A o 670 8 %D

NS-2752

U.C.C. F100-1 [rev D403}

QUALIFICATION CODE ADDRESS (S 2 770 #@C:V&‘y\ AUC—Z PERMIT NO.
23’ 25 . V. FEE SUMMARY (for office use only)
==t CONSTRUCTION PERMlT b5 Updsts | Update
= | s * \
APPLlCATION ;B
. . 3. Plumbing D
4. Fire Protection é
licant Completes: Saections |, 1, lll (optional), IV, V1, and Vil 5 FElevator Devicas
6. Subtotal $ ] q
1. IDENTIFICATION 7. Less 20% for State Plan Review ¥ —
1. Proposed Work Site at__2, 7 2¢) J’/&?Wr— A M‘ 8. Subtotal $
2. Name of Owner in Foo: SRt w2 I P 7. Tot, (240 18' ?3;9 PT“"““ Fes Surcharge s
Address 7, mall Assec 641 (o) - Subtota
- rcipaly 11. Cert of Occupancy N EYs)
o OPG2B NS 12, Other a4
3, Ownership in fes:  Public Private _ X aq. =
4 13. TOTAL s 129,
4. Principal Contractor, __ s3@ A (155 54-3: s feac Tol. &P0) S66— 27// —
nddrass Bz A Lomirrisdaaad V1. BUILDING/SITE CHARACTERISTICS (office use only)|.
Lice No. OR, If fi Builder R N‘ Exp. Date 1. Number of
R nse No. , I paw Nome, dudder Reg. No. . 2. Height of Structure ft.
Federal Employee No. 23~ /2¥% 03 FAX: { ) 3. Area — Largest Floor sq. .
. . 4. New Building Area sq. N
ect Tel.
5- ﬁ:dhlss or Engineer E::O(m ) 5. Volume of New Struclure cu. .
8. Construction Classification
6. Hesponsabl-e Parson in Charge once Work has Begun CU«%/V [é’m (’gﬁr‘f“u;é 5’!_»15) 7. Total Land Area Disturbed sq. ft.
Tel. 620y 368 — 23/ FAX: ZLL- FPre 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
- COMMERCIAL o
C" 11. Max. Live Load
12. Max. Occupancy Load
/ PTIONAL (for office usa only)
Il. PROPOBED WORK Est = Approvel Re- Resubmisaion Drtes Re- VIl. DESCRIPTION OF BUILDING USE
1 [ Mior Work Ro c'ﬁ\ Data Date viewer | Appmoval | . Rejection | viewer A. RESIDENTIAL
0 i I AR ! ‘7,/:’ A by | THALY @ 1. State Specific Use:
2. New Bullding 7 } He~ I, 7 o /
3. [ Addition N V4 2. Use Group:
4. [Ja. Repar 3. Change In Use Group, indicate Former:
D b. Altaration
] 6. Ranovation 4. No. of dwelling units:
{8 Reconstructon Before Construction _
2' g ':Im Pt:;ecﬁon After Construction [ 5
. um . (3]
7. St ' o NONRESOENTIAL :
5. [ Elevator Devices ' s
9. [ asbestos Abat. Subch. 8 JAAINIA 1. State Specific Use: uy)
10. {] Lead Hazard Abatement ] { { 2. Use Group: 3
11._[] Demotition C'VU\/ 7! n< _H ( '!EK / 3. Change In Use Group, Indicate Former: %
TOTAL COSTS ! \ R
X}
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? )
18, DO YOU WANT: tional
O | Rel foptons? 1.0 Eievators/Escalators/Lifts/ 4. 0 Refrigeration Systems 8. [] Smoke Control Systems in Open Wells
1. L) Partial Releases Dumbwaiters/Moving Walks 5. [] Cross-Connections/Backflow Praventsrs 9. [] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Bollers 6. [0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers ,



CERTIFICATION.IN LIEU OF QATH

"OWNER SECTION (to be completed if the applicant 1s 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.

D.

{ } | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling 1s 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 accardance 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 !N MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PRCPERTY, 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.

{ ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J AC. 5:23-2.15(e)1.vil

I personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renavation, 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 physicaily separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and jocated on the property listed on Page 1

{ )} | further certify that | will perform or supervise the following work:

C.1: { ) Building C2 ( ) Fire Protection

| further certify that | will perform the following wark:

C.3. ( } Electrical Cd4. () Plumbing

{ ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

| understand that if any of the above statements are willfully false, | am subject 1o punishment.

Signature

Date

AGENT SECTICN {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 thrs 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 contracters 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 |aws.

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

) Check if contractor.

Agent Name gﬁz‘?ﬁ)éb‘l 5—}605 //”C
Address 3692_ /d/ &J)?"')/?’/AJ@/‘J

OFLAGS RS LrH /254 /7

Telephone &i@_ éé 25// 0

Signature

f.

L / T p—

{ LEA HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517

UCC F100-2 (rev 396



QFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
{office usa only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

Initial ~

Final
Date

Pretimtn.
Inttial

Final
Date

Pralimin.
Initlal

Final
Date

Prelimin,
Initial

Final
Dats

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departrment

A

A

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmenta!l Protaction

e
<,

Utlfity Dig No.

olojojojolaojo|ojaojojaolojola

Buliding

Electrical

Plumbing

Flre Protection

Mechanical

Energy

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

Name of Code & Edition Name of Code & Edltion

Barrter Free

Flood Hazard
As Built Elevation Cert.

COther

N

Certificate of Compllance
Certificate of Qccupancy
Certificate of Approval

0000000 x

Lead Abatement Clearance Certificate

. CERTIFICATES ISSUED (cffics use only)
Temporary Cartificate of Occupanoy
Temporary Certificate of Compllance
Continuad Certficate of Occupancy

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

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/9G)
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Brick Township Date Issued 07/26/2007

401 Chambersbridge Rd Tracking Number ~ C-05-135698

Brick, NJ 08723 Permit Number 052723

Permit Issue Date 07/12/2005
Certiﬁcate Certificate Number 05-2723
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: 2770 HOOPER AVE. Brick Townshlp, NJ Block: 670 Lot; 4 Qual:

Owner in Fee: KENNEDY MALL ASSOCIATES
Cwner Address: €41 SHUNPIKE RD. CHATHAM NJ 07928
Telephone:

Contractor BARTHUSH SIGNS INC
Address 302 N WASHINGTON STREET ORWIGSBURGH PA
Telephone: 570-366-2311 Fax:

License Number or Bullders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Wamranty Plan: (] State [ Private
Use Group: U Construction Classiflcation:
Maximum Live Load: © Maximum Occupancy Load: 0
Description of Work Use:

SIGN INSTALLATION WALL SIGN
Certificate Comments:

[ cestificate of Occupancy

This serves natice that sald buikding or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for oocupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or Installed In accordance with the New Jersey
Uniform Constructlon 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.

[] cCertificate 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.

(] Temporary Certificate of Compliance

The following conditions must be met no later than

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

CondHticns to be met:

(] cCertificate of Clearance - Lead Abatement 5:17

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

[] Total removal of lead-based paint hazards in scope of work

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

[ cCertificate of Clearance - Asbestos Abatement

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

[:} 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

[ Temporary Certificate of Occupancy

The following condltdons 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 Official

Date Printed: 07/26/2007

Check Number:

Collected By:

Page 1



—] CONSTRUCTION g
A== PERMIT

IDENTIFICATION  Block: 670 Lot: 4 Qualifier
Work Site Location: 2770 HOOPER AVE. Brick Township, NJ Contractor BARTHUSH SIGNS INC
Address 302 N WASHINGTON STREET ORWIGSBURGH PA

Owner in Fee KENNEDY MALL ASSOCIATES

Address 641 SHUNPIKE RD. CHATHAM NJ 07928 Telephone: (570) 366-2311
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

l:AYMENTS (Office Usa Only)

Is hereby granted permission to perform the following work:
Building $63
BUILDING (O PLUMBING (7] LEAD HAZARD ABATEMENT | Elactrical %0
(] ELECTRICAL (] FIRE PROTECTION {J DEMOLITION Plumbing $0
FireProtection __ gn.
[ ] ELEVATOR DEVICES (] ASBESTOS ABATEMENT M) OTHER . =
(Subchapter 8 only) ElevatorDevices ______ %0
DESCRIPTION OF WORK: Other $0.30 |
SIGN INSTALLATION WALL SIGN DCA Training Fee €
CO Fee
Other 360
Note: If constuction does not commence within one {1) year of date of issuance, or it Total $129
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$4,500 '
Cash $129
_ i 07/12/2005 Credit 50
Construction Official Date Collected By Ann Marit Hanlon
u.c.c.F170 !
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICAN

REQUIRED INSPECTIONS

Construction work must be inspected in accerdance with the State Uniform Construction Code Regulations N.J.A.C, 5:23-2.18. This ageacy will cary
out such periodic inspections during the progress of work as are necessary to Insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible persan in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be macie at least 24 hours prior to the time the inspection is desired. Inspections wilt be performed within thre= business
days of the time for which they are racjuested. The work must not proceed in a manner which will preclude the inspection uniil it has been made and
approval granted.

O Requlired inspections for all subccdes for one- and two-family dwellings are as follows:

1. The bottem of footing trenche: before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all wails up to grade level prior to back filling.

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

4. instaliation of all finished malerials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
rmechanical systems equipment.

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

D Required special inspections. The applicant by accepting the permit will be deemed to have consenied to these requirements:

E] 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 intefior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; elactrical 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”.

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



Date Received

Date Issued J\\ MI\QW

Control #

[T==3 BUILDING

m SUBCODE
MEFR TECHNICAL SECTION

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI

Block m. VO

: 1-800-272-1000.

Lot

Woerk Site Location

12770 \*ﬁb\uh\..h Ve A%

¥ . d fod -

Owner in Fee
Address

ST
Tele. { ¥AFLD e

Contractor V.\ 3. \tn\p
Address 302 A, D\S\M?rk? St

Opw /65 Burs L

Tele. (8260 34— 28//

Lic. No. or Bldrs. mm@ 20

Federal Emp. No.

T J95% 903

or Social Security No.

.‘lrl

Parmit # Ow w’QM//w

C. CERTIFICATION IN LIEUV OF OATH

! 3083 8&2 that | am the Amao: oo ownjer of record

mﬁ&_&a ’

D. TECHNICAL SITE DATA -
DESCRIPTION OF WORK

@Qﬁ\ Ee)m
V- A
h o W

=
O

Miivi

4

r
JOB SUMMARY (Office Use Only) &O,C
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) 6 {Oftice Use Only)
No Plans Req. Type: Failure Failure  Approval  Initia) TYPE OF WORK: FEE
DL Al N\w@ ﬁ Footing [ 1 New Building $
] Footing Foundation (] >aa._cn.5
{ ] Foundation - S [ 1 Aheration
[ ] Frame - ______  Frame [ ] mon.a_.._n
[ ] Other — ____ Insulation [ 1 Siding
Joint Plan Review Required: Finishes: [ ] Fence Height {6' or over)
{ ] EBlec. [ ] Plumb. [ | Fire Energy .Vnrw_@:“w 3. ﬁ\ Sa. Ft
SUBCODE APPROVAL Mechanical [ 1 Pool
[ ]CO[ ]cCCco ] TcO { ] Asbestos Abatement
Date: w K&\r%‘ Other 4 g [ ] Other
Approved By: Final - NNEE {4/ [ ] Other
{ 1 Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  $
Use Group Present Proposed Est Cost of WE& Paid [ ] Check # Minimum Fee §
Constr. Class  Present Proposed 1. New Bldg. $ RE Coltected by: DCA TRAINING FEE  §
No. of Stories 2. Alteration $ Jr— » TOTAL FEE  §
Height of Structure FL 3 Towl (1+2) § #4500
Area—Largest Floor Sq. Ft.
Néw Bldg. Area/All Floors Sq. Fu.
Volume of New Structure Cu. Ft. U.CC. Form F-1108 | Wide = Inspactar Gopy 055 003
Total Land Area [isturbed Sq. Ft.

3 Pick = Offce Copy




IT— BUILDING
| == ‘SUBCODE

A. IDENTIFICATION —APPLICANT: COMPLETE ALL AFPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG ¢ 1-800-272-1000.
Biock £ 2D e ® 92 b\h\

i —F v -
work Site _.Onm:o: 2270

\-\ﬁ.\v\u‘l.\hl h..NﬁL \A\\l i Ll\\- .\NQ\

! 7
Owner in Fee o et Loty &.ﬂ&.‘a mm.\\\it\»\ \w\»\ s e -
Address 28D A bt O e Pt %\&w\%

bbr] Shisn Ple v L. dhne. 43T §
Tole, | FRE,_ Y - D 273 a4l - I o D293 X~
Contractor Koo o L M?.w._ lia ﬁ‘. X223
Address LnF M/ \\\...\.mm._. . T4 - - <
NP TS S s e .m&
Tele. h\u}, Ryt~ 294/

Lic. No. or Bidrs. rmm No.
Federal Emp. No. Q.\r. nd \WMMA“ %Q.w or Social Security No.

TECHNICAL SECTION

Date Received

Date Issued Jlx.\\ b!\m.n ’

Control #
Permit # g NW .i\\\ffu

C. CERTIFICATION IN LIEU OF OATH N

i hereby cedify that | am the nmmm:ho\a\mﬂa_mq of record
and am authorized.to make this application.

NG f—

JOB SUMMARY (Qtfice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
] No Plans Req. : 7 - 77 Type: Failure  Failure  Approval hnitial
All - m 7 Footing
Jnoago \ \ 7 Foundation

_ } Foundation - ... Slab

{ ) Frame _ . Frame

[ ] Other —_ _  Insulation

Joint Plan Review Required: Finishes:

[ 1 Eec. { ] Plumb. [ ] Fire Energy

SuUBCODE APPROVAL Mechanical

[ JCO[ 1CCO[ ]CA TCO

Qata: Other

Approved By: Finai

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of m_nn\.ﬂn‘ui
Constr. Class Present Proposed 1 New Bidg. $ bJ\u\«MHD|
No. of Stories 2. Alteration  $
Height of Structure Ft. 3. Total (1+2) $ Mn oho
Area—Largest Floor Sq. Ft.
Negw Bldg Area/All Floors Sq. Ft "
Volume of New Structure Cu. Ft.
Total Land Asrea Disturbed 3q. Fu

Signature 4

D. TECHNICAL SITE DATA -
DESCRIPTION OF WORK

gt

(Office Use Only)
TYPE OF WORK: / \ FEE

{ ] New Building +| %
[ ] Addition T .

[ ] Alteration

[ ] Roofing

{ ] Siding

[ } Fence Height (6’ or over)

td, Sion __ & 2. &L __Sa Ft

[ ] Pool

[ ] Asbestos Abatement

[ 1 Other

[ ] Other

[ ] Demolition

Administrative Surcharge  $

Paid [ | Check # Minimum Fee  §
Collected by: DCA TRAINING FEE s
5

TOTAL FEE

U.C.C. Form F-110B 1 Whita = Inspector Copy

3 Pink = Office Copy

2 Catmry = Office Copy
4 Gokl = Applicart Copy




Township of Brick
Zoning Permit

Approved: [ ___Tuesday, June 28,2005| Number: | _____929]

Block 670__ | Lot 4 1 Zone: B3, Hwy. Dev. __ |

Property Address: 2770 Hooper Avenue

Applicant: Michael Hepner, Schoeneman Beauty Supply -

Property Owner: Fidelity Management, Inc. B 7__I

Existing Use: Retail Shopping Center, Movie Theater, Vacant Umﬁ#?ﬂm

Proposed Use: Retail Shopping Center, Retail Beauty Supply, Unit t#3

Proposed Construction: Wall sign 63.4 square feet, 39.25" x 27'. ey
"Schoeneman Beauty Supply*

Conditions: The total sign area may not exceed 15% of the total facade
area.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any materlal respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been
commenced.

QDKL A AL @@@M?ﬁw @{A&A( .
Michael P. Fowlgr, AICP/PP Sean Kinnevy

Principal Planner Zoning Officer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

005 e (Please Type or Print Neatly in Ink, Not Pencil)

' {
[R— ! Applicatiens missing any of the folluwing information
: will delay processing and may be retnrned (o you,

QUALIFIER _——

ropERTY ADDRESS 2.1 70 HOMPER MENOE (_MENN Ed (‘"\&LL\
oERSONAL NAME OF AppLICANT _MILCHAEL, WEPNER

BUSINESS NAME OF AppLIcANT SCHOENEMAN REASTY SUPPLY

MAILING ADDRESS OF APPLICANTS 76 RooTE G AeT, ?Oﬂé\_/l,ugjﬁt 1901
PROPERTY OWNER’'S FULL NAME ! I ! !E—-LI _r{ MAMAGEMM—-

PRESENT USE OF PROPERTY (check ail that apply)

0 Vacant Lot LI Single-family Awelljng LI Multi-family dwelling

B Cominercial (please describe) | OV ! 5 ‘T’].\E‘P;"“RE_
PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling O Iti-dweldi : ;
] ggmll:]le[r‘ci;l (pleassc?escrﬂ?e}; %IEEMI(T tSU ﬁEL\]’ _gro'e E - S( h[}g / lea_rL?@.Uk
Ui S SLLppU-&l

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) : : Height
O Addition - Height
O Alteration

1 Porch or deck - Height
O Shed - Height
O Fence - Type Height

1 Swimming Pool O in-ground [ above-ground '
B¢ Other (please describe) 1GN Opl _%Un_ M e HEIGHT ] L"

CHECKLIST

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

[J Two (2) copies of a plot plan conlaining: reduced or enlarged copies

[ All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

[0 All adjacent streets and waterways

3 1T 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 fite
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 beliel. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and alf County, State, and Federal Regulations.

o~ Date ( _:2" 2 Z ’0{

Reviewed by Zoning Office @Datq (Vﬂxpproved ( )} Denied
\—_-

)
ERIFCH 20013 o mm e 22 e S SSISSSIoonoSSSSSrnITInnnnn T b&ag O

SIGNATURE OF APPLICANT:




1
14

ﬂ'H, “ ’] 5 1 T }
&k 1V _rowNSHIP OF BRICK ZONING PERMIT APPLICATION
b ' " E {Please Type or Print Neallz in Ink, Not Pencil)

7 005 .-

S Applications missing any of the following information
‘ will delay processing and may be returned to yon.

Z0MINGLock_ 6 0 LoT_¥ & 2F ZNUALIFIER
/

PROPERTY ADDRESS 2 27 éérl‘ P ﬁg;
PERSONAL NAME OF APPLICANT Jea¥ Emg) g

INESS NAME OF APPLICANT

L (89 +ush Siga

s)
55

MAILING ADDRESS OF APPLICANT 3 6 Tt EF Alore, 72'.) Brse 23
Potrtsv i/l e e / 1750/

PROPERTWOWNER'S FULL NAME ___
Kmm o)l Ggsec rioE~17%7 84/ srHoPIKE 2D
SENT PROPERT heck all that apply)
HATHAmM NT. 59554 e
B Vacant Lot le- famﬂy dwelling I Multi-f; y dwellmg —

‘ Frask Los eq Frno -
‘. 7737 946 2yoe
! Y-2z3

Height

. |

!
[0 Addition - Height |
O Alteration i

‘ l 1 Porch or deck - Heigh/
Y\SLUJ/ l O Shed - Height /'

_. [Fence-Type__/ exght A
%( \—Q ) O Swimming Foo O in-ground [ above-grpu /# &4’
/ Other (please describe) Sih AN JEV {l/ ‘
~

J

~F
S
ormation completed above Not\é:\No partiak taped, faxed, Litj-
s

[ Twé (2) copies of a plot plan containing: reduced or aplarged copies
_ O Adl existing and proposed structures can be accepted.
{ g ’All dimensions of the lot and structures \'
- All setbacks from the structures to the property lines "~ g

B All adjacent streets and waterways Nt

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map wa.O

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk\along with thc@
map and number. |

The applicant certifies that ali statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant wilkgomply with

all other Municipal approvals and ordinances, gnd Ml Regulations.
SIGNATURE OF APPL ICANT 7 _ Date _A—/ =S
Reviewed by Zoning Office , - Date!éﬂﬂ {( l ) ( )Approved ﬁDcmcd

............... u\\\t‘fv

March 2003 —
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance
Division of Land Use and Planning
Sean Kinnevy
Zoning Officer
(732) 262-1041

skinn@twp brick.nj.us

Township Council:
Ruthanne Scaturro - President
Michael A. Thulen, Sr. - Vice-President
Stephen C. Acropolis
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Frederick J. Underwood, Si.

Kate MacDaonald
Asst. Zoning Officer
(732) 262-1043
Fax: {(732) 262-8954
kmacden @twp.brick.nj.us
June 14, 2005 http://www.lwp.brick.nj.us
Jerry Freiwald, Bartush Signs
Schoeneman Beauty Supply

396 Route 61 North
PO Box 2002
Pottsville, PA, 17901

Re: Block: 670 Lot: 4
2770 Hooper Avenue

Dear Mr. Freiwald,

Your application for a zoning permit for a sign on the referenced property cannot be approved because the
application must be completely and accurately filled out.

Pleasc amend your application and submil the required information to LisaRose Tavalaiccio, Zoning Permil

Clerk. Ms Tavalaiccio can be reached at 732-262-1046 for further information. We will then be able to review
your application.

ery Truly Yours D

Kate MacDonal(l
Assistant Zoning Officer

C: Scott R. MacFadden, Business Administrator
Michael P. Fowler, Principal Planner
Sean Kinnevy, Zoning Officer
LisaRosc Tavalaiccio, Zoning Permit Clerk
Daniel Newman, Construction Official



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
{732) 262-1038
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro

Michael A. Thulen, Sr. )5
Frederick J. Underwood, Sr. /

Date: ; @
, %
Block: / () 7() / OO

Lot;

Proper;c:ddress: ﬁ@ %?WO:Z JM/"/) V\Q

L MCVAEL HEPNER  or 396 RTGLA) PORRVILLE 4 17961
(name) {address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signature
The following shall be submitted with this request:

I Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

A A
FOR OFFICE USE ONLY N

Approved on: 7/[{/% Signed: /]
[ 7/

Rejected on: Signed:

Comments:



