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. BLOCK %6(7 ‘

ol

4

UNPOFM CUnYTRUCTION
CODE

Applicant Completes: Sections I, II, lli {optional), iV, VI, and VIl

QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATIO

Ns.

ADDRESS (SITE) jqog 1& LA'Q ?g

160708

PERMIT NO.

00 OHoS

I. IDENTIFICATION .
1. Proposed Work S:te at:

2. Name& ier in Feeo > ]OO

[905 %u+‘i <3

Ok o) Geovp

LLT

e-mail O¢en DAT 64 @ Gﬁﬂﬁl{. C!’m )

Address'L g L2nox AU LUQS-P-?ijc) })3 O!)CDO&O o

oW

. Ownership in Fee:
. Principal Contrac}sr

slrael municipality

zip cods

_\
©ENOOAWNS -

10..

12.
- 13,

Building
Electrical
Plumbing

Fire Protection .
Elevator Devices
Subtotal

Less 20% for Stéte Plan Review §_..

Subtotal R

Staté Permit Surcharge Fee 19

Subtotal

Cent. of Occuparicy

Other - ' P YY)

TOTAL s_ AT
L) I

V. FEE SUMMARY (for office use only)
Ar\

2, 5
Py
#

Update Uhdate

2560/_

blic " Priyate,
@‘fl/. C;ng_rt L2V Qw2 [‘\_’C Tel.

%8 %3 Jis|

- =
VI, BUILDING/SITE CHARACTERISTICS

(office use only)

0 Asbestos Abal. -Sub

(] Lead Hazard Abatement

[] Radon Remediation.

[J Annual Permit

2. Use Group, Propose&w:m -

Address : 95 e-mail QQ "‘/ L A5 1. Number of Stories = .
ﬂ she cove . NS 9B8YY @(’Ioﬂ,‘_q‘ (ot 2 Heightof Structure A fr. |
‘B) 3V H OCQ (7 %o 3. Area — Largest Floor sq. ft. :
License No. OR, if new home, BuilderReg. No. i : ©_ Exp. Datew 4. New Building Area sq. ft.
Home lmprovement Contractor Reg|strat|on No. or Exemption Reason (if applicable): ' 5. Volume of New Structure cu. ft.
Federal Emp 1D No. Z/ O?g - FAX: ( O? 36‘7 Oggg 6. Max. Live Load =
5. Architect or E?gln -3 SSo - Contact« » -7. Max, Occupancy Load
Address , ijr_\Uc, v D /V)% 3 =% e-mail Y R o 8. {f Industrialized Building: State Approv
Tel. ) Q’Z? S%S‘é FAX: 232_ ) _SZS«) + 8. Total Land Area Disturbed e,
e é) 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun ‘7<3("/ [Ste ~ 11. Base Flood Elevation il o
Tl (¥ ) Yo> jI5 Fax: (208 ) _SG'q 353 . : :
— /] 12, Wetlands yes no : -
. Py - AV 7/ \ :
{la.PROPOSED WORK - ’ . ‘ VIl. DESCRIPTION OF BUILDING USE
Minor Wor| "0 New Building O Addition 0 pemolition - . A. RESIDENTIAL (primary use) :
O Repair }Z Alteration O Renovation [ Reconstruction 1. State Speclfic Use:

_ FOR OFFICE USE ONLY (Optionat) 3, Change in Use'Group, Indicate Preseﬁt:
lib. SUBCODES "Est. Cost A- 1 Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tptas Units Income-restricted {
(Check all that apply) C f Refld by, Rec'd Date Date , | viewer | Approval Rejection | viewer Gained. Sale
)@ Building 7&" OQQ\/I//ﬁ- : 0-’/0%‘?' }Zg‘fé’ Gained, Rental
‘ g v : o G Lost, Sale —
.0 Electrical Lost, Rental ‘
0 Plumbing 1 ‘ REr __ / |iB. NON-RESIDENTIAL l(pn'mary use)
: - T R BV T2 1N : 1. State SpecificUse::
[J Fire Protection N P A A I f // . E1/1FAE ’ 1= 2, Use Group, Proposed:
YA R AN SRR YOV R P Y FE 3. Change in Use Group, Indicate Present:
O Elevator E\'"\ \/7’5/”( \\./{/l? l/ Z\I/L({ ” . A_\ : C. MIXED USE -List secondary use(s):
‘ TOTAL CO_ST _/-> | .' J r¥ /N D. Construct. Classlfication: Present Y
I. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: - 1.[0 ElevatorsiEscalators/Lifts/’  4.[] Refrigeration Systems : 8.(0 Smoke Control Systems in Open Wells  12.[]J Fire Alarm
1. {J Partial Releases ‘DumbwaltersIMovmg Walks 5.[] Cross-Connections/Backfiow Preventers 9. ) Underground Storage Tanks '
2. [ Protolype Processing 2.1 High Pressure Bailers 6.0 Haz'ardous Useslf’laces of Assembly 10.J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




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. ( ) | 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, 1 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 ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, 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(1.ix

I personally prepared the plans submitted for: 1) the new home referred to in A.; 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 fisted
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () [lfurther certify that | will perform or supervise the following work:
C.1. ( ) Building - C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

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

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

Signature - : Date

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

[ hereby certlfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work 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.

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

\(ﬁ Check if contractor.

Agent Name @T U ijn 5 J( (. J\,‘L\_U;\ )NQ/
Address Z)Of {06 ler ST '
/LZ» //Jgorc}/-\ L MS S ﬁ({ﬁl

J -
Telephone (Qoé ) 41‘/3 /75!
Signature - Wl&
T ow~——

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 8/2/2018
Control Number C-18-000165
Permit Number 18-0708

Permit Issue Date 3/19/2018

Certiﬁcate Certificate Number 18-0708
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1905 ROUTE 88 Brick Township, NJ Block: 869.01 Lot: 4 Qual:
Owner in Fee: COUSINS MALL INC '

Owner Address: 208 LENOX AVE #127 WESTFIELD NJ 07090

Telephone: (732) 850-0100
Contractor G & V CONSTRUCTION INC

Address 205 FOSTER STREET HILLSBOROUGH NJ 08844

Telephone: (908) 403-1151 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:. 0 state - private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: FACADE RENOVATION - - COUSINS MALL

Certificate Comments:

(O 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.

(O 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.

D 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:

D 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 following
extent.

[ otal removal of lead-based paint hazards in scope of work

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

0 Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O otat 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: $0.00

Construction Official

Date Printed: 8/2/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



4 “ Comratp 3/ M/ i

BUILDING SUBCODE Date Issued

@ TECHNICAL SECTION - Pemits | '0708

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

CONT] S. NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000: C. CERTIFICATION IN LIEU OF OATH
Block , Lo 4/ Qualification Code | hereby centify that | apsthe (agent,of) owner ot recerd and am authorized to make this
—_ 5] < —_  application.
Work Site Location oS gOIJ'\'Q Y - Sign here:
1 C ) < / é/h—(—’
Owner in Fee: O“ Tk omos) G po f LL< Print name here: 9‘?fj =/

Tel. (7311) 3’50 00D email DRV D T‘GL/ @ G/V'G ,/ Cor D. TECHNICAL SITE DA
Address _Za L?/‘OX AUQ, MRS+ elo LS @'70@ 0 DESCRIPTION OF WORK

Contractor: G _;‘"’V CM S‘)’ c(.)(.fl—'o M mumarw C, Tel ?o? 4 [ ﬁu\ 5 @ \,PQ?Q%
O3S _Fester ST . 0 'P
: ) [\Q-P% N (oo
Contractor Lucense No or Builder Registration No.

Home Improvement Cop,lrac(or Re istratlon%og 5§pt|on Reason (if apllcggle)__mj S ’]L ({;Cb i bf‘l Ok '@ QQ,

Federal Emp. ID No. FAX: (

'W%“ on %Cﬂc)ﬁ,

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) : X
[ ] NoPlans Requnred . Type: Failure Failure  Approval Initial Eﬁ ER EAL

A AN "é (1 —_%( Footing
Footing Bonding

E : S mowers Foundation TYPE OF WORK: FEE (Office Use Only)
ru amework ____ . glab [ ] New Building
. ! $
[ ] Exterior o Frme % M3*8T T s opp B [ 1 Addition
[ 1 Interior Truss Sys./Bracing . [ ] Rehabilitation
Joint Plan Review Required: Barrier-Free : K] Roofing
[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation [ '] Siding
SUBCODE APPROVAL for PER Finishes -Base Layer i ‘
Dater ©3/08/18  Finishes -Finel E } ;?"ce _ :e'g':t (exceeds 6)
: ign q. Ft.
Approved by: W Energy
Mechanical : [ 1 Pool
SUBCODE APPROVAL for CERTIFICATE 7c0 [ ] Retaining Wall Sq. Ft.
[ 1co [ ]cco /[’i{ C{ ‘/ g’ Other . [ T Asbestos Abatement éubc‘napter 8
Date: - Qe / ' -29;@ =
Approved by: W Final é [ ] Lead Haz. Abatement NJAC 5:17
’ ’ Barrier-Free [ ] Radon Remediation . k@
. B.BUILDING CHARACTERISTICS [ ] Other o T A <
— Use Group Present_7__ Proposed — Constr. Class Present ___ Proposed [..] Demolition
No. of Stories = if Industrialized Building:
Height of Structure I 'Z ft. State Approved HUD - Administrative Surcharge $
Area — largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ ] State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $ _ - TOTAL FEE $
Max. Live Load i 3. Total(1+2) $_ ‘250
Max. Occupancy Load U.CC.F110 - 1 White = Inspector Copy 2 Canary = Office Copy

J— . : . (rev. 11/08) 3 Pink = Office Copy 4 Gold = Applicant Copy



401 Chambers Bridge Road

. ' Brick, NJ 08723
ick Township ) . 732-262-1030

CORRECTION NOTICE
aooress_| 705 Kt &€
pERMITNUMBER [ & "0'7&8 BlockELF 2! ot Y4

Upon inspection, violations of the Buildlng —_Plumbing ___ Electric ___ Fire Code
were in evidence and the following orders are hereby issued for their correction:

)/\/e:[:n D esisa frollsceinal To ADIRESS Zence  Conneedisn
Oedai\

3) Newy LR stoppey a 20 Trihezusde
.? h &t ra €' op, oa P&~ QaaA

OK Vo SRocenrnD

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT 1S REQUIRED.

oare_ 20 ~18 INSPECTOR %




GRAsso DESIGN GROUP

o f.' ,231 nghway 71 o o A L ‘ B "Phone: (732) 528-5850
o Manasquan, NJOST36 .. v 0 L0l Fax: (732) 5289067

| May4‘2018 '

‘ BrleTOWIlShlp e =
- 401 Chambers Bridge. Road

Brick, New Jersey 08724

. Re: 1905 Route 88
7. " Brick, New Jersey o
Block 869 01 Lot 4

Dear Gentlemen '.

R Please be adv1sed of the followmg 1n regards to the above referenced prQ] ect

The knee bracmg w1ll be attached to a 2x8 narler w1th (3) 10d toe na1ls (See Attached)

Attached)

httbf/'/wvvvil'y;grfasscdg.cdrn 5 : o

BoEh

The nailer w1ll be attached to the roof w1th #10 X 2 1/ " self tap hex head at 16" on center (See- S



- NEW CAP.
NEW RAKE

NEW sUz-RAKE

FLASHING .
SIMPSON STRONG-TIE @ 32" OC

_ KBS KNEE-BRACE STABILIZER

172" DIA THRU BOLTS .

. SPACED e 32" 0C

—FLAGHING -~ .

810 x 212" SEL;
T HEX HEAD @ |

~ SHINGLES

— EXIST RAFTER -

II':O"-"-"‘ Vb . BT

L EXIST WINDOW

- NEW BRICK SILL
s ] NEW BRICK VENEER
9 - .
. o~ b - .
T <= - EXIST EXT WALL
. * <. 7 a




. ‘ \ | Datelssued‘ - >'*/f“{ft’/‘
C O N ST RU CT I O N - Control # C—’:I)“'S—OOOH:‘{,S%7

: Permit # K- OING
IDENTIFICATION  Block: 869.01 , Lot: 4 - Qualifier :
Work'Site Location: 1 E 88 Brick Township, NJ Contractor _G & V. CONSTRUCTION N
Address - FOSTER STREET BOR HN
Owner in Fee COUSINS MALL INC i
ENOX AVE #127 WE J.07 Telephone: (908) 403-1151
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 850-0100 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: ' Buiiding $3,500
BUILDING [ pLumBING (] LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL [J FIRE PROTECTION [ peEmoLITION Plumbing $0
' Fire Protection $0
[J ELEVATOR DEVICES L__| ASBESTOS ABATEMENT [J oTHER . ]
(Subchapter 8 only) ) ! Elevator Devices 30
DESCRIPTION OF WORK: ) Other $0.00
FACADE RENOVATION - COUSINS MALL - DCA Training Fee . $142
CO Fee
. Other $0 flf P
B . ]
Note: If construction does not commence within one (1) year of date of issuance, or if Total $3.642 i ,»—f"
constru\ption ceases for a period of six (6) months, this permit is void. o Check N 1y ;3} .
Estimated Cost of Work _$75.000 L, ec io. = »{"[ /! /
'y \,‘l el L i . ,.}/‘,.:/-7 Cash : $0 |- &
s P o ¢ 8! | ] b "f/ /;/ 5 Credit . __$0
¢ Construcf‘lfon Official i \ { Date g Collected By M. fe s,
U.C.C. F170
equiv (rev 1/04)
L 1 WHITE - INSPECTOR =2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
LG ) i S e pa s : "
‘ REQUIRED INSPECTIONS Wi g7 e R SR o
- : . , AR SRS 0
Construction work must be inspected in accordance with the State Uniform Censtruction Code Regulations N.J.A.C. §:23:2.18. This aglen%y wil cérry
out such periodic inspections during the progress of work as are necessary to: insure that the work installed conforms with the requirements of the T
Uniform Construction Code. BERTL ey 3 T, A

The owner or other responsible person in charge of work must notify this agency when work is ready for any requireci}inépections specified below. SR

. Requests for inspections must be made at least 24 hours prior to the tinie the inspection is desired. Inspections will be performed within three businessg /& -
ays of the time for which they are requested. The work must not proceed in a manner which will preclude the inspectien. until it has been, made,and..... T
Y ""oval granted. . [P PESINC A i RO |

‘ D ' Réqmred inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of focting trenches before placement of footings, except that.in cases of pile foundations, inspections shall be made in
accordarice 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, pane! and service installation; rough
plumbing. The framing.inspection shall take place after the rough electrical -and plurnbing 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, sealings 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 dwellings, are fire suppression systems, heat
.preducing devices :and Barrier Free subcode accessibility, if applicable. ‘

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

A final inspection is required for each .applicable subcode aréa before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materiais, 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 structurgs".

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



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:_| 7°S Roke <€ Bk
BLOCK:_§6 - <! tor: 4

CONTRACTOR: Oﬂ U Oﬂml M} e INT

CONTRACTOR’S ADDRESS: 55 éﬁlﬂ’f SY /7’i/l‘ ch‘”@l\ oktY9

Type of Construction(minor, new home): /710X Al ')’ffet‘b« n

Type of Debris (shingles, siding, wood, etc.): M/Xé,g)

Party responsible for removal: kgq k 004"1\5 grajréﬂrs @;ﬁg 05?'

Dumpster Size: 30 ). Q”‘-‘>

el .
W o _ ﬂ[y )<
Destination of Debris: 4 1 l\v ) CCS I~ C;w\ , L<’ A <) 1;7 //

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.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
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
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

N /7{7‘“ 1,315

Signature Date

C}“)” G)MJ' <

Print Name




B TFe aalttpes B i} v * :
() 1°G-OFEEL "'V N PUR (£°9€-876k3) b1 5 “E00Z 1 §13UNSIN 55T SIEWIN 543 WOLY PAUIEIGO U3 Sey SISHIEW 191103 195 0 JON USROG PUE JONEM USTIIM I
. . . *e, . . ¢ .

ook €80l |
& IDENTIFICATION FEESUMMARY Cee ol (
gL WORK SITE ADDRESS }‘-’7’05’ ""J'\'Qf 873 | AA'APPLICATION R [ /\
i : 2. NAME OF OWNER IN FEE: 0’9 I’wom) Gr‘c)aP Lbc-’ - | |REVIEW FEE: B ]\ | / . j{\/
- ADDRESS: ZO% /-Qf’o-ﬂ AU( PHONE #: 73Z) €S ° oloo INSPECTION FEE: | $ ‘L U } U Y '
U)stgclc) ) 5 07001‘0 FAX # () - | OTHER .8 I
3. PRINCIPAL CONTRACTOR: G-r V GN'S'lr‘UQJ')-LOH //\)C/ . | BONDGS): 3
ADDRESS: 2P Fés‘\f v ST phowe s 3’03) %3 5| | - TOTAL: §_
/‘/ [ sLo (oJL /\JO oYY rax #:.7H 3¢S 0353 =
: G @Q SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER rRSSo A.m @tOJ

OCEAN COUNTY SOILS:

ADDRESS: 23 | HS""/ ), /h%ﬁgmcn PHONE: #(7! ) SZ? CEro

5. RESPONSIBLE PERSON FOR WORK: [) ('\/ SO

appress: 223 Fester ST ,L/ Ji<b rngL o574
pHONE #: I8 ¥ D U5 | pax s (1855035 3 £ manT “Udommes ,;{%

|| DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [0 GRADING/CLEARING [ ROAD OPENING ’ D.E.P. PERMITS:
O SOIL REMOVAL/FILL O RETAINING WALL O POOL BOARD APPROVAL: O PB O ZB
O BULKHEAD/DOCK 1 DWELLING O TREE REMOVAL - - APPLICATION NUMBER.
DOTHERBW’)HM \0 s P{' ()uc’/ o ’€'>Jt“ ‘F‘cq/g R
| LAl G 43 < l EE— APPROVED DATE:
LENGTH: WIDTH: HEIGHT: __ | ¢

-

ENGINEERING REVIEW

\/ng“(: | ~ \]Le/cf( \/56%% | % i)




«zaﬁi':;z%m%f— ZONING PERMIT APPLICATION s 412

BLOCK: 92 127 ot o _LOT: U QUALIFIER: ~— _ SITEADDRESS: ! Fo5 ﬁ “’U’k %’8
7 FOR OFFICE USE ONLY
IDENTlFICATION 1 FEE SUMMARY:
1.NAME OF OWNER IN FEE; Ok WoaD Grov&i e : APPLICATION FEE: ¢ 15 -
COMPLETE ADDRESS: L(ZOTS; jg A 5650 OTHER: $
s TOTAL: s 1S -

PHONE # 73L 85 210 gmalL: Bew DATEY @ syl . Cor

‘| 2.NAME OF APPLICANT:. Cyc-(y pf‘\ ' "f REQUIRED BY APPLICANT
APPLICANT ADDRESS: fecdo ST ) RESIDENTIAL:
H "’L‘“'““ / VS 0§vY COMMERCIAL:
PHONE#T <% 7¢3 145 | EmaiL:. Sy D AT T @ Come=st.mer | | EyiSTING USE: Latdsins Mal/
€ _[_ | | PROPOSED USE:

3. RESPONSIBLE PERSON FOR WORK ‘7° r/ = : ,

PHONE# %?f Y03 )l paxe_90% s 3@ 0353 BOARD APPROVAL: — PB_—_7B

;\‘N RESOLUTION#: '
4, SIGNATURE OF APPLICANT: _\ ' : APPROVAL DATE:
— n PR

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION ————— *AITERATION . \/ *PORCH . *DECK
POOL: ABOVE GR(l)UND—»__IN GROUND_+FENCE: HEIGHT. TYPE______ MATERIAL
HEIGHT: , ic] e (*F APPLICABLE) \
OTHER
' DESCRIPTION: pm 4 l‘f(.r ’l" ch S p @{/ U\J% or) 'E"OY\%— qu CQ}C)Q_/

ZONING REVIEW:

DATE REVIEWED: __{~ 9>~ ' DATE DENIED: DATE APPROVED: =235 _INTLS: (e (SEE BACKPAGE




/

1)

2)

3)

TOWNSHIP OF BRICK ZONING CHECKLIST

Four(4) copies of plot plan containing:

* All existing and proposed structures

All dimensions of the lot 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 number.

Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

. Prpperty map

. Sur\)ey map

Choose which is applicable for submission

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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DATE: | COMMENTS: | s - ' INITIALS:
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LAND USE

245 Anachment 5

Towushfp of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Township of Brick
Ocean County, New Jersey -

[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-8¢; 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; 9-13-1988 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. 354-21.-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2005 by Ord. No. 19-06}

Minlmum Lot Stze Minimum Required Yard Depth
! [Aceessory
Interior Lots _Corner Lots Principal Building Building Maximum Maximum Bullding Height
Side Both Lot Mioimuws Floor/ | Maximum
. Front | Yard, Sides Rear Side | Rear | Coverage Building Ares Allowable
Arcz Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard’ by ~ Eaves Ridge (square feet) Impervious
Zone | (squarefeet) | (feet) | (fect) | (squarefeet) | (feet) | (feet) | (feet) | (feet) (feet) (feet). (fect) | (foety | Building | Storles | (feet) | Feot | (feet) | 2stories/lstory | Coversge |
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% - 25 —
RR-2 Sce § 245-90,
RR-3 See § 245-103.
R-20 20,008 100 125 25,000 100 125 40 15 — 40 10 0 25% — 25 35 38.5 -
R-15 15,000 100 115 17,250 100 115 35 12 — 35 10 10 25% ~ 25 35 38.5 -
R-10 10,000 90 100 10,500 100 100 30 6 20 20 5 S 30% - 25 35 38.5 =
R-7.5 7,500 7S 90 9,000 75 90 25 | 6 & 15 5 5 30% = 25 35 38.5 -
R-S 5,000 50 75 6,000 50 75 20 5 12 15 5 5 35% - 25 3s 38.5 ~
O-P 15,000 100 150 15,000 100 150 50 10 - 50 20 50 35%° 2 - 35 38.5 1,500 70%
B-1 10,000 1C0 90 12,500 100 125 30 10 - 20 10 20 - 30%" 2 - 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 — 50 10 50 30%° 2 — 35 ‘38.5 2,000 65%
B-3 2 acxes 200 200 2 acres 200 200 75 30 - 50 20 50 25% — - 35 -38.5 2,000 65%
B4 S arres 300 300 — - — 100§ 50(150') — 100(150) | 20 50 25% 3 —~ 35 | 385 30,000 70%
M-1 S acres 300 300 5 acres . 300 300 100 S0 - , 150 75 150 30%° — ~ 35 38.5 5,000 65%
R-M 25 acres 350 200 — — — 50 50 - 30 30 30 20% - 25 35 38.5 - , 65%
Q-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. _ ~ - Z 70%
NOTES: ~
! If adjacent to residential zonc or usc. .
2 The maximum lotcovenge:b:ll wﬁ:onlytodm paewngeofmlwlotwhlchxsmhble for building.
> For rear yard setback foc g property, sec § 245-10D.
Attachment 5:1 7 09 -01 - 2006
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=1 Brick Township . | Date Issued: - 3/ ’4/ [ Y

401 Chambers Bridge Rd. ' o Application Number: ZA-18-00063
Brick, NJ 08723 » Appllcatlon Date: 1/18/2018
24 (732) 262-1336 Project Number:
Permit Number: 2P-18-0hA8Y
Fee: $75.00
Worksite 1905 ROUTE 88 Block: 869.01
Location: Camp Mall Lot: 4
Brick Township, NJ 08724 Qualifier:
Zone: B-2
Owner: COUSINS MALL INC/ Applicant: Gary Presto
Address: 208 LENOX AVE #127 Address: 205 Foster St. .
WESTFIELD, NJ 07090 Hillsborough , NJ 08844

Application Approved Date: 1/22/2018
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Shopping Center (Camp Mall)
Nonconforming Use is:

Work Description:
Rehabilitation - Exterior facade renovations. Construct a parapet wall on front facade with new stucco and
brick face.

The facade renovations will not exceed the existing building roof projection.

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
3 Permitted by Variance approved on:
O valid Nonconforming Use is established by
[J Zoning Board of Adjustment
O Zoning Officer

W%@ 1/22/2018

Chri\stﬁher J. Rorhano, Assistant Zoning Officer - Date

) Mg & 7EN e

Sean Kinnevy, Zoning Officer__/ Date '




