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ADDRESS (srrsm"o + Vﬁ nzs]gpb'

(s-2287

QUALIFICATION CODE PERMIT NO.
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 15T | e | i
1. Buliding o
Mg APPL“CA-HON 2. Eectea L
/ % @9 4. Fire Protection
Applicant Completes: Sections |, Il, il (optional), IV, VI, and ViI 5. Elavator Devices
I. IDENTIFICATION g: mx for Stats Plan Rwln:
1. Proposed Work Site at: BIG La-l's- 8. Subtotal $ 2.
2 Nmowwnerinsee_‘B_uLu-m»__Pl_za_assa S St Parmit Foo Surchamge /7
Address__ (DOO O\-B MMMJ&,._&T__— 1. Cert W ~
3. Ownership in fee: Public 12 °"‘" 7#3
4. Principal Contractor: =Ly UO Tol. 2¥ WW
Address L¥BG 2+ oMo R vy AXY V1. BUILDING/SITE CHARACTE (office use only)
um m. oﬂ U ommris s Bualldae Bam bl Em‘ Dah ; Numht“d m}, ﬂ
Federal Emplc Fax: D3 Ea8 4949 3. Area — Largest Floor 5. :
i 4. New Building Area 8q.
5. Architect or Engineer, Tol. () 4. New Bulding A . f
Addrese - Contact 8. Construction Classitfication
6. Responsible Person in ShangeoneeWowkhasBegun l 6 7 + 7. Total Land Area Disturbed aq. fL
o 0. 8. Flood Hazard Zone
Tol. (i‘*’:_le_‘L_b b FAX: DO2)368 494 8. Flood Hazard -
10. Wetlands vyes
no
' 6 [/] 11. Max. Uve Load
12. Max. Qccupancy Load
o /! (o ofos uae Ro- UILDING USE
. PROPOSED WORK ™ Rejecion | Approval Re- Regsubmission Dates
1. [ Minor Work EsL c'”t . Dake Date viewsr | Approval Rejoction | viewer
2. [J Now Bulkding / 7 M
3. [ aadition 3
4. O a repai | W in Use Group, indicate Former:
[ b. Anerstion
O] c. Renovation %o of dweliing units:
{7 d. Reconstruction Before Construction
5. [ Fire Protaction After Construch
: g:m h130C Net Gain or Loss
8. [ Elovator Devices 8. NON-RESIDENTIAL
9. [JAsbestosAbet, Subch,8 L7774 | + 3 /i 1. State Specific Use:
10. [J Lead Hazard Abatement . la_ 2. Use Group:
11. [T Demotition CwA— 05 él_t__“ | 3, Change in Use Group, Indicate Former:
[ tomcosts TRAZF "
DO YOU WANT: _(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Partial Reloases
2. O Prototype Processing

8. Smoke Control Systems in Open Wells

9. O Underground Storage Tanks
10. [0 Swimming Pools, Spas and Hot Tubs

——

69062101 ¥esal



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be compteted 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 1s 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 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 folowing as required by the New Jersey Uniform Construction Code, N.J.AC. 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) 2 new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. ( ) |further cerify that | will perform or supervise the following work:
C.1. { ) Building €.2. ( ) Fire Protection

| further certify that | will perform 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.

| 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 (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.

{ Check if contractor.

Agent Name A ‘ I L\ _i\@

Address gfcl E+

—

Telephone ( ’]b’L_ )
Signature ] rl".u:l'
7

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

UCC F100-2 (rev 3/86)




QFFICE DATE RECEIVED:
Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST
Pralimin. Final Prelimin. Final Pralimin. Final Pralimin. Final
(office use only) inital Date Inttial Date inktia} Dats Inttial Dats

O Zoning Officer >

O Pianning Board

COMMENTS

{J Zoning Board

3 Sewer Authority

O Water Authority

0 Police Department

O Health Department

[0 Soll Conservation

O N Department of
Community Affairs

g N partment of
._...-:%E

O N.J. Department
Envirenmental Profaction

O utitity Dig No.

O

0

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

Name of Code & Edition Name of Code & Edition
Suliding Energy Other
Electrical Bamier Free
Piumbing " Flood Hazard
Fira Protection As Built Elevation Cart.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
T Temporary Certificate of Occupanoy Ne,
O Temporary Certificate of Compiiance No.
O Continued Certificate of Occupency No.
O Certificate of Compliance No.
O Certificate of Cccupancy No.
O Certificate of Approval No.
UJ Lead Abalement Clearance Cartlficate No.

L.C.C. F100-3 (rev. 3/98)

l
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BUILDING Data Received
Dato Issued hh\ / ,W\ 0
=S sumcoe | Koz 27 o,

Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
M_Oz“.mgﬂqom_m .w\._mj THIS OFFICE. CALL UTIUTY D_m zO~ 1-800-272-1000. abh-eertily that | am the chn:. of) owner of record
oc asfed to Ma o

Work Site Location___ Q¥ 1D =~ <.)t.M|m (T2 ) .
6 (ot _ - TS
E”M (o]

Owner in Fee .

Address D. TECHNICAL SITE DATA
P (@ LS5y S { DESCRIPTION OF WORK
ele. PN 3 2 )
Contractor 3 ] N 2 u/J Htmv.\h. -4 — —\.LA o &9 h- V Ut A u
Address HN&.& —

T ome Kiveo I DESSD Siew \W_m | st -

Telo. (222 1Ll D20

Lic. No. or Bidrs. Reg. ) , U
_“Mae“_ Emp. No. Im&a Security No Vh __Crm o~ .m/\ v5 ¥, WG m ] %

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Inial INSPECTIONS Dates (Month/Day) 1|2y (Office Use Onty)
No Plans Req. . Type: Failure Failure Approval Initial TYPE OF WORIKC \.. FEE
Al %\\ & N Footing (] zg__d .wE_nm:a $
] Footing —r — Foundation ] >nn=xw= .a
[ | Foundation - _____ Skab [ 1 Alfteration O
[ ) Frame — — Frame (1 E:u nw
[ 1 Other ——— —— Insulation [ ] Siding . 97
Joint Plan Review Required: Finishes: [ JFence_______ Height (6" or
{ ]Elec. [ ] Plumb. { | Fire Energy 04 Sign 153 Sq. Ft.
SUBCODE APPAOVAL Mechanical { 1 Pool
[ 1CO[ 1CCO (/) CA 1C0 [ ] Asbestos Abatement
Date: \NN-Q“ Other 2 . { 1 Other
Approved By: \N i Wﬂ@ _ k% [1] OSQ
— Y4 4 [ ] Demoftion
B. BUILDING CHARACTERISTICS L
Administrative Surcharge  §
Use Group Present Propased Esl. Cost of Bldg. Work: Paidf | Check #_ Minimum Fee $
Constr. Class  Present Proposed v New Bidg. 8 _2200,°C | canected by: DCA TRAINING FEE  §
No. of Stories 2. Alteration § TYOTAL FEE §
Height of Structure - Ft 3 Total (1+42) $ _ 2500,
Area—Largest Floor Sq. Ft.
Neéw Bldg. Area/All Floors Sq. FL.
Volume of New Struciure Cu. FL UCC. Form F-1108 1 White = inspector Copy 2 Canary = Office Gopy
Total Land Area Disturbed Sq. Ft. . 3 Pink ~ Office Copy 4 Gold = Applicant Copy




—J CONSTRUCTION o ues i

Permit # 05-2287

ds=] PERMIT

IDENTIFICATION  Block: 1149 Lot: 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Township. NJ Contractor _ALL-LITE SIGNS
Address 1889 ROUTE 8 TOMS RIVER NJ 08755-

Owner in Fee BRICKTOWN PLAZA ASSOCIATES

Address 600 OLD COUNTRY RD #425 GARDEN CITYNJ _ Telephone: 732/244-3224
115630 Lic. No. or Bldrs. Reg. No.
Talephone: Federal Employee. No. _
Is hereby granted permission to perform the following work: PAYMENTS (Office Uiso Only)
Building $153
[] BUILDING ] PLUMBING [ LEAD HAZARD ABATEMENT | Ejgctrical $40
4] ELECTRICAL [J FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protecti
[J ELEVATOR DEVICES [ ASBESTOS ABATEMENT (] OTHER e Frolecilon 30
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION 1 WALL SIGN BIG LOTS & VINYL ON EXITING SIGN DCA Training Fee $3
CO Fee
_ Other $60
Note: If constuction does not commence within one (1) year of date of issuance, orit Total $256
construction ceases for a period of six (6) months, this permit is void. Check No 6777
Estimated Cost of Work _$2,750 . )
Cash $0
_ . 06/15/2005 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C.F170
equiv (rev 8/03) '
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR _ 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be ingpected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insura that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person In charge of work must notify this agency when work Is ready for any required inspeclions specified below.
Requests for Ingpections must be made at Isast 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, Inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling. .

3. All structural framing, connactions, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rcugh :
plumbing. The framing Inspection shall take place after the rough &lectrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interlor finish material.

4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. '

Additional required inspections for all subcodes of construction, for other than one- and two-family dweillings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable, .

D Required special Inspections. The applicant by accepting the permit will be deemed to have consented to these reguirements:

I:] A final ingpectlion is required for each applicable subcode area befora a final Cerlificate of Occupancy or Approval may be issued, The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and cther required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

O A complete copy of released plans must be kept on the Jab site.
If you do not understand any of this information, please ask.



ﬂ SUBCODE @
._.mo_._z~0>_. mmO._._Oz v

CONTRACTORS, NOTIFY THIS O_um_om CALL UTILITY DIG zO ._.moo.uun Aaoo ) SIZE

Block iy q_ &

Work Ste Location An Zile Nb .. \mwluxb\

Code Vg o8 E‘L

HI 'T”““l"ﬁﬁmqmu|l'l|

B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Proposed S
[ 1PoleiPad # [ ] Temporary { | Other _
Building Occupied as Utility Co.
Est. Coet of Elec. Work  § ...ﬁ o 00
JOB SUMMARY (Office Use Only)
/ PLAN REVIEW Date Initlal INSPECTIONS Dates (Month/Day)
.Vﬂ No Pians Required Type: Failure  Fallure I Initi
Joint Plan Review Required: Rough )ﬁ
[ 1 Building [ 1 Plumbing Temp. Serv.
Constr. Serv.
TCO
Other Z
Service — —_
Fra PFy]W VA
mcmooom APPROVAL Temp. Cut-in-Card Date issued

ﬁ& %‘J\ CA Final Cut-in-Card Date !ssued

>uu..93u by: /

C. CERTIFICATION IN LIEU OF OATH
| hareby certify that | am the (agent of) owner of record and am authorized
pdkesris-gpplication and p \. the work listed on this application.
p/Contractor's Seal and m_can..w

U.C.C Fi20
[ J Licensed Electrical Contractor \VA_ Exempt Applicant (rev. 3%6)

oerses \5 it/ 03~
ety NS — \N\ O

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
no_:..__::_nmna:m tn__._.m

._.0._.>_. zc_smmmm

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Metors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Contro! Center
KW Elec. Sign/Outline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy




ELECTRICAL v |2
: (——) SUBCODE W_ iy q/15/22 o257

csewegey| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY. SIZE ITEMS FEE (Offica Use Only)
Block 11 o D _ Lot ! L Lighting Fidures
Work Site Locstion ___ "R+ 70 ~ Vau 4 (widd Receplacies
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights \V
—_ Gommunications Points bw‘
Addrese______ PO Box 1469 Alarm Devices/F.A.C. Panet pr
Toms River, NJ 08754 R ®)
Tele. (_732) 244-9773 Fax ( _732 )__244-3634 TOTAL NUMBERS 5
Lic. No. 12366 Pool Permitwith UW Lights
FederslEmp.No. 223718264 Storable Pool/SpaHot Tub
B. ELECTRICAL CHARACTERISTICS — _— KWFlec. Range/Receptacle
Use Group Present Proposed — W Oven/Surface Unlt
[ ] PolePad # [ ] Temporary [ ] Other ——— = KW Etec. Water Heater
Buliding Occupied as Utility Co. KW Elec. Dryer/Receptacle G
Est. Cost of Elec. Work 3 U%.m“ —— —— KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Usa Only) — KW Central A/C Unit
| PLAN REVIEW Date |Initial  INSPECTIONS Dales (MonthvDay) —___ HP/KW Space Heater/Air Handler
No Plans Required Type: Failure Failure  Approval Initial - e KW Bas=board Heat
it Plan Review Required: Rough HP Motors 17+ HP
[ ] Buiking [ ] Piumbing Temp. Serv. —_ —( KW Transformer/Generator
[ ] Fie [ 1 Elevator Constr. Serv. — —  ANP Sevice
[ ] Enc. TCO — ——  AMP Subpaneis
EH“IWO Other — AMP Motor Conirol Center
Approved by Senvice - — KW Elec, Sign/Outline Light
Final - A ?D_ﬁc mv.. ..............
SUBCODEAPPROVAL - Temp. Cut-in-Card Date lssued
[ ]cO W ] onoy_ CA Final Cut-in-Card Date lssued
Date: 2 Administrative Surcharge  §
Approved by: /Z(./.\J Minimum Fee $
OCA TrainingFee §
C. CERTIFICATION IN LIEU OF OATH TOTALFEE §
I heraby certify that | am the (agent of) owner of record and am authorized
%gssiiasguig.
Applicant’s Signature/Contractor's Seal and Signature
UCC. Fi20 1 White = inzpecior Copy 2 Canary = Office Copy

[X]1 Licensed Electrical Confractor [ ] Exempt Applicant (rev. 306} 3 Pink = Office Copy 4 Gold = Apglicant Copy



Date Received

5= 6757
+A o B)-0S

Permit #

WrrRentee | TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION _z LIEV OF JATH
. 8zq§oqoxw &o.:l THIS o,ﬁOm CALL FW__._.? DIG NO: 1-800-272-1000. | hereby serify-tayf2 {a V4 of) owner of record and am’authorized to make this
. Block Qualification Code applicgliop’ e B d_on this application.
| Work Site Location___ /3 S~ ~\ At/ _2il< RD \.I..Pum_-.
RRi)CK \n\ -~ >_u_...__nn_.__ SSignature/Contractor's Seal and ure .
Owner In Fee s A fn T v [ ] Licensed Elec. Contractor | ] Certifd _.mas%m Imigalion ConeT T T Exempi Applicant

Address e ﬁ \u { ”w ( D. .—MOIZ-O)FM_._.M DATA

- — C.lM TY, M_INH ITEMS FEE (Office Use Oniy)
Tel ( ) - - $ 0 Lighting Fixtures
Contractor ee 25

Address RS0 £ ,.NN\hv..B [4 \ﬁ\m

Receptacles
AR, A PH. F RG7

Switches
o (SUS 1980 .um Fax (24 S ) PIE— DS
Contractor License No.

A

Detectors
Light Poles
Motors—Fract. HP

Federal Emp. No. E FLRILY 4 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ JPoletPad # _______ [ ] Temporary [ ] Other
Building Cccupied as Uility Co. TOTAL NUMBERS $
Est. Cost of Elec. Work $ ___/0 &~ 0 ad. Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) KW Elec. Range/Recepiacle
KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KWV Elec. Water Heater
[ 1 No Plans Required Type: Failure  Failure KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

Joint Plan Review Required: Rough 8%

[ 1 Building [ 1 Plumbing ~Fromehd
| Fire [ ] Elevator
[ Elec. Plans >u_...3<ma

owe: 900 o wa Lo

ﬁf’*‘éIHHIHHlCOWﬁERC

AR

HP Motors 1/+ HP

Approved by: Other —— — KW Transformer/Generator

.w.o_d_om N AMP Service

__“ fer-Fi — AMP Subpanels €0 /272
UBCODE APPROVAL mer-rree £6¢ >zv% \3\&.
. Final Cut-in-Card Date Issued

Date: m D\.U\O Annual Pool Inspection
Approved by: F Date of Grounding and Bonding . —

Certification Administrative Surcharge $

- Minimum Fee §
U.C.C. F120 (rav 07203) State Permit Surcharge Fee §
TOTAL FEE $
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upoake, _ o IH
ELECTRICAL SUBCODE @ :

Date !ssued
PemeEFaEE | TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH n a h\w W L.l\.“
OWner ol

CONTRACTORS THIS OFFICE. CALL UTJLITY DIG NO: 1-800-272-1000. oty thetd a record n:a am authorized to make this
Block E Lot s QualificationCode cgtiopAnd pessdrmyihe wodlidipd 5 this appiication.

Work Site Location /" .N‘mu

Qwmer in Fee . / 4. Licensed Elec. Contractor { ] Cerfitd Landscape Imgation Contr { ] Exempt Applicant
Address 3.““ ig N“ ﬂ\. _ —U_ TECHNICAL SITE DATA H P L1 Exemet Aow
%ﬂﬂiﬁhﬁ i, QrY. SIZE ITEMS FEE (Office Use Only)
Tl (O ) 842 AL - _ Lighting Fixtures
Contractor CRIDIA ? /< ociaTeS LA, Receptacies
Address __ S¢S ¢/ S Ev Switches
3L/ T3 < < . Detectors
T (2{S ) u_‘lﬁ..qd Fax (RIS -2 99 Light Poles
Contractor License No. - Mtors—Fract. HP
Federal Emp. No, Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed 29 bﬁ&:ﬁ _ ‘A.C. Panel
[ ] Pole/fPad # { J Temporary [ ] Other h
Building Occupied as ___ Utidky Co. _ TOTAL NUMBERS $
Est. Cost of Elec. Work $ — Pool Permitwith UW Lights
—_— Storable Pool/Spa/Hot Tub
—— e KW Elec. Range/Receplacle
JOB SUMMARY (Office Use Only) T kW Oven/Surface Unit
PLAN REVIEW Date ingial 'NSPECTIONS Dates (Month/Day) T KW Elec. Water Heater
77\ No Plans Required Type: Failre Failre Approval Initial KW Elec. Dryer/Receptacle
. . i Rough KW Dishwasher
Joint Plan _.»m<_ms_ Required: i Barrier-Free HP Garbage Disposal
{ | Buiding [ ] Plumbing Trench KW Central ACC Unit
_ _ _.._a [ ] Elevator Temp. Serv.  ____ HP/KW Space Heater/Air Handler
- Pians mv_.oﬁa Constr. Serv. . KW Baseboard Heat
TCO o ____ HP Motors 1/+ HP
>v_..._.o<on by: Other . — .~ KW Transformer/Generator
Service _— g ﬁ@ \n...l ___ AMP Service
Finai i —_— e —— AMP Subpanels
SUBCODE APPROVAL Barfier-Free —_ ____ AMP Mator Control Center
[ lco {1 Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
WO Final Cut-in-Card Date Issued
Annual Pool Inspection
Approved by: Date of Grounding and Bonding Administrative Surcharge §
Certification : Minimum Fee §
U.C.C. F120 (rev. 07X03) State Permit Surcharge Fee §
TOTALFEE $




Date Received 04/22/2005

Date lssued 423 48590= ﬂ HmN m

Control # C-05-134298

Permit # 7 n — ~ -.% Q
Y™ Ng® [

" : G. CERTIFICATION IN LIEU OF OATH
A. IDENTIEICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certifiy that | am the (agent of) owner of the record and am authorized to

ELECTRICAL SUBCODE
TECHNICAL SECTION

* CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.
Block 1149 Lot 1 Qualification Code Applicant's Signature/Contractor's Seal and Signature
Work Site Location: 135-167 VAN ZILE RD. [ Licensed Elec Cont'r [] Certifd Landscape Irrigation Cont'r ] Exempt Applicant
D. TECHNICAL SITE DATA
4 QaTy. SIZE {TEMS FEE (Office Use Only)
Owner in Fee: BRICKTOWN PLAZA ASSOCIATES Vn 0 Lighting Fixtures
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ o \N 0 Recepficle
“ /w/ (I eceplicles
\\ ) 0 Switches
Tel.
0 Detectors
Contractor: ATLANTIC TELEPHONE 0 Light Poles
Address 1959 VERMONT AVE TOMS RIVER NJ 0 Motors - Fract, HP
0 Emergency & Exit Lights
Tel. 732/240-3636 Fax. 5 Communication Points
Lic No. = f 0 Alarm Devices/F.A.C. Panel
Federal Employee No. M- 0
5 8§35
B. ELECTRICAL CHARACTERISTICS C ] TOTAL zc.z_w.m_ﬂm ) 35
Use Group Present Proposed B H 0 Pool Permitiwith UW Lights $0
0 Storable Pool/Spa/Hot Tub $0
{] Pole/Pad  # [ Temporary ] Other ||.||o KW Elec. Ranae/Receptical o
Bullding Occupied as Utility Co. M 0 ec. RangaiReceptical | 30
Estimated Cost of Electrical Work _$500 9 0  KWOven/Surlace Unit — %
. $
JOB SUMMARY (Office Use Only) 0 0 KW Elec. Water Iwm_mq. 0
J PLAN REVIEW INSPECTIONS 0 0 KWElec. DryerRacaplicle SE— ]
No Plan Date Initial Type: Failure alyre  Approval  Initial 0 0 KwW U_msimm_.o... .mo
Reouired Rough M 20 Q....n; 0 0 HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0__ KW Central AIC Unit — %
D Building D Plumbing Trench 0 0 HP/KW Space Heater/Air $0
[ Fire [ Etevator Temp. Serv. 0 0 KW Baseboard Heat $0
O Etectrical Plans Approved Constr. Serv. 0 0  HPMotors 1/+ HP —
0 0 KW Transformer/Generator $0
oue Y4 2O, Teo 0 0 AMP Service 50
roproved by \MA_” O
Service 0 0 AMP Subpanels $0
Final 0 0 AMPF Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outline Light $0
SUBCODE >vunﬂ%w& Temp. Cut-in-Card Date lssued g 0 $0
Oco Occo < Final Cut-in-Card Date Issued 0 0 — 30
Date: m ulwl. 0 Annual Pool Inspection >a3_=_m=.n»_<..w .m:B_.mBm — 80
Approved by: % Date of Grounding and Bonding Minimum Fee_______$40
Certification State Permit Surcharge Fee $1
icant: When sibmitting this form to your Local Construction Code TOTAL FEE $41
Office, please provide one original plus three photocopies.




Date Received 04/27/2005 <
Date Issued -S2/PH188T

Control # C-05-1

Permit #

n M C. CERTIFICATION IN LIEU OF OATH
A. "IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certifiy that | am the (agent of) owner of the record and am authorized fo

* CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.
Block 1149 Lot 1 Qualification Code Applicant's Signature/Contractor's Seal and Signature
Work Site Location: _135-167 VAN ZILE RD. _H_ Licensed Elec Cont'r D Certif'd Landscape lrrigation Oo_._”iH_ Exempt Applicant
D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Cffice Use Only)

Owner in Fee; BRICKTOWN PLAZA ASSOCIATES 0 Lighting Fixtures
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Recepticles

Switches
Tel. Detectors
Contractor: LABOR AND DELIVERY Light Poles
Address 413 BARRY MOORE STREET PHILLIPHSBURG NJ Motors - Fract. HP

Emergency & Exit Lights

Tel. {808) 337-5188 Fax.
Lic No.

=
Federal Employee No. Wl w
G
=
=

Communication Points
Alarm Devices/F.A.C. Panel

0

0

0

0

0

0

1

0

0
B. ELECTRICAL CHARACTERISTICS 1 TOTAL NUMBERS EEU— ]
Use Group Present Proposed U 0 Pool Permit/with UW Lights S ]
[ pole/Pad  # [ Temporary [J Other g Storable Pool/Spa/Hot ...u..... %
Building Occupied as Utility Co. 0 0 KWElec. RangalReceptical | 30
Estimated Cost of Electrical Work _$600 Y 0 0 KWOven/Surface Unit S— ]
JOB SUMMARY (Office Use Only) ~7 0 0 KW Elec. Waler Heater ]
PLAN REVIEW INSPECTIONS Dates AD.\ES 0 O  KWEekc. DryerRecepticle | ___________$0
o No Pian Date  Initial Type: Failure Failure Approval lnitial 0 D Kkw Umm_._i»uso.q — %
A“mbmncmﬁn Rough Ey)\ 0 0 HP Garbage Disposal 30
Joint Plan Review Required Bamier-Free 0 0 _ KW Central A/C Unit E—
(O Building [ Plumbing Tranch 0 0 HP/XW Space Heater/Air $0
O Fire O Etevator Temp. Serv. 0 0 KW Baseboard Heat $0
(O Etecirical Pians Approved Constr. Serv. 0 0___ HP Molors 1/+ HP $0
i 0 0 KW Transformer/Generator $0
Date: ..A - & o < MM_Mq ) 0 0 AMP Service $0
Approved by: \ 76 Service 0 0 AMP Subpanels $0
Final —_ g&\ 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outline Light $0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 g $0
Oco [ ccosdca Fina! Cut-in-Card Date Issued 0 0 50
Date: Ay . .PN\O j Annual Pool Inspection Administrative Surcharge______ $0
Approved by: W Date of Grounding and Bonding MinimumFee ____ $40
hd Certification State Permit Surcharge Fee $1
S S SR omrEE____se




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Township Council: .
Stephen C. Acropolis — President M —
Gregory S. Kavanagh ~ —— ]
Anthony Matthews d H|*1|1||h1”“”ﬂllﬂl‘lhli
Kathy M. Russell ) EED
Ruthanne Scaturre
Michael A. Thuien, Sr.
Frederick J. Underwood, Sr.

Date:

z
Q
Block: j /‘/ ? Lot: j %
=
%
O

Property Address: Jﬂqﬂ a'/f’ égf‘ zzﬁ‘l‘gz L) Hr
of

L,

(name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signature
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

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

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

L

¥ ) o

FOR OFFICE USE ONLY ] \

Approved on: 43 Signed: < T

[ 4

Rejected on: Signed:

Comments:



Township of Brick
Zoning Permit

Approved: | Wednesday, June 08, 2005 Number: [ ____ 782]
Block Lot {1 il Zone: [B-3, Highway Dev. |
Property Address: ES_V_an Zile Road; Brickiown Plaza .1 T __I
Applicant: Robert G. Batuiio; All-Lite Sign )
Property Owner Breicktown Plaza Associates ]
Existing Use: Sears Outlet store. T —J
Proposed Use: Big Lots store. ]

Proposed Construction: Wall sign, 97" x 15'2", “Big Lots".
Vinyl on existing pylon sign, "Big Lots".

Conditions: The total area of the wall sign may not exceed 15% of the
facade area.
The street address number must be displayed on each sign.

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.

= Lo Kiprsrey

Michael P. Folwter, AICP/PP Sean Kinnevy
Principal Planner Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

0 AR (Please Type or Print Neatly in Ink, Not Pencil)
P TR .
«  Applications missing any of the following information
will delay processing and may be returned to you.
-"/
BLOCK !

e

J ot} QUALIFIER
(25 . .
PROPERTY ADDRESS ﬁ +V \gu P L A4S

PERSONAL NAME OF APPLICANT /\v?ab‘éfvf‘ G. Patull

BUSINESS NAME OF APPLICANT ___fA1 [~ (1 S ) 190

MAILING ADDRESS OF APPLICANT__
PROPERTY OWNER'S FULL NAME (824 K Town V lgzg_gé_s DL -

PRESENT USE OF PROPERTY _(check all that apply)

[1 Vacant Lot [ Single-family dwelling 1 Multi-family dwelling

W Commercial (please describe)_ “Veerasmben, P tai \ 63“_ P 0 'U-’H C:’-""

PROPOSED USE OF PROPERTY (check all that apply)

[J Vacani Lot [ Single-family dwelling [ Multi-dwelling [
& Commercial (please describe) TBasc Lot ’EL‘]'A i

PROPOSED CONSTRUCTION (check all that apply)

[J New Building (pleasc describe) : : Height

3 Addition - Height

[ Alteration
[d Porch or deck - Height

[ Shed - Height

O Fence - Type Height

O Swimming Pool w|

CHECKLIST

E(All information compleled above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing; reduced or enlarged copies
O All existing and proposed structures can be accepted.

1 All dimensions of the lot and struclures
1 All setbacks from the structures to the property lines
O All adjacent streets and walerways

01 1f applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

in-ground [ above-ground
-NOther (please describe) 5 V& q,) [ 5; DG, o qu% | ou &L«E‘-.»a :sn cg_ﬂ

<i,

ﬂ'-:-n.

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file O

map and number,

The applicant certifies that all statements and information made and provided as part of this application are true to the

O

best of the applicant's knowledge, information and belief. The applicant further states that the applicant will comply with

all other Municipal approvals and ord] 5 and all County, State, and Federal Regulations.,
SIGNATURE OF APPLICANT, vil Date 5'/ zD/ o5

r../
Reviewed by Zoning Office Date 6/? / v~ (>3 Approved ( ) Denied

March 2003




