CW{' gf *zg
BLOCK [/ ’70 LoT QUALIFICATION CODE ADDRESS (SITE) W & G — PERM!T No. /A 37K 7

RECEIVED V. FEE SUMMARY (for office use only)
& = CONSTRUCTION PERMIT o J Update | Update
A ‘g')a 1. Bui |pg .
|\unl=n|n\\|ml ros APPLICATION 2. Eiectl’lcal
3. Plumbing
g ION 4. Fire Protection
DIV. 4 Appllcgtlg‘n Completes: Sections I, II, lll (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
i. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: /ﬂ" 'Qd%(‘ ,é,glp £ L/ 7721 | State Plan Review
2. Name of Owner in Fee: L EL w7 ) g gtcﬁo'tl'?laining oo $ ‘
Address 07774" £ rﬂf W AHAE — L //Z./I f ’ — 10 Subtotal
3, Ownership in Fee: Public Private, X 11 ; g;:t g ozf Oc@cu?pancy 3" 1< i -
" N —— . er
4. Principal Contractor: scTel. ( 222 ) YO 13. TOTAL LA = 24
Address A2 THCESTV7 AL — ki | r—
License No. OR, if new hume, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS ' (officetiise only)
Federal Employee No.22 = 3‘&3?4/ 7O — FAX: ( ) 1. Number of Stories Rl
5 A E Tel, 2. Height of Structure ft.
rehitect or Engineer ( ) 3. Area — Largest Floor sq. ft. 3 ,
Address — — 4. New Building Area y sq. ft.
6. Responsible Person in Charge of Work Az )1.1(_ 5. Volume of New Structure ! cu. ft. <
Tel. (;ZZ2.) S TT— 7S 6. Construction Classification )
i 7. Total Land Area Disturbed \ sq. it
- 8. Flood Hazard Zone A
( 9. Base Flood Elevation i : ft. |T—.
10. Wetlands yes
. no
. . |- 117 Max. Live Load
: . s \ ""‘31 : _ 1} -] 12 Max. Occtfpancy Load e
B ' i OPTIONAL"‘(fo\' office use only) V] Ly . ¢ - N -
. PROPOSED WORK . Co Plans ‘Date | Rejection Approval . Re- Resuan}iséio pm Re- Vii. DESCRIPTION OF/BUILDING USE-. 8
1. AJ Minor Work 5 g | P/ Rec'd by Rec'd Date' |.. Date | viewer | Approyal _,.Sejection viewer A. RESIDENTIAL i
2. O New Building T/ 4 R 174 . . 1.0 Hotels (R-1) 2
3. [ Addition \ 7 / . 2. 0 Mutti-Family (R-2) o
0 A (D " 8// 3. O Two-Family {(R-3) BOCA )
4. U Ateration i 2 4. 0 Two-Family (R-4) CABO S
5. U Fire Protection - l,?"-” . 5. O One-Family (R-3) BOCA . o
6. [J Plumbing 6. [1 One-Family (R-4) CABO ~ B
7. [J Electrical No. of dwelling units: , ~
8. O Elevator Devices : Before Construction ~ |<3
g. [ Asbestos Abat. Subch. 8 W 8 A After Construction
10. U Lead Hazard Abatement . 11 | | )94 i : Net Gain or Loss i
11._£1 Demolition el | el K//458 | B. NON-RESIDENTIAL 4
TOTAL COSTS //U:ﬂ) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - S‘a"’%.wuseg,,’ Z.
! 1. [J Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P )
. (] Partial Releases 2. O High Pressure Bailers 7. O Sprinkers ) . _ )
! artl p ) 3. [ Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4, [0 Refrigeration Systems 9. 0 Undergreund Storage Tanks

UC.C. F100-1 o 196)



,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 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 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 Wairanty 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. ( ) [Ifurther cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

t persanally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deermed 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

| further cerlify that | will perform the following work:
C3. ( ) Electrical C4. () 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.

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

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

Signature i _ Date

il 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 authorized by the owner in fee to make this application as his agent.

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

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
)X}" Check if contractay.
; Agent Name _. \=

Address

V//M/ﬁ S L —
Telephone ( ) ‘/7 7—’70% @

Signature

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

. U.C.C. F100-2 (rev. 3/96)

~

.
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OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

L

STATE
APPROVAL

CHECKLIST

Prelirmi
(office use only) lirmin,

initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

15&\

Date

Prelimin.
inittal

Final
Date

COMMENTS

. Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmentat Protection

Utility Dig No.

o|loyojo|o|jo|joycjojolclajo] .

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanicai

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

) Name of Code & Edition
Energy

Barrier Free

Other

Fiood Hazard

As Built Elevation Cert,

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Cccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O0o0O0oO00oax

No.
No.
No.
No.
Ne.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U C F100-3 (rev 3/98)
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TOWNSHIP OF BRICK
401 CHAMDERS BRIDGE RD
DIVISION OF INSPECTICONS
UCC NEW JERSEY
OO S TIRUCT TR
PIRRMI T

Block__670 Lot__4 Qual

INENTIFICATICN
Whrk Site Location 2770 HDOPIR AVE IWNIT 31
SICN
Cwner in Fee_FLIOL, MINA
Address______ 2770 HODOPTR AVE Telephone____(732)262-3323
HRICK, NJ = Lic. No. or Bldrs. Reg. No.
Telephone {732)477-7040 Federal Bap. No.__22-3488470

Dnte Issued 10/29/98
Control #
Permit # 98-3787

Is hereby granted permission to perform the following work:

[X] BUILDING { 1 FIMBING [ 1 LEAD HAZARD ABATEVENT

[ ] ELECIRICAL { 1 FIRE PROTECTION [ 1 DBVOLITION

i ] BLEVATOR L[EVICES { 1 ASBHSTOS ABATHVENT [ 1 OlHER
nmavnrswnn.. 8 only)

TESRIPTICN OF WORK:
SIGN INIT 31 MAJESTIC RAE VAY

NOTH: If construction does not commence within one (1) year of date of issuanmce,
or if construction ccases for a period of six (6) months, this permit is void.

Estimated Cost of Work § 1.400
( Yy,
0 Uit _ 10/29/98
%.ﬁw&mﬁ:su_ \% / Bate

U.C.C. FI70 (rev. 3/36)

PAYMENTS (Office Use Only)
Building
Electrical
Plexbing
Fire Protection
Elevator Devices
Other
DCA .n.-.a::am Fee
Cert. cupancy. b
Other M

Total w\}ﬁ =
Check No.
Cash
Collected By

bbcﬂg

|t

£ be %\r‘\




401 CHAMBERS BRIDGE RD

TOWRSHIP OF BRICK

DIVISION OF IRSPECTIORS

A, IDERTIFICATION-APPLICANT: COHPLEYR ALL APPLICABLE IRPORMATION. WREN CHARGIRG

CONPRACTORS. FOPIFY THIS OFFICK. CALL OTILITY DIG KO: 1-880-272-1000

UCC NEW JERSEY
BUILDIRG , -
SUBCODE

" PECHNICAL SECTIOR '

. .. m.
cmﬁowonom.ﬁw vm.\o\m\ c\m
Date Issued A 127/
- Control # C4-670

Permit o m % - ww%\

C. CERTIFICATION IH LIED OF OATE

Block__670 Lot_ 4 flual I hereby certify that I aa the {agent of}) gwder .
Work Site Location_ 2770 HOQPER. AVE URIT 31 of record and an authorized to make this applivation. ’
BIGR
Owner in Fee_ ELLIGT, HORA
Address 2770 HOOPER AVE Signature
_ BRICE, HJ - : .
Tole.{732]471-7040 : D. TRCENICAL SITE DATA '
Contractor_ BLOCK BUSTER IMAGIKG DESCRIPTION OF WORR oL
Address__337 JACKSOH AVE
BRICK, HJ 08723- 3IGR ONIT 31 KAJESTIC RACR WAY
Tele.(732)262-3323  FPax {___} ,
Lic. Bo. or Bldrs. Reg. To. N A . 1/
Pederal Emp. fo.__212-3438410 \QN\\ wbx M:W %\m\\»\:\l 3¢ x 19X
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW Date Initial  IFSPECTIOHS Dates (Honth/Day} .
[ A Bo Plans Be _ - Tipe- Failure Failure Approval Inmitial  TYPE OF WORK C w2 PER (0ffice Use Only)
All ﬁ% mw K Footing [ 1 New Building v H 0
{ 1 Footing e Houndation [ ] Addition ™ 0
[ ] poundation  ______ ~_ Blab [X] Alteration = . ]
[ 1 Frame - Praoe [ ] Roofing 0
[ ] Other Barrierfree [ ] Siding 0
Joint Plan Review Required: Insulation [ 1 Fence ] Beight (exceeds 6') ¢
[ 1EBlect [ 1Plusb [ ] Pire Finishes [X)sign ____48 ____ 5q. Pt {8
SORCODR APPROVAL [ I Elev Energy [ 1 Pool ’ 0
[1¢c0 [T¢cco []¢Ch Nechanical - [ ] Asbestos Abatepent Subchapter 8 0
Date: 100 [ 1 Lead HBaz. Abatement BJAC §:17 ™~ j
Approved By: Other [ ] Other . #" 0
Final Q0ther 0
Barrier¥res { ] Denmolition g
B. BUILDING CHARACTERISTICS
Us¢ Group Preseat_ Proposed_B  Est, Cost of Bldg. Work: .
Corstr. Class Present .  Proposed_ 1. FewBldg. §___ 0 C
Ro. of Stories . 8 2. Alteration § 1,408 . Administrative Surcharge $ : L0
Beight of Structure g ft. 1. Total {1+42)8__ 1,408 Paid [ J Check & ____ __ Hinioup Fee H 0
Area Larqest Ploor f 8q. Ft. Collected by: P0TAL FEE ] 48
Hev Bldg. Area/All Floors______ _ 0 8q. Ft. Industrialized Building: . DCA Training Pee $ 1
Volums of Rew Structurs f Cu. Ft. [ ] state Approved
fotal Land Area Disturbed 0 8q. Ft. { ] HOD §.0.C. 7110 (rev. 3/9%)



FOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

UCC NEW JERSBY
BUILDIRG - ‘ .

Date Recsived ﬂm\Qm\ 98
Date Isgued /) 91 w\

: : Control & C4~-670

‘a_‘. w@gwﬂ. 0 W%,ww%\

DIVISION OF INSPECTIONS SUBCODEB
. TBCHWICAL SECTION

A. IDRUFIPICATION-APPLICANT: COMPLETR ALL APPLICABLE IAFORHAZIOH. WHER CHANGIRG

COTPRACTORS. BOTIFY THIS OFFICE. CALL URILI?Y DIS HO: 1-800-172-1000 :

Black__§70 kot_ 4

pual

Work Site Location_2710 H0OPER AVE UBIS 31

g1en

Owner in Pes_ RLLIOY, HORK

C. CREZIPICATION IR LIRD OF 0A%H

I hereby cortify that ! an the {agent of) owner .
of record and an authorized to aske this applivation.

1
- £
¢

Address 2770 ROOPER AVE

BRICE, RJ -

Tele.(132)477-7040

Contractor_BLOCK PUSTRR -IHAGLHG
Rddress_ 332 JACEEOR AVE

_BRICK, BJ 08723-

fele.(732}262-3323 . Fex {__}

Lic, Bo. or 8idrs. Reg. Ho.-

federal Emp. Ho._ 12-3488410

J08 SUMMARY (Office Gse Oniy)

Signature : o : _ : )

9. TRCHMICAL 8172 DATA X
DESCRIPYIOR OF ¥ORK , .

S1GH UBIT 31 HAJRSTIC BACE VAY

7 /
\u&w \m%w@ \ag\:\, %35& /

PLAN REVIER Date Initial  IHSPRCTIONS Dates {Honth/Day) _
[ 4 U0 Plans Beq,,_a) Type Pailare Failure Approval initial  TYPR QF WORE S FRE {office Use Oniy)-
Al . ;MIN mm Footing { ] Bew Building T 4 0
'] footing . Poundation [ 1 Addition X g
[ ] Foundation _ ____ 8lab {X) Alteration o : [
[ 1 Frans . Frame {1 Roofing ) 0
[ ] Other Rarrierires { ] Biding . 4
Joint Plan feview Bequired: Insalation {}Fenco. 0 Seight (ezceeds £') &
[ 12lset [ }Plued [ ] Fire Pinishes {¥]gign ___ 48 . %8q. Pt 43
SUBCCDE APPROVAL {1 &lev Enargy : [ 1Pocl . . 0
[Jco [3¢C0 [JCn Hechanical 1 1 Asbestos Abatensnt Subchapter 8 A
Date: C0 { 1 Lead Haz. Ahatement BJAC 5:17 "™~ 0
Approved By: \ Other . { ] Other : - 8
tinal Other g
Barrierfree _ { ] Desolition . 4
B. BUILDING CHARACTERISTICH .
Use Group Presant . Proposed B Bat. Cost of Bldg. Work: %
Cotstr. Class Present__  Proposed 1. feu Bldg. §__ 0
No. of Stories - i 1. Alteration § 1,408 . Aninistrative Surcharge § L
Height of Structere 0 Ft. 3. Total {1+2}§__ 1,400 Paid [ ] Check # __ ¥ininup Pee $ i}
Area Largest Ploor ] 8q. Ft. Collected by: : TOTAL PEE i i8
Tew Bldg. Area/hll Floors_ 0 8q. Pt. Industrialized Building: DCA Training Pee § 1

Yolune of Hew Structurs _ 0 Cu.

Potal Land Area Disturbed

e ettty e m e B

Ft.
Ft.

[ ] state Approved .

§ sq. [ ]800

0.0.C. F110 (rev. 3/6)
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: _ August 6, 1998 loog — 1328

Block 70 Lot 4 Zone: B-3, H.D.
Property Address: _ 2770 Hooper Avenue, Kennedy Mall

Owner: Mona Elliott (Phone): (732} 477-7040
Applicant: _fopis Patetta (Phone): Same

Existing Use: _ Madjestic Raceway {(Unit 31).

Proposed Use: Majestic Raceway (Unit 31).

Proposed Construction (if any): 36" by 192" wall sign, "Majestic Raceway Slot

Cars", 48 sguare feet.

Conditions: Total sign area must not exceed 15% of total facade area.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which~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.

/i

unicipal Planner

Sean Kinnevy \%d/

Zoning Officer




TOWNSHIP OF BRICK

Zouwiag Permit Application
(Please Type or Priat Neatly)

BLOCK J 7 < 1or %

PROPERTY ADDRESS 2770 {flooged. Aot cnid 3,

NAME OF OWNER __Alppe £4fvn # OWNEE'S PYON &/ 7P
NAME OF APPUCANT _Fock Bushe (va@oimg (nf. = \/Jdﬁ—zzm
APPLICANT'S COMPLETE ADDRESS _ 572 Jae b corr At Lot o 6 —

APPLICANT'S PHONE NUMBER (722 ) </77-20 (@ APPLICANTS BUSINESS NAME

PRESENT USE OF PROPERYTY (ctieck aue)

O Vacaut Lot O Siugle Famify Dwelling O Coude or Apactment

AL Gomumerclal (please describie). _ 22474 > /&c’f‘,&}x&;f
U0 Othier (pleasce describe)

PROPOSED USE OF PROPERTY (chieck onic)

O Vacaat Lot O Stagle Famify Dwelling 0 Condo ar Apartment
O Camwmercial (please desceifie)
0 QOtiter (please describe)

PROPOSED CONSTRUCTION S e %/ 36 7/ 72 *
Alt Bimensions w L. . N

Deck or Garage O Attached 0 Detactied *
fence Type M

CHECKUIST:. é/o@ /47 /Cf"/

a A{l'.lnformallon completed abave
{1 Two (2) accurite Sucrvey / Plot Plaas comtainiag:

0 ali existing aud peroposed structures
0 alt ditaenstans of totf and structures
0 set backs (o all property lines
0 all streets aud walerways shown

O ifapgproved hy Plannlhg"iloard oc Board of Adjustments, laclude cony af resolutian
The applicaat certifies that all statements and (ntormation made and . provided.as. pact-of this-application

truc to thie hest of the applicaut's kaowledge, infocmation aad belief. The applicaat furttier states that th

applicant wif comply witk all other Muanlcipal appravals and ord(nargpes,nand,a[l_\c_ounty,..s(ate_,hand_rﬂdet
Regulatioas. A

Signature of Applican(_( 44,4 S 7 T
] 4 f/ A / G
Reviewed by Zoalug Officer  Date — '




OFFICE OF AFFORDABLE HOUSING ™
CERTIFICATE OF COMPLIANCE

BLOCK {1 LOT & SITE ADDRESS #~7% oow 2y ¢ Vi
TYPE OF SITE Residential /“Commercialy TYPE OF BUSINESS ‘2., 5 2,
APPLICANT Le-tivy, 7, {” Ve - ' PHONE NUMBER__ * 71 ~yt.+4 13
APPLICANT ADDRESS 215 Flew s - dse CITY & STATE #%-.. «_ ¥ &
PERMIT # ' NAME OF BUSINESS__ |} S W it
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date '
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
#. Commercial is .01 %
Estimated Assessment §__ &~ Date__ % 4 i. V%
Estimated Required Fee $ &

Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment § Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED
Carol A. Wolfe
APPROVED BY _&'T" DATE 38-1%¢. 45 Affordable Housing Administrator

s

Atfordable Housing-White Afiordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Office of Aftordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Jose_ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Hartman
Mary Lou Powner

CASE #

(Planning Board/BOA)

DATE: T -8

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK _ L71© LOT __ 4} SITE ADDRESS ZTT10 Phasze £ Nores
{: A i,
TYPE OF SITE DR PR | TYPE OF BUSINESS #¥ - =t o Ko worvyy
(Residential/Commercial) L ,; T
L D 4, % e : P . . -
APPLICANT _b—e-w, A5V 1 R0 CITY & STATE [32-.7§ A

@ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$

Ffederick R. Millman, CTA, Tax Assessor

’ -
s . -
] L) - €

Date
O Please review the attached application for a final assessed vatue for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atfordable Housing-White Aflordable Housing-Blue Enginesring-Green Tax Assessor-Yellow Engineering-Pink Tax Assessot-Gold




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad

Department of Admini#tration & Finance

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp://www.gbshost.con/brick
Kathy M. Russell '

Frederick J. Underwood, Sr.

July 23, 1998

Mona Elliot
532 Jackson Ave

—Bricky—N., 08723

On June 4, 1998 , @ permit application was submitted for
SIGN '

-however, the information supplied was incorrect or we need

additional information to process. A call was made to correct this problem, but

we have not had any response. If the information is not supplied within 14 days of
this letter, we will consider the application null and void and will be filed
appropriately for a period of six (6) months. If you have any questions .or..concerns,
please contact me at 732-262- 1025

- i i is incomplete, no approvals given.
Sincerely, Application is i Y ’ PP

Tina-Lines -~
Sr. Account Clerk

Approval

J. Curiazza
Construction Code Official



-

. | TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo — President
Madtin J. Anton

Department of Ehgineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954

Helen Fayad http:/fwww.ghshost.comibrick
Gregory S. Kavanagh é - -

Mary Lou Powner 7 7/

Kathy M. Russell DATE :

Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jetsey 08723

RE: Block é 70 Lot 9(

d
Dear Sir: ' )
oy VoA o 552 Tar fsopr 2 ot
’ (Name) {Address) '

request to be exempted from the plot plan requirement as outiined in the Brick Land Use Book,
Chapter 190.31, part B. The property {please circle one) is / is not located in a flood zone.

espectfnﬁly yours
/
Yar £ SA - L 2e0
0] icat{*_u}fs Signature Phone #

1. Submit survey showing location of addition with proposed dimensions, grading. If driveway is
being added, show type, width and length.

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

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE » ﬁ\
Approved >< Date \ l§| E& BY ) Eg 3
Rejected Date BY

REMARKS:




=== §IGNS===
ADVERTISING
PROMOTIONAL DISPLAYS
BRICK N.J. 08723
17324777040

Y

. AN
- L

THERE IS OVER 800 SQUARE FEET ON THE FRONT
OF UNIT 31 IN THE KENNEDY MALL

THE SQUARE FEET OF THE SIGNS = 48 SQ. FT.




BLOCK @ QO LOT %

" OWNER IN FEE: /

ADDRESS:

SITE LOCATION 2770 — x\%&mn tve wnrt &7

_

wdFUHZQ HZMWHO,_HOZ

LIC# Nhn.wn\%hn\ 7€ _ FEDERAL EMP. NO.(or SSN#)

ESTIMATED COST OF BUILDING WORK

).ir.ﬁm?d@ /- \ﬂb -

TOTAL (142+3) §

NEW BUILDING (1) §
ADDITION ~ (3)$

PLUMBING INSPECTION

Contractor

Address Phone ( } -
Towm State Zip

LIC# FEDERAL EMP. NQ. {or SSN#)

ESTIMATED COST OF PLUMBING WORK: b3

Sewer Size Water Size

Location of Fumnace f Boiler

TECHNICAL SITE DATA (List all Fixtures)

FIRE INSPECTION

Contractor .
Address Phone ( )
Town State Zig
LIC# FEDERAL EMP. NO. {or SSN#)
_ ESTIMATED COST OF FIRE PROT. WORK: s

HeatingType: BOGas 0Oil
Heating System: G New

O Electrical O Solar
O Existing

" TECHNICAL SITE DATA (Description of Work)

.cS?.Hm SHPPLY SOURCE

‘ BUILDING CHARACTERISTICS
ADDITION or SINGLE FAMILY DWELLING .
USE GROUP PRESENT. _ PROPOSED
OdNSTRUCTION CLASS PRESENT PROPOSED
NO. OF STORIES __HT. OF STRUCTURE FT.

AREA: LARGEST FLOOR. SO.¥T.
TOTAL BLDG, AREA: ALL FLOORS SO.FT.
VOLUME OF STRUCTURE CU. FT.

TOYAL LAND AREA DISTURBED ~ SQ.FT.

TYPE OF WORK

TYPE OF WORK ] COST MISC. COST

NEW BILDG. | : FENCE  H4%,

ADDITION SIGN S0 F}, #1
ALTERATION :_POOL
ROOFING ASBESTOS ABATEMENT

~ SIDING . : DCA
DEMOLITION - TOTAL
DESCRIPTION OF WORK
COMMENTS
Plan Review: .
Date : ____Approved By:-

" CERTIFICATION IN LIEU OF OATH

I HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MA H\ APPLICATION AND PERFORM THE WORK LISTED

ONTHIS >2u_.._0>.~._0

NO. | FIXTURR/BQUIPMENT, NO. | FIXTURE/EQUIPMENT 224 ...Jmﬂ CALYE SUPBRVISION
Water Closet Steam wo__o_. :
Urinal { Bidet Hot Water _wo___o.. -
Bath Tub Sewer Pump O Carercr - - e
Lavatory - . Interceptor/Separator o ! MW - Fue
Shower . Backflow Preventer O Capacity - Fue
Fioor Deain Grease Trap LNG. Storage Tanks O Capacity Fue
Sink : ﬁwﬁ..Ooo_&aO NO. - ITEM NO. . ITEM
Dishwasher or Refrigerati :.GE? : Wet Sprinkler Heads : Pre-Engineered Sy:
Drinking Fountain Sewer Oo_..|:Q._ PR Dry Sprinkler Heads —_ CO, m%?.ﬂﬁon
Washing Machine e<m§.mn o Oo::nnno A@ : —— TOTAL —— ifalon m:vvngn.xx

N ,& ¥ W.] : Foam Suppression
Hose Bibb S o, T, O - Smoke Detectors : Dry Chemical -
Water Heater @nﬂﬁwﬂrﬁ rﬁ( - Heat Detectors Wet Chemical
B . HED
Fue! Oil Piping At RAD TOTAL MMQS Fired 4
Gas Piping i - ,M.W Onﬁ%u Stand Pir I : £,
= @ _ pes ——
.8 F hy, 41N Kitchen Hood Exhaust Systerm
DESCRIPTION OF WORK DESCRIPTION OF WORK

COMMENTS COMMENTS

“Plan Review: Avpiowed by: L Pan Review Lo
. SAPRR i e T Date: """ Approved by: - oo ..

CERTIFICATION IN LIEU OF OATH

{ HGREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor’s Seal)

CERTIFICATION IN LIEU OF CATH

| HEREBY CERTIFY THAT L AM THE (AGENT OF) OWNER OF RECORD
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WOI
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor's Seal)




