AS UNIT 13 4-4]
BLOCK 5 S/() LOT / QUALIFICATION CODE ADDRESS (SITE) Hbgp% ﬁ?&l,ﬂffEL’NT 63723 PERMIT NO. / B

v ] V. FEE SUMMARY (for office use only) _— Update Ubdate
(== CONSTRUCTION PERMIT | et LS
2. Electrical GSS%/\/
. 1 . ya
. UpIIOEM CORSTIRCTION A P P L l CAT I O N (]/\ mg& “’\- 2 Eilgemg:gaaction
// Applicant Completes: Sections I, II, Il {optional), IV, VI, and VII Q = A s Elevalot; Devices .
" 6. Subtota
; I. IDENTIFICATION : . -
| 1. Proposed Work Site at. X /S (INIT /3 /fm@@ ELRck NT_ 03733 ; 7. Less 20% for State Plan Review $___
\! 1/ 8. Subtotal $_.
2.Nama ~fouwnarin Coa 11 \‘/FNAV \jﬂ/”j,l( »Q&MM [M 9. State Permit Surcharge Fee =
O] S ... || 2, i 1)
! . Cent. of Occupancy [
U}  Address 3\ DCP)QA lA)AU LAVEIAL 1) sy ’ DH LT 12. Other @"
strest municipality Zip codn ., Call ” B
s 2@ 3. Ownership in Fee: Public Private 13. TOTAL e, ‘3 - !-‘,q \g—
! @Prmmpal Contractor: 7,11’)/)7’)-}1,/ /‘%U@M (203 335-929 ) E{; A S (office use only)
| Y Address /b PsINT 0 wBONS DNLIVE e-mail b”"‘/"‘s " [TEL 'm%(“! & % Nu" be‘rfStoﬁ?sx I:N, v e
E Toms Jve@ , NI 53753 ¢ ! n stk G e Ll —
Q. ey ik squft. | .
\ License No. OR, if new home, Builder Reg. No. — ) ding Area sq. f -
! Home Improvement Contractor Registration No. or Exemption Reason (if{apof 5. Volume of New Structure cu. ft.
\ Federal Emp. ID No. Fax §; . Max. Live Load
— 5. Architect or Engineer ANTHDAN M COADPOVLIS  Contact 7) Max. Occupancy Load i
) Address AD. BIA Erars DA Oor, 3 LD e-marl’lﬁi@\mﬂ&éh-l—mwi 8. If Industrialized Building: State Approved___.s‘:\)w
\ Tel. (731)_ _DYa - 3200 FAX: ( 13. ;’:JtaLL:nd A;eza Disturbed (nﬂ; 3‘ sq. ft.
5 . Flood Hazard Zone
® . | 6. Responsible Person in Charge once Work has Begun ’rmo‘”-m HUG"% 5 11. Base Flood Elevation { Y #t
6%y _3p49- 1393 (\ FAX: ( y ! ' % ;r '
., Tel / 12. Wetlands vyes _____ "b» N
. T
~ ila.PROPOSED WORK @‘Q Vu. DESCRIPTION OF BUILDING USE
O Minor Work O New Building 0O Addition O Demolmong ; A. RESIDENTIAL (primary use)
T Repalr w O Alteration O Renovation 0O ReconstrucliBn 1. State Specific Use: S
0O AsbestosAbat. -Sub [J Lead Hazard Abatement ) Radon Remediation (] Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) B 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est, Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No, of dwelling units: Total Units Income-restricted
(Check el that apply) ’ , Rél’djy Rec'd Date Date | viewer Approval Refection | viewer Gained. Sale
. N Y, 1 71 R n R - " ' —— e
z/ﬂuﬂdmg N - @Iﬁt}h[ | S etfin| HEH ] Galned, Rental
. LYJ B ] 7 - . Lost, Sale
¢ qout® Electrical . / R i 7“ ol][ﬁ( r\ . Lost, Rental
D.. O Plumbing - XS 7,.9\,_[(. e ; 4l U“ E}\JON RESIDENTIAL (primary Véjefjf O ETD
g g PRI =S R S R A ==——I|I 1. State Speclfic Use: }
- T R T s (’\ : PG 0.,
0 [J Fire Protection N P "1 7.2—\@ S <@Z) 1(\"\(@ (K . 2. Use Group, Propose{j I=Z .
N RO W NI EERUUINS etk W W 2 > Il 3. Chan .gg
. ‘I ) - ; . ge In Use Group, Indicate Present:
O Elevator SW\Q fs)rmw(\ Ie— ‘Qx\\(—\ e L . lljc. MixeD USE -List secondary use(s):
TOTAL COST ) 0 D. Construct. Classification: Present
Ii. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4,[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 8.0 Underground Storage Tanks
2. [7J Prototype Processing 2,[] High Pressure Bailers 6.] Hazardous Uses/Places of Assembly ~ 10.{] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.M Sorinklers/Standnines 11.11 LPGas Tanks




CERTIFICATION IN LIEU OF OATH
1. 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 following applicable boxes:

A ()

C. ()
Ci.

1 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 orin 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.

1 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 I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA; or, 2) an addition, alteration, renova-
tion,.or repair to an existing single family residence owned and occupied by myself and located on the property 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.

t further certify that | will perform or supervise the foliowing work:
( ) Building . C.2. ( ) Fire Protection

! further certify that | will perform the following work:

Ca.
b. ()

( ) Electrical C.4. ( ) Plumbing

1 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

Date

Il. AGENT SECTION (to be completed |f the applicant is not the owner in fee)

| hereby oertlfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed wo:k is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to

advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation

and to comply with all New Jersey tax laws.

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

( y)' Check if contractor.

Agent Name Tﬂ’hb‘?'//’l/ //UM_S

Address /b ﬂﬁ//\/70 wWarDS DwviE__Toms ZMWI ;NT 63752

Telephone ( 74’% ) 35’4” 79\7;’

Signature

m ()

C /.

LEAD HAZARD ABATEMENT: Inclyde Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)



OFFICE DATE RECEIVED:

REGIONAL
APPROVAL

COUNTY
APPROVAL

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prefimin, Final
(office use anly) relimin

Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

<

Sewer Authority

Water Autharity

Police Department

-

W

=
<

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

<
=

N.J. Department of

Environmental Protection
Utility Dig No.

o|o|lojojloyjgyo;0jOojojlcyojo}o

X, suacooas AND-SPECIAL, REGULAT!ONS APPLICABLE (offce use only—opuonal) 7 ’i;.' T e

g ’ Name ofCode&Edlt/on’
Building : L

_'Electncal

. Other_

Plumbmg

Fire Protectlb’ri, -

‘Mechanical ____

"DATE REISSUED

DATE EXPIRED

X..

o No. =
0 4, Mo -
O 'Contmued Cemﬂcate of Occupancy RS o No. . -

a 'Cemhcate of Compliarice RES No. L

m] Certlﬁcate ‘of Occupancy - No.,

{0 Certificate of Approval * . ‘No. .

O Lead Abatement Clearar'\ce Certificate - . No. _




~ OFFICE USE ONLY

DATE:

COMMENTS:

" TINITIALS:




401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 09/05/2019
Control Number C-19-002362
Permit Number 19-2133
Permit Issue Date 08/13/2019

Certificate Certificate Number 19-2133
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 2715 HOOPER AVE Unit B Brick Township,  Block: 550 Lot: 1 Qual:
NJ 08723
Owner in Fee: 2715 HOOPER AVENUE LLC
Owner Address: 2 FAGLE LANE LAKEWOOD NJ 08701
Telephone: _
Contractor SPIDER SOCIAL CLUB - TIMOTHY HUGHES
Address 16 POINT O WOODS DRIVE TOMS RIVER NJ 08753
Telephone: (908) 309-9297 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

[ state

Type of Warranty Plan: O private

Use Group: B
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP - - SPIDER SOCIAL CLUB

Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

D Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 3

[] certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the foliowing
extent.

O Total removal of lead-based paint hazards in scope of work

D Partial or limited time period (  years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period (  years); see file

[ certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $150.00

D&stfut:é);/Ofﬁcial

' Date Printed- 09/05/2019 U.C.C. F260 (rev. 08/05)

Check Number: 472

Collected By:  Christopher Winters

Page 1



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defaults
check all
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment I:]
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment []
emailed MUA on 9/4/19 MFF Okay per MUA on 9/5/19 MFF
Approval from the Division of Engineering (If Applicable) comment D
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D .
Affordable Housing Approval (If Applicable) ' comment D
Signed Certificate of Occupancy Application comment ]
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank

09/05/2019



der Qociod Club —=

oo 3

Date Received

2 [(3 Jia

“= FIRE PROTECTION SUBCODE @ R el
3
b TECHNICAL SECTION . stfﬁl__ Dats Issued ,6), D133
\ A. IDENTIFICATION—APPLICANT COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owher of record @ Yrized to make this
Block 550 tot_ / Qualification Code application.
Work Site Location - L Applicant/Contractor
Oy idbat Oppy (1] f— _ sionbere: " ,
ownerinFee: _ £/t Yehzu SIJLLLT ST AT Print name Here: \/ /\k—/"" o7ty /AfM# S
- Tel. "e-mail - D. TECHNICAL SI ] Certified Contractor [ ] Exempt Applicant
Address _7) Tt)ftél’ﬂ» tiny DESCRIPTION OF WORK: : f
stree
R Contractor: % Water Supply Source M ! ! f ‘2
Address e-mail Mgég[ ﬁﬁa j%ﬂ// Method of Alarm/Suppress isfol
VA \_%— NUM#ER FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. N\ c%\ /\"’%/\ammablelCombustlble Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No. W )C!h Alarm Systems
Fire Alarm Contractor No. Exp. Date/ \ \{‘ {’)’ [ 1 System
Home Improvement Contractor Registration No. or Exemption Reason \ [ 1 110v Interconnected
Federal Emp. ID No. EAX: [ 1CO D.etectc.Jrs/110v
" B.FIRE PROTECTION CHARACTERISTICS A'atfm/ﬂDe")'CeS (i.e., smoke, heat, pulls, " ! ?
. Fuel Storage Tank: water/tiow -
( UseGroup:  Present____ Proposed Fuel Type: g[ ] Flammable or [ ]Combustible Supervisory Devices (i.e., tampers, low/highair) _____
i Constr. Class: Present____ Proposed Capacity Signaling Devices (i.e., horn/strobes, bells) P
Heating System: [ JNew or [ ] Modification to Existing  Fire Alarm System: [ [New or [ ]Existing Other Devices GQ\‘:‘%?;"._EL_
or [ ]Conversion or [ ]Replacement |ogation of Panel: 4 OTAL —— A k)
- : ) . ) Fire Suppression/Standpipe System: Slfppression Systems «?’9;'{ A
Fuel Type: [ 1Gas [ 10il [ ]Electric [ ]Solar - [ INew or [ ]Existing FirePump__ _  GPMType __ f\‘w"
[ 1 Other & Location of Main Control Valve: Dry Pip .e/AIarm Valves ?M
,, Location: . Pre-action Valves “‘\t;?ak %0
Total Cost of Fire Protection Work $ y /00 N Sprinkler Heads (Dry and Wet) @; .
JOB SUMMARY (Office Use Only) / \ INSPECTIONS Dates (Month/Day) Standpipes * Q} J—
PLAN REVIEW Type: Failure Failure  Approval Initial Pre'e"gi"e.ered Systems - ..
[ ]No Plans Required Alarm System Wet Chemical . -
[ ]Partial - Underslab Utilities Approved ' Dry Chemical -
Date: Approved by: Suppression Sys. Co, Suppressio.n —_—
[ ]Fire Protection Plans Approved Standpipe Foam Supp resspn —
Date: Approved by: Fire Pump FM200 Suppression -
Other
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bldg. [ JElec. [ ]Plumb. [ ]JElev.  Mechanical Kitchen Hood Exhaust System
SUBCODE F\@)KA&r PERMIT Smoke Control Smoke Control System -
; Date: (Vs TCO Fuel-Fired Appliances [ 1 Gas [ 10il [ ]Solid _____
. Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney -
_ | 8UBCODE APPROVAL for CE?FICATE Fireplace Venting L T Other i
y {Da]teco [ C CA Final - %@/& Administrative Surcharge $
~ Approved by7_ Cé,_) Other Minimum Fee $
. " W ' - State Permit Surcharge Fee $
U.C.C. F140 (row 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

TOTAL FEE $




) .
SO!C‘&' Swou(
PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL)JTILITY DIG NO: 1-800-272-1000.

Block S>3 Lot Qualification Code

UNIFORM CONSTRUCTION
CODE

Work Site Location Qzu“__,é/aopggﬂl/p lnd B
i

bk W) _gf293
1 ’ .
Owner in Fee: k// W/?zfl/

- n J 4]/
[ Ot AR Pt ey

T [
L4

T, 792 _Gb¥ %2 e-mail
Address 4 ,/l/ﬂ }I / /),/éﬂ/j)/):,}@/ /(/(/ 0/ 2 ,/_
Contractor: i%m. e QP“QO\ \"G b'&Oﬂ»ﬁ\L\l\ Tel. ‘2 3&"‘% G—QM

address 74 Qe L{

e-mail

—%

thooPA0C. Hord

1

Applicant sign/Cag

7

sign and seal here?¥#*"

Print name here

Contractor License No. O( q @

Exp. Date (Dé.(/q /

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. £Z&. $ 72 A&37

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Private Septic
Private Well

Public Sewer
Public Water

Building Sewer Size
Water Service Size .

Fax PBI— AEG RDE7

-

Est, Gostof Plumbing Work

/////////////////////

,JOB/SWMARY/,(Office

fice’Use Only
SIS 27
s )7
i, /Ncy/P/la/ns@equﬁd Z
DY Pattial 06 derdian yyqs'/ b
s pag KU
A D
1P ‘bi,{g/ éns ppr \/

/g//)/"////}%rs%ﬁ@/i///

/

Dat .
o e e Redareds Y ‘Sf
//‘ff////[//f(///“w-/ % »
(1Bide 1 JEle L TER 1] P
e /%72,/5/"/}////// //
/6a/té?//,///,» 7] ////F;// 1 //G{a/e/;pp/ / 7 77 /// / /////
WA i e /{’/n/ 007 // / 7
% //@//B////,\f/////////////(// 7 ///9}// //// / 77 7
SUBCODEAP Lfor g 7///%%////////// /////

{ /}‘ / J:'iffai\/@ / A,

RO s v A%T;{ !7/,
://///// 4—/ /’///f// / ;’ ”/“’ /’f
}%(i{ 44-4%// 7 //N

\

NEEREEEREE RN RRRRRE S SRR

. ' 7
s i, ///// 02027722207,

U.C.C. F130 (rev. 11/09) 1. White = inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy

D. TECHNICAé;

w-Bate-Recel

el

TPTION OF WORK

ekl + [

DESC
Replaes Qul
QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

Drinking Fountain
Washing Machine

S 0SSl
I

7.7
007
7705000
770

7 ,/7//////

.
WA %
v
&_fé;%g"///’////‘/é///?/

Hose Bibb

Water Heater %&Q\ WA
Fuel Oil Piping @;\ .
casping © * & 777
poas Tk 7777
Steam Boiler S //////////
Hot Water Boiler ////// //////////
Sewer Pump 7/////7// //
Interceptor/Separator Z /// ///////
Backflow Preventer /////////// / /
Greasetrap 7/////////7/ /
Sewer Connection ///// /////// //
Water Service Connection T /7_/
ks 77777
Other

;////////////
Administrative Surcharge $/////// ////
Minimum Fee $722 % ////
State Permit Surcharge Fee S0 //é

TOTAL FEE $/ L2 7

s




Cpider Social

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
V4

Block Qualification Code
Work Site Location

UNIFORM consTRUcn oN

U.C.C. F120 (rev. 11/09) 1 White + Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control #

Date Issued
Permit #

ner of record a

3)13 /15
19-3133

thorized to make this

DESCRIPTION OF WORK:

Contractor: M “\;Ofl. WO#Q@- A/e"\/ C' FI (W @ C— 6’([{0\
. QTY. SIZE ITEMS 7
Address _ Lighting Fixtures
P/ wck M) & 72> 1 I - Receptacles
Contractor Llcense No. / 5( 06 2 Exp. Date _, 3 ’3 ! ’& l . - Switches
Home Improvement Contractor Registration No. or Exemption Reason : —_— D etectors
Federal Emp. ID No. Lr]‘ &67 7 59() FAX: : Il\-lllg:]c:r:ilisract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other - Alarm Devices/F.A.C. Panel '
Building Occupied as Y5 s Utility Co. I (”'\%:
i ) $ ’ . — TOTAL NUMBERS b )
- COSt;fMi:YWO: UiBRn / / // / - 7 / T ~1 — Pool Permit/with UW fﬁf’(ﬁ ‘J /// 7 ///?// //
, o -
p@N ,—EEV,EW yce n 7 INSPECTIONS (,//D'ate{{l\'/lo'nélbyy//// — Storable Pool/Sp % / /////? % 7
// 7 / 7 ,/ //l/ // % /% _ KW Elec. ptacle
/[4 N5 P Req”"ed Type A f "&”%a' ure /\Ppm"a' 1 'a'/ kwo@msgic unit // /e
/ Peééﬁnd ?Iab Utlftles/Approv Rough 7 ??/;///Z 7, // / // - ':' KW EleC™Nater Heater / 00000
ate/ / / Approved by /// /// // / //?/ o 'JKV\/_/EAIec. Dryer/Receptacle L///_//_/Z_/;_/
7/( vy /A // // Tre o // /// ____ _____ ‘KW Dishwasher / Lo //
I Ele /tnc = Ians/Approved T 7 - ,
e // / }1 L VA _ . HP Garbage Disposal / A
DA "Appmve"by 2 Wk ' // // / / KW Central A/C Unit A,
//////// ///// _, e /// / // - entra n 3 ////////
([JO/I]BE //I?e\]n:\lllljrl:equw;?me/ ]E|e / & L // /// 7 / // ol — HP/KW Space Heater/Air Handler / /////////
sl s ,//4we Al B — — e 7
A % % Tk —
//D/a/té / 4 / //. lnal ° //// /// g ///l é/, ____  ___ KW Transformer/Generator /// // / // //
/A/p}ﬁa/véé/b/y//// f & v / // // - AMP Service %/ ///; //// ////
T /// Ca late lssue
/[//]M/ff/ s // e s ////////// e o i
Z 135)c / A nual Pool s fl on __ __. KW Elec. Sign/Outiine Light /////// A ay
‘ //zggovg/d/ b{{/ 1. 7/ Ll s /Iate of Gro dlng //ondé///////////// // Y,
LIPS ¢ 7 ,Qe,'f.'f,C?E'QfV// /E G rsssiverssesssss $// /// //
Administrative Surcharge /
Minimum Fee §/////////

State Permit Surcharge Fee $// // // ////

TOTAL FEE §/ 000000,

,,,,,,,,,,,,,,




le==={ BUILDING SUBCODE
TECHNICAL SECTION

NNNNNNNNNNNNNNNNNNN

— Spider SOCIoN LARD [ = 17 An

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

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

Block —,im__ Lot / Qualification Code
Work Site Location Ay
0N f) 4
Owner in Fee: é_// ,y//?ﬂ}/ \%}QM&C
Tel. M&%@M e-mail
Address o Debwre. Way (glmon A 70/
street / municipatity Zip code
Contractor: Tel. (¥ ) 7

Address 20

hms Lrrr ALS 57252

e-mail

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

gﬂﬁé zé gé ,
g/’hc/ ‘o

7

Federal Emp. ID No.

Date Received

3 )

j4-A1%3

rdyand am authorized to make this
Feghes

Control #
Date Issued
Permit #
C. CERTIFICATION IN LIEU OF H
| hereby certify that | am the (agéent pf) owneyof reco
application. . 7
Sign here%‘ A i
T =
Print name heré: "\ “Trm o7
D. TECHNlCAL;ﬁE\aATA /
DESCRIPTION OF WORK /
QN
(aa_\h-ﬂ\» L‘q @

FAX: |

NLL L //4:///5/97/// /7 /,

/[%}/,é/{:‘ﬁ]/s Réquiré //// //1//5//8.7/// Fai ure/éé(%/gﬁr/o/a/ihl/

e Lot Fup
i s . 7 e
) Rl [ o
4/%///142?/ // %// /s @/ye B,//é;%/ % /////; ;7 % [ 1 Addition (:f“z‘f/‘/////////////
i q///_ e 7)1 ) roratitaen W 24
Al /// oy / Y S| 22222
,gy/sz/w//ﬂ/”/ 7 o o O | 7
5 O Finies s 7 1) res Height ese o) 7772777
Tois) ) e 5 e 2 _ He g

fovedby: i Enérg ” : . y

P W%ﬁﬁ% %f%%/ ) 11 — 77777
o s ) e e |
5 W) e 7 8// 4%%%///?//% //////_{_] Asbestos Abatement Subchapter & W
2 977 frfal 30 ¥ MAT L7 | ead Haz. Abatemen : / v
Sl e ) | e e 777,
B. BUILDING CHARACTERISTICS [ ] Other W
Use Group Present Proposed Constr. Class Present Proposed _ [ 1 Demolition

No. of Stories ndustrialized Building: Z

Height otf Structure ft. i Sttatle Agp?ovlt(:d 0 HUD - Administrative Surcharge $ /////////////
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ ////////////////
\r;le;w Bldgf. :rea/AII Floors sq. :tt 1. New Bldg. $__/ State Permit Surcharge Fee $ W
‘olume of New Structure cu. ft. ehabilitation

Max. Live Load 2 I:'o:laltzl-tl- t2) :l A 50. =2 o e .

Max. Occupancy Load

u.cX. F110 (rev. 11/09)

1. White =

Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy
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ez ZONING PERMIT APPLICATION e

R

slock 550 Lot / QUALIFIER: = SITE ADDRESS: 25 _uni7 /3 Hotpar s '@Ct ST
: ' R . FOR OFFICE USE ONLY. _
IDENTIFICATION: | ’ | = , ' - FEE SUMMARY: - /
"1.NAME OF OWNER IN FEE: _£4/ YENAY ; | APPLICATION FEE:$- ”5
COMPLETE ADDRESS: . _DEOZA: Ay [ AFudnd NT 5376 OTHER: - . &
' . , —1 | TOTAL: - s A5~
2.NAME OF APPLICANT 4”767//(?/ #UW( . '_- 7 . . REQUIREb BYZAPPLICANT .
APPLICANT ADDRESS: /b D2inT s woops B RESIDENTIAL: ‘
Toms ﬁ/bp/ﬂ_ . Al"i’ 6¥725 3 COMMERCIAL: —x
J PHONE# 968-369- 927 EMAIL /)oc/jes f@%f’az) ( qmm/ Cen, EXISTING USE: 4
| : | PROPOSED USE: _/1
| 3.RESPONSIBLE PERSON FOR WORK: 772 11677 1Y ”Ué/h'é S ‘ |
'PHONE# 907> 329 . %l%—FAX#/W ‘ ‘ —| | BOARD APPROVAL: __._PB_ZB
: O | | | RESOLUTION#:
4, SIGNATURE OF APPLICANT: __\_/Zs _ APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE. CHECK APPLICAQLE WORK & DESCRIBE)

*NEWBUILDING: ,*ADDlTION - _ *ALTERATION —*PORCH : m_— *DECK
PdOL: ’ABOVE GRO’UND_'l_,_\__._lN GROUND_____.,__FENLE HEluHT _IYPE - MATERlAL
HEIGHT: — I (“FF APPLICABLE) | | -

s W&M s
DESCR|PT|O\\ 'ﬁﬁvﬂ«)‘f =7 U0 /’ﬂﬂ Pf/(/:f\j(’ f@éﬁ 574/5%’0

ZONING REVIE

\ » ' . (SEE BAC\K PAGE)
. DATE REVIEWED: MDATE DENIED: —___________ DATE APPROVED: = - Y19 INTLS: LI,




&

TOWNSHIP OF BRICK ZONING CHECKLIST . s

1)  Four(4) copies of plot plan containing:

* All existing and proposed structures

All dimensions of the fot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

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

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and _elev\afions
* Signed site plans

e Property map
. Sur\;ey map

Choose which is applicable for submission

3) ~ Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010
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LAND USE

245 Attachment 5

Towuship of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick
Ocean County, New Jersey

.

i

{Amended 6-26-1979 by Ord. No, 354-2B-79; 4-22~1980 by Ord. No, 354-2H-80; 10-14-1980 by Ord. No, 354-2N-80; 9-23-1980 by Ord. No. 354-1B-80; 8-25-83 by Ord. No, 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 5-13-1958 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No, 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;

5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06}

' Miciinum Lot Stze Minimum Required Yard Dgpth
Accessory
Interior Lots Corner Lots Principal Baildln Building Maximum Maximum Building Height
Side Both Lot Minimum Fioor/ | Maximum
Front | Yard, Sides Rear Side | Rear | Coverage Building Area Allowable
Arca Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard’ by Eaves | Ridge (square fect) Impervious
Zone | (squarefeet) | (feet) | (feet) | (sqmarefeet) | (fee) ! (foct) | (feet) | (feet) (feet) (feet) (feet) | (feet) | Building | Storles | (feet) | Feot | (feet) | 2storiesilstory | Coverage |
R-R 40,000 150 150 40,000 150 150 50 25 50 25 28 25% - 25 -
RR-2 . See § 245-90.
RR-3 See § 245-103.
R-20 20,008 100 125 25,000 100 125 40 15 - 40 10 10 25% - - 25 35 385 -
R-15 15,000 100 115 17,250 100 115 335 12 - 35 10 10 25% - 25 35 385 -
R-10 10,000 90 100 10,500 100 100 30 6 20 20 5 5 " 30% - 25 | 35 38.5 -
R-7.5 7,500 75 90 9,000 75 90 25 6 15 15 S 5 30% - 25 35 38.5 -
R-5 5,000 50 75 6,000 50 75 20 5 12 15 5 B 35% - 25 3s 38.5 -
O-P 15,000 100 150 15,000 100 150 50 10 — 50 20 50 35%* 2 - 35 | 385 1,500 70%
B-1 10,000 100 90 12,500 100 125 30 10 - 20 10 20 30% 2 - 35 385 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 - 50 10 50 30%’ 2 - 35 38.5 000 65%
B-3 2 ncres 200 200 2 acres 200 200 75 30 — 50 20 50 25%° - — 35 385 000 65%
B4 S acres 300 300 — — ~ 100 | 50(150") - 100(150") 20 50 25% 3 ~ 35 38.5 30,000 70%
M-1 S acres 300 300 5 acres 300 300 100 50 — 150 75 150 30%’ - - 35 38.5 5,000 65%
R-M 25 acyes 350 200 — — - 50 50 ~ 30 30 30 20% — 25 35 38.5 - 65%
O-P-T 40,000 150 150 40,000 150 150 50 20 - 50 20 50 25% 2 ~ 35 38.5 2,000 50%
H-S: See § 245-261. ~ - " — 70%
NOTES: .
' If adjacent to residential zone of use. '
?  The maximum lot coverage shall rd'cronly to that percentage of an affected lot which is suitable for building.
> For rear yard setbacl for buildi onwa.u::ﬁon(pmpeny zec § 245-10D.
+
Attachment 5:1 09 - 01 - 2006

FOR REFERENCE ONLY



'OFFICEUSEONLY

ZONING REVIEW:

. DATE REVIEWED: — ———DATE DENIED: DATE APPROVED: — INTLS:

DATE: | COMMENTS: ' o ‘ ‘ | INITIALS:




ENGINEERING PERMIT APPLIGATION REGENING CLERK

PERMIT #
BLOCK 5350 LOT  / ADDRESS AWS YniT 5 thoopa AE Prick , T 683723
IDENTIFICATION: | FEE SUMMARY: |
1. WORK SITEADDRESS & /'S U7 13 JMebss AUE Bricl , NT_ 62733 APPLICATION FEE $
2. APPLICANT 7/7"707/./4/ JoeeS " REVIEW FEE $
3. NAME OF OWNER INFEE__ £L/ YENAY INSPECTION FEE $
ADDRESS X DEARA wWAY  LACEIWNNL A oF. 6376 ) —— loTHER $
pH(IR EMAIL n— — || sonneg) ;
4. PRINCIPAL CONTRACTOR Tmcm/ JHIEHES TOTAL §
‘ADDRESS /& HoinT 8 suvods mz/m- Toms RwEr ~uyv G87253
PHONE _747- %04 - 9292  EMALL bg;ém 71107’7%6 ﬂ amci’,/ Ce Aq SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER /)ﬂTHvut/ M . CONDHURIS OCEAN COUNTY SOILS
ADDRESS _ R BN EMar Rpak E VNSpN, NI~ D7760 : DRAINAGE EASEMENTS
2-3Y L
PHONE 732-342. 330D  EMAL m-#@ amcarchitect , com UTILITY EASEMENTS
6. RESPONSIBLE PERSON FORWORK ___ ~77» LY 275, Jo Eppe= =3 . CONSERVATION EASEMENTS
ADDRESS /b PoINt o tyoors hp. Tems Riwen " NI B8R 75 3 QUIREMENTS
; | , FEMA REQUIRE .
PHONE _94°9= 365- 929 3 EvAL __hoshes dutdov (B ema./ com
4 L/
D.E.P. PERMITS .
PROJECT DESCRIPTION: [ GRADING/CLEARING L ROAD OPENING [ SOIL REMOVAL / FILL
BOARD APPROVAL: [1PB [JZB
(7 RETAINING WALL [J POOL (7 BULKHEAD / DOCK ] DWELLING
[ TREE REMOVAL [ COMMERCIAL SITE MAINTENANGE APPLICATION NUMBER
[ DESCRIPTION>‘/ TEANT 1T 0P Fol. P UOJZ ¢ 7&7[7%0 Stud, s || AerroveD DaTE
; .
ENGINEERING nevﬁw

DATE RECEIVED DATE RE.JECTED DATE APPROVED INITIALS




Brick Township ' Date Issued: - ,
401 Chambers Bridge Rd. Application Number: ZA-19-00807

Brick, NJ 08723

= (732) 2621041 Application Date: ~ 7/3/2019
25 Project Number:

Permit Number:

Fee: _ $75.00 -

Zoning Permit
Worksite 2715 HOOPER AVE ' |
Location: Brick Township, NJ 08723

/

Owner: 2715 HOOPER AVENUE LLC _ _ Applicant: Timothy Hughes

Address: 2 Debra Way _ Address: 16 Point O Woods Dr.
LAKEWOOD, NJ 08701 Toms River, NJ 08753
Block: 550 Lot: 1 | Qualifier: Zone: B-2

This Certifies that an application for the issuance of a Zoning Permit has Been examined.

Present Use: Commercial

[J Non Conforming Usev ' {J Non Conforming Structure

Proposed Use: Tattoo Studio (Spider Social Club-Tattoo Studio)
Work Description:

Tenant Fit-Up - Interior alterations for new tenant. Change from a dog groomer toa private tattoo studio,
"Spider Social Club".

An additional zoning permit is required for any sign or any other additional work.
Application Approved Date: 7/8/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on;
(J Approved with Conditions
[J valid Nonconforming Use/Structure is estabhshed by
0 zoning Board of Adjustment _ {(J Zoning Officer

(@% Lo o> 71812019

Christopher J. Ro%ano Zonlng Officer : Date




[—] CONSTRUCTION e ”M’f

AIBEFDKLT mn{xlmua?’c‘g P E RM IT R jlf; A
IDENTIFICATION  Block: 550 Lot: 1 Qualifier
Work Site Location: 2715 HOOPER AVE Unit B Brick Township, NJ Contractor _SPIDER SOCIAL CLUB - TIMOTHY HUGHES
08723 Address 16 POINT O WOODS DRIVE TOMS RIVER NJ 08753
Owner in Fee 2715 HOOPER AVENUE LLC
: EAGL NE LA Telephone: _(908) 309-9297
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
’ Building $150
4 BuiLbiNG PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $150
] ELECTRICAL ‘ FIRE PROTECTION (] bEMOLITION Plumbing $150
Fire Protecti
[ ELEVATORDEVICES [[] ASBESTOS ABATEMENT [ OTHER e Frofection 50
{Subchapter 8 only) Elevator Devices : $0
DESCRIPTION OF WORK: " Other i ©_$0.00
TENANT FIT UP - SPIDER SQCIAL CLUB ' DCA Training Fee $1
CO Fee $150.00
Other $0 _
Note: If construction does not commence within one (1) year of date of issuance, or if Total $601 § r‘f j
construction ceases for a period of six (6) months, this permit is void. Check N / f -*/717 .
Estimated Cost of Work _$601 _ eck o, SN2 (70
N i )24 |G
sty G Ay Ol A mk, l,f".,w\'\.,} oNii } g Credit ) $0
. . =L i ;_» , ! ¥ 1
Constructlc\)s Official I } f é’ i_ J Date | Collected By !/ ] A{‘Vi
U.C.C. F170 ' ! —
. equiv (rev 1/04)
. 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR; = 7{7 4 GOLD; ADREGANT "

" REQUIRED INSPECTIONS , -'ff;-'}’;'j .

S L
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C.:5:23:2.18. This agency will carry: | At 0
out.such periodic inspections during the progress of work as are necessary to insure that the work installed conforms Wlth the reqUIrements of the .. R
Uniform Construction Code. "

' The owner or other responsible person in charge of work must notify this agency when work is ready for any requued lnspectlons specified below.
 Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busmess
Coi "'days of the time for which they are requested. The work must not proceed in a manner which will preciude the mspectlon until it has been made and -‘."."‘"‘.' D

pprovalgranted P R TART

=
=

D Requnred inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4_ Installation of all finished materials, sealmgs of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwelllngs are fire suppression systems heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

aL

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

IZ] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Brick Township Date Issued: 3/ 13/ / 9

401 Chambers Bridge Rd. Application Number: ZA-19-00807

i b t041 Application Date:  7/3/2019

Project Number:

Permit Number: ZP17-00%]

Fee: $75.00

Zoning Permit

Worksite 2715 HOOPER AVE
Location: Brick Township, NJ 08723

Owner: 2715 HOOPER AVENUE LLC Applicant: Timothy Hughes
Address: 2 Debra Way Address: 16 Point O Woods Dr.

LAKEWOOD, NJ 08701 Toms River, NJ 08753
Block: 550 Lot: 1 Quaiifier: Zone: B-2

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Commercial

O Non Conforming Use [ Non Conforming Structure
Proposed Use: Tattoo Studio (Spider Social Club-Tattoo Studio)

Work Description:

Tenant Fit-Up - Interior alterations for new tenant. Change from a dog groomer to a private tattoo studio,
"Spider Social Club".

An additional zoning permit is required for any sign or any other additional work.
Application Approved Date: 7/8/2019

Upon review it was determined that the Zoning Permit:

M Permitted by Ordinance
O permitted by Variance approved on;
O Approved with Conditions
O valid Nonconforming Use/Structure is established by
03 Zoning Board of Adjustment O Zoning Officer

ﬁ%@ 7/8/2019

Christopher J. %mano, Zoning Officer Date




Date Received 06/26/2019
Date Pemit Issued 08/13/2019

- : Control # C-19-002362
§ [ =mm==d APPLICATION FOR Pormit# 162133
URTLIIRT rnx-,unu.‘-:r;?‘; CERTIFICATE Date Issued
IDENTIFICATION
Block 550 Lot 1 Qualifier

Work Site Location 2715 HOOPER AVE Unit B Brick Townshi >, NJ Contractor WS—_
08723 Address 16 POINT O WOODS DRIVE TOMS RIVER NJ 08753
Owner in Fee 2715 HOOPER AVENUE LLC

2EAGLE LANE LAKEWOODNJOQO8701 ~__ Telephone _(908) 309-9297
Lic. No. or Bldrs. Reg. No.
Telephone (732) 668-8882 Federal Employee. No.
ACTION

CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF CONTINUED OCCUPANCY

D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP B Previous B Current

FINAL COST OF CONSTRUCTION: $ 601
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the 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:

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

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - SPIDER SOCIAL CLUB

g , the completed project meets the conditions of construction permit and all prior approvals, and all
work has been comppleted substantially’in ag€ordance with the code and with those portions of the plans and specifications controlled by the code,
with any substantjal detiations noted( Ineomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

] owNER

%ENT

UCC F270 equiv.



o

AT LT S v
o

To whom lt may concern,

Please be ad\nsed that upon our lnvestlgation the preperty located at 2715

been venfjed by:management ,and in additlon by contactmg prewous owners that
also, acknowledged th‘us to be an accurate fact::

mt B on behalf of the new

oV ; s.inoneperatlonal and jill be removed as it has not been
work'ng and fsn’ t connected to any source af powerfor manyyears;

- We:a pr ¢iate y0ur ‘help in thls matter feel freé to contact me wnth any’ further

CDncerns or questlons
B |
Managemerit / BSD Homes 1€



4 Brick Township

2401 Chambersbridge Rd
1 Brick, NJ 08723

i (732) 262-1030

Subcode Official Review
Date: Monday, July 22, 2019

To: 2715 HOOPER AVENUE LLC
2 EAGLE LANE
LAKEWOOD, NJ 08701

RE: Fire Subcode
. Block: 550 Lot: 1 Qual: .
2715 HOOPER AVE
Permit Number: Control Number: C-19-002362
Last Submit Date: Monday, July 22,2019

Dear 2715 HOOPER AVENUE LLC,

Your request is hereby denied based upon the following infractions.

. Pfan is indicating exisiting horn strobes as part of a fire alarm system. Need clarification if there is a exisiting

fire alarm in structure that work will be impacted by propsed work. Please have fire alarm contractor clarify
fire alarm situation in structure. '

Sincerely,

Richard Orlando, Subcode Official

CC:

Page 1

. e



Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Thursday, September 05, 2019 8:34 AM
To: Matthew Fagen

Cc: Susan Stanisz

Subject: 2715 HOOPER AVE. SPIDER CLUB

Morning Matt. We were out there this morning and they are ok to co.

Susan M. Staniss

CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284
732-458-5378 FAX
sstanisz@brickmua.com
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June 14, 2019

Business plan for Spider Social Club:

I, Timothy Hughes, started my tattooing career in 2008. As an artist in the tattooing trade for over a
decade, | have grown quite a following. | am aiming to open a private studio where | can accommodate
my tattoo clients personally by appointment only.

Spider Social Club will be completely private providing a professional space to service clients in a safe
and sterile environment. | do realize the volume of tattoo shops in the Brick area, however | am not
looking to compete with other businesses, rather just serve my already existing clientele in an
appropriate setting. )

I am licensed by the state of NJ and certified in all fields necessary for the Board of Health and NJ
standards. | aim to have the highest standards of cleanliness for doing tattoos. If | can do it in a private,
appointment only atmosphere, | believe | can avoid the preconception of what the public consider when
they think of a tattoo shop. I want to have a high end studio for quality work.

I am looking to open at 2715 Hooper Ave. unit B. | will be removing carpet flooring and installing wood
laminate, painting, and blinds on the front window for privacy. | have a plumbing contractor to install a
sink for the tattoo studio and replace a sink that is in the bathroom. The back room will be used for
storage supplies. This will prevent any possibility of cross contamination.

If | am approved for this space, it will work perfectly for my needs. | firmly believe this will make a nice
addition to the town having an artistic, classy type of studio that will redefine what it means to the
tattoo business.

Any questions or concerns, please contact :

Timothy Hughes 908-309-9297



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Friday, July 12, 2019

To: 27156 HOOPER AVENUE LLC
2 EAGLE LANE
LAKEWOOD, NJ 08701

RE: Plumbing Subcode
Block: 550 Lot: 1 Qual:
2715 HOOPER AVE
Permit Number: Control Number: C-19-002362
Last Submit Date: Wednesday, July 10, 2019

Dear 2715 HOOPER AVENUE LLC,

The following comments were made during the Plan Review process:
Prior Approvals- NJAC 5:23-2.15 (a) 5 A statement that all required State county and local prior approvals
have been given, including such certification as the construction official may require;

A tattoo studio must be approved by the Ocean County Department of Health prior to a permit being issued.
Please provide a copy of their approval of your plan.

Otherwise the plan is compliant to code.

Daniel F Newman Jr, Subcode Off

CC:

Page 1



ADDRESS /& Lot 6 wooi)s PRIUE TémS /Q/ue/z' NI (3B753
CONTRACTOR ___Tomeo 722t/ /HIE4PES PHONE_ 90% 320G - 5 6>~
ADDRESS __ /b P orNT 4 woopS NRavE TpmsS %/uz—‘ﬂ_/, AT Y255
TYPE OF WORK 10022 ZONING APPROVAL
FLOOD ZONE FLOOD ELEVATION

PANEL # MAP # DATE

PLANNING BOARD/BOARD OF ADJUSTMENT APPROVAL YES NO

THE FOLLOWING IS’FOR OFFICE USE ONLY: YES | NO | N/A

PLANS/DETAILS SIGNED & SEALED

SCALE NOT LESS THAN 1”=50’

EXISTING ELEVATIONS (NGVD IN FLOOD ZONE)

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

STREET, GUTTER, CURB & CENTER LINE ELEVATIONS

CONTOURS 1’ INCREMENTS

ADJACENT DWELLING CORNERS & CORNER ELEVATIONS

PROPOSED GRADING & ELEVATIONS

OIOIN O N BWIN|-

GARAGE FLOOR/CRAWL SPACE/BASEMENT ELEVATION

PROPOSED DWELLING DIMENSIONS & CORNER ELEVATIONS

=
o

METHOD OF DRAINAGE

=
RN

=
N

NORTH ARROW

DRIVEWAY WIDTH & TYPE

=
w

DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES

[T
BN

PROPERTY ADDRESS/BLOCK & LOT NUMBER

=
92

SIDEWALK/CURB & APRONS

=
(o)}

PARKING AREAS

=
~

UTILITY & CONNECTIONS: WATER, SEWER, GAS, ELECTRIC

[ERN
(o]

PLANTINGS, SEEDLINGS, SCREENINGS, FENCES & SIGNS

=y
(o)

N
o

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

LIMITS OF CLEARING

N
=

BASEMENT/DEDICATIONS/ENVIRONMENTAL CONSTAINTS

N
N

PRIOR APPROVALS: ARMY CORP/NJ DEP/SOIL EROSION, ECT.

N
w

EXISTING STRUCTURES

N
Y

25 | RETAINING WALL/SERVICE WALKS, OTHER MISC. ITEMS

PLOT PLAN REVIEW:

APPROVED REJECTED SIGNED DATE
REVISION:

APPROVED REJECTED SIGNED DATE
COMMENTS: ~




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: /5™ vwir p tocpen Avie. Brick Az 68733

BLOCK: 55¢ LOT: /

CONTRACTOR:_7ownship of Brick Poblie tice s

CONTRACTOR’S ADDRESS:_ 736 Aibgre /@( Brick NI 6372 Y

Type of Construction(minor, new home): o0&

Type of Debris (shingles, siding, wood, etc.): CARD Er

Party responsible for removal: TENANY

Dumpster Size: /QO/,%D cAN

Destination of Debris: 2 OM,p:vae/z

Il Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

i Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission

i of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all

8| applicable State and Federal laws and regulations, and I have been authorized in writing, to make such

il declaration by the on in charge of the generator’s operation.”

4 b2, 19

il o e
! Signature Date

Tt b7 /‘74/64—/55

! Print Name




SINGLE FAMILY DWELLING

REVISED 09/29/16

1. :S,‘/onstruction Jacket signed & completed — Front and inside the
et filled out completely. Must complete Section VI for Single

,<Fa{nily Dwelling.

Yes \/

NO

2./Zoning Application completely filled out (All Sections)

/
Yes \L

NO

3. %lngineering Form completely filled out (All Sections)
Single Family Dwelling Checklist
l\}ajor Sub Division

P A

Yes \_/

NO

7 Copy of Ocean County Soils Certification (609)971-7002
,\f714 Lacey Road Forked River, NJ 08731

y)

Yes

NO

5, Fou(jr) RS- SetanlR
the Engineering Plot Plan checklist & Zomng Plot Plan Requirements)

A (]

AasT

NO

chs completed. (Plumbing &

6. Bldg/Plme/Electrical/ Fire m
ctric must be sealed i applicable)

Yes !

NO

/\f\f\\?

chitectural Plans must be signed and sealed by a licensed design
professional. If homeowner drawings — all pages must be signed by the
homeowner as well as the Oath. If requesting a partial release we will

need an extra set of the footing/foundation plans SEALED. Partial release
includes Zoning, Engineering, Affordable Housing and Building.

7. /Two sets of plans — Make sure all plans indicate the current codes.

Yes _\/

NO

. If using engineered floor joists (TJI), must be submitted at time of

N

.

)>< Heat Loss Calculation

épplication signed and sealed by a NJ licensed design professional. Yes__ | NO
Snergy Code Compliance Report REScheck (www.energycodes.gov) Yes | NO
. Manufacturer brochures indicating specs and install Yes NO
4 (Furnace Boiler, A/C, Fireplace) ™ —
'wo gas pipe drawings— Yes NO
- Indicate Tee’s, BTU’s, Hook-ups, length of run and size of pipe. —
@2. Two Drain Waste Vent schematic — Sealed if prepared by a licensed Yes / NO
professional.
N—"
&BTMUA Availability Statement — (732)458-7000 Yes  |NO
/(147)Completed debris form Yes  |NO
S@ Copy of current Home Builders Warranty Yes | NO
Modular Homes — Separate the cost — The house is new SFD. Yes NO
Site prep & all other work onsite — Alteration —
Yes NO




PEED
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£ DRANCH OF THE METEDESD

ME-  IVER

LOT }
BLK. 550

=W

T

APPROVED FOR ZONING
CHRIS ROMANO, ZONING OFFICER

This survey subjest to ony ecsement of record and other partinent focts which en cccurote M ia-
\lve norzh might dlacioss, The certification of this survey on the dote shown is spis— (1) BEING known and desig
ly to the named porties. No labdfiity s gssumed by the certifying survoyor for the use

by aony pcf:( not shown in the certification.
| ‘cortify thot this survey wes performed In the field end prepered In cccordonce with the of ° the Township of
record deocription and thot there are no sncroochments, except os shown hsrein. Brick, County of Ocean,

THIS SURVEY CERTIFIED ONLY TO:

SAMUEL  YANNON

KYD ENTERPR!SES

MID-STATE ABSTRACT COMPANY {MS-33045)
FIRST AMERICAN TITLE INSURANCE COMPANY

WALTER W. SCHOENEWOLF, ESQUIRE

-3 it T~ NostrlzdE 145,25 ’/78_ 2 :
$ } :
e . 4

§ ,

¢ ZHooper  Avenue s

b

§ NOTES:

J

naeted as an unnumbefed
lot In Block 550 on
the Otticial Tax Map

State of New Jorsey.
TOGETHER with all that
portion of OIld Hooper
Avenue about to be
vacated.

{2) Corner markers requested

Ropald W. Post Surveying

#500 Trepsom Cowrt
Toms River, N.J. 08753
Telephone: 201-829-0294

Ronald W. Post

Prof. Land Surveyor—N.J.Lic. 28534
Prof, Planner N.J.Lic. 02940

) A : .
W&)%Z% 9-4-87

————

SURVEY OF PROPERTY

to be conveyed to
SAMUEL YANNON
K Y D ENTERPRI SES

Dote

SCALE DRAWN DATE J0B NO,
Ve od & 2.9-21 | en.ces
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This survey subject to ony sosement of rocord and other pertinent focts which on occurste o desig-
tite uon:yh might discioss. The certificotion of thls survey on the dote shown la scle- (m E::,_:{: :2 w:n 8;‘:"“":::26
ly to the ncmed parties. No licbBity Is assumed by the certifying wurveyor for the use lot in Block 550 on

by eny porty not shown In the certificotion.
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thls survey was performod In the fisld and prepored In accordonce with the A
h herel: -of the Township of
record description ond thot there oro no sncroochments, oxcept os shown herein. Brick, Caunty of Ocean,

THIS SURVEY CERTIFIED ONLY TO:

SAMUEL YANNON

KYD ENTERPRISES

MID-STATE ABSTRACT COMPANY (MS-33045)
FIRST AMERICAN TITLE INSURANCE COMPANY
WALTER W. SCHOENEWOLF, ESQUIRE
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. Zooper  Avenue s
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the Officisl Tax Map

State of New Jersey.
TOGETHER with all that
portion of Old Hooper
Avenue about to be
vacated,

{2} Corner markers requested

Ropald W, Post Surveying

#500 Transom Cowt
Toms River, N.J. 08753
Teiephone: 201-820-8204

Ronald W. Post

Prof. Lond Surveyor—N.J.Lic. 28534
Prof. Planner N.J.Lle. 02940
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NOTES:

This survey subjest to ony sossment of rocord ond other pertinent focts which an cecurote
tite seorch might disciose, The cerlification of this survey on the dote shown ls sole=—

(1) BEING known and desig-

nated as an unnumbered”

ly to the numed portiss. No llabliity ls oseumed by the certlfying surveyor for the use lot In Block 550 on
Dottty ol thia wirvey wes poriommed i tho fio Ith W the Oftficial Tax Map
| ‘cortily th survey was performed In tho field end prepared In occordonce wi . of © the Township of

record deseription and thot there cre no eoncrogchmente, except os shown herain.
THIS SURVEY CERTIFIED ONLY TO:

SAMUEL  YANNON

KYD ENTERPRISES

MID-STATE ABSTRACT COMPANY (MS-33045)
FIRST AMERICAN TITLE INSURANCE COMPANY

WALTER W. SCHOENEWOLF, ESQUIRE

Prof. Planner N.J.Lie. 02940

(2)

Ropald W. Post Surveyin.g-

TI500mhnns;£n}Cow-t SURVEY OF PROPERTY

oms River, N.J, 08753

Telephope: 201-§29-8294 to be conveyed to
SAMUEL YANNON
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Prof. Land Surveyor—N.J.Lic. 28534 K Yy O ENTERPRI SES

Brick, County of Ocean,
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TOGETHER with all
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8 NOTE S:
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This wrvey wubjsct to ony eassmant of rocord and other pertinent focts which an oceurate (1) BEING known and desig-

titis search might disclose. The certification of thls survey on the dste shown I sole—
1y to the nomed parties. No llobRity ls assumed by the uyarﬂMng wurveyor for the use ?g:“ I: s Bl::ckunn;?g ":g
by ony porty not shown In the esrtificotion. the Officlal Tex Ma
| corlify thot this survey wos performed In the fisld and prepared In occordance with the A L4
record ‘deseription and thot thero are no esncroochments, except os shown herein. 'g:ickmecounzoy'nosfh'gcea:'
THIS SURVEY CERTIFIED ONLY TO: State of HNew Jersey.
- SAMUEL YANNON TOGETHER with al!l that
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Ropald W. Post Surveying
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