Q t ﬁ e
BLOCK 85 oL Lo IQ QUALIFICATION CODE . %ﬁ%ss (325175"1 Fprbg,i%nd Rood  cermirno. OI _‘%é

[ V. FEE SUMMARY (for office use only)
u& CONSTRUCTION PERMIT |~ VR | e | e
. . Building
A== APPLICATION 2 Eecreal
— 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, t (optional), IV, VI, and Vil 5. FElevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for :
1. Propsed Work Siteat: [ 15 ‘{ /‘-Bf’ 4¢, ﬁﬁﬂr! M | State Plan Revie
2. Name of Owner in Fee: 4‘( C?/ < Tel 58; g‘(‘:::"_:_a' o E $
. ee
Address /75 lf rqdec o”d ,@ﬂd o oot arlallnlng
steeet 7 municipality :
. 11. Cert. of Occupancy - f
3. Ownership in Fee: Public Private 12. Other FAH )
4. Principal Contractor: __AMe €Clau '|_ 13. TOTAL s TP
Address Z212 3RP Avenik SM
License No. OR, if hew home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS ’ (office use only)
Federal Employee No. ! - FAX: { ) 1. Number of Stories
5. Architect or Engineer __3~J | {7 Tel. { ) 2. Height of Structure ft
Address v T 3. Area — Largest Floor sq. ft.
] 4, New Building Area : sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel. ( ) FAX ( ) 6. Construction Classificalion
: 7. Total Land Area Disturbed sq. ft.
B. Flood Hazard Zone
'\
Q 9. Base Flood Elevation ft
\ 10. Wetlands yes -
™~ e
— 11. Max. Live Load
T— 12. Max. Occupancy Load
% ; OPTIONAL (for office Use only)
Il. PROPOSED WORK Est. Cost Plans Da Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work y hec d Date Date viewer App‘ val ;| Rejection viewer A. RESIDENTIAL
2. [] New Building JEm G- /70U || DL T 4% 1. 01 Hotels (R-1)
3. [J Addition e T 2 E! Multi-Family (R-2)
. —1-|. 3 Two-Family (R-3) BOCA -
4. ¥ Afteration 4 L] JwosFamiy (R4 CABO [
5. [ Fire Protection 5.7 One-Family (R-3) BOCA
6. [ Plumbing 6. [ One-Family (R-4) CABO . i 5
7. U Electrical No. of dwelling units: / | &
8. [ Elevator Devices : " Before Construction . %
9. {1 Asbestos Abat. Subch. B 7///////////////////,, | // After Construction g : -
10. [J Lead Hazard Abatement ]/ [ J14 - Net Gain or Loss [ 8
11._[] Demolition el 19//¢/cr Rléley 11\ 8. NON-RESIDENTIAL Q
1Y b S | v i .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: %
1. [J Elevators/Escalators/Lifis/ 5. 0 Cross-Connections/Backilow Preventers 2. Use Group: o2
It DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Piaces of Assembly ’ QuP: ‘
1, {0 Partial Releases 2. O High Pressure Boilers 7. [J Sprinklers ‘ ) _ -
2. [J Prototype Processin 3. O Pressure Vessels 8. {] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: _
) 9 4. O Refrigeration Systems 9. (J Underground Storage Tanks A

'

U.C.C. F100-1 {rev 3/96)



CERTIFICATION [N LIEU OF OATH

I, OWNER SECTICN (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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

t 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 centify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
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. (A Building C2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical Cc4. { ) 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.

if igyybove statements are willfully false, | am subject to punishment.
[ ol Date g/? /0/

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

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

| understand t|

Signature

! 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 wilfully false, | am subject to punishment,

{ )} Check if contractor.

Agent Name
Address

Telephone { )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner cr Building Owner Affidavit as per N.J.A.C. 5:117.

UC.C F100-2 {rev 3/56)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

ﬁ%ﬂw

Police Department

o|loyojocya)aflo

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.d. Depariment of
Environmental Protection

IMPORTIAY

Dloyoj4of i

Utility Dig No.

AIHLBLT, < BXE

-

W

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

Building

Electrical

Plumbing

Fire Prolection

Mechanical

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

Centificate of Compliance
Certificate of Occupancy
Certificate of Approval

oot oo

Temporary Certificate 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

U.CC. F160-3 {rev 3/96)
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TOWNSHIP QF BRICK = Date Issued OB/20/2001
401 CHAMBERS BRIDGE RD T L2 control #
DIVISION OF INSPECTIONS ol MM WHM Permit & 01i-3066
UCC NEW qume_‘inﬂmm.,%m
CONSTRUCT WBR® DS
ﬂummmﬂaéuﬁm@1
IBEHNTIFICAT N Block__852 Lot__ 10 ﬁ:mmw
aoﬂx Site Location__ 1754 FORGE POND RD Contractor _H O M E OB HNER
e DECH fhddress
Oupner in Fee_ MECCIAO
Address___ - SAHE Telephone___ {1}
ROLLK N1 OR725- Lic. No. or Bldrs. Req. HNo.

HO-

.«mwm_u_..o:m!...f.‘l Federal Emp. No.

Is hereby cranted permission te perform the following work:

{X3 BUILDING [ ] PLUMBING { 1 LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ 1 FIRE PROTECTION { ) DEMOLITION

[ ] ELEVATOR- DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER
(3ubchapter 8 only)

PESCRIPTION. OF WORK:
12%25 OECK

NOTE: If construction does not commence within one (1) year of date of issuance,
or if no:mnwcnnmezxnmmmmm for a period of six {6) months, this permit is void.

Estimate

b5t o \moﬁx ﬁ) 500
[ N\ \Q?.._\\S &2 0 20
Coastruction official munuuw T Pate

.\ ., /f

$.5.0. F170 {rev. 3/%4}

PAYMENTS {0ffice Use Only)

Bullding

Electrical

Plumbing

Fire Protection

Elavator Devices

< KO D O R

Other

DCA Training Fee

D

cert. of Qccupancy 0

Other

Total

Check No.

Cash

\\.T

Collected By




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-8G0-272:1600

UCC NEW JERSEY
BUILDING

Date Received /09 /2001
Date Issued

Control # C1 lmm%ﬁfmu~
Permit # %& W%@Q

C. CERTIFICATION IN LIEU OF OATH

Block_ 852 lot__10 fQual I hereby certify that I am the (agent of) owner
Work Site Location__1754 FORGE POHD RD of record and am authorized to make this application.
DECK
Owner in Fee_ MECCIA
Address__SAKE Signature
______RRICK W1 08]73-
Tele || D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF HORK
Address
12425 DBECK
Tele{__ ) Fax {__)
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__HO-
J0B SUMKARY (Dffice Use Gnly)
PLAN REVIEW pate Initial  INSPECTIONS Dates (Moath/Day)

[ 1 NoPlansReg. _____ Failure Failure Apgroval Initial
N 0L \ 2/ 290/ T+t
1 Footing e

{ 1 foundation ______ _____ e ~|| A
{ }Frame  ______ e é .Y v -7 45
[ Other Garrierfres
Joint Plan Review Recuired: Insulation
{ 1Elect [ ] Plumb [ ] Fire finishes
SUACODE APPROVAL [ ] Elev Energy
{3co f1cco [1ca Hechanical
Date: (- AL 0L 1
Approved By: _— Other fos

/A Final \;&K&&R

, Barrierfree

8. BUILDING CHARACTERISTICS
lIse Group Present_U____ Proposed_Y______ Est. Cost of Bldg. Work:
Constr. Class Present________ Proposed_ 1, New Bldg. ¢_____ _ 0
Ko. of Stories 0 2. Alteration §________ 500
Height of Structure o ft. 3. Total {1+#2)8________ 500
firea targest Floor 0 5q. Ft.
New Bldg. Area/Al} Floors______ G Sa. ft. Industrialized Building:
Vo)ime of New Structwre_______________0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed____ 0 Sq. Ft. {1 Huo

e

TYPE OF WORK
[ 1 Mew Building
[ ] Addition
[¥] Alteration

[ ] Roofing
Siding
Fence
Sign
Paol
fisbestos Abatement Subchzpter B
Lead Haz. Abatement NJAC 5:17
Other
Other
Demolition

FEE (0ffice Use Only)

$ 0

=4

0

0

Height {exceeds &'}
Sq. Ft.

{1
(]
I3
]
(]
{1
[ 1]

(oo T R Lo Lo ) Lo T Lo QY Lo B Lo [ B [ o }

(1]

Adninistrative Surcharge
Hininum Fee

TOTAL FEE
DCA Training Fee

i7
33
0

Paid [ ] Check &
Collected by:

wr B > £

U.C.C. F110 (rev. 3/95)



ZONING

Btk B D oL ot 10O Qualifier

PROPERTY ADDRESS. | 15 4 7:[3‘\(‘%(’ Bnd Road

[P OF BRICK ZONING PERMIT APPLICATION
(Please Type ar Print Neatly in Ink, Not Pencil)

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

PERSONAL NAME OF APPLICANT C ( em erd‘ Mecciw

BUSINESS NAME OF APPLICANT C l £m Cf\+ MQ.C C |Ck_)

 properry owner-- Clement Megaiay =20

PRESENT USE OF PRQPERTY (check all that apply)

0 Vacant Lot B8 Single-family dwelling [ Multi-family dwelling
O Commercial (please describe)

PROPQSED LISE OF PROPERTY (check all that apply)

[ Vacant Lot & Single-family dwelling O Multi-dweiling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

T New Building (please describe)

1 Addition
O Alteration

. 7’
B Porch or deck (state heights) 02 OFIC qr‘ou,f\d
£ Shed (state height) <

3 Fence (state type & height)

O Swimming Pool O in-ground  § above-ground
{1 Other-(please describe)

CHECKLIST

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

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

All dimensions of the lot and structures
All setbacks from the structures to the property lines
B All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County

Clerk, aiong 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 pelief. The applicant further siates that the applicant will comply with
all other Municipal approvals zpj ordinances, and Il County, State, and Federal Regulations. /
Signature of applicant » Date g 8/0 !

7 \

Reviewed by Zoning Office

Date f,/J*—f (\y Approved () Denied




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: August 15, 2001 No. 11290
Block: 852 Lot: 10 Zone: R-10
Property Address: 1754 Forge Pond Road

Applicant: Clement Meccia

Property Owner: Same.

Existing Use: Single-family dwelling.

Proposed Use: Same,

Proposed Construction: Rear deck, 12’ x 24°, 2’ high.

Conditions: The deck must be set back at least six (6) feet from the side property lines and
at least 20 feet from the rear property line.

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.

S0 Xk

: Sean Kinnevy
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK.

]
: QCEAN COUMTY, NEW JERSEY '
4d1 CHAMBERS 33I0GE A0AD, 8RICK, N.J. 08723

segh C.Scarpelli, Maycr Ozsganment of Encingzrng §

wnship Cauncit: i i i Qfifica of the biunicizel Sagineer

= - Hsten Fayad-- Prasident- -. R 7 gt 9! (732} 252-1034

T MadimdTAden < - —- Sl . ' e = ooz FEXL{S2)E52, aC S s
Vietar Candlia ) LD LT L REE! Hw wrccsncs.c:mmnm T
Cf’CGﬂ[é-;{_‘fcﬂc.Cﬂ ' : : . o BUgdteewingaiceaies
Mary Lou Powaze” e - J— i
Kathy M. Aussail : e e e T ST T
Fradericid 4. Undarmoed, Se. 7 T oo T T , N T = .

S . 7Y M

'oms—voE ginesr
201 Chamgers Bridge Road
Beicle, NI 08773

Re: “Bloc'.c: TSR ' | £ /0
Progerty Address: /75'5/ /5’“46 /aﬂc/ 4\.&(‘/
L C/é’ﬂe.w/’/'écozaL ' ; /75‘//%76/4:44@((

(nzme) - (zddrass)
Reguast ia ge examptad Tom the giat glen requirement fac zn addition 2s cutlined (@ the

2
Brick Lzad Use Beak Cb.;gter 19051, gax 35.

Tae Gllowing shall be submitead with chis caquest

L. Suiatic survey focall lac dwelling 2nd grogased additiaa, Dimsasions of

ng 2
zédicion should e wncludad,

1 ?roci that che CE‘GO&(“[ s nat locazad in = Flaod Hazard Area.
Nagiz. Pror to apgroval, & s iqscac:zon '*y the Eagiazering Dagarmment will be

cerfarmed (o verdy that e grogased 2C ddicica will age craate @ druas g proolem

OFfiCz USE ) R

Approved: g} fé!@t . Signad: | —0 .




- b - TOWNSHIP OF BRICK

TYPES OF IMPR.OVEMBNTS THAT REQUIRE BUILDING PERMITS AND THE
REQUIREMBNTS FOR OBTAINING A BUILDING PERMIT

%,

P 1! ALLSURVEY NEED TO BETO SCALE-NO ExcﬁP'rIONs

ADDITION: Submit 2 surveys showmg the location of the addltion, duncnszoas and
setbacks, Complete & zoning and engineering application, Submit 2 sets of drawings and
cross section showing all materials used from the footing to the roof. Submit & floor plan
labeling rooms, size of windows and doors. If plans are drawn by homeowner, cach page
of the detail must be s1gne,d (Ask for addition checklist for further information.

v

BLECTRIC: Permits for cl;éotrical work are now accepted at our office since July |,
1998. The county doesn’t s‘crvicc our town anymore.

ALTERATION: For inside ohangcs submit 2 copies of the cx1stmg and proposcd floor
plan.

BULKHEADS & DOCKS; Copy of State and Army Corps permits. Complete
engineering and building application. Submit 2 surveys showing bulkhead and/or dock
and 2 cross section details ‘Figncd by contractor.

!

DBCK: Submit 2 surveys showing the location, dimensions and setbacks of the deck..
Complete a zoning and engineering application along with a building application. Submit
2 sets of plans showmg how the deck will be constructed from the footing to the rail. A/
top view and a side view showing size of lumber being used.

FENCES: Complete a zoning, engineering and building application along withr27strveys

of the property indicating with X’s the location of the fence with the height and type
proposed.

FIREPLACES & WOOD STOVERS: If a masonry chimney is being built on the outside of
the house, complete a zoning and engineering apphcatton including 2 sucveys showing
location, dimensions and setbacks. Also include 2 copies of a cross section of foundation,
hearth and throat. Wood bumlng stove needs brochure with building and fire applications
completed. Gas fireplaces require brochure, gas sketch and complctcd building ,plumbing
and fire applications. .
PLUMBING: Complete plumbing application along with gas piping, isometric sketeh,
and/or [ist of existing fixtures. |

ROOERING & SIDING: Complete building application. A debris form must be completed
for any rip off. Only D225 or D3462 shingles are acceptable.



+

SHEDS: If shed is 100 sq. fi. o more, complete a zoning, engineering, and building
application. Include 2 surveys indicating location, dimensions and setbacks. Submit 2

details on how the shed is constructed. Ifit is a pre fab shed, submit the brochure. If shed

is under 100 sq. ft,, follow the shove instructions onnttmg the engineering and building
) application. Rither case, submit anchoring method.

SWIMMING POOLS: Complete zoning, engineering, building and electrical application.

Submit 2 surveys showing location of pool, dimensions and setbacks. Submit 2
engineered sealed plans for an in ground pool and a brochure for an above ground pool.
Also include a brochurs on the filter and pump system and a pool certification form
which fieads 10 be signed by the homeowner and notorized. The STATRE requires the
ladder or stairs to the pool be fénced in and must have a self closing latched gate, Ifa
chain link fence is to be used, the link must be an 1 ¥4,

PR, R
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BRICK TOWNSHIP
Plan Review Cilass Date By

Zoning —

Plumbing

Buitding 9" /7 O/ F/f”

Fire

Energy

Electrical
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‘Township of Brick

o, Counter Form

£* . (PLEASEPRINT)
Site Location: |r‘ 5'*‘ Fb\’“ge P@A J ROQA
Block:___35& Lot; 10
Owner's Namer. . ( leoment Meccio

Owner’s Mailing Address: 1154 Fo ?. rond Koad

BUILDING ELECTRICAL
Contractor: S ome O owNe( Contractor;
Address: Some o5 owner Address:
Phone#: Seme os abave. Pl_lone#:
Lis # Lis #:
Federal Emp # or SSN, Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity -
Con 5+ruc‘i’ ioN © § Dec K Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Eract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Tota} ‘
Pool

' Type of Work
___New Building ___Siding
Addition : ___Fence
N/ _Alteration __ Pool
___Roofing ___ Demolition

____Asbestos Abatement Sign sq f

. Building Characteristics
Use Group  Present: __ Proposed:__\/.

No of Stories: —
Height of Structure! 4
Area of the largest floor: 12'x a5’
Area of New Building: o —
Volume of Structure:

_Total Land Disturbed: ) —

Cost of Alteration:

Cost of New Buﬂchng,

Total Cost of ﬂmldmg Work: ‘# 560.00

~ Signature: m

{ ,
Please Pﬁﬂfl‘%adme Clement Meccion

Signature:

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit Xxw
Electric Water Heater Xw
Electric Dryer Kw
Dishwasher KW
Garbage Disposal HP
A/C Unit ~Central Air Kw
Space Heater/Air Handler XKW
Baseboard Heating Kw
Motors 1+ HP

Transformer/Generator . Kw
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light Kw
Fumace

Steam Boiler -

Qther:

Estimated Cost of Electrical Work:

Please Print Name

CONTRACTOR’S SEAL

$
,"'. 4 !



