{\)

U

. BLOCK }llfq LOT /

QUALIFICATION CODE

ol V.

 ADDRESS (SITE) /55_—/ &/7 ] M%/ ﬂM!T No.Mc/

= CONSTRU CTION PERMIT V. FEE SUMMARY {for office use only) IED(/ Update | Update
1. Building $ -
2. Electrical = \\Z/
3. Plumbing
D A P P L ICATI O Na\ OO ‘ O 4. Fire Protection 15 W7 ‘
Applicant Completes: Sections f, I, Il (optlot}n‘l‘@l, and vit .~ _ g gle:altot; Devices
I, IDENTIFICATION ; — | 4/ / \ . Subtota )
1. Proposed Work Sile at: Mt %U Z}}P . &U{f /¢l 7. Less 20% for State Plan Review §
{ " ’ /0(« - e . } 8. Subtotal §
2.Name of Qwner in Fee: Brecle Teo— Fad =74 Cree 9. State Permit Surcharge Fee § 2o
Tel. LY~ AL e-mail 10. Sublotal ‘
€ (EQ) 11. Cert, of Cccupancy /_QLU —
Address /2197 R 2 E 2N 12. Other &~ 5
altent municipaiity Fip cods i ' #—57.7-,?
3. Ownership in Fee: Public Private __ T Gf()r— o 13. TOTAL L £
4. Principal Contragtor: AZT #rn/ _i:ﬁpc A Tel. (907 ) SO -3782 | Vi BULONGEITE CHARAGTERISTICE {office use anly)
Address “He r 6'/?1%(5//-1— LAV E e-mail o 1. Number of Stories :
; 2, Height of Structure fi.
v vy M 7274
%Q geard O AT . 3. Area — Largest Floor sq. fi.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. D No. FAX: ( ) 8. Max. Live Load : ‘_7
5. Architect or Engineer Contact 7. Max. Occupancy Load 7
Address e-mail B. If Industrialized Building: Statel Approved HUD
Tel, ) ] FAX: { } . 9. Total Land Area Disturbed sq. ft
' 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun //ﬁ"T"/‘f’/f?‘-/ Mﬂlﬁf‘/ 11. Base Flood Elevation “
27y _Soq - 392 FAX: ( } ' '
Tel. ” N ’ - 12. Wetlands  yes no
1 X ra
[ta.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work Ia 0 New Building [ Addition [J Demolition A. RESIDENTIAL (primary use)
[0 Repair [J Alteration [J Renovation [J Reconstruction 1. Slate Speclfic Use: o
(0 Asbeslos®at. -Subch \8 O Radon Remediation [ Annual Permit 2. Use Group, Proposed:

2] Lead Hazard Abalement

FOR OFFICE USE ONLY (Oplional) 3, Change In Use'Group. Indicate Present:
ilh, SUBCODES P - . o . .
| . Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Incomeestricted
{Check sk that apply} Est. Cost Redc'd by, Rec'd Date Dale viewer Approval Rejection | viewer Gained, Sale Totel tnits
00 8uilding ] n B 5"/)6/(( ity R Galned, Rental
e — ‘ AR ) Lost, Sale —
Q{ Electrical N/ t\;{l'/\{; %!Q’LY! [6 ' ‘ (/ ID!MI(Z : p& Lost, Rental
O Plumbing A C s 17 ~ |{B NON-RESIOENTIAL (primary use) ..
T P " ; 1. State Specific Use:‘_ 7 -
{J Fire Protection \13\2,’]\“\(}'/ “\\_{)\b A 2, Use Group, Proposed: .
. N 8‘ a 3. Change In Use Group, Indicate Present;
D Elevator %\(\Q\ %)Y\Lﬂ WQJ&( ‘23\_\]4 gLC €. MIXED USE -Llist secondary use(s}:
TOTAL COST Q D. Construct, Classlfication: Present
i1, PLAN REVIEW (optional) WV, DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[J Refrigeration Systems {1 Smoke Control Systems in Open Wells 12.[0 Fire Alarm

1. 0 Partial Releases
2. [J Prototype Processing 2.0]

3.0

High Pressure Boilers
Pressure Vesse!s

Dumbwaiters/Moving Walks 5.[] Cross-Cannections/Backflow Preventers
6. Hazardous Uses/Places of Assembly
7.J Sprinklers/Standpipes

8.
9.0 Underground Storage Tanks

10.(0 Swimming Pools, Spas and Hot Tubs

11.(J LPGas Tanks .

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




CERTIFICATION IN LIEU OF OATH
L OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby cedify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () [1further certify that a new home (private residence) will be constructed on this property for my ewn 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 orby
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 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. ( ) [lfurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15{f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, or repair 1o an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new sleucture that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ()} !further certify that | will perform or supervise the following work:
C1. ( ) Building . C.2. { )} Fire Protection

1 further certify that | will perform the following work:
C3. { )} 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 {o comply with all New Jersey tax laws.

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

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

Signature _ - : Date

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

| hereby oértify the following as requirad by the Uniform Canstiuction Code, N.J.A.C. 5:23-2.15(d). the proposed work is autho-
rized by the owner in fee; and 1 have been authorized by the owner in fee to make this appiication as his.agent,

| further certify the following as required by the Uniform Construction Code, N.JLA.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.

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

{ ) Check if contractor,

woovms A THAs) b0 an)

Address o @.r @A//{V/L_ Lrove .
Mo raup fle T 02257

4
Telephone { _9¢ ‘)t y__ e XY 3_2_—;:;%’__'_,
Signature e =

fl. { ) LEAD HAZARD ABATEMENT. include Homeowner or Building Owner Afiidavit as per N.J.A.C. 5:17.

U.CL. F100-2 (rev. 52007

e




] Brick Township
401 Chambersbridge Rd
Brick, N1 08723

Date Issued 03/07/2017
Control Number  C-16-003930
Permit Number 16-4054
Permit Issue Date  11/18/2016

Certiﬁcate Certificate Number 16-4054
Construction Code Divislon
(Certificate of Occupancy)
Identification
Work Site Location: ;31 VAN ZILE RD. UNIT 161 Brick Township, pjock; 1149 Lot: 1 Qual:
Owner In Fee: BRICKTOWN PLAZA ASSOCIATES
Owner Address: 600 OLD COUNTRY RD #425 GARDEN CITY NY 11530
Telephone:
Contractor NATHAN KAPLAN
Address 405 GALLYA GROVE MORGANVILLE NJ 07751
Telephone: {917) 804-3482 Fax:

License Number or Buliders Registration Number:

Federal Emp. Number:

Home Warranty Number;

D State

Type of Warranty Plan: D Private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Cccupancy Load: 17

Description of Work/Use: TENANT FIT UP - METRO PCS (UNIT 161) ...FORMER HAIR SALON

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.

3 certificate of Appraval )

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 2 general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued cccupancy,

El Temporary Certificate of Compliance

The foliowing 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:

1 certificate 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.

3 otas removal of lead-based paint hazards in scope of work
D Partial or limited time period {  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, ashestos
abatement was performed to the following extent,

3 total removal of asbestos hazards in scope of work
|:| Partial or limited time period (  years); see file

[ certificate of Compliance

This serves notice that szid potentially hazardous equipment
has been installed andfor maintained In accordance with the
New Jersey Uniform Construction Code and is approved for use
until

0 Temporary Certificate of Occupancy

The followling 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:  $100.00

V/(v T

Construction Official

Date Printed: 03/07/2017 UC.C.F26 5)

Check Number: 103

Collected By:  Lauren Helmstetter

Page 1
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Date Received 08/15/2016 VO
Date Permit Issued 11/18/2016

o

- Control # C-16-003930
APPLICATION FOR Permit # 16-4054
SMEREEES CERTIFICATE Date Issued 03/07/2017
IDENTIFICATION :
Block 1149 Lot 1 Qualifier
Work Site Location -161 VAN ZILE RD. UNIT 161 Brick Township, NJ_ Contractor _NATHAN KAPLAN
Address
Owner in Fee BRICKTOWN PLAZAASSQCIATES
600 OLD COUNTRY RD #425 GARDENCITY NY _ Telephone (917) 804-3482
11530 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION |
[4] CERTIFICATE OF 0CCUPANCY %
[J CERTIFICATE OF CONTINUED OCCUPANCY L
[JJ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE -
[ TEMPORARY CERTIFICATE OF OCCUPANGY
USE GROUP Previous M__ Current
FINAL COST OF CONSTRUCTION; § 1003

(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 & Temporary Certificate of Occupancy, please explain why in the space below,

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - METRO PCS (UNIT 161) ...FORMER HAIR SALON

! hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,

with any substantial deviations noiw%temfed on a Temporary Certificate of Occupancy will be complete by the date on the
SIGNED: L D

Owner/Agent =

0 owner

‘pAGENT

UGG F270 aquiv,
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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
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
emailed Peg on 3/3/17 MFF Ok as per Sue Email on 3/7/17 MFF
Approval from the Division of Engineering (If Applicable) comment I:]
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River {609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment I:|
Signed Certificate of Occupancy Application comment [] [7]
UCC Requirements

Final Building Inspection comment ]
Final Efectrical Inspection comment I:]
Final Plumbing Inspection comment [:l
Final Fire Inspection comment D
Final Elevator Inspection (If Applicable) comment D
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank 03/07/2017







(el BUILDING SUBCODE AN

TECHNICAL SECTION H

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

e /

N GRY St FRLE TIOM
<o

Block Lot Qualification Code
Work Site Locatign, __/ X~ /G _ oy oa dl r\@\\nﬁw\k \N\\u
] VaAzT, 27

Ownerin Fee: %\\ ﬂxu\ﬂ.]rﬁpln\ 2 ~\\\\N“.~ \“L._L,n@ ﬁ\.\%.\@(ﬁ
Tol. (7)) _BOU ~ 3CBZ_ emai
Address ;
Contractor: «E\\ﬁ\‘ﬂ.\xﬁm‘ﬂ\a& .N.\Asbam_.n&.t Tel. @NH M.le m.o.mm rw\\Nl
Address m\%.\rl (o re \ﬁ.\“\ Nuﬁwﬂ%\nw.m-_.:m_._

Mirpecartle T 0 12507

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

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure Failure  Agpproval Initial
(1 A [Tl D Fourg
[ 1 Footings/Foundations Footing Bonding
- T Foundation
[ 1 Structural/Framewaork Slab
[ ] Exterior — Frame
[ 1 Interior —_— Teuss Sys./Bracing
Joint Plan Review Required: Barrter-Free
[ JElec. { JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMI Finlshes -Base Layer
Date: £9, Vﬁ\\\ Finishes -Final
Approved by: \m&\ Energy
Mechanical
SUBCODE APPROVAL for CERTIFICATE -
W co [ eco A TC0 frspmtead & 200 1HHH 24
e aalatll7 Otver —
Approved by: § ﬂ_:mnwk.\,NcN\:\ \\wll L \
P y Barrier-Free

8. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Constr. Class Present

If Industrialized Building:

Proposed Proposed

Height of Structure ft. State Approved . HUD
Area — Largest Fioor sq. ft Est. Cost of Bldg. Work:

New Bldg. Area/All Fioors sq. ft. 1. New Bidg. $

Volume of New Structure cu. ft.

2. Rehabilitation $ ﬁ%&hm

Max, Live Load 3. Total(1+2) ¥

Max. Occupancy Load

U.C.C. Fi10
(rev. 11/09)

application.

c#€by cerlify that | am the (agent of) owner of record and
Sign here: F

Print name hese:

Date Received
Control #

/] \ 3/1C0
/o - 5059

Date Issued
Permit #

RAIFICATION IN LIEU OF QATH

authorized to make this

WLAT et o iAo

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Ll A |

Toawt FFUP-

W\ J \u \“\ Gt ,L\m.\.

Vms\« g __ Cowanl er™

jo>

TYPE OF WORK: i

PSP e e e e e peem e e pem e

n
m
m

©
B
8
c
W
[
o]
2

=

] New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Poal
Retaining Wall

Height (exceeds 6')
3q. Ft,

Sq. Ft.

Asbestos Abatement .mcco:mu_mﬂ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demaglition

et i i b s el M B b e R e

JAEE

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

1 While = Inspectar Gopy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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"METRO PCS”

=

NMILOKRY SOt TRLE DIUN
COIE

TECHNICAL SECTICN

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

ELECTRICAL SUBCODE

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY OIG NO: 1-800-272-1000.
Block Lot L|.. Qualification Code

Work Site Locafion F=7/%2

~F .

Date Received

Contol &

Date Issued

Permit #

RTIFICATION IN LIEU OF QOATH

el Van 7, le P

[ Us o R\\,

Print name here:

\\\\m\\e
) lo- 707

reby certify that I am the (agent of) owner of record and am mcﬁgo make this
application and perform the work listed on this application.

Agpplicant sign/Contractor
sign and seal here;

o

NATEAD AP S

| ) Licensed Elec. Contractor [ | Certifd Landscape lrrigation Cont'r ﬁxmaﬁ. Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Tero B uf

N0 cugrf—

SIZE

TY.

Owner in Fee: J..\MV.P\Q\P! T e e~ s\%r\hu\wkhm \\\&.van @ &L e te(”

Tel (F2) P~ 3B emal

Address , - —

Contractor: \.__u\.u*ﬂu.n?l\,k Jeea P %m\su:w__wu_ ” Tei. A&\ \w ) N\QQ\: .W Nnﬂ

Address COI~ ontliry9 (otv rE emai .
Hitsaeafle” PRI 0272477

Contractor License ZQ.Q d Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

ITEMS

Lighting Fixtures
Receptacles

Switches

Deteclors

Light Poles

Motars—Fract. HP
Emergency & Exit Lights
Communications Peints
Alarm Devices/F.A.C, Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motar Control Center
KW Elec. Sign/Cutline Light

Federal Emp. 1D No. Fax: ( )
8. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ) Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
£sl. Cost of Elec. Work §
JOB SUMMARY (Office Use Only}
PLANASEVIEW [NSPECTIONS Dates (Manth/Day)
[\ No Plans m_mn::ma Type: Failure Failure  Approval Initial
{ ] Partial -Underslab Utilities Approved 019"
Date: A d by: Barrier-Free
ate pproved By: Trench
[ ) Electric Plans Approved Temp. Serv. i
Date: Approved by: Constr. Serv.
. . i TCO
Joint Plan Review Required: Other
[ }Bldg. [ ]Plumb. [ ]Fire. [ ]JElev. ) _—
Service y —
SUBCODE APPROYAL fyr BERUT Final [Z-b" h_ﬁ«\\ ——
Date: _ 2, Barrier-Free
Approved by:
Temp. Cut-in-Card Dale Issued
SUBCODE >vﬁmwuon_u. for Final Cut-in-Card Date Issued
[ )1co L} Annual Pool Inspection
Date:
. Date of Grounding and Bonding
Approved by: v - Certification
=

U.C.C. F120 {rev. 11/08} 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Qffice Copy 4 Gold = Appheant Copy

FEE {Office Use Only)

LA

l

e

_ Admnustrative Surcharge $
Mimmum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

1

1

\

l







Date Received
Control # / ‘\%\\@

Sl - 40T

e

[ e PLUMBING SUBCODE
At il  TECHNICAL SECTION

cone

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING RTIFICATION IN LIEU OF CATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. eréby certify that | am the (agent of) owner of record and am authorized to make this
Block \\ J Lot \ Qualification Code application and perform the work fisted on this application.
Work Site Location _, /.3F. =73 /e i 2ote  ref- \ s 75 \m\\s Applicant sign/Contractor \
\N_\ VonZis, A4 I sign and seal here:
Owner in Fee: N\\\ %J\Crb-\r .\“ﬂug S \“ﬂmfﬂ O COCE .@Iﬂ. Print name here: \~_\\ 17 a«.\mh-\ ErPPered
o~ ) [ 1 Licensed Plumbing Contractor [ ] Exempt Applicant
Tel. { G ) vOY ¢ B2 emai : D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK
street municipality = % )
Contractor: \\H\m\ﬂ..wr}\\%wi.\ \Nu\*\hv\ Tel ( m \m ,%%cmwm - % ..IMM\ , _C* h \, N\\Q L Qm .
(9, L
Address .\r\\\\ll \W\i{» m\\\n\d\wm mail L Qm\\
e Mw rtar e bl 9321 - Qry. ﬂvﬂéwmmmc%gmza ﬂmm %:\ efor
. - ater Close -
Contractor License No. Exp. Date Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason {if applicable): Bath Tub
Federal Emp. ID No. Fax: ) Lavatory
B. PLUMBING CHARACTERISTICS . Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service Size Public Water Private Well Dishwasher

Est. Cost of Plumbing Work  $

Drinking Fountain
R R - m - N Washing Machine
i_\u\m%m\@oazoms g . Hose Bibb

‘e ﬂm__:q\m, \\% Anitial”- - Water Heater

s Fuel Oil Piping

Gas Piping

LPGas Tank

—_ Steam Boiler

— Hot Water Boiler

- Sewer Pump

- Interceptor/Separator

- Backflow Preventer

\\\\\\\ \\\\ :

o
w7 k\\\\\\\\ \\

,_ \\\\

u m_m

N Greasetrap

Sewer Connection
Water Service Connection
Stacks

QOther

Administrative Surcharge $ -
Minimum Fee $

State Permit Surcharge Fee m \
U.C.C. F130 (rev. 11/08) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE m -
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ém@ A M oose

Date Received  // \m /o
FIRE PROTECTION SUBCODE zop 7 Contal ¥ /Y

Dl TECHNICAL SECTION ramir [ (o Y05 <
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Zm%ga_oz WHEN CHANGING RTIFICATION [N LIEU OF OATH

CONTRACTORS,. NOTIFY THIS OFFICE. CALL UTILITY DIG NO- 1-800-272-1000. pefeby certify that | am the (agent of) owner of record and am agificrized lo make this
Block 'F»l INJ Qualification Code appticalion.

Work Site Location ___ /51~ —/$ .v G e DelE ret’ . L Uas a \NL Applicant/Contractor
\%\ _\.QENB\ N&\ / _ sign here:

//& /@Kﬁ in Fee: _fr e ek THw o sbN\N 28 ALip-centef Print name here: &&&w“‘\.\.\*\ﬁ\ \ﬂ\\m-\\“ﬂh*\.\\

6/- ' (92)) R0 Y ~ YT e-mail D. TECHNICAL SITE DATA [ } Ceriified Conlracter | ] ExemptApplicant
Address DESCRIPTION OF WORK____
/.
wreat Ui s Jode .V \ § &s \
Contractor: ATt An)  hvi coacn] i vﬁ.ﬁ(/ Tel. Aﬁu%m“ = M _N%l.ﬁmaq Supply Source \NQ\Q.\\,S\\ %Qv\.r\
Address .v\.u_,wl \Lv\\mﬂn\.\)r Qla‘\n\.v\m. e-mail (o Method of Alarm/Suppression System Supervision
P 1 Gran, 1€ AT a2 7 7Yy /mﬂ\ . NUMBER | FEE (Office Use Only)
. . o Flammable/Combuslible Tanks 3
Fire Protection Equipment, NJ Oiv of Fire Safety Permit No, Alarm Systems . ;’0
Fire Protection Equipment, NJ Div of Fire Safety Instalter No____ [ ] System g ~
Fire Alarm Contractor No. Exp. Date [} 110v Intereonnected b
) P { ] CO Detectors/110v 6 N\
Home Improvement Contractor Registration No. or Exempfion Reason {if applicable): _ Alarim Devices (i.e., smoke, heat, pulls, W ﬁnV
Federal Emp. 1D Na, FaX: ( ) watetflow)
B, FIRE PROTECTION CHARACTERISTICS Supervisary Devices (i.e., ampers, lowrhigh air) _
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e.. horn/strobes, bells) [
Constr. Class: Present Proposed Fuel .Jﬁm.“ [ ]Flammable cr [ ) Combustible Other Devices
, i - Capacity TOTAL
Heating System: [ |New os [ ]Madification ta Existing Fire Alarm System: [ ] New o= [ | Exisling gyppression Systems
: or [ ]Conversion or [ ]Replacement Location of Panel: _ Fire Pump GPM Type __
FuelType: [ 1Gas { JOIl | ]Electric |[ ISolar  Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves —_— —_———
QOther [ INew or [ ] Existing Pre-action Valves .
Location: {Q\ Location of Main Control Vatve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work § \ Standpipes
: Pre-engineered Systerns
M_Wymzm%m._,__u_mb(q« (Office Use Only) e INSPECTIONS Dates (Month/Oay) Wet Chemical - e
[ }No Plans Required éwm., . Failure  Fallure  Approval  Initial Dry Chemical o S
nderslab Ulilities Approved Alarm g.,ﬂma CO, Suppression - —_—— e
Approved by: mcuuqm.mmaa Sys. Foam Suppression : ——
@a: Plans Approved M.S:wn_um e ——— FM200 Suppression e ———
ire Pump — —— e, Other —_—————
Appraved b hY ?v —_—
4 PP v ~ Pre-Eng. System Cther Systems

Joint Plah Review Required;

| 1Bidg. [ ]Efec. | ]Plumb. [ ]Elev, Mechanical
Smoke Contral

Kitchen Hood Exhaust System
Smoke Control System

SUBCODE )ﬂvaeJ_—hﬁ.w_mﬂﬁ.ﬂ Tco - i Fuet-Fired Appliances{ | Gas | JQif { | Solid . _____ S
Cate: { Fireplace Venting/Melal Chinifipy —

Approved by: \\\“Nyv Flam/Combust Tanks N e Other

SUBCODE »vvmo% _m o»% Mﬂw_mnm Yering e ] . Grvrrm— Surcharge $ .
s — = a0

Date: Other i Minimum Fee § .
Approved 3 State Permit Surcharge Fee $ ———

U.C.C.F140 (rev, nn.:; t White = Inspector Cepy 2 Canary = Office Copy 3 Pink = DHice Copy 4@ Gold = Apphcant Copy TOTAL FEE ) I..lllliﬁ!lal







Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Monday, March 06, 2017 4:44 PM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 161 VAN ZILE

HEY MATT! WE WERE OUT THERE & EVERTHING WAS OK TO CO.







16l Van Zile Rd.=> Meirg PL.S

TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LOAD __ 7
LIVE LOAD P.S.F
FIRE GRADING _ HOURS
USE GROUP







Datelssued ///jg//(l

'.,/(ﬁ //m /- 7' _‘f

IDENTIFICATION  Block 1149 _ Lot 1 " : ____ Qualifier

Work: Site Location: Contractor _NATHAN KAPLAN -
: Co .- Address _ :
' - OwnerinfFee . - BRICKTOWNPLAZAASSOCIATES - s i
.~ -~ 6000OLDCOUNTRY RD#425 GARDEN CITY NY__ Telephone: . {917) 804-3482
. 11530 .. Lic. No. or Bldrs. Reg. No. -_
Telephone:. - \\;{\' ) L . Federal Employee. No. -
E Is hereby grantecf permrssuon to perfonn the followmg work:  PAYMENTS (Office Usig"?ly)
- , ‘Building -
L .._:BUILD_ING g . PLUMBING - D HAZARDABATEMENT Electricat
A ELECTRICAL [l FIRE PROTECTION O DEMOLITION L Plumbing

Fire Protection

. EI ELEVATOR DEVICES [ AseesTos ABATEMENT . I:I OTHER : _ ]
- (Subchapter 8 onry) L - Elevator Devices
DESCRIPTION OF WORK o .| Other ‘
' 'IENANLEIIJ.AP_MEIRQ_EQS_(uNmm.EQRMER HAIR SALON : - - | DCA Training Fee.
— | co Fee .
: : : Other
- Note: If construction does not commence within one (1) year of date of i |ssuance, orif. ’ “Total -
- construction ceases for a period of six (6) months, this pemut is void. . : | Check N / 5
S Eshmatedjjost of Work $1.003. : ‘ . Lheck No.

BR t,-t".(iff’;iffi_..f?'i\:fl;f / / /‘f//(/ R povt

s Constluctld{l Official / / ‘/[ Iate | . R Gollcied By 77 J_
uge Fim S : = R —
; equw(rev1104) - . S R . o ' P S
- A WH[TE INSPECTOR 2 CANARY -OFFICE - ’ '3 PINK-_ TAXASSESSOR'_ 4 GOLD.'-_AP.PL]_CANI

REQUIRED INSPECTIONS

Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulatrons N.JAC. 5 23-2 18. Thts agency will carry . -
- out such periodic inspéctions during the progress of work as are necessary to insure that the work installed conforms with the reqmrements of the ;
. Uniform Constructron Code. . .

The owner or other responsible person in charge of work must nolify this agency when work is ready for any requnred inspections specrﬁed below ’
- .Requests for inspections miust be made at least 24 hours prior to the time the inspection’is desired. Inspections will be performed within three busrness
 -days’of the time for which they are requested The work must not proceed in a manner whlch will preclude the |nspectron until it has beefi made and
. approval granted L .

' D Required mspectrons for all subcodes for one- and two-famuy dwellings are as’ follows

- {. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectsons shaII be made |n
-aooordance with the requirements of the building subcode.

2. Foundations and all walls up to grade tevel prior to back fi Ihng

3. -All structural frammg, connections, ‘wall and roof sheathing and. :nsulataon electrical rough wrrmg, panet and service: mstal!at:on rough
o plumbrng The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installatio
- ventilation and /or air conditioning duct system. The insulation inspection shall be performed after éﬂi dihBr subchde’ rb‘%ﬁ% d&gﬁ?ﬁl’?g

_ - prior to the instalfation of any interior finish material. ‘ ¥07- QER{} Qﬁ"
4. Installation of all finished materials, sealings of exterior jomts plumbing- plprng, trim and fixtures; electncal winﬁﬁ}dewces and ﬁxtures
: mechanrcal systems equipment. . _ _ . RTLOWG T {5}3 Zﬁ

Addltlonal required mspectrons for all subcodes of constructron for other than one- and two- famny dwellings, are‘ff?e—suppressron systems heat ¥, Bﬁ
producmg devices and Barrier Free subcode accessnba!nty if applicable. _ ‘ DL $2.

0 R .timmf‘

D Requlred speclal |nspectrons The apphcant by acceptlng the penmt wili be deemed to have consented to theseﬁurrements . - ‘5@.131??.'
' ' CHEDH es?’? m 3

. A f nai rnspectron is required for each applicable subcode area before a final Cemﬁcate of Occupancy or Approval may be :ssued The final
. inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other reguired
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures: tests required by any provision of the adopted subcodes,
- Barrier Free accessibility, if apphcab|e and verification of compllence wrth NJAC 5:23-3.5, "Posting structures“

T . A comp!ete copy of released plans must be kept on the jOb site.
If you do riot understan_d.any of this information, please ask.
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.| RECEIVING CLEBK] ~ - . m _Um__..ﬁs_._n >_u_u—|_ﬁ>._-_oz vmm_s_:w@ _G DS&\Q‘
| oaTERECD — i {| N Z_ Z DATE ISSUED.

_w_.onx“_ /99 _\OT ) QUALIFIER: —=———___SITE ADDRESS: \ b1 Voo Zile Road_
FOR OFFICE USE ONLY
, _Umz._.__u_n>._._02 FEE SUMMARY:
1.NAME OF OWNER IN FEE: m\qoﬁ@&; peszs_frsseccates APPLICATION FEE:§ — = ¥ ——
COMPLETE ADDRESS: — LT /90  tlon 2 /e rd. OTHER: -
Arcck TOTAL: . To—
PHONE # _ U 7 -8 O ~ STREMAIL: _
N._‘Z>~Sm OF >_u_u_|_ﬁ>z._. : \/wghh\. REQUIRED BY APPLICANT
APPLICANT ADDRESS: . RESIDENTIAL:
| COMMERCIAL: &’
PHONE # EMAIL: EXISTING USE: Mout. dadow \ w ,
| PROPOSED USE:
3. RESPONSIBLE PERSON FOR WORK: __/VAT#/7e/ Laperted

U754 YR FAXY

ra

PHONE# wO>xU APPROVAL: —— PB——.7ZB
: ‘ RESOLUTION#:
4.SIGNATURE OF APPLICANT: ) \xﬁ APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION —*ALTERATION |r|*v0wnl *DECK
‘POOL: ABOVE mm,O.C ND _Z GROUND FENCE: HEIGHT_____TYPE MATERIAL
HEIGHT: . (*IF APPLICABLE)
OTHER S _—
DESCRIPTION: [ ZuanT M \ _
INTLS: SC2r— (SEE BACK PAGE)|

ZONING REVIEW- |
DATE REVIEWED: %ﬁw /b Qﬂm omz_mo —— " DATE APPROVED: %‘\\ w\ 14

T L

FURTI PO J o




1)

2)-

3)

TOWNSHIP OF BRICK ZONING CHEC-KVLISVT,

‘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 dimensio’ps and heights noted:

FIoOerI;ns and élevatiqns
. Signed.s_it; plans.

B Property mgb
. Surv.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 ENI.:ARGE'D COPIES CAN BE ACCEPTED |

01/2010
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. LANDUSE"’

245 Atiachmens 5
‘Towashlp of Brick .
SCREDULE OF AREA; YARD AND BUILDING REQUIREMENTS

 TowmblpofBrick
" Qcean County, New Jersey

{Amended 6-26-1979 by Ord. No, 356-2B-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, 354-15-80; 3-25-83 by Ord. No. 354-255-83; F1-5-1984 by Ord. No. 354-2-AAA-84;.
11-5-1984 by Ord. No. 354:2CCC-84; 6-24-1385 by Ord, No. 384-2WWW-86; 9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-200X-88; 9-12-2000 by Ord, No. 354 2EE-00;  _ &
| 582000 by Ord. No: 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; T1-26-2002 by Ord. Ne. 354-21,-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06]

. Minimem Lot Size - . Minjmom Reguired Yard Depth X ,
" latesior Lots ' Corn k o amg 7 1 ' Maximuin Bullding Height
Interior Lots Corner Lots : Principal Baildie, - B Maximum | - . . j
[ “Side ol - e T Minimum Floor/ | Mazimum
R , Front | Yard, | Sides |. Rear Sidé | Rear } Coverage : Building Aren | Ablowabie
: Arpa Width | Depth |  Area Width | Depth | Yard | Each | Combloed{ ' Yard Yard | Yard® by Eaves Ridge (square fect) Impervious
. | Zene_| Gquarefeet) | (fet) | (foet) | (squarefoet) | (foot) | (foety | (Ceet) | (feet) | (feets (feet) (oct) | (feety | Building | Siores | {foet) | Fest | (feet) | 2storiesflstory | Coversge |
" IR-R 40000 | . 150 150§ 40,000 150 | 150 50 25 -~} 50 25 | 28 2% | - 25 -
[REZ S , - i Seo § 24590, _ : o ,
| RR-3 . : ., Seo § 245-103, ;
R-20 20,000 . 100 125 25,000 0o F o125 T a0 15 — 40 10 10 23% —~ 25 | 35 | 383 -
R-15 135,000 100 113 17,250 £00 115 1 33 12 — 35 10 10 25% - 25 35 | 385 -
R-10 - 1000 1 % 10 10500 | 100 100 30 6 20 20 G 5 30% - 25 '] 35 | 385 - -
R75 7,500 78" 20 5,000 75 () 25 - [ 185 .15 5 1 5 30% — 25 35. | 385 -
R-5 5,000 50 75 6,000 50 75 20 5 12 _ 15 5 5 35% - 25 35 | 385 -
o-F _15000 100 150 15,000 100 ] 150 50 0 - 50 20 50 & 3s% 2 - k3 | 385 | . 150 0%
B-1 10,000 00 9 | 1230 100 125 | 3 0 — 20 10 20 1 30% 2 - 35 | 385 _ 1,000 s0%
| B-2 20,000 d25 1128 20,000 125 125 . 350 10 - - 50 10 50 30% 2 - 35 | 3835 2,000 65%
B-3 2 scres 200 200 _2 acres 200 200 75 30 - 50 20 50 25%° - - 35 § 385 2,000 65%
B4 /5 arres 300 | 300 ~ - - 100§ 500150 = 1001500 | 20 50 25% 3 - 35 | 38S 30,000 0%
M-1 S acres 300 | 300 5 acres 300 300 .1 100 50 = 150 7 150 0% - = 35 ] 385 5,000 _ 65%
RM_ | 35azes 356 3200 | — - - 56 50 4 - 30 D 30 20% - 25 1 35 | 388 |- = 6%
O-PT 40,000 50 150 40,000 150 1 156 50 20 = S0 20 50§ 25% 2 - 35 | 385 2,000 0% -
H-§ _ Ses § 245-261, - . — - - — . “70%
NOTES: -
, © ' Ifadjacent 1o residental zobe o usc, .
' 2 Thic maxinmue lot coverage shall refer ouly to that perceatage of an affected lot which is suitable for bullding,
u, For rear yard sethback requi for y building oo waterfront proposty, see § 245-10D. '
. ~ N § . B . : | -
Attachment 5:1 R o o _ : ‘ . , W T , " oy-01- 1006
" FOR REFERENCE ONLY



Brick Township Date Issued:
g 401 Chambers Bridge Rd. Application Number: ZA-16-01273
M rick, NJ 08723 Application Date:  08/19/2016

i (732) 262-1336 Project Number:

Permit Number:
Fee: $50.00
Worksite 135-197 VAN ZILE RD. Block: 1149
Location: Bricktown Plaza - Unit No. 161 ‘ Lot 1
Brick Township, N.) 08724 Qualifier”
Zone: B-3
Cwner. BRICKTOWN PLAZA ASSOCIATES Applicant: Nathan Kaplan; BRICKTOWN PLAZA
ASSOCIATES
Address: 600 OLD COUNTRY RD #425 Address; 600 OLD COUNTRY RD #425
GARDEN CITY, NY 11530 GARDEN CITY, NJ 11530
Application Approved Date: 08/19/2016
This Certifies that an application for the issuance of a Zoning Permif has been examined.
Use is: Retail Store -"Metro PCS" store (former hair salon).
Nonconforming Use is:
Work Description:
Rehabilitation - Interior alterations for a fenant fit-up for a new business, " Metro CPS", which replaces a
hair salon.

An additional zzoning permit is required for any signage and for any other additional work.

" Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

[J Permitted by Variance approved on:

(1) valid Nonconforming Use is established by
[J Zoning Board of Adjustment
[ Zoning Officer

“S:ﬂ”t\/)\//(/ﬁr\/\wv‘\ 08/19/2016

\ Sean Kinnevy, Zoning Officer — Date
; %/XM\AM\ P/ /7 / /6
Sean Kinnevy, Zoning Officer Date
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Richard Orlando

Fire Subcode Official o Nov Ty o0js ~ TOKARSKI + MILLEMANN
Township of Brick e . ARCHITECTS, LLC
401 Chambers Bridge Rd. " R ey

Brick, NJ 08723

November 3, 2016

Re: Metro PCS
Brick Plaza Shopping Plaza
161 Van Zile Rd.
Brick, NJ 08724

Dear Mr. Orlando:

Please be advised that the work being done in the above mentioned location has no impact
on the fire alarm or fire sprinkler system.

Please feel free to call me at 732-262-0046 if you have any further questions.

Rlcl‘rard/ P. T@kérskl AIA

Archltect ol g

C: Nathan Kaplan |

298 BRICK BOULEVARD BRICK, NEW JERSEY 08723 PH: [732) 262.0046  FX: (732) 262.0045  INFO@TM-ARCHITECTS.COM WWW . TM-ARCHITECTS.COM







Brick Township / ﬂ/
401 Chambersbridge Rd Cw

Brick, NJ 08723

(732) 262-1030 /\ja,

Subcode Official Review
Date: Thursday, October 27, 2016

To: BRICKTOWN PLAZA ASSOCIATES
600 OLD COUNTRY RD #425
GARDEN CITY, NY 11530

RE: Fire Subcode
Biock: 1149 Lot 1 Qual:
161 VAN ZILE RD.
Permit Number; Control Number: C-16-003930
Last Submit Date: Thursday, October 27, 2018

Dear BRICKTOWN PLAZA ASSOCIATES,

Your request is hereby denied based upon the following infractions.

Structure has existing fire sprinkier and fire alarm systems. Need letter from design professional stating that
work has no impact on either of these systems.

Sincerely,

Richard Orlando, Subcode Official

CcC:

Page 1







Brick Township
01 Chambershridge Rd
Brick, NJ 08723
732) 262-1030

Subcode Official Review
Date; Wednesday, August 24, 2016

To. BRICKTOWN PLAZA ASSOCIATES
600 OLD COUNTRY RD #425
GARDEN CITY, NY 11530

RE: Electrical Subcode
Block: 1149 Lot: 1 Qualt:
135-197 VAN ZILE RD.

Permit Number: Control Number: C-16-003930
Last Submit Date: Wednesday, August 24, 2016

Dear BRICKTOWN PLAZA ASSOCIATES,

Your request is hereby denied based upon the following infractions.

Plans show 4 - new exit/emergency lights. Permit description of work lists "No Work."

RESUBMIT, /(@/

SUBCODES  £L 4T
DATES 10/ae/r¢

Page 1







ct 25 2016 1:43PHM TOKARSKI MILLEMANN ARCHIT 1 (732) 282-0045

.|_ facsimile
n TRANSMITTAL

to: | Brick Building Department

228 Brick Boulevard attention: | Building Subcode Official

Suite 2

Brick, New Jersey 08723 fax #: | {732} 262-2839
Phone: 732.262.0046 re. MeiroPCg Bﬁék Plaza
Fox: 732.262.0045 date: | 10-25-16

| # of pages: | 2 including cover sheet

info@tm-architecis.com

www.tm-architects.com cc:

Commentis:

Please find atiached letter regarding review comments,

Jlp - A

THE INFORMATION CONTAINED IN THIS TELECOPY TRANSMISSION IS INTENDED ONLY FOR THE PERSONAL AND
CONFIDENTIAL USE OF THE DESIGNATED RECIPIENT NAMED ABOVE. IF YOU DO NOT RECEIVE THE ENTIRE
TRANSMISSION IN LEGIBLE CONDITION, PLEASE CONTACT THE PERSON TRANSMITTING THIS MESSAGE AT QUR

MAIN TELEPHONE # (732) 262-0046

TOKARSKI + MILLEMANN

AR CHITEC

T S, uc







Oct 25 2016 1:43PM TUKHRSKI MILLEMANN ARCHIT 1 (732) 262-0045

p.2

Brick Township Building Department
401 Chambersbridge Rd,

Brick, New Jersey 08723 n
Attn: Building Subcode Offical
TOKARSKI + MILLEMANN
RE: Metro PCS ARCHITECTS, LLC

Brick Plaza Shopping Plaza
161 Van Zile Rd.
Brick, Nj 08724

October 25, 2016

Dear Building Subcode Official,

In response to the review comments, please find the following responses.

All emergency lights and exit signs are existing in the locations we indicated on the plans.

Sincerely,

Tokarski Millemaiis Aishitects, LLC

L,
-
oy N

", . - ] T e
- v temnaasrT -~ ~
% )

oL

Richard P, Tokarski,ATA, LEED AP

cc: File, Nathan Kaplan- MetroPCS

228 BRICK BOULEVARD BRICK, NEW JERSEY 08723 FH: (732) 282.0046  FX: (732} 262.0045 INFO®TM-ARCHITECTS.COM WWW.TM-ARCHITECTS.CC







Brick Township Building Department
401 Chambersbridge Rd.
Brick, New lersey 08723

Attn: Building Subcode Offical
TOKARSKI + MILLEMANN

RE: Metro PCS R ARCHITECTS LLC
Brick Plaza Shopping Plaza . -
161 Van Zile Rd. i
Brick, N]J 08724
October 25, 2016

Dear Building Subcode Official,
In response to the review comments, please find the following responses.

All emergency lights and exit signs are existing in the locations we indicated on the plans.

Sincerely,

mnm
Pk 1; ’

Tokars \«bﬁﬂgma‘ﬁn ,An;hltects, LLC

H-

~
~
~
-

Richard P. *Fokarsk{ ATA, LEED A7

cc: File, Nathan Kaplan- MetroPCS

298 BRICK BOULEVARD BRICK, NEW JERSEY 08723 PH: (732) 242.0046  FX: (732) 262.0045  INFO@TM-ARCHITECTS.COM  WWW.TM-ARCRHITECTS.COM







T TRANSMITTAL |

TOKARSK! + MILLEMANN
ARCHITECTS LLC B

Attention: Building Subcode Official From: Rick Tokarski
Company: Township of Brick Date: 25-Oct-16
Address: 401 Chambersbridge Rd. Project Name: Metro PCS
Brick, NJ 08723
Project #: 1652
Sending via:
FedEx Priority Overnight FedEx Standard Cvernight FedEx 2nd Day
X First Class Mail Email PDFs Hand deliver/pick up
Purpose:
Bid Review Revision Qualifications Package
X Permit Proposal Addenda X Signed & Sealed
Submittals Shop Dwgs Payment File/for your use

Copies Description

[y

Code Response Letter-signed and sealed
Signed and sealed exiting and proposed floor plans

%]

Comments:

228 Brick Boulevard ~ Brick, NJ 08723 ~ Phone 732-262-0046 Fax 732-262-0045







TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:_[3.1/77  (/omw 21/e. £F L/m[/ /4//)

BLOCK: /{9 LOT: /
CONTRACTOR: NATHAS et s

CONTRACTOR’S ADDRESS:_ /4 &M/cz;qt B Molfaip d s NTORIT

Type of Construction(minor, new home): A rn ol

Type of Debris (shingles, siding, wood, etc.): /\///ﬁ’

Party responsible for removal:__ /Y 771774/ k/ﬁ”&/ﬁ/

Dumpster Size: of A~

L |

Destination of Debris: LA

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, [ 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.”

~ 27137
Signdfire - e Date/ 46

VAT by i

Print Name







Brick Township Date [ssued:

ol 401 Chambers Bridge Rd. Application Number: ZA-16-01273

Application Date: 08/19/2016

(732) 262-1336 Project Number:
Permit Number:
Fee: $50.00
Worksite 135-197 VAN ZILE RD. Block: 1149
Location: Bricktown Plaza - Unit No. 161 Lot: 1
Brick Township, NJ 08724 S
Qualifier:
Zone: B-3
Owner: BRICKTOWN PLAZA ASSOCIATES Applicant: Nathan Kaplan; BRICKTOWN PLAZA
ASSOCIATES
Address: 600 OLD COUNTRY RD #425 Address: 600 OLD COUNTRY RD #425
GARDEN CITY, NY 11530 GARDEN CITY, NJ 11530
Application Approved Date: 08/19/2016
This Certifies that an application for the issuance of a Zoning Permit has been examined.
Use is: Retail Store -"Metro PCS" store {former hair saion).
Nonconforming Use is:
Work Description:
Rehabilitation - Interior alterations for a tenant fit-up for a new business, " Metro CPS", which replaces a
hair salon.

An additional zzoning permit is required for any signage and for any other additional work.

* Upon review it was determined that the Zoning Permit;

Permitted by Ordinance

[J Permitted by Variance approved on:

[ vatid Nonconforming Use is established by
[0 Zoning Board of Adjustment
[ zoning Officer

-Je/’)\/(/{/)’\/k%‘\ 08/19/2016

Sean Kinnevy, Zoning Officer — Date

e, X v Plia |16

Sean Kinnevy, Zoning Officer Date
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-16-01273

e Brick, NJ 08723 Application Date: 08/19/2016

(732) 262-1336 Project Number:
Permit Number:
Fee: $50.00
Zoning Permit
Worksite 135-197 VAN ZILE RD. Block: 1149
Location: Bricktown Plaza - Unit No. 161 Lot 1
Brick Township, NJ 08724 .
Qualifier:
Zone: B-3
Owner: BRICKTOWN PLAZA ASSOCIATES Applicant: Nathan Kaplan; BRICKTOWN PLAZA
ASSOCIATES
Address: 600 OLD COUNTRY RD #425 Address: 600 OLD COUNTRY RD #425
GARDEN CITY, NY 11530 GARDEN CITY, NJ 11530
Application Approved Date: 08/19/2016
This Certifies that an application for the issuance of a Zoning Permit has been examined.
Use is: Retail Siore -"Metro PCS" store (former hair salon).
Nonconforming Use is:
Work Description:
Rehabilitation - Interior alterations for a tenant fit-up for a new business, " Metro CP$”, which replaces a
hair salon.

An additional zzoning permit is required for any signage and for any other additional work.

" Upon review it was determined that the Zoning Permit;

Permitted by Ordinance

[] Permitted by Variance approved on;

[] valid Nonconforming Use is established by
O Zoning Board of Adjustment
0O Zoning Officer

\S:@q\/x W—\ 08/19/2016

Sean Kinnevy, Zoning Officer ——" Date

M/X/MVJM\ Plg 16

Sean Kinnevy, Zoning Officer Date







Metro PCS .

DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LOAD l':l -
LIVE LOAD

FIRE GRADING
USE GROUP

HOURS







