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‘ - V. FEE SUMMARY (for ofl"ice use only)
s { [== CONSTRUCTION PERMI - . Update | Updae
A f\‘ p a , 1. Building $
i L < :
7 R T APPLICATION /3/}6i__5_/ff_€_:__, § gtﬁﬁg?:g: -
&L x AEVor) 4. Fire Protection
Application Completes: Sections I, Il, Ill (optional), IV, Vi, and Vi ﬁ ﬁATfZZL__M /4,7/ D 5 Elevator Davices
6. Subtotal $
I. IDENTIFICATION & , 7 Less 20% for
1. Propsed Work Site at: () 20 Exeeltdoon ATV R State Plan Review
2. Name of Owner in Fee: Tel. ( ) 4 3 8. Subtotal $
J:L} = 9. DCA Training Fee A
Address - L U __ : 10. Subtotal -
sreet municipality Ip code
1. Cert. of Occupancy
3. Owmership in Fee: Public Private 12-"Other
4. Principal Contractor: Bg&&mﬁ,%_ Al Tel. (47 ) A2-725S 73. TOTAL $Z N1, —
Y 5 L4
Address b i & ooy W
License No OR, if new home Bullder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. 22" 35S G =7 FAX: (@77 )77 2 OS6E 1. Number of Stories
5. Architect or Engineer Tel. ¢ ) g ‘I:EIghl 0[ Stru:;ure ft.
Address rea — Large O‘B : sq. ft.
- \\\d sq. ft.
6. Responsible Person in Charge of Work &)_zmn( C _ Mﬁs ture cu. ft.
a7z ) 22755 FAax (7% ) 72Yr-o59f (- (3 ttion Classification
. ) 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
. 10. Wetlands yes
§ . ' no
/ ? S 1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejeclion Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Reg'd |, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building I | i/fye 199 (o A3 L7 1. 0 Hotels (R-1)
3. [ Addition T 7 /T "/ 2. g Multi-Family (R-2)
. —50 3. ] Two-Family (R-3) BOCA
4 & Afteration S0 4. U Two-Family (R-4) CABO
5. O Fire Protection 5. O One-Family (R-3) BOCA
6. O Plumbing ) ~ 6. O One-Family (R-4) CABO
7.2 Electrical é’ ’ Gy fq [Um— No. of dwelling units:
8. (I Elevator Devices Before Construction
9. (O Asbestos Abat. Subch. & After Construction
10. OO Lead Hazard Abatement Net Gain or Loss
11. O Demolition ' B. NON-RESIDENTIAL
TOTAL COSTS 00 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? I 5‘%’1?5&’ & Reta/l
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Groub:
. DO YOU WANT: (optional) DumbwaitersMoving Walks 6. [1 Hazardous Uses/Places of Assembly ' P:
1. O Parlial Releases 2. [ High Pressure Boilers 7. O Sprinklers _ ! '
0J Prol p . 3.0 Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change'in Use Group, Indicate Former:
2 rolotype Processing 4. O Refrigeration Systems 9. [1 Underground Storage Tanks

U.C.C. F100-1 (rew 2/06)

16600101 8-+ S
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CERTIFICATION IN LIEU OF OATH

I OWNER SECTION (to be completed if the applicant is the owner in fee)
-j“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.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ( ) | further certify the foliowing 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. { ) Building C2 ( ) Fire Protection

| further certify that | will perform the following work:
C3. { ) Electrical C4. ( ) Plumbing

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

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

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

Signature M Date ebm =G

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

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

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

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

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

,':P-gqfheck if contractor.

Agent Name %@TL%—\%! <Y ~Ce

Address ‘(o | [T ((Z(, 1‘-00-\/ Ave
Preer AS 07503

Telephone (727 ) '7‘/7,/7795'

Signature QWW/M
Il. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 (rav. 3/08)



OFFICE DATE RECEIVED:

Vi, PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
{office use only) relimin

Initial

Final
Date

Prefimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glaloljoloyjojololojala|ojo|o

Name of Code & Edition
Building

Elactrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

DOONO0O000 x

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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TOWNSHIP OF BRICK 8 5 2dSE2EE Date Issued 06/23/99
401 CHAMBERS BRIDGE RD el Control #
DIVISION OF INSPECTIONS = Parmit # 99-2310
UCC NEW JERSEY
CONSTRIWDCGT TOMN
PERMIST
)
S,
IDENTIFICATION Block__672 Lot__8 aual
ork Site Location__S51 CHAMBERSBRIDGE RD_BOB 3710 Contractor_ BERGEN_SIGN €O
SIANS Address_____16) E RUILHRAY AVE
Cwner in Fee__ SHL BRICK LLC PATERSON. NJ 07503-
Address 525 RIVER_RD Telephone___(973)742-0598
EDGEWATER, NJ 07724~ Lic. No. or Bldrs. Reg. No.
Telephone (201)945-9555 Federal Emp. No.__22-3398637
I1s hereby granted permission to perform the following work: PAYMENTS (0ffice Use Only)
{X] BUILDING [ ] PLUHBING [ ] LEAD HAZARD ABRTEMENT Building 240
[X] ELECTRICAL [ ] FIRE PROTECYION [ ] DEHOLITION Electrical _35
[ ] ELEVATOR DEVICES [ ] ASBESTDS ABATEMENT [ ] OTHER Plumbing 0
{Subchapter B only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
REMOVE AND DISCARD 2 SIGN3 REPLACE W/ THE FOLLOWING ONE 5X10 AND OKE Other
17X10 USE EXISTING POLES DCA Training Fee 2
Cert. of Occupancy 0
Other
HOTE: If construction does not commence within one (1) year of date of issuance, Total 277
or 1f construction ceases for a period of six (&) months, this pernmit is void. Check No. 9859
Cash
Estipated nomnKW\\soﬂr $ 3.000 Collected By TL
A e’ e 2, 06/23/99
Coestro n_aakam._n_._ \mmmw\\x d bate

0.C.C. F170 {rev. 3/%)




(e BUILDING
1 [= suscoDE

- CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO: A.O%ﬂmk_ooo.

Block 7RPN Lot

Y

TECHNICAL SECTION .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING -

Work Site Location Cip cum 220% Sanitme P-D + 1 Z0

ﬁw.ﬁﬁ.*n_mu.\_ NY

Owner in Fee

et Starodood Heffeo

M‘b’m mr.b.mal ﬁ?

Date Received
Date Issued
Control #
Permit #

GG23 /D

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of
record and am authorized to make this application.

%\Fw

D. TECHNICAL SITE DATA

b s Tr—

Address
m\nwn,wergorfzm o, AN DESCRIPTION OF WORK
Hﬂzhoﬁoq mlmmb)) S g Oy mm,a)mufub « %wm.ho,n A \’.CDOﬁUJ M..J_Pm.
Address _| b T 2oyl _ba(};m\ one(\N {p U X \“w\&‘lmlg&?v
fatersen NS grsos ‘s i’
Tele. (923 ) 2Y2L-2255 Fax (@22 ) _WYr-o59 F 6 A /3 =3 \\\ \»m.m >\\

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. 22 - 2L, R

JOB SUMMARY (Office Use Only) L/Sf e xa mu\ru/SJ Do \e S

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

A"Imln_n.. Plans mun:__.maﬁ.m. %ﬁ qx_n“““, ng Failure Failure Approval Initial \\\ \ _ ,\.O .Nv e |W / \q ¥ Mﬂ\\\\ C

Footin Foundation . - VFU

“ ] mo...:nnmmo: Siab HH W% Z.mm.@\ TYPE OF WORK: FEE (Office Use Only)

[ ] Frame Frame { ] New Building 5

[ ] Other Barrier-Free (1] >nn_=_o._._

Joint Plan Review Required: Insulation [ ] Afteration

{ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes - “.8.38

SUBCODE APPROVAL Energy {1 Siding .

[1CO []CO [ ]CA Mechanical [ ] Fence Height (exceeds &)

Date: o [ sign _RAD 7 sq FL

Approved by: Other i ] Pod

Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ 1 Lead Haz. Abatement NJAC 5:17
[ 1 Other
B. BUILDING CHARACTERISTICS [ ] Demoition — A
Use Group Present Proposed Est. Cost of Bidg. Work: R bﬂ& Q
Administrative Surch
Constr. Class  Present Proposed 1. NewBldg. $_~—_ min :ms._qﬁoammnh ” Ao
No. of Stories 2. Alteration $_QSO0O DCA Training Fee  $ <
Area — lLargest Floor Sq. Ft.
New Bidg. Area/All Floors sq. Ft. P <
ol 1 White = Inspector Copy 2 Canarg”= Office Copy

Volume of New Structure Cu. Ft. {rew. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed Sq. Ft.

7he \quwi:,w pore (1)
¢oned) y7'x0°




ahui

(emrmseed BUILDING
nmmm SUBCODE

. , a8 TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block () D Lot
Work Site Location UL ¢ o poors Bunina e PO+ N+ wYe)
; 2ricKAuwa N Y
Owner in Fee T ter.dood Heller

mmv ﬁrthﬁ ﬂw

Address

c_anmo&,aa m P Q 4
Date Issued
GFG_2 /D

Control #
) Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that  am the (agent of) owner of

record and m_._._ authorized to make this application.

T =
Signature

U. TECHNICAL SITE DATA

g @n,u.m. AP € RS

Tele. ( )

Contractor ¥Re?a 0. o, en Ca
Address | 6! & Ruilions Bve

Fatersen A osa=

nelAN (o HUX I3 6 o one (1)
%g\#ﬁ: .

Tele. @232 ) DUYY-D9S59% Fax (@2 ) _IV2-0SS ¥
Lic. No. or Bldrs. Reg. No. _ i
Federal Emp. No. “2 2. - 3%C B3
JOB SUMMARY ({Office Use Only)
PLAN REVIEW Date initial  INSPECTIONS Dates {(Month/Day)
] No _u_mzm Required Type: Failure Fallure  Approval Initial
J.J. All @ gﬁ: Footing :
[ Footing Foundation
[ ] Foundation - Slab
[ 1 Frame e Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: insulation
[ JElec. [ ]Plumb. [ ]Fire [ )Elevator Finishes
SUBCODE APPROVAL ) Energy
[ JCO [ ]CCO [ ]CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBldg. $__ —
No. of Stories 2. Alteration $ _ 2O —
Height of Structure Ft. 3. Total (1+2) $ 2 SO0~
Area — Largest Floor-____ Sq. Ft. - :
New Bldg. Area/All Floors 5q. Ft.
" Volume of New Structure - Cu. Ft.

Total Land Area Disturbed Sq.Ft. . -
v i ”

DESCRIPTION OF WORK

mté)ﬁuo.o « digracd LPCO»UV St9qns

< 13737 feplce w/
Fhe fo0//0 or're ore (/)Y § 7 x107 -

¢oned) 77'x10°
LS e x mu.r/«J ﬁofhw

.\nu_ £xX 1S \\ﬁ‘, anx\\n

Mook - p

TYPE OF WORIC FEE {Office Use Only)
[ ] New Building 1 s :
[ ] Addiion
[ 1 Alteration
[ ] Roofing
[ ] Siding :
[ 1 Fence Height (exceeds 6
[¥] sign mbhu " Sq.Ft
[ 1 Pool .
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition 7
Administrative Surcharge $ & Q
Minimum Fee $ o N
DCA Training Fee $ 7
TOTAL FEE u\ — \\U \..\
U.CC.F110 1+ White = __._muaoa_. Copy 2 0u:u-§_nu Copy
Oftice Copy

(rev. 3/66) . .3 Pink =

4 Gold = Applicant Copy




ELECTRICAL

(S SUBCODE

s | TECHNICAL SECTION

" A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block \) g Lot 2

Work Site Location Chopapors, B ,Un.ﬂn 7 R4 T

V.K\E}\%\, AXY
Owner in Fee/Occupant wE&.WE%\ﬁ

Address C2S fliwer P ha%&:nﬂ\ T

Tele. (

Contractor ¢ ”nuuh_m_ VO e mnHﬂan vaz\.ﬁn. B el Yo

Address ¢y Parome Stlip

So = mmﬁ.ﬁukn.. Y Y. O™ oo R

Tele. { 2.3 ) R 2 (oS afln _umanlVMLMIDWNN.ﬂ

Lic. No. _ Y1 O

Federal Emp. No. -2 - 30 M- R

B. ELECTRICAL CHARACTERISTICS

Date Received
Date Issued

Control #

Permit #

b. ._.mnxz_nb_: SITE DATA .

SIZE

57 S\s\i\i.\\é\@N\\

HIHHH

N

Use Group Present Proposed i ...I._ -
[ ]Pole/Pad # [ 1 Temporary { ] Other —_
Building Occupied as Utility Co. __ -
Est. Costof Elec. Work $§ _ 2 (%% —_—

JOB SUMMARY (Office Use Only)

PLAN REVIEW . Date Initial  INSPECTIONS Dates {Month/Day)

[ 1 Ne Plans Required Type: Failure Failure  Approval Initiat

Jaint Plan Review Required: Rough :

[ ]} Building [ } Plumbing Temp. Serv.

[ Fire [. 1 Elevator Constr, Serv.
] Elec. Plans >u_u3<ma TCO

Date: “m mnw Other

Approved by: ﬂ.\/\r\(\' Service

Final
SUBCODE APPROVAL Temp. Cut-in-Card Date issued
[ ] €O [ 1 CCO [ 1 CA Final Cut-in-Card Date Issued
Date:
Approved E_”

[ ] ExemptApplicant

-

e
g

R

AT

UC.C.F120
(rev. 3/90)

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP

mamﬁm:o< & mé_.;w

ﬁvo_am
F.A.C. Panel

@W&; NUMBERS

ool Permittwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receplacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Alf Im/:&mq
KW Baseboard Heat 4
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

é /s /77
GG B/

Administrative Surcharge
Minimum Fee

OCA Training Fee
TOTAL FEE

FEE (Office Use Only)

o W O
\(‘

1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold a Applicant Copy




TOWNSHIP OF BRICK
Zouing Permit Application
(Please Type or Print Neatly)

4

sock G 1 F—, =
PROPERTY ADDRESS S/ C%foégg

NAME OF OWNER \e— . OWNERS PHONE (0 )945 Y5h
NAME OF APPLICANT COE \O\r\ Cc: (Kich Walker\

APPLICANTS COMPLETE ADDRESS __ /& ) “East Larl«la Aoe %Jf’fsor) /UD"O’)ﬁ
APPUCANT'S PHONE NUMBER (G773 ) 740 -27SS APPUCANTS BYSINESS NAME " De che AN

SDian (Co.
Y
PRESENT USE OF PROPERTY (chieck atie)
O Vacant Lot 0 Slagle Famity Dwelllng 0 Conda or Apartment
Corunerclal (please describie)
G Qther (please describe) ’

PROPOSED USE OF PROPERTY (check atic)

O Vacant Lot O Slagle Famity Dwelllag 0 Condo ar Apartitetit
Commeccial (please deseritie)
ther (please descrltie)

PROPOSED cowsmugg; ’P%jwnq D g Hr/wcdu % &L%a JW/%M&

Al Ditaeaslons w Vye'w I 7 570 Rzt
Deck or Garage /Mpfmﬂachcd/o 0 Detactied 5 °

Fence Type 1¢
CHECKLIST:

O All (aformatiat compleled abave
0 Two (2) accurate Survey / Plot Plans contalwing:

O all existiug and proposed struclures 44@
O all dlimneasloas of lot and structures @
0O scl backs te all praperty lines /?
G all streets and waterways shiown

O Uf approved by Planulag Board or Goard of Adjustments, luclude copty of rcsolu(ilf

-The applicaat cerfies that all statements and tatormation made and peavided as part of thils application are
lrue o e best of the applicant's Knowledge, (nformalion and bellel. The app{lcau( furtlier statles (frat the

applicant wllf coply with all ottier Munlcipal approvals and ordinances, aud afl County, State, and Federal
Regulations.

Slgnatuce of Applicaut ‘%/\/M Uate

Blevicwed by Zoalag Qfflcer Qate I~ (f‘-— 9\ ﬁ

a Approved ﬁonqectcd



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Office of Land Use Management
Sean Kinnevy
Zoning Officer

Township Council:
Helen Fayad - President
Martin J. Anton
Victor Cantillo {732) 262-1041
Gregory S. Kavanagh Fax (732) 262-8954 ‘
Mary Lou Powner http://www.gbshost.com/brick
Kathy M. Russell http://www.twp.brick.nj.us

Frederick J. Underwood, Sr,

TO: Joseph P. Curiazza
Construction Official

FROM: Sean Kinnewy J &
Zoning Officer

DATE: December 21, 1999

RE: Block 672, Lot 8
51 Chambers Bridge Road
lilegal Signs

This office has received complaints that the owner of the referenced property has erected pylon
signs for "Bed, Bath and Beyond” and “Bob’s Store’s” without the required sign permits.

Piease investigate and take appropriate enforcement action.

C Mayor Joseph C. Scarpelli
Scoft R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
E. Joan Kull, Planning Board



TOWNSHIP OF BRICK

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

s

Joseph C. Scarpelli, Mayor Depantment of Administration & Finance

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

Cffice of Land Use Management
Sean Kinnevy
Zoning Officer
{732) 262-1041
Fax (732) 262-8954
http:/iwww.gbshost.com/brick
http:/fwww.twp.brick.nj.us

el alle-
Berse. 7. Co, re: Block @ /A 1ot I
/C’ ( Caont beac"/uayﬂo{, G‘/ CC\.MMLM fn”@{.ﬂ/‘

bteve, WT 0N0Z

Zoning Permit Application

Your application for a zoning permit is incomplete. 1In order
to process your application, we need the following:

5//// Two (2) accurate plot plans, drawn either by a surveyor
or an engineer. The plot plan must show all existing and
proposed structures, all setbacks from property lines,
all dimensions of the lot and structures, and all streets

and waterways. No reduced, enlarged, .taped or facsimile
copies can be accepted.

A

A zoning permit application, completely filled out and
signed by the applicant. No facsimile copies can be
accepted.

5”” Description of proposed construction must include height
and other dimensions of proposed structure or addition,
if fence include height and type of fence, if deck
include height and whether it is attached or detached.

Upon receipt of the required information we will be able to
process your application.

Sincerely,

e

Sean P. Kinnevy
Zoning Officer

c: Joseph C. Scarpelli, Mayor
Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Joseph P. Curiazza, Construction Cocde Official



Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Viclor Cantillo
Gregory S. Kavanagh
Mary Lou Powner

TOWNSHIP OF BRICK

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

Depariment of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1030

Fax (732) 262-8954
http/fwww.gbshost.com/brick
Kathy M. Russell ‘
Frederick J. Underwood, Sr.

IDHINNGD

-1.

http:/fwww.twp brick.nj.us

Dat;.e: 4‘//}&/? ?

Hunicipal Eagineer
401 Chambers- Bridge Rd
Teick, N.J. 08723

RE: Block: é?,;l ot S

L, %M&Dj M of 5/ d?’a,ﬂéﬁjfe/%/ﬁz/(_g‘/
' {namey _

{address)

request to.be.exempted from the_plol plan meiiu-i:rement'~a—s- outliaed in

theBetdleA-and ~Yse Book , Chapter~130:31, part 8. The pioperiy.lileass
cipcle-ong) Ts'/is a6t tocated-4n a flood-zone.

ftespectfully yours,

applicantis signature

Submit survey showing .location of addition with proposed
dimensioas, gradiag. [

f driveway is being added, show type,
width and leagtli. :

2. Proof Chat the properly is not located 1a a Flood Uazard Arca.

thc: fay excavatioas to be removed from the Township requires a
- aining pecaiil,

Appcoved  Daté:’ By:
flejected -Daté: Cy:

Rewacis: '




TOWNSHIP OF BRICK

OCEAN COUNTY NEW JERSEY
e Troadiifd ONDGE RO BRw s S e )

\
Joseph C. Scarpetli, Mayor Ooparigwont of Administratioss & Finance
Township Councit:
Helen Fayad - President
Marin J. Anton

Oivislon of [nspections
Joseph Curiazza

Construction Ofiicial
i (732) 262-1030
gldOf cagu:l(oavana h .Fax (732) 262-8954
Mr:rm i’mo( ? hitp/iwrww.gbshost.combeick

Kalhy M. Russell hitp/fwww.twp brick nj.us
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[atiieys, Hf 07505
5/ Cﬁmm//zm@a

On

B1tls fas, z@wﬁ
5/—99 « Your application for a W

permit has Leen rejected or denied.

4
You ha\e been contacted. by .
mail in regards to why the application has been rejected,
aot supplied within 14 days of this letter,

:either phone-or
Ifthe-Lfaformatdion- 1a.fs
we will consider the application null
and void agd it will be filed appropriately for a period of six (6) months.

If you have any questioas or need an ext.ensmn for any particular reason, .

please
contact me at 732-262-10%b.

Lisa Rose Tavalaicecio
Control PParson

Approval

J. Curiazz_a}_ _ AN
- Coastructiod™Code Official

Breew, ). 08733



