BLOCK gi [2 i QUALIFICATIONCODE( J IZ Lt

\p~ 24

DDRESS (SITE) J@S7 Fonoé Fow 2d permir o,

12019/

V. FEE SUMMARY ({for office use only) m D
~ = CONSTRUCTION PERMIT 050 | | et
1. Building $ ’ . ™
APPLICATION : Beind A —
\ 3. Plumbing PN Z0
. 4. Fire Protection . L i
Applicngn Completes: Sections |, Il, Il (optional), V, VI, and VIl 5 Elevator Devices ‘h‘eeCS v = 29
6. Subtotal
|. IDENTIFICATION 7. Less 20% for
1. Propsed Work Siteat / (0S7 Fonv€ fdovd_ Rd. State Plan Review
2. Name of Owner in Fee: _{/ ST/~ SHAY Qov§TAUCTIov  Tel (73L ) 477-Y665 g gléb;°$'~ . $ Hh\
Address (g 5 CHA~vEL  paé  ph(cK AT oP7AT ' raining Fee Y
street s cipality Tip code 10. Subtotal
) 11, Cert. of Occupancy T4 v T & &
3. Ownership in Fee: Public Private 12. Other 3, R 7 -
4. Principal Contractor: _ K AU 77- (pAy Co~Sraverrs  Tel (232 ) 477°%66 13. TOTAL $ Z‘gﬁ ) “ D
Address /. 3 CHAvv€l pnive fnried ns op723 : . =
License No. OR, if new home, Buikler Reg. No._A &3 7 7 Exp.Date _// /02 V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._g& ~ J5 ¢& | ¥©O FAX: (732 ) 477 2/ 1. Number of Stories R ,
“5. Architect or Engineer _ K LIECQ (VI « ALS0CATES  Tel (232 ) X954 (/5 2. Height of Structure a8 ft.
Add o Q[ADGE puEg Svire § Pryg HEAD pHf OF7Y2 3. Area — Largest Floor 72 sq. ft.
ress _/{ 4, New Building Area 253 sq. .
6. Responsible Person in Charge of Work __S A ™ (& wwoLas 5. Volume of New Structure 2y, 7¥0 et
Tel. (712 ) 4727 Hebi FAX (732 )y 427~ 9/r5 6. Censtruction Classification 5 /7 -
—+ 7. Total Land Area Disturbed aotv sq. ft. '
B. Flood Hazard Zone A0
NE S EilE~ FApmng (o€ 13‘ S:esﬂng)odElevation fi.
. o . ands  yes
g pa Pl AT G chn bk fALErENT o
11. Max. Live Load -
12. Max. Occupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. ] Minor Work Regid \ [Recd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL ( T
2. (¥ New Buiding &5 D W 70 [ 2402 17 1.0 Hotels (R-1)
3. (O Addition =~ ) 2. O Muti-Family (R-2) -
. 3. O Two-Famity (R-3) BOCA | © i
4. T Alteration oo Y‘rb," - 4. £1 Two-Family (R-4) CABO o
5. [XFire Protection 2002 © T One-Family (R-3) BOCA (3
6. (B Plumbing SSuv-w - a2 Jf One-Famity (R-4) CABO - i
7. [B-Electrical 330t P ‘r.\\_& ol |~ No. of dwelling units: ‘ Q |
8. [ Elevator Devices Before Construction s 4 o
9. [[] Asbestos-Abat. Subch. 8 W/// A After Construction (] | E |
10. O Lead Hazard Abatement | <] | d . Net Gain or Loss i ES |
110 Demolition Cod— [{[25]¢8 22 L/) B. NON-RESIDENTIAL N
TOTAL COSTS (24, 00 | ["v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers - 2 Use Group: Q -
I, DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ’ roup: 3
; 2. (J High Pressure Boilers 7. [J Sprinklers . ]
1. U Partial Releases , 3.0 Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. 0 Prototype Processing 4. [] Refrigeration Systems 8. [ Underground Storage Tanks

U.C.E, F100-1 frev. 398



>
CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foI{owing applicable boxes: ‘

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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

| personaily prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing singie family residence owned and occupied by myseif 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. { ) Building C2. ( )} Fire Protection

| further certify that | wilt 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.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

[I. AGENT SECTION (to be completed if the appiicant is not the owner in fee)

| hereby certify the following as reqguired by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

{ V)/Check if contractor.

Agent Name [{QISTI1- SHAG CovsTavlLTIoM

Address b3 ¢ HAnwEL nnivé
Anicit . pT 08733

Telephone (232 ) _H427- Hels”

Signature , { / 7

i () LEAD HAZARD ABATEMENT Include Hameowner or Building Ownef Affidavit as per N.J.AC. 5:17.

UC.C F100-2 (rev 2/96)



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

CQUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

OOZ_Z..mz._.mn

P

Zoning Cfficer

%

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

ORTAN
SEWME

P

Health Department

i

Soil Conservation

l

N.J. Department of
Community Affairs

AH

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ololojlalojao|b|ojg)yoya|a

Utility Dig No.

=

t

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

COoooDooox

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

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC. F100-3 frev 1/96)



Y . PR 3 - - - e —m . N

TOWNSHIP OF BRICK . S Sy o e : " , vmno Hmmcm_& ﬁh\mmxucou
401 CHAMBERS BRIDGE RD . Control #
DIVISION OF INSPECTIONS Permit § 02-0191
UCC NEW JERSEY .
_ ’ CERTIFICATE .
IDENTIFICATION
Block B34 - Lot__9 Qual Home Warranty MNo.
Work Site Location_ 1657 FORGRE POND RD Type of Warranty Plan: [ ] State [ } Private
K 5 _F _DWELLING/BASEMENT Use Group__ R-)
ogmu. in Fee/Occupant KRISTI-SHAY CONSTRUCTION Maximm Live Load 0
Address 63 CHANNEL DR . Construction Classification
BRICK, NJ 08723~ Maximum Occupancy Load_ 0
Telephone ___ (732)477-4663 Description of Work/Use:
Contractor__KRISTI SHAY CONSTRUCTION _
Mldress __ 6J CHAWNFL DR S T DWELLING/BASEMENT
e PRE 08723~ _ PER JOE CURIAZZA 01-28-02 OK TO RELEASE JUST
" Telephone Qunxqqiammm Fax_ ()} BUILDING, REST WILL BE
Lic. No. or Bidrs. Reg. No._ 26379
Federal Emp. No._ 22-3528180 ] \
[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves poifce that said beildioy or structere haw been comstracted in This serves notice that based om writtem certification, fead sbatement was
sceordance with the Bev Jorsey Uniforn Comntruction Code sud is approved peeforned ag por BIAC 5:17, to the Tollowing extent:
for oscupaacy. I ] Total reooval of lead-based paint kasards ia scope of work
: { 1 partisl or fimited time period {__  years}; see file
[ 1 CERTIFICATE OF APPROVAL [ 1 CERTIFICATE OF CONTINUED OCCUPANCY
This aceves sotice that the work cospleted B3z beeg coastructed or justaiied ig Thiz serves notice thet Desed oa w yeacrs! isspection of the visibie parts of
aceordance with the Hew Jersey Uuiform Conatrection Code and is approved. the boiidiag there are so icaminent huzards and the bailding iz approved for ,
If the permit was issved for minor work, this certificste was based apon what centiseed oceapancy, L
_ w23 vinible st the tise of inspection. : . ~
-fX] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ 1 CERTIFICATE OF COMPLIANCE
il tkis iz a Temporary Cectilicate of Occupancy ot Complisnge, the following This serves motice that said potentially bassrdows equipment bas beea instelled
condilions aost be oet ao later than Hay 10, 2061 or the ovaer will be sedfor maintaiped in accordeacc with the Hew Jersey Onilore Comatruction
subject to fine or order to vacate: Code and ix approved for use oatil T
" FINAL PLAMAING BY 5/10/02
Fee § 127
Paid [X] Check No. 8008
Collected by: ERP

.i:n as _E. 3/%)

= . .
A MR F R R s A 2 I e " e e Co . : - : U S N P
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TOWNSHIP OF BRICK
401 CHAMBFRS BRIDGE RD
DIVISION OF INSPECTIONS

Daté Hamsom oa\wm\uccm
Control & :
Permit # 02-0191
, UCC NEW JERSEY .
- CERTIFICATE "
‘ IDENTIFICATION )

=~

Rlock__834 lot_9 . Qual
Work Site Location_ 1657 FORGE POND BD -

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

Owner in Fee/Occupani__ XRISTI-SHAY CONSTRUCTION
Address_ 63 CHANNEL. DR
__BRICK, NJ 08723~

Te lephone {732)477-4665 il
Contractor  KRISTI SHAY OONSTRUCTION
AMddress_ . 63 CHANNEL DR .

' BRICK, NJ O8723- e
Telephone___{7)2)477~4665 Fax__ ()
Lic. No. or Bldrs. Reg. No.__26379
Federal Fap. No. _22-3528180

[ 1 CERTIFICATE OF OCCUPANCY

This serves adfice that said bulldiop or sirectore has beem comstructed ie
secordance 2ith the Wew Jerzay Onifern Coastraction Code aed iz epproved
for occepancy, .

{ “_ CERTIFICATE OF APPROVAL

This serves aotice that the corl-cospleted has been constructed or ;__::o% in
sccordapce with the Hew Jersey Uniforc Coagtruction Code aud is appraved,

1T the poroit was issued for miser work, this esrtificele wis based upoo what
was visible at the tige of iaspection.

.:rﬂ TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLTARNCE
1§ this ie 3 Teoporsry Certificate of Qccapancy or Cospllasce, the follovieg
conditions maat be met no fater tham ____ Hay t0, 201 or the owser will be
subject te fine or vrder (o vacnie:

PINAL FLUMBING BY 5/16/02

Maximom Live Load_ 0

Conatruction Classification

Maximum GOcocupancy Load O

Description of YWork/Use:

S F DWELLING/BASEMENT
PER JOE CURIAZZA 01-28-02 O TO RELEASE JUST
BUILDING, REST WILL BE

. -

Ne .

[ ] CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT S: 7
This serves potice that based on uritten certification, fesd gbatcmesl waz

perferoed a5 per WISC 5317, te the Tollopieg extent;

{ 1 Yotal removal of lead-based paiat bazarde iv scope of work

[ } Partial or lisited tioe peried {___ yesrs); see file '

PR

“n

{ 1 CERTIFICATE OF CONTINURD OOCUPANCY ..

This serves potice Lhet besed oo a geacral isspection of tho eisible paris of
the bulidiag Lhere sre go ieoinent bazards and the balldisy s approved Jor
continoid eccupasey,

[ ] CERTIFICATE OF COMPLIANCE B

This servez motice Lhat oid poteetially bavardans eqaipucai has been :;ﬁ:&
asdfor maintained i accordsnce with the Wem Jersey Uniforw Comstroctice
Code and is approved for ase ootil

1 rn? S

- r——

0.c.c. 38 ?... 3456}

\ - i

a o s o e . Lo .
T e L T LIt T UL S ¢ . L w oo

Fee § t.!s-.....:uﬁ |
Paid {X] Check No.____ __ _8008
Coliected by: Em.

1

o '




TOWHSHEPPOBFBRRCEK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

UCC NEW JERSEY
CERTIFICATE . ,

Block 834 Lot 9 Qual
Work Site Location_ 1657 FORGE POND RD

S _F DWELLING/BASFMENT

Owmer in Fee/Occupant_ KRISTI-SHAY CONSTRUCTION

Address 63 CHANNEL DR
BRICK, NJ 08723
Telephone {732)477-4665
Contractor__KRISTI SHAY CONSTRUCTION
Address 6] CHANNEL DR :
. BRICK, NJ 08723~ : .
Telephone___ (732)477-4663 Fax_ ()

Lic. No. or Bldrs. Reg. No.__26379

" Federal Emp. No.__22-3528180

{X] GERTIFICATE OF OCCUPANCY

Thiz serves notice that said building or structare bas been comstructed is
sccordence nith the Ben Jersey Dailora Conatruction Code sud in approved
for cocepancy.

{ ) CERTIFICATE OF APPROVAL

this serves gotice that the vort completed bas beea coastructed or ﬁnunu_nna in

accordaace with the New Jersey Uniform Consiruction Code and is spproved. |

1 the perpit wes issued for alfaor work, this certificate was based upon what
“oas vinidle st the tise of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
roaftltol STERRRTOLY Sartilis lagt Dcctvaney or Conpiiseggy She ToGHTYE

DBhéeldseadd 004364230072
- Control §
Permit # 02~0191

Home Warranty No.__ 154217

Type of Warranty Plan: [X]} State ( } wﬂwqmﬁm
Use Group_R-1]

Maxipum Live Load__ 0

Construction Classification

. Maximum Qccupancy Load_ 0

Description of Work/Use:

SF DWELLING/BASTEMENT

Rapn

&

[ } CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
this serves notice that based on vritten certification, lead uwunamauﬁ s

perfored as per BJAC 5:17, to the folioving extent: B

[ ) Yotal recovei of lead- ,.nnn paint harerds in scope of neq-.,ve. emh

[} Partial or linited time period {____ yeara); see file _wm :

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY.

Yhia serves notice that based oo 2 gemeral imspection of the wisible parts of
the boilding there are po imalzest bararda sed _wn boilding is approved for 2
tontinued ccegpaney.

m ] CERTIFICATE OF COMPLIANCE

Thforerashdntistshat oo guten il eaepione ogacat has b el e

sabject to [ins or order to vacate: . Code and i3 approved for use until Y

— : 7\ Py , Fe)
Fee § 127
Paid [X] Check No. 8008
Collected by: ERP

f._ £, ﬁs {rev. 3/%5)

. gx '
RLSA = B o L A L T s LU TRE

.



,_.;. 0.C.C. P60 {rev. /%)
“ f

TOWNSEEEPOBFDRECEK E ;
401 CHAMBERS BRIDOE RD -

DIVISION OF INSPECTIONS.

DBbéelfsvudd 004708424002
Control #
Permit 8 02-0191

. ” N o 1CC NEW JERSEY

¥ . \ .

, . CERTIFICATE

o ,. TDENTIFICATION

Block \Wmh lot__9

Qual
Work Site Location_ 1657 FQORGE POND RD

S P IWELLING/BASEMENT

- Gwner in Fee/Occupant  KRISTI-SHAY OONSTRUCTION
Address___ 63 CHANNEL DR
BRICK, NI 08723~
Telephone {732}477-4668
Contractor_ KRISTI SHAY CONSTRUCTION N
Address 53 CHANNAL, DR
BRICK, NJ 0B723-
Telephone  {73231477-4665 Fax_ {
Ydc. No. or Bldrs. Reg. No.__26379

wwamhﬂm.msw. No.__22-31528180

—Mu CERTIFICATE OF QCCUPANCY

This ssrves aotice that 3a3d Building or strectere has beea constracied in
sccordance with the Rep Jerzey Unifoen Coselraction Code xad- is appreved
jor cccupancy.

e

{1 CERTIFICATE OF APPROVAL
Thio servés aotice that the work completed han been comstrycicd or imstalied in
secordance with the Bew Jersey Unilora Comstruction Cofle aad is approved.

" H the perait way issned [or aiaor work, this certificate was based uper whoi

: «: vigibls at z; tine of lespectica,

vﬂh ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLTANCE

£,0f Occopancy o1 95::@ she Jollirin

SelHluly slerany etifis

. 332_ td fie or uas to vacate:

L

s

Home Wavrvanty No. 154217 . “a
Type of Warranty Plan: [X] State [ ] Private

Use Group _KR-3 .
Maxioum Live Load _©Q )
Construction Clagsification
Mayimum Occupancy koad 0 ,
Description of Work/Use:

SF DWELL ING/BASEMENT

L
o e

e

Sk

[ 1.CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Yhin servea sotice that based oz written cortification, fead sbatencat was

perforned 53 per BIAE 5;17, to the Tollowing extent:

[ | Total resoval of lead-based paimt hazardz o seope of work |

[ ) Portisl or timited tiwe period {____ yosrs}; soe file

{ 1 CERTIFICATE QF CONTINUED OCCUPANCY

This serves notice that based on a genoral inspectios of the viaible purts of
the building there are mo inmizent bazards and the bgiiding in approved r:
continved cocupancy. . N

{ 1 CERTIFICATE OF COMPLIANCE

I RSHHUIR R R LR R R R et Mt

Code and iy spproved for wee watil

[P RURIVERIES, Jp—

A W

My

R T cea .,

00 OFPICIAL N

- . ‘.
Tt v AR P il b S et S
L A . * A .. : - . - r . - . -, -

Fee §
Paid [X) nwaoﬁzo
Collected Ew -




Date Received
Date Permit issued

|  APPLICATION FOR Gttt

Y. Permit #
bpptaerarr CERTIFI] CATE Date Issued
IDENTIFICATION
Block ‘?g(f-g-’f o T-42
Work Site Location (e T 7 Fombe Levd 070 Contractor KA1 S T1 S 4o CHIinucyre—~
Address 63 Ctrhove Qo
OwnerinFee /AT / -J/{A,‘? Perv find Cpro? AAlclk ~nT  QF723
Address o 3 Cprhenitn 01 Tel. ( 238 ) 777 b l”
dnyclk T OF7+73 - License Ne. 2175
Tl (=231 _722-%l 6 i~ Federal Employee No. 23 -3 rof(FD
ACTION
] CERTIFICATE OF OCCUPANCY
(] CERTIFICATE OF CONTINUED QCCUPANCY
[0 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
ﬂ TEMPORARY CERTIFICATE OF OCCUPANCY ,
USE GROUP Previous ' Current

FINAL COST OF CONSTRUCTION: 8 ___(» O, JUD '
(Include value of any new structure, all on-site improvements, pbuilt-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.) . .

A set of “As Built" or amended drawings is required if the building or structure deviates from the approved plans

filed with the construction permit. Use space below to describe any deviations from approved plans:

¥

a3

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

DESCRIPTION OF WORK/USE:

JUEL STmu 6 Le- FAr 7 /ﬂb()éccrw(,

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

SIGNED: | /ia/w' /8 _u/«;,./g%

OWNER/AGENT

_PISOWNER

O AGENT

W.C.C. FIT)

{rev. /08)
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TOWMISHIP OF BRICK
408 CRAUBERS BRIDGE 72
JIbI910 OF tuseECTION
KL HEY JERSEY
CONBTRUCTION
PERMITE

Lat_& Bugl

EMIFICANCY  Bloct_B%

fate fooyed Of/28/2008
Control &
Pacoit & 03-6191

Eontrector, FRISTY SHAY CONRIRICTION

Har). Bite Logsbion__da%7 FORGE EONO_RD

§.F DUELLIUG/BASERENT Address ___ 63 CHAEL 1P
Fmar 10 Fea_ KRISTI-2A¢ COASTRLTTION BRIK, H) ea7cs-
bddreas L3 _CHAREEL TR Telsphons (73814774425
_ ERIL¥, Wi OF7e3- Lic, tie. or Bldre. fizg, to, 2631
Taleshons (73214724503 Federal Eap. Mo, __g2-3528160
ie heredy grented parsission te gerfore the folloving worke FAYEENTS ff1ce tze Onls?
it LD (X1 FLUMRING {1 LEAD HAZARD ABATEAEMT Building _ 480
{43 ELECTRICAL [X} FYRE PROTECTION {7 tenbLivion Electricsl o
i 3 QUTVATOR DEVIDES [ ) ASBFSTOS #RATEREMY (7 O7dER o Pleching 9
f5.brhapter 8 ealy! Five Protection 3
BEECRIFYIC 6F Wihe: Elecabor Dewacer_ . 9
§ F DUELLING /EASERENY Qther S u o £ 257
PER JOE CURHRZZA 01-28-02 T 1O RELEASE DUST BUILBING, REST UL 82 BEA Training Fee__ ¥
WFDATED Cert. of Orcupeacy 137
, Other 20 ¢ .o o ex )
HOTE) 1T cenutreztion dose ot corsense within ome (1) veor of dato of issuanre, Tstal fo i [ a8
or if constrection zeages for a peried of €3¢ (b cenths, fhie pernit iz void. Check Na.___ 4 (Y 7 BOOR
e - fssh ~—
7 tticated Cont of orb ¢ 85,463 Collectad By T
AV S 87 e
Construztion Off1zeal) ,u N Batc
e
E.E FITO frav. 3961

\
#820191
RUSLDING
IS0

PR

EPA

0CR

om
CHECK

01/28/02  3:53PK 0OODDCHTESO

X¥07 SERV.007

$620.00
$25.00

$15.00

$15.00

'$40.00
$127.00
82 .00



£k

TENSHIP OF BRICK
40] CHAHDERS BRIDGE RD
DIVISIDN 0F INSPECTIONS

IDENTIFICATION Block

B3

ULC NER JERGEY

lipdate lssued 62/19/2002

Controd &
Persit &

02-0191+44

Permit Issund OF/23/2002

FERMIT UPDATEE

Lot %

bork Site Location__ {657 FORGE POND RD

5 £ RELLIRG/BASENERT

Bunar in Fea_ KRISTI-SHAY CONSTRULYION

Address 63 CHARNEL

Of..

BRICK, HI 0A723-

Telephean

(732 AT7-kb45

Is hereby grantad persission to perfora the following work:
{X1 PLUNBINB
£X1 FIRE PROTECTION

{ 1 ASBESTGS ABATENENT

[ J BEILDING
[X) RLECTRICAL
{ 7 ELEVATOR DEVICES

DESCRIPTION OF WORK;
§ F DHELLING

tstisated Cost of Rork §

{Eubchapter 8 only}

7,000

L£ LiX b#p 0211542002

Construction Bffic

tC.C. Fi%e (rev, 3/9)

S o

isl

o~

Bual
Lentractor__ROBERT J MCLAUBHL TH ELEC (OH
fddrass i2 BTY STREY

BARMEGAT, HJ QBO03-
Telaphone__ {509)660-0304

Lic, ®o. or Bldrs. Reg. Mo,

109904

Federsl Eep. No._ PE-345183¢

€ 1 LESD HAZARD ADATERENT
[ 3 DENSLETION

[ ] OTHER

—

fate

PAYRENTS (Gffice Use Oniy)

Building ]
Electrical 149
Plusting efo
Fire Protection 217

Elovebor Devices__ ¢
Other

BA Traiging Fea

iIL

Eert. of Bocupancy g
Qther
Tetal 448
Cheek Ks, 148
Lash

Collscted By

* —————

02/19/02  3:32PM O0COODH?408

*¥02 SERY.002
#0191
ELECTRIC $149.00
FLUMBIMG $280.00
FIRE $21%.00
CHETK 508 . DD



o

1OHEHIP OF SRICY
4B CHANDERS BRIUEE RD
VISIDS 0F IHPECTIONS

Update Issued 03/08/2002

Contral §
Pergit 2

02-01944B

Perail Ixsusd 01/26/2002

Ure dEH JEREY
PERMIT UPDATE:

IPENTIFICAY SN Blsek 93¢ Lot 2 faaj
ork 5its Lozation {457 FURKE POND 7D fontracior KRISTE SHAY DRSTRECTION

: FEIAINS WALL Addresz___ 63 CHAMNEL TR
Buner im ¥ee_ KRISTI-SHAY DOHSTEMCTION BRICK, B) DE9ER~
Address_ 43 CHARNEL 08 Fetaphene  {7381577-4459
_ BRICK, tH gg723- Lic, Ko, or Bldrs, Feo, Ho. 2E10
Telsphone (73814714505 Fedoral Eap, . _22-35518)

g hersty granted peraission to perfors the falls

t4) BUILBIG [ 1 PLUMBEES

[ ¥ EEIRICR [} FIRE FROTECTIM

{7 ELEVRTOR DEVICES [ ) ASBELTOS ABAYENENT

. {Bubchapter © onlv2

RESERIFTICN OF HoRY:
PETATHIHD KALL

E.: Sﬂ fi % 20g 3

.w ;+ L NJ ] ,w:\\x

?umansg Hiscial i

o

U.8.5, FI9D trav, 3i98)

wiEg Btk
{
{
{ 1 07uER

u
wmﬁexﬁnwubmﬁmﬁmq
¥ DEROLITION

18

et e e e il W

e

Bate

PRYHERTS Dffice e Onlv)

Building 75
Elactrical 2
Plushing &
Fire Protection_ S
Elevater Dovices_ ¢
Hher

8LA Trainiag Fee '
Lert. of- mnn\%gn,-l;lft .m!
T S

Total T3 um.
Thect Ho. - U
Lazh

Cotlscied By ERF

3/08/02  2:57H DODOOOHDSE
#K07 SERV.007

#020191

BUILDING $.35.00
EFA $15.00
CHECK H50 . 00



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
‘DIVISION OF INSPECTIONS

Date Received 01/16/2002

Umeonmﬂmm ..\\%\QMN
Control # Cl6-34~—

TECHN[;CAL SECTION Permit # Q%.\O \Q\L\b
© A, IPEFTIFICATION-APPLICANT: COWPLETE ALL APPLICABLE INMFORMATION. WHEN CHAKGING 0. TECHRICAL SITE DATA
CONTRACTORS. NOTI¥Y THIS OFFICE. CALL UTILITY DIG KO: (-800-272-1009
Bleck__ 834 Lot 9 Qual Description of Work:
Work Site Location_ 1657 FORGE_POND RD Water Supply Source
§ P DWELLING/BASENENT Wethod of Alarm/Suppr Sys Superv
Owoer in Fee  KRISTI-SHAY CONSTRUCTION
Address_ 53 CHANNEL DR Storage Tanks FEE (0ffice Use Only)
BRICK, NJ 08723- Type: [ ] Flanmable Liquid [ ] Combust Liquid
Tele.{1321477-4665  Far (__| [ 1Le@ [ ] LKG Capatity ¢ Fuel
Contractor KRISTI SHAY CONSTRUCTIOH klare Systems [ } 110v Intercomnected  HUNBER
Address 6] CHANNEL DR [ ] Systen
BRECK, W] 08713- ‘ Alarp Devices(smoke,heat,pulls, water/flow)___ 7
Tele {732} 477-4665 Supervisory Devices (tampers,low/high air]___ 0
Lic, Ho. or Bidrs, Reg. Ro. Signatling Devices (horn/strobes, bells} _ @
Federal Emp. No. 12-3518180 Other Deviees . 0
TOTAL 1 3§
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present_R-3 Propesed R-3 Fire Alarm §ystem Fire Pump__ 0 GPM Type i
Constr Class Present___ Proposed New | ] Existing [ ] Dry Pipe/alarm Valves 0
Heating Systems [X] New { | Existing { ] HVAC location of Pamel: Pre-sction Valves b
Type: [X) Gss [ ) 01l { ] Blect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) 0 0
[ ] Other New [ ] Existing [ | Standpipes 0 0
Location:_ OFILITY ROOW & ATTIC Location of %ain Contrel Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 100 Wet Chemical 0 0
Dry Chenical 0 0
0B SUMMARY (0ffice Use Only) C02 Suppression ] 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) Foam Suppression q 9
AHUJAEQ Plans Required Type Failure Failure Approvael Initj Halon Suppression { 0
Joint Plan Review Required: harm Sys A=W cud- Other 0
[ }Bldg | ] Elect Suppr Test
[ 1 Plusb | ] Elevator Standpipe _ Kitchen Hood Exhaust System 0 0
{ 1 Fire Plens Approved Fire Pump Smoke Control System ] 0
Date: /7 I —Q & Prefng Sys _ Gas {X] or 0! [ ] Fired Appliances 1 92
Approved By: \u\% Kechanical N Mo Other 1 FURNACES . 91
SUBCODE APPROVAL Smoke Ctl Other )
€0 [ ]Cco []cA TCo o
ite: g-r1r-oL Final U=ty Orﬁ
Approved By: JETA) Other Administrative Surcharge § 0
4 Paid [ J Check ¢ Winimum Fee § 0
C. CERTIFICATION IN LIEU OF QATH Collected by: TOTAL FEE § 219
[ hereby cectify that 1 am the {ageat of] owner of record and am sutherised DCA Training Fee § [

to make this spplication.

Siznature U.C.C. FL40 frev. 3/96)



¥
' TOWNSHIP [OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHANICAL SECTION

Date Received 01/16/2002
Date Issued V//9/02
Control #¢ C16-34-~

Fermit &  02-0/9/+A

A Hoqumm_n>4mcz->mnw_n>za" COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. LOTIEY THES OFFICE, CALL OTILITY OIG WO: 1-300-272-1009

Block_8M Lot_ 9 Qual

York Site Location 1637 FORGE POHD RB

§ F DUELLING/BASEMENT

Owner in Fee_ KRISTI-SHAY CONSTRUCTION

Address A1 CHANHEL DR

BRICK, NI 0872)-

D. TECHWICAL SITE DATA

Description of Vork:
Fater Supply Jource

Hethod of Alarm/Suppr. 5v5 Superv

Storage Tants
Type: () Flacmeble Liquid [ | Cosbust Liguid

Tele (T32)477-4665  Far (__} - | 1LB6 [ } LNG Capacity 0 Fuel
Contractor_ KRISTI SHAY COMSTRUCTIOH Alarm Systems | | 110v Intercomnected  NOUNBER
Address £ CEAMMEL DR . | ) Systen

BRECK, MJ 98713-

Tele. (13214174665

Ataro Devices{saote,heat,pults, water/flou) 1

Supervisory Devices {taspers,low/high air)____ 0

FEE (0ffice Use Omly)

Lic, Mo, or Bldra. Reg. Mo, Signalling Devices (horn/strobes, betls) ___ 0
Federal Emp. Mo._ 22-3528130 Other Devices — @
. TOTAL ‘ 1 1§
.B. FIRE PROTECTION CHARACTERISTICS ' Suppression Systess
Use Group Present K-3  Proposed R-3 _ Fire Alare Systes Fire Pump_ 0 GPY Type -0
Constr Class Present__ _ Proposed kew | ] Existing { } Bry Pipe/alare Velves &
Heating Sysiems {X} Wew [ ] Eristing [ ] AVAC Location of Papel: Pre-action Velves B
Troe: (X] Gas | ) 6i1 [ ) Blect | ) Solar Fire Soppression/Standpipe Sys sprinkter Heads (Dry and Wet) f ]
ot 1 Other Hew | ] Eristing [ ] Stendpipes . -0 ]
Locatien: UTILITY ROOM & ATTIC Location of Wain Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Fork § 200 Vet Chemica] 9 )
: Dry Chemicai ) 0
: JOB SUKMARY (0ffice Use Only) (02 Suppression ) 0
- PLAR REVIEW INSPECTIONS Dates {Month/Day) Foaw Suppression 0 0
= lo Plass Required Type Failure Failere Approval [nitial Halon Suppression 0 ]
joint Plam Review Required: . Alars Sys i Other ) 0
{ 18ldg [} Blect Suppr Test :
[} Flueb [ ) Elevator Standpipe Kitehen Rood Bxhaust System 0 0
f } #ire Plans Approved Fire Peap aoke Control Syaten ] {
Date;: _ / — 3J -~y & PreEag S35 Gas [X} or 0it [ ] Fired Appliences 2 91
Agproved By:____ N\ 9 Hechanical " Other __} FURHACES 91
SUBCODE APPROVAL © ° Snoke Ctl Other 9
[ 1ee [jcco [)ca- 7o )
Date: Finai v
doproved By: Other __ - Adminigirative Surcharge ¢ f
A _ Paid [ | Check # __ " Hinigva Fee 9
C. CERTIFICATION IN LIEY OF OATH : Collected by: TOTAL FEE  § L]
I hereby certify that 1 ap the fagent of) owner of record and ag anthorized BCA Training Pee § 0
to pake this spslication.
Sigmature N PR [rev. 31041



D

S

‘DIVISION OF INSPECTIONS

.

i
¥/
TOWNSHIP ;OF BRICK
401 CHAMBERS BRIDGE RD

A. IGENTIFECATION-APPLICANT: COMBLETE ALL APPLICABLE [MPORMATIGH, WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG Hd: (-300-272-t08¢C
Block 834 Lot % fual
York Site Lecation__ 1637 FORGE POND RD
§ F DRELLING/BASENENT

Opoer in Fee  KRISTI-SHAY COHSTRUCTION
Address_ 83 CANNEL DS

RRICK. Wi 98123-
Tele (7311477-4665 _ Far {__}
Contractor_ KRISTI SHAY CONSTROCTION
Address 63 CHANNEL DR

BRECK. N 0871)-
Tele. i1321477-4868

Lic. do. or Bldrs. Reg. Ko.
Federal Egp. Ho._ 22-3512130

B. FIEE PROTECTION CHARACTERISTICS

03¢ Growp Present_R-3  Proposed R-1
Constr Class Preseal___ Propesed
Heating Systess {¥) Wew [ | Bxisting | | HVAC
awmmu_m_mnm__oh_ﬁ_m,~a-_m¢~nm

Pire Alaro Systen
Hew | 1 Existing | }
Location of Panel:

——————————

Fire Soppression/Standpipe Sys

T [ | Other Hew | |} Bristiog { |
“ Location:__UTILITY ROOH & ATTIC Location of Wain Contrel Valve
qoﬁwm Est Cost of Fire Prof Work 4 150

JOB SUNMARY (0fice Use Cnly)

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

PLAN REVIEW {HEPECT 10N Dates {Honth/Day!
¢L-} We Piaas Reguired Type Failure Failure Approval (nitial
Joint Plan Review Reguired: tlarn Sys

| Yoldg | ] Elect Suppr Test

[ |Plemb { ] EBlevster Staadpipe

{ ) Firc Plans Approved Fire Puop

Daier_ / « Tid - oy 4 preEag 578

Approved Ry: . Hechenical

SUBCODE APEROVAL * ¥ jaoke Cti

[ 1ce [)cco [ )ea e e,
Date: Final

Agproved By: Other _

SV,

C. CERTIFICATION IN LIEU OF QATH
§ hereby certify that { sm the {ageat of) owner of record and as aothorisved
to sake thiz appiication.

Signature

Date Received 01/16/2002
Date 1ssued nmwxw N
Control # Cl16-34—

Peralt # D2-0/914A
D. YECHNICAL SITE DATH
Description of Fork:

Rater Supply Soutce
Hethod of alarefSuppr Sys Stpery

Sterage Tanks YEE (0ffice Yse Only)

Type: [ ] Flaoeable Ligeid { | Conbust Lignid

| J1r6 | ] LKG Capacily 0 Fael
Atare Systems [ | 110v Imtercommected  NUNBER
[ ] System

Alare Devivesiapoke,beat,pa!ls,water/flow} 7

Supeevisory Bevices ftampers,lowfhigh air)____ 1 :
3iznalting Devices {horn/strobes, bells) ___ 0
Other Devicas 8
TOTAL ] k}
Suppression §yefens
Fire Pupg ] GPH Type f
firy Pipe/Alara Valves ..
Bre-action Yalves 8
Sprinkler Heads (Dry and Wet) 4 ]
Standpipes B ]
Pre-Bagincesed Sysienms
Vet Chemical 2 g
Dry Chemical 8 i
C02 §uppresgion (] )
Foanw Suppressiun g g
Bzlon Suppression ) 0
Other___ )
Kitehea Bood Exhgust Svstenm f )]
Seoke Control Systen g ]
Gas (X} or il [ ] Fired Appliances 1 43
Other __I FORNACER 92
Other i)
>auw=.WAH=ﬁmqa Surcharge § U}
Patd | § Check ¢ _ . Hinigus Pe: § 0
Collected by: TOTAL-FEE 8 ] 119
BCA Training Fee § d

G.C.E. FL4D {rev. 1/98)



N
TOWNSHIP OF BRICK ) UCC NEW JERSEY Date Received 03/08/2002 '
401 CHAMBERS BRIDGE RD BUILDING Date Issued Q10141954
. 'DIVISION OF INSPECTIONS SUBCODE Contraol MM
o TECHNICAL SECTION Permit # 02-0191+4B mw
W A. IDENTIRICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WEEN CHANGING C. CERTIFICATION IN LIED OF.O0ATH
CONTRACTORS. OTIFY TRIS OFFICE. CALL UTILITY DIG MO: 1-800-171-1000
Block 334 Let_ 9 Qual I hereby certify that I am the (agent of] owner
Work Site Location_ 1637 FORGE POND RD of record and am suthorized to make this application.
RETAING WALL
Owner in Fee_ ERISTI-SHAT CONSTRUCTION
Address_ 63 CHANNEL DR Signature -
BRICE, NJ 08723-
Tele . [7321477-4663 0. TECHXICAL SITE DATA .
Contractor_ KRISTE SBAY CONSTRUCTION DESCRIPTION OF WORK
Address 6] CHANNEL DR
BRICK, W) 08723- RETAINIRG WALL
Tele.(1321477-4663  Fax (__| .
Lic. Ho. or Bldrs. Reg. No._ 26119
Federai Emp. Ne. 221-3528180
0B SUMNARY (0ffice Use Only)
PLAN REVIEY + Date Initial INSPECTIOKS Dates (Month/Day)
[ ] No Plans Reg. _ Trpe Failure Failure Approvel Initial  TYPE OF WORK FEE (0ffice Use Caly)
Al BOL FF koting [¥] Wew Buildin ' 0
{ ) Pootinmg _  __— Poundation [ ] hddition | |
| | Poundation _____ _ ____ Slsb { ] klteration - 0
[ ] Prame Fraae [ ] Roefing et P
[ ] Other Basrierfree | ] §iding i a
Joint Plan Review Required: nsuiation + | ] Pence 0 Beight [exceeds 6} 0
[ ]Blect [ ] Plumb [ ] Fire Finishes | }6ign 0 _____ 5q. Ft. [
SUBCODE APPROVAL [ ] Eley Bnergy [ Pool 0
{jco {lcco []Ch Mechanics! | 1 Asbestos Abatement Subchapter 8 0
. Date: o [ ] Lead Raz. Abatement NJAC 5:17 0
Approved By: Other { ] Other 0
Final Other f
Barrierfree : [ ] Demolition "
B. BOILDING CHARACTERISTICH ,
Use Group Present_ R-) _ Proposed_ R-] Est. Cost of Bldg. Worl:
Constr. Class Present ___ Propoged 1. ¥ewhldg., §______ SO0
No. of Stories 0 1. Alteration §_ 0 " Administrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total [142)§_______ 500 Paid { ] Check ¢ _ _ MWinimva Fee § 13
rea Largest Floor 0 Sg. Ft. Collected by: TOTAL PEE H 13
) Hew Bldg. Area/all Floors__ 0 8q. EL. industrialized Buildimg: DCA Training Fee $ 0
’ Volume of New Structure b Cu. Pf. | ] State Approved

0 $qg. Ft. [ ] HUD 0.C.C. PL10 {rev. 1/96)

Total Land Area Disturbed



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDERTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. UCTIFT THIS OPPICE. CALL UTILITY DIG WO: 1-800-272-1000
Dlock__§)4 Lot_3 Qual

Tork §ite Locatios 1657 PORGE POUD RD

RETAING WALL

C. CERVIFECATION IR LIEU OF 0ATH

Date Received 03/08/2002

Date Issued
Control §#
“Permit # 02~

T hereby certify that 1 ap the (agemt of} owmer

of record and ap authorized to

gske this application.

Owner in Fee_ KRISTI-8HAT CONSTRUCTION
Address_ 63 CHANNEL DR

BRICK. H) 08713-

Tele.(132)471-4665

Contractor__KRISTI SHAT COMSTROCTION

Address__63 CHAMMEL DR

BRICK. fiJ 0811)-

Tele.(133)471-4663 Fay (|

e e e D s

Lic. Ho. or Bldrz, Reg, Wo._ 16119

Federal Eap. Wo.__11-3518180

JOB 3OMHARY (Office Use Qaly)

PLAN REVIEY Bate Iaitisl IHSPECTIONS Dates {Mooth/Day)
[ ] tlo Plans Reg. , . Tipe Failure Failgre Approval Initial
Al Q\MQM, mw- Footing

{ ) Pooting e ____ CFoundstion
{ } Foundstion _____ _____ Sh
{ | Freme —— Frane
{ ] Other BarriesPree
Joint Plaa Review Reqoired: Insalation
{ }Elect | ) Plead | } Fire Finighes
SUBCODE APPROVAL { ] Eley Boecyy
|76 f1¢CC0 [ 1¢Ca Hechepica!
Date: Tee
Approved By: Other

. Flaal

BarrierFree

8. BUILDING CHARACTERISTICS
Dse Growp Presemt_ -3 _  Proposed_R-}  Est. Cost of Eldgz. Vork:
Constr. Class -Present__ __ _ Preposed 1. HewBMg, §___ ' 380
fo. of Stories B 1. Alteration §_ .3
Relghi of Structure it FL. Yoretal (142)8_ M0
Area Larpest Flooe ¢ 33, Ft,

Hew Bidz. Area/All Floers__ o Dsg Bt

Tndusiriaiized Building:
Volape of Hew Strucfore__ § Ca. Ft. { ] State Approved

Tetal Land Area Disturbed 0S¢ Ft. [ }HOD

e e . s vt

Signature

D. TECENICAL SITE DATA
DESCRIPTION OF WORK

RETAINING WALL

TTPE NF WORE

11) New Bajlding

[ ] sddition

{ ] Ateration
{ ) Rooling
{ ) siding
[} Peace ____ ¢

—_—

PSigm 0
| Poal

) Asbestos Abatemeni Sobehapfer
| Cead Har. Abatement BJAC 5:17
3 Other

__ Beight
ig. L

!
[
f
!
{

01/01/2954
b
019148 D DfOZ-

PEE {0ffice U3e Only)

$

{exceeds 6')

8

Other

{ ) Demolitian

Adwinistratiy
paid”l } Check t
Collected by:

e e . et et e

BEA T

=S 1 e P [ oD e B oz |6 e o

¢ Sarcharge

Ninfgop Fee

TOTAL LB

L IR T R PPy

rainiag Fee

U.C.C. 7110 frev. 1i%)



TOWNSHIP OF BRICK
401 CUAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUTLDING

SUBCODE

TECHNICAL SECTION

4 TDBITIFICATION-APPLICANT: COMPLETE ALL APFLICABLE ~=woﬁx>ﬂ_o=. ammz CURHGING
CONTRACTORS, WOTIFT THIE CPFICE, CALL CTILITY DIG 1. 1-300-172-108

flock_ 844

Lot_ 8 Nl

Rork Site Locatior 1857 PORGE POUD RO

REYA1UG FALL

Guaer 18 Foe KRI3TI-SHAT CONSTRUCTION

C. CERTIFICATION TN LIEG OF GATH

Date Received 03/08/2002 :

Date Issued 01/01/1954
Control § ot fay
Permit & 02-0191+4B ~° -~

I hereby certify that 1 em the {agent ol) ownsr

of tecord and a0 aethorized to make this applicatica.

Mdreas_ £3 CHAKEEL Bt

o BRICK, B) 02720

fele.1)01417-4868

Contractor  KRIGTI SHAT DONETRUCTION

Address_ 63 CHAURTL BR

——al

BEICK, WI 04183~

Tele.{1321473-4685 Par {__)

o e e v

Lic, Ho. or 8ldra. Rez. Mo, 26179

Federa! Eap. No._ 33-351R14p

JOB SUMEARY 10Ffice fse Dalv)

Patlure

Batez {Wonth/Day)
Failere Approvst

Initial

i a—

o P L g

R

s —— 1 ry— ——

——————

————

FLAS €EVIER Date  fnitial IRSPECTIONS
I §fle Mars Bea. . Type

, Al W\ H0) EF . nuin
{ | Feoting o Foundatioe
| } Poupdstion ______ ______._  Hab
{ | Prame e o rame
| ) other Barrieifree
Ioigl Pian Revieo Required: Iasaistion
{)etect 1) Pleph 1§ ) Firc Flaiahes
SUBCODE APRROVAL { | Eley Energy
[1cg [jecn L VQa Heehsniva!
Dale: — ™
Appraved By: Other

Pinsl

farrierFree

B. BUILDIHG CHARACTERISTIVS

Dse Grevp Presemt _R-) _ Propased _R-3
Constr. Class [regeat_____ _ Propesed _____ ___
Ha. of Stoies____ ?

Beight o Struclure . 6 F.

Area Largest Floor __D &g, F,
Bew B3z, Areasai) Floers .. 0 8. Ft,
Volume of Hew Structnre 4 g, Pt

o i b e St it

Total Gand Area Dighoibed £ 3q. FL.

o Atk e et e o e

E
1
;

m*-
R
.

Hew Bldg. ¢
 stteration §
Total 142}

R e

fost of Bldg. Werk:

LA

i et i

0

ettt e ot b b

556

i s e e

tnduatrialized Buiiding:
{ | §tate Approved
| HUD g

Sigmatare

B. YECHNICAL S1T# BL1A
DESCRIPTICN OF WORK

RETAIHING WALL

TR GF WORK

{1} Hew Duilding

[ 1 addition

{ 1 alieration
[} sealiog

w
!
_
!
_
_

S = - v ey v

ther
Qiher

Ba. fl,

sheates ahateuent Subcohapter 8
egd Har. Abatepend WIA® 3:107

Heizht {enceeds

BER {Affice Use Ooly) :
$ g 7
b

e e o i o

=
-
=

{ ] Desolition

Paidr] ] Chesk §

Colleeied bys

kN
ddoinistiative

0CA Yrainiag Foe

Himpan Fee

Arn
<

dntcharge

T0Tal FEP

e G Me
§
1
[}
]
t
]
i
I
!
H
t
R~
T
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f

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 01/16/2002

Date Issued o //9/0R
Control # C16-34°-]

D. TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTELITY DIG W& 1-300-272-1000 Ho.
Block 334 Lot ¢ Qual . u
Work Site Location_ [657 FORGE POND RD 53
§ F DFELLING/BASENENT 8
Owner in Fee_ KRISTI-SHAY CONSTRUCTION 1
Address_ 63 CHANNEL DR 9
BRICK, NJ 08123- 0
Tele.(609)860-0306 ____ Fex (809)660-3393 0
Contractor_ ROBERT J KCLAUGHLIN ELEC CON 4
Address 12 8TH STRET 0
BARNEGAT, NJ 08005- 1§
Tele.(689)660-0306 |
Lic. No. or Bldrs, Reg. No.__ 108904 1
Federal Emp. No. 22-3451834 ) 0
0
B. BLECTRICAL CHARACTERESTICS .8
Dse Group - Preseat__ R-3 ___ Proposed__ R-3 0
[ 1Pole/Pad # [ ] Temporary [ ] Other 1
Building Occupied as Otility Ce. 0
Estimated Cost of Electrical Work § ____ 3,300 1
)
JoB SUNNARY {Office Use Oaly) .0
PLAN REVIEW INSPECTIONS Dates (Nonth/Day) b
[ ] No Plans Reguired Type Failure Failure Approval Initial 0
Joint Plan Review Required: Rowgh L hvmm. oL~ i
[ 18ldg [ ] Plumb Temp Serv mv*-- WL )
[ ] Fire [ ] Elevator Const Serv b
tect Plans_Approved €0 )
ate: mmw. Um Other
hporoved By:___ T A~ Service L R _
SUBCODE APPROVAL s Pinal oiM—

Yo WA

] €0 CCO [ ] CA
Date:

()
,gzmmuwmﬁ%mwmw:i\:::

C. CERTIFICATION I[N LEED OF OATH
I bereby certify that [ am the (agent of} owner of record and am autherized
to make this application and perform the work listed on this application.

Final Cut-in-Card Date [ssued

Applicant’s Signature/Contractor’s Seal and Sigmature
[ ] Licensed Electrical Contractor { ] Exempt Applicant

Paid § ] Check }
Collected by:

SLIE

Permit #  )RQ -0 1G] 44
ITEM FEE {0ffice Use Only)
Lighting Fixtures
Receptacles
Switches
Detectors

Light Peles

Kotors-Fract HP

Emergency & Brif Lights
Communications Points
Aarm Devices/F.A.C. Panel
TOTAL NUMBERS 3
Pool Permit/with OW Lights
Storable Pool/Spa/Het Tud

KW Elect Range/Receptacle

KW Oven/Surface Onit

KV¥ Elect Water Heater

KW Elect Dryer/Receptacle

KW Dishwesher

HP Garbage Dispossl

KW Cepirsl A/C Unit

HP/KW Space Heater/Air Handler
Baseboard Heat

HP Wotors 1/+ HP

KW Transformer/Generator

AKP Service {
ANP Subpanels

AM? Motor Control Center
KW Elect Signjoutiine Light
Other

Other

——
O (D [OD I | D |0 (10 |00 |00 (D [V |62 [ |4 |5 [ | |un

Administrative Surcharge
Winigum Fee
TOTAL FEE

bl o A

BCA Training Fee

0.C.C. F120 (rev. 3/95)



oL S : }
'TOWNSHIP OF BRICK _ ~ UCC NEW JERSEY ~ - Dpate xmnﬁqmno@i\_ﬁ\%w
401 CHAMBERS BRIDGE RD ELECTRICAL ' DDate Issued
./ ‘DIVISION. OF INSPECTIONS g . SUBCODE . . Control 4 Cifir ,,.Ii
; - . TECHNICAL SECTION . Permit # % NG| +4
A. IDENTIFICATION-4PPLICART: COMPLETE ALL.APPLICABLE INFORNATION. WHEN CHAKGING D. TECHNICAL SITE DATA _ v , )
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG No: £-800-272-1000 W0 SIZE ITEM FEE {0ffice Use Oaly|,  ~
Block_ 834 Lot_9 Qual i : W Lighting Firtures . : - :
. Work Site Location__1657 PORGE POND RD .. 5 Receptacles -
- § T DWELLING/BASEMENT - , , 8 Switches
Cwner in Pee_ KRISTI-SHAY oozquanquoz - o Y Detecters :
* hddress__63 CHANMNEL DR . S : N C 0 s Light Poles ,
BRICK. NJ 08723- - ) - 0 Woters-Fract P o :
Tele.(509)660-0306 . - Far (60%}660-9)95" _ | " 8 . Emergency b Exit Lights . S
_Contractor_ ROBERT J WCLAUGHLIN ELEC CON .. . 4 - Communications Poipts .
- Mdress__11 8TR STRE? . - ' _ N b, Alars Bevices/F.4.C. Papel _ - ‘
DARNEGAT, NJ 08005- 5 - s TOTAL NURBERS y . 35 .
Tele.(609}660-0306__ SR . - b Peol Perait/with UV Lights 9
‘Lic. No. or Bldrs. Reg. No._ 109904 : o - 1 Storable Pool/Spa/Bot Tub A
+ Feders! Eop. Ho.__21-451834 ) L . R ) K¥ 2lect Range/Receptacle . . & i
. o - .0 8. KW Oven/Surface Unit ) _ -0
B. BLECTRICAL CHARACTERISTICS ’ . K¥ Elect Water Heater - 0
Use Group - Present_ R-3 _ Proposed R-J - “ R . | K¥ Elect Dryer/Receptacle I
[ ] Polefad ¢ ____ | ] Temporary [ ] Other . _Y 1 . YW Dishwasher 9
Building Occupied 25 Otility Co. . : 88 kP Garbage Dispessl - . 0
mm:.za Cost of Blectrical Work § ||--u 00 : i 1 5 KW central A/C Unit . 18
) . R S | HE/RW Space Hester/Air =m=n_mq 18
) mE_E,f. 252 Use Only) . a : , . 8 ___ - Baseboard Heat . S S &
. PLAN REVIEW ‘ INSPECTIONS Dates (Month/Day) A I B2 Motors 1/+ P : . . 0 s
I '} Ko Plans Reguired - ° Type - Pailure Failure Approve! [nitisl o0 KW Transforner/Generator o b
Joint Plan Review Reguired: Roigh : . L oL IS0 . AMP Service - _ oD
{ JBldg-[]Plumdb | Temp Serv T 0 6 ANP Subpanels o b
T 1 Fire [} Elevator ‘ Const Serv . & 9 AMP Motor Comtrel Center . 0
lect m_nﬂwn%uuﬂaqmn _ 10 . . 0 ___ b KV Elect Sign/Outline Lignt - g
ate: . Other . . Other b
mquoqmg By: _ L Service . . Other 0
SUBCODE APPROYAL \\\‘w& Finalt - ) .
{Jco [1cCCoO [ }ca Tesp. Cut-in- o-n Date lssued = - .
Date: Final Cot-in-Card Date Issyed
Approved By:
C. CERTIRICATION IN LIEU OF OATH . - . Mainistrative Suercharge § )
1 hereby certify that | aa the {agent of) owner of record sad am suthorized Paid | ] Check ¥ Winimug Fee § b
to-make thisapplication and perform the worX listed on this application. . Coliected by: __ T TOTAL PEE  § - 149 -
L S A . : Lo : . DCA Training Fee § 0

© Applicant’s Signature/Contractor’s Seal-'and Signature S . _ . R . .
. 1] Licensed Etectfical Contrector. { | Exempt Applicant T L o oo Dc.e. RETD-{rev. 3/96)



[

"

HOﬂmemw 0% BRICK

IDENTIPICATOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIEY THIS OFFICE. CALL UTILITY DIG HO: 1-380-27:-1080
Bleck  3M Lot_9 Qual

UCC NEW JERSEY

Work Site Location__1657 FORGE_EOND RD

§ F DWELLING/BASEMENT

Ouaer i Fee RRISTI-SHAY CONSTRUCTION

Address 63 CRANNEL PR

BRICK, WJ 08713~

Tele.{5091660-8106 Far {609)660-9398

Contractor_ ROBERT J MCLAUGHLIN ELEC COB

hddress 12 BTH STRET . .

BARNEGAT, W] 08005-

Tele.1609)660-0106

Eic. o, or Bldrs. Reg. No.__ 109904

Federal Bap, No.__22-J451844

. ELECTRICAL CRARACTERISTICS , .

Use Group - Present R-3 Proposed  R-3
{ TPolefbad b [ ] Teaporary [ ] 0thet
Building Occupied as Otility Ce.
mwﬁ_auﬂom Cost of Clectrical Work § .n:n..w.mmmn'.nu
.Hcm SUNMARY EDMﬁHnm Ose oa_m~
PLAN REVIEW INSPECTIONS Dates {Honth/Day)

[ ] lie Plazs Required Type Failure Failure Approval Initial
Joint Plan Review Required: Rough .

{ 18ldg | ) Ptomh Teap Serv .

{ ] Fire [ ] Elevater Coast Sery

lect Plan ﬁbaeﬂaqmg TCo

ste: A /T (=3 Other -
,Oquqmn By: s £ Service

SUBCODE APPROVAL Finsl

[1¢c []cee [
Date:
Approved By:

Tenp. Cut-in-Card Date lesued
Final Cut-in-Card Date issued

C. CERTIFICATION IN LIEU OF 6aATH
I hereby certify that [ am the {agent of} owner of record and sw suthorized
te make this application and perform the work listed on this application.

Apglicant’s Signature/Contractor's Seal asd Sipnatere
{ | Licensed Elecirical Comtracter { | Bremst Applicant

Date R d 01/16/ 2
Date Hmﬂmo 21015788

401 CHAMBERS BRIDGE RD ELECTRICAL
" DIVISION OF INSPECTIONS “ SUBCODE Control # Cip7 un(
o TECHNICAL SECTION Permit # X -014]+H

. TECHNICAL SITE DATA

0. - SIIE TYEH FEE {0ffice Use Oaiy}.
. Lighting Fivtares
5 " Receptacles _
8 Switches
1 . Detectors
.t : Light Poles
L Hotors-Fract HP
b Eperzenéy & Erit Lights
b : Communications Points-
..t Alare Devices/F.4.C. Pamel
s TOTAL HUMBERS 3
_ & Pool Persit/with OV Lights t-
1 Storsble Pool/Spafiot Tub 9
o @ K¥ Elect Range/Receptacle 0
I K¥ Oven/Surface Unit 0
8 8 K¥ Elect Waler Reater 0
3 ¥ Elzct DryerfReceptacle g
S S K¥ Dizhwasher 5.
B 8  BP Garbage Disposai §
Y K¥ Centrel A/C Unit 13
R . HP/XW Space Heater/Air Handler i3
0 __9 - Baseboard Beat §
0 RE Woters Lf+ HP 0
.8 KW Transformer/Generstor ¢
150 AP Service i
. 0  ANP Subpanels ]
L AHP Motor Control Center ]
.0 _ &  R¥Elect Sign/Dutline Light 8
Other g
Other i
. _ Admipistrative Surcharge § 0
Patd { JTheck # - Hinimus Fee § g
Coliected by: N TOTAL PEE § 148
¥ DCA Training Fee 0

§,C.C, F120 [rev. 3/95)



TOWNSHIP OF BRICK
40! CHAMBERS BRIDGE RD
<4PIVISION OF INSPECTIONS

By

IDENT IFICAT [ON-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHAWGING O. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. WOTI®Y THIS OFRICE. CALL UTILITY DIG NO: 1-800-272-1000 ,
Block 834 Lot 9 Qual ! e te "h st oo and oL srl
Work Site Location__{857 FORGE PQND RD N o ] H0. FIXTURE/EQUIPHENT
§ P DWRLLING/BASEMENT 3 Vater Cloget: va-,
Owner in Pee_ XRISTI-SHAY CONSTRUCTION 0 Urinal \ mai N
Address_ 63 CHANNEL DR 1 Bath Tub /)

BRICK, NJ 08713- 4 Lavatory .MN ’
Tele.(731)262-0021 Far {___} ek Shower 9 \%
Contractor__MCCREA PEH 0 Floor Drain _N\
Address_ 983 ROSEWOOD AVE 1 §ink \

BRICK, W] 08713- 1 Dishwasher \
Tele.[732)261-0011 0 Drinking Fountain . _
Lic. No. or Bldrs. Reg. No._ 6623 I ¥ashing Machine
Federal Emp. No.__14-2513862 3 Hose Bib

:%-7. Water Heater
8. PLUMBING CHARACTERISTICS b Fuel 0il Piping
Use Group Preseat_R-3 . _Proposed R-3 1 Gas Piping
Building Sewer §ize [ ] Public Sewer [ ] Private Septic B ,Mwwmgf@mmmmm
Water Sewer Size { | Public Water [ ] Private Well b Hot ¥ater Boiler ~
Estimated Cost of Plumbiag Work § 3,500 . Sewer Punp
0 Interceptor / Separator
JOB SUMMARY (0ffice Use Only) . | Back{low Preventer
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasefrap
{ ] No Plans Required Type Faiture Failure Appreval [nitial 0 Sewer Connection
Joint Plan Review Required: §lsh b Water Service Comnection
[')8ldg { ] Etect Rowgh  J/Fwe— 3 0 Stacks
{ ] FireA ) Elevator Fater R i Other __2 4/
unb, Plass Approved Sewer LG Other
T hater A 2 £ T . TRV “1947 .
Appraved E:I-i\ - as Equip. radeditdingl
SUBCODE_ABPRGYA Gas Piging 10 g

[ ]cco Solar Administrative Surcharge
Approved By: A Ha0p pon Paid { ] Check 4 Winioun Fee
Date: — 254~ ok Y4a-Ol D) Collected by: TOTAL FEE

C. CERTIFICATION [N LIEU OF QATH

I kereby certify that I am the {agent of ] owner of record and am autherized
te meke this application and perform the work listed on this application.

Signature/Contractor Seal

[ ] Licensed Plumbing Contracter [ ] Exempt Applicant

-, a -
* Bl N T

DCA Training Pee

NG Tod _...!.

Date Received 01/16/2002

Date Issued

{ Control # C16-34—

. Permit #

F119/08 ¢

A

s%éxﬂz\h\

~ V

mmm (0ffice Use o=_w_ dpL

Lt kJ)

0

1

40

10

0

10

10

. . . c
. 10
10

33

b
= en [ S3

—3
SO O Ios I o | e

A Arh de R
=

0.C.C. P30 {rev. 3/96)
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TOWNSHIP' OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

5. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INPORNATION. VHEM CHANGIN
CONTRACIONS. NOTIPY THES OPRICE. CALL UFILITY DIG H0: 1-300-272-1000

~Block_ 834 Lot _ 8

Quai

Work Site Location_ 1857 FORGE PONHD RD -

3 F DWELLING/BASEMENT

Ownet in Fee_ KRISTI-3RAY COMSTRUCT]ON:

Address 63 CHANNEL DR

BRICK, Wi 08723~

Tele.{732)262-0811

Contractor  MCCREA P&H

Fex (___}

Address__983 ROSEWOOD AVE

BRICK, NJ 08723-

Tele.[7121262-0021

We. or Bidrs. Reg. Ho.

661l

Lic. Ne
P

B. PLUNEING CHARACTERISTICS
Use Grewp Present _R-1
Buitding Semer Size .

ic.
ederal Eap. %o._ |G

Proposed R-3

{ ) Public Sewer ] Private Septic

. Water Jewer Size

|
{ | Public Vater [ |} Private ¥ell

Estimated Cost of Pluabing Work §

J0B SUNKARY {0ffice Use Oaly).

PLA% REVIEW

.1 ¥o Plams Reguired

Joint Plan Review Reguired:

[ 1 8fdg | ] Elect

[} Fir '} Elevator

uab, Plars Approved
At 4L

\\\t

Dafe:
Approved By:
SUBCODE APPROVAL™ .
[1co [)eco [1ck
Aepioved By

o _Birhirer

§.300

[HAPECTIONS
Type
Slab

Dates (Honth/Day)

Fegilure Failure Approval leitial

Rough

Fater

Sewer

{as Equip.

Gas Piping _

Solar

e

Date:

C. CERTIFICATION IN LIEU OF 0

ATH

[ hereby certify thet [ ae the (sgent of) owner of record asd am sutherized
fo sale €his application end perform the work listed on this application.

Sigeature/Contrector Seal

[} Licensed Plombing Comtractor [ | Exempt Applicant

Date Received 01/16/2002

Date Issued

G190

Permit #

D. TECHNICAL SITE PATA {List all fixtures.)

0 ——

Paid | ] Check #

" Washing Hachide - " ¢ e

s taan BaiTar

F1XTURE/EQU{PHENT
Vater Cleget

Gringl / Bidet '
Bath Tub 10 &
Lavatory \\m\ ad
Showes
Fleor.Drain -
Bink ) ¢
Distwasher
Brinking Feunpmi)

Bose Bib
Jater Healer

Fuel @il Piping
Gas Piping,

ot Water Bot
Sewer Pump
latercepter / Separator
Backflow Prevester
Greasetrap

Sewer Conmection

Water Service Conmectien
Stacks A

Other _14/C
Other

Administrative Surcharge
e, MiBigus Fee
. TOTAL FEE

no~_owﬂnn by

) Training Fee

N

-k e e -Rrh

Control # n_mluﬁi;

08 ~019 (4%

FEE {0ffice Uae Only)
1%

_ g
10

40
18

D

-

o N C T E T T R g - B

0.0.0. FI30 (rev. 3/96)



ﬁ_
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/16/72002
401 CHAMBERS BRIDGE RD PLUMBING : Date Issued -'//9/0%
DIVISION OF INSPECTIONS SURBCODE - Control & Oum1u¢i;
‘ TECHNICAL SECTION Permit # %ﬁb ..Ax\.\ﬁ\.\ ,\\%.
A, IDENTIFICATION-ARPLICANT : COMPLETE ALL APPLICABLE INPORUATION. WAEN CHARGING D, TECAWICAL SITE DATA fList ali Tirtures.}
CONTRACTORS. NOTIFY THIS OPFICE. CALL UTILETY DG NG: [-308-272-1060
Block 334 Lot_ 48 fual .
Work Site Location {657 FORGE POND ED Bd, FIATURE S EQUIEHENT FEE {Di!ice Use Gnly)
_ S F DWRLLING/RASEMENY .3 Fater Clozet 10
Owper i5 Pee ERISTI-SHAY CONSTRUCTION . Hrinal 7 Bidet 0
Address_ 63 CRANMEL DR _ .0 Bath Tub ) =3 b}
BRICK, NI 08713- 4 Levatory / _
Tele (1229262-0023 _ Fex ({__ | _ . 1 Shower .
Centractor WCCRER PEH . _ 8 Flootr Drain
hddresa 823 ROSEWGOD AVE .t Simk
BRICK. HJ 0R71)- _ ] Dishwasher
._.,mx.;.u.w._umu.m@m— 8 n::w;w?mwm.mﬂ( :
[ie. Mo, or Bldrs. Res. Mo, £51) o Washing Machige
Federal Emp. zorl 1 Bese Bib
1 Fater fleates
8. PLUNDIHG CHARACTERISTICS . 0 Fuel Gil Piping
Use Group Prasent_ -3 Proposed_ B-} 1 Ga3 Pipin
Buildiog Sewer Size__ [ 1 Pablic Sewer | ] Frivaie Septic __ 0 mnmwm ITor
Water Bemer §ize [ 1 Public Water [ | Private Teli 4 Hot Water Bofler
Estimated Cost of Plusbinz ¥ork § 5,399 | Sewer Pupp f
A faterceptor | Separater ]
JoB SUMMARY {0fTice se Osniy) 8 Backflow Preveater K
PLAR REVIEW IHSPECTIONS Dates (Honth/Day) 4 fressetrap i
|} Ho Pians Required Type Failers Failare Approval Initial DT Sewer Commectien 0
Toiat Plan Review Required: §lab . Uater Service Connection ] )
| 18l | ] Elect Fough b ftack 0
{ 1 Fir | Blesator Yater Other _ 2 MC 0
wab. Plans Approved Sewer Other ___ o ‘ §
Pate;_ “ e £E e Biures ‘
kpproved By:____ T =" s Equip.
SUBCODE APPROVA = Gas Piping .
[ i Jjeco [ ¢t Solar Meinistrative Surcharge § 1
Appraved By: TCO Paid ( § Cheeck & ____ dinisum Fee B
Date: _ ollected by: . TOTAL FEE § 129
d BCA Training Fee § }
(. CERTIFICATION IN LIED OF 0ATH ~ , .

1 keceby certify that 1 am the {azent of) owaer of record and am autherized
to meke this application and perform he work lisied on this applicaiion.

Signatere/Contractor Seai .
[ ] Licensed Plumbiag Contractor [ ] Exeapt Applicanmt B.0.C. FI3D {rev. 3/86)



- y
TOWNSHIP OF BRICK UCC NEW JERSEY Date Wmnmwdm& 01/16/20
#'401 CHAMBERS BRIDGE RD BUILDING . Date Issued” | /S5K/0
, ‘DIVISION OF INSPECTIONS SUBCODE _Control -# Clé=34—
.. .o TECHNICAL SECTION ) \onEwﬁ # Q “N D\Q '
- - 7 T !
IDENTIFICATION-APPLICANT: COMPLETE SLi APPLICABLE INPORMATION. WHEN CHANGING C. CERTIFICATION IN LIET OF OATH w‘ -’ .“ .
CONTRACTORS. NOTEFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000¢ B o .
" Block 834 Eot_ 9 {Qual [ hereby certifly that | am the {agent of}-owner < e
+ Work Site Location_ 1637 PORGE_PQKD RD of record and am authorized to-make ;:..5_.5.30? -
. r____8_F _DWELLING/BASEMENT . et S .
Owner in Fee_ KRESTI-SKAY CONSTRUCTION . : <. L
Address__63 CHANNEL DR Signature o o _ ’
. BRICK, KJ 08713- . S - ) )
" Tele.(732}477-4663 D. TECHNICAL SITE DATA + S Lt R
) .~ Contractor_ KRISTI SHAY CONSTRUCTION DESCRIPTION OF WORK \ . \ - - s
« Address__63 CHANNEL DR . 5 L
._ ~____BRICK, NJ 08713- § F DWELLING/BASEMENT .\\ S AT
L e o Lo 54 ConstALeTZZ oy
. No._ 12- o . \Qw \QW\.
Pederal Bop. No.__12-3328180 ‘»Dw @Q«\%ﬁ N\BQ\Q_W\N@\\ mw 74
J0B SUNNARY (0ffice Use Only| - L "
PLAN REVIEW Date Initial  INSPECTIONS Dates (Momth/Day} e ..\. S S C
-~ { } No Plans Reg. o Faiture Failure Ap iti » TYPE-OF-WORK™ ™ ° FEE.(0ffice Use Only)
All )AL A o ymwmm%\ (] New Building A S 10
} Pooting® \mh}f&m 2002 .. | ] pddition L ST - 0
[ | Foundation ~______ 8 ; - { A [ ] Alteration e = [
‘[ ] Prame o Rrame 3\oolppiowe’ m:?mv _ Roofing . , vl h =T . 0
«{ ] Other . Barrierflee H:a . ) siding 0 - < i. T 0
.Joint Plan Review Required: ;:::S ol [acwz \m.._ Femce 0 ., Height Emsam,a._v, T 1]
© [ ) Elect () Plusd [ ] Fire wa\ -.\. [ Isign ___0__~___sa.Bt., ¢ _ 0
SUBCODE :;2:. m ] Elev {+] Pool . S ] b
[1co {}]cco ___m;m:o: [- ] Asbestos Abatement Subchapter m R R . 0 -
Date: “,v\ 0L 1w (') Lead Bon. Abstement WIAC 5:17 o mT T
:2.2& f:!!il ..... Other e [ ] Other ‘ . r - ‘ 0
_ ; \“\%r Final ’ %N@ Other T sl Ty
Barrierfree [ ] Demolition b v T 0 ,
B. BUILDING CHARACTERESTICS . 5 .
Use Group .  Present_R-3 ___ Propesed_R-J ___ Est. Cost of Bldg. Work: . > '
Constr. Class Present_____ Proposed_________ 1. New Bldg. §___ 353,000 : - "
No. of Stofies 2 1, Alterstion $____ 1 .;__:_:22:: Surcharge e . 0
- Height of Structure 25 Ft. 3. Total (1+2)$____ 55,000  <Paid "V Check # ____ '/ Winisua Ree © -§_ - - 1
—targest Floor 117 8q. Pt Collected by: TOTAL FEE pE : 626
Mn_m.\w:.g:: Fioors_ 1,335 8q¢. Ft.  Indestrialized Building: DCh Training Fee ~ % - .o 40 )
¢ of Hew Structure__ 14,780 Cu, Ft. [ | State Approved g " ,

CE_::smz;g------------ --@rﬁ_:_:s . c.o_n_:;::;:s
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L

e ,....1_._ N \nﬁ .Wa‘ , _ . .w . .w,‘
TOWNSHIP OF BRICK A : . o adO@ zmﬂ memmd ’ Date Received 01/16/2002
401 CHAMBERS BRIDGE RD O VBUILDING | Date ‘Issued ) 15K DN
Euﬁmmoz OF INSPEBTIONS  /\ SUBCODE Control # _Clé=34—
Rl - qmo:z_nbﬁ skCTION . Rermit & ' 5 - D\Q\
P2 - ® "~ JM N
n__\s_wzzzgzg- % LETH ALL AP 5@% BRATION, THEN CHAYG! NP C. CERTIFICATION (N LIEG OF cATH
" CONTRACTORS, HO ¢ ke, dug - Ry zﬂ/ [-§00- :v;g % . )
CBlock B3 hi m. s \?&V.v \/ - . 1 _383. tertify thet I 2m ;ﬂ:xi of} owner
Fork §ite bohiibne 1557 FORGR PONDRE_ 2> =) N v of record and Aam :._:a: ed to make this application. )
- N8 T DWELBING/BASENENS Ry ! T , i
Owter, in P ARISTI-RAY CORTROCHON -~ i’ _ ‘ L
,az: 63 CHARNEL DR ¢ 3 Y AN % v " Sipsature 4 ﬁ:ﬁ . T e,
k..,,,r@: T e £ S WS S Y w ey e _ -
Tele. :Pmﬁﬁp Rl q.c.\ffr AN g L, pae % 323215 37 S . | : e
Contractor’ KRISTE SHAY=COURTRUCTION %? 1 FAOTRY ._ ol gma;:%‘%s_% o
Mdress 6 n_;z__mn%ﬁ P AN YA A o i e g
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. TOWNSHIP\ OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

(DENTIFICATICH-APPLICARY: COMPLETE ALL APPLICARLE

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY BIG HO:

Block BM Lot_ &% duel

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

IHFORMATION. WHEN CHANGING
{-860-272-1090

Permit #
€. CERTIFICATION IN LIED OF DATH

I hereby cortlify that 1 am the {agent of ownes

Work Site Location_ 1857 FORGE PCHO RO

af record and 2@ authorized to make this application.

8 F DEELLING/BASEXENT

£y Owner it Pee_ KRISTI-3HAY CORSTRUCTION

“hddress_ 63 CHANNEL DR

Sipneiare

BRICK. Wi 98]23-

Tele.(1321471-4563

Confractor_ ERISTI SHAY COHSTRUCTION

b, YECHHICAL STTE DATA
DESCRIPTRION OF WORK

Date Received cn\—m\uocw
Date Issued

} 1581 0N

Control # El!
O \muv /

7 -

\QQ

Mdress_ 83 CHARNEL DR - ot ok
BRICK. W) 03723- 5 F DWELLING/BASEMERT .\ R ST
Tele (H2NT]-4865 _ Far () N 5 4 C ok m“qQ\;nwhngﬂn \w“ﬂ - mwmrhvthm“mp
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: January 16, 2002 No. 2.0032
Block: 834 Lot: 9 Zone: R-10
Property Address: 1657 Forge Pond Road

Applicant: Sam Reynolds; Kristi-Shay Construction

Property Owner: Sam Reynolds

Existing Use: Vacant lot.

Proposed Use: Single-family residenaal.

Proposed Construction: 2.5-story single-family dwelling, 46'8" x 27'8", 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 propetty lines and may not encroach into the Wetlands buffer
area. :

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. - - -——- -— -

: Sean Kinnevy s
Municipal Planner Zoning Officer
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EEEDY
T sHIP OF BRICK ZONING PERMIT APPLICATION
(Please Type or Print Neatly in Ink, Not Pencii)

JAN 16 200

Applications missing any of the following information
ZONING will delay processing and may be returned to you.

- sy = g )
Block___ & 37 Lot 9 Qualifier

PROPERTY ADDRESS. [ (pS 7 Folte po~d  Ad

PERSONAL NAME OF APPLICANT _S A REGmoLp s

BUSINESS NAME OF APPUICANT M A U Ti- §HAY  ConsSTAUCTrond

.. PROPERTY-QWNER___SA M. REGYrogesp S e = me o o m

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot E@@Ie-fami!y dwelling O Multi-family dwelling
0O Commercial {please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot E’gngle-family dwelling O Multi-dwelling
O Commercial {please describe)

PROPOSED CONSTRUCTION (check all that apply)

& New Building (please describe) _p e St Fpmecg Heme H4 An
[0 Addition 2 AT ekt cMHLE @ PIALE T e~T
O Alteration

O Porch or deck (state heights)

0 Shed (state height)
O Fence (state type & height}

0O Swimming Poal O in-ground O above-ground
O Other (please describe)

CHECKELIST

G All information completed abb;.fe . ' Note: No partial, taped, faxed,

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

0O aAll dimensions of the lpt and-structures: — - =« = =svw imm o - mm s m s e e e -
O All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicabie, 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 application are true to the
_best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals andojances, and all County, State, and Federal Regulaticns.

,(,h/j /C)Motfﬂg Date_ 4~ /¥ ¢

Reviewed by Zoning Office ‘ffc, Date ! M’ '2 ) Approved () Denied

Signature of apalicant
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call when ready

THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(908) 458-7000

STATEMENT OF UTILITY SERVICES

APPLICANT: NAME: Kristi SHay COnstruction  PHONE NO. 278-0350 Mike (bus.)

ADDRESS: _$%3 Channel Dr. - __ {home)

Brick, NJ 08723 -

PROPERTY IN QUESTION:  ADDRESS 1657 Forge Pond Rd.
BLOCK(S) 834 LOT(S) 9-12 7
BTMUA ACCOUNT NO.__ 1344002 . _ TAX MAP DRAWING NO. "5 S 5 -
. Pl
SINGLE FAMILY RESIDENGE 2% _ MINORSUBDIVISION ______ &~
COMMERCIAL ~ MAJORSUBDIVISION
WATER SEWER
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS X X
REQUIRED. ~ \
CONNECTION WILL BE PROVIDED AS FOLLOWS: INITIAL SERVICE CHARGES
WATER /CZ’(?G'E——/QOMD LBAD ' 4/47 2017.00{» 3529.00
(STREET) |
SEWER ;0/?6,'5-—} DasD FOAD __ 2655.00
(STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION IS O IS NOT 11 REQUIRED.
‘ /

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER

APPLICATION NO. CONTACT THE AUTHORITY
TO CONFIRM AVAILABILITY OF SERVICES.

DATE: O{ZB(’UL QQ, 200) SIGNED: _{#MAtD Q 4/%)

NOTE: STATEMENT GOOD FOR ONE YEAR.
A

pae
10/18



UTILITY SERVICES FOR NEWHOMES

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

2. FILL OUT SIZING 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 THE SIGNED SIZING SHEETWILL NOTBEACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATIONUNTIL AT LEAST AFCUNDATION EXISTS. FOR INFORMATION
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 YOURSERVICE LINESHAVE BEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION ATBTMUATO 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.
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JOB: / ' SECTlON *-of QO"»Q TYPE OF WORK: \—“\ h@\,( - '

'-WEAT-"HER: Sr\« o | ‘. _' ‘LOCATION\QS—) bekp““ﬁﬂ

TEMPERATURE: 6@3‘5‘ s . BLOCK: ‘934 ~wom O)

ENGINEERING RECOMMENDATIONS FQR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

’msus TO BE COMPLETED . - - 'COMPLE,-T;D -1 | " DEFICIENT

Y Drivoway C ‘ /

I

2. Grading -

3. Sidewalk = S ey

. - A Road Pavement

=
/’
s lacswng asoaang |
=
e

G Cloan-up Procedures '

: 7. Note on goirig oonstruction

in immediate area

- 8. ‘Safety-

. e
. £

' HECOMMENDATIONS

O TEMP. CO

S PR | PLANNING BOARD ENGINEER
b(FlNALCO Q\L 6‘[ @ 424 ou '.i S P TR
TR A g . N

- | MUNICIPAL ENGINEER -

O DETAILED REINSPECTION -
O HOLD lNSPECTION UNTIL LOT ELEVATION FlELD VERIFIED | e o
.: - - LT
‘ - , l ‘ ? . ’\: :' l‘ - "‘ . . '\':T, . ° \
I : IR ’ el AN Authonzed representatlve of

) e _ : e - hereby acknowledge the,
abova deficlencies and further reallze that the Cortlﬁcate of Occupany will be condltloned upon’ the acceptabla resolutnon '
thereot within _ _ days of the |ssuance of Certmcato of Occupancy AR _ ,

s . n E T A P
B . ‘ B o o . oo L L Lt - : . ;
Y ! R T A e B AN e, ) B ! . . 3
Py £ ab o + r__.'l\ T ‘-'J'l.. K . .
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INSPECTION

SHADE TREE PERMIT"

RECEIPT CF FEES

BLOCK: VA

vori— §.3Y

s ’gso_s :

FEE:




-This -information is available from your deed or tax bill,

APPLICATION FOR SHADE TREE PERMIT
ORDINANCE # 158-E-99
. Telephone #
Name of Applicant & Address_ § A REymwornld
e 3 CHAn~NGL Aniuve Bhitd L1t opTil
Give name and address of persdn applying for permit. If applicant
is other than_owner, give and identify names and addresses of
both. -

Property is Block Y3 « Lot(s) 2‘?

Address if different from applicant

Give street and number if one is assigned. IXIf there is no street.
number, estimate distance and direction from nearest intersection
or other easily recognizable land mark.

Location of trees on property SE€ Juavsy - and number
of trees presently on property

.

A. FOR INDIVIDUAL BUILDING LOTS: )
Provide either a copy of a recent survey or a sketch of the
property drawn to scale including any pertinent distances not
easily read from the sketch. ' .
_ Include existing buildings, 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.

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

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

There should be a minimum of one tree for each 2000 squére
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 treesj.

B. FOR OTHER ACREAGE

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

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



RPPLICATION FOR SHADE TREE PERMIT- Ordinance # 158-E-99
Page 2

Note*
"Tree" for the purpose of this permit means (1) any live
coniferous tree 4" or more DBH (diameter breast high) (2) any
dediduous tree (live) 3" or more DBH (3) any live American
Holly or Dogwood 1" or more, one foot above ground and (4} any live
Laurel 3" or more across root Crown.

e e . —_ _ Date
Name of Applicant
bddress - - -
Block - ' Lot
Residential . . Commercial

Address if different from applicant

LOCATION OF TREES ON PROPERTY

NUMBER OF TREES PRESENTLY ON PROPERTY

FEES
$5.00 per tree (maximum $25.00) on individual building lot

$25.00 per acre for approved subdivisions/site plans

VAMOUNT OF FEE ;EE;t}J

Reviewed by ‘ -

Approved W\ Date 4/8@

T0wnshxp Engineer
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Often Imitated, Never Duplicated

While other major manufacturers now offer non-welded
heal exchangers, it's important to remember that we pioneered
this technology, introduced the industry's first non-welded heat
exchanger, and have more experience with it than any other
manufacturer. [n fact, the RPJ I1 is our second generation of
non-welded heal exchanger!

“Chimaey Swift

{f 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 furace vented through it may require the
installation of a protective metal lining system. Our chimney
venting kit changes the characteristics of vent gases,
preventing chimney damage, It eliminates the need for an
exclusive metal chimney liner in most applications! Its unique,
patented design is another innovation you'll find only with
Comfortmaker equipment.

We Stand Behind It

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

MODEL I\TI'IJT (‘AP}\C’“ (Iﬂ'lfll)

DIMENSIONS Il x W x D {INCIIES)

GNEO75B12

[ GNE100F14““-““”""““““"““
_ GNE100F20

GNE100J20

v....GNEI25J20--..y-...v.......--—----.,-.,
GNE150420

.ONBOSOBI2 | ....50000 .B00 A

LAOx15%x28%

. AOx15%x28K

L A0x19%x28%
_40x19%x28%

40x19%x28%

.....40 x zzxx 28%....“.“........,
40 % 22%,x 28%

AFUE ralings indicate maximum cnergy efficiencies. Continuing rescarch and development results in'stesdy improvemeni— speciftcations subject to change withoul notice. Ask dealer for impartant energy cost

and efficiency information lefore purchasing any major appliance.
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Comparable Annual Operating Cost

COOLING OPERATION REGION [V 3 TON UNIT

RELATIVE ANNUAL COOLING COST

" i
P o
z—lx » :: ‘-:., . -, “! ¥ »
804 ; . - AT
e e i i, pas
b N i Sy o Lo L - it
o £ T L e tar ’ L =
. N b v ] PR s'"l’_ akat iy £ g
50—J~ . o g 7 T ,
— e - - . " y
‘ . 1 B * d.../ -1_' i ' L3 ; k_
X ) Camw B Fal D s 7 ey oo * I
40 vl s ¥ Sl g = p o R Liw

. . .
6.0 70 8.0 8.0 10.0 11.0 12.
SEER RATING

[=

How To Use This Chart: TWs chart shows /e felative cost of operalion for he varkous effickencics.
Foc cxampie: for every $1.00 yoo spen upezating a 6.0 SEER system you wouki only spend apyreximately 60¢ operaling a 10.0 SEER syslem.

0 B O % L

el LY

MODEL COOLING CAPACITY RANGE SEFR DIMENSIONS
! RANGE WxbDxH

Aoowse ... 11500-18500 109117 e MYPBAXD VXIS
AG024GB 22,800 - 24,800 T8 %x23 x5 %
........... i
AGO48GE 43,000 - 47.000 100-116 BK
i

Capacily and SEER aru aflected by Indoor coil mateh. Comact your local dealer for complelc detalls. Conlinuing research and development results In steady improvement— specifications subject 1 change withaul
notice. Ask yourtlcaler for important energy cost and cficiency information before purchasing amy major appliance.

WHEN YOU WANT

Al systoms teated and lisied by the HIGH QUAHTY HOME COMFORT,
Gppropriate testing agencias. ASK FOR IT BY MME

R A RS LR ORI WG Alr Conditioning & Maabing}

650 Heil Quaker Avenue
Lewisburg. TN 37091
www.comiortmaker comcomiontmaker




STZING FOR WATER AND SZWER SZRVICES

PROPERTY OWHER M%

DATE S S S~ oz

—_—

ROPEATY ADDRESS A S 7 /% fﬂ/g&/ otock_ &)Y ror g7
7 N —

p
ZONING USE GROUD |
e SN
CONTRACTOR LICENSE § REGISTRATION
—_—
WATER MAIN STZE WATER PRESSURE SEWZ2 MAIN SIZE
. —_— _—
PLUMBING FIXTURES  NUMSER (sfu) WATES UNITS (dfu) DRATHAGE
1:8ATHROOM GROUE © T F - (- P e ) '
2:XITCHEN GROUD / () (2l ()
(3:WATER CLOSET « ) ¢
4:LAVATORY {0 ¢
S:BATH TUB . ¢ ) ¢
..s:sarngp._-s.r.n_LL, () )
'7':K:§*CHEN SINX ( | ) ¢ )
" §:SERVICE SINK ) e )
S:LAUNDRY TRAVY { ) ¢
'L0:DISHWASHER { N ¢ )
Il:WASHING HACHINE / ) 7 €
L2: URINAL : I S I ' (O _
L3:FLOOR DRAIN ‘-f—; e {-u ..)-n - o )
14:DRINK FOUNTAIN . (. ) ¢ )
1S:AI% COND ¢ ) )
WATER] COOLED
lE:DENT.ﬁ.L- UNIT - ’ ) b ¢
17:L2WN SPRINKLE ¢ ) b ¢
18:FIRE SPRINKLE (o £
13:H0SE sI8S 2 o J.Jd ()
rorar T

GALLONS PER ~INUTCE

SIZE OF SERVIC
S 7 S e ’

M
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|Kwiecinski
m = Associates

ARCHITECTS

architecture  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 9-12
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. Ali 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 §/8" fire retardant plywood. A de‘all is

enclosed for your use.

13

!T
Please feel free to contact our office should you have any questions. v’

Si erely, /

KennethS ( iecinski R.A.

106 Bridge Avenue ® Suite 5 = Bay Head w New Jersey s 08742
Phone: 732-295-4515 = Fax: 732-295-5330

-a3
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SINGLE FAMILY DWELLING CHECKLIST /

1. Construction Permit Jacket signed & completed Ye No
2. Zoning Application Completed - Yes \‘/No
3. Two true size surveys- signed & sealed - Yes Y7 No
4. Engineering form- checklist or major subdivision Yes 4\‘/N0
* 5. -Completed-debris form= destination of debris Yes g’ -No -
6. Shade tree application Yes \o/No
7. BTMUA availability statement Yes Z o
8. Bldg, Plmg, Fire, & Electric subcode info completed Yes \/‘;
9. Gas Pipe drawing \ Yes LXJO

10. Water schematic for plumbing Yes %
11. Brochure@ boil or fireplace Yes No

o
12. Options Yes No
0

Fireplace- Gas or wood (circle one)

Deck- Yes No
@rawl Space (circle one)

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

14. Breakdown cost for each subcode on jacket & counter.form  Yes N

15. Separate alteration costs for decks, fireplaces & etc., Yes* My ‘ SNo 7-/

16. Soil borings showing seasonal high watér table gequired on any Yes No
new basements.

Any information not included in package will not be accepted at the
front counter
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TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD -+ BRICK , NJ 08723

Joseph C. Scarpelli, Mayor Department of Engineering
Oflice of the Municipal Engineer
(732) 262-1038
Fax: (732} 262-8954
hitp:/fwww.lwp brick.nj.us

Township Council:
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S. Casten
Gregory S. Kavanagh
Kathy M. Russell
Tony K. Shupin

Frederick J. Underwqod, Sr.
e O 7 o / 0=
Block 834 1o T
Property Address. /(7S 7 /%Kéé (D

1, KﬂﬂST? SM(// of

(name) (address)
request to be exempt from the p[ot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in Chapter 190.31 if the COdlf'f“d O:dunnce 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 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.

FOR OFFICE USE ONLY

Approved on: ,’;'/X/sz_, Signed:

Rejected on: Signed:

Comments:



National Fire Code
Plan Review Record
Township of Brick

- \ L /
Site Address: /‘é\v /r;/q-e /m—n/ /4//

RewewedBy LT sz e - / e e

| CORRECTION LIST o
No. Description ,.§}
a Yo i) Bl [ € - /

=
\ Y
o

/ NI

-/ )\

/S \

/ N

Party Called and Phone #:

Resubmitted on: By:




State of Nefo JJersey

DONALD T. DIFRANCESCO Department of Environmental Protection Robert C. Shinn
Acting Governor o a : . Commissione

Land Use Regulation Program
P.O. Box 4239, Trenton, NJ 08625-0439

Fax # {609) 777-3656 ocT 1020

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

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

RE:  Letter of Interpretation/Line Verification
File No.: 1506-01-0105.1
Applicant: Krist1 — 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
Progmm is the lead agency for establishing the extent of State and Feelﬁrally 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.1.” 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.



. 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 avatlable for the
wetlands portion of this property (see N.J.A.C. 7:7A-9) and the modification avatlable through a
transition area waiver (see NJ.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 Jggsey Department of
Environmental Protection, Office of Legal Affairs, Attention: Adjudicatory Hearing Requests,
P.O. Box 402, Trenton, NJ 08625-0402. ~ '

- This request must include 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. ‘ oL

Sincerely,

Andrew Heyl
Section Chief
Bureau of Coastal Regulation

c: Municipal Clerk
Municipal Construction Official
Municipal Planning Board



BOCA® [
NATIONAL BUILDING CODE |
Valuation: PLAN REVIEW RECORD Plan Review #

Fee: . Date: ”) "Z 5"0 2~

JURISDICTION
(City, Caunty, Township, etc.) /
BUILDING LOCATION / (/) 5 7 ovgpl . [Pas

{Street adﬁ"res\s’)

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used oniy by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for cede compliance.

CORRECTION LIST

Code
No. DESCRIPTION Section

MusT 132  Bolk? 54

= '—-57'“0/7 Dwaz??@? -

T T 7

FAS

Copyright, 1993, Building Cfficials and Code Administrators Intermnational, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: in order that we might develop other programs and provide additional services of
benefit to the Code Administration. profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

06/93



Kwiecinski

o & Associates

ARCHITECTS

architecture  space planning

January 25, 2002

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

Re: New Residence for: },_\ /l-
Kristi Shay Construction - @
Block 834 Lots 9-12 It
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. Al 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

enciosed for your use.

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

erely, /

Kenneth S. Kwiecinski

106 Bridge Avenue o Suite 5 a Bay Head o New Jersey o 08742
Phone: 732-295-4515 e Fax: 732-295-5330
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Kwiecipski
o & = Assoclates

ARCHITECTS

arehitectere  space planning

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 9-12
Brickiown, N.J.

L
Lo
fpoma
"

. ¢+ Attn: Building Department
E Judy Gass

.Dear ‘Construction Official,

Please be advised of the following changes to the plans which are acceptable:

1. Utilization of Hem Fir lumber in lieu of Doug Fir lumber. :
2. Elimination of window bay and double joists undermneath in family room:
3. Providing (2)2"x6" studs in lieu of 6°x6” posts between living room and foyer.

.. 4
Please fee! free to contact our office should you have any questions. R

Sincerely,

S

Kenneth §. Kwiecinski R.A.

Vi
5

106 Bridge Avenue » Suite 5 w Bay Head ® New Jersey = 08742
Phone: 732-295-45(5 = Fax; 732-295-5330
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ARCHITECTS

architecture  space planning

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.

;. . Atin: Building Department
L Judy Gass
Dear Construction Official,
Piease he advised of the following changes to the plans which are acceptable:
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 8"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 @ Suite 5 » Bay Head o New Jersey = (8742
Phone: 732-295-4515 = Fax: 732-295-5330
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To: Peck Tuwe Elog Denr \‘

Attn: JUOV ass
Fax#: 26t §9SY

Subject: ﬁﬁsw S kpr G

Date: 2.2( -
Time: 2 .94

Pages: ¢ , including this cover sheet.

; b
From: #ér_) i

COMMENTS: | .;

gc?'z&téf) Gpes wll Pe sesT U Monl

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



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1651 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

-----------------------------------------------------------------------------

1657 Forge P R
PROPERTY LOCATION........ .. Dorge Pond Rd

1.344002 834 9-12

I hereby certify that the above applicant has complied with all Rules
snd Regulations of this Authority and has paid all required fees and charges.

<o bz.@)o.uo\ @. (',bosﬁé

ettty 060 P B




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 Collector
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S. Casten
Gregory S. Kavanagh

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

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

Receipt For Public Works Garbage Can Deposit

Date: L‘ &_é—;lp ~0 L

Block: g E>L/ Lot:. q
Property Address: , Lé’\:7 P OD\LQ E ]%/O\O

Date of Payment: LI \6\3 - DE)\

AN C

TaxCollgctors Office




Kwiecinski
o 2 Associates s

ARCHITFCTS

architecture  space planning

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 9-12
Bricktown, N.J.

Attn: Building Department
Judy Gass
Dear Construction Official,
Please be advised of the following changes to the plans which are acceptable:
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.

Sincerely,

s

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



Certificate of Occupancy Single I-‘aru.ly Dwelhing

mmnMMBmk 23‘/1@1:

Final Inspectons needed as follows:

1. Final Building

2. Final Plumbing

Final Electzic

. Final Fire

Certificate of Complanoe BTMUA . ) _ )

Final Engineering ~~~7" ctoe = e
Report of Compliance, Ocean COunty Scnl

Home Owners Warmnty (§OW) or Affidavit by Owner

@ ~1 aN (A @ L

Certificate of Approval Addltlons and Alterations

Final msped:ons on all the Technical Sectons that were pald for
Building, Plambing, Fire, and Electrical.

Report of Compliance from Ocean County Sails needed when; more than

5000 sgquare’ feet are disturbed, almost always when more than 1 house -

is constructed as in Major and Minor Subdivisions. . Affordable Housing

when appl'lcab"l Stamped in Red when reviaw is nec-ded.
FINALS FINALS |

Building. . -. e e e e e e Appl.:ove&

Plumbing. - - -+ +« « - . . hpproved.

Fire. . . .. . . . . . . . Approved. £ 4

Blectric., . . .. . . . . . . Approved.

Ctf of Comp BTMUA. . . . . Approved. .

HOW . . .« . . v o v = « « = Apprdvéd.

Engineering . . . . . . . . . Approved.

Soil. .. oL o. oL L. . Approved .. :

Affordable Housing. . . . . - Approved. 2)(5!/“ p‘,—/

Commercial Occupancy Load . . Completad . . . . . -

Public Works Garbage Can Receipt Received OK

Applicétion Ear CO Completed ..... .0 CIPP PR

7 /S

/ /éy 4@7 | §sazflaav

e



NJ Department of Community Affairs . .
Division of Codes and Standards
Bureau of Homeowper Protection
. New Home Wa‘r_fggty Progrg?
! RGO Box 805
Trenton, NJ 08625-0805

/E/

T

I B 4 -~y
e
b A

[4S]

G

Certificate of Participation’

in the New Home Warranty Security Fund

‘ Gommuyity
fairs

%

Owner O Check if for Common Elements* Registered Builder-Warrantor**
1 2
Tir) o SALLZ A GER WRIST - SHAG  (Com AT vET re~
Name of Owner who will be first resident. "When used for Name
.. | eemmon gl_e\me(n’ts, qrfrts name of condominium development. (o3 CHAwnEL /J i ]
L ‘us f?ee-t_fﬁilder {ns;rt;cﬁoh s:e:etc.i A :ep:’afb'ar'?d(}‘em:ﬁcate of :am:ﬁipa- Street and Number (Mailing Address)
‘| tion is required for each individual building in a condominium
deve!opmzmt I ‘é ale kK JACINN o ?’1 3
. City State Zip Code—
s - -
3 New Dwelll‘ng. Location Phone Number ( '7 _? 2 ) L27 Yo & s <\
Street Name and Number 1 NJ Builder Registration Number 2eJ
4 .
-2 i : L so . ; - ;
Building Number — Unit Number  Total Number of Units in Building | “[' Pript-Guilder Name .S,,Zi 4 £ ?’\_Naf ﬁ_:g Q _
_ ARICK Of 723 D” ' 5
City o Zip Code s oD - !
fr/ S 2>7 ¢S e | ¥Fa Registered Builder's Signature '
Biock Number Lot umber
ARrek HCE Ant < "*Where litle is transferred, the seller must be the registered
Municipality Count — builder and warrantor.
/306
Commencement Date of Warranty Premium Payment’
4 ' s5[a. =
| . .
v Selling Price**** $ 3 &7, Fo0 e
Commencement Date*** 0 7 o (?l Oc)\ )
Month ~ Day  Year Amount of Premium § _ Yo% . &= e
** The date of closing or first occupancy, whichever occurs (Rate .« 3 £§ x Selling Price)
first. ANY CHANGE IN THE COMMENCEMENT DATE MUST
BE REPORTED TO THE PROGRAM. ****Any change in the selling price and premium must be
reported to the Program along with supplemental payment if
applicable.
A premium payment is not required if this certificate is for
FHA Mortgage common elements in a condominium development.
6 b.
[1 Check if FHA Morigage . (0 Check if house is constructed on owner's lot. Then
calcuiate warranty premium as follows:
FHA Gase Number [ T T ]~ 1T [ T 11 YP " [For offics Tae Oriy
. - Total Contract Price
O Check if VA Mortgage R
Amount of Premium
VA Case Number (1.25 x Total Contract Price x Rate }
Exclusions o
7 [ Check if exclusion sheet is included. - B
- - P [ T 3 ommm e N, —.
Building Type (check one) :
8 E/SEgIe family detached (101) O Condominium - three or four units in each building (104}
[] Townhouse (102) U Condominium - five or more units in each building (105)
[J Two Family (103) — :
, O Side by Side —
,’ O Top/Bottom_
i Construction Type (check one) - Stories ’ ’
9 . 10
O Premanufactured (industrial or madular) (M) - >
. . - . Number of stories —
Conventional Construction (C})
Owner Type (check one) o PRED
11 N . 12
L) Condominium or COOPP rative (C). PRED Registration or Exemption Number (R or E)
0O Hemeowners’ Association - fee simpie (H) / ’
No Homeowners' Association - fee simple (N)
Note: See reverse side for assignment of property.
_ NotetoOwner:: | .VOEE?S}'IQN STAMP . .,
1 Aany;‘.l 's:r?(rjeesmgr?‘::itsh 12;%?:;?::3;?0:05 This certifies that the above described dwelling unit .+_ S e
reported to the New Home Warranty Program c:rrsa s a New I-Vi\?me Warra;‘tay '.ISS”B? pursuant to ,{ ‘f-'?m £ i ATE
within 45 days from its receipt. Your Builders | the ewHom‘e arranty and Bullders’ Registration NEERS . VIRER
Warrantor must give you a Homeowner's Book- Act, NJSA 46:3B-1 et seq. Said warranty ig valid for s
let with this certificate. I you did not receive it, | varying periods 0”'?‘ and 10 years. ST rrem—
write 1o the above address. ’ I 5 Q’ F:Z& .’Y’? ‘
W /
WA UM

7685¢c rev.7/93

LT
o et

RITY

MUNICIPAL COPY 1



F.LR.M. # 345285-0003

s w
: N 3Z2600" W___ N AT46 625" /
N 300834 w N 3443267 W
4'E
25.0% 2500 25.0'+ 25.
3
¥ 2
I Lor g LoTT10 LOT 17 LOT 12 O
» ) o
3 N X | S
3 \l“l b 3
: X S ™y 60
3 S %7 -
s o L N FOUNDA TION 3
“qu 2 x mP OF BLK. EL. 99.8, ,
S 3 —12.54
33 :
I m . , 17.0° na® 13
o (_,-) . -——40.22 | **] -
3 $ e %,‘
] O [# o
™ N . b Q{
~ m a & e
200.00 l _
~ ] | % ] L=656" -
e e T ":‘*‘;‘_‘E«fifi_:_’_"_@_% -
g
FORGE  POND ROAD . &
70: MDE ASPHALT PAVEMENY ’\'J_
P.Q. IS IN FLOOD HAZARD ZONE C AS PER /7_/560

ALSO KNOWN AS LOTS 9,
ON THE BRICK TOWNSHIP TAX MAP.

10, 11 & 12 BLOCK 834

REVSED 2/14/02 — FOUNDATION LOCATTION

SURVEY OF PROPERTY

LOTS 9, 10, 11 & 12 BLOCK 27
AMENDED MAP OF LAURELTON PARK
WATERFRONT 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 SUPERVISION TO:
KRISTY SHAY CONSTRUCTION

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
AND IS CORRECT AND THERE ARE NO ENCROACHMENTS
EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

C: \P\02-016\2-3194 Mon Feb 25 09 11: 33 2002

MORRIS & GLASGOW, INC.
" LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732-899~0965

((Z/M‘%/Mf’_ﬁz’%

ELBERT MORRIS

New Jersey Llc. Professional Land Surveyor No. 8509

Job No.
02-016

Secals:

7!}=30.’

Dates:
1/25/02

Map No.
2-37194



sLock__ & 3 Y, LOT i DATE RECEIVED

_ TOWNSHIP OF BRICK
. ! PLOT PLAN REVIEW
‘ CHECKLIST

PROPERTY ADDRESS _ [ §7  Fonte  fown  Rd.

APPLICANT _S A REtymoias
ADDRESS (o 3 ChA~ws2 [ a Bati MW7 op7r3
CONTRACTOR_K'N(STI~ SHAY  Com§ravciie |

.

PHONE_ 732 477~ HGG

PHONE_732

G722~ Y@ S

ADDRESS (, 5 CHA~wel fa %m(,/( NT O F723

TYPE OF WORK
FLOOD ZONE n O - FLOOD ELEV.
PANEL # - MAP # DATE

ZONING APPROVAL

PLANNING BOARD/BO_/-.\RD OF ADJUSTMENT APPROVED YES

NO_

1

-~
ey
|7

PLAN SIGNED & SEALED

NO | N/A

SCALE OF NOT LESS THAN 1"-50

EXISTING ELEVATIONS (NGVD IN FLOOD ZONES)

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

STREET GUTTER, CURB & CENTER LINE.ELEVATIONS

Dy alwinf —

CONTOURS; " INCREMENTS

ADJACENT DWELLING CORNERS & CORNER ELEVATIONS

G| ~d

PROPOSED GRADING/ELEVATIONS

NS

GARAGE/IST FLOOR/CRAWLSPACE/BASEMENT ELEVATIONS

b

PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS

METHOD OF DRAINAGE

i

NORTH ARROW

KROKIKIKIGRKIK] P4

L% ]

DRIVEWAY WIDTH/TYPE . >

I

DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES

X

n

PROPERTY ADDRESS/LOT & BLOCK NUMBER

o

SIDEWALK, GURB AND APRONS.

~1

PARKING AREAS

<o

UTILITY & CONNECTIONS; WATER/SEWER/GAS/ELECTRIC

19,

PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS

20,

STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH

K| TR

2],

LIMITS OF CLEARING

~~y

22,

BASEMENTS/DEDICATIONS/ENVIRONMENTAL CONSTRAINTS

23.

PRIOR APPR: ARMY CORP/NJDEP/SOIL EROSION, ETC.,

24,

EXISTING STRUCTURES

,[ I

25,

RETAINING WALLS/SERVICE WALKS/OTHER MISC, ITEMS

RSEL

|
PLOT PLAN REVIEW

APPROVED [’23 !gf,’?,- REJECTED 4
| SIGNED

//73/0a©

T DATE
REVISION )
APPROVED . REJECTEb
i SIGNED DATE
COMMENTS |

V

/95
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Township of Brick
Counter Form
(PLIEASE PRINT)

Site Location:_/6§ 7 _Feng g /"“’d Ad

Biock: Fly Lot:

7 T

Owner’s Name: /e a1 77-JHA

(‘OV"IT’I Wl

Owner’s Mailing Address:_ (e 3 PHAvmpe A

Batlid wi pf 212

Phone: (372 ) ¥ 77 Y b6 I

!
BUILDING ELECTRICAL
Conlractor; /<4 ST - S PovSTau g Tre~ Contraclor:
Address: 3 CHAunw g A Address:
BAlck KT 0P723 - E .
Phoneth__ 772 477 -4Ub6 /S Phonetf:_, :
Lis # Fo37 S - Lis #: - !
Federal Bmp #or SSN 22 ~ 3 7 M7 O Federal Emp # or SSN ! ' ;
Technical Data Technical Data
Description of Work: Itein ' i Quantily
Lighting Fixtures
ﬂ VLN fOETA oSt AL Receplacles .
' Switches i _
BRUED A IED ALt Detectors o
Light Poles :
StE  Sorvey Motors w/ Fract, HP e
; Emergency & Exil Lights P
Communication Points v
Alarm Devices/TTAC Panel :
_ . Tolal [
Type of Work ~ © % . :
__ New Building ___Siding ' Pool |
w7 ddition Fence Spa/tlot Tub/Storable Pool
" Alteration " Tool Electric Range KW
—_Rnoﬁng T Deniblition . Oven/Sunface Unit : , Kaw
— -— Electric Waler Healer ! . KW
__Asbestos Abatement __ Sign sq it Eleetric Dryer . KW
Dishwasher ' KW
Garbage Disposal - _ HPoy
. Building Characteristics AJC Unit —=Central Air . W
Use Group  Present: Proposed: Space Healer/Air Handler i L KW
No of Slories: Baseboard Heating v - KW
Height of Structure: Molors |-+ TP .
Arca of the largest floor: '1‘}'51113i’onncr/Gcncralor . L KW
Arca of New Building: ngh.[ Stander : "‘\M_Ti
Yolume of Structure: Service , AMI'
Tolal Land Disturbed; Subpancl : AMP
. Molor Control Center ;. i AMP
(!;‘osl of Alteralion: ?iﬁﬁfg;mne Light A | KW
o Steam Boiler i
Cosl of New Building: Other: ' :

. YA
otal Cost of Building Work: § O2 /‘x

I hereby certily thal Tam the agent/owner of record and am
authorized (o make this apptication and perform the work
listed on lhis application.

ngnalme A p

§/f‘~\ 7, C'Lw o[

Please Drinl Name

h

Estimated Cosl of Electrical Work:
!
1
T hereby certify that T am the agenl/owner of record and am
aulliorized lo make this apphca!ron and perform the work
listed on this apphcallon ‘

Signature:

Please Prinl Name

CONTRACTOR’'S SEAL




PLUMPBING

Contraclor:

Address: S

Phone 1f;

L df:

Fede t.il Lmp # o SSN

ecchuicnl Data

N
. )'—1_ J—

IFixtures Quantily

Water Closels !
Urinals/Bidels

Bath Tub ,

Lavatory L :
Shower ' )
Floor Drain

- Method of Valve Supervision

Sink v ¢

Dishwasher

L Drinking Fountain

\\’ns[ung Mactine -

|
tose 31b o
(Gias Piping !

I'uel Gil Piping
. Water Heater i

Steam Boiler

ot Waler Boiler

Sewer Pumyp

- Wel S]S‘j'il_lklctgl‘l_eacis

Interceplar/Separator

Backllow Preveuler

Greaselrap

Water Cooled A/Cor Relrig. UulL
Septic Tank Closure
Sewer Service Cannection

Waler Service Conneclion

Active Solar System

Auxiliary Meter

Surinkler Heads

Sump Pump

Cther:

\ i ,
Estimated Cosl ol Plumbing Work Y

I hereby certify that Tam the agenl/owner of record and am
authorized to make (s dpphmllon and perform the work
listed on this d])])llCdll()ll

Signalure:

Please Print Name:

1
]
] .
* !
1
H

CONTRACTOIUS SEAL

Counter FForm
PLEASIE PRINT

FIRE

Contractor:
Address:

Phone #i:
Lis i
Federal Emp 1 or SSN

Teehnical Data
Deseription of Work: .

Llectric “Solar
Existing

Healing Type: Gas Oil
Heating Syslem is ___New
Location of Furnace/Boiler:

Water Supply Source

Local Alarm Supervision
Central Supervision:
Proprielary Supervision:

fuel
_fuel
_ el

capacily
capacily
capacily

Flammable Slarage Tanks
Combuslible Storage Tanks_
LPG Storage Tanks

Ilem Quanlity

Dry Sprinkler Heads
Tolal

Smoke Deleclors P
IHeat Deteclors
Total"

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
TFoam Suppression
Dry Chemical
Wel Chemical

Gas/ Oil Tired Applinnces:
MNumber ol gas/oil fired appliances

Furnace
Cas/Wood Fireplace
Gas Logs
Wood Buming Stove
Other: :

Estimnlecl Cost of Fire Work

I hereby certify that Tam the agent/owner of record and am
authofized to make s application and perform the work
listed! on this application. ‘

-\ :
Sigm\lurT:
Print Name:




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: /B S 7 [For6E  LovO  ROAD
Block: g3y Lot: 9

Owner's Name:

CnTi-SHAY  ConITAVCT 0D

Owner’s Mailing Address: 63 . Cabv~ee BrICH ~T - 08743
Phone: ( 232 ) &72- 4L bd
BUILDING ELECTRICAL

Contractor: )dn 77~ fﬁﬁry oS MU Fro Contractor: £0oACT 7 Me ;Lﬁubff{,wzf
Address: 3 CHA~~EL QA Address: /2 LU 37

AALH  NT Y7L Brnnmeo AT PT 0gloT
Phone#: 232 477 G4 Phonet:__ 0% 60 -~ 0306
Lis # 26379 Lis #: /0490 '

Federal Emp # or SSN_ 22+ TS 2EEO

Technical Data
Description of Work:

N E Srweze‘i FAericy (ol e

o AR 22 prrtd
9_ Cxnt GHAALE & PN ErmresT

Type of Werlk ¥
_t/ﬁcw Building Siding
____Addition Fence
____Alteration Pool
___Roofing ___ Demolition
___ Asbestos Abatement Sign sq ft
N Building Characteristics
Use Group Present: R 3 Proposed:
No of Stories:__ A
Height of Structure: 20
Area of the largest floor: 12 s¢ pFr’

Area of New Building: 2535Y 54 pr

Volume of Structure:
Total Land Disturbed:

29 7280 ¢v Fr
2000 £y Fr

*I .
Cost of Alteration:

Cost of New Building:

Total Cost of Building Work: 55,600

[ 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: M /QW
: - 7

SAM ey

Please Print Name

Federal Emp # or SSN_2 3 - 5"(5”/3; gy

Technical Data :
Quantity

Item o
Lighting Fixtures a/ P
Receptacles AR
Switches Ab
Delectors 7 !
Light Poles '
Motors w/ Fract. I !
Emergency & Exit Lights i
Communication Points lf L
Alarm Devices/FAC Panel '

Total L
. | b
Pool ‘ '
Spa/Hot Tub/Storable Pool { L
Electric Range KW
Oven/Surface Unit ‘ KW
Electric Water Heater . KW
Electric Dryer : KW
Dishwasher F KW
Garbage Disposal ' HP¢S
A/C Unit —-Central Air s KW
Space Heater/Air Handler Lo KW
Baseboard Heating o - KW
Motors 1+ HP E
Transformer/Generator i Kw
Light Stander P AMP
Service AN : AMP
Subpanel ! AMP
Motor Control Center i, AMP
Sign/Outline Light KW
TFurnace A . .
Steam Boiler e

|
Other: l
I

Estimated Cost of Electrical Work: . ES’ 3 O’D -

I hereby certify that I am the agenl/ou%nféhqﬁf record and am
authorized to make this application and perfoim the work
listed on this application. ‘

Signature;

Please Print Name ;F Vé,&/? (. /

CONTRACTOR’S SEAL




T

PLUMBING

Contractor: T (M. M e CM@;

Address:__ 3wy 4 WMT. R _
LLaLe, Eli6  fHAn8u wT o Jof™

Phone #: o9 - Yik- qust

Lis #: & ld3

Federal Emp # or SSN__{4 F~SH~JT&e

1

i
!
']I.“echnical Data

Fixtures i Quantity

Water Closets ' !
Urinals/Bidets '

Bath Tub 1
Lavalory 3
Shower

Floor Drain .
Sink |

bt

Dishwasher
. Prinking Fountain

“YWashing Machine ;
[Hose Bib o
Gas Piping |

Fuel Qil Piping
 Water Heater .} |
Steam Boiler '
Tot Water Boiler__

Sewer Pump

- Wet S]IJ}'i.pklen Heads

Interceptor/Separator_

Backflow Preventer

Greasetrap ' '

Water Cooled A/Cor Refrig. Unit
Septic Tank Closure
.

Sewer Service Connection
Water Service Conneclion [V

Active Solar System
Auxiliary Meter
Sprinkler Heads

Sump Pump
Other:

Estimated Cost of Plumbing Work-g oo o7

I hereby certify that T am the agent/ownér of record and am
authorized to make this application and perform the work

listed on this app!jcalibm (74/
Signature: A W

Fanes JHCCE

1
!
L
|

Please Prird Name:

CONTRACTOR’S SEAL
2

i Counter Form
| PLEASE PRINT

FIRE

Contractor: £ AUTI- SHA7 Coo{inolre

Address: (3 CHpruwee RBAR

ANICH T op 743
Fhone #: 73L y77- Hoo v
Lis # 2637%

Federal Emp # or SSN__ 3~ I§4 (¢O

Technical Data

Description of Work: -t

Heating Type: 1/ Gas Qit __ Electric Solﬁr
Heating System is _“New  __Existing
Location of Furnace/Boiler;_g Treiry_as, AT C

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

fuel
_fuel
_ fuel

Flamable Storage Tanks - capacity
Combustible Storage Tanks capacity
LPG Storage Tanks capacity

Ttem Quantity

Dry Sprinkler Heads.
Total

Smoke Deteciors i
Heat Detectors 7
Total -7

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

Furnace A

Gas/Wood Fireplace
Gas Logs
Wood Bumning Stove
Qther: '

‘HwH in
_Ylg

A

Estimated Cost of Fire Work : 9‘(5@ .JD

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

Signature: M M

Print Name: {/f'w: Aeg~vitd]




NG
Apglicable to Ordinéﬁcé 728-62 , :
This form must be Handed in with permit application or a permit will not ke issued.

[, 'TOWNSHIP ‘OF BRICK
/

1 (457 Foree pova  pd. | P3Y 7

" Work Site zddress Block Lot

S Bennolds 6 (nanae) e BACK B3 037123

C.ner's Name, Address, Phone

AGSH 800N (oot 67 cnanoel D6 ARG NS, WTT-4966S

Contractor's Name, Address, Phone

Cons bruction S“ﬁ@ﬂﬁﬁ€0ﬁﬂﬂM
Descrild type (Single -family home, éte.)
) .

Derolition 'y
Descrile type (Structure, rcof, siding, etc.)

Dascribe type and estimated quantity of material L%(D'\lfCXSu
. t

Name, address and’ phone of party responsible for removal of debris:
Hsindel cocrios moxion @0, Bowe\ NS,
Size of dumpster: Lit)\ﬂ Ye¥ | ' :
estination of discarded debris i OC. YOO

sanler's DEP Permit Mo \A 1) REAL

AxNote:  Any recyclablesmaterial, including, but not limited to:
corrugated cardboardy vegetative waste, concrete, asphalt, clean woed,
etc., must be delivered to an approved recycling center, and receipts
orovided to the Township of Brick along with tipping recelpts for
non-recvclable material, T

Generator's Certification: Under pendlty of criminal and ciyil prosecution,

for the making or submissin of false statements, reprasentatidné or omissions,
I declare, on pehalf of the genératér that the contents of "this documant are
fully and accurately described abote and have beeh dlsposed’ or recycled in
acosrdance with all applicable State and Federal laws and regulations, and

chat T have been authorized, in writing, to make such declarations by the
cerson in chaxge of the generator's operation.

r———

MUST BE COMPLETED .BEFORE CERTIFICATE OF CCCUPANCY OR-CERTIFICATION OF APPROVRL IS ISSi

FOR' OFT'ICE USE ONLY

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

Recycling tonnagé receipts attached? '’

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

Ceftified tipping receipts attached?

siNote: Receipts must show certified welghts, date of ‘disposal and name and address
of disposal center. '

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer

2. Construction Code Offige ' '
¥, Applicant . *



