BLOCK é 2 22 LoT ;'Z QUALIFICATION CODE

PERMIT NO. 0‘/’ /(/6@

ADDRESS (SITE}
V. FEE SUMMARY (for office use only)
Update Update
1. Buiking $ /4‘/
2. Electrical
3. Ptumbing
4. Fire Protection
Application Completes: Sections |, Il, lll {optlonal), IV, VI, and VII . 5. Elevator Devices
6. Subtotal 3 Pt
I. IDENTIFICATION 7. Less 20% for é
1. Propsed Work Steat_ D 7. 7 & /7/0 Bacctk State Plan Review
4 | 2. Name of Owner in Fee; A/ Ch e~ Zelrte 772 T ( 2Z3) _%é’_ﬂﬁ g ggﬁoﬁ‘;im Fee $
nidress _ EYf Hanpibss RO [he7Ho 4l 27F7IF 1o soototan
munl .
_ e , gy 1. Cert. of Occupancy — 10,
3. Ovmership in Fee; Public N Private 12, Other
4. Principal Contractor: _&‘_{Lﬂ(&.ijﬁLlE’,ld& Tel. (732 13. TOTAL $ _L;IL
Address /2 ES AT P Foors A(EK 0 oS : X
License No. OR, if new home, Builder Reg. No. Exp. Date__ V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No__ 22 7.7 057 ¥€ FAX, (Z2L VA5 FHZF 1. Number of Stories a\ o
] | Tel. 2. Height of Structure A ft
5. Architect or Englneer ( ) 3. Area— Largest Floor N e
Address 4 New Building A O —
- ng Area 2% o sq. ft.
6. Responsible Person in Charge of Work __ 4~ 27 EeN7A e 5. Volume of New Structure R¥ZEN wt |
. (Z72) 349G ¥454G FAx (732 ) $S25-26 2R 6. Consiruction Classification _ ~ Va W
ﬁ . 7 7. Total Land Area Disturbed _ Na'a® sq .
—_— 8. Flood Hazard Zone o
j——' ™ 9. Base Flood Elevati ( 3 .
N B 10. Wetiands  yes \
no
— 8)\/ 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use onfy)
. PROPOSED WORK Est. Cost Pla ~Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by | g):c"d Date Date views( | A | Rejection viewer A. RESIDENTIAL
Q) 2. [ Netv Buikding 1) — [ A /07 1. EDJ Hotels (R-1)
4 ; e 2. {1 Mutti-Famity (R-2)
3. EXAddition ‘
4 01 Ateration 517 SO0 3. 00 Two-Family (R-3) BOCA
. C . 4. [J Two-Family (R-4) CABO
§. U Fire Protection 5. 00 One-Famity (R-3) BOCA
6. O Plumbing 6. [ One-Family (R-4) CABO T
7. O Electrical S n No. of dwelling units: 3
8. [ Elevator Devices /] Ird Before Construction @
T - A L 7 S AfesConstructn z
10. O Lead Hazard Abatement Net Gain or Loss 2
11. O Demoiition B.NON-RESIDENTIAL &
- . [e3]
TOTAL COSTS 259¢2 | { Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: 2
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 5 Use Group: -
0. DO YOU WANT: (optlonal) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' P-

1. [0 Partial Releases
2. ( Prototype Processing

2. O High Pressure Boilers
3. O Pressure Vessels
4. [0 Refrigeration Systems

7. O Sprinkiers
8. [] Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F1D0-1 (rev. /96)



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the propery listed on Page 1.
Mark the following applicable boxes:

A. () Ifurther 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 constructon, plumbing, or electrical work wil be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

" AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
rengvation, or repair 10 an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) @ new structure that will be physically separate from, bu: that will be deemed part of, an
existing single family residence that is awned and occupied by myself and located on the property listed on Page 1.

C. () | further certify that | will perform or supervise the following work:

C.1. { } Building C.2. { ) Fire Protection
| further certify that | will perfarm the following work:
C.3. () Electrical C.4. () Plumbing
D. ( ) !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.

1 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 canstruction official may require.

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

Date

Signature

. AGENT SECTION {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 autherized 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.

f 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.

(&1 Check if contractor.

-

Agent Name _ fora JALr—~ F L (v P

£
Address __ /A7 & 5 . S [
TonS feoklth 4SS pTI5S
Telephone (22 o2 )~ o ———
Signature%vw‘ _:;; )

HI. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Ow@@lgs,per N.JAC. 517.

UCC F100-2 (rev M96)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,
Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Offlcer

Planning Board

Zoning Board

Sewer Autherity

Water Authority

cyolfoja)ofo

Police Department

g

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

gl1sojg|ald

Utility Dig No.

IX, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Cade & Edition

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Buitt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Cerlificate of Occupancy No.

(O Temporary Cerlificate of Compliance No.

O Continued Certificate of Occupancy No.

[J Certificate of Compliance No.

O Certificate of Occupancy No.

[] Certificate of Approva No.

O Lead Abatement Clearance Cerlificate No,

UC GC.F1003 (rev_3/98)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 07/26/2007
Tracking Number
Permit Number 04-1650

Permit Issue Date  05/06/2004
Certificate Number 04-1650

Construction Code Division
(Certificate of Approval}

Identification

Work Slte Location: 2770 HOOPER AVE SIGN , NJ

Block: 670 Lot: 4 Qual:

Owner in Fee: NOLAN TERMOTTO

Owner Address: 641 SHUNPIKE RD CHATHAM NJ 07928-

Telephone: 973/966-2800

Contractor GIRTAIN SIGN CO.

Address 1765 RT 9 TOMS RIVER NJ 08753~

Telephone: Fax:
License Number or Builders Registration Number:

Federal Emp. Number:  22-3305786

Home Warranty Number:

Type of Warranty Plan:
Use Group: U
Maximum Live Load: 0O
Description of Work Use:

[ state

(3 Private

Certificate Comments:

[ certificate of Occupancy

This serves notice that said bullding or structure has been
constructed In accordance with the New Jersey Uniform
Construction Code and Is approved for oocupancy.

[4] Certificate of Approval

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

[ Certificate of Continued Occupancy

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

[] 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 expliration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[7] certificate of Clearance - Lead Abatement 5:17

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

{71 Total removal of lead-based paint hazards In scope of work

{71 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.

[ Total removal of asbestos hazards in scope of work

[7] Partial or limited time period {  years); see file

[ certificate of Compliance

This serves notlce that sald potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and Is approved for use
until

[] Temporary Certificate of Occupancy

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

Conditions to be met:

" Fee: $0.00

Construction Official

Date Printed: 07/ 26/2007

Check Number:

Collected By:

Page 1



TOWHSHIP OF BRITK Data Iszusd (05/04/2004
404 CHAMBERS BRIDGE R Control ¥
GIVISION OF INSPECTIONS Paralt & 04-1650
UCE HEW JERZEY
CONSTRUCTION
FERMITE
TBENTIF ICATION Block 70 Lat_ 4 Bual
Work Sits Lwcatise_ 770 HOOPER AVE Donfrzctsr_BIRTAIN SIGK £0,
S16H Address 1765 RT 9
Bwnar 1n Fzs_ MOLAN TERNOTTD ToH3 RIVER, HJ 09753
Addresz 541 SHUNPIEE BB Tzlaphona _{
CHATHAR, HI 27423~ Liz, Wa, or Bldrs, Rzg, Hs.
Talaphene {172 1966-2800 Fadevel Eap. Mo, #2-3300785
Is hersby grented perorssien to parfore the ¥allswing FATHENTS (DOffics Briyh
[¥] BUILDING [ ] PLUKRING i ACERD ABATEHENT Building §ak
[ ] ELEFTRICAL [ 1 FIRE FRETECTION ¥ OEMDLITION tlactricel i
{ T ELEVATOR BEVICES 1 T AGBESTOS ABATEMENT 3 OTHER Fluzbirg i
{Subrhagter & only) Fire Pratection g
DESERIPTION OF WORK: Flsvstar fevice: 0
INSTALLATION OF WALL 5160 NOW ILLURIHATED CI47 BARY Dther
PCA Stzte Perait Fea_ _ §
. Lert. of focypanc 0
mﬂnmﬂ \w% \
HATE: If construction dese not coenshce within onz (1)} vaar of datz of issuancs, Taial
or iT constructisn craces ¥or 2 paried of siy ohthe, thiz parait iz void. Lhack Ne, |M~mmo
. mmmw
Estigaisd Lpsi uiM Collact mq By HIR
Nﬁ.ﬁwu ) m\m\mLmL\QA. DE /08 FE004
Csnztructisn Officizl hate

BCE, FE70 {rev, 305 N

05/06/04 10:30AH GOCOOORTO01

Y —

%402 SERV.I0Z

#1430

BUILDING $144.00
DCA $5.00
ZPH $15.00
CHEEK BL1ESG GO0

Y



NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/02/2004
401 CHAMBERS BRIDGE RD BUILDING Date Issued iﬂmb\bh\
DIVISION OF INSPECTIONS SUBCODE Control # C06—-60
ﬂmo:an»_. SECTION Permit # Gm\t \de

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE mecmquHoﬂmur@mz CHANGING ¢. CERTIFICATION IN LIEU QF OATH
CONTRACTORS. MOTIFY THIS GFFICE. CALL UTILITY DIG HD: 1-800-272<1@
Block__ 620 tot_4 Qual i I hereby certify that I am the {agent of) omner
Work Site Location_ 2770 HOOPER AYE WL of record and am avthorized to make this application.

SI6N e
Owner in Fee_ NOLAH_TERMQTTO ~
fddress_ 641 SHUNPIKE RD : Signature

CHATHAM, MY 07928-

Tele.(973)966-2800

D. TECHNICAL SITE DATA

Contractor__GIRTAIN SIGN CO.

DESCRIPTION OF WORX

Address__ 1765 RT 9

TOMS_RIVER, NJ 98753-

IRSTALLATION OF WALL SIGM NOK ILLUMINSYED CIAD 8A

Tele.(__ ) Fax (___)

Lic. No. or Bldrs. Reg. No.

Federal Eap. Ho._ 22-3305786

040 \&A\*\%s Jv = REST AN

JOB SUMMARY {(0ffice Use Only)

Befn " ur B

PLAN REVIEW Date Initial INSPECTIONS Dates (Menth/Day)
{ ] Ho Plans Req. Type failurs Failure Approval Initial  TYPE OF NORK FEE (0ffice Use Gnly)
all \\ footing [ ] New Building $ 0
] Footing Foundation { ] Addition 0
[ 1 Foundation §lab {X] alteration 0
[ 1Frame Frame [ ] Roofing 0
[ ] Gther Barrierfree { ] Siding 0
Joint Plan Review Required: Insulation { ] Fence ) Height (exceeds 6’) 0
[)flect { ] Pluab [ ) Fire Finishes (X} Sign 144 Sq. ft. 144
SUBCODE &APPROVAL ﬂ ] Elev Energy { ] Pool 0
{1co [Jceco [ Hechanical [ ] Asbastos Abatement Subchapter 8 0
Date: r\Am\ 4 160 _ [ ] Lead Haz. Abatesent NJAC 5:17 0
Approved By: Other { [ ] Other 0
\\% Final N% v Other 0
Barrierfree { ] Demolition 0
B. BUYLDING CHARACTERISTICS
Use Group Present_ Y  Proposed U Est. Cost of Bldg., Work:
Constr. Class Present Proposed 1. Mew Bldg, § 0
Ho. of Storiss 0 2. Altaration § 3,500 ddajnistrative Surcharge 3 0
Height of Structurg 0 Ft. 3. Total (142)%_ 3,500 Paid [ ] Check # Hinimun Fee 3 0
#rea Largest Floor ¢ Sq. Ft. Collected by: TOTAL FEE 3 144
Mew Bldg. Area/all Floors 0 Sq. Ft. Industrialized Building: DCA State Permit fee $ 5
Volume of New Structurg O Cu. Ft. [ ] State Approved
Total Land Area Disturbeg 0 Sq. Ft. [ ] HUD U.C.C. F110 (rev. 3/96)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTIONM

Date Received 04/02/2004

Date Issued uﬁwms\sr\

Control # C0&6-60

Parmit # Qh\l \Q%

f, IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

C. CERTIFICATION IH LIEY OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL YTILITY DI WO:
Qual

Block__£10 Lot__4

1-800-272-1000

Hork Site Location__2770 HOOPER AVE

SIGN

Ouner in Fae__NOLAN_TERMOTTO

I hereby certify that I am the (agent of) owner
of record and am avthorized to oake this application.

Addrass_ 641 SHUNPIKE RD

_CHATHAM, HJ 07978-

Tela. (9]73)966-2800

Contractor_ GIRTAIN_SIGHN €O.

Address_ 1765 RT 9

TQKS _RIVER. M) 08753-

Tele.[___) Fax (__)

Lic. No. or Bldrs. Reg. Me.
Federal Eop. Meo.__22-3305786

J08 SUMKARY (Office Use Only)

PLAH REVIEW Dats Initial  IMSPECTIONS Dates (Honth/Day)
{ ] %o Plans Req. Type Failure Failure approval Initial
a1l &\Wﬂ Footing
] Footing mvx Foundation
[ 1 Foundation o Sab
{ 1 Fraae _ Frame
[ ] Other Barrierfree
Joint Plan Review Required: Insylatien
{ JElect [ ] Pluab [} Fire Finishes
SUBCODE APPROVAL [ ] Elev Eneray
[Jco {jceo [ce ; .\x Hechanical
Data: £00 T
approvad By: _ 7 QOther
Final
Barrierfree

B. BUILDING CHARACTERISTICS
Use Group

¥o. of Stories

Present U Proposed U
Gonsir. Class Prasen vﬂauommn

Est. Cost of Bldg. Work:
Hew Bldg. $ 0

2. #lteration §

Height of Structure

Area Largest Floor

Hew Blda. Arsa/fall floors
Yoluee of New Structure
Jotal Land Area Disturbed

3,500
o Ft. 3. Total (142)3% 3.500
0 Sg. Ft.
¢ 5q. Ft. Industrialized Building:
0 Cu. ft. { ] State Approved
0 Sa. Ft. [ ] HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ENSTALLATION OF BALL SIGN MON ILLUMINATED CIAD BABY

0L 0 \\\\«sﬁ\x Jov  ResTiHArT
. /
Befindg 'oer e

FYPE OF HORK FEE (0ffice Use Only)

{1 New Building $ 0
[ ] Additien 0
(X] aAlteration 0
{ ] Roofing 0

ﬁ ] Siding ]

{ ] Fence 0 Height (exceeds 6'} 0

(X) Sign ____ 144 __Sq. Ft. 144

[} pool 0

[ ] asbestos Abatement Subchapter 8 0

[ ] tead Haz, Abatanent NJAC 5:17 0

[ ] Other (]
Other 0

{ ] Demolition Q
Adeinistrative Surcharae $ )

Paid [ ] Check §______ Miniaus Fae $ 0
Collacted by: TOTAL FEE $ 144
DCA State Perpit Fae 3 5

U.C.C. FL10 [rev. 3/96)




Township of Brick

Counter Form

(PLEASE PRINT) -
Site Location: RO o f ek S/ (TRt fon
Block: L7 ‘ Lot:_.4/ i
Owner’'s Name: g0 (fr 75 st 770
Owner’s Mailing Address: cea P45 RO
Vo 224 Lo B A S N A=Y el
Phone: (272 y Gt D Foo
. |
BUILDING ELECTRICAL
Contraclor: A A , - Contractor:
Address: /7635 A7 < Address:
7OmS RIVEA + A2 " @f‘?sv" !
- Phone#;, "D B o2 T z;' ﬂqcf Phone#:
Lis # Lis #:

Federal Emp # or SSN 22230 S79

Technical Data
Description-of Work: c

F o 5TALUAT 0 2/ el
97 % Wor ZE umialFO

/Yy TR

Type of Work
___ New Building ©__ Siding
____Addition _-_Fence
__ Alteration __ Pool
___Roofing ____Demolition

LS /4 sqnt

Asbestos Abatement

Building Characteristics
Use Group  Present: é Proposed: /3
No of Stories:
Height of Structure:
Area of the largest floor:

Area of New Structure;

Volume of New Structure:
Total Land Disturbed:

Cost of Alleration: 3. 3 L o®.p ©

Cost of New Building: $

Total Cost of New Building Work: $ . Spe Q0

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

¢

Sigﬂat“fei‘/éﬁé\_w

Please Print Name__ g 0 » o7 TAIA

Federal Emp # or SSN

Technical Data

Item Quantity

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/TFAC Panel
Total

Pool (Receplacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Healer KwW
Eleetric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit ~Central Air Kw
Space Heater/Air Handler KW
Baseboard Heating KW
-Motors 14 HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW
Fumace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




PLUMBING

Contractor:

Counter Form
PLEASE PRINT

Address:

Phone ##:

Lis #:

Federal Emp # or SSN

Technical Data
Fixtures

Water Closets (Toilet)

Quantily

Urnals/Bidets

Bath Tub (w/or w/out shdwer head)

Lavatory (BR Sink)

Shower

Floor Drain

. Proprielary Supervision;

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib |

Gas Piping

Fuel Gil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

(Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Description of Work: -

ro N

Heating Type: (3as Oil __ Electnic Solar

Healing System is New

Location of-Furnace/Boiler:

Existing

Water Suppl\y Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item

Wet Sprinkler Heads

capacity
capacity
capacity

fuel
fuel
fitel

Quantity

Dry Sprinkler Heads

Total

Smoke Delectors

IHeat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO?2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer i}

Furnace (Gas or Qil)
Gas Iireplace

Gas Bogs
: Total Appliances

Wood Buming Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application,

Signature:

Print Name:




Township of Brick
Zoning Permit

Approved: L Tuesday, April 06, 2004 J Number: [ 4&

Block Lot [4 ] Zone:  [B-3 Highway Dev. |

Property Address: 2770 Hooper Avenue; Kennedy Mall

Applicant: Andy Girtain; Girtain Sign Company

Property Owner Nolan Termotto

Existing Use: "Mangia Tu" restaurant.

Proposed Use: "Ciao Baby" restaurant.

Proposed Construction: wall sign, 3' x 48', "Ciao Baby Cucina ftaliana".

Conditions: The total sign area may not exceed 15% of the total fagade
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 material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced. B

i kS

skt foud o Kotroin.
Michael P. Fowler, AICP/PP Sean Kinnevy <

Municipal Planner _ Zoning Officer




I
1

=2

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
(Please Type or Print Neatly in Ink, Not Pencil}

6 2004 ;
L Applications missing any of the following information
' will delay processing and may be returned to you.
BLOCK_____ A 70 Lor__/ QUALIFIER

PROPERTY ADDRESS_ 2 770 [leafu ez

PERSONAL NAME OF APPLICANT _f#a 2 ¥ & o T~
7/7/:‘“ JeJr 8

AT @ s [l eEN p*&"'_a?mj\

BUSINESS NAME OF APPLICANT £/1

MAILING ADDRESS OF APPLICANT yyas
AL TEN gl 70

PROPERTY OWNER'S FULL NAME
PRESENT USE OF PROPERTY. (check all that apply)

O Vacane Lot O Single-family dwelling € Muld-family dwelling
©-Commercial (please describe) RES Thuddnt

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot [ Single-family dwelling 0O Multi-dwelling .
£ Commercial (please describe)__RES Aviat - o 7

PROPOSED CONSTRUGTION (check all that apply)

Height

0 New Building (piease describe}
O Addition - Height

0 Alteration

O Porch or deck - Height
0] Shed - Height

O Fence - Type Height
[ Swimming Pool O in-grognd O shove-ground . :
B.@ther (please describe) __FZxes . Syl T G2l ALl

CHECKLIST

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

[0 Two (2) copies of 2 plot plan contining: reduced or enlarged copies

O All existing and propossd sTucmres can be accepted. O
;:;."."3

{
¥

O All dimensions of the lot and sTUCTUIES
0 All setbacks from the swuctures to the property lines

O All adjacent streets and waterways ,

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

map and number.

:‘ij

1
7
ES
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ONE NEW 3’ X 48’ NON-ILLUMINATED BUILDING SIGN

CIAO BABY

Zoning [T~ —__ "

Building area is 25’ x 57
or 1275 sq.ft. 15% of 1275
is 191 sq.ft. The proposed briche
sign is 144 sq. ft. which Is 25

well within the allowable size.
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1785 ROUTE 0 TOMS RWER, NJ 08755
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