CI0 -49

. () {
ADDRESS (SITE) MJLQ&E(_BIM_ eermiT No. {14/ — 02‘7y7

. APPROVED BY _LT___ pATE -0

BLOCK LOY ‘ QUALIFICATION CODE -
V. FEE SUMMARY (for office use only} R
\— CONSTRUCTION PERMIT By | e | e
TION 1. Building § “ :
LN CoNS TR e Tl 2. Electrical -
dissm APPLICA 2. Electrical 28 —
4, Fire Protection [¥Y)
Application Completes: Sections |, Il, lll (optional), ¥, VI, and VIl S. Elevator Devices |-
6. Subtotal $ -
{. IDENTIFICATION 7. Less 20% for hry |
1. Propsedwork steat: _I &1 Van Z Le RD. BT 7. State Plan Review 4
) Fee: Tel. (}=37 373 8. Subtotal $ . .y
2. Name of Owner in Fee: _ S (=546 ) 373-K94Q 9 DCA Training Fee =
- Address < A 18 : 34 10. Subtotal o
11. Cert. of Occupancy Y [=]
3. Ownership in Fee: Publie__  Private _______ 12. Other ‘ A -—
4. Principal Contractor: Ekg,&‘ia Sten s Th ﬁ, Tel (732 ) D0b-(4 i 13. TOTAL $ i E I
Address _ 390 - 97* AVE Briek PNy
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
. Federal Employee No._ A~ % 75 —8 74 FAX: ( _&E”) D05610%Y 1. Number of Stories
() | 5 Architect or Engineer Tel. ( 2. Helght of Structure ft.
~ Add 3. Area — Largest Floor sq. fi.
ress 4, New Butldmg Area : A sq. ft
\ 6. Responsible Person in Charge of Work Siens -No 1 Thc 5. o\l cu. ft
Tel (784 ) A06-/MFY FAX ( Saume 6. &hng \ uges N
' 7. TolalLarid Area D|sturbed - ﬂ
8. Fiood Hazard Zone )
9. Base Flood Elevation {
10. Wetlands yes [
. no i
11. Max. Live Load '
W w M 12. Max. Occupancy Load . -
= ,
OPTIONAL (foroffice use only) . o
. PROPOSED WORK Eslt. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF B 0 NG USE
\ 1. (0 Minor Work 148, 7] Rec! 'd Date viewer | Approyal | Rejection | viewer | | A. RESIDENTIAL
y~p2 [ New Building ’ }% 2.0-04 122 | 1 AOT efN | 1.0 Hotels (R-1) E i@ :
3. 7] Addition rV="1]7 7 4 T 2. 0 Mutti-Family
= _ 3. O Two-Family (RIZEBOCAH
< | 4. [0 Aleration
—~ i . 4. [J Two-Family {R ): é
o~ S [ Fire Protection 5. [ One-Family (R [of
s, | 6. [J Plumbing ~ Y 6. [1 One-Family (R 30
-‘-Q-\ 7 lectrical 7 (%0 [V DAL U\ No. of dweliing unit >
8. [ Elevator Devices Before Construction g‘ ]
9. [J Asbestos Abat. Subch. 8 After Consl_ruc@ion .
10. [ Lead Hazard Abatement Net Gainorldss | I
11. [ Demolition 8.NON-RESIDENTIAL O
TOTAL COSTS V. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/EscalatorsiLifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. [[] Hazardous Uses/Places of Assembly ' 9 p.-
1. [J Partial Releases 2. 3 High Pressure Boilers 7. O Sprinklers . } .
2. [ Prototype Processi 3. O Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group;{ndicate Former:
' g 4. O Refrigeration Systems 9. [] Underground Storage Tanks

U.C.C. F100-1 (rev 3/36)
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
t 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 singie family
residential use. | attest that all construction, plumbing, or electricai 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 pfoperty 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 foliowing as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e)1.vil:

| personally prepared the pians submitted for: 1) the new home referred to in A, or, 2} an addition, alteration,
renavation, 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 occupied by myself and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C.3. { )} Electrical C4. ( ) Plumbing

D. { ) |agree fo 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. 5:23-2.15a)5: All required State, county,
and local prior approvals have been given, including such certification as the censtruction official may require.

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

Date

Signature s

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

| hereby cestify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
autharized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I 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 ail contractars on this project that they are reguired 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.

{ Mﬁack if contractor.

Agent Name TEASE‘S[ Siene 70z .,
Address D - l?Tg Al/f_:. ‘Rﬁlcf(| N L
OB7AY

Telephone

Signature

. ¢ ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LLOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Finai
Date

Prelimin. Fina!
Initial Date

Prefimin. Final
Initial Date

COMMENTS

1 Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

o|e|gola14a)o

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N_J. Department of
Transportation

N.J. Department of
Environmental Protection

ojo|lolo| o

Utility Digg Na,

r—~—
—

L

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use enly—optional}
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

oOoooog

X. CERTIFICATES ISSUED (office use only}
Temperary Cetificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Qccupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

BDATE REISSUED

DATE EXPIRED

U.C C. F100-3 {rev 3/96)
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UUICC NEW JERSEY Date Received 07/06/2000

TOWNSHIP OF BRICK A
401 CHAMBERS BRIDGE RD BUILDING Date Issued YRV 4
DIVISION OF INSPECTIONS SUBCODE Control # C€10£49

) Permit # ({)— @%{Q

TECHNICAL SECTION
LIEU OF 0ATH

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [NFORMATION. WHEN CHANGENG €. CERTIFICATION iN

CONTRACTORS. NOTIFY THIS ORFICE. CALL UTILITY DIG NO: 1-800-212-1000

Biack 1149 Lot 1 Gual___ | hereby certifv that [ am the (agent of) owner
York Site Location 151 VAN ZILE RD-Pj'S PIZIERIA of record and am authorized fo meke this application.
FALL S1GN

Owner in Fee  SKYLIHE MARAGEMENT L _
address 600 OLD COUNTRY RD Signature

GARDEN £ITY, NY¥ f1539-
Tele.(516]3%3-8460

. TECHHICAL SITE DATA

Coniractor_ JERSEY SiGNS INC, .mmmnmqwe_oz OF WORK
Address_ 390 19TH AVE R
BRICK, , 08114- \1hMJu ¥ALL SIGN FOR ANAELINA'S [N CHANNEL LETTERS ON RACEWAY, RESTAURANT VINYL
Tele.( ) T ¢ @ LETTERS ON PLASTIC FACE.
Lic, Ho. or Bidrs. Reg. Ne. S
Federal Enp. Ko.__22-2873876 > ] N_\NQ @Q\« JVN\

JOB SUMMARY {0ffice Use Oniy)

%
ES,_; .

PLAN REVIEW pate imitial INSPECTIONS cm*
/7 Wo Plans Reg. 4.~ 4, Tipe Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Ouly)
Lall h.%%l%w\:l Footing [ ] Yew Building $ |
{ ] Footing e Foundation { ] addition 0
[ ] Powndation . $1ab . {X] Alteration 0
1) Frape e Frane ) [ 1 Roofing 0
[ ] Other Barrierfree [ ] Siding 0
Jeint Plan Review Required: Insutation (] Fence 0 Height (exceeds ') ek
[ ] Blect { ] Flumb [ ] Fire Fimishes (4] Sign 33 ¢, Ft, LK
SUBCODE APPROVAL [ ] Eiev Erergy i ] Pool i}
f1co []ceo Wechanical _ [ ] Asbestos Abatement Subchapter 8 0
Date: T _ [ ] Lead Haz. Abatemeat HJAC 5:17 )
hpproved @y: } / Other___ { ] Other 0
} Fimal (thes 0
BarrierFree ~ [ ] Demelition 0
B, BUTLDINOC_ZEARACTERISTICS )
Use Group Present Proposed B Bst. Cost of Bldg. Work:
Constr. Clzss Preseat_______ Proposed 1. New Bldg., §___ @
Ho. of Staries 0 i. Alteration §___ 12,000 Administrative Surcharge § i
Height of Structure_ 9 Pt. 1. Tetal (1#2)8___ 1,900 Paid § ) Check § _ _ MWinimum Fee $ 2
Area Largest Floor__ 0 $q. Ft. Coflected 3y: TOTAL FEE $ 33
New Bldg. Area/All Floors___ 4 3q. FL. Industrialized Buildiag: Bk Training Fee 4 1
Yolure of New Strueture 0 Cu. Fi, [} State Approved
Total Land Area Bisturbed_____ 0 Sg¢. Fi. [ 1 HUD G.C.C. FI10 {rev. 3/96)



TOWNSHIP OF BRICK _ UCC NEW JERSEY Date wmnmw40ﬁﬁMQ\om\Ncoc
401 CHAMBERS BRIDGE RD BUILDING _ Date Issued VIRV AS
DIVISION OF INSPECTIONS . SUBCODE By Control # C10-49 .
. TECHNICAL SECTION . Permit # %Q‘Q%{Q
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. VHEN CHANGING . CERTIFICATION IN LIEU OF QATH
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-300-272-£600 :
Block 1149 Lot | Quat I hereby certify that 1 am the (ageal of} owaer
Fork Site Location__t31 VAN ZILE RD-PJ’S PITIERIA : of record and sm authorized to make this applicatiea,
. FALL SIGN s .

Owner in TPee_ SKYLINE MANAGEMENT
hddress_ 800 OLD COUNTRY RD - Signature !

GARDEM CITY, HY {i$36- .
Tefe.{316)393-8400 . D. TECHHICAL S1TE DATA
Contractor__JERSEY JIGHS IHC, : - OESCRIPTION OF WORK
-hddress__ 330 15TH AVE : .

BRICK,, NJ 08124- . FALL SIGN POR ANGELINA'S IN CHAHNEL LETTERS ON RACEWAY, RESTAURMNT VINYL
Tede ) R {__}_ - , LETTERS ON PLASTIC FACE.

Lic. Ho. or Bldrs, Reg. He.

Federal Bap. No._10:0813876 . . ri\ﬂ‘mft \@Q\.*\N\

308 SOMNARY (0ffice Use Only) - . :

PLAN REVIEW Dete laitial  [HSPECTIONS - Dates {Hoath/Day} _ “
{/1 Ho Blany Req. Type * Failure Failuse Approvel lnitial  TYRE OF WORR : peg (Office Use Only)

o AL ““Nb.l _ Feoting [ ] New Building 5 . U
{1 Pooting . Boundatios { ] Addition )
{ ] Foundation ___ _______  Siab . (¥} Alteration b
[ ] Preme . Frame { 1 Roofing 0
_._,..T.c;ﬁ © Barcierfree | 1 Siding , 0

. Joint Plan Review Required: Insulation . [} Pemce __ 0 Height {exceeds 6') 0
[ ] Elect { ] Plumb. [ ] Fire Finishes A . X} siga ___ 33 8q. Ft. N
. SUBCODE APTROVAL { ] Etey Eaergy f ] Pool g
Co1jco [jeco [ }cCa Hechanical | ] Asbestos Abateaent Subchapter 8 . .0
CDater. .o . TC0 { | Lead Haz. Abatement NJAC 5:17 A : 0
Approved Byl - “Othet | ) Other . )
o Final Other 8
BarrierPree [ ] Demolition 0

B. BUILDING CHARACTERISTICS .
Use Grouwp Present ~_ Propesed_B __ Est. Cost of Bldg. Work:
Consfr. Class Preseat_ _  Proposed__ 1. WewBldg. §_____ ¢ . .
Ro. of Stoties . g 2. Alteration §___ 1,000 Administrative Surcharge § 0
fieight of Structure . B FE 3. Total (t#2dy____ 1,000 Paid { ) Check # __ -~ Hinisom Fee § 1
Arez Largest Floor i 5q. Fi. Coltected by: TOTAL FER L} 33
New Bldg. Area/All Floors______ b 5. FL Industrialized Building: ‘ DCA Traiming Fee H }
Volupe of Hew Structure__ @ Cu. Ft, { 1 State Approved. _

[P 2

total Land Area Distorbed 0 Sg. Pt, { 80D . : ©0.L.C. PLID {rew, .:5



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [NFORMATTS

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

CONTRACTORS. HOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1000 ~ NG, S17E
Bliock_ 1149 Lot__! Qua! o _,/?7. )
Work Site Lecation_ {31 VAN ZiLE R0-PJ'S PIZIERIA N2 -
WALL S 16 NN 0
Cwner in Fee  SKYLINE MAMAGEMERT qzhwmy N\ n% 0
Address_ 600 OLD COUNTRY RD WY 0
GARDEN CITY. NY 11530- N .
Tele.(732)438-6038 Fay {131)840-480¢ -0
Contractor  ARRMS ELECTRICAL CONTRACTORS _ .
Address  P) BOX 761 b
HOWELL, KI 07731- @ U
Tele.(732]438-6035 @ ..t
Lic, No. or Bldrs, Reg. No._ 11294 Wu 0
Federal Bap. No.__22-323171% n,Whu_ S |
] 0
B. ELECTRICAL CHARACTERISTICS 3 b
Use Group - Presest Proposed 8§ HMMUW S R
[ ] Pole/Paé § 1] Temporary [ ] Other - 0
Building Occupied as Utility Co. 4 b0
Estimated Cost of Blectrical Work § _______ 141 w S
0 ]
JOB SUMNARY (0ffice Use Only) 7 b0
LN REVIEW INSPECTIONS Dates (onth/Day) .
ZA] N¢ Plans Required Type Failure Failure Approval Tnitiai 0 il
Toint Plan Review Required: Rough b0
| Y Bldg { 1 Plumb Temp Serv I
'] ®ire [ ] Elevator Const Sery PO
{ ] Blecd Plang Approved TCo e e P I S |
Date:_ A ﬁrl@;m.u. ...... . Other 5 win. I% 7 D AN~
Approvedd By o NAN— Service / _ L
SUBCODE APPROVAL , Final B e
160 &= cto 2 cA Temp. Cut-in-Cerd Date Issuwed ______
Date: w 0 - Tinal Cot-in-Catd Date Issmed

dpproved By: s AN

C. CERTIFICATION IN LIED OF 0aTH

[ hereby cestify that [ am the (ageat of) owner of record and am authorized

to make this application and perform the work listed on

this application.

Paid [ ] Check #
Coliected by:

Date Received 07/06/2000

Date Issued A1/ 1))
Control # C1 |hm»\ %ﬁw

Permit # (9 ]@,%Q\

REE (0ffice Use Only}

"TECHNICAL SITE DATA

ITEM

Lighting Fiztures
Receptacles

Switches

Detectors

Light Poles

Hotors-Fract #P

Emergeacy & Exit Lights
Communications Poinis
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS ]
Poal Permit/with UW Lights
Storable Pool/Spa/iet Tub

X¥ Elect Range/Receptacie

KW Gven/Surface Unit

K¥ Elect Water Heafer

K¥ Blect Dryer/Receptacle

K¥ Dishwesher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handier
Baseboard Heat

HP Moters [/+ HP

X¥ Transformer/Generator

AMP Service

AMP Subpanels

ANP Motor Controi Cemter

KW Elect Sign/Outiine Light
Othes

Other

o D o |52 |3 |2 a2 | (a2 |2 |0 |2 |<D e 12D | 1 Len

Administrative Surcharge
Hiaimun Fee

Applicant’s Signafure/Contracter’s Sesl and Signature
{ § Licensed Electrical Centractor | ] Ezempt Applicast

“
m
eoﬂ>rmmmm
DCA Traiming fee §

v.c.c. FL120 (rev. 3/96)



]

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIF ICATION-APPLICANT: COMPLETE ALL APPLICABLE INF

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

ORWATION. WHEN CHANGING,

Agproved By:_

C. CERTIFICATION IH LIEU OF OATH
I hereby certify that I sm the {ageat of) owner of recor
to make this application and @&amoqs the work Listed oa

CONTRACTORS. NOTIFY THIS ORFICE. CALL OTILITY DIG NO: 1-800-272-1008 . mN» N0, S1IE
Block 1148 Lof 1 . Gusf (2 st __a
Work Site Location__151 VAN ZILE RD-PI’S _PIZZERIA N b
__WALL §icN AN AT 4
Owaer in Fee_ SKYLINE MAWAGEMENT N b
Address__600 QLD COUNTRY RD RN .
GARDEN_CITY, WY 11530- s ¥ . .3
“Tele. {132)458-6035 ____ Fax (732}340-4804 ; -
Contractor__ARRMS ELECTRICAL CONTRACTORS .
Address__PO BOX 76) . &
___HOWELL, NJ 07731- "
Tele.{7)2}438-6015 o . &
Lic. No. or Bldrs. Reg, Mo, _112%4 b
Pedersl Emp. Ho.__11-3151719 I |
! g
B. ELECTRICAL CHARACTERISTICS b8
{ise Grouwp - Present___ Proposed__ B I
| }PolefPad  _________ | ] Temporary | 1 other B
Suilding Occupied a8 Bility Co. by 0
Bstimated Cost of Electrical Rork § 141 6 8
) ¢
_om SUMMARY {0ffice Dse Only) S b8
LA REVIEW [HSPECTIONS Dates (Honth/Day) N
! Ho Plans Required Type Failure Pailure Approval Imitial |
Joint Plan Review Required: Rough , b 0
[ ]Bidg [ ] Ploab Temp Serv . R |
{ ] Fire [ ] Elevator Const Sery E N
[ ) Eieet Bt >@@ﬁoqon o 11
Bate: ﬁﬁm; Other
Appsoy : /\»g/c\ Service
SUBCODE »@mmo¢>w Final
f1co {jcco [)CA Temp. Cat-in-Card Date wmm=m& e
Date: Fipa] Cat-in-Card Date Issuved

Paid { ] Check ¢
Cofiected by:

i and ag suthorized
thig mmuﬁ_owﬁ_a=.

ANP Hotor Coatral Center

Date Received 07/06/2000

Date Issued m» \&?ﬁb

Control ¢ Ct

Permit # g )m,%t\

PEE (0ffice Use Oaly}

D, TECEMICAL SITE DATA

ITEH ’
Lighting Fiztures
Receptacles

fwitches

Befectors

Light Poles

Wotors-Fract P

taergency & Bxit Lights
Commenications Points
Afarm Devices/F.A.C. Pansl
TOTAL KUMBERS

Pool Permitfwith UF Lights
Storable Pool/Spa/Hot Tub
KW Blect Range/Receptacie
KW OvenfSurface tnit

KW Elect Water Heater

KW Elect Dryer/Receptacle
KW Dishwasher

BP Garbage Disposal

K¥ Central &/C Unit : ;
HP/KW Space Heater/air Handler A
Baseboard feal

BP Hotors 1/+ HP

K¥ Transformer/Generator
ANP Service

AUP Subpenels

Lo

~q
o pam R 160 16?1 e 1 |40 (e e 1eD 1D v e [ fe I | 1

KW Elect Sign/Outline Light
Other
Other

Administrative Surcharge
Hipinup Pee
TOTAL FEE

Applicant’s Signature/Contractor's Seal aud Signature
[ ] Licensed Electrical Contractor | )} Exempt Applicaat

vk e A
e
o

BCA Training Fee

0.C.C. Fi20 (rev. 3/96)



TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: July 10, 2000 No.2000-1202
Block: 1149 Lots: 1 Zone: B-3, H.ighway Development

Property Address:. 151 Van Zile Road, Aldt Plaza
Owner: _ Skyline Management
Applicant::  Louis Montanaro Phone: 206-1044

Existing Use;
Restaurant

Proposed Use:

Same

Proposed Construction: 14’ x 28” wall sign, “Angelina’s Restaurant”

Conditions:
The total sign area may not exceed 15 % of the total fagade area.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was

granted are false or untrue in any material respect. This permit shall
expire one (1) year after the date of issuance if the use or substantial

construction has not been commenced.
J@‘ ?\_M"‘\

Ichael P. Fowler, AICP/PP Sean Kinnevy N\
Municipal Planner Zoning Officer




EGEDYE
[

i TOWNSHIP OF BRICK

JUL 10 2000 4 Zonlng Permit Application
! 1 (Pledse Type or Print Neatly)

ZONHG/AT | Lot [

oROPERTY ADDRESS (number and street) [ 5/ = /A1UZ Lk LD

NAME OF PROPERTY OWNER SkYaue. MANAEE Hed] S0, |
PERSONAL NAME OF APPLICANT RS SlEe | e P o g (5 MoaRwaRo

BUSINESS NAME OF APPLICANT —\’)EA%IY QoS LN &
MAILING ADDRESS OF APPLICANT 290 (9TY AVE Poak Nl

ELEPHONE NUMBER OF APPLICANT __ T34~ 04 ~ /O el

PRESENT USE OF PROPERTY. (check all that appiy)

o Vacant Lot

a Single-family dwelling

a Multl-famlly dwelling . —_
o Commerclal (please describe) TesToe Rpn|

SROPOSED.USE OF PROPERTY. (check all that apply)
Vacant Lot

Q

o Single-family dwelling d

a  Multi-family dwelling X — <

o Commerclal (please describe) KesTAau QAR —_—

sRAPOSED CONSTRUCTION (please describe, specifically addltdons) 8
WAM_ Siew LN Raet wi/ L
Y- T =

P ? Y4 .

All dlmenslons: 22 e LK tength O Helght g

All dimenslons: Wigth . Length Helght O

All dimensions: Wwidth __.tength Helght '

Deck or Garage:____.Attached___T'___D_étached,____Helght

Fence: Style . Materlal Height

CHECKLIST:

a Al information completed above
a  Two (2) coples of the property survey map ¢ontalning:
o Al exsting and preposed structures

o Al dimerislons of the lot and structures

o Al setbacks from the structures the property ilnes

o Al adja;ent streets and waterways

a If applicable, In¢lude a copy of the Zonlng Board of Adjustment Resolution, the date that the
map was slgned, and/or the date that the subdlvision map was flled with the Ocean County

Clerk, along with the file map and number,

The applicant certlfles that all statements and Information made and provided as part
of thls application are true to rhe best of the applicant’s knowledge, Information and
bellef:. The applicant further-states that the applicant wlll comply wlith ali other
Munlclpalapprovals and o dinances, and ali County; State, and Federal Regulations.

nate 8800
—/< (>4 Approved (. ) Reected

Slénature of appilcan
Reviewead by Zonng




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK | y=™ LOoT | SITE ADDRESS 1% § Vesss & . e RA L AT T0
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS % 1S
APPLICANT ks vimrei % fom B dome . PHONE NUMBER 20 & 1D 44
APPLICANT ADDRESS__ %4{= {4, #lue CITY, & STATE g4, .e b N T
PERMIT # Civ ~4 S NAME OF BUSINESS: ff\n@p\: T T TP
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
- Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

"é. Commercial is .01 %

Estimated Assessment $ B Date__1-16 <O
Estimated Required Fee $ 1

Required Deposit on Estimate $ Date

Check # N 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 ﬂ__ DATE 7~1%i -e0 Affordable Housing Administrator

Affordabte Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Goid




CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

..............................

Final Inspections needed if applicable as follows: ! w // 59{/ 7”

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

O N R W=

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING.................. APPROVED. ..ottt i s
PLUMBING. TP STRRIER APPROVED. ...t T
FIRE........coocciiiiiiiininnns APPROVED. ... .ot
ELECTRIC................ceees APPROVED. ... oot
ENGINEERING................ APPROVED.....cciiiiiiiiiiiiiiiien e
OCSOIL......cooiiiiin APPROVED

..................................................

......................................................

C.C.FROM B T MU A i sttt e e e aean e

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING . ...ttt esi s e s e
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE

HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.

COMMERCIAL
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BRICK TOWNSHIp

Plan Review Class

Date By
H s '\U -
Zoning il g1 V\\&W& =

Plumbing

Building /- \/Q\g.\\ g
[4 ) |N.’
Fire

Energy

Electrical
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CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

.....................................

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

i IS i h

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING.................. APPROVED..... ] /b /OO ...............................
PLUMBING.................. APPROVED. s NS
FIRE.....oooooooomeecenreene approven. N/Be
ELECTRIC. .......convrne. APPROVED....%%LS. ! !000 Koo
ENGINEERING................ APPROVED. .......ovoooveeorsioreecseeenesverneneens
O.CSOWu...oovcereieanen APPROVED..........cooovoeonerenmnrireesesseneeseeesene
COMMERCIAL OCCUPANCY CARD. ........ocoervveeameeseeeesnsnermneesrrnannen
C.C.FROM BTMULA. ooo.oooovvroooeessnreeeseseeeees et veesecreeaesneeesecee

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING. ... o0ttt it e naas
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOQUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.



Township of Brick

S )

f Counter Form

;e (PLEASE PRINT)

Site Location:__ /5/~ Vo _Z[XE}QD;‘BQI‘&\‘( RT.76

Block:_//49 Lot:

/

Owner’s Name: Pavh o Joly F&C&Z&QQ AuntRs Qf STole
Owner’s Mailing Addressi___ 457~ Vaw 2 Ae RO Boe, M. T & gries "

__S;K;(_.&Lm'_m?tm&&ﬂ co 600 48
Phone:(j’.ﬁ__) 40-38 1)

BUILDING

Contractor..ig EZ-QQS(: 4 SIrews Iy=E
Address: A 390 = (TH A=

'CITE/ A Vi

-~

ELECTRICAL

Contracto% A ¢2§2 M3 ElSCTRICHL . QMW'
Address: - PO, oX DG/

Hacoote AN,

0273

Phonek: /39~ R0 6-(Q ¥4
‘Lis#

Federal Emp # or SSN_0d 4 =575 —57&

Phoned: 732 —/S< 8 — 6035

Lis #: 1254

Federal Emp # or SSN_29 - 23S /2

Technical Data Technical Data
Description of Work: [tem Quantity
_ Ta_gagheeaTe aud JosTord A Siew QU o
—- Lighting Fixtures
_AR &w_MW_SLep_&CEM&*{’_de_ABQw Receptacles
_FeonX & F ResTaopauT_iN_SHep piNe IS)W:‘CTCS
etectors
CeuTen RT 70 o S164 Wkt Reac Light Poles
ANGE hinn's_chamwxk MeTTERS on 1O v/ Fract, HP_
R T ACTTRRS OV Emergency & Exit Lights
Nace Wi + gsTavrael Vi Y‘L KTtk Communication Points
PhagTie Facoy See DROWING ¢ Alarm Devices/FAC Panel
Total
Pool _
: Type of Work %}f:ffl.otgub/Storablc Pool =
e C i ctric Range
——ii‘g’it}f’o‘fd-‘ng _ _—-—i}d”:f o Over/Surface Unit KW
—_ . —renes ' -~ Electric Water Heater, KW
___ Alteration ___Pool Electric Dryer KW
___Roofing __ Demolition Dishwasher KW
___Asbestos Abatement I/§ign 32, sqft  Garbage Disposal Hp
' a A/C Unit ~Céntral Alir KW
Space Heater/Alr Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: . Motors 1+ HP
No of Stories: : Tfansfonncr/Gcncrator : KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service
e Subpanel AMP
Area of New Building: fotar Control Center -
Volume of Su.'ucture: utli.ne Ligh?\( 7. % éKW;D
Total Land Disturbed: Grnace 7
SIEN % Steam Boiler ' ,
Cost of drratiom Ry 140.7( Other: '
Cost of New Building:
7 o
Total Cost of Building Work: Estimated Cost

Sigmaturc:W

Please Print Name Aaucs P, Elgﬂ BOARC

Signature;

Please Print Nam

CONTRACT @R



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor: J i
Address: Address: ‘
Phone #: Phone #: )
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Technical Data- ; Description of Work: - .

Fixtures B ' /-, Quantity T R | \

Heating Type: Gas Qil ___Electric Solar
Water Clqzets Heating System is ___New  __Existing
Urinals/Bidets Location of Fumnace/Boiler:
Bath Tub
Lavatory Water Supply Source_
Shower__ Method of Valve Supervision
gigf(r Drain Local Alarm Supervision
ity Central Supervision:
Drinking Fountam Proprietary Supervision:
\gaSth% Machine Flammeble Storage Tanks __~  capacity________ fuel
GZ:eP i pling Combustible Storage Tanks capacity____ fuel
Fuel Oil Piping LPG Storage Tenkes copaelty e
Water Heater ‘ .
Steam Boiler frem Quanty ‘
Hot Water Boiler, Wet Sprinkler Heads |
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Totai
Backflow Preventer,
Greasetrap )
Water Cooled A/C o Refrig, Ualt PO oo
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature: ‘ .

- Wood Burmning Stove

-

Please Print Name:

P

CONTRACTOR’S SEAL

Kitéhen Hood Exhaust System

Pre-Engineered Systems:
‘CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Ofl Fired Appliances:
Number of gas/oil fired appliances

Fumace
Gas/Wood Fireplace
Gas Logs

Other:

EstimatedICost of Fire Work

Si_gnatdre:

Print Name: Ty
. Y3
' fl b



