#

slock 616 ot Y- QU/ALIFIE:{:FIOONCODE aDDRESS (SiTE) 2370 Hvegir Ave” PERMIT NO. ﬁ" 4/-’)0/

= V. FEE SUMMARY (for office use only) + g/ %?
- — CONSTRUCTION PERMIT - || e |}
1 ‘~ 1. Building $ . _
Nov 30 R APPLICATION mﬁﬁ%\) . g ﬁ:emgga; ) -
. umbin
= T oM . o ' 4. Fire Protection a |E
,Application Completes: Sections |, i\, I {optional), IV, VI, and Vi , 5  Elevator Devices E g
6. Subtotal 3 ]

I. IDENTIFICATION . e F770 fHogpl dut 7 Less 20% for =

1. Propsed Work Site at__{ 1AM §ia2e sTvanT g) (WO _ State Plan Review ) pref

2. Name of Ownebin Fee: el + Also. - FUNy- el (Q‘Z 3 ) h’i ) ﬁdﬂ! g 5Ubt01t_3| —_ $ A/—/ — E \H

Address Aq 0 H(I’ Al ﬂ[’\’ : 10' gcl:t\ trlalnlng ee — ot
street [} ~ * micioakty 20 code + sublota s
3. Ownership in Fee: Public Private _L . E
4. Principal Contractor: Hirg- “44 Tel. ( 733%) YEr-073) | d X : oy
Address 63 ¢ r 9 érvr}- N o e ‘ - = i wl
License No. OR, if new home, Builder Reg. No. Exp. Date |:V1. BUILDING/SITE CHARACTERISTICS z ’S \ 2 Ly B Giceate ony) | D
Federal Employee No._ L2 =34 $¥ 1} b FAX: { ) 1. Number of Stories Thm = o b Lul R E
5. Architect or Engineer Tel. { ) 2. Height of Structure ft. a.
Address 3. Area — Largest Fioor sq. f. =<
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 1 ARV Petense 5 Volume of N?aw Structure cﬁ. y
Tel. (_Z2) Yér-wn3¢ FAX (232) “409-)423 6. Construction Classification
7. Total Land Area Dist sq. ft
8. Flood Hazard Zof .
9. Base Flood E{e¥ation . | S
10. Wetlands yes
Sign - 3 e
i 1. Max. Live Load
. 12. Max. Occupancy Load _1E ! I
i
OPTIONAL (for office use only) =]
l. PROPOSED WORK “Est, Cost_ [ Prams Date | Rejection | Approval | Re | Resubmission Daies = Vil. DESCRIPTION wpuunms@
1. O Minor Work Rec'd by Rec'd . || / Date Date viewer | Appraval Rejection vigwdr A. RESIDENTIAL 0
" =

2. D New Building ATy iA-59% Fm I%7 1.0 Hotels (R-1) =

3. [ Addition -~ ’ i v T ’ ’/ et 2, O Multi-Family (R-2) L= %

4 T Areration 3.0 Two-Family (R-3) BOCAZS

: . - 4. O Two-Family (R-4) CAB® S

5. [I°Fire Protection 5. [ One-Family (R-3) BOCES: (33

6. O Plumbing o / . 6. 0 One-Family (R-4) CAB@, g ~

7 O Electrical U‘-—i C ‘[ /A /!{f ¢/(.)// | No. of dwelling units: 3 R . P2

8. [J Elevator Devices [ 7l | Before Construction = =) ! m

2 ] ,

9. [ Asbestos Abat. Subch. 8 %%%Z//Zf ' After Construction ca J] i
10. O Lead Hazard Abatement { I [ { Net Gain or Loss - o
11, O Demoltion Gt~ l2f7{%y AnkidVYdas! B.NON-RESIDENTIAL 5 )

TOTAL COSTS 4500 | [v. DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: =2 &
1. [ Elevators/Escalators/Lifis/ 5. 0 Cross-Connections/Backflow Preventers @Use o a
fHl. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly y .
; 2. (O High Pressure Boilers 7. O Sprinkders
. O] Partial Releases \ . .
1. LI Patial Relea _ 3. [J Pressure Vessels 8. 0 Smoke Control Systems in Open Weils 3. Change in Use Group, '”dwﬂﬁ_g ormer.
2. [1 Protatype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks '




CERTIFICATION IN LIEU OF CATH
|.  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 singte 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 Warranty and Builders Registration Act {N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

| personally 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 deemed part of, an
existing single family residence that is owned and cccupied 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
I further certify that | will perform the following work:
C.3. ( ) 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 required State, county,
and loca! prior approvals have been given; including such cerification as the construction official may require.

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

Signature Date

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

I 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 AC. 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 en 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 wilfully false, | am subject to punishment,

( Check if contractor.

Agent Name hAR\L ()(D f“(ﬂ Awordl- bfﬁfl&'ﬁ)
Address__ £3% @Y q gtk
CLLe ol AM.T L ey
Telephone (_ 731 ) MY bz2- 3l
Signature W .,..,/

. { } LEAD HAZARD ABATEMENT. Inciude Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100.2 [rov. 396)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimi
(office use only) imin.

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Inttial

Final Prelimin. Final
{nitial Date

Date

COMMENTS

Zoning Officer

Planning Beard

Zoning Board

Sewer Authority

Water Authority

Police Depariment

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojg|ojoc|lojoijojolaloja|o(o] o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use oniy)
Temporary Cerlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

olooooo =

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

DATE ISSUED

DATE EXFIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BKICK
401 CHAMBERS BRIDGE RD
DIVISION OF INBPECTIONS
: . UCC NEW JERSEY
CONSLIRUCT LON
B> L AT

—r
~

-

Date i1ssued 12/16/98
Control §
Permit ¢ 98-4301

1DENTIFICATION Block 670 Lot 4 : Qual .\
vork Site Location__ 2770 HOUFER AVE MANGLIA T U Contractor__AWNING DES1GN ;M\.
S1GN Address 638 Ki' 9 8
Owmer in Fee ALISEQ, PETER KENNEDY MALL FREFHOLD , NJ 07728-
Address 2770 HOUPER AVE telephone_ (732)462-1131
BRICK, NJ 08723~ Lic. No. or Bldrs. Keg. No.
‘felephone {973}451-0204 Federal Eop. No.__22-34835116

18 hereby granted permission to perform the fcllowing work:

[X] BUILDIRG [ ] PLUMBING [ ] LEAD HAZARD) ABATEMENT

[ } ELECIRLICAL [ 1 FIRE PROTECLLON { 1 DENOLITION

[ 1 ELEVATOK DEVICES [ 1 ASBESTOS ABATEMENT { 1 OIHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
NEW S1GN

NyIE: if construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six {6} months, this permit is void.

stimated t of work § ‘ 4,500

L, w\ (4 12/16/98
i Date

8.0.C. ¥170 {rev. 3/56)

PAYMENTS (Office Use Only)
Building 7
Electrical
Plumbing
fire Protection
tlevator Devices
Other
DCA Training Fee
Cert. of QOccupancy.
other 2/ PM_. %
Fotal LY T 8o
No.

=aL (el {m o] en 12 )

7 Cash X

ected By (]




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIGR OF INSPECTIORS

Update Issued 01/26/99

Control #
Permit # 98-4301+A
Permit Issued 12/16/98

UCC NEVW JERSEY
PERMITIT UPDATIE

1DENTIFICATION Block 670 Lot __ &4 Qual
fork Site Location_ 2770 HOUPER AVE MANGIA T U Contractor__ LIGHTON INDUSTRIES
ELRCTRIC FOR SIGN Address 699 CROSS ST
Owner in Fee_ ALISEO, PETER __KENNEDY MALL LAKEWOOD, NJ -
Address 2770 HOOPER AVE Telephone  (732)901-8625
BRICR. NJ 08723~ Lic. Ro. or Bldrs. Reg. No.
Telephona {973)451-0204 Federal Eap. No.__ 22-2307022

Is hereby granted permission to perfore the fellowing work:

[ ] BUILDING
[X] ELECTRICAL
[ ] ELEVATOR DEVICES

[ ] PLUMBING
[ 1 FIRE PROTECTION
[ 7 ASBESTOS ABATEMENT
{Subchapter 8 only)
DESCRIPTION OF WORK:
ELECTRIC FOR SIGHN

Cost of Work §

o \\ i
.hUﬂW:Wﬂﬁamzzﬁ Qﬂ
v L. 19 {res. 3/9%5)

1060

Est H@m,ﬂm

PAYMENTS (Office Use Only)

[ 1 LEAD HAZARD ABATEMENY Building 0
{ ] DEMOLYTION Electrical 35
m ] OTHER Plumbing 0
Fire Protection 0
Elevator Devices Q
Other
DCA Training Fee 0
Cert. of Occupancy. 0
2 Other_
&3 Total B
3 Check Neo.
2 Cash X
z ‘Gollected By cs
01/26/99n
ate 228R § B
[y | -] -
= [T} — b
ol e I =1 forad K
= e = EE2 ¢
[ Ll
in I =2 00
bt &
Nxm o
Sofifid o o
Bineeom = o
[nx ISR~ e -] = =

e L.



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received HH\NO\MW\

401 CHAMBERS BRIDGE RD BUILDING pate Issued J2_ //b/
DIVISION OF INSPECTIONS SUBCODE Control # 1-4 |
TECHNICAL SECTION Permit # QN - MU\\W%\
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF DATH
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-BO0-272-1000
Block 670 Lot__4 Qual I hereby certify that I am the (agent of) owner _
Work Site Location_ 2770 HOOPER_AVE MANGIA T U of record and am authorized to make this application.
SIGH
Owner in Fee_ ALISEQ, PETER KENNEDY HALL
Address__ 2770 HOOPER AVYE Signature
BRICK, WJ 0B723-
fele.(973)451-0204 D. TECHNICAL SITE DATA
Contractor__AKNING DESIGH DESCRIPTION OF WORK
Address_ 638 RT 9 §
FREEHOLD, MJ 07728- NEW SIGN
Tole. (132)462-1131 ___ Fax () | |
Lic. No. or Bldrs. Reg. No. _
Federal Emp. Wo.__22-348351l6 |
,
J0B SUMNARY (0ffice Use Only) )
e ST PLANW REVIEW Date Initial IHSPECTIONS Dates (Month/Day)
[ ]MNoPlans Req. __ . _____  Type Failure Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Only)
W all \%.@a@n@n Footing [ ] New Building $ 0
1 Footing o Foundation [ ] addition 0
[ ] foundation ______ _______  $lab [x] alteration 0
(] Frame e Frame { ] Roofing g ”
[ 1 Gther Barrierfres [ ] siding 0 L
Joint Plan Review Required: Insulation [ JFence ____ 0 Height (exceeds 6°) 0 h
[ JElect [ ] Plumb [ ] Fire Finishes [x) Sign ____ 76 _5q. Ft. 18 A
SUBCODE APPROVAL [ ] Elev Energy { ] Pool 0
[lco {1 W/o&rw&p Hechanical [ ] Asbestos Abatemeni Subchapier 8 0
Date:__ W TC0 [ ] Lead Haz. Abatement WJAC 5:17 0 ,
fipproved By:______ h&i!lll ~ e _ [ ] Other 0 ,
f Final_ o/ ____ I}-N%N Nh.@»ll Other 0
fierfres { 1 Demolition 0
8. BUILDIKG CHARACTERISTICS
Use Group Present____ Proposed_ U ____ Est. Cost of 8ldg. Work:
Constr. Class Present____ Proposed___ 1, Mew Bldg. $________..0
No. of Stories 4 2. Alteration §______ 4,500 fdministrative Surcharge $ )
Height of Structure 0 Ft. 3. Total (1+2)8_______4,500 Paid [ ] Check ¥ _______ o HMinimum Fee $ 0
Area Largest Floor 0 5q. Ft. Collected by: TOTAL FEE $ 16
Mew Bldg. AreafAll Floors_____ 0 3g. Ft. Industrialized Building: DCA Training Fee $ 4 |
Yolume of Hew Structure 0 Cu. Ft. { ] State Approved

Total Land firea Disturbed 0 Sq. Ft. {1 HUD U.C.C. F110 (rev. 3/96)




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/22/99

. 401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 01/01/54
. DIVISION OF INSPECTIONS SUBCODE Control #
) TECHNICAL SECTION Parmit # 98-4301+A
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000 NO, S1IE ITEM FEE (0ffice Use only)
/ 8lock__670 Lot__ 4 Qual 0 Lighting Fixtures
Work Site Llocation_ 2770 HOOPER AVE MANGIA T U 0 Receptacles
ELECTRIC FOR_SIGK 0 Switches
Owner in Fee__ALISED, PETER KEMNEDY MALL 0 Deteciors %9
Address_ 2770 HOOPER AVE ___0 Light Poles /\
BRICK, NJ_08723- 0 Motors-Fract HP 'y&
Tele.(732)901-8625_____ Fax (__) 0 Energency & Exit Lights
Contractor__LIGHTON IMDUSTRIES 0 Communications Points
fddress__699_CROSS ST 0 Alarm Devices/F.4.C. Panel
{ AKENDOD, _NJ - 1 TOTAL NUMBERS 35
Tele.{732)901-8525 ___9 Pool Permit/with UN Lights 0
iic. Ho. or Aldrs. Reg. No. __0 Storabie Pool/Spa/Hot Tub 0
federal Emp. No.__22-2307022 ___ b 0 KW £lect Range/Receptacle 0
0 0 WW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS I KW Elect Water Heater ¢
Use Group - Present____ _______ Proposed__ U______ . - 0 __ 0 kW Elect Dryer/Receptacle g
[ ] poiefPad & _____ _ [ 1 Tenparary [¥] Dther _SISH 0 0 KW Dishwasher 0
Building Occupied as Utility Co. M. Ny P Garbage Disposal 0
Estimated Cost of Electrical Work & __ 100 ___ .0 0 KW Central A/C Unit ]
. HP/KW Space Heater/Air Handler 0
JOB SUMMARY (Gffice Use Only) b 0 Baseboard Reat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 00 HP Motors 1/+ HP 0
\_ Ho Plans Required Type failure Failure Approval Initial 0 9 k¥ Transformer/Generator 0
Joint Plan Review Required: Rough I AMP Service 0
[ ]8ldg [ ] Plumb Tenp Serv 6 0 AP Subpanels 0
[ ]Fire [ ] Elevater tonst Serv 0 0 ANP Motor Confrol Center 0
[ ] flect Plans Approved ico S S | kW Elect Signfoutline Light ]
vate: /. 2& QW Dther Other 0
fpproved By:_ s Service _ Other 0
SUBCODE APPROVAL Final RV [V
()ce [ ]cco Temp. Cut-in-Card Date Issued _______ ___
bate:_{ N\ 13 Final Cut-in-Card Date Issued _____ _ _
Appraved By: ¢ AANL
¢. CERTIFICATION IN LIEU OF DATH Adninistrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized paid [ JCheck ¥ HMipimum Fee § ]
to make this application and perforn the work listed on this application. tollecied by: TOTAL FEE § 35
OCA Training fee § 0

Applicant's Signature/Contractor’s Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 {rev. 3[96)




TOWNSHIP OF BRICK
ZONING PERMIT

. Date of Issue: December 1, 1998 1998 - 1935

Block 670 . Lot 4 Zone B-3, H.D.

Property Address: 2770 Hooper Avenue

Owner: Kennedy Mall Association (Phone): 451-0204
Applicant: Mark Pederson {Phone): 462-1131

Existing Use: Restaurant

Proposed Use: Same

Proposed Constructioﬁ (if any): Awning sign 622"x36", 18" deep, "Mangiare Tu,

Sicilian Clam Bar - Pizza - Sushi"

Conditions: Sign area may not exceed 15% of the facade area

This permit shall be null, void and of no effect if any of the
tacts 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.

/ .

./)a“‘-—_____w h{izéhxi}<iééwa>

Sean Kinnevy
Zoning Officer



TOWNSHIP OF ERIPH

Zoning Permit ApplicatiSiy® .
(Please Type or Print Neatly) &

it
e .
AL

Block  b7o ror_ Y

PROPERTY ADDRESS _ 2770  Hooperne Avé
s

NAME OF owneR | Kunnam/ JHin/[ /]
NAME OF APPLICANT __ Awpinl ' Desu~ — M ARK Pedense )

APPLICANTS COMPIEYEADDRESS _ 63 % RT 9 S Tt Fhsehvid M0 .

APPLICANT'S PHONE NUMBER ( 131 461 -1\3y APPLICANT'S BUSINESS NAME Awrir -

PRESENT USE OF PROPERTY (check one)

00 Vacant Lot O Single Family Dwelling O Condo or Apartment
# Commercial (please describe) R&sﬂwi’

O Other (please describe)

PROPOSED USE OF PROPERTY (check one)

O Vacant Lot O Singie Family Dwelling O Gondo or Apartment
2 Commercial (please describe) SAME AS  Aflev€

O Other (please describe)

PROPOSED CONSTRUCTION __| = MEW  Rawn™ Awoime As (flen P / NI L'\) ‘
v [ N

All Dimensions 621 Y w 1g" ¥ Oeep 36wt

Deck or Garage O Attached 0O Detached

Fence Type Ht

CHECKLIST:

O All lnformation completed above
O Two (2) accurate Survey / Plot Plans containing;
0 alt exisfing and proposed structures
O alfl dimensians of lot and structures !
O set backs to all property lines STenE FE Y Uf erpedr P
D all streets and waterways shown

O if approved by Planning Board or Board of Adjustments, Include copy of resolution

The applicant certifies that all statements and information made and provided as part of this appilcation are
true to the best of the applicant's knowledge, Information and belief. The applicant further states that the

applicant will comply with all other Municipal approvals and ordinances, and all County, State, and Federal
Regulations,

Signature of Applicant %‘M—\ Date _*! / 29 ﬁ ¥

/2 / / / s _
Reviewed by Zoning Officer Date ] /&’Approved 0 Rejected




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ (.77 LOT___&f _ SITE ADDRESS 2=~ 4l . .. 4.
TYPE OF SITE ___Residential /Commercialy TYPE OF BUSINESS £y, - '\ - o, .
, N | oy 4
APPLICANT v ..\ 7 il s ' PHONE NUMBER_'47 i vXiat
APPLICANT ADDRESS_M o 4, .. . 1 e CITY&STATE ¢,. . &+ .. T
PERMIT#_ ['i-44 ' NAMEOFBUSINESS il o .o iy
o

INCLUSIONARY DEVELOPMENT

¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
‘0 Residential is .005 %

,;0 Coimmercial is .01 %

Estimated Assessment $ e Date ;5. - %
Estimated Required Fee $ P

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 ail required fees and charges.

NO FEE REQUIRED
Carol A. Wolfe

APPROVED BY _L.. DATE o.. "1+ Affordable Housing Administrator

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




Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

TOWNSHIP OF BRICK

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

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

. . CASE #
Victor Cantillo
EEWE{ F:yad APPROVAL DATE:
e hamtman .
Mary Lou Powner (Planning Board/BOA)
DATE: A -G
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
'RE: BLOCK (BRlY. LOT o SITE ADDRESS 277w \‘l\:ui Yy ﬁ'u X
" . {-\‘VAJ '\*oﬂ“: 'ﬁ ";(l
TYPE OF SITE ( v oaney s e o oo ) TYPE OF BUSINESS W\ .\ _ror ThoA
(Residential/Commercial) /
APPLICANT K.\ A, Vs CITY & STATE 3+ . L ) T

gf\ 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:

$

Frederick R. Millman, CTA, Tax Assessor

J

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

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Joseph C. Scarpelfi, Mayor

Township Council:
Victor Cantiflo — President
Martin J. Anton

Kathy M. Russell
Frederick J. Underwood, Sr.

1. Submit survey showing location of additio

2

TOWNSHIP OF BRICK

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

Division of Inspections
Joseph Curiazza

T Construction Official
Helen.-Fayad.. {732) 262-1024
Gregory 8. Kavanagh Fax (732) 262-8954
Mary Lou Powner

Date: V[ 34
Municipal Engineer
401 Chambers Bridge Rd
Brick, N.J. 08723
RE : - Block: 670 Lot: &

L_ ML Pebeasa Of B Mokt AK (e Baok 1T
' ¢

o701
name) (address)

request. to.be.exempted from the plot plan requirement as outlined in
the-Brick-t-and “Use Book » Chapter~14990.31, pafﬁmB.”The-ptogeﬁiymLﬁlease
cincle~0né)'fs’/$s-hOthocated‘in a flood-zone.

_Respeptfully yours,

applicant's signature

n with proposed
dimenstonst grading. If driveway is being added, shoyw type,
width and length. =

- Proof that the property is not located in a Flood Hazard Area.
Note: Any excavations to be removed from t

- mining permit.

be Township requires a

OFFICE USE ~ T T

Approved. Date:JZ/?_/ﬁf' By:

Rejected pate:

By:

Remarks: -

Department of Administration & Fi

Nanc

hltp/hwww.gbshost.commrick
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Certificate of Flame BResistam:e

REGISTERED

Date Work Perdormed

) APPLICATION
a CONCERN No. COOLEY INGCORPORATED
7 50 ESTEN AVENUE
PAWTUCKET RI
GA-Z11 11/10/98
|, -724-9000

This is to certify that the materials described on the reverse side hereof have been flame-
retardont treated (or are inherently nonflamable). )

VAT SR R DRI

EOR ASTRUP COMPANY AT 2937 WEST 25th STREET

CITY CLEVELAND STATE- OHIO 44113
Certification is hereby made that: { Check “a” or /b

(a) The articles describad on the reverse side of this Centificate have been treated with a flame-
retardant chemical approved and registered by the State Fire Marshal and that the application
of said chemical was done in conformance with the laws of the State of California and the Rules
and Regulations of the State Fire Marshal.

Name of chemical used : Chem. Reg. No.

Method of application

(b} The articles described on the reverse side hereof are made from a flqme-resist;:lnr fabric or

material registered and approved by the State Fire Muabal'_fg((s_l.léh Y58 F_102. 07
Trade name of flame- resistant fabric or material used Reg. No. i

The flame Retardant Process Used _"--- "' Be Removed By Washing

(will or will not}

PETER H. SCOTT PH.D 8 PETER H. SCOTT PH. D, VICE PRESIDENT
b4

RO TR R TR T AT UAT T .

Name of Production Superintendent

We hereby certify this to be a true copy of the original “ CERTIFICATE OF FLAME RESISTANCE” issued to us,
“original copy’” of which has been filed with the California State Fire Marshal. '

The ASTRUP COMPANY
By %/%//
| 4.000 YD
Control/lot # Quantity
RESHIPMENT : COOLEY BRITE TOPCOAT
Customer order # __ Description
P21949 : 853108
Astrup Invoice # Product Code ‘

AWNING CONCEPT & DESIGN
638 RT 2 SOUTH
FREEHOLD NJ 07728




‘ COUNTER FORM

PL

. 4

VEEORES

gw %P

EASE PRINT

CONTRACTOR

P24z CWM
ADDRESS:. . é?@ WM J¥. J

ADDRESS:
[ F22LL000F, (/]
PHOI\‘l‘ﬁ e PHONE:
LIC #e EXR . DATE: LIC. #: EXP. DATE:

FEDERALEMPL. #: (ar S.S. #): ofd AI0 702

_EEDERAL EMPIL. # (or 5.8, #):

— TECHNICAT DATA (IIST ALL FIXTURES)_ |

—  TECHNICAL DATA (DESCRIPTION.QF WORK)

DESCRIPTION QTY SIZE
ITEMS
Lighting Fixtures
_Receptacles
_Switches —
_Dezectors
_Light Poles Heating Type: ©0Gas 0Oil 0OElectric © Solar
Motors - Fract. HP Heating Sys: 0 New D Existing
_Emergency & Exit Lights Location of Furnace / Boiler
Communications Paints
_Alarm Devices/E.A.C, Panel
TOTAL NUMBERS e —
~Paol Permit we/UN Lights | Water Qupply Source
_Srorable Paal/Spa/Hot Tub Method of Valve Supervision
KW Elec. Range / Receptacle KW | Local Alarm Supervision,
_KXV Oven / Surface TInit K% ) Central Supervsion
KW Elec. Water Heater KW|_Proprierary Supervision
KW Elec, Dryer 7Reccpmcle K¥y
KN Dishwasher XN/ )__Flammahle Liguip Storage Tanks Capaciry: Fuel:
_HP_Garhage Disposal HP_|..Combustable Liquid Storage Tanks Capacity: Fael:
KW Central A/C IInir KW [ L.GE. Storage Tanks Capacity: Fuel:
HP/KNY Space Hearer/Air Handler HB/KW _
_KW BRaseboard Heat KW DESCRIPTION NUMBER.
HP Motars 1/+ HP HP_| Wet Sprinkler Heads
KW Transformer/Generatar KW |_ Doy Sprinkler Heads
AMP Service AMP | _Total .____.
_AMP Subpanels. - AMP | et e e et o —— e
_AMP Mezer Cantral Center , AMP SmokaD_chcLors
AMP Elec. Sign/QOurline Light j KX Heat Detectors - — _
Other . ‘ Total
_Orther ' i
Qther Stand Pipes "
—Quher —Kitchen Hood Exhaust Systems
_Estimared Cost of Electrical Worke s /40 .~
_Signature (print name): - Rre:Engineered Systems -
_Estimared Cost of Elecrrical Wark: § Co2 Suppression
Signature (prinr_name): Halan Suppression
Qwner 0 _ Contragtor O Foam Suppression
SUUBCODE APPROVAL: ._Dry Chemigal
PLANS: Required 0 Approved a Wer Chemical -
_Approved hy: X
Dare: '__st_ar__QxLExt:dApphanne
| Other
CONTRACTOR AFFIX SEAL: _-__Othcr
_EsnmatncL_Cgsmf_Emenoterrmn Work:s_
sz/ e
Owner o Contractor O
_SI.IBCODE APRROVAL:
/ y ﬂ é ‘5 PLANS: = Required o Approved O
__Approyved hyi

Tare.



COUNTER FORM .

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road | Sire Locationt Date Rec'd.:
Brick, New Jersey 08723 | Block: ¢ Lt : Date Issued:
Tel: 732-262-1027 Qwner id Fee: ' Conrrol #:
Address: Permit #:
' i
_State: Zip Phone:_( )
SS #: Promde,,qnly if Applicant is osvner
e s N PHOME 2l SR B NG UBCODER
CON’]ZRACTOR ;:QNIMCIOR-' ' :
_ADDRESS: ADDRESS:
_PHONE: PHONE:
5 (OF: S LIC A
_LIC. EXPIRATION.DATE: LIC. EXI’IRAT_IONDATE
_FEDERAL EMP. # (o 5.5, #): _BEDERAL EMP, # (0rS.5. #: , N
_IECHNLCAL_SIIE_DAI&@ISIALLEIXTURES) TECI:INICAL_SIIE.DATA ,
NO. FIXTURE/EQUIPMENT DESCRIPTION OF WORK: c ‘+
Water Closet
- Urinal / Bidet
—_— Bath Tub
- Lavatory
e Shower
- Floor Drain
Sink
—_ Dishwasher
— Drinking Fountain
——— Washing Mackine
- Hose Bibb
——— Gas Piping
e Fuel Oil Piping

Water Heater
Steam Boiler
Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

_Height of Structure: ‘ .
_Area-Eargest Eloor:. .
New Building Area / All Floors:

Tatal, Land_sttu rb cd o

Estimated Cost of RPlumbing Work:. .. _ | Volume of Structuze: -
Signature: éignature:
Owner O Contractor O ‘ L ; : i
SUBCODE APPROVAL: . Fstimazell Cost of Building Work:
RLANS: Required 0 Approved 0 New Building (1):$
Approved by: S Aeration.___ __(2) S .
Date; TOTAL__ (1428, ... : .
CONTRACTOR AFFIX SEAL SUBCQDE_AREROVAL ;
PLANS: : Required D Approved 0
_Approvedby: : e

Date:__.

—- TYPE OF WOREK___
0_New Building '»67
o_Addition o Fence: Height (6" or More)
O_Alteration 0 Sign: Sq. Tt
2_Roofing 0 Pool (In Ground)
o Siding 0 Pool (Above Ground) -
0 Qther: O Asbestos Abatement
o QOsher: g_Demolirion \\’?
oo ... BUILDING.CHARACTERISTICS._______ !
_USEGROUP____ . . Present: . Droposed:
_CONSTR.CLASS. . Present: Proposed:
_No..of Stories: -



COUNTER FORM
TPLEASEPRINT'

d

n‘.., A
\ CON'FR.A("TOR- G
5 DDRESS: (77 5/: < f" ADDRESS:
K«w%w 922 N ' :
PHONE: PHONE: .
et EXP. DATE: T
SFERAL EMPL. # (or S8 A AR =270 7022 FFDF’MT mm__g_(m S
RCHNICAL IATA, (LIST-ALL EIXTIRES)
DESCRIPTION QTXY. __S1ZE._..
ITEMS \
._Lighting.Eili.L‘U'PS . R !
_Raceptacles [ — {3»
$w1rrheg j@.; ;
Detecrors — 7 "’:_, |
Light Poles .| Heating Typ\(i: e Nyt 5o o Ejectric O Solar
Marars - Eracr, HP | Heating Syﬁ 3, 0] 3 o Existing
Wﬂt Lights — Lbca;}kp
_Communications Points — S ggf
~ _Alarm Devices/EA.C. Panel > | ¥ ey
...... e ———— e .
TOTAL NUMBERS -
ights e _Warer Supply Sauret_.... -
Srarzhle Panl/SpalHot Tuh o _Mc;hnd aof !alx:_Sup_eﬂ.xsmn
¥ Flec, Range / 'Rer'epmr-le _M-LDBLAJ.&HD-SBPMM
¥\ Oven / Surface TInit _ KWL _Central Superysion
2\ Flee, Wazer Heater KW _J?I.opncr.wjnp.cﬂmon_
KW Flee, Dryer / Receptacle hiaY
K7 Dishwasher K _Elammabl::l.iqu'Lp_StOJ:aga_Tanks.___-Cachu}L______Eunl__
_HP. Garhage Dispasal HRL Cnmbuatablc.ho,md_szagc_'I' anks __Capacity: Fuel
¥y Cantral A/C ITnit _XW| LG .R..Smage_lanks_ ___Capacigy: _Fuele
W&nﬁwdler __HP/KW.
X\ Rasehoard Hear Wl __DESCRIPTION NUMBER
P Masars 1/4 HP __Hﬁr___\ﬁcl.ﬁpmkl:rj:k‘lds
¥\ Transfarmer/(Generator __KW| _DqLS.p.ﬂD-klcr_Hﬂ
AMP Service . - AMEL Tl e e v e m———im T
_AMP__Sub.pam]s [ — TN Y130 Py [ S
AMP Mator Control Cenzer. AMP.|..Smake Derectors S
gnLQ_u_dm:_nght / _K}X[_,__Hcat_Darermr: R e s s
Osher ~ — | _Tatal e e e e
Other I - -
_Cirher ) ‘ | Stand Pipes
_Orher — __Xirchen Hood Exhaust Systems
Terimarad Costof Tlacreieal Work: $ yra 9”‘%’__ — - —
i arint name): S _P_::.Enginmmd SYSLEMS i emsmeen I -
Terimared Cost of Elpcrrical Work: 5. - : — __Cn.?_Sup_pmssmn - " .
__S.lgn.amm-ﬁ’fmt pame): ,_.H.alo.n.Silgp.tesf‘-ioxL._. ' ‘
Ownai 0 Contractor © Fham Sﬁoare_«LOn 1 { ; 7
_SITRCODE APPROVAL: S _nqLChémul L R
PLANS: Required O Appm_qu__o - __Lf{c_[_Chémlcal : ; }
Approved by: S S—
TDage: /Q » o Mmpnlmnrc A
™ ) . | Other s "
—7 7.
ANTRACTOR AFFIXBEAL: her:
_.Esnmaudﬂninnfﬂiﬁmécmnﬂmk 5
_j_rirnamrb - i
: 'Qingqcr ’t'J Cantractor O
_ __SUBdQDEABP.B-DY
PLANS : qum:cd =l Aoproved v}
appuded i e i
Uatc . i 3




S PLEASE PRINT

TOWNSHIP OF BRICK -
401 Chambers Bridge Road ita Locationt 2320 Huepen Ay Dare Reac'd.:
Brick, New Jersey 08723 ,’ Bk, 670 Lov___4. . _Diave Issued:
Tel: 732-262.1027 \ b mn_,Eee (Ll v AsSe, /ﬂﬂ“f ¥\ Cantrol#:
-1'\'-:"(—' 1t #-
. *f Y, ‘Er Addre Sam\!) l /}LLWO) Permit #:
it Q . da R ":ﬁ}‘ M/
TR R e State: Zip Phone:_( 47H L/(\ /- ﬁ_J_” Y
SS_#: Provide onlv if Applicans is owenar

1 cam.acm&;ﬁwuw“bmm

ADDRESS: §3% fr 4 s./TC

FRetid N.5. oIy

PHONE._H63- 1131

LIC A

LIC EXPIRATION.DATE: S

FEDERAL EMP ¥ (or 8.5..4):

LIC, EXPIRAT,I.ONDATE —

_.|FEDERALEMP. 4. (oc S.8 ) 22734 511 &

—TECHNICAL SITE DATA (LIST ALL FIXTIIRES) — TECHNICAL SITE DATA. -
NQ. FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
S I\IJVa'tcrlellgf;t |- €nw (3 aclt T Awei g
—_— rinal / Bidet
_ Bath Tub A per €
w W
T s G2z wve ¥ bewt w367 The
N Floor Drain
— Sink
—— Dishwasher
—_—_ Drinking Fountain
——— Washing Machine
N Hose Bibb
— Gas Piping
—_— Fuel Oil Piping
e Warer Heater _
_— Steam Boiler TYPE.QFE WORK
_ Hot Water Boiler Q New Building
—_— Sewer Pump. Q_Addition Q Bence: Height (8 or Mors)
—_— Intercepror / Separator O _Alteration A&_Sign: 16 S0 Ft & tementp
______ - Backflow Preventer Q Reofing . 0 Pool (In Ground)
— Greasetrap R Siding o Pool (Above Ground)
—_— Water Cooled AC or Refrig. Unlt o Qther; 0 Asbestos Abatement
......... Sewer Connection Q Orher o Demoliticn
S Septic (Disposal System) Closure e weimnmrins im e oo - BUILDING.CHARACTERISTICS.... ...
—_—— Water Service Connection _I.ISE_GRO_UP _____ Dresent: Propased:
— Gas Service Connection CONSTR.CLASS oo Bresenze . Proposed:
...... Active Solar System _No. of Staries. ———
S Vent Through Roof ~Height of Structure:.. Mﬂw-ﬁ' n_ensIN Sitd 6asD
e Other AreazLargest Floar_ ..

New. Building Area /L AlLEloazs:

-Estimared Costof Plumbing Work:..$ Velume.of Structure:, . TatalLand Disturhed: .

Signature: SignaFure:W g/é_/_\

Owner Q Contractor O :

SUBCODE APPRQVAL: . Esnmued.c@st.ofﬁuxldmg Wor,k ﬂ‘fﬁ 00"

RPLANS: Required O Approved .0 NewBuildihg' (1 *

Approved by — Alcranon._. — 2'5 5___ S e e

Dates G BOTAL (128t i —

CONTRACTOR AFFIX SEAL: JU;sCQDMBPaovAL A S _
PLANS P . Reomred o Appraved_0 e
BRPEONEd DY e e —

Daté: e T




. | COUNTER FORM
T PLEASE PRJNT

CONTRACTOR' . Lo QONTRACTD'R ; .
ADDRESS: ' | ADDRESS: .
RHONE: A .1 | PHONE: ‘ !
11 4 | EXP. DATE: LIC. 4. _EXD. DATE:
FEDERAL EMPL. #: {or S.8 #): _EED_EB.AL_EMM_QI' S.S A
TECHNICAL DATA (LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION.OF WQRK\
DESCRIPTION QTY SIZE..)
ITEMS
_Lighring Fixtures R
_Recspracles e e nmuna
_Sweitchas,
Narscrors
Light Pales Heating Type: ©Gas  00Qil 0Electric 2 Solar
Mortorse Fract. HP, Heating Sys: o New O Existing
_Emergency & Exit Lights Location of Furnace / Boiler
Cammunieations Paints. _ —
_Alarm Devices/E.A L. Panel _—
TOTAI.. NUMBERS v—
_Paol Parmit w/IT Lights Water. Supply Saurcs_
Storable Pool/Spa/Her Tuh Method af Valve Supervision
K\ Rlec Range / Recepracle K. Lacal Alazm Supervision
K\ Qvan / Surface Unit KXY | Central Supearvsian
KX Elec, Water Heaarar K\ |_ Proprietary Supervision =
_KNY Elee, Deyer / Recepragcle Kt
X\ Dichwashar KW |...Flammabie Liquip Storage Tanks . Capacity: Fusl:
_HER.Garbage Dispasal HP.)..Cambustable Liquid Starage Tanks_ Capacity: Euel:
K3 Cantral A/C Unis KW.|_L.G.X2. Srarage Tanks —Capacity: Fuel: _._
_HP/XW Space Heater/Air Handler HP/ /KW
_KW Rasehoard Heat KW,  DESCRIPTION NIIMBER
HP? Metors 1/+ HP HP | Wer Sprinkler Heads
KN Transformer/Gensrator KW |_Dry Sprinkler Haads
AMP Serviee AMP| TR s e o
_AMP Subpanals AME. e esoett « ereninn ¢ et " o m—
AMP Mator Cantrol Ceater AMD |, Smczk.nD.:tcuors -
AMP Elee, Sign/Ouclina Light KX Hear Detectors, e —
Othar : ~Latal - —_—
Qthar : ! e aranmmsine = e
Qrhar : .Srand Pipas - —
Other__- Kirchen Hood Exhaust Systems :
_Perimared Cost of Flacrrical Wark: §
Signature (print name: : — ..;Br.c;Ef;ginnqmcLS):s.ncms., ......
_Estimased Cour of Elecrrical Warki s Co2 Suppressian
Signarure (prias nama): —Halen Suppression.
Oszasr & Cohiractor O Poam SuooreSsmn
lePCODE APPROVAL: __D_QLQh_emmal
PLANS: Required ©  Approved.Q Wer Chemical
_Apprbvcd by ' .
Date: Gasar Qil Rired Appliance
Qthar
CONTRACTOR AFFIX SEAL: L Other: o (
s_tsnnimtndﬁmt ofjimc_Ei'otcctmn Work 3
-_Slgnamx:é IS : i -
‘Jl * '; i '1_ wancf 6 e i Contractor Q -
ALBRCODEABPROVAL: \
pafd: § 0 3 Rc3u1red {0 i i Apstaved O
haaddudld A R




