. BLOCK ‘Q15 LO% I QUALIFICATION CODE ADDRESS (SITE) &a) LD/Y\ lee Ze) PERMIT NO. 03 ~ /// gj/

V. FEE SUMMARY (for office use only) Ve
=] CONSTRUCTION PERMIT 24 |me | upan
@ 1. Building $
etz APPLICATION /() | 2 e
U\ EH . 3. Plumbing
4. Fire Protection
Apptication Completes: Sections I, Il, I} {optional), IV, V¥, and VII 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site st TEMPLE BETH O 00 \an 2l £ State Plan Review /
2. Name of Owner in Fee: __ J&EM X~ Boe7#H O Tel. ( 29C ) {38-Y7° g gtét;:o'tl'iinin Fee 5 /’!
Address 200 (Uan Zib td Orck ~r %737 : 9 _
pibin nicipaty YT 10. Subtotal i W \N
2 o i in F Public = Privat 15, Cert. of Occupancy d ,.. \l
. Ownership in Fee: ublic rvate 12. Other f Va4
4. Principal Contractor: D174 A £AMA Tel. ( 35T ) N4 Sl A 13. TOTAL L~ /
Address /900 @1 7O {Aec) o O0R7 YA —
License No. OR, if new home, Blilder Reg. No. - Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employee No. ﬁ N5 59217 FAX: (72¢ ) - 1. Number of Stories
5. Architect or Engineer Tel. } 2. Height of Structure
Add 3. Area — Largest Floor
ress 4. New Building Area
6. Responsible Person in Charge of Work 5. Volume of New Structure
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
. 9. Base Flood Elevation
10. Wetlands vyes
S .
r 11, Max. Live Load
Y 12, Max. Occupancy Load
OPTIONAL (for office use only)
I. PROPOSED WORK Est. Cost ™ Fios Date Rejecion | Approval | Re. Resubmission Dates Ro- Vii. DESCRIPTION OF BUILDING USE
1. (J Minor Work Rac'd by Rec’'d | Date Date viewer | Approvals | Rejsgtion viewer A, RESIDENTIAL
2. [ New Building \ A T-777¥04 c,%_ _év i ar/s 1. 0] Hotels (R-1)
3. ['] Addition [ ! 2. [ Multi-Family (R-2)
4. O Afteration 7 3. O Two-Family (R-3) BOCA
gy _ 4. [0 Two-Family (R-4) CABO
5. (I Fire Protection 5. {1 One-Family {R-3) BOCA
6. 1] Plumbing 6. C] One-Family (R-4) CABO
7. U Electrical No. of dwelling units:
8. [ Elevator Devices A Before Canstruction
9. (1 Asbestos Abat. Subch. 8 (77774 1/ After Construction
10. [] Lead Hazard Abatement /] /i Net Gain or Loss
11. ] Demolition G| §Beny crg_ [ ] B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. [J Cross-Conneclions/Backflow Preventers 2. Use Group:
ll. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' Qup-
i 2. [J High Pressure Boilers 7. [0 Sprinklers
; 8 :?;:atLRelsfses . 3.0 Prgessure Vessels 8.0 SI’I:'IOK& Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' pe Frocessing 4. [ Refrigeration Systems 8. [J Underground Storage Tanks

U.C.C. F100-1 (rev 3/36)



CERTIFICATION IN LIEU OF OATH
i OWNER SECTION (to be completed if the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | f{urther 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. 1 attest that all construction, plumbing, or electrical work will be done, in whale 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.

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

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

| 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 myseif and located on the property listed on Page 1.

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

1 further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. ( ) |agree to advise al 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.

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

- Date 7/ 8)@

Signature
7 }

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

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

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

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

1 ynderstand that if any of the above statements are willfully false, | am subject 1o punishment.
(‘/)fCheck if contractor.

Agent Name Mﬂk é/(mif '}ru W
Address | /P KT 75 .

B M e, b T 7Y
Telephone ( %L) 9,(’0“’ O/CL'/

"

Signature

/ .
fl. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UG C FI100-2 (rev 3/56)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 03/27/2008
Control Number
Perrmit Number 034108

Permit Issue Date  09/15/2003

Certiﬁcate Certificate Number 03-4108
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: 200 VAN ZILE RD SIGN , N) Biock: 1095 iLot: 1 Qual;
Owner in Fee: TEMPLE BETH OR
Owner Address: SAME BRICK NJ 08724-
Telephone: 732/458-4700
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number;

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ State | Privete
Use Group: U
Maximum Live Load: 0

Description of Work/Use:

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.

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 setves 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.

[C] 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: 0

[} Certificate of Clearance - Lead Abatement 5:17

This serves hotice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

] Total removat of lead-based paint hazards in scope of work

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

(] Certificate of Clearance - Ashestos 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

|:| Partiai 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

(] 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: $0.00

Construction Officiaf

Date Printed: 03/27/2008 U.C.C.F280 (rev. 08/05)

Check Number:

Collected By:

Page 1
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el BUILDING
emeeed SUBCODE

JHiBl TECHNICAL SECTION

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

Block_ 1045 Lot
Work Sits Location o (o)
Bk 7 oB72Y

Date Received
Date issued

@ remit 5L/ [OF

C. CERTIFICATION N LIEU OF OATH

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

Owner in Fee __TE #4100 Beg?/ cr-

Signature

D. TECHNICAL SITE DATA

Q)
—O
%

Address 200 A T le fe/
Lok £T DR7LY . DESCRIPTION OF WORK
Tele. (Z32) Yo -T XD RemeLE™ @xstng L0 Sipws S
Contractor Nyar A R4 P DY xe ! U\M
Address 7200 g  TFO < n\ m- TFuos il RS X
L AL eeiced LT O M
“ cenomen T S o
Tele. (232 _g 29— Guoc, Fax (Z32-) _Fec— FHE < _ ) a”
Lic. No. or Bidrs. Reg. No. Vvl puraw - “,NWv
Federal Emp. No. 22 3NS G517 /
ExPock) Rly Shrere
JOB SUMMARY (Office Use Only) >
Q) Yembal Cecvel 2ol
PLAN REVIEW Date Initiall  INSPECTIONS Dates {Month/Day) ....&U.V_Mv WSVJO:«OW.F@V P
No Plans Required Type: Fallure Fallure Approval Initial " oy
Wﬁa_ & y 2% w@ Footing >
] Footing . Foundation .
[ 1 Foundation T s TYPE zo_" ﬁmn_x. ummm (Office Use Only)
{ 1 Frame - Frame L] ms. uiding
{ ] Other —_— Barrier-Free [ 1 Addition
Joint Plan Review Required: Insulation [ 1 Aheration
[ }Elec. { JPlumb. [ ]Fire [ }Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy “ “ wa__a ot 6
[ JCO [ ]CO_ [ ]CA Mechanicat ence exceeds
Date: MW.\N @.ﬁ TCO .“\\ulw_ omh._ IN\.r Sq. Ft.
A ed by: Oth R :
pproved by £ - \Nm & [ ] Asbestos Abatement Subchapter 8
e =/rpcE| | e e, e OAG£17
f er
Fd ’ l .
B. BUILDING CHARACTERISTICS [1 Demoiiton
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge  $
Constr. Class  Present Proposed 1. New Bldg. $ Minimum Fee  §
No. of Stories 2. Alteration $ DCA Training Fee  §
Height of Structure Ft. 3. Total (1+2) $ TOTALFEE §
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Fioors Sq.Ft. UCC.Fi1D 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. (rev. 3/98) 3 Pink = Offics Copy

Total Land Area Disturbed
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- SIGN* A * RAMA
~ Lakewood/Brick Border
1900 Rt. 70 ;
Lakewood, NJ 08701
732-920-0100
; Fax 732-920-4488
’ i ama.com/08701

s}

4 1.D. PVC Sleeve

@
K

{ 6P }—
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™ Architectyral &
Monument Signage

SELECT'SIg

Installation Method #1

s Curt pipe {o length
' - ] - - - -
Adhete. pipe inside

SIGN * A * RAMA
1 akewood/Brick Border
1900 Rt. 70
Lakewood, NJ 08701
L 732-920-0107
B Fax 722 2204008
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Township of Brick .
- Zoning Permit

Approved: L Monday, August 18, ZOOEI Number: T“m
Block [1095 ] [ of [i 1 Zone: R75

Property Address: 200 Van Zile Road j
Applicant; @an P. Sriith ’
Property Owner: Temple Beth Or j
Existing Use: Temple Beth Or j
Proposed Use: [?mpie Beth Or j '
Proposed Construction: ﬁaplace monument sign, 6'x 4.5, "Temple Beth Or". ]
Conditions: Same size and location., ]

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 faise 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,

8
%%M
Michael P. ler, AICP/PP Sean Kinnevy
‘Municipal Planner Zoning Officer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

vl

JUL 22 2003 »:_:”‘_(- (Please Type or Print Neatly in Ink, Not Pencil)

1
N o | Applications missing any of the following informatioy £ |
‘[ will delay processing and may be returned to you. =~

R R

© " BLOCK 1075 __ LoT__} QUALIFIER ol "
PROPERTY ADDRESS. &0 Uan Zile 1) \—%ﬂc.k ad) OB 7¢ 4

PERSONAL NAME OF APPLICANT R'(‘ (O P 5 LA (“l‘.‘ Lo

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT 7. 43 ?‘ 55L A Ave . Beaclwood AT 0vR
PROPERTY OWNER'S FULL NAME_ IEMPIE. AT ok

PRESENT USE OF PROPERTY _(check all that apply)

O Vacant Lot 1 Single-family dwelling £1 Multi- family dwelling
A Commercial (please describe) Houe ot Q.Df’—S'h\p

PROPOSED USE OF PROPERTY (check all that apply)

(3 Vacant Lot O Smglc family dwelling I Multl-dwellmg
B#Commercial (please describe) Sy

PROPOSED CONSTRUCTION (check all that apply)

- O New Building (please describe) , Height
(3 Addition - Height___ . :
O Alteration

O Porch or deck - Height

I Shed - Height —]
O Fence - Type Height ﬁ‘c
O Swimming Pool O in-ground O abovc-ground el

P Other (piease describe) = _J:’e O/c‘tc e S e [ w

Hﬁ@\f ot 53&9_ PQSts ¥+ Hegl»\i—\;)ﬁ ,,sg}mk ‘/// i

CHECKLIST
thot 4 i\c,} b 6"F‘t a)tcﬁ"t'L\ s /‘F—b

O All information complete ove Note: No partlal taped, faxed, E
00 Two (2) copies of a plot plan containing: reduced or enlarged copies o
O All existing and proposed structures can be accepted. <
O All dimensions of the lot and structures : "‘:;
[J All setbacks from the structures to the property lines ' -y
O All adjacent streets and waterways (:}

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

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and bealiéf. The applicant further states that the applicant will comply with
all other Municipal approvais and ordinances, State, and Federal Regulations.

SIGNATURE OF APPLICANT Date 7/ 9, /Q3

Reviewed by Zoning Office f\‘; Date 7/) / / = }.:}Approved (erErenied
e I =

March 2003-----







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

Deparsfént of Administration & Finance
¢fffice of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Caouncil:
Steven N. Cucci-
Stephen C. Acropolis
Kimberley S. Casten
Gregory S. Kavanagh
Kathy M. Russell
Tony R. Shupin

Kate MacDonald
Asst, Zoning Officer
{732) 262-1043

Frederick J. Underwood, Sr. .
03 Fax: (732) 262-8954
h . kmacdon@twp.brick.ni.us

A hﬁp://www.twp.brick.nj.us
@/‘;av\ () \me%\

)-JP-5
q37 JE\HC Aveainue Block:\(a 73—

Benchusosd NI 9572 Lot: |
- A 360 A(am 2;le loa d

ﬁ; Your application for zoning permit is i complete. In order
to review your applicgtion we need the following:

jfi Two (2) accuratg¢ plot plans, drawn ei
or an engineer, as per Section 190-31
The plot plan pust show all existing gnd proposed structures,
all setbacks ffrom property lines, all \dimensions of the lot
and structureg, and all streets and wakerways. No reduced,

enlarged, tapgd or facsimile copies cap be accepted.

her by a surveyor
of the Township Code.

A zoning perdit application form complétely filled out by
the applicang. No facsimile copies cap be accepted.

Your application for a zoning permit 1is dented for the following
reasons:

\ /

cc: Daniel F. Newman, onstruction Official

-
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Counter Form

PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor;
Address: / Address: ]

, /¢ /vy
Phone #: /] [ Phone #: rad /e
Lis #: [V / ,/" Lis #: v
Federal Emp # or SSN [ Federal Emp # or SSN
. Technical Data

Technical Data- Description of Work:

Fixtures ' ' Quantity .
Heating Type: __ Gas ___ Oil __Electric ___ Solar
Wgter Clqsets Heating System is ___New __ Existing
Urinals/Bidets Location of Furnace/Boiler:
Bath Tub
é,avatory Water Supply Source
hower, . Method of Valve Supervision

g}gﬁr Drain Local Alarm Supervision
Dishmasior Central Supervision:
Drinking Fowntamm Proprietary Supervision:
gashlg% Machine Flammable Storage Tanks _capacity. fuel
G::eP ; pling Combustible Storage Tanks capacity fuel
Foel Oil Piging LPG Storage Tanks capacity, fuel
Water Heater
Steam Boiler ltem
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer,
Greasetrap -
Water Cooled A/C or Refrig, Unit Iir:;kgi?:éfgﬁ: "
Septic Tank Closure ' Total
Sewer Service Connection
Water Service Connection Stand Pipes .

Active Solar System

Kitchen Hood Exhaust System

Auxiliary Meter :
gpnnkler Heads Pre-Engineered Systems:
O’-;}r;g.PumP CO2 Suppression
: Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Estimated Cost of Plumbing Work

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

Fumace

. Gas/Wood Fireplace

Signature: .

Gas Logs

Wood Bumning Stove

Please Print Name:

Other:

[

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

Signauire:

Print Name: .



Township of Brick

¢ Counter Form
! (PLEASE PRINT)

Site Location: m) L/b/"l leé’ @

o ack o Y

Block: 1095 Lot;

Owner’s Name:_TEEMOLET AT Or

Owner’s Mailing Address:_Z0c o T (o <)

Bk, LY O8TZY¥

Phone: (2 3L)_%5% —Y»

ELECTRICAL

Cost of New Building:

Total Cost of Building Work:

Signature: % 4

Please Print Na.m/ /yﬂﬁ A/Mﬁ«

- Please Print Name

BUILDING
Contractor: 5/ (WA o e Contractor: g
Address: LGe0 T 70 Address: /1 /7]
{ A/ o], &3 CF X/ //7
Phone#; 731 — F2¢—Oico Phone#: /
Lis# Lis #:
Federal Emp #or SSN__ 2234y 9/ 1 Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item
Lighting Fixtures
Receptacles
Switches
Detectors
' é/ )( é Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool ,
Type of Work g?:éiitg:g:torable Pool
-—Iizgﬁ?;;mg —Sdig Oven/Surface Unt
a— . — Electric Water Heater,
____Alteration __ Pool Electric Dryer
___Roofing __ Demolition Dishwasher
___Asbestos Abatement 12;_8ign '2«?’ sqft  Garbage Disposal
- A/C Unit ~Central Air
Space Heater/Air Handler
‘Building Characteristics Baseboard Heating
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tfansfonner/Generator ‘
Height of Structure: Light Stander
Area of the largest floor: §3$$el
Area of New Building: Motor Control Center
Volume of Structure: Sign/Outline Light
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:

Estimated Cost of Electrical Work:

Signature:

CONTRACTOR’S SEAL
1
.




