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BLOCK 42 2 E LOT f QUALIFICATION CODE ADDRESS (SITE) m &ﬂ PER
CONSTRUCTION PERMIT

UNIFORM CONSTRECTION
<o

Applicant Completes: Sections I, Il, lll (optional), IV, VI, and VIl

APPLICATION

C - Y- 0O 3N

ézéz»¢~£;/

Tt
.7” NO.J,\ L’\ “3@

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

I. IDENTIFICATION
1. Proposed Work Site at:

Tel. {( égo —
Address

streel
3. Ownership in Fee: Public
4. Principal Contractor:

Address

— -

e-mail

Subtotal

0 L£F

Subtotal

CENPO A BN

Subtotal

2. Name of Owner in Fee: MM%JM‘_M-
é 10.

municipalit
Private f&

el A

e-mail

Tel. ( Db ) SPBT-LIH7

11. Cert. of Occupancy

12. Other
13. TOTAL

zip eode

V. FEE SUMMARY (for office use oniy)

Less 20% for State Plan Review §

State Permit Surcharge Fee

Update Update

5 /&SQOV ¥
[ Yl

3

s [9%”

VI, BUILDING/SITE CHARACT
. »Number of Stories

ERISTICS (office use only)

g ALl It

Height of Structure

License No: OR, if new home, Builder Reg. No.

ANCA—

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo, 22-~BEL ) Sl  FAX: (22 fO525 2

5. Architect or Enginegr

L Aol

Exp. Date

Comact7¢o~4 '
e-mail ]

Area — Largest Floor

- 5q. ft.

New Building Area

sq. ft,

Volume of New Structure
Max. Live Load

cu. ft.

1
2
3
4.
g 5.
6
7. Max. Occupancy Load
8

State A

Address - If Industrialized Building: HUD
Tel. ( 7221 } 5:2; — P2 FAX: { ) V 9. Total Land Area Disturbed sq. fi.
_ ) . 10. Flood Hazard Zone \
6. Responsible Person in Charge once Work has Begun ; 11. Base Flaod Elevation ,&‘ ft
Tel. 2& - FAX: oG 2D |
( } (/3‘74 ) 12. Wetlands yes _QVno

L J

lla.PROPOSED WORK

.

VIl. DESCRIPTION OF BUILDING USE

Ill. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

J Minor Work {1 New Building O Addition O Demolition A. RESIDENTIAL (primary use)

O Repair O Alteration (O Renovation [0 Reconstruction 1. State Specific Use:

[J Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement [[J Radon Remediation O Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Qptional) 3. Change in Use Group, Indicate Present:
Iib. SUBCODES Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Jotaf Units fncome-restricted
{Check all that apply) ) Rec'd by Rec'd Date Daje viewer Approval Rejection | viewer Gained, Sale S

g/ Building e | ‘-"aﬁj//{/ 274 Gained, Rental
{ ) L Lost, Sale I

Electrical 7 l?f ( L{/ £)Y\ Lost, Rental
0 Pty F B. NON-RESIDENTIAL (primary use)

1. State Specific Use:
[ Fire Protection 2. Use Group, Proposed:
. 3. Change in Use Group, Indicate Present:

[0 Elevator ENG 1‘6""’ 1 \Shq ‘3‘3 C. MIXED USE -List secondary use(s):

TOTAL COST

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. U Partial Releases

2. O Prototype Processing

1.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3.0 Pressure Vessels

4. [0 Refrigeration Systems

5. 1 Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly
7. [ Sprinklers

8. ] Smoke Control Systems in Open Wells
9. JUnderground Storage Tanks
10. ] Swimming Fools, Spas and Hot Tubs
1. [J LPGas Tanks




} Brick Township Date Issued 10/5/2017
§401 Chambersbridge Rd Control Number ~ C-14-002446
d Brick, NJ 08723
Permit Number 14-2430
Permit Issue Date  7/29/2014
Certiﬁcate Certificate Number 14-2430
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: 1930 ROUTE 88 Coastal Sun Tanning Brick  Bjock: 1149 Lot: § Qual:
Township, NJ
Owner in Fee: CENTRO NP LAUREL SQ OWNER tiC
Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261
Telephone: {610) 832-6292
Contractor NORTHEAST SIGN & LIGHTING
Address 1225 RIVER AVE PT PLEASANT NJ 08742
Telephone: (732) 899-2887 Fax:
License Number or Builders Registration Number: Federal Emp. Number: _22-3557446
Home Warranty Number:
Type of Warranty Plan: [ state [ Private
Use Group: M Construction Ciassification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: 516N INSTALLATION - COASTAL SUN Tanning Salon

Certificate Comments:

[J certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

(d Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

7 m’\»p/f*% WMA///A

[} certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

] Total removal of lead-based paint hazards in scope of work

D Partial or limited time pericd {  years), see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following exient.

[ Total removat of asbestos hazards in scope of work

|:| Partial or limited time period { years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

J Temporary Certificate of Occupancy
The following conditions must be met ne later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 10/5/2017 U.C.C. F260 (rev. 0B/05)

Check Number:

Collected By:

Page 1



ELECTRICAL SUBCODE
TECHNICAL SECTION

=

A. IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHE .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _ LZ%F lot — % Qualification Code

Work Site Location ____(Boatsrope fimr  Tgmreyotoe:

Date Received
Control #

Date tssued
Permit #

4-2420
la9| iy

Ammma of) owner of record and am authorized to make this
pwork listed gn this application.

ST

———— S
_ 98D A iF LB et ANAT -
Owner in Fee: 2 Y~ < Print name here: lhomas J\i«/ cadsf
&r_om:mma Elec. Contractor [ ] Certifd Landscape Irmigation Cont'r [ ] Exempt Applicant
Tel AFE e-mail D. TEGHNICAL SITE DATA
Address 2 Mo 4800 \ﬂ%nhlE DESCRIPTION OF WORK:
sireet municipalit il d H - " = ] -
Contractor: _Empire Electric Co, LLC e . (732, 681-1115  |Conmect (1) illuminated sign to the existing electrical feed. |
QTY. SIZE  ITEMS ‘FEE {Office Use Only)
Address Eﬁ A@ﬂd ><m. e-mail Lighting Fixtures RS
Wall, NJ 07727 — Rocentacios
Contractor License No, ._wmhw} Exp. Date Switches
Home Impravement Contractor Registration No. or Exemption Reason (if applicable): —_— U.maaoqm
20-0088355 ] Light Pales
Federal Emp. ID No. S FAX: { ) Mofors—fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ]Pole/Pad # [ 1 Temporary [ ] Other — Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. PR
Est. Cost of Elec. Work § o Zg¥o— TOTAL NUMBERS $
708 mcz__s 7 nom. Pool Permit/with UW Lights
A ce Cmm 0_.._5 S
PLAN REVIEW ‘ _ _memoq*OZm Omam ﬁgoazams — Storable Pool/Spa/Hot Tub
o AR KW Elec. Range/Receptacle
[ 1No u_%m wmn_c_aa : \ _éum . _"m__ca mm_,_,:a_ : _%mai initiel | KW Oven/Surface Unit
[ _um_.__m_ .C:nma_mc Ut E_mm >uuqoqmn ) ”wmumc.m:. S = e KW Elec. Water Heater
>_u§.o<mn E\ .\ : : &. ..._.EMn.._ﬂ_m_.._uqmm KW m_.mo. DryerfReceptacle
R — ____ KW Dishwasher
m_m 3 v_m:m>uv_.o<ma o .._.ma_u mm_.< HP Garb Di |
..Euaf.mn_ u< .ogm: mm:.. 3 _ arbage _mvowm
o D ool - KW Central A/C Unit
.ho_a _u_m: mSmE xmnc_qma B . ..Oﬁ:mw. ) — . HPIKW Space Heater/Air Handler
i Hm_% L1 Plumb. 1] m_a I _m_m< - Sorvice' KW Baseboard Heat
m%oOom >%mo<> for PERMIT ___nsm_ R HP Moters 1/+ HP
Date: - n.V\ m {n\ : mm:.m?_n_.mm ; KW Transformer/Generator
>nv_.c<mn c< & < _____ AMP Service
mcmoo_um >_u ;.m:ﬁ OS .om_a _um:m _mm:mn_ AMP Subpanels
- Final Cut-in:Card, Date _mm...ﬁn_ AMP Motor Control Center
25%_ Pool _:mumg_o: e — KW Elec. Sign/Outline Light
: - 6t Grounding mza..mo_a.. .m. : 1 4 Sign Connection
A " Cetification e
] &7 - Administrative Surcharge §
Minimum Fee 5
U.C.C. F120 {rev. 11/09) Applicant: When submitting this form te your Local Conistruction Coda Enforcoment Office, please provids ane State Permit Surcharge Fee $
Internet version original plus three phetocopies. TOTALFEE % -




BUILDING SUBCODE
- a TECHNICAL SECTION

A. IDENTIFICATION=—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000. ’

Block 1149 Lot S

Work Site Location C0astaiSun Tanning

Qualification Code

1930 Rt 88 Brick, NJ 08724

Owner in Fee: Centro NP Laurel Square Owner, LLC

Tel. _{610) 832-6292

e-malf

Address vo mox L.woo

Scottsdale, AZ 85261

Northeast Sign & Lighting, Inc. Tl

municipakty

(732) 899-2887

Contracior:
address 1225 River Ave

e-mail INfo@northeastsignco.com

Pt. Pleasant, NJ 08742

Contractor License No. or Bullder Registration

Home Improvement Contractor Registration No. or Exemplion Reason N/A

No. NFA Exp. Date

Federal Emp. 1D No. NNwmm.wﬁm FAX: (732) mmmleQw

._ommcgzsmiosscuno:_a o A AR

_PLAN REVIEW - cm.w :&.m_ _zm_umo._._ozm ..~ - Dates (Month/Day}

_ B No- _..._m_._m mmpc_an .Jam ‘ _um_E_.m -, Failure, k>uu_..9‘_..w_ .._5__5._

A \\&m \@ “Footing, - SR

! _uoa_aa_uo::%%a - moosa mog_.__a B e
S o::nmﬁ._o: e SR

ﬂ 1 mﬁanEB:ﬂSBoio%, II. _Slab .

{ 1. Exteriar. L. Ffame :

] _:_mzoq e e TS, Qﬁm&gzm .

Lo_a Plan mmami mmns:& SRR Barrier-Free

[ ] Eec. 1 1Plumb:. | :u_a [ Hm_m,__gs __s:_ on -

.mcmooom %nxoszr aq _uwvz_ﬁ ma_%m.,. -Base Layer.__.
" Date: - - .\\ m_zmsmw -m_:m_ .
>una<mn by:_ . .mama< : -
SUBCODE APPROVAL for omxa_m_oam gm%%_a_
r:co - i, _ooo _ _ o> .;o.‘_.aﬁ,
"Date: . - -
> 8<¢n_ b S Firal : :
e < """ Barigr-Free .
B BUILDING oz>z>2mm_m=om —
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure fi. State Approved . HUD
Areq - Largest Floor sa. & Est Cost of Bldg. Work:
New Bldg. Area/Ali Floors sq. fi. 1. NewBldg. $ 5,000
Volume of New Structure cu. ft 2. Rehabiltation $
Max. Live Load 3, Total(1+2) $ 5,000

Max. Occupancy Load

U.G.C. F410 (rev. 11/08)

intarnat version

Date Received
Control #

\d-ad 20
\;% 1

3 \ guthorized to make this

-

Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
application,
Sign here:

Print name here: Michael Ummm_oo\
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

installation of (1} LED illuminated sign fo change the salon name
as per the drawing supplied. The new sign is the exact same
square footage as the existing sign.

TYPE OF WORK: FEE (Office Use Only)
1 New Building s N

Addition

Rehabilitation

Roofing

Siding

Fence

Sign 43

Pool

Retaining Wall

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e P e
G i e ek Gt

Height {exceeds 6"
Sg. Ft.

X

Sq. FL.

e T
[P R S S R T P -

T

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee § _
TOTALFEE §

Applicant. Whan submitling this form te your Local Construction Code Enforcement
Offica, plaasa provide one onginal plus three photoropies,



CERTIFICATION IN LIEU OF OATH

L. 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, { )} Viurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, ptumbing, or electrical work will be done, in whole orin part, by me or by
subcontraciors 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, EMPLQY, CR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. [ AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () lHurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration, renova-
tion, 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 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 1 will 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. ( ) lagree 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 centification as the construction official may require.

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

Signature Date

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

t hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and 1 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.

I 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.

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

M—"Check if contractor.

Agent Name e A;/b;\a-/)g ﬁ—-—

Address T e _’_ﬂq;
ﬂw—»’— AT 2P 2

Signature e
L L

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

U.C.C. F100-2 (rev. 5/2007)




L4 ’ PR . =
Y ' . . \ - _‘: . -
% . . . 2 .
A Yy ' : Date Issued -‘\ 24 iq B
AV T CONSTRUCTION Conrold s
\ . E % . Pemmit # L R :
v il PERMIT L T HaI
IDENTIFICATION  Block: 1148 Lot 5 ‘ Qualifier ‘ ' 5
Work Site Location: 1930 ROUTE 88 Coastal Sun Tanning Brick Contractor _NQRTHEAST SIGN & LIGHTING L =
Township, NJ : : - Address 1225 RIVERAVE PTPLEASANTMJ 08742 :
Owner in Fee. . RUC . - -
PO BOX 4900 SCOTTSDALE NJ 85261 Telephone: _{732) 899-2887 B
. ) : : Lic. No. or Bldrs. Reg. No. i E
Telephone: {610) 832-62492 : Federal Employee. No.  _22-3557446 -
Is hereby granted penniésion to perform the following work: ‘ ' PAYMENTS (Office Use Only) - )
' A : : ‘ Building ‘ $150
BUILDING £} PLuMBING _ [J LEAD HAZARD ABATEMENT | Ejectrical . $a0)
ELECTRICAL [ FIRE PROTECTION - E£J DEMOLITION ‘ Plumbing =
: : ' : Fire Protection '
O ELEVATOR DEVICES [ ASBESTOS ABATEMENT O OTHER : " _ 21
. : (Subchapter 8 oniy) Elevator Devices 3501
DESCRIPTION OF WORK: ' _ _ o Other $0.00 |-
- SIGN INSTALIATION - COASTAL SUN Tanning Salon - DCA Training Fee — 88
— - CO Fee i
: | other 501,
Note:. i constuction does not commence within one (1) year of date of issuance, or if ' Total - o 3198 | ¥
construction ceases for a period of six {6) months, this permit is void. Check N - ‘C’.j"l s
Estimated"Sost of Work $5.200 , P , eceNo. ‘ : -
: ’ : : : r{ i i )7/ Cash : $0
. _ — ) Credit : $07) -
e . icial Date | _ Collected By | v : E
U.C.C. F170 _ T ﬂ
equiv (rev 1/04) . L ; ‘ ' . . - 3
1 WHITE - INSPECTCR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT o3

REQUIRED INSPECTIONS

Construction work must begi_nspected in accordance with the State Uniform Construction Code Regulations N..JLA.C. 5:23-2.18. This agency will carry .

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the -
Uniform Construction Code. : '

)

i L

Pl

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below. :
Requests for inspections must be made at least 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 bean made and -
‘approvatgranted. : : '

Reguired 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 foundationsgyinspiectigns gpalijpgfpﬁime
with the‘requirements of the building subcode, - T ) SN E:ﬁhﬁﬁ

2. Foundations and all walls up to grade level prior to back filling. ' : HI3 5

3. All struétural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and gtJvice installation; rough - §1%50.44 -
plumbing. The framing inspection shalt take place after the rough electrical and plumbing inspections and aﬂﬁ he-Jostallation of the heating, m Eﬂ"
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other s de rough inspectionsand T ST T

: 3 . '

prior to the installation of any interior finish material. . . RS SO0
4. Installation of alt finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wigﬁ'& devices and fixtures; o m“-ﬁ E
mechanical systems equipment. . : CHETY: +

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

O Required sﬁecia! inspections. The applicant by accepting the permit will be deemed to have oonsented to these requirements:

A final inspection is required for each applicable subcode area before a final Cerfificate of Oceupancy or Approval may be issued. The. final
inspectionslinclude the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required o
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests reguired by-any provision of the adopted subcodes, =
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”. | B

'_ A complete copy of released plans must be kept on the job site,

if you do not uhders_.tahd any of this information, please ask. '



_ S _ _ . , — —1 ~ FOROFFICE USE ONLY _
_DmZ._.__u_hB._OZ _ | FEESUMMARY: _
1. Z>_<_m OF OWNER IN _nmm\\h o £P Lanes APPLICATION EEE: $ @\
COMPLETE ADDRESS: A L Yhsp OTHER: S
TOTAL: s F
PHONE # 4o .\ﬂm\ﬁw\ EMAIL: . |
2. NAME OF APPLICANT: g\\ h.\ REQUIRED BY APPLICANT
APPLICANT ADDRESS: &= [ T RESIDENTIAL: _\
. | | _ ZZ7<£2—3 ‘| COMMERCIAL: -
PHONE #_ 225 2477 EMAIL: racf _ o ! EXISTING USE:
| | |PROPOSED USE: IN,WI
| 3. RESPONSIBLE PERSON FOR WORK:
PHONE# _ Zee—FE22577  FAX# BOARD APPROVAL: —— PB—ZB
RESOLUTION#:
4.SIGNATURE OF APPLICANT: APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION — . *ALTERATION . *PORCH *DECK
POOL: ABOVE GROUND— . INGROUND_—___ FENCE: HEIGHT TYPE ___MATERIAL

HEIGHT: _ {(*F APPLICABLE)-

. |. pATE REVIEWED:

| DESCRIPTION: : _
"ZONING REVIEW: I , | | . Jmﬂ. - N
DATE DENIED: _________ DATE >%xo<m_u.|:._,£ el _INTLS: _ eesAckpAcE]
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Brick Township Date Issued: ] I G I | L[
401 Chambers Bridge Rd. Application Number: ZA-14-00689
Brick, NJ 08723 Applllcatlon Date: 06/23/2014
(732) 262-1027 Project Number:
Permit Number: 2P -4 -o0143
Fee: $50 :
Worksite 1930 ROUTE 88 Block: 114%
Location: Coastal Tanning Lot: 5
Brick Township, NJ Lo
Qualifier:
Zone: B-3
Owner. CENTRO NP LAUREL SQ OWNER LLC Applicant: NorthEast Sign & Lighting, Inc.
Address: PO BOX 4800 Address: 1225 River Avenue

SCOTTSDALE, AZ 85261

Application Approved Date: 07/01/2014

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Tanning Salon coastal sun tanning salon

Point Pleasant, NJ 08742

Nonconforming Use is:

Work Description:
Sign - 40" X 156" Front-Lit L.E.D. Channel Letter - Raceway Mount

43 Sq.ft.

Additional Zoning permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
[ permitted by Variance approved on:

] valid Nonconforming Use is established by
' (3 Zoning Board of Adjustment

/ “ / // z0 07/01/2014
Darrét P."Teyrizzj) Adsistant Zoping Officer atel
e i Al
Michael F/ Fovﬁlerﬁ‘ﬁgh‘(p Planner 'Date’
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TOWNSHIP OF BRICK

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

John G. Ducey, Mayoer Department of Land Use and Community
B Development
Division of Land Use & Planning
732-262-1027

Fax: 732-262-2941

- www. fwp.brick,nj.us

Township Council:

. Susan Lydecker - President
Jim Fozman - Vice President
Heather deJong

- Bob Moore-

Paul Mummpolo

Maiianna Pontoriero

Andrea Zapcic . : 'Date:_M’/ / -
o ENGINEERING '
PLOT PLAN EXEMPT FORM

(ONLY IF NOT IN A FLLOOD ZONE)
Block: // 9/ 4 Lot: f )
Property Address: /I35 7 _ﬁ KMM-:-— ' /(1//——

I, %ﬁ&/ Az;gcé of por Bre AW/@/F

{name) "(address)
request to be excmpt from the plot plan requirement for an addition, fence, shed, deck,
' pool, retaining wall, etc. as outlined m the Township Code, Chapter 245, S ./r(:ﬁ- 4

‘i iii*iﬁn'ﬂﬂihlﬂﬁ*

 The following shall be submitted with this request:

‘L Submit strveys locating existing dwelling and proposed addmon. Dixaensions of
the addition should be included.

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

~ Note: Prior to approval a site inspection by the Engineexing Deparhne:n‘t will be
_performed to verify that the proposed addmon will not create a drainage problem.

FOR OFFICE USE ONLY

" Approved on: - ' Signed:
Rejected on: _‘ Signed:

Comments



