____ 4
CESCRIPTION OF €D3Ks . Elevater Devieee %
FITAINNNG REfL {ithar
_ fa Tralning Fea I.l.l
Lerte of Ogepancy_
Hher gL u..\.l%w
Totsl \.\\\u\ k\.ub\
Co LR S ST - fheck ta. M 189
,‘ ' , Lac: .
mm Ewnu ot of fart & I foblested &y EFE
Ti Y |
\\ \EL....:&E&: AN 23 B2
m Sonst-ucticn Dfficial | ¥ Mabe

’

0. FIF5 Brgy, 37940

G/ORAY  2e56F GODOCND02D
07 SERV.007
#O20190
PUTLOTHG $35.00
EFA $15.00
CHECK 50 o 302



L3

TOHNEHIP OF BRICK
01 CHAHEERS BRIDGE 8D
BIVISION OF IHEPECTIONS

UEC HEY JERSEY

Updats Iosued 0270772062
Lonkrol &

farall 3 02-01704
Perpit lssued 6572872002

PERMIT UPDATEE

IDERTIF TCAT I0H Block__§23 Let B

¥ork Site Location_ 1661 FORGE POND KO

§ £ DNELLTHG/BASENERT

fmer in Fae_ KRISTI-SHAY COMSTRUCTION

Bual

Contrector RUBERT J HCLAMGMLIN ELED 47

fddress I2 B4 STREY

BORNEGAT, HI (6005

Bddress_ ___ 53 fUAHEL BR

_BRICK, GJ 08723

Talephosa (23214774545

Is hereby grantsd peralgsion to perfara the following work:
{ 1 LEAD HAZARD ABATEMENY
[ DEMpLITION

{ 1 0THER .

{ ) BB {31 FLUHBIRS
{4} ELECTRICAL X1 FIRE PROTECTIOW

[ ) ELEVATOR BEVILES [ ) ASDEGYDS ABATEHENT
{Subichapter § only}

DESCRIPTION OF G2RK:
§ F DRRLLIME

Estigated Lost of Hork ¢ 8,290

Telephone __{50%1560~0304

Lic, %9, or Sldra, Reg. Me. JO5904

Fadaral Eep. Ho.  22-3551833

(A wnpics)

Lanstrection Gfficial

FPP FI9D irev. 388

PAYHENTS .(0ffic Use Baly)

Bailding 0
Eloctrical 189
Fluahing 280
Firg Protection_ 219
Elovater Savices )
Gther

D4 Training Fee 2
Cerd, of Docupancy, &
Qther

Tedal LY
Check Ko, 1883
Cash

Collactad By MR

Date

02/00/02  2743FH ODDODDHTEZ?

¥%02 SERV.ODZ
#0156
ELECTRIC $149.00
FLUKBING $260.00
FIRE $219.00
CHECK H#EHAE 0D



4

TOHRISRIP OF BRICK
408 CHANMEERS BRIEE RD
BYSIOR OF INSPECTIONS

Updste Isguad 02/07/2002
fanirol € ,
Pernit §  Gi~54%044
Permit Tzsued 12/16/200)

PET Neh JERGEY
PERMIT UPDATEL

IDENTIFICATION  Block_35 Lot _4h Bl

Yotk Site Location 20 VANARD BR _ Lontyactor_ ¥RISUY SiiY EOMBIRULTION
_ ;321 Riddresa &2 DHAMREL ©

Buner in Fep  SHAYD, MAdY BRICK, H3 0RIE%-

#ddrerg SANE . Telephone _ 17323477-4p88

SRICE, 1 98723~
Telephane WA V)

Lz, ho. or Bldre, Reg. o

26378

Fedaral Esp, Mo, 2R-SREBISL

Is haredy granted peraizeion te perivre the following wart

PAYHENTS {Bftice Use Dnlv}

1YY gpLnme £ FLMRING [ 3 LEAD HATARD ABRTEMENTY Bailding 3
{ 1 ELECTRICAL [ 3 FIFE FEOTECTION {3 DEMLYTION tlactricat 2
§ ) ELEVATOR DEVICES 0 1 ASBEATOS AEGTEMEWY {3 GWmeR_ Plusbing 0
{Subchapter 8 oabyd Fire Protection &
LEECRIPTION DF HOR: Elpvator Bovices, .
ATDINS DECY 1072RE2 Other ___ . _
2 Training fea_ .
Lert, of ez w..wsn_:.ll .,.
E&.ﬂl}mﬁ\& \... _.N.-...nw.s
fotal . m U ?
Therk W3,
Cagh _
Fetida 500 Coliected By £pp
71y :\\ el .‘w.u\u 031078508
i~ _waﬁ 3..&:3 e jedal m ! Pate

N

$.0E FIW) rav, 3/96)

02/07/02  2244PH 000DO0KT430

$X07 SERV.UD2
Ba4o0
RUILOING $35.00
PR $15.00
CHECK $50 . 00
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/30/2002

401 CHAMBERS BRIDGE RD BUILDING Date Issued od%¢+dWo 4

DIVISION OF INSPECTIONS SUBCODE Control # €,5~MQN\
TECHNICAL SECTION Permit # 02-0190+C

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 834 Lot_ 5 Qual I heraby certify that I am the (agent of) owner
Work Site Location__1681 FORGE POND_RD _. of record and am authorized to make this application,
DECK
Owner in Fee KRISTI-SHAY CONSTRUCTION
Address 63 CHANMEL DR Signature
BRICK, NJ 08723-
Tele.(732)471-4665 D. TECKNICAL SITE DATA
Contractor_ KRISTE SHAY CONSTRUCTION DESCRIPTION OF WORK
Address_ 63 CHANMEL DR

BRICK, NJ 08723- 8X10 DECK

Tele. (132)471-4665__ Fax (] / ol From k
|

udect

Lic. Ko. or Bldrs. Reg. No. 26378 =
Federal Emp. No. 22-3528180 %xh\

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date  Inipf INSPECTIONS Dates (Nonth/Dey)
[ 1Mo Plans Req. _,_ a4y Type Failure Failure Approval Initial  TYPE OF WORK FEE {Office Use Only)
Al 4 /%) Footing . {X] New Building $ 0
[(] Footing o Foundat fon [ ] Addition il
{ ] Foundstion _____ ___ Shab [ ] Alteration 0
[ ] Frame e frame [ ] Reofing ]
[ ] Other Barrierfree [ Siding 0
Joint Plan Review Required: Insulation [ ]Ffence ___0______ Height (exceeds 6') 0
{ 1Etect { ]Plumb [ ] Fire Finishes [ISign 0 $q.Ft, ]
SUBCODE APPROVAL [ TElev Energy { ] Pool 0
[1€C0 [1¢cO0 []CA Mechanical [ ] Ashestos Abatement Subchapter 8 i
Date: 00 [ ] Leat Haz. Abatement NJAC 5:17 0
kpproved By: Other { | Other 0
Final Other 0
BarrierFree [ 1 Demoiition 0
B. BUILDING CHARACTERISTICS
Use Group Present__R-3  Proposed_R-3 _ Est. Cost of Bldg. Werk:
Constr. Class Present__ _Proposed_ 1, KewBldg. §__ 500
Ko. of Stories { 2. Alteration $__ 0 Administrative Surcharge $ ]
Height of Structure 0 Ft. 3. Total (1+2)4 540 Paid [ ] Check & Hininum Fee [; 35
Araz Largest Floor 0 5q. Ft. Collected by: TOTAL FEE $ 35
Hew 81dg. Area/All Floors__ 0 Sag. Ft. Industrialized Building: DCA Training Fee ] 0
Yolume of Mew Structure_ 0 Cy. Ft. [ ] State Approved

Total Land Area Disturbed 0 Sq. Ft. {7Hup U.C.C. F110 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. 1ENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORHATION, WHEM CHAHGIHG
CONTRACTORS. HOTTFY THIS OFFICE, CALL UTILITY DIG HO: 1-600-272-1000

UCC NEW JERSEY ,
BUILDING .
SUBCODE . |

TECHNICAL SEGTION g

Block _834 lot_% Qual
York Site Location__]158] FORGE POND RD
DECK

Orner in Fae_ KRISTI-SHAY CONSTRUCTIQH

. PRTTI . by

[ AT o e

-Date Received 05/30/2002

Date Issued  O01/8+/1954
Control & o/ n [ UL
Permit # 02-0180+C

. €. CERTIFICATION 1M LIEU OF QATH

[ hareby certify that I an the {29emt of} omnar
of record and am authorized to aske this spplicetion,

Address_ B3 CHAMNEL OR

BRICK, H{ 08]28~

Tede,(132)411-4805

Contractor_ KRISTE SHAY COHSTRUCTIGH

Addrass_ A3 CHAMHEL DR

BRICK, HJ 08723-

Tele.{732)410-4865 _ Fax {__)

Lic. Ho. or Bldrs, Reg. flo._ 28319

Federal Eap. No.__22-3528140

J0B SUHARY {0ffice Use Gnly)

PLAN REVIEY Date  Inipt IHSPECTLONS Dates (Honth/Day)
[ ] ko Pians Req. 1 Type Failure Failura Approval Initial
Al , V) Footing _

{(] Footing Foundat fon
{ 1 Foundation . Sieb
[ 1 Frese —— Frame
[ 1 0ther garrierfroa
Joint Plan Review Regquirad: Insulation
[ YElact [ ] Plusy [ ) Fire Finithes
SUBCOBE APPROVAL { ] Elav Energy
[1co [J¢c0 [1¢A Hachanical
Date: [Hi] '
Approved By: Other

Final

Barrierfrag

B. BUILDING CHARACTERISTICS'

Use Group Preseat_R-3 Proposed__R-3__ Eat. Cosf of Bldg, Work:
Gonatr. Class Presant______ Proposed i, Hew Bldg. ¢ _ 600
o, of Stories [ 2. Mteration §___. 0
Height of Structure g Ft. 3. Totel {1¢2)$__ 5§00
Ares Largest Floor 0 8q. Ft. )
Hew Bldg. Areafall Floors D 8. Ft. Indusiriatized Building:
Volume of Hew Structure_ 8 Cu. Ft. { ] State Approved

1R

Total Land Area Disturbed 0 sq. FL.

Signature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

8X10 DECK .

hi_.?\\@. |

-

B - Jefler 1

FA
TYPE OF WORK

{X] Rew Building $
[ 1 Addition

FEE (Office Use Only)

A5

{1 Alterstion )
[ ] Roofing B 9
{]8iding K|
[ ] Fence 0 Height fexcesds 6') 8

=~ f ] sign 4 8q. Ft. q
[ }Poal \x\\ B

{ ] Asbestds Abateaent Subchapter 8 0 .
[ ] Lead Haz, Abatement HJAC 5:17 K
[ ] Other .Y '
Other i i
{ } Demolition 0
Admiristrative Surcharge 3 g
Paid [ ] Check 8 _ Hinigua Fee ¢ 3
Coltected by: TOTAL FEE $ 43
' OCA Training Foa ] q

U.C.C. FT10 (rev, 3/38)

- dea



-

e A

o
TOWNSHIP OF BRICK .

40t CHAMBERSE BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEWTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORUATION. WHEN CHANGIKG
#0; 1-800-272-1000 - -

COATRACTORS. ROTIFY THIS OFFICE. CALL RTILITY Di6
Bleck _834 lot_% Qusl

\ .\ M LI N - /.L LR , . i
UCC NEW JERSEY . b -Date Received 05/30/2002
BUILDING Date Issued 0170441954
SUBCODE. Controtl &

TECHNICAL SE

Hork Site Lecsiion__|561 FORGE POND RD
. DECK

Owner in Fea_KRISTI-SHAY SGUSTRUCTION

ol n it
Permit & 02-0180+C :

v -

CTION
C. CERTIFICATION IN LIEU OF OATH b

T heraby cestify that 1 am the (agent sf) owner
of record and em quthorized to make this application,

Addregs 63 CHARREL DR

BRICK, Hi 08723-

Tele. (232)47]-4685

Contractor__KRISTI SHAY CONSTRYCYIOR

Addross_ 83 CHANNEL PR

BRICK, HJ 08123~

Tole.(132)471-4968  Fax {_}

Lic, Ho. or Bidrs. Req. Ro.__20318

Faderal Cap. Ho.__22-3528140

408 SURMARY (Gtfica Usa Only)

Datey {Honth/Day)
Failurg Failurs Approval Initial

PLAY REVIEY fate (HSPECTIOHS
{ ] No Plans Req. _, . T¥pe
AT ? th.u Footing
[4) Footing W Foyndation
{ ) Foundation . $iab
1] Frame N 1 1.
[ ] Other . Barrierfras
Joint Plan Reyigw Required: Inaulation
11 Eect {]Pluad [ ) Firs Finishes
SUBCODE APPROVAL [}Eey Enargy
f1C0 [J¢co [)¢Ca Hechanics)
fata; T80
kpproved By: Other
Final
Darciarfree

B. BUILDING CHARACTERISTICS ,

Y3e Group Present_B-3  Proposed_B-3
Conetr. ¢lass Pregent . Proposed___
o, of Sfories )

Hefght of Structura 0 Ft,

Arza targest Floor § Sq. Ft.
Hew BYdg. Arag/ai) Flooes 0 Sq. Ft.
VYolusa of Mew Structure G Cu R
Tota) Land Area Wisterbed . 0 8q. fL.-

2

Est. Cost of Didg. Work:

t. lem Bidg. § 500
2, Ateratjon s - &
3, Total {142)__ 500

Industrie}ized Building:
[ ] state approvad
(laue - .

Stgnature

hS0

¥

B. YECRHICAL SITE DATA
DESCRIPTION OF WORK

810 DECK o . Lx;: ?\_\*
4 Joroddo
Moo ™ \ 2L
: g .& )
TYPE OF WORK : FEE {Offica Uno Only)
[X] few Building _ $ g
[ 1 Addition 9
[ } Alteration ]
[ 1 Roofing g
{ ) Sidiny ‘ |
[ Jfamce ___ 0 Height {excesds &'} - i 0
[]sign 0 __ 8. Ft. ] § :
("1 Poo) o PRI, |
[} Ashastos Abstoment Subchapter & : X yp -
[ ] Lead Haz, Abatement MIAC 5:17 . g
[ 1 other _ L ¢,
Other 6 -
[ ] Demoliticn 4
Adminisirativa Surcharge H §
Paid [ ] Check ¢ e MipiBun Fao $ 33
Collectod by: TOTAL FEE $ 35
BCA Training Fée §__ ]

LCLEL FII0 trev. 3/90)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

.

A, ~=mn%mm~n>qmaz-mmwr~n>=a“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILETY DIG NO: 1-800-272-1800

Bloek_ 334 Lot_§ Qual

COO_WNG\&mmeN -
BUILDING
SUBCODE

TECHNICAL SECTION. 2

Work Site Location_ 1661 FORGE POND RD

§ F_DWELLIRG/BASENENT

Ovzer in Fee_ KRISTI-SHAY CONSTRUCTION

Date Received 12/20/2001
Date Issued ¥ O
AmmWAw..uwunmmy mmw.

. . Control #
0 -0190

Permit $§
C. CERTIFICATION TR LIEU OF OATH :

I hereby certify that I am the (ageat of} owner
of record and am authorized to make this application.

.Address__63 CHANNEL DR

BRICK, NI 0811)- - i

Tele.{732)477-4663 : . :

Contractor_ KRISTI SHAY nozmawcnawoz

Address_ 63 CHANNEL DR -

'~ BRICK, NJ 08723- 7

192)477-4665 ~  FPar {__}-

Lic. za. or Bldrs. Reg. Ko. 15379, ‘

Federal €mp. Wo._ 22-1518180 R )

PR s

JOB SUNMARY {0ffice Use 0nly) -
_zmwmoa_o=m

PEAN REVIEW ~  Date Imitial
No Blang Req. .

AL - Jmml\, .
[ | Footing R
[ ] Foundation, ______ _ ", Slab
[ ] Frane e ::?m\b
[ ] Other T Barri
Joint Plan Review Required:- Ingulation
[ ] Elect [ ]Plued. [ ] Fire - Fimishes
SOBCODE APPROVAL _ ] Elev ~  Eaergy

> .

Feilure Failure Approv

Dates (Wonth/Day)

Wumnmo ~ ﬁmmn nww _ ;xauW\mw.
Approved By: NW%

erfree

B. BUILDING CHARXCTERISTICS | a

Use Group  * Present_R-} Proposed_R-3
Constr. Class Presemt Proposed
Ho. of Stories i -. 1

Height of Structure 15 Ft.

Area Largest Floor 312 5q. Ft.

New Bidg. Area/All Floors__ - - ~ 1,535-5q. Ft.
Volupe of New Stroeture- 34,780 Cu. Ft,

Total Lamd Ares Disturbed ST 0 5q. Ft.

__oa__-__::v\\wkuma m / . ‘

XD
Est. Cost of Bldg. Work:
New Bldg. § 60,000
1. Alteration $___ 0
3. Total {142)%___ 60,000

Industrialized Building:
[ ] State Approved
{ J HuD

Signature

D. TECENICAL SITE DATA
ammon_ma_OZ,om TORE

§ F DWELLING/BASEMENT

54 7 \\&w co#u
\D\U \WQx\,N\\ \%Qb\ Q.S

TYPE OF WORK
[X] New Building
[ ] Addition
] Alteration
| | Roofing
A 1 Siding,
| Pence.___ 0
Sign _____ 0
I ] Pool
-] ] Asbestos Abatement Subchapter 8
i ] Lead Baz. Abatement WJAC 5:17
| ] other
Other
f ] Démolition

qu\\rc\\, 12 Ol

Sorvy AeR

FEE {0ffice Use Only)
H 610

[—3

Beight (erceeds ¢’ _
5g¢. Ft. .

oI oo oo e oo o 1o

0

0
620
40

~ Administrative Surcharge

Paid [ ] Check § Ninimup Fee
Collected by: TOTAL FEE
“ DCA Traiming Pee

Eaadie B 8 3

Lo U.C.C. F110 {rev. 3/96)
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TOWNSHIF OF BRICK . ucc zmﬂ,cmwmﬁ : Date Received quo\woﬁ A
401 EHAYBERS BRIDGE RD .  BUILDING, Date Issued 110
DIVISIQN OF INSPECTIONS > SUBCODE. " Coptrol # n,woi.w? =
. . qmn:ﬁo»r SECTION - Permit & ;N
.._.th i ‘ ,\ ; m. “ \
. TBONFEFICATTON-APPLICANT : COUPLETE ALL APPLICABLE INFQRMATION. WHEN g_ziﬁ. CERTIFICATICN [ LIEG OF CATH ; .

%::E: KOTIFY TH13 OFPICE. CALL DTILITY DIG _5 {-800-272-1000 . _ - -
E_...: 8 Lot__§ (ual . .1 hegeby certify that T am the {sgent-of} owner - .
York §ife Location-186L-POROZ-POND-RE-— Jn, L . : . ¢ of record and 2o anthorized (o E\Ec;: applicati nw\.\:, e . ‘
Y 5 P _LWELLING/BASEMERT &7 . s : Jite, i ‘ <
Guser in e KRISTI-SHAT CONSTRUCTIQHL'-~ ...+ = . _ _ﬁ Fa
Mdress 63 CIANNEL DR ik 2 Sigaatare. . ° T g
. sBEICK, W 63713- - ! % ) a
Tele.{132}477-4665 Yz D. TECHHICAL STTE DATA _
Contraetor__ERISTL SHAY, CONSTRUCTION : GESCRIPTICH oF WORK (0 o
Address. 6) CHAMMES _:. - .~ T e

BRICk. bJ 0313 K 'S F DURLLEH/BASENENT .
Tele. mEEhmlii E i} _ _
lic. Ny or Bldrs. Rer. Mo, 26319 \Ulk .N\\,u% Con w.‘
Federal Emp. Ho. 1i-152§180

Soay

106 SUNMARY (ofTice Use dalp) |

- %@ mv mehv%\m N\\ ‘e

PLLR REVIEY pate laitial  IHSPECTIONS \ Dates (Hoath/Day)
bl Esa Req. ... .. Type = Fallure Tajlece Approval [nitial  TVPR OF WORK - Fee B:E.. Us2 only)
dfc \knﬁ.ﬁ%{ Footiny  ° _ . E flew Buiidiay’ S 620
N “ Footing e CFoundatios . ___,__ S C} Mdition .o &
1 ) Poundation _ __ ______ shab < \Nbc\mmw“mﬂ \ .mum.u..\ } Alteration < B
[ | Frape e . Frame - é@ | 1 Reoling L 0 B
| “c;m_ : Barrie :"xf e L iding . o ﬂ\m,ﬁ ] .
Toint Plan Revdiew Reguited: ~Ingutation ]I.“Hn\hilll.ﬂi- aw.hmmu R 0
[ 1 Elecd -] | Plusk | :._z Finishes Sign ___ o 8 ..\\. 8 -
SUBCODY APEROVAL . { | Elev Energy _ _ pool o L= . 0
bl1oe | ]cco Kechanicad Asbestos Abatenent ms%ug g T 4
Bate: m\_ ;MP;QW. S (X TSNS “ _m% “Har. AbatedentAMES: 1, - 9
hpprovid 9:11,1\\.. S Glbaess— 7 : Other - ST e ]
. , \ﬂ <72 /Figal J : dthersD .2 = TS §
f \ Jn..igﬂﬁ o %\ e e ¢ | L Dewolitien S 0
B. RUILDING CHARACYERISTICS .
Ose frowp Present ;37 Froposed $mudm L “Bst, 2.: 3 _Em -@\ \ - . )
fopstr. h:v _u:.w:;-l‘tl.- 3.332_%,\!-! g . llew Bldg, 1 o '
Mo. of Stories & .-~ 2 -l _ N Alteration fl..-..li! Mainistrative Sarchsrge } - 0 ;
Heigh of Structure AR ../z 3. Total :::}Elmm.mg Paid | ) Cheek & ___ - -——  Hinious Fee § : 8
Aten Letgest Floor 11 5q. Ft. Coltected by: <) TOT4L FEE i 810 ‘
lew Bldg. Arca/ali Floors 1,515 s¢. i Indusirialized Beilding: . DCK Trainisg fee ] i s .
Yotuge of Hew Structure_ 24,180 Co, Ft. { } state dpproved - z v N ro#
Total -Land Area Disturbed ___ _ B &g, FY. { ) oD . L > D.C.C FIED frev. )/36) % g

:
B +
, e em— .

a..-A
...Tp, e t.?.r LA



TOWNSHIP OF BRICK . _

401 CHAMBERS BRIDGE RD BUILDING Date Issued 11 0,
DIVISION 'OF INSPECTIONS . SUBCODE Control # G20—34=
. : Permit §

s, _mmze_mumma_qz-pmmr_n>za" COMPLETE ALL APPLICABLE INFORKATION. WHEN CHANGING
CONTRACTORS. HOTIPY THIS CFPICE. CALL UTICITT DIG 4O: 1-860-271-1000
Block_ B Lot_§ guel

York Site Location__[66! FORGE POND RD

5 F DUELLING/BASEMENT

Owner 12 Fee  KRISTI-SHAY COWSTRUCTION

UCC NEW JERSEY

TECHNICAL SECTION

C. CERTIFICATION [N LIEU OF DATH

T hereby certily that | am the [sgent of) owner
of tecerd snd ae suthorized to make this application.

Kddress__63 CHAMNEL DR

BRICK, HJ 0872)-

Tele [T32)477-4685 -

Contractor KRISTI SHAY COMSTRUCTION

Address  5) CHANMEL DR

BRICE. W) 08713-

Tele.[102)417-4665

Far { ] ;

Lic. No. or Bldrs. Regz. flo.__2631%

Federal Eep. Ho. 12-33131%0

10B SUBMARY {0ffice Use Oniy)

PLAK REVIEW Date fmitizl  INSPECTIONR bates {Koath/Day)
{ ) Ho Ploms Req. ______ ___ Type Failure Failore Approval [aitial
b Al J-260F FIF_ todting

["] Poctinz o Toundaties
{ | Foundation ____ . _______ FElad
£ ] Prame e Frome
{1 other BarrierFree
Jeint Plan Reviev Required: iasufation
[ )Elect [ ] Piumb [ ] Fire Finisheés
SUBCODE APPROVAL [ ] Elev Energy
fi1¢o [)eco [)ch Hechanicai
Bate: 0 L
Approved By: Gther

: Final

. BarriesFree

B. BOILDING CHARACTCRISTICS )
Use Groop Present_R-3  Froposed_R-3}  Est. Cost of Bldg. Vork:
Constr. Class Preseat _  Proposed_____ 1. Kew Bldg. §_ 56,000
Ho. of Stories . ? 1. Alterstion §____ b
Height of Strectare 15 Ft. 3. Tofal {1+3}4___ 60.900
Area Largest Floot 17 %, Bt _
Wew Bidg. areafall Floors__ 1,533 8g. Ft, Indosérialized Boilding:

Volume of NHew Stroetore___ 14,788 Cu. Ft.
Total Land Ares Disturbed  8q. Ft..

{ ] State Approved
{ ] HOp

Signature

D. TECANICAL SITE DeTd# . g
BESCRIPTION OF WORK

§ ® DFWELLING/BASENERT

54 Tvr€& co#
4 1Bt r~ \MQ,Q.\\:\_&\

TIPE OF WORK
1X} few Building . :
{ ) 4ddition .
[ 1 Alteration
[ ] Roofing
[} siding
i Fence g

[R17] I R

{ feight ferceeds
{

{ | Pool

[

f

[

3. Ft.

) dsbestes Abatement Subchapier 3
| Cead Haz. ibatement WIal §5:17
] Other |
Other
! 1 Denolition

Admigisirative Surcharge
Hinisen Fee

T0TAL FEE
. DCA Trafeing Fee

Paid { } Check ¢
Cottected by:

*Q..x mo

Date Received 12/20/2001

04 -0l90

PEE [0fTice Use Daly)
$ §10

L=

1O e |32 10 M2 60 2 D 1 [ |

et e = o e A 4

8

0
610
1

Al At

0.C.C. FUD (rev. 3/96]
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< TOWNSHIP OF BRICK ‘UCC NEW uNWmmw
401 CHAMBERS BRIDGE RD - BUILDING
DIVISION OF INSPECTIONS SUBCODE
T TECHNICAL SECTION
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN nm,mm_an\
CONTEACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-172-1000

Block_ 834 Lot_3 Qual

Date Received 03/08/2002

Date Issued PPhbkx&m 4

Control #
Permit # 02-0190+B

C. CERTIFICATION IN LIEG OF DATH ’

I hereby certify that I am the (agent of} owner

Work Site Location_ [661 FORGE POND RD

RETAING WALL

QOwner in Fee_ ERISTI-SHAY COKSTRUCTION

of recerd end am authorized to make this application.

Address_.63 CHANNEL DR

BRICK, NJ 03713-

Tele.(732)417-46635

Contractor_ ERISTI SHAY CONSTROCTICN

Address 63 CHAMKEL DR

BRICK. NJ 03723-

Tele.(732}417-4653 Far {__)

Lic. No. or Bidrs. Reg. No._ 28319

Federa! Emp. No. 11-3518180

JOB SUMMARY {0ffice Use Oaly)

Dates [Wonth/Day)

Failure Pailure Approval Initial

PLAN REVIEW Date Imitisl INSPECTIOHS
{ ] No Plans Req. __ Type
All 3B GCL @ . FPooting
] Footing ﬂmw\.uinln 7 Poundation
{ ] Poundation §lab
[ ] Brage — 0 Frome
[ ] Other Barrierfree
Joint Plan Review Required: Insulation
{ 1 Elect ¢ ] Pluab [ ] Fire Finishes
S0BCODE APPROVAL [ ] Eley Energy
[1co [ ]cco []cA Kechanical
Date: Tco
Approved By: Gther
Final
Barrierfree

B. BUILDING CHARACTERISTICS

fse Group Pregent_ R-3 Proposed_ R-3
Conatr. Class Preseat____ Proposed
¥o. of Stories 0

Height of Structure 0 Ft.

Area Largest Floor i 5q. Ft.
New Bidg. Area/All Floors - 0 §q. Bt.
Volume of Wew Strocture__ § Cu. Ft.
Total Land Ares Bisterbed i S¢. Ft.

Est. Cost of Bldg. Werk:
1. New Bldg. §___ 500

1. Alterstion § 0
3. Total (142)% ]

Industristized Building:
[ ] State Approved
[ ] HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

RETAINIRG WALL

TYPE OF WORK
{X] New Building
{ ] Additien
{ 1 atteration

| ] Roofing

i ] 8iding

i ] Fence ]
J§ign 0
} Poo!
] Ashestos Abatement Subchapter § °
i Lead Haz. Abatement MJAC 5:17 ,
j Other

Other

{ ] Demelition

Beight (erceeds 6'}
§q. Ft.

_
[
[
|
ﬁ .

Administrative Surcharge
Nigimam Fee

TOTAL FEE

DCA Training Pee

Paid [ | Check ¢
Collected by:

FEE (Office Use Oaly)
$

Do (2o 1D o o e o e o (e e

- A A
e
[P

U.Cc.c. F110 {rev. }/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISTON OF INSPECTIONS

4. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS. WOTTFY TRIS OPPICE. CALL UTILITY DIG HG: 1-800-272-1000
Biock_ 8)4 Lot 3§ (eal
flork Site Location 1661 PORGE ROND RD
RETATHG WALL
Oener in Pee_ XRISTI-SEAY CORSTRUCTION

UCC NEW JERSEY -
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 03/08/2002

Date Issued _ 4
.“wwm 02 ~

Control #
Permit &8 02-0190+4R

€. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 am the {agent of} owner
of record and az aotherized to make this application.

Mdress 63 CHARNEL DR
BRICK, HJ 6812}«
Tele. (73214774665
Contractor_ERIST] SHAY CONSTRUCTION
dddress_ B CHAMREL DE .
BRICK, RJ 08713-
Tele (T3R}470-4663
Lic. Mo, or Bldrs. Rex. Ho.
. Federal Emp. Wo.__22-1538180

Par ()

26379

J08 SUMMARY i0{fice Use Only}

PLAN REVIEW Date [mitisl  [HSPECTIONS Bates {Honth/Day)
{ | Ho Plags Reg, Type Failore Peilure Approval [mitial
4 ALl w\%w Nnr: Pooting
] Footidg o Fousdation
[ | Fomndation ____ _ Sisb
[ ) Frepe —_— Frase N
| } Other BarrierFree I
Joint Plaz Review Required: Tnsuiation s
| TRlect | )} Plomh [ ] Fire Finiahes
SUBCODE APPROVAL [ 1 Bley Energy
free [ yoee [ )< Hechapical

Date: 70
Approved By: Other
Fimal
BarrierFree

B. BUILDING CHARACTERISTICS

Dse Group - Present_R-3 _ Proposed_R-1  8st. Cost of Bldg. Werk:
Coustr. Class Present__ ____ Proposed L. Hew Bldg. § 500
No. of Steries ) 1. Mieration § 0
Height of Btructure 0 fe. 3 Totsd {14204 ____IN
Ares Largest Floor D $q. Ft.

Hew Bldg. Area/All Floors__ 0 §0. P, ladustrialized Buildieg:
Votuee of New Structare SR & N ( 1 State Approved .

Tolal Land Ares Distarbid  8q. Pt { | 86D

Signatore

D. TECHWICAL SITE DATA
BESCREPTION OF WOEK

RETAINING WALL

TIPE OF QORK
{X] Rew Bullding $
{1 Addition
| } Altesstios

[ ] Roofing

{ ) siding
] Fence 6

~&igm I | T 4
Peal

)
t
| hsbeates Abatement Subchanier B
]
]

FEE {Office Use Ouly)

1,

Reight {erceeds 6°)

2 1o b fe 1o b e e 1

Lead Har. Abatement HIAC 5:17
Other

0ther 0
| ) Demolition T

—J

{
{
[
_
_
_

Meinistrative fatcharge
Hininom Fee

POTAL PEE

BCA Trainiag Fee

Paid | } Check &
Collected by:

13

Bl

U.C.C. F110 {rev. }/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIPICATIGN -APRLICANT:

CORTRACTORS . HUNTIFY THIS OFFICR.
Bieck B34 Lot 3§ _ Qual _
Tork Site focstion 186} FORCE ROND BD

TECHNICAL SECTION

-COUBLETE ALL APPLICABLE (NFORMSTION ®RCH
CALL BTILIYY DIG HO:

UCC MEW JERSEY
BUILDING .

SURCODE

ma»um_zm

§-§00-272-1000

RETALHG BALL

Oener iR Pee_ XRIATI-GAAT COBSTRUCTIQN

Date Received mu\cmchow
Date lssued 01031 /3954
Control bifea
Permit & 02-0190+B

b

£. CERTIFICATION 1N LIBY OF CATH

bt

I hereby certify 1bat 1 am the {agzen! ofi coner
of record and so antherized to sake this applicatien.

Addregs 63 CRUNMEL DR

BRICT. BRI 08713-

—

z.:.m_mm_:.“.am,

Cemieavior_ KEISTI SRAY CONRTROCTIOH

Lddress o) E.ssm. ok

——

BRICK, HS G332

Tele 710420-4068  Fax {__}

Lic. Ne. or Bldrs. Reg. Ho. 6378 L
Pederal Bor. Ho. 23-331%%0 . ~

3G SONMARY (6{fice Dae Galyl

FLAY REVIER Pate  Tadtiol  THSEECTICHS lates tlenth/Payl

41 e Plasy ms — T7pe Failere Petfure Approval Initist

Al St Pootlag

i | Fostisg . Foundslion

{ } Powndatler __ __ __ _ Stab .

P} Prame S 31 1 -

{ ] Gther EortierFree

Yolat Plan Beview Reguired: lagulation

P Bt | ] Mugb { ) Fire Fiajshes —

SUBMOLE APPROVAL { ] #lev Crergy

[]m e [t liechanital

Baty: I 14

Approved Br._ . Gther

e e s Figad

Bartieifree - —

B, BOIIDING CHARSCTERISTICR

Y5¢ Oroup Eresent__R-Y _ Progeaed _R-3  Est. Cest of 81dy. Work:
Szﬂqﬁ:z Present_______ Troposed 1. Mewdldg. ¥_____ 500
Ye. of Steries_ . b} o Mteration j__ 0
Wight of Stewetore . QFL 3. Yotel f142}5__ 340
drea Larzest Floor w Gu, Pt

Wew hlde. Areafill Floors__ ___ 0% Rt frduntrinli.ed Buiiding:
Voluce of Hew dtroctoge_ by fL, { ] State ipproved

i §¢. FL. t | aun

o ks ey Pt Pt o et

Total Land-drea Mrgiurtcd

Signature

b. TECHNICAL SITE DaTA
DESCRIPTION OF WORK

RETAINING FALL .

TVRL OF SORK FEE (0ffice Use Dalv} hh

{XT Bew Ruildiaz } f .
P} ddition i -
|} slteration ] +
{ 1 8aofing . .
i} Siding i :
[ | Pence & Heizht iexceeds 6') e B -
b i-ftgm & . 8q.Ti. 3 LN
| 1 Foed . fl
[ | &shesios baiement Subchapter 2 [
{ ] Lead faz. Abatemeat W34 5:17 R
b f Ciher e B
diher - I
I ] Pevalitien B
Mueiaizteative dorcharge H A
Paid | ) fheckh & ___________ Hinioes Fes ) 3B
Colfecied by: TaTAL TER R
BCA Trakming Fee } ] p
FLIG feen. 27961



TOWNSHIP OF BRICK U SEY Date Received 12/20/2001

401 CHAMBERS BRIDGE RD FI TION Date Issued nv\N\ V\ 02
DIVISION OF INSPECTIONS DE Control # nwﬁlubi_
TEC CAL SECTION Permit # mwhwlhuhmwu.K\M
4, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WOEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-271-1000
Block_ 834 Lot_3 Qual Description of Work:
Wort Site Location__l661 FORGE POND RD Water Supply Source
5 F DWELLING/BASEMENT : Kethod of Alarm/Suppr 578 Superv
Owner in Pee_ KRISTI-SHAY CONSTRUCTION
Address__ 63 CRANNEL DR Btorage Taoks FEE Aoﬁqmmm Uge Only)
BRICE, NI 0812)- Type: [ | Flamaable Liquid [ ] Coebust Liquid .-
Tele.(732}477-4665  Fax {__| [ 1LkG [ ] LNG Capacity 6 Fuel N
Contractor_ KRISTI SHAY CONSTRUCTION Alarn Systems [ ) 100v Intercomnected  NUMBER E
Address_ 6] CRANNEL DR [ ] 8ysten ;
BRICE, KJ 08713- Alarm Devices(smoke,heat,pulls,water/fliow) 8
Tele.(732)€77-4663 . Supervisory Devices (tampers,low/high air)__ D
Lit. No. or Bldrs. RegTNorewuen. Signalling Devices (hora/strobes, bellsj ____ 0
Federsl Emp. Ko. 22-3528180 Other Devices__ B
TOTAL g 35
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present_R-3 Proposed_R-] Fire Alarm Systen Bire Pump______ 0 GPN Type 0
Constr Class Present __ Proposed . New [ ] Existing [ ] Dry Pipe/Alern Valves 0
Hesting Systems [X] Wew | ] Bristing [ } HVAC Location of Pamel: Pre-action Valves 0
Type: [X) Gas [ ] 0il [ ] Elect [ ] Sofar Fire Suppression/§tandpipe Sys Sprinkler Heads (Dry and Wef) ] , b
[ ] Other Hew [ ] Existing [ ] Standpipes 0 0
Location: OTILITY ROGN Location of Maim Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 200 Tet Chemicel 0 0
Dry Chemicsl 0 ]
JOB SUMKARY (0ffice Use Only) 02 Suppression 0 ¢
PLAX REVIER IHSPECTIONS Dates (Konth/Day) Foam Suppression 0 0
[ ] ¥o Plans Required Type Failure Failure Approval Imitial Halon Buppression 0 0
Joint Plsn Review Required: Alarm §ys Fry g Other 0
{ ]18ldg { ] Efect Suppr Test _ _
[ ] Plumb [ ] Elevator Standpipe Kitchen Hood Exhaust Systenm § {
_nuvmmqm.umnnm Approved Fire Pump Smoke Conirel System 0 0
Date: " da-c<)»- PreEng 5ys a Gas [¥] or 0il [ ] Pired Appiiances 1 92
Approved By: \MW:AMN Nechanical 7170y OV Qther _ 1 FURNACES 92
SUBCODE APPROVAL Smoke Ctl Other ]
_nunmc [Jceo [)¢C Tco il
Date: < - .A»\ﬁv\r.n,ll Final Paidia
Approved By: KA~ Other Adninistrative Surcharge § 0
g . . Paid | | Check ¢ Micisem Fee 0
C. CERTIRICATION IK LIEC OF QATH Collected by: TOTAL FEE  § 9
I =¢qmg~ certify that I am the {ageat of) owner of record and am suthorized DCA Training Pee § : 0o,

to oske this application. -
Signature Co g : o , C0.6.C. PI4O (rev. 3/96)




UCC ‘NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received 12/20/2001
Date Issued X/ 7108
Control # C20-34~

Permit # 2] Q\QQ,}Q

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WRER CHANGIHG B. TECHRICAL SITE DATA
CONTRACTORS . NOTEFY TRIS OFFICE. CALL UTILITY BIG HO: 1-8G0-271-1000
Block_ 834 Lot 3 Qual
§ork Site Location__I66} PORGE POUD RD -

§ F DVELLING/RASEMENT
Owner fg Fee_ ZRISTI-SHAY COMSTRUCTION )
Mddress_ 63 CHANNEL DR

BRICK, Wi 03723-

Deseription of Work:
Water Supply Source
Nethod of Alare/Suppr Sys Sepers

Storage Tanks PEE {0fTice Use Only)

Type: [ ) Flammable Liquid

[ ) Conbust Liaw

Tele.7320477-4665 __ Fax {_ } . [ YLee | }iNG Capacity 0 Puel
Contractor __KRISTE SHAY COMSTRHCTION Alare Systems [} 110v Interconnected  FUMBER
Adress_ 63 CHAHMEL DR { ] Systen
BRICE, HJ 08713- _ klare Devices{smoke heat.pollis,waterf/flon}____ 3§
Tele. {132}477-4663 ‘ . Superviaory Devices {tampers.iow/high air}__ 0
Lic. WogrqrBildrs. X it . Signatlifg Devices {horm/strobes, Dells) ____ 10
Feders! Emp. Ko.__ ) Other Devices___ | .
. _ | : TOTAL . . 8 33
B.-FIRE PROTECTION CHARACTERISTICS Suppression 3ystens )
Use Group Preseat R~ Proposed R-3 . Fire Alara Systen Fire Pump J GRE Type g
Consts Class Present__ Proposed Hew [} Eristisg | ). Bry Pipe/ilarn Valves )
Heating Systems [X] Wew | ) Existiag [ ] HVAC Location of Papel: Pre-aclion Valves 0 .
Type: :: Gas [ Joil { ] Elect {] miz “Fire Supptession/Standpipe 535 Sprinkler Heads (Dry ead Wet} § 0
1] Othes , Yew [} Eristiag [ ] Standpipes B 0
Szro_:  OTILITY ROOM Location of Kein Control Valve Fre-Enginesred Systens
Total Est Cost of Fire Prot Work 3 200 Fet Chemica! i 9
: : Bry Chemical _ 0 -
108 SUMMARY {office Use Only}) - . D1 Suppression 0 i
PLAN REVIEW [HEPECTIONS Dates {Month/bay) Foae Suppression g g
{ 1 Wo Pians Required Type Failure Faiture Approval [fnmitial Balon Suppression ] ]
Joint Plsn Review Required: Alsrs Sys Other______ , )
[ 18ldg [ ] Elect Seppr Yest .
P ] pluab [ ] Elevatoer -§tandpipe _ . Kitchen Hood Erhaust System 0 0 .
Ly Bire 2:; Approved Fire Pump Ssoke Control System 0 ] 0
Dite: /7 Do Prefng Sys Gas [X] or il [ ] Fired Appliances 1 92
Approved By:_ JJ) Heckanical Othet _ 7 FORHACES . . 31
-3uacont APPROVAL } - Smoke Cti © Othes : i
[7c0 1 jcco []CA R |/ .
Daté: Y Fizal : .
Approved By: : (ther Administrative Surcharge § 0
: . paid | J Check 4 Vinioun Fee ¢ g
L. nqu_mwnb+_¢= IR LIEL OF OATH gallected by: TOTAL FEE § 114
I hereby certify that | ap the {ageat of) ovner of record and am authorized “BCA Training Fee 0

to make {his applicativa,

Signature : ’ . 0.C.¢. P40 (rev. 1/%6)



: /
TOWNSHIP OF QWHOH UCC NEW JERSEY Date Received 12/20/2001

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued n%\.MQAQmw
DIVISION OF INSPECTIONS SUBCODE Control # nuclu?;
TECHNICAL SECTION Permit ¢ :
02 -0 190 44

A Bmﬁ,_z@a“cz-»g_‘_n;_—.u CGUPLETE ALL APPLICABLE INFORMATION. WHEM CRANGING D. TECHNICAL 51TE DATS
CONTRACTORS. WGTIFY THIS OPFICE. CALEL UTILITY DIG Li: 1-000-173-190%

Block_ §M Lot _§ Gual Deseription of York:- -
Wort Jite Locatjon__[661 FOBGE POMD RD Fater Sepply Sonrce
§ F DRELLING/BASEMENT ethod of Alare;Suppr Svr Supery
Ouner in Fee_ KRISTI-SHAY CONSTRUCYIOH :
Address_ 6) CHAHNEL BF Storaze Teaks FEE {0ffice Ose Oniy)
ERICK, NF 0372)- : Trpe: | | Flameable Liquid [ ] Combust Liguid e gt
Tete []32)47i-4663 Faxr {__} { JLPG [ } ING Capacity O Fuet
Contractor __KRISTI SHAY COHSTRUCTION Atare Systems | ) 110w [nterconnected  HUYBER !
tddress_ 63 CHANHEL DR : [ ] Syaten h
BRICK. NJ §8113- Alars Devices(skoke heai,putls vater/Tlowj____ 3
Tele.|732)477-4668 Supervizory Devices {tompers,lowfhigh air}____ 0

Liv, Mo Rlirs. RO Siznallifg Devices {hora/strobes, bells) ____ &
Federsl Eap. Mo. _liKE Other Devices . &
R TOTAL 3 13
E. FIRE PROTECTION CHARACTERISTICE Suppréession Systeas
Yse Group  Present_R-3 Proposed R-) Fire Alara System Fire Puop O type 0
Consir Class Presept _ Propozed_____ Hew | ] Existing | ] Bry Pipe/hlara Yalves B
Heating 3ystems [X} ev [ ] Existing [ } AVAC Location of FPamel: __ Fre-action Valves 0
Type: (X} Gas [ J OG0 [} Btect ] Selar Fire Suppresaion/3tandpipe 578 Spriniler Yoeds {Dry amd Wefl ] )
{ | Othet Hew | ] Bristing [ | Standpipes 5 8
Location:. DTILITY ROGH Location of Hain Control Valve Pre-Engineered Svstenms
Total Bst Cost of Fire Prot Pork § ] Vet Chemieal ] ]
firy Chemical 0 0
JOR SOMMARY {Office Uze Cnly) {02 Seppression @ g
PLAN REVIEY THSPECTIGHS Batez {Honth/Dayl Foas Seppression 0 0
[ ] Ho Plans Required Trpe Faitare Faifure Spproval Initial Balon Suppression 0 [
Jolnt Plan Revicw Reguired; tlara §¥5 Other____ 0
{]Bldg 1] Elect Suppr Test _
{ ] flomd | | Elevator Standpipe hitchen dood Exhagsi Systen 6 )
mnv Fire Flaas Approved Fire Puap Seoke Comtrol System h g
Pate: /7 bu oo Prefoy Sys o Gas (%] or Cil [ | Fired kppllances 1 97
hpproved By:_ 5 Hechoaics! . Other _2_FORBACES 2
SURCGDE APPROVAL dooke €t Other 0
{Jce pJeco |)ca T4
Date: ) Pinal
Approved By: Other ____ * . Administrative Surcharge § ]
. . Paid { ] Cheek ¢ __ Minigoo Fee )
. CERTIFICATION IN LIED GF QAT Collected ky: TOTAL FEE  § 19
I hereby certily that 1 2m the {agent of) owner of record a2nd ap authorized : "GCA Trainfag Fee § B

to meke this application.

Signaturs U.C.C. P40 {rev, 1/96]



. M : \ 1 . —
. HIP OF BRICK
40Y CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

Date Received 12/20/2001
Date Issued 7 /7 AOD

Control # C20-34~-—

Permit # Q%\G\QQ %

A. IDENTIFICATION-APELICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECANICAL §ITE DATA
CONTRACTORS. BOTIFY THIS OFFICE. CALL UTILITY DIG Wo: {-800-172-1000 NO.  SIZE ITEK . PEE (0ffice Use Only)
Block 834 Lot_§ Qual i ~ Lighting Fiztures .
Work Site Location_ 1661 FORGE POND_RD 50 Receptac]es
§ P DWELLING/BASENENT _ 5 Switches
QOwner in Fee_ EKRISTI-SHAY CONSTROUCTION ‘ . : o8 Defectors
Address 63 CHANNEL DR 0 Light Poles

BRICE, ¥J 03713- 0 Noters-Fract HP
Tele.(609)660-0306  Pax (603)660-9393 4 . Emergency & Exit Lights
93222S:S_:n;cmm:__m;nnoz c nsa___::.:c__:o:s
¢

Address 11 8TH STRET Alzro Devices/F.A.C. Panel

BARNEGAT, NJ 08003- __ 103 TOTAL NUMBERS 33
Tele.(609}660-0306 _ 0 Poel Permit/with UW Lights 0
Lic, No. or Bldrs, Reg. No._ 109904 1 Storable Pool/Spa/Hot Tub 9
Federal Emp. Ne._ 22-3451334 . ] KV Elect RapgefReceptacle )

N R | K¥ Oven/Sorface Unit 0
B. ELECTRICAL CHARACTERISTICS . | KW Elect Water Heater 0
Use Group - Presemt  R-3  Proposed_ R-3 .0 0 K¥ Elect Dryer/Receptacle ¢
{ ] Polefpad ¥ _______ [ ] Temporary { ] other __1 ___1 X Dishwasher 9
Building Occupied es Utility Co. . HP Garbage Disposal 0
Estimated Cost of Electrical Work § 3,000 Y 5 KW Centrsl A/C Uit 18
R HP/KV Space Hester/Air Handler 18
JOB SUMMARY (0ffice Use Only) 0 0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) I | liP Motors tf+ HP 0
{ 1 No Plens Required Type Failure Failure Approvel Initial .0 0 KW Trensformer/Generator 0
Joint Plan Review Required: Rough N B 7o 3 0% 1 150 ANP Serviee 0
{ 1.Bldg [ ) plumb Temp Serv ___ I AOY AN R | AP Subpanels ]
[ ] Pire [ ] Elevator Const Serv : S ANP Wotor Centrol Cemter b
JAElect Plans Approved TC0 . R | KW Elect SigafOutline Light . 0
Date:_/~ ol Other : Other 0
; hpproved By: — = Service e . Gther (]
= SUBCODE APBROVAL Final Y i NEG.. 7
(X0 | 0 (]¢h . Tesp. Cut-ig-Card Date Issved 5 LOZ WMA~
Date: Wn\ 2D Z Pinal Cut-in-Card Date lasved
Approved By: WV
€. CERTIFICATION IN LIED OF OATH Adeinistrative Surcharge § 0
I hereby certify that I am the {agemt o) owner of record and am zuthorized Paid [ JCheck # _____  Kininun Fee § 0
to make this application and perform the work fisted oa this application. Coliected by: TOTAL FEE 4 i)
DCk Training Fee § i

“hpplicant’s Sigaature/Contractor’s Seal and Sigmature
{ | Licensed Electrical Contractor [ ] Exempt Applicant . : 0.c.C. F120 {rev. 1/96)



TOWNSHIP QF BRICK UCC NEW JERSEY ‘Date Received 12/20/2001

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /7 /(OR
DIVISION OF INSPECTIONS ~ SUBCODE . . Control # C20-34= 1
. . TECHNICAL SECTION , Permit # oL -ol40 *b.

A. IDEUTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WAEW CRANGING

. TECHWICAL SITE DARA

CONTRACTORS. HOTIFY TH1S OPFICE. CALL UTILITY DIG NO: -300-171-1004 . SIZE _amz PEE (0ffice Use Only)
Block_ 834 Lot _§ Qusl i Lighting Firtures
Work Site.Location__Llas! FORGE POND RD _i Receptacles
§ T DWELLING/BASEMENT . a3 Switches
Oweer in Fee_ KRISTI-3HAY CONSTRUCTION - - | Defectors
Address__63 CHANNEL DR & Light Poles
BRICK, MJ 93713~ & Hotors-fract AP
Tele. (6091660-0306  Tax {§39)6§0-3303 et et & Emergency & Exit Lights _
Contractor_ RORERT J MCLAUGHLIN ELEC COM ¢ Commenications Poinis
Address__12 ETH STRET b hlare Devicea/F.4.C. Panel
RARNEGAT. ¥ 08003- ) TOTAL WOHBERS 53
Tele.(509)660-0106 1 Paol Perait/with UW Lights D
Lic, ¥o. or Bidrs. fer. Ho._ 108964 = T Storable Pool/Spa/Hot Tub 9
Federal Emp. Ho,  J2-3431934 N KV Efect Remge/Receptacle : o ]
. ) ) & 0 K% oven/Surface Hnit 9
B. ELECTRICAL CHARACTERISTICS 0 8- KF Elect Water Heater g
Use Gromp - Present__ R-1 - Proposed__ R-3 b % W Elect Dryer/Receptscle 0
{ ) polefpad ¥ ___ [ 1 Temporary { 1 0ther 1 1KY Dishwashes 9
fuildigg Occupied 3 Btitity Ce. S N | P Garbage Bisposal §
Estimsted Cost of Blectrical Werk § _____ 3.008 . _ Y ) KW Central A/C Unit 18
: / A Y ER/XW Space Heater/air Handler 13
JoB SUMNARY {office Use Only} I | Bageboard Heat {
PLAK REVIEW THSPECTIONS Dates {NMonth/Dayl - - o0 0 BP detors L/+ AP ]
t 1 Wo Plans Required Type . Faitare Failere Approvel Initial S B E¥ Tragsformer/Generator K]
Joigt Plap Review Required: Rough o o1 156 AMP Bervice ; L4
{184z [} Pluab Temp Servy _ = 0 8 ANP Subpunels 0
[ ] Fire |} EBlevator Const Serv ___ 5 0 AHP Motor Confro) Center [
JrElect Plans hpproved TCo e B 0 KV Elect Siga/Outline Light b
Dates_/° o2 Dther Other 0
Approved By: -, Service Other b

Final ‘ .
Teap. Cut-in-Card Date Tssued
Final Cut-in-Card Dafe Issyed

SUBCOBE APPROVAL
fled ()ceco
Date:

Approved By:

F _,n>.

e e b e e

. nmmmmw*ouquam IN EiZ0 OF OATR »nnmawmﬁmuﬂmqm Surcharge § g
1 hereby certi{y that 1 aa the {agent of} owner of record and 2a authorized Peid | T'Check ¥ _____  Winieem Fee § i
-'to make this application and perfore the worl iisted on this application. Collected by: : TOTAL FEE } 149
: - OCA Training Fee § 0

Applicant’s Siznabure/Contractor’s Seal and Signature
{ § Licensed Electrical Contractor { ] Ezempt Applicant

U.C.C. FI20 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

IDEHTIFICATIOH-APELICANT : COMPLETE ALL AFPLICABLE THFOENATICH. WHEW CHANGIHG
CONTRACTORS, HOTIFY TBIS OFPICE. CALL UTILYTY DIG #0: 1-399-171-t000
Biock 234 Lot__% Qual

Fock fite focation_ 161 FORGE POHD RD

F D¥ELL IKG/BASEMENT
gwner in Fee_ KRISTI-3HAY COMSTRUCTION
hddress A3 CRANREL DE

BRIEK, H) 6372

Tele.(608)660-0306  Faz (£081660-8395

Contractor _ROBERT J MCLAUGHLIN ELEC COM
Miress {3 RTH STRET

BAEHEGAT, HI 33605-
Tele.{6091669-020¢
Lit. Ho. or Blivs. Reg, Yo._ 109905 .
Federal kae. Wo.__22-H313M .

L. ELECTRICAL CHARACTERISTICS
Oge Grogp ~ Presemt _ R-3
[ ) Polespad ¢ [ ] Temporary
Building Gooupied a5

Proposed___%-)

.llnu.lil.llllll

_ Gthes

Pritit
Estisated Cost of Electrical Work § ___ .00

Ll '-:l

e

JoR SUMNARY (Gffice Dse Oaly)

PLAH REVIEW [RSPRCTICNS Bates [Keath/Day)

{170 Plaas Required Trpe Failure Faiture approval Initial
foint Plan Review Required: Rough

[ 1018g 1} Flumb Tepp Serv

{1 Fire | ] -Blevator {onst Sery

STt Plens Approved G :

fate: o2 . Other

Approved By: — Service .

shpcent »veanqaw Fina!

fFhCe § 1000 | )cCA
Bate:
Approved By:

Tep, Cot-ig-Card Date lssved
Binal Cut-in-Card Date isgued :

. ﬁmmq_m_p»a_cz i# LIEC OF QATH
I :mw»w< certify thet 1 am the {agent of} owner of ﬁmrawa and am authorized
to make'thia application and parfora the work tisted ep this application.

applicant’s Signature/Contractor’s Seal aud Signature
[ | Licensed Electrical Contractor { | Uzeapt Applicant

D. TECERITAL SITE D&
. BiEE

Puid 1} Check
Cotlected by:

Date Received 12/20/2001

Date Issued
Control # C20-34-
Permit §

wmnmu.mammw

Suiithes

fletectors

Light Pales
Hofors-fract AP
Emergeacy & Exit Lighis
fompunicationa Points
Aluro Devives/F A€
TOTAL HUUBERS

Peat Permit/with W Lights
Sterable PoelfSpa/Hat Tub
F¥ Elect FaggefTeceptacie
K¥ ovenfSurface Onit

K% Eloct Water feater

K¥ Bléct Dryec/Receptacle
S¥ Dishwazher

P Garhage Bisposal

EV Ceatral &/C Uait

Panel

KE/XF Space Heater/air Handler

Baseboard Heat

AP Hoicrs 14+ HP

¥ TransformerfGenerator
AMP Service

A4P Sobpanels

ARP Motor faatrol Lenfer

k¥ Elect Signfoutline Light

Giber

717 108
Q%..u\m& 44

FEE [nffite Use dnly

tther

Adpinistrative Surcharge
Hinieup Fee
T)TAL FEE

D4 Tesiaing Fee

Rl I
-
rtm
v

B.C.Co 120 Trev. 3796



TOWNSHIP OF BRICK i . . EY. . Date Received 1 \WW\NOO_

401 CHAMBERS BRIDGE RD = Date Issued /0
bm<mm-oz_om INSPECTIONS o : Control & C20-34-— \%ﬁ*.
N TECHN ECTION Permit # e 0190
. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WREN E;zm_m% D. TECHNICAL SITE DATA (List sli firtures.)
no_.._.:o.__omm HOTIFY TRIS OFFICE. CALL UTILITY DIG %O: {-300-}71-1000 &
Block_ 834 Lot_§ Qual
Work Site Location_ 1661 FORGE POND RD H0. FIXTURE/EQDIEPNENT FEE (0ffice Use Only)
§ F DPELLING/BASENENT 3 Tater Closet 10
Owner in Fee_ ERISTI-SHAY CONSTRUCTION 0 Urinal / Bidet ]
Address_ 63 CHAWNEL DR - Bath Tob 0 / 20
BRICK, HJ 08713- ___4 Lavatory uw 40
Tele.(1R)161-0001___ Fax (] T st gt T i
Contractor NCCREA PAH T Ploor Drain 379 /7, 0
Address_ 983 ROSEWO0D AVE Lo 1 Sink \ 0 .-
BRICK, KJ_08123- 1 Dishvagher / 4 10
Tele.(731)262-0021 : N Driaking Pountain 0
Eic. Ho. or Bldrs. Reg. Wo. 6613 1 Fashing Nachine 10
Pederal Emp. __PI 1 Rose Bib 20
| Water Heater 33
B. PLUMBING CHARACTERISTICS 8 Fuel 0il Piping 0
Ose Group Present_ R-1 _Propesed__R-) 1 Gas Piping S 13
, Building Sewer Size [ ] Poblic Sewer [ ] Private Septic _ 0 Steem Boiler - 0
Water Sewer fize { ] Public Water [ ] Private ¥ell _ 0 _ et Water Boiler )
Estimated Cost of Plumbing Work § 5,000 i | Sewer Puap 0
L 0 Interceptor / Separstor ]
JOB SUMMARY {0ffice Use Only) - ___ & Backflcw Preventer 0
PLAN REVIEY _~~ THSPECTIONS Dates (Month/Day) b Gregsetrap ]
{ 1} ¥Wo Plans Required Type " Faiture Pailure Approval Initial 0 Sewer Conmection 0
Joint Plan Review Reguired: 8lab Water Service Conmection 0
[ )8ldg [ ] Elect Rough  J-¥-4T— Stacks 0
{ ] Fire [..] Elevator Water Gther _ 2 AfC 10
\h\k\wammm\ w_mau ,wumodon Sewer Other 0
Date:__ 2 . Firtures—:-
)@uﬁog.a mg"--u Gss Equip., ___
sUB APPROY Gas Piginmg .ka
e [jeee [L] Solar AMainistrative Sorcharge § 9
hpproved mq"...:- il TC0 Paid [ ) Check # - Ninimue Fee § b
Bate: B Collected by: TOTAL FEE 4 280
DCA Training Fee § 0

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the [agent of) owner of record and am authorized
to mske this application and perforn the work listed on this application.
s
mmw=pﬁmﬁ¢\na=ﬂqmnﬁoH Seal
[ } Licénsed Plombing Contractor [ ] Brempt Applicant . U.C.C. Fid0 (rev. 3/98)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

. . TECHNICAL SECTION

IDENTIF ICATION-APPLICANT : COMPLEYE ALL APPLICABLE IWPCRHATION, FHEN CRAHGING
CONTRACTORS. MOTIFY THIS OFPICE. CALL UTILITY BIG HO: 1-360-171-1000
Block _2M Lot 3 goel
Work Site Location__I661 PORGE POHD_RD )
. § P DRELLING/BASENENT
Oager in Fee_ KRISTI-JHAY CONSTRUCTICH
Address_ £3 CHANKEL DR
BRICK, #1J 08713-
Tele (132)262-0021 ___ Fer
Contractor__MECREA PR
Address_ §21 ROSE¥OQD AVE
BRICK, ¥ §8713-
CTele. (731)262-0071
Lie.

i

}

lio, or Bidrs. Rex. Ro. @613 . -
Federal Enp. z?.I

B. PLONBING CHARACTERISTICS
Qse Group Presemt_R-3
Buildidg Sewer Size

Proposed_ R-1
[ 1 Public Sewer

{1

Private Septit

Water Sewer 8ize { ] public Uater [ | Private Wel:
Estimated Cost of Plupbing Fork 5.000

JOR SURMARY (Office Osze Only) . .

PLAN REVIEW . INEPECTIONS Dates {Honth/Day)

| | fla Plans Requnired Type Feilure Failore Approval Initiel
Juint Flan Review Reguired: Siab

P ] Bidg [ B Blect Rough I

[} Pre | ] Elevator - Vater
_LA-#iumb. Plans Approved Sewer

Date:__ 2. . 7. & & Piztuies

Lpproved By: """ (a3 Equip.

SUBECODE APPROV Gas Piping

fyco [1¢€co [ ]¢C4 Solat

Approved By: 0

Date: o

€. CERTIFICATION iH LIEQ OF OATH
! -hereby ceriify that 1 am the (sgeat of) ovner of record ant am anthorized
to aske this application and perform the work listed on thic applicatios.

"aam\nomﬁqwnﬁaq Seal . .
1tensed Plusbing Contractor [ ] EBrempt Applicanmt :

mm.
{16

. *

UCC NEW JERSEY
PLUMBING

\wc\ncom

\Q9
Q\Qb ~

Date Received 1
Date Issued

Control # C20-
Permit # mu

i

u. TECHNICAL $ITE DATA {List ail {irtures.}

H. FIATURE/EQUIPNERT FEE (0ffice Use Only)
3 Water Closet 0
. Urinal [ Bidet 0

T - Bath Tub i
4 Levatory Qg n\\%\ G4
] © fhower 1
.1 Floar Diain VAN 0
1 §iak / 10
ot Dishwasher / K4 1
B Driakiag Posafain - b
T Fashing Hachine 19
! Rose Bib i
I Water flester 13
& Fde4%ai) Fiping ¢
1 Gas Piping H
B n .kww_u Boiler : g
0 Mot~ Yater Boiler 0
) Sewer Fuap 0
b ﬂaﬂma wothT 1 Separstor 0
__ ¢ ﬁ‘mwnwmaou Proventer §
4 Greasetrap ]
4t Sewer Conmection 8
_ Water Service Comnection §
0 Stacks g

Other __ 2 A6 10

Other g

Adainistrative Surcharge § 0

Faid [ | Check ¢ . Hipisup Fee 0
Collected by: TOTAL FEE § 13¢
DCA Training Pee § b

. 0.c.C. FL3D [rev. 1/96)

Y



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12/20/2001

401 CHAMBERS BRIDGE RD PLUMBING o Date Issued 111083

DIVISION OF INSPECTIONS " SUBCODE - Control # C20~34-| D\
TECHNICAL SECTION Permit # 05— 0190 ~t

IDENTIFICATICK-APBLICANT: CONPLETT ALL APPLICABLE INFORHATION. GHEN CBANGING D. TECUKICAL'SITE DATA {List o1l fiztores.]
CONTRACTORS. HOTIEY TRIS OPPICE. CALL GTILITY DIG N0: [-880-272-1000

Block 834 Lot __§ fual
Fork Site Location_ 1861 FORGE POND RO . PIATORE/EQTIPHENT FEE (Office Use Only)
§ P DFELLING/BASEHENT 3 Hafer Closed k]
Owper in Fee_ KRISTI-GHAY CONSTRUCTIGN __4 Urinal f Bidet ]
Address_ o) CHANNEL DR 12 Balh Tob 9" i0
BRICK, BJ 08721~ _ I | Lavatory \uu i
Tele.(12)262-0011  Fax [} 1 Shower o 10
Cogtractor _ HCCREA PaR 4 Floor Orain 373 ,. ]
kidress_ 98] EGSEWOQD AVE B | 3ink / 10
BRICK, I 08113- 1 Dishwasher g i0
Tele.£7111282-0011 0 ~ Drising Foontein ’ 8
Cic. 0. o Bldra. Rer. Ho. 6613 T Rashing Wachine 19
Federsl Emp. Ho. — fose Bib P11
. | mm*hq Hoater 3
B. PLUMDING CHARACTERISTICS b Peci il Piping B
Use Grovp Present_R-) Preposed_ R-J 1 Gas Pipinz 13
Building Sewer Size { 1 Pubtic Sewer [ ] Privete Sepiic N Rwra Boiler g
Hater Sewer Bize { | Public Water [ } Private Well & “Hei Fater Boiler i
Estinated Coat of Flembiaz Work § 3,002 b Sewer Fumg g
: 9. ;,_n*ﬁﬂquaaq / Sepurator 0
108 SOMMLRY- i0ffice Use Galy) b “Hackflow Proventer f o
PLAN, REVIET THSPECTIONS Dates {Honth/hay} R Greasetrap 3
[ ] fio Flons Required Type Failure Failure Approval Initial __ 0 Sewer Commeclion i
Joirt Plan Review Reguired: Slab & Bater Service Conpection ]
[ ) Bidg | ) Eleci Roagh ) Stacks f
i ] Fire [ | Elerator Rater Other T AJC 1
.\h\%\wﬁdae Plaas >ag~cqmn Sewor gthey N ¢
bate: -~ 7 : Firtures
Approved By:__ . -7 Gas Equip.
SUBCODE E_s.;n\dw " Gas Piging
{106 f1ceo | )ch- Solat kdminigtrative Surcharge 3§ i
Approved By: 00 Paid § ) Cheek # _____ _  Hinigwa Fee § 0
bate: . Cotlected by: TOTAL FEE bl
BCk Traiajag Fee 3 ]
€. CERTIFICATION 1N LIEU OF OATH .

I hereby cariifly that | an the {agent of) owner of record and am authorized
to.make this application and perform the work listed on this application.

m_n=p_eﬁnhmo_"q=aﬁaq desl
[] s_«~=amn Plughing Contractor ([ } Ereapi Applicast 0.€.C. FL39 Lrev. 1/95)

..p .



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: May 30, 2002 ' No. 2.0848
Block: 834 Lot: 5-8 Zone: R-10
Property Address: 1661 Forge Pond Road

Applicant: Sam Reynolds; Kristi-Shay Construction

Property Owner: Sam Reynolds

Existing Use: Single-family residential.

Proposed Use: Single-family residential.

Proposed Construction: Rear deck, 8' x 10", 9' high.

Conditions: The deck must be set back at least six () feet from the side property lines and

at least 20 feet from the rear property line.
Zoning Permit No. 1.1793 apptroved on December 20, 2001.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

,@«Q@p@\

Michael P. Fowldy, AICP/PP Scan Kinnevy
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: May 30, 2002 o No. 2.0848
Block: 834 Lot: 5-8 Zone: R-10
Property Address: 1661 Forge Pond Road
Applicant: Sam Reynolds; Kristi-Shay Construction
Property Owner: Sam Reynolds

Existing Use: Single-family residential.

Proposed Use: Single-family residential.

Proposed Construction: Rear deck, 8' x 10, 9' high.
Conditions: The deck must be set back at least six (6) feet from the side property lines and

at least 20 feet from the rear property line.
Zoning Permit No. 1.1793 approved on December 20, 2001.

-

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

S ew Yo

. AICP/PP Sean Kinnevy ~
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: December 20, 2001 No. 1.1793
Block: 834 Lot: 5 Zone: R-10
Property Address: 1661 Forge Pond Road

Applicant: Sam Reynolds; Kristi-Shay Construction

Property Owner: Sam Reynolds

Existing Use: Vacant lot.

Proposed Use: Same.

Proposed Construction: Twod1/2-story single-family dwelling, 46.67' x 27", 25 high.
Conditions: The house must be set back at least 30 feet from the front property line, at

least six (6) feet from the side property lines and may not encroach past the 50-foot buffer
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 consiruction has not been commenced.

ichael P, Fowlgr, AICP/PP Sean Kinnevy ~
Municipal Planner Zoning Officer
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|
TOW ,'S’HIP OF BRICK ZONING PERMIT APPLICATION
DEC 2C iU (Please Type-or Print Neatly in Ink, Not Pencil)
]

Abplications missing any of the following information

ZORINMNS | will delay processing and may be returned to you.

Block__ J I Y Lot S Qualifier

PROPERTY ADDRESS. [(0(o/  Funté Lot Ad.

PERSONAL NAME OF APPLICANT __ S A R EY ot S

BUSINESS NAME OF APPLICANT _ X N7 /- JHAY CoulTnecius

__PROPERTY.QWNER_ S A7 LEcaaipedScmz v o m o2 s —n

PRESENT USE OF PROPERTY_(check all that apply)

Vacant Lot [, ingle-family dwelling O Multi-famity dwelling ‘
O Commercial {please describe)

PROPOSED USE OF PROPERTY (check all that apply)

{0 Vacant Lot D/S/ing[e-family dwelling O Multi-dwelling
[0 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

w Building (please describe) _ay g -31=Cl€ Famity [fomE TYra 272 Anry
O Addition JITErTeeT & can L ALE
O Alteration

O Porch or deck (state heights)
0 Shed (state height)
O Fence (state type & height)
0 swimming Pcol O in-ground [ above-ground
O Other {please describe)

CHECKLIST

O All information completed above : Note: No partial, taped, faxed,

O Two {2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures ' can be accepted

O Ali dimensions of the lot and-strugtures: —= = - = =mw= == - —— e s e e e -
O ANl setbacks from the structures to the property lines

0 All adjacent strests and waterways

0O 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 subdivision map was filed with the Ocean County

Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this applicaticn are true to the
best of the appiicant’s knowledge, informaticn and belief. The applicant further states that the appficant will comply with

all ather Municipal approvals Wand all County, State, and Federal Regulations.
Signaiure of applicant Date_ 12 - J© - o/

Reviewed by Zoning Office J‘tﬂ' Date /lf/; Lf'// (A Approved ( ) Denied




EGEDY an |
o T&,EFS}-MP OF BRICK ZOMING PERMIT APPLICATION
_ e _,

(Plzase Type or Print Neady in ink, Not Peacil)

, . Applications missing aav of the foilowing intormation
ZTMNING : will delay processing and mar be racurned o you.

- Block cP’? 7,‘ Lot r"k Quaiifier

PROPERTY ADDRESS /JLGr foce Jro K.

PERSONAL NAME OF APPLICANT A~ HE Ymwrns

BUSINESS NAME OF APPLICANT £A1377-THAY  frosimocr

PROPERTY OWNER S A4m A f ewornl

PRESENT YSE OF PRCOPERTY (chack all that anply)

Ficmio BSingle-family dwetling 0 Muli-family dwelling

U Commercial {please describe)

PROPOSED USE OF PROPERTY (check ali that apply)

(i Vacant Lot E‘{ingle-family dweliing [1 Multi-dwelling
LI Commercial (please describe)

PROPOSED CONSTRUCTION (check all that agoly)

O New Building (pleass describe)
O Addidon

U Aleration ‘ . v
@ Porch or deck (siate heights) &1 7 » 7 A
0 Shed (state heighe).
O Fence (state type & neight)
O Swimming Poot O in-ground ] above-ground
O Other (please describe)

rd
CHECKIIST
U All information completed above Mote: NU Dertial, laped, faxad,
0 Two'(2) copies of 4 plot plan contaifiiig: reduczad or enlarged coopies
O All existing and prbposed structures can be accepred.

O All dimeasions of “he lot and structures

O All setbacks from the structures to the preperty lines

G All adjacent strzets’ and waterways

0 1t 2oplicable, inclile 3 copy of the Zoning Board of Adjusiment Resolution, the daie that the map was
signed, and/or the date that the subdivision map was tiled with the Ocean County Clerk, along with the {iiz
map ard number. f

Toe applicant carifias tnfst all statemenis and infermation made and pravided as part of thig apelicaten are true o thg
best of the applicant's xrowledqe, information and balief. The aoplicant further statas that the 2pplicanc wilt comply with
all other Municipal apprevals and o dirances, and all Ceunty, State, and Federal Regulatians.

Daie J -~ 25z
e
Date Gﬂcfé—ﬁ.&kﬂodroved { )} Denied

7/ 2001-------.--------.‘ ..........................................................................................

Signature of applicang

Reviewed bv Zoning Ofica




I PR R Y T T e T 1 wh Diaathieind datatahi cstaiie 4

call when ready

i‘-\
\

THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(908) 458-7000

STATEMENT OF UTILITY SERVICES

APPLICANT: NAME: _Krinty Shay COnatruction PHONE NO. _ 278=0350 Mike (bus.}

ADDRESS:- 63 Channel Dr. _ | ) (home)

BArick, NT Q08793

PROPERTY IN QUESTION:  ADDRESS 1661 Parpe Pond_Rd.
BLOCK(S) R4 _ LOT(S) __5-8
BTMUA ACCOUNT NoO.___=>48200 TAX MAP DRAWING NO. 4 55
SINGLE FAMILY RESIDENCE l_ MINOR SUBDIVISION
COMMERCIAL __—____ MAJOR SUBDIVISION -
. WATER SEWER
* 1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS >( ' X
REQUIRED. -
CONNECTION WiLL BE PROVIDED AS FOLLOWS: INITIAL SERVICE CHARGES
WATER EGE ): oA/ /%AD /4 2017,00 17 _3529.0
(STREET)
SEWER / &(EF |2 Y/ EBAD 2655.00
(STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION 1S D IS NOT D REQUIRED:.

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDERI
APPLICATION NO. __ CONTACT THE AUTHORITY
TO CONFIRM AVAILABILITY OF SERVICES.

DATE: QQMLM SIGNED:

NOTE: STATEMENT GOOD FOR ONE YEAR.

10/19 ~
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UTILITY SERVICES FORNEWHOMES

1. OBTAIN“STATEMENT OF UTILITY SERVICES” AND SIZING SHEET AT BTMUA

2. FILL OUT SI1ZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET. SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONS WITHOUT THESIGNED SIZING SHEETWILLNOTBE ACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED 1S BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTIL AT LEAST AFOUNDATION EXISTS. FORINFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE).

5. ONCE YOURSERVICELINESHAVEBEEN CONNECTED, CALL THE CUSTOMER
© ACCOUNTDIVISION AT BTMUATO ARRANGE FOR AN OUTSIDE INSPECTION.
6. CERTIFICATE OF COMPLIANCE

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ALL FEES MUST BE PAID IN FULL.




- INSPECTOR: K S\\ QK*\QF
JOB: // SECTION: &f'
NG

WEATHER: ~~,_ 1\ ~ >

DATE: S_/BO/O'Z_—

TYPE OF WORK: V\ ™ &-\,K

LOCATION: \64:: \ ,\TQrEjg {)\J 1& \\Q—CQ\

Dl
TEMPERATURE: Q0 — sLock: $3¢| or: S 6, 7%
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY

INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway /
2. Grading /
3. Sidewalk -~
4. Road Pavement e -
5. Landscaping & Sodding e —-
6. Clean-up Procedures yd
. N i
T eda " . \
8. Safety -~ -

COMMENTS REFERENCING ITEM NUMBER:

v, G 5\ ;\¥ Al ‘C’f”“v("*s\

RECOMMENDATIONS:

0O TEMP. C.O.

| féFINAL C.0.

83 DETAILED R

o 1K 5/%‘?/“-

EINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Authorized representative of

Ll

hereby acknowledge the

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

thereof within

days of the issuance of Certificate of Occupancy.
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SINGLE FAMILY DWELLING CHECKLIST

OVU. Construction Permit Jacket signed & completed Yes
(ﬂb 2. Zoning Application Completed Yes
D'(VLB. Two true size surveys- signed & sealed . Yes
{l_A. Engineering form- checklist or major subdivision Yes
M(__ 5. Completed debris form- destination of debris Yes
6. Shade tree application Yes
% . BTMUA availability statement Yes
. Bldg, Plmg, Fire, & Electric subcode info completed Yes
d(_/9 Gas Pipe drawing \ Yes
10 Water schematic for plumbing Yes
dl_/ll Brochures.bml‘ fireplace Yes
12. Options Yes

Fireplace- Gas or wood (circle one)

BT

/No

l/No

L/NO

/No

/No

S No

/No

/o

/NO

/No

'/No

No

o

k- Yes
Basement gt Crawl Space (circle one)

O"_p. Two sets of plans- architecturals signed & sealed- all pages
Homeowner drawings- signed by homeowner- all pages Yes

d\h.lkBreakdown cost for each subcode on jacket & counter form  Yes
15. Separate alteration costs for decks, fireplaces & etc. Yes

S0 16. Soil borings showing seasonal high water table required on any Yes
new basements. 4 (/- CUT LASE M T

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

front counter

~£

o

No

No

No

/
e
/
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Ofien Imitated, Never Duplicated

While other major manufacturers now offer non-welded .
heat exchangers, it's important to remember that we pieneered
this technelogy, introduced the industry's first non-welded heat
exchanger, and have more experience with it than any other
manufacturer. In fact, the RPJ Il is our second generation of
non-welded heat exchanger!

‘Chimney Swift

If your new furnace will be vented through a tile-lined
masonry chimney, our chimney venting kit could also mean
big savings. In most situations, a chimney with a fan-assisted
80% AFUE furnace vented through it may require the
installation of a protective metal lining system. Qur chimney
venting kit changes the characteristics of vent gases,
preventing chimney damage. {t eliminates the need for an
exclusive metal chimney liner in most applications! Its unique,
patented design is another inngvation you'll find only with
Comforimaker equipment.

We Stand Behimnd 13

Every Comfortmaker SoftSound 80 gas furnace is covered
by a 20 year limited warranty on the heat exchanger and
a b year limited warranty on all other parts—see actual
warranty certificate for complete delails. Get the big lime
comfort and energy efficiency your home deserves, wilh

a Comfortmaker SoftSound 80 gas furnace!

MODFEL INI’UI‘ CAPACITY (BTIJII)

COOLING CAPACITY ('IDNS)

DIB[EI\ISIONS Il X Wx D (INCHES)

GNE150420 150,000

..ONBOTSBI2 o000 . B0 a3 L axisdxash
_________ GNBOTORIG, T30 8O0 T iox 9%k

......... ONBIOORO ...J00000 800 T akes T e e oeh
------- ONEB1ODS20 100000 800 245 U 40x20%x28%
B S T TSS— . S— Cioxmrxass

40x2%x28% -

AFUE ratings indicate maximum energy efliciencies. Caminuing rescarch and development resalls tn stoady improvement—speclfications subject o dlang: without potice. Ask dcalm' for impertant energy cost

and efficiency information before purchasing any major appliance,
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Comparable Annual Operating Cost

COOLING CPERATION REGION IV 2 TON UNIT

RELATIVE ANNUAL COOLING €OST

1 |
70 8.0

How To Use This Chart: This chart shews the nelalive cost of cperation for the various efMciencles.
Far cxample: lor tvery $1.00 you spend operating a 6.0 SEER syatom yoo would only spend appraxdmalcly 50¢ operating a 10.0 SEER system,

SEER RATING

MODEL

COOLING (}‘\I’A(:l'ﬂ’ RARGE
@TUin

DIMI‘NblﬂNS
wWxDxli

""A0024GB

A

AGO]SGB Heataraeimerimsesiaeaaaaa ey

g
e
B

e
o

17,500 - 18,500

oo zas0
o doos0”
oo e
39 500 S

109-11.7

100 113

:100 11.6

10.0-—11.2

_23%x23%x25 %
23 'sza %x25% .
D3UXWBUXBY
BUxWexM %
30x30x27%
30x30x35%

T 30x30x37%

Capacity aud 8EER arc affected by indoor coil match. Contact your local dealer for compleis details. Comtinuing research and development resulis In sleaﬁﬁﬂmemeu—smciﬂcalious subject b change withoul,
notice. Ask your dealer for important energy oost and efficiency information before purchasing any mejor appliance.

{\llsyuqnumdandlﬁadbylhe
: :

st St o ch

DD
® @ =

AG Series

WHEN YOU WANT
HIGH QUALITY HOME COMFORT,
ASKFOR IT BY NAME.

“atiil Alr Conditioning & Haating

650 Heill Quaker Avenue
Lewisburg, TN ST09]
www.oomiorimaker com/oomlortmaker



SHADE TREE PERMIT

RECEIPT OF FEES

53y

BLOCK:

—

LOT:

$ ZS’OJ'

FEE:

INSPECTION




APPLICATION FOR SHADE TREE PERMIT
ORDINANCE # 158-E-99
Telephone # 777“ t//éér
Nage of Applicant & Address_/(CAUT/-JHAT CONITnUCi7ew
(3 Copomwst HDA.  [A1CK T PE7IS .
Give name and address of person applying for permit. If applicant

_is other than owner, give and identify names and addresses of

both. _ _-iw A,

Property is Block é}zge/ . Lot(s) S

This .information is available from your deed or tax bill.

Address if different from applicant
Give street and number if one is assigned. 1If there is no street
number, estimate distance and direction from nearest intersection

or other easily recognizable land mark.

Location of trees on propéerty SEE SunLEY - and number
of trees presently on property

A. FOR INDIVIDUAL BUILDING LQTS:
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. .

_ Tnclude existing buildings, driveways 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

kind, .include such construction in DOTTED LINES and identify.

If planting of new trees (including but not limited to those in

note bhelow) is proposed in application to replace those removed,

or for any other reason, show approximate proposed location with a

DOTTED CIRCLE and speclfy species and approximate planting

size (height and caliper).

of any

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 treesy.

B. FOR OTHER ACREARGE

Include copy of subdivision plot plan or eguivalent outlining all
wooded areas and sclitary trees. Identify each (e.g."heavily
wooded mature cak with scattered Dogwood™ or “sparsely wooded
mixed Piteh Pine and small Oak, etcC)-

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



.

APPLICATION FOR SHADE TREE PERMIT- Ordimance § 158-E-99 B

Page 2

Notex

~Tree"” for the purpose of this permit means (1) any live
coniferous tree 4" or more DBH (diameter breast high) (2)
dediduous tree (live) 3“ or more DBHE (3) any live Aamerican
Holly or Dogweod 1" or more, one foot above ground and (4} any live
Laurel 3" or more across root crown. '

any

S _ .. . .. _ _._pDate
Name of Applicant
Address ' - . -
Block - Lot
Residential . : Commercial

Address if different from applicant

LOCATION QF 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 subdivisions/site plans

AMOUNT OF FEE  &RS5 o

Reviewed by . -7

Approved “Date /gzjéézﬂéZQL\‘

Township Engineer

e
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architeciere  space planning

January 25, 2002

Brick Township Building Department
401 Chambers Bridge Road
Bricktown, N.J. 08723

Re. New Residence for:
Kristi Shay Construction
Block 834 Lots 5-8
Brick, N.J.

Attn: Frank Myzner
Building Department

Dear Construction Official,
Please be advised of the following changes to the plans which are acceptable:

1. Construction Classification has been changed from Type 5B to Type 5A

2. All gypsum board to be utilized in the residence shall be 5/8" type x' fire code
gQypsum board.

3. All framing of windows and doors in the exterior and interior bearing walls, sha[l be
wrapped with 5/8" type 'x’ f.c. gypsum board or 5/8" fire retardant plywood. A detaul i$

enclaosed for your use,
Please feel free to contact our office should you have any questions.

Singerely

enneth S. Kwiecinski R.A.

106 Bridge Avenue = Suite 5 = Bay Head = New Jersey » 08742 .
Phone: 732-295-4515 = Fax: 732-295-5330 ‘ v
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Ve
State of Nefr Jersey

DoNALD T. DIFRANCESCO _ - Department of Environmental Protection : Robert C. Shinn, Jr.
Acting Governor = . Commissioner
Land Use Regulation Program
P.0. Box 439, Trenton, NJ 08625-0439

Fax # (609) 777-3656 ocT 10 2000

. www. state.nj.us/dep/landuse
Justin Leonard

Trident Environmental Consultants
1658 Route 9
Toms River, New Jersey 08755

RE:  Letter of Interpretation/Line Verification
File No.: 1506-01-0105.1
Applicant: Kristi — Shay Construction
Block(s): 834, Lot(s): 5-8, 9-12
Brick Township, Ocean County .

Dear Mr. Leonard:

This letter is in response to your request for a Letter of Interpretation to verify the
jurisdictional boundary of the freshwater wetlands and waters on the referenced property.

In accordance with agreements between the State of New Jersey Department of
Environmental Protection, the U.S. Army Corps of Engineers Philadelphia and New York
Districts, and the U.S. Environmental Protection Agency, the NJDEP, Land Use Regulation
Program is the lead agency for establishing the extent of State and Federally regulated wetlands
and waters. The USEPA and/or USACOE retain the right to reevaluate and modify the
jurisdictional determination at any time should the information prove to be incomplete or
inaccurate,

Based upon the information submitted, and upon a site inspection conducted on August
14,2001, the Land Use Regulation Program has determined that the wetlands and waters
boundary line(s) as shown on the plan map entitled “SURVEY OF PROPERTY/ WETLANDS
PLAN LOTS 5 THRU 12 BLOCK 834 SITUATED IN BRICK TOWNSHIP OCEAN COUNTY
N.J.” dated June 13, 2001, unrevised and prepared by Anthony B. Koval, Professional Land
Surveyor, are accurate as shown. '

Any activities regulated under the Freshwater Wetlands Protection Act proposed within
the wetlands or transition areas or the deposition of any fill material into any water area, will
require a permit from this office unless exempted under the Freshwater Wetlands Protection Act,
N.J.S.A. 13:9B-1 et seq., and implementing rules, N.J.A.C. 7:7A. A copy of this plan, together
with the information upon which this boundary determination is based, has been made part of the
Program's public records.

Pursuant to the Freshwater Wetlands Protection Act Rules (N.J.A.C. 7:7A-1 et seq.), you
are entitled to rely upon this jurisdictional determination for a period of five years from the date
of this letter.

12

New Jersey is an Equal Opportunity Employer
Recycled Paper
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Page 2
¢« Letter of Interpretation

-—

The freshwater wetlands and waters boundary line(s), as determined in this letter, must be
' shown on any future site development plans. The line(s) should be labeled with the above LURP
file number and the following note:

"Freshwater Wetlands/Waters Boundary Line as verified by NJDEP."

In addition, the Department has determined that the wetlands on the subject property are
of intermediate resource value and the standard transition area or buffer required adjacent to
these wetlands is 50 feet. These classifications may affect the requirements for an Individual
Wetlands Permit (see N.J.A.C. 7:7A-3), the types of Statewide General Permits available for the
wetlands portion of this property (see N.J.A.C. 7:7A-9) and the modification available through a
transition area waiver {(see N.J.A.C. 7:7A-7). Please refer to the Freshwater Wetlands Protection
Act (N.J.S.A. 13:9B-1 et. seq.) and implementing rules for additional information.

It should be noted that this determination of wetland classification is based on the best
information presently available to the Department. The classification is subject to change if this
information is no longer accurate, or as additional information is made available to the
Department, including, but not limited to, information supplied by the applicant.

This letter in no way legalizes any fill, which may have been placed, or other regulated
activities, which may have occurred on-site. Also this determination does not affect your
responsibility to obtain any local, State, or Federal permits which may be required.

In accordance with N.J.A.C. 7:7A-12.7, any person who is aggrieved by this decision may
request a hearing within 30 days of the decision date by writing to: New Jersey Department of
Environmental Protection, Office of Legal Affairs, Attention: Adjudicatory Hearing Requests,
P.O. Box 402, Trenton, NJ 08625-0402.

. This request must inciude a completed copy of the Administrative Hearing Request
Checklist. .

Please contact Vivian M. Fanelli of our staff at (609) 984-0288 should you have any
questions regarding this letter. Be sure to indicate the Program's file number in all
communication.

Sincerely,

Andrew Heyl
Section Chief
Bureau of Coastal Regulation

c: Municipal Clerk .
Municipal Construction Official
Municipal Planning Board
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January 25, 2002

Brick Township Building Department
401 Chambers Bridge Road wt
Bricktown, N.J. 08723 I,

Re: New Residence for: / ?\
Kristi Shay Construction '/
Block 834 Lots 5-8
Brick, N.J..

Attn: Frank Myzner
Building Department

Dear Construction Official,
Please be advised of the following changes to the plans which are acceptable:

1. Construction Classification has been changed from Type 5B to Type 5A

2. All gypsum board to be utilized in the residence shall be 5/8" type ‘X’ fire code
gypsum board.

3. All framing of windows and doors in the exterior and interior bearing walls, shall be
wrapped with 5/8" type ‘X' f.c. gypsum board or 5/8" fire retardant plywood. A detail is
enclosed for your use.

Please feel free to contact our office should you have any guestions.

rely ! . ]
' <5/ j .

[
enneth S. Kwiecinski R.A.

Sin

106 Bridge Avenue o Suite 5 o Bay Head o New Jersey o 08742
Phone: 732-295-4515 a Fax: 732-295-5330 :
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Plumbing Plan Review Record

Work site location: _ #4¢/ /::v?e /r‘/ ﬂo/

Building Description:

Reviewed: %/

L o

Date: S /-2~

Correction list

No. Description Code section

S — " _
Lo Cne— (73_&/ T T Tl
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER /fM /,&/ DATE )/~ 2.

PROPERTY ADDRESS 4 ¢.7 /"—'mfc "(/ BLOCK _#J ¥  rov d—’-
ZONING USE GROUP
CONTRACTOR LICENSE # REGISTRATION .
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROUP J 7. « )
2:KITCHEN GROUP. / ( Yy ¢ )
.« 3:WATER -CLOSETS () ¢ )
. 4:LAVATORY « 1 ¢ )
S:BATH TUB : { ) ¢ )
— . 6:SHOWER.STALL ‘ « _ ()
7T:KITCHEN SINK ) «
" 8YSERVICE SINK « ) ¢ )
9:LAUNDRY .TRAY , ¢ ) ¢ )
10:DISHWASHER | « ¢ )
11:WASHING MACHINE / { ‘Z’ ()
12: URINAL ) - ¢
C13:FLOOR DRAIN . - ( 3 . {0
14:DRINK FOUNTAIN ) e ¢
15:AIR COND . ' ¢ ) )

WATER COOLED

16 :DENTAL UNIT

17:LAWN SPRINXLE { ()
18:FIRE SPRINKLE 1 (G
19: HOSE BIBS 2 25
TOTAL /Z J
GALLONS PER MINUTE /7
SIZE OF SERVICE /

DATE: SIS~

APPROVED: s_%_




TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD « BRICK , NJ 08723

Joseph C. Scarpelli, Mayor Department of Engineering
Office of the Municipal Engineer
(732) 262-1038
Fax: {732) 262-8954
hup:/fwww.twp.brick.nj.us

Township Council:
Sleven N. Cucci — President
Stephen C. Acropolis
Kimberley 5. Caslen
Gregory S. Kavanagh
Kathy M. Russell
Tony R. Shupin
Frederick J. Underwood, Sr.

Date: 3/{/02.

Block, 034 o S

Property Address:__ [ GG ! /%roje/ /0 M
! Vi s77 S #ﬂ’(/] i of

LY

(name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in Chapter 190.31 if the Codifizd Ordinance of the
Township of Brick.

Applicant’s Signature
The following shall be submitted with this request:

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

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

Note: Prior to approval a sile inspection by the Engineering Department will be
performed to verify that the proposed addition will not creatc a drainage problen.

FOR OFFICE USE ONLY

Approved on: Signed:

Rejected on: Signed:

Comments:
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March 21, 2002

Brick Township Building Department
401 Chambers Bridge Road
Bricktown, N.J. 08723

Re: New Residence for:
Kristi Shay Construction
Block 834 Lots 5-8
Bricktown, N.J.

Attn: Building Department
Judy Gass
Dear Construction Official,
Please be advised of the following changes to the plans which are acceptabie:
1. Utilization of Hem Fir lumber in lieu of Doug Fir lumber.
2. Elimination of window bay and double joists underneath in family room.

3. Providing (2)2°x6” studs in lieu of 6"x6” posts between living room and foyer.

Please feel free to contact our office should you have any questions.

enneth S. Kwiecinski’' R.A.

106 Bridge Avenue o Suite 5 o Bay Head o New Jersey o 08742
Phone: 732-295-4515 o Fax: 732-295-5330



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Township Council:
Helen Fayad - President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Oftice of the Municipal Engineer
{732) 262-1038
Fax: {732) 262-8954
http:/fwww.gbshost.com/brick
htip://www.twp brick.nj.us

Date: 5"99'00/

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: cf"3 7 Lot: J - f
Property Address:  /lol/ [Fenbé L0 2 d
L, _dAM Regeonns of (3 Crtevin = JA
(name) ‘ (address)

Request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, part B.-

A

Applicant’s Sighature

The following shall be submitted with this request:

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

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

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

OFFICE USE

Approved: Signed:
Rejected: Signed:
Comments:

7/99
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May 28, 2002

Brick Township Building Department
401 Chambers Bridge Road
Bricktown, N.J. 08723

Re: New Residence for:
Kristi Shay Construction
1661 Forge Pond Road
Bricktown, N.J.

Attn: Building Department
Judy Gass

Dear Construction Official,

Please be advised that we have reviewed the rear exterior deck constructed at the
above referenced project location, and our office has concluded the following:

The deck is 8'-0" x 10°-0”, and is constructed with 2"x8" joists spaced at 16 o.c.
supported by a (2)2"x10” girder. Each joist is connected to the girder with nails, and
every other joist also contains a hurricane clip. The girder is notched into, and
supported by, (3) 6"x6” wood posts which rest upon 12°x12"x24” deep footings. The
posts are connected to the footing with galvanized metal angle brackets secured to
the post and into the footing. Maximum span between the posts is 5 feet. The deck is
supported at the house with a 2"x8” wood ledger lag bolted at 16" o.c. with (10) 1/2”
galvanized bolts. Additionally, 4’x4” diagonal bracing is provided from the posts to the
girder. '

Based upon the above information, the deck is constructed to current code regulations
and appears to be acceptable as constructed.

Please feel free to contact our office should you have any questions.

Sincerely,

Kenneth S. Kwiecinski R.A.

106 Bridge Avenue o Suite 5 o Bay Head o New Jersey o 08742
Phone: 732-295-4515 o Fax: 732-295-5330




TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD + BRICK , NJ 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council; Office of the Tax Gollector
Steven N. Cucci — President
Stephen C. Acropaolis
Kimberley S. Casten
Gregory S. Kavanagh

Jo Anne R. Lambusta, CTC
Tax Collector
(732) 262-1021

Kathy M. Russell . Fax: (732) 477-3746
Tony R. Shupin jlambusta@twp.brick.nj.us
Frederick J. Underwood, Sr. http:/fwww.twp.brick.nj.us

Receipt For Public Works Garbage Can Deposit

Date: 5 '"020 04,

Block: 3 3"( Lot: D

Property Address: | Gt %&8@_ FM 6&

Date of Payment: S‘Q O DI

MM

Tax Coch_dtogs Office

"



Kwiecipski
== m & Assoclates

ARCHITECTS

architecture  space planning

May 28, 2002

Brick Township Building Department
401 Chambers Bridge Road
Bricktown, N.J. 08723

Re: New Residence for:
Kristi Shay Construction
1661 Forge Pond Road
Bricktown, N.J.

Attn: Building Department
Judy Gass

Dear Construction Official,

Please he advised that we have reviewed the rear exterior deck constructed at the
above referenced project location, and our office has concluded the following:

The deck is 8'-0" x 10’-0", and is constructed with 2°x8" joists spaced at 16" o.c.
supported by a (2)2°x10" girder. Each joist is connected to the girder with nails, and
every other joist also contains a hurricane clip. The girder is notched into, and
supported by, (3) 6"x6” wood posts which rest upon 12°x12"x24” deep footings. The
posts are connected to the footing with galvanized metal angle brackets secured to
the post and into the footing. Maximum span between the posts is 5 feet. The deck is
supported at the house with a 2"x8” wood ledger lag bolted at 16” o.c. with (10) 1/2"
galvanized bolts. Additionally, 4’x4” diagonal bracing is provided from the posts to the
girder. :

Based upon the above information, the deck is constructed to current code reguiations,
and appears to be acceptable as constructed.

Please feel free to contact our office should you have any questions.

Sincerely, , )
- 4 L g

Kenneth S. Kwiecinski R.A.

106 Bridge Avenue = Suite 5 = Bay Head = New Jersey a 08742
Phone: 732-295-4515 = Fax: 732-295-5330
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THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

.................................................................................




Certificate of Occupancy Single Famuly Dwelling

A -
Block Lot

Final Building -
Final Plumbing

Final Electzic

Final Fire

Certificate of Comphanoe BTMUA )
Final Engineering "~~~ o= -
Report of Compliance, Ocean CounLy Soﬂ.
Home Owners Warranty (HOW) or Affidavit by Owner

Final Inspectons n

+

n

Certificate of Approval Add:li:.ons and Alferations

Final msoec’c:ons on all the Technical Sectons that were paid for
Building, Plumbing, Fire, and Elactrical.

Report of Compliance from Qcean County Scils needed when; more than
5000 square” feet are disturbed, almost adlways when more than 1 house
is constructed as in Major and Miror Subdivisions. Affordable Housing
when apphcab‘ Stamped in Red when reviaw 1s needed.

oL OK

FINALS FIN ALS FINALS

BUildiF‘g--.--.,...,.ApprOVed ; 5/39

Plumbing. - -« - « . . . hpproved. L5 15, 085 OK
Fire. . . . . . . . . . . hApproved. . 616'02- OIL
Electzic. . . . . . . . .. .. z"-\pprov\ed. . 5 }70& _OL
Ctf of .Comp BTMUA. . . . . Approved. . 5j2.5)0'2—_OL .
HOW N'J j{L/?//Lp coa . Apprdvéd. ( [9761‘{
Engineering . . . . . . . . . Approved. /@O

Seil. . . . . . .. .. ... Approved. Y

Affordable Housing. . . . . . Approved. %W(
Commercial Occupancy Load . . Completed . . /é
Public Works Garbage Can Receipt Received 5’/9'0/9“ 0
Application for CO  Completed ..... 5"90"0




Owner

"

Certificate of Part|C|pat|on

in the New Home Warranty Security Fund

O Check if for Common Elements* ¥

NJ Department of Communlty Aftairs
Division of Codes and Standards
Bureau of Homeowner Protection

New Home Warranty Program
PO Box 805
T;enton NJ 08625-0805

Fad -
e

LT

r’;il

]

-
!
+

———

3
f 3 |
Community
ffairs

Registered Builder-Warrantor**

WET AVl
Name of Owner who will be first resident.—~When used for
common elements, enter name of condominium development.
S:,.buﬂdennstrucnon/sheet A separate Corlificate of Participa-
tion is required for each individual building in a condominium

development.

New Dwelling Location

s

/5@/ fe6E ﬂ/«bf:? /J

Strast Name and Number

Building Number  Unit Number  Totai Number of Units in Bunldlng
= Bre K c%r(': 593
I Ip LG thew
tyf/ 3riAz G a4 <
Block Number Lot Number
L ek eCEAV
Municipality County /50‘E

'ta(m/;‘/s"/’r S/L\av’ (%I)/S#Wcﬁa/m
% Chawwe | De

Strget and Number (Mailing Address)

43,(71(04'- VT
Cify

o X723

State Zip Cod(
—
Phone Number (7762 ) Y77~ YEss
NJ Builder Registration Number e S 7 7 <

Print Byt

r Name fﬂf‘? /2 E ‘1/1/&45),5

—

Y

Registered B Iders Signatjure

**Where litle is transferred, the seller must be the registered
builder and warrantor.

Commencement Date of Warranty

Premium Payment

OY Y 0O 7
. Month Day  Year
"**The date of closing or first occupancy, whichever occurs
first. ANY CHANGE IN THE COMMENCEMENT DATE MUST
BE REPORTED TO THE PROGRAM.

(¢
Com‘r'nencement Date***

o — - [N — - w=— -y

FHA Mortgage

ey ————————

+—— .

{1 Check if FHA Mortgage
FHA Case Number | |

[ Checkif VA Mortgage
VA Case Number

a. I rt .
Selling Price*** § 6? v 9-# p g0- ~
Amount of Premium $ P é’ C/ O’C) . /

(Ratg 00 RFX x Seliing Price)

“"*Any change in the selling price and premium must be
reporled to the Program along with suppiemental payment if
applicable.

A premium payment,,;s not requiredif this_certificate is for
common elements in a condominium development.

O Check if house is constructed on owner's lot. Then

calculate warranty premium as follows:

j’ For Office Use,Only
!

)

Total Contract Price

Amount of Premium $
{1.25 x Total Contract Price x Rate

Exclusions

O Check it exclusion shest is included.

Building Type (check one)

E/Single family detached (101)
[ Townhouse (102)
[J Two Family (103)

L1 Condominium - three or four units in each building (104)
B Condominium - five or more units in each building (105)

9

] Premanufactured (mdustnal or modular) (M)
D/\{onventlonal Constructlon {C) ... -

—
O Side by Side -
O Top/Bottom ,
Construction Type (check one) Stories o
— 10

A

S ———

Number of stories

I

1

Owner Type (check one)

"PRED

[ Condominium or Co\ perative (C)
meowners’ Assocmtlon fee simple (H)
Homeowners' Assomatlon fee slmple_(bl)/

12

PRED Registration or Exemption Number (R or E)

- 4

?
No
. N -
s .Note to.Owner:* - -
Anydisagreemantwithinfo‘rma_tion:inb!ocks
1,3 4, and 5 on this certificate must be
‘rgported to the New Horg Wartanty Program
within 45 days from its recelpt. Your Buiider/
Warrantérmustgive you a Homeownar's Book-
let with this cartificale. I ypu did not receive it,
wrile to the above address.

L.

' -

~

K
_ - .

7685¢c rev.7/93

ATy,
\\'

.-

Thls cerifies that the above doscnbed dwalling unit
carrios & New' Fiome-Warra_Q_tstsued pursuant o :
the New Home Warranty and Buildarg-Registration - |- -
o - Act, NJSA 46:3B-1 et seq. Said warranty is valid for .

varying periods of 1, 2, and ™10 years .

~

MUNICIPAL- COPY

" Note: See reverse side for assignment of property.

j VARRLRATION STAME, -

¢ - ",..

lSlel 6 i 17y
. WAHRANTY NUMBER
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FOUNDATION
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FORGE

P.Q. IS IN FLOOD HAZARD ZONE C AS PER
F.LRM. # 345285-0003

S 3226005 F. 100.00"

EDGE OF PAVEMENT

POND  ROAD

70" WIDE

ALSO KNOWN AS LOTS 5, 6, 7 & 8 BLOCK 834

ON THE BRICK TOWNSHIP TAX: MAP.

REVSED 2/15/02 — FOUNDATION LOCATION

SURVEY OF PROPERTY

LOTS 5, 6, 7 & 8 BLOCK 27
AMENDED MAP OF LAURELTON PARK
WA TERFRONT SECTION
BRICK TOWNSHIP
OCEAN COUNTY - NEW JERSEY
Filed Map No. F—179 DATE FILED 5/13/47

THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERMSION TO:
KRISTY SHAY CONSTRUCTION

K4

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
AND IS CORRECT AND THERE ARE NC ENCROACHMENTS
EITHER WAY ACROSS PROPERTY LINES EXCEPT A5 SHOWN

C:\P\02-016\2-3193 Wed Feb 20 09: 12: 02 2002

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742

732-899—0965

05 P Ml

ELBERT MORRIS

N e
Dale

New Jersey Lic. Professional Land Surveyor No. 8509

| Job No.
02016

Scale:

1"=30"

Date:
1,/25,/02

Map No.
2-3193
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Township of Brick

Counter Form

S

(PLEASE PRINT)
Site Location: / or Penee  fovn 72000 ;
Block: &3y Lot 5 ~&

Owner's Name: K4 rifi- { At

CCNT TAuL T

Owner’s Mailing Address: & 3 oo Aa f
ABAICH T Ar747 ;
Phone: ( 732 ) 477 66T ;
BUILDING ELECTRICAL
Coutractor: f2 A7 '[ H A A o~y mdt 7 Contractor: ,
Address: e 3 CHAnin  HA Address: '
B T  nf73
Phonedt: 732 977 46l Phone#:
Lis # Fe37¢% Lis #:
Federal Emp #or SSN__ 24 -35 2¢7¢9 Federal Emp # or SSN,
: !
Technical Data T'echnical Data
Description of Work: Item k Quantity
i
UP ONTE Lighting Fixtures
Receptacles
NE i Switches
‘ v Detectors
f' ~ /0 Light Poles
_ - Motors w/ Fract. HP
& 1rEn
( JEE e 5 - Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel _
_ Total ~, L e e e
Type of Work :
New Building Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
" Addition " Fence Spa/Hot Tub/Storable Pool :
T e - Electric Range ! KW
_gltc;atlon *%0?111 it Oven/Surface Unit__- ¥ KW
—nooling —-emolition g Electric Water Ieater ; Kw
___Asbestos Abatement Sign saft  prectric Dryer KW
Dishwasher KW
Garbage Disposal HP
Building Characteristics AJ/C Unit —Central Air; KW
Use Group  Present: Proposed: Space Heater/Air Hanller Kw
No of Stories: Baseboard Heating ! KW
Height of Structure: Motors 1+ HP 1
Area of the largest floor: Transformer/Generatoi KW
Area of New Structure: ngh't Stander AMP
Volume of New Structure: Service i AMP
Total Land Disturbed: Subpanel 3
Motor Control Center| - AMP
e Sign/Outline Light KwW
Cost of Alteration: 3 Furnace
Cost of New Building: § Steam Boiler

Total Cost of New Building Work: $ So0 =+

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: %’! W

SAm

Please Print Name AL gagio)

Other: l
4
|

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this applicaticen.

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: . Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
. Description of Work:
Technical Data’

Fixtures o Quantity Heating Type: __ Gas 0il __ Electric____ Solar

: Heating System is __ New  _ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head)__| Method of Valve Supervision
Lavatory (BR Sink) ! Local Alarm Supervision
Shower ! Central Supervision:
Floor Drain : Proprietary Supervision:
Sink N .
Dishwasher ‘ Flammable Storage Tanks capacity fuel
Drinking Fountain 1 Combustible Storage Tanks capacity fuel
Washing Machine ! LI'G Storage Tanks capacity fuel
Hose Bib :
Gas Piping " Ttem Quantity
Fuel O1l Piping S
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total

Sewer Pump

Interceptor/Separator )

Backflow Preventer

Greasstrap

Air Conditioner {Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

" CO2 Suppression

Sprinkler Heads

Sump Pump

Pool Heater

Other: i

Estimated Cost of Plumbing Work

Fos .

I hereby certlfy that I am the agent/owner of record and am
* aunthorized to make this application ar‘,l perform the work
listed on this application. -

Signature: l

Please Print Name: )

CONTRACTOR’S SEAL |

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Qil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:
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M OOFELS S

S
S

il —

LOT 6 (LOT 7

F 004625 N

MWM WALL o

Y = 1A

“‘* ?;‘Ifratrr

50

FOM 05

-2 .S‘TORY FRAME

,U.F.'

'a.r.rf

DWELLING
No. 168] -

S 1A

N
3
Se
S
3
X
3
.
™

1394LS  NVAASOH

100.00°

FUP@E

P.Q. IS IN FLOOD HAZARD ZONE C AS PER
F..R.M. # 345285-0003

ALSO KNOWN AS LOTS 5, 6, 7 & 8 BLOCK 834

ON THE BRICK TOWNSHIP TAX MAP

T I

5 225°00" £

100.00

Eopz:' OF PAVEMENT

POND

70" WDE’

USED 5/P4,/02 — FINAL SURYEY
ggwsao /15702 - #auNa,q mxrf LOCATION

SURVEY OF PROPERTY

LOTS 5, 6, 7°& 8 BLOCK 27
AMENDED MAP OF LAURELTON PARK
WATERFRONT SECTION
' BRICK TOWNSHIP ,
OCEAN COUNTY - NEW JERBEY
§ Flled Map No. F+179 DATE FILED 5/13/47
i THIS SURVEY IS CERTIFIED AS HAVING aEEN PREPARED
| UNDER- MY DIRECT $UPERMVISION -TO:
| WEI- WANG_ & CHI ZHANG; HUSBAND. & WIFE
SELECT MORTGAGE CORPORATION, ISAQA,ATIMA
STEWART TITLE INSURANCE COMPANY/ '
LAFAYETTE GENERAL TITLE AGENCY, INC.
DAVID J. CONNELLY, ESQ.

i | HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
| MADE ON THE GROUND AS PER RECORD DESCRIPTION
i AND IS CORRECT AND THERE ARE NO ENCROACHMENTS

§ EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

C: \P\02-046\2-3193 Sat May 25 17: 13: 30" 2002

MORRIS & GLASGOW, INC
: LAND $URVEYING & PLANNING ‘
1119 ARNOLD. AVENUE -
POINT PLEASANT BQROUGH N.J. 08742
732 agg -0p65 :

ELBERT MORRIS Date

New Jersey Lic. Professlonal Land Surveyor No. B509

Map No, ; :
2-3193 R

vob No.
02-016

Dats:
1/25/02

Secole:

7 }}3301




Township of Brick
Counter Torm
. (PLEASE PRRINT)

Sile Location: /(ﬁfﬂ/ 66 /0'00 rd.

Block: F3y Lot:

Owner's Namge:

S !
PnortSHre (ovrm veZ o '

Owner’s Mailing Address: &3 Chip~vrit At

NNl st of 720

Phone: ( 7% ) _¢77- Y6 &T

&m»%_

] hereby certily that 1 am the agent/owner of record and am
authorized to make (his application and perform the work
listed on llus application.

(/"’" 7t ‘7 ~iover

Yotal Cost of Building Work:

5

Please Print Name

BUILDING ELECTRICAL
Contraclor; J&f 171~ JHAY Co-§STaverr~ Contractor
Address: b3 (Cfpoicr DX Address:
pnich nwf ©0F717 i 3 i .
Phonedt: 7312 w7 Yel” Phonedl: | " ‘
Lis 1l Fe3 75 Lis #: :
Federal Bmp #for SSN_ 3 - 3 245/ £F0 Federal Emp # or SSN ' i
Techinical Data Technical Data
Description of Work; ltem i Quantity
. Lighting Fixtures
ﬂ U/L /0 /2 67/} o6 (Al ¢ Receplacles
' Switches
: . \ —
S cE Sonved Detectors I
Light Poles :
Motors w/ Fract. HP__ ~ !
i Emergency & Exit Lights_ - b
Communicalion Points
Alarm Devices/TAC Panel :
Total :
Type of Worlc : : i
New Building Siding Pool :
/(lclmon T Fence Spa/tot Tub/Slorable Pool ‘
- [ilectric Range : KW
__glc:s;]ign —Igoc?:iialili011 ‘ Ovcn/‘Sm'facc Unit : Kw
—— —_— . Electric Water Heater .~ KW
__Asbestos Abatement Sign st plecuic Dryer KW
Dishwasher KW ”
Garbage Disposal Py
\ Building Characteristics A/C Unit —Central Air _ KW
Use Group  Present: Proposed: Space Heater/Alr Handler_t L KW
Mo of Slories: Basehoard Heating F KW
Height of Structure: Molors 1+ HF ,
Aren of the largest floor: Transformer/Generalor__ o KW
Arca of New Building: Light Stander i AMP
Volume of Stucture: Service _ : AN”_)
“Total Land Disturbed: Subpanel L : AMP
” . totar Conlrol Center ;. i, AMP
fre , Sign/Ouiline nght ' KAV
Cost of Alteration: Furnace |
o Stean Boiler i
Cost of New Building: Other: |
|

Estimaled Cost of Elcctrical Work:

I hereby certifly that Tam the '\gen[/ownc: of record and am
authorized to make this 1ppllc.nllon and perform the work

~ listed on this dp])llC'lllOH

Signature:

Please Prinl Name

CONTRACTOR’S SEAL




. TPuel Qil Piping,

]

! .

i - Counter I'orm
| .

IS

PLEASE PIINT

0

PLUMPING

Contraclor:

Address: L

Phane

Lis i -~

Federal Emp #f or 55N

!
sl

!
0 .
Techuical Data
Fixtures i Quantily
Waler Closels !
Urinals/Bidels

Bath Tub i

Lavatory :' :
Shower R '
Flaor Drain

Sink '

Dishwasher

Drinking Fountain__ ;
-"\-Vnshing Machine -

Maose Bib

Gas Piping

. Waler EHleater T

Stcam Boiler

"ol Water Boiler

Sewer Pump

- Wet Sl.)‘l'i.l_lklc‘,ligl']_(:ﬂclS

Interceplor/Separator

Backow ’reventer

Cireasetrap

Waler Cooled A/Cror Relrig. Unil
Seplic Tank Closure '
Sewer Service Connection

Walter Service Connection

Active Solar System

Auxiliary Meler

Sprinkler IHeads

Sump Pump

Other:

'
2

Estimated Cost of Plumbing Work i

[ bhereby certify that T am the agent/owner of record and am
authorized to make this appiication and perform the work
listed on this applicalion. ‘

Signature:

Please Prinl Name: !

H
i

CONTRACTOI’S SEAL

;
|
|
:
[
;

IR

Contraclor:
Address:

Phone {i:
Lis #:
Federal Emp #for SSN

Technical Data ‘
Descriplion of Wark: .

___Llectric Solar
__ IExisting

Healing Type: Gas Gl
Ieating System is ___New
Location of Furnace/Boiler:

Waler Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

capacily _fuel
capacily _luel
capacity _fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

llem Quanlity

Dry Sprinkler Heads
Total

Smioke Deteclors
IHeat Deteclors
Tolal -

Stand Pipes
Jtchen Hood Exhausl System

Pre-Engincered Systems:
CO2 Suppression
Ilalon Suppression
TFoam Suppression
Dry Chemicat
Wet Chemical

Gas/ Ol Fived Appliances:
Number of gas/ail [ired appliances

FFurnace
Gas/Wood Fueplace
Gas Logs
Wood Burning Slove
Other: o

Eslin_mtecl Cosl of I'ire Work

[ hereby cerlify that [ am Ihe agent/owner of record and am
aulhorized to make (his application and perform the work
listed on this application.

Signature:

Prinl Name:




| TOWNSHIP OF BRICK
o PLOT PLAN REVIEW
CHECKLIST

BLOCK____ ¥ 34 LOT S  DATE RECEIVED |
PROPERTY ADDRESS __ /& [ FoNeE _Povd  Rd.

APPLICANT _ SAM REYngens /,Cnt-fr}-dmfy CPHONE__ Y77 Y T
ADDRESS 3 Clpanver A Anicd W] G292
CONTRACTOR /&br&f/-}ﬂﬁ@ ORI OL 7 PHONE_Y 77~ Y6
ADDRESS __ (3 Clipoer pn, Al AT 0777

[YPEOFWORK _NEW Home ZONING APPROVAL
FLOOD ZONE e FLOOD ELEV.
PANEL # | MAP # DATE
PLANNING BOARD/BOARD OF ADJUSTMENT APPROVED YES__ NO_
| YES | NO | N/A
I | PLAN SIGNED & SEALED ~C ;
2. | SCALE OF NOT LESS THAN |"-50° NG -
3.7 | EXISTING ELEVATIONS (NGVD IN FLOOD ZONES) N
4. | PROPERTY LINES, CORNERS, BEARINGS & DISTANCES yai
5. | STREET GUTTER, CURB & CENTER LINE ELEVATIONS N N
6. | CONTOURS; I' INCREMENTS N
7. | ADJACENT DWELLING CORNERS & CORNER ELEVATIONS " v
8. | PROPOSED GRADING/ELEVATIONS
Q. GARAGE/ISTFLOOR/CRAWLSPACE/BASEMENT ELEVATIONS \/ '
10. | PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS | L~
IT. | METHOD OF DRAINAGE
12. | NORTH ARROW ~NE
13. | DRIVEWAY WIDTH/TYPE ) > L
14. | DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES S |
15, | PROPERTY ADDRESS/LOT & BLOCK NUMBER N
16. | SIDEWALK, CURB AND APRONS | wWin-
17. | PARKING AREAS " | '
18. | UTILITY & CONNECTIONS,; WATER/SEWER/GAS/ELECTRIC S ,
19. | PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS )
20. | STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH |
21. | LIMITS OF CLEARING
72. | BASEMENTS/DEDICATIONS/ENVIRONMENTAL CONSTRAINTS
23. | PRIOR APPR: | ARMY CORP/NJDEP/SOIL EROSION, ETC, ,
24. | EXISTING STRUCTURES Wi
25. | RETAINING WALLS/SERVICE WALKS/GTHER MISC, TTEMS S

:tj;;::s RZ::'ZIE;/QZ R,EJECTED. /2/23/6)( //M //’3'/ '/

) " ZIGNED DATE
REVISION | ) | ;
APPROVED . REJECTEb 4
SIGNED DATE
COMMENTS (})440« S%WQL 90»«7 aDM .Budb—@ 6046%.\[(

(”MM/

. . 17
O 1 = WY Ot //o-mL/aL

7/9¢






Counter Form
PLEASE PRINT

PLUMBING

Contractor: ,@ Q@!—«. P" /C S
Addregs: 7 A/ '

S/72 T 89
&C23 _
/Y2 &2 SE62

Phone #: b <
Lis #:
Federal Emp # or SSN

Technical Data
Fixtures . Quantity
Water Closets
Urinals/Bidets ’
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bib
Gas Piping
Fuel Oil Piping_
Water Heater
Steam Boiler” -
Hot Water-Boiler
Sewer Pump
Interceptor/Separator
- Backflow Preventer Y N
Greasetrap / ) ]
Water Cooled A/C or Refrig. Unit[ /
Septic Tank Closure \ /_
Sewer Service Connection v
Water Service Connection \/
Active Solar System
Auxiliary Meter
Sprinkler Heads
Sump Pump

Other: 3 M
Yrcovz?l

Estimated Cost of plumbing Work_- § @& @, ©J
Signature: E{;ﬁ-« W Gd-

%me: ﬂkﬁME; M( C,/?g"

Please Pri

CONTRACTOR’S SEAL

FIRE

Contractor: /Jﬂ(fff’ j_f'ﬁ_/}‘/ Comi J7N0CT 0w

Address: 63 ClHAwrver AA

Anicld w7  pp743
Phone#: (73¢ ) 4«77 - Yooy
Lis# = 26379

Federal Emp#0orSSN_ 22 ~ 352 /40

~ Technical Data
Description of Work:
Heating Type: Gas _oil ____Electric Solar
Heating System is New  _ Existing

Location of Furnace/Boiler: Tl Ty o / ATTIC

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary-Supervision:

fuel
fuel
fuel

Flammable Storage Tanks
Combustible Storage Tanks_
LPG Storage Tanks

capacity
capacity
capacity

Itemn - Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
. Total

Smoke Detectors
Heat Detectors
Total

bq

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

o

Furnace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other:

C;‘).

. p |
Estimated Cost of Fire Work  F00- 0D

Aowll R ourl

SAM LEgwL DS

Signature: __

Print Name:




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: {GG ! Fontg Povn  ROAD
Block: F I Lot: s >

Owner’s Name: «#AUST{-SHAY  Covsraullrov : N . ™
Owner’s Mailing Address: (g 3 Cepvver Qn ‘ ' ;
Bniclt PT aP7r3
Phone: ( 732) Y73 Y6l .
BUILDING - ELECTRICAL

Contractor: /{n ¢ Ti-§HAY  Cordrault el Contractor: £ohenT [1eLAVGCH LV
Address: {3 QM Aot [A.. Address: . 1> P ST

Aated wng ok?733 AAnweehT, NT 64008
Phone#: (932) 471~ Yo Phonet:  [h0G (b6 - 0300
Lis # 26374 Lis #: /0920

Federal Emp #or SSN___ 0o - 75 24 (0

Technical Data
Description of Work:
Wew SwoetE - FAMICT  HormE

HooPR F1 pATH

L can GHUALE

BASEmENT

V{' Type of Work

_t~New Building ___Siding
___Addition __ Fence
___ Alteration ___ Pool
___Roofing ___Demolition
____Asbestos Abatement Sign

sq ft

Building Characteristics

‘Use Group  Present:__ 7L 3 Proposed:

No of Stories: >

Height of Structure: 257

Area of the largest floor: 3/2°

Area of New Building: 2335 5 FT°

Volume of Structure:_. 24, 7FD ev FT

Total Land Disturbed: a0 T4 Fr

Cost of Alteration: _
5, "

Cost of New Building: (9 O -~

Total Cost of Building Work: fa

simare__ Lol /@M

Please Print Name /2 g verdS

S A’

Federal Emp #or SSN__ 22 - 3¢J” I/kj"/

Technlcal Data
- Item : - Quantity
Lighting Fixtures pNe
Receptacles S0
Switches 23
Detectors R ‘
Light Poles .
Motors w/ Fract. HP
Emergency & Exit Lights_
Communication Points
Alarm Devices/FAC Panel
Total
Pool ' ' :
Spa/Hot Tub/ Storabie Pool /
Electric Range Kw
Oven/Surface Unit KW
Electric Water Heater KwW
Electric Dryer KW
Dishwasher . Kz KW
Garbage Disposal 7\ HP
A/C Unit —Central Air[ <] <= KwW
Space Heater/Air Handidt/ : KwW
Baseboard Heating KW
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service /50 AMP
Subpanel AMP
Moter Control Center AMP
Sign/Qutline Light Kw
Furnace ] ’ '
Steam Boiler ) . _
{ N R — CR
. , A e
Estimated Cost of Electrical Work:, :3' VY — |

I hereby certify that [ am the agent/ow'rner of record and am
authorized to make this application and perform the work
listed on this application. !

Signature:




M L00P5/G S

LOT 6

J JOOPELS N

R 48
8 FOUNDA TION
IQP OF BLKk. EL. 100.8’

8
8

a0 05

L33HLS  NVALSOH

-
Q
3
%‘
~
S
3
3
3
M
\'

S 3226'00" £ 100.00°

EDGE OF PAVEMENT

FORGE  POND

70" WIDE

P.Q. IS IN FLOOD HAZARD ZONE C AS PER

F..LR.M. # 345285-0003

ALSO KNOWN AS LOTS 5, 6, 7 & 8 BLOCK 834

ON THE BRICK TOWNSHIP TAX MAP. REVISED 2/15/02 ~ FOUNDATION LOCA NG

SURVEY OF PROPERTY MORRIS & GLASGOW,- INC.

LOTS 5, 6, 7 & 8 BLOCK 27 LAND SURVEYING & PLANNING

AMENDED MAP OF LAURELTON PARK 1119 ARNOLD AVENUE
WATERFRONT SECTION POINT PLEASANT BOROUGH, N.J. 08742

BRICK TOWNSHIP 732-899-0965
OCEAN COUNTY NEW JERSEY
Filed Map No. F—179 DATE FILED 5/13/47

BRI B SRS s s e |57 pp b g s

H — .

KRISTY SHAY CONSTRUCTION Owdlzég /25 /oa :
Date: |}

ELBERT MORRIS

New Jersey Lic. Professlonal Land -Surveyor No. 8509

Data: Scale: Job No. Map No.
| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION 7/25/02 1"=30" 02-016 2-3193
AND IS CORRECT AND THERE ARE NO ENCROACHMENTS
EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

C: \P\02-016\2-3193 Wed Feh 20 09: 12: 02 2002




[

Apglicable to Ordin?néé 728-92 ) ‘ ; '
Tnis form must be Handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICEK

) h‘or}/< (gi(tae /Ad;rfsosn G (f /0()'1/7@ /6@ — é(l?oék 7 i : le?l,

SAM REquwotdS (3 Covpomer DO [BRICK T | OF 733

Cwnerxr's Name, Ad@ress, Phone
KRUTI- SHAY Covsmocioo  (p3 CHawwee B2 BRICK DT 0f 773

Contractor's Name) Address, Phone

Construction | SIMCLE- FAMILY  Hor &
Cescribe type (Single -family flame, eékte.)

Cenolition 1 »
. Describe type (Structure, roof, siding, etc.)

LI}

Cescribe type and estimated quantity of material O Yo
. [ .

Wame, address and phone of party responsible for removal of debris:
M Sipel cARTinG  paxie Ré T Hotdgel pITT
Size of dumpster: . L{C} o D | ' S

' . T - v
Destination bf discarded debrisi” (D LA Frec N
Haulex's DEP Permit Mo.: [5)7 77/}}] '
~*Note: Any recyclable material, including, but not limited to: e
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood, |
etc,, must be delivered to an approved recycling center, and receipts

provided to the Township of Brick along with tipping receipts for L
non-recyclable material. . : ' o

Generator's Certification: Under penalty of criminal and ciyil.prosécption;

for the making or submissin of false statements, representations, or gmissions, .
I declare, on behalf of the generator' that the contents of ' this document ere
fully and accurately described’ above and have beah dlsposed or recycled in
accordance with all applicable State and Federal lawa and pegﬁl&tionsp and

that I have been authorized, in writing, to make’ such declaratigns by 'the
person in charge of-the generator!s gperation, ' C

Shw [Eans AL/ [/ o d o S

printed/Typed Namez . Signature Date |

‘ I
x*'x'xk‘nﬁr\"r\ﬂ'*'kﬁﬁﬁk'kA'**'J’n\‘:‘n'\r\'k:’f**_*'k:‘c**ﬁk_i:***klkk****k****k*ﬁliﬁﬁ***k********hiilk.i'i‘in) P

..............................

FOR: OFFICE USE ONLY

HUST BE CCMPLETED-BEFORE CERTIFICATE OF OCCUPANCY QR‘CERTIFICATION OF;APPRQVRL TS ISS:

[ S T A B B B
.

Recycling tonnage receipts attached?

¥ooa— =

Certified tipping receipts attached?

sipote: Receipts must show_certified'weights, date of disposal aﬁd name and address
of disposal center. - ' ; ‘ b

DISTRIBUTION LIST: ) : '
1.." orlginal to Code Enforcement'Cf ficer
2., Construction Cedé Office = |

- ' | 3, hpplicant

I i



