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ar.ocrcm-:eéﬁa&_ Lot

ADDRESS (SITE)

210 Hoopen

As PERMIT NO. .

\0Us-9,

. FEE SUMMARY (for office use oniy)}

G o
NAY 2 1596 |_|= CONSTRUCTION PERMIT 52330 | upeme | upss
) 1. Building =~ $
BIV. TF RNSPECTION APPLICATION 2. Electrical
Applicant Completes: Sections |, If, Wi (opllonal), IV, VI and VI 3. Plumbing
4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices
: 6. Subtolal $
1. Proposed Work-site al; 2o L—lOOpG/L A 7. Less 20% for
- State Plan Review
2. Name of Owner in Fee: g\O&:L\T‘-f\ Loe)o 96‘}8'.5( ?l&é%'%oo 8. Subtotal $ .
_ <T - . =
address . BOAT /0% Hnane Caste Algovury \/n— P o g Fee -4
- y o . Subfotal
11, Cerl. o%cu ancy / >
3. Ownership in Fee: Public Private X :g (T)(t)hTe;\L G%
s, Principal Contractor: _ YOYALUT Siaaus Tue Tot (993 134333 - = .
address _ 82 RT1O1-A  pradensT, wi+  O0%03 VI. BUILDING/SITE CHARACTERISTICS , o [****** ™™
1. Number of Stories
License No. OR, i new home. Buildet Reda. No. Exp. Date 2, ngh( of Structure 20 ft.
) 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Securly No. 4, New Building Area sq. ft.
. B 5. Volume of New Structure cu. fi.
5. Architect or Engineer Tel. ( ) 8. Construction Classification
7. Tolal Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
. 9. Base Fiood Elevation .
. R le P —
8 inesé;ﬁ:;fz' ;r:rzn Tzlcum \desientne Tel. (@‘3) (P00 10. Wetlands yes - sq. It
no
11. Max Live Load
12, Max. Occupancy Load
Esi. Cost
Il. PROPOSED WORK
. i ééw OPTIONAL (for offi ] '
1 JXM!nor work SASUS « .O {for office use only) __ VII. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates | Re-
2. {7 Small Job ($5,000 ABec'd By | | B Date Date , | viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) = =l OSSN A. RESIDENTIAL
3. [J New Building Ay, 1. O Hotels (R-1)
4. 0 Addition ST 2. O Mutti-Family (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. [J Fire Protection 4, O Two-Family {R-4) CABO
7. O Plumbing 5. [J One-Family (R-3) BOCA
8. [ Electrical 6. [0 One-Family {R-4) CABO
9. [J Elevator Devices , No of dwelling wnits:
10. O Asbestos Abatement o~ / A~ N Before Construction
11. O Demalition — A rAV /" After Construgtion
TOTAL COSTS é léo ﬁﬂbl'ﬂ' - Net gain or loss
. B. NON-RESIDENTIAL

Lu[ DO YOU WANT {optional)

1 O Partial Releases 2. O Prototype Processing

1. OJ Elevators/Escalalors/Lifts/
Dumbwailers/Moving Walks

2. [J High Pressure Boilers

3. O Pressure Vessels

Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4. [0 Refrigeration Systems
5. [0 Cross-Connhections/Backflow

7. O Sprinklers
8, [1 Smoke Control Systems in Open Wells

9. O Underground Storage Tanks

6. [0 Hazardous Uses/Places of Assembly

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

7
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL : .
CHECKLIST Prelimin. Final Prelimin, Final Prelimin. Final Prelimin. Final
{office use only) Initial Date Initial Date Initial Date Initial Date
O Zoning Officer
{J Pianning Board
[ Zoning Board
[1 Sewer Authority
[ water Authority i .
. Py
O Fire Department M
(] Police Departrnent E:
) Health Depariment 2
[ Soil Conservation ¢
N.J. Dept. of Com- = g i
g munity Affairs c Hﬁl.rwﬂm ot
] N-. Department % @w
of Transportation e
N.J. Dept. of Envi- B ﬂ.... = u;ﬁ.w
u ronmental Protect. mvuuw
B y - .u..\. m
3 utility Dig No. L
ty Dig oot 4.,.n\,u
5
- N T
3 x\m\.. 57 Mmm g
B
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) ’
Name of Code & Edition Name of Code & Edition
Building Energy Cther
Electrical Barrier _u-m.o
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Qther

X. CERTIFICATES 1SSUED {office use only)

O3 Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

O Continued Certificate of Occupancy
. [ Certificate of Compliance

O Certificate of Occupancy

O Certificate of Approvai

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED DATE EXPIRED

No.

No.

No.

No. _ .
No. __




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fes)

| heraby 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 occupancy. 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,
I 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )I turther certify the following as required by the New Jersey Uniform Construction Code, N.J.AC.
5:23-2.15(e)1.vii:

~

I 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 property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will he

deemed part of, an existing single family residence that is owned and occupled by myseif 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. ( )t 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 local prior approvals have been given, including such certification as the construction official may require.

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

Signature : , Date

Il. AGENT SECTION
(1o be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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 contractor.
Jociiono A. Loégs*mepgu Lovacr Sicus Zic

Agent Name .
Address B9 2T (04 AwtsnsT, st OZ0%/

'Teleph_on (

Signature

Y233 - |
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U= consmucnon

Control #
Permit # V4

Contractor

~ Work Site Location&pj_

BHEE~ 35

- &’ lq (D -

mqm “& )5\(*\ m}

i- A Addr
Owner in Fae L oAy Q—U\,‘i ¥ % ﬂ()_{ - _ ose .. L
Address &igéxéawk \y;ﬁ“ffl AN _ Tele. () epnmn

e

Tele. ( ) _ . Federal Emp. No.
: or Social Security No.

is hersby granted permission to perform the following work:
1Y) BUILDING [ 1PLUMBING [ 1OTHER

Lic. No. or Bldrs. Reg. No.

E’S’ ﬁ?ﬁ'“ —’J 8o

UD v

(" 1 ELECTRICAL { ] FIRE PROTECTION

[ 1ELEVATOR DEVICES
DESCRIPTION OF WORK:

A

13

NOTE: If construction does not gommance within one (1) year of date of issuance, or it
construction ceases for s peh of zix (8) months this permit Is void.

Estimated Cost ol Work S@-@m )@ / /érz‘)z&/{/

~ U.C.C. Form F-170C écwsmucnoru OFFICIAL
1 WHITE - OFFICE 2 CANARY TAXASSESSER 3 PINK - JACKET

PV CRRRES Y T PR B v i ‘-,".... P S I P ,‘. v LA S

ey 8. 09
PAYMENTS_(Office Use Onlyft &
Building (“Jl&c: v ﬁi?m‘i’m 1:?.90
P}Ul'\"lbiﬂg BuC-ﬂ- ‘)-ql gu
Electrical ZONEPLOT 1p.0l
Fire Protection TOTAL 19p.08
Other CHECK 190,96
Other EHANGE 190, 88
DCA Tralning Fee NS }.00
c:eﬁ‘:'),é?iz_ ¥8. é %gfé;gggﬁ Tj:8i
Other A IS
Total L
Check No. =% Mq
 Cash 0

“Collected By: (\-'(X

20
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Date Received
Date Issued
Control #
Permit #

w o BUILDING
SUBCODE
-TECHNICAL mmo._._,oz.,.

i : S

URLFORH ROKSIRUETION
oIt

F e
¢ A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION; WHEN CHANGING ~C. CERTIFICATION IN LIEU OF OATH
DIG NO: 1-800-272-1 . :
! M_Nw_r._.wb,o,_.omw %\.w_mnw THIS OFFICE. CALL C._.=._j\_.o” j0: 18 0-272-1000., | hereby certfy Jha \_ a %Ammmzn of oi:m_. of record
. = = - Frig
* Work Site Location___ 770 }GG\DGP Ans  Badiede, AATC and-am \mmg: 1 _w@%__ﬁ ot

< w

L . - - .._ - d - g Si t AZ
t Owner in Fee. LOAT, \Q M\ . . ignature m ]
| Address BRY 5. FICKET rwml - ~ "
' AL € I NI mvumnr. D. TECHNICAL SITE DATA co
D Tele. N»Nmu 20 - D F L o _ - DESCRIFTION OF WORK _ LT m. _ o
' Contractor a5y 7oy ,m\nwtm gh, e R . . T TACCATIONS - OL  wdEldd pecESiON Yy .
w Address &Y SL7 sOr-a& T T T i : ’ - Pograess ..M\nv.n,\\uﬂ, . &w.m. \\AU«.\PG{ AN
BIIERi T, ITH  OBOBT e L o) SeT 26" ruuns ' Ban T SUS, ArRnm i’
w. Tele. An\&w.. 72 Y222 B - e ...A....,‘ .ﬁﬂcnu @ “2 O\\v \PPC\S Sﬁwslw o
; . - : ‘ _ R T , i
G e e e 85 fun SRR DUNSS] ks DTN,
¢ .Federal Emip. ‘No. __ ,,E Social Security No. e L {.r.f P er\ﬂ.k 15 Besry . LRE S ) ) -
% :..‘ : : . _ J : bm.w.nvsyxwl e N.N(\p N.mt\v.r\l \D.»?\Prh R - ’
7’| 'J0B SUMMARY (Office Use Only) S - = ) S Lo
. | PLAN REVIEW “Date Initial. - _zw_qu_OZm . . Dates (Month/Day) . S . . : _ M..‘H_ Lo {Office Use o__,__.c 1
SN ] No Plans mmn ype: Failure - Failuré = Approval = Initial ._.<_um O_w <<Omx._ : : L e CT FEE .. e -
S seran o~ E&oﬁs@ B . - . .1 Neéw Building T $_ - o
S0y :noo::o.: ) __ Foundation ~ —. - ‘ LT I _ >an_m: ' -
2 1 (] Foundation .. - _._ Sab e L . { } Atteration ) ¥ 5
| [ ] Frame - Frame S - ) t] m.owm:m m.w-\..
.w [ 1 Other —_— Insulation . ) [ ] Siding Heich u. - —
. ; - i <L < [- ] Fence : eight (6] or over) — :
’ Joint Plan Review. mmnc_:wa B m_:_m_..mm. s B | _Vnﬁm_on ICre) Sq. Fi M_w . 500 :
iy { 1Elec. [ _ Plumby. _ _.m_a " _Energy . = - - - . - | : " . — .
£ . | o L S . - - [ }Pool. S 3 : S
i | SUBCODE APRROVAL . Mechanical | : S .
A0 [1CO[) OOO._ ] CA TCO - - - ’ -, . - [ ] Asbestos Abatement o,
. ! N M A g . T " T . '
i | Date: . : Other . [ ]Other e S
K Approved -By: Final I { 1 Other 4 )
. g - —: . 1 Demolition fv
o B. BUILDING CHARACTERISTICS - . . . IR = — ——
e - T . ‘ o | - o - Administrative Surcharge  $.
M Use Group Present Proposed Est. Cost of Bldg.. Work: Paid [X]: Check # Z_:__.:c:_ Fee § .
i Constr. Class Present Proposed 1. New Bldg. §. Collected by: DCA ._.m.»_z_zo FEE %
£ No. of Stories. _ (P 2. Atteraton § _ 8 §00.00 r VOTAL FEE  §
. Height of Structure — _ T Ft.' o3 Total (1+2) § — : k :
: . Area—Largest- Fioor Sq. Ft. _ . o S . . e , .
.- New Bldg. Area/All Floors iSq. Ft. ¥ ’ o L : T )
w _<o_c=_._m of stm m:cn.E:.w Cu. Ft. T :., . ‘U.C.C. Form F-1108 t Whita = _auvoq_tﬁ Copy 2 Canary = Office 003
Y Total Land Area Disturbed . L .mn.uw_..r ’ ; - 3 Pink = Office Copy '; 4 Gold ~ Applicant Copy
.n 4 bt s v .. .
¢ - H 3 - F3 K - - =




TOWNSHIP OF BRICK

ZONING PERMIT

1996 z 0529

May 14, 1996

. Date of Issuwes

Block __ 670 Lot

Property Address: __ 2770 Hooper Avenue

4 Zone B_B! H.D.

(Plone):

Owner Kennedy Mall
Applicant: Povant Signs, Inc. (Phone): (603) 673-4233
Use: Boat/U.S. Marine Center retail unit.

Proposed Construction (if any): _ 22'10" by 3' wall sign, 165 square feet—-

"Boat/U.S. Marine Center".

Conditions:

Please note that Building Pecmits, as well as Zoning Permits, must be obtained pdoc to any coastruction.

This permit shall be nall, void and of no effect ifany of the facts contained in the application upon the basis of
which this pecmitwas granted ace false or untrue in any duatedial cespect This permit shall expice one (1)
yeac c the dafe of issuance if the use oc substantial construction has not beea commenced.

S /@fm/x/&ww'\

Sean Klnnevy
Zoning Officer

Administrative Officer
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POYANT SIGNS, INC.
3812 Acushnet Ave.

New Bedford, MA 02745

e RT 1o-4
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I Drivit over 3/4" Plywood
" Fascia

New Individual
Self-Contained
Letters

Notes:

1. All mounting & Electric
holes are to be sealed with
Silicone.

2. Installers should have
scaffolding planks to walk
across fixed ceiling.

=

Boat/US Brick, NJ
4/29/96

/.

Open Attic Area. Accessed
from rear store room. Wood
Framing, exposed insulation.

See Note #1

See Note #2

Primary Electric /

IO S TRED RAGIET D ST QIR LR AR e G e W TR BRI R T DA

Fixed Interior Ceiling

Block Wall and
Windows



