BLOCK H"‘l 7 _ Lot 3 QUALIFICATION CODE ADDRESS (SITE)_(§32 F< 3% fn-k 4T .  PERMITNO. ) . \q
= V. FEE SUMMARY (for office use only) 9 5 / Jod5tp | Update
CONSTRUCTION PERMIT, | '+ suing s ' 55
C /o_wasq 2. Electrical
PN APPL'CAT ON - 3. Plumbing
olid : . ¥ 4. Fire Protection —_—
Applicant Completes: Sections I, Ii, il {optional), IV, VI, and VI f 5 5. Elevator Devices
l. IDENTIFICATION . ) L " | 6. Subtotal -
1.Proposed Work Site at: ____ {93 ¢ a¢ K3 vnt £ (AR Sgene Feak o7 #3727 7. Less 20% for State Plan Review $ 1
R - . . e 8. Subtotal $
2.Name of Owner in Fee: P lelZ ot € §YPCH _INEMEDINTECs LK/~ pRUTHA 9. State Permit Surcharge Fee f
Tel. ( ) e-mail 10. Subtotal $ e —
‘ ' 11. Cert. of Occupancy Palls @ YD
Address __ Po _fpay 7100 204 iz a5/ 12, Other O o LD
street it - . "~
3.0wnershipin Fee:  Public Private P code 13. TOTAL ’\/ s__— JALD , J
4. Principal Contractor: Mick C A7 4T Tel. (17T ) 230 -3 K VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 9ic  <ipg ef- e-mail _ Mo ZTAE O S hE¥I s oy 1. Number of Stories _
Arse . NT 02124 — 2. Height of Structure : ft.
. . ‘ ‘y : 3. Area — Largest Floor se.ft | 8
License No. OR, if new home, Bui ' ‘
w home, Builder Reg. No. Exp. Date < 4. New Building Area sq. ft. %__.___
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
. -
~ Federal Emp. 1D No, FAX: ( _ ) n . 6. Max. Live Load 9————
§. Architect or Engineer Contact i 4 7. Max. Occupancy Load : ﬁi A
" Address e-mail [} ... 4 ‘LW 8. If Industrialized Building: State Approved HUD ——]—————
Tel. ( ) FAX: ( ) /\. F Y i~ 9. Total Land Area Disturbed sa.f [LL
- ' N . 2T ' ~
6. Responsible Person in Charge once Work has Begun V4 \ )& 11(1) l:OOd :BZZF?EIZ 0”? ft ‘E?
: . 7 . Base Flood Elevation .
Tel.. ( ) FAX: ( y_ V4 =
_ _ 12, Wetlands yes no = -
lia.PROPOSED WORK — - VIl. DESCRIPTION OF Buu.om@
1 Minor Work I+ New Building ~ 77 Addition — Demolition A. RESIDENTIAL (primary use) O
1 Repair X Alteration ~ Renovation Reconstruction 1. State Specific Use:
1 Asbestos Abat. -Subch. 8 " Lead Hazard Abatement " Radon Remediation ! Annual Permit 2. Use Group, Proposed:
lb. SUBCODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
(Check al tat Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
" eely) c'd by Rec'd Date § Date viewer Approval Rejection viswer ;
S n Gained, Sale S
T Building \ ] h 1 ) ‘7b,ﬁ D \u\f\ Gained, Rental —_
— , 4 Y ' Lost, Sale I
7 Electrical : v 9/(7/ g K7 Lost, Rental
-0 Plumbing B. NON-RESIDENTIAL (pnmary use)
' 1. State Specific Use:
T Fire Protection 2. Use Group, Proposed:
— 3. Change in Use Group, Indicate Present:
™ Elevator J S : p 1 A
TOTALCOST Erng  Coce mn 2\ C. MIXED USE -List secondary use(s):
O D. Construct. Classification. Present
lll. PLAN REVIEW (optional) ’ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.7 Elevators/Escalators/Lifts/ 4. 7 Refrigeration Systems 8. — Smoke Control Systems in Open Wells
1. i Partial Releases Dumbwaiters/Moving Walks 5. 7. Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks
2.  Prototype Processing 2. _ High Pressure Boilers 6. T Hazardous Uses/Places of Assembly 10. — Swimming Pools. Spas and Hot Tubs
: 3. . Pressure Vessels 7. 7 Sprinklers 11. 7 LPGas Tanks

U.C.C. F100-1 {rev. 12/07)




CERTIFICATION |N LIEU OF OATH
I OWNER SECTION (to be completed if the applrcant is the owner in fee)
| hereby certrfy that i am the owner in fee of the’ property listed on Page 1.

Mark the foIIowrng applrcable boxes:

A. ( ) 1 further certify that a new home. (pnvate resrdence) will be constructed on this property for my:own use: and occu-

. pancy. This dwelling is to. be occupred 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 homie is not covered under the New Home Warranty and Builders Regrstratron Act(N.J.SA. 46:3B-1 et seq.) and

" that such fact shall be disclosed to any person purchasrng this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOXA, 1. 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 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

- B.. 94) | further certify the following as requrred by the New Jersey Uniform Constructron Code NJAC. 5 23-2.15(e)1.ix” '

| personally prepared the plans submitted for: 1) the new home referred toinA, or 2) an addition; alteration, renova-
tion, or repair to an existing single famrIy 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 exrstrng o

single family residence that is owned and occupied by myself and located.on the property Irsted on Page 1.

*C. ( ) 1 further certify that | will perform or supervise the following work:

. () Building C.2. () Fire Protection

I further certify that | will perform the"following work:
C.3. () Electrical .( ) Plumbing

D. ( ) 1agree to advise all contractors on this project that they are required to be regrstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certrfy the following as required by the Uniform Constructron Code, N.J.AC. 5:23-2. 15(a)5 AII reqmred State, county,
and local prior approvals have been given, including such certrﬁcatron as the constructro_n official may require.

| understand that if any of the above statements are willfully false, 1 am subject to punishme'nt-. .

‘Signatu'rer . . . Date
n A_GENI SECTION (to be completed if the applicant is not the owner in fée) .

| hereby certify the following as required by the Uniform Construction Code, N.J. AC.5:23-2. 15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent

| further certify the foIIowrng as requrred by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All requrred State, county,
and local prior approvals have been given, including such. certrﬁcatron as the construction ofﬁcral may requrre

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxatron.
and to comply with all New Jersey tax laws.

| understand that if any of the ‘above statements are erIfuIly false, | am subject to punrshment

(- ) Check if contractor.

, Ag;ent Name _ I\)\C\L CO\Lﬂ‘M

Mo

Address qgo ﬁr.cﬁ.b (‘M,I‘—'
| ok u’r 0‘27;4
Telephone

Signa /7’106"
/N

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

U.C.C. F100-2 {rev. 10/2005)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 09/14/2010

Control Number C-10-002592

Permit Number 10-1958

Permit Issue Date (07/26/2010

Certificate Number 10-1958

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 1930 ROUTE 88 Space #8 Brick Township,
NJ

Block: 1149 Lot: 5 Qual:

Owner in Fee:

SUPER INTERMEDIATECO LLC%E PROP TAX

Owner Address: PO BOX 4900 - DEPT 124 SCOTTSDALE AZ 85261

Telephone:

Contractor Nick Catone's Mixed Martial Arts Training
Address 980 Sids Court Brick NJ 08724 '
Telephone: 7323308115 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: A-4
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP Mattress place to Mixed Martial Arts Training Academy

Certificate Comments:

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.

D 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.

D 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.

O 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:

Date Printed: 09/14/2010  U-C:C. F260(rev. 06/05)

[:] 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 period ( years), see file

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

D Total removal of asbestos hazards in scope of work
D 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

O Temporary Certificate of Occupancy

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:

Fee: $50.00

Check Number:

Collected By:  Bernadette Ritchings

Page 1
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N CONSTRUCTION
: Control # C-10-002592
\\ Permit # VSN NN «f
N\, : TR W)
IDENTIFICATION  Block: 1149 Lot: 5 . Qualifier
Work Site Location: 1 R #8 Brick Townshi Contractor _Nick Catone's Mixed Martial Arts Training
Address 980 Sids Court Brick NJ 08724
Owner in Fee PER EDIATE %E P T,
PO BOX 4900 - DEPT 124 SCOTTSDALEAZ Telephone: (732) 330-8115
85261 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING (J PLUMBING (J LEAD HAZARD ABATEMENT | Ejectrical 50
() ELECTRICAL OdJ FIRE PROTECTION (J pEMOLITION Plumbing $0
Fire Protection $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT * (J oTHER we rrotecto
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP Mattr I Mixed Martial Arts Training Academy DCA Training Fee: $1
CO Fee ' $50.00
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $126
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$500 B eck No.
o . /' ~ Cash $Q
S AN A J L 1) Credit $0
— AT S L
Construction Official Ur Date Collected By
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 inspected 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 insure 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 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 been made and

approval granted.

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

1. The bottom of footing trenches before placement of footmgs except that i in cases of pile foundations, inspections shall be made in

accordance with the requirements of the bundlng subcode

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after aII other subcode rough |nspectlons and R

prior to the installation of any interior finish material.

..,s ﬂ"’

7 SR B

" 4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures: electrical wmng dewces and fixtures;

mechanical systems equipment.

Addmona! required mspectlons for all subcodes of construction, for other than one- and two-family dwellings, ar¢ fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if appllcable

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these%ﬁﬁi?éments:

P“}TLD“{"L:

iy

MY TR
Lol
i 1 )

HATH LN

z A final inspection is required for each applicable subcode area before a final Certificate 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 other 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 compiiance with NJAC 5: 23 3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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Date Update
Control #

PERMIT UPDATE | ",Pe’m"tf:.;'. —o-19564A

UREIBN RS FRIATAIN

IDENTIFICATION  Block: 1149 tot: 5 - - -~ Qualifier

Work Site Location: R i i Contractor  Nick Catone's Mixed Martial Arts Training
. ! Address _9_8_0_S_|_d_s Court Brick NJ 08724
OwnerinFee -~ SUPER INTERMEDIATECO LLC%E PROPTAX - - : .
PO-BOX 4900 - DEPT 124 SCOTTSDALEAZ . Telephone: . (732) 330-8115
85261 . ‘ __ Lic. No. or Bldrs. Reg. No.
Telephone: i - Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
o _ e Building . 90
(J suoing [ PLUMBING - [Oieap HAZARD ABATEMENT | Elecrical ' 40
ELECTRICAL (O FIRE PROTECTION (J pemouTion - © | Plumbing $0
: : ' Fire Protection $0
O ELEVATOR DEVICES: (] ASBESTOS ABATEMENT O oTHER C ] i
(Subchapter 8 only) ) ) _ _ . Elevator Devices $0
DESCRIPTION OF WORK: , ' _ : o ‘ | Other . ) $0.00
ELECTRICAL ALTERATIONS EXIT LIGHTS ONLY L _ : -1 DCA Training Fee $1
' ' : — .CO Fee : —
. Other - %0
Note: If constuction does not commence within one (1) year of date of i lssuance, orif ’ Total . ' . ] $41
construction ceases-for a period of six (6) months thls permlt is v0|d . : . Check No. ‘ o ’ “y
Estlmated Cost of Workm$400 £ _ ) ‘ S v : ———%@%
) i o ‘J’ R " s A e . . HaL R
% LA o VA ‘ - | Credit :
“Construction Official - Lo Da_te _ RS Collected By _
-U.C.C.F170 o ' . ' : —
equiv (rev 8/03) ’ : L o . o o . .
1 WHITE - INSPECTOR 2 CANARY - OFFICE, ) ' 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT-

REQUIRED INSPECTIONS

"j‘Constructlon work must be inspected 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.insure that the work installed conforms with the requirements of the
Uniform Construction Code. . . :

The owner or other responS|bIe person in charge of work must notify this agency when work is ready for any required inspections spec1t'ed 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 been made and
approval granted. .

Hd

(] Required inspections for all subcodes for one- and two- famlly dweIImgs are as follows T RIS 1 usf‘fz W O01AREHNEYD

1. The bottom of footmg trenches before placement of footings, except that in cases of pile foundatlons inspections shall be made’mf_
accordance with the requirements of the building subcode. .

Foundations and all walls up to grade level prior to back. fllllng

‘3. All structural framing, connections, wall and roof sheathlng and insulation; electncal rough wiring, panel and se‘rvlce mstallatlon rough
plumbing. The frammg‘mspectlon shall take place after the rough electrical and plumbing inspections and afte;éthe installation of the hegtmg 4

ventilation and /or air conditioning duct system. The insulation mspectlon shall be performed after all other subcode rough inspections and
prior to.the installation of any interior finish material. .

4. Installation of all finished materials, sealmgs of extenorjomts plumblng p|p|ng trim and fixtures; electrical wiring, devices and fixtures;
mechanlcal systems eqmpment .

Additional required inspections for all subcodes of construction, for other than one- and two-famlly dwelllngs are flre suppressnon systems heat
producmg devices and Barrier Free subcode accessibility, if appllcable

E] Required special lnspectlone. The appllcant by accepting the permit will be deemed to have consented to these .requirements:

. A final inspection is.required for each appllcable subcode area before a final Cert|f cate 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 other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free acceSSIblhty, if applicable; and verifi cation of compllance with NJAC 5:23-3.5, "Posting structures”.

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

‘ =
980 Sids Court Blook. //‘/q LT
Brick, NJ 08724 -
PH: 732-330-8115 W /0 - 195
E-mail: ncatone@yahoo.com

July 20,2010

Daniel Newman Jr.
Building Director

 To Whom It May Concern:
I'am currently in the process of opening a Mixed Martial Arts School in Brick. Recently, the

property manager of the Laurel Square Shopping Plaza instructed me to contact The Township
of Brick for a “Change in Use.”

The studio is for business use only. The prior business was a mattress company. There will be
no construction involving any aspect of the unit property. I will only be painting the space and

" laying down mats and flooring. No structural work. I was advised to mqmre ‘about a waiver for
architectural plans?!
Please feel free to contact me for any further questions regarding this matter.
Sincerely,

Nick Catbne



Receipt

Payment Date 07/26/2010
Transaction # PMT-10-03976
-Receipt #

Issued To

Description

Date Printed
Check Number

Nick Cantone

T

07/26/2010

Cash $50.00
Check $0.00
Charge $0.00

Total Paid -  $50.00

07/26/10 3:16FH 0D155BRI743
» - #x07 SERV.007
#1958
Zrf $50.00
EETOTAL E 50 . 00
-ASH $50.00
CHANGE $0.00
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TOWNSHIP OF BRICK ZONING CHECKLIST

1) Two (2) copies of plot plan containing:

* All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

Floor plans and elevations

Signed site plans

* Property map
* Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010
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LAND USE

245 Anachment 5
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Township of Brick
QOcean County, New Jersey

{Amended 6-26-1979 by Ord. No. 354-2B-79; ¢-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. Nv. 354-1B-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1936 by Ord. No. 354-2WWW.-86; 9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;
5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No, 19-06}

Minimum Lot Stze Miuimum Required Yard Depth
. Accessory
Iaterior Lots Corner Lots Principal Bailding Building Maximum Mazximum Bullding Height
Side Both Lot Minimum Floor/ | Maximum
Front Yard, Sides Rear Side Rear Coverage Building Area Allowabie
Area Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard’ by Eaves Ridge (square feet) Impervious
Zone (square foet) f |_(feet) | (squarefeet) | (feet) | (feet) | (feet) (feet) (feet) (feet) (fect) | (feet) Building | Storfes | (feet) | Fect | (feet) | 2 stories/l story Coverage |
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% - 25 -
RR-2 Sec § 245-90.
RR-3 See § 245-103.
R-20 20,000 100 125 25,000 100 125 40 15 — 40 10 10 25% ~ 25 35 38.5 -
R-15 15,000 100 115 17,250 100 115 35 12 - 35 10 10 25% - 25 35 38.5 -
R-10 10,000 90 100 10,500 100 100 30 6 20 20 5 s 30% - 25 35 38.5 -
R-7.5 71,500 78 90 9,000 78 90 25 6 15 15 s 5 30% - 25 35 38.5 -
R-5 5,000 50 75 6,000 50 75 20 5 12 15 S 5 35% - 25 35 38.5 -
O-P 15,000 100 150 15,000 100 150 50 10 ~ 50 20 50 35%* 2 - 3s 38.5 1,500 0%
B-1 10,000 100 90 12,500 100 125 30 10 -~ 20 10 20 30%” 2 - 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 - 50 10 50 30%* 2 - 35 38.5 2,000 65%
B-3 2 acres 200 200 2 acres 200 200 75 30 - 50 20 S0 25%° - - 35 385 2,000 65%
B4 S acres 300 300 — — ~ 100 | 50(150') — 100(150") 20 50 25% 3 ~ 3$ 38.5 __30,000 70%
M-1 S acres 300 300 5 acres 300 300 100 50 — 150 75 150 30% - ~ 35 38.5 5,000 65%
R-M 25 acres 350 200 - ~ - 50 50 - 30 30 30 20% - 25 35 38.5 - 65%
Q-P-T 40,000 150 150 40,000 150 150 50 20 - S0 20 50 25% 2 - as 38.5 2,000 50%
H-S See § 245-261. — - . — 70%
NOTES:
' Ifadjacent to resilential zone or use,
? The maximum lot coverage shall refer caly to that percentage of an affocted lot which is suitable for building.
’  For rear yard setback requi for y buildings on waterfront property, sec § 245-10D.
Attachment 5:1 09 -01 - 2006

FOR REFERENCE ONLY



Brick Township | Date Issued: 7/(910] ]O

401 Chambers Bridge Rd. Application Number: ZA-10-0074b
Brick, NJ 08723 Applncatlon Date: 07/21/2010
(732) 262-1027 Project Number: '
Permit Number: Z] - ; D ~DD ; 0
: Fee: $50
Worksite 1930 ROUTE 88 Block: 1149
Location: Laurel Square - Building A, Space No. 8 Lot: 5
Brick Township, NJ 08724 Qualifier:
Zone: B-3
Owner: SUPER INTERMEDIATECO LLC%E PROP Applicant: Nick Catone
TAX
Address: PO BOX 4900 - DEPT 124 Address: 980 Sid's Court
SCOTTSDALE, AZ 85261 Brick, NJ 08724

Application Approved Date: 07/21/2010

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

Use is: Commercial Recreation --Nick Catone's Mixed Martial Arts Academy (former mattress store).
Nonconforming Use is:

Work Description:
Rehabilitation - Alterations for a tenant fit-up for a new business in Building A, Space No. 8, changing
from a mattress store to a martial arts academy.

Upon review it was determined that:

{4 use is permitted by Ordinance
O useis permitted by Variance approved on:
O valid Nonconforming Use is established by
(3 Zoning Board of Adjustment
O Zoning Officer

\

07/21/2010

Sean K| Zoning Office U Date
/W%L ' Vot v

MidKael P. F r’ ToWnship Planner ate
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ol

L Date mmnm_<ma ,w

. Control #
(N -
(emmd  BUILDING SUBCODE wenses |0 - | @
sssenel TECHNICAL SECTION ) | Poritt

i
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

Biock ) M q Lot & Qualification Code _ hereby certify that | am the (agent of) owner of )
. rd m:a am mE:o:Nma to Bmxm 5_m application.
Work Site Location LAUREL SOunrE Bascre  NY
AT <P . unet £ i :m::m
0 in Fee: Fipoimpy o me & Svbee TYra Yy cd WL £ pped Tay
wnerin Fee : cpiaied D. TECHNICAL SITE DATA K
Tel. ( LT Et e-mail rrevto gt rmotuia

Address _ 00 BBY 4060 wmbﬂbm e Cornien € AT agby DESCRIPTION OF omx\_A
m».mﬁ municipality Zip code - a /s/\y .
Contractor: Nick  CaTepE Tel. (_27t) 336-2 :hv - Jo m(v m . g\ : . %\
Address, 950 Simn§ eT- e-mail ,u/wm m.\/.e /A ) S AWD m v 5
- »Q.\(ﬁ-\
Contractor License No. or Builder Registration No. Exp. Date V\ > O A o E@
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): O~ )
Federal Emp. ID No. FAX: ( ) e ) CON
e

JOB SUMMARY (Office Use Only) . b\(/bﬂu

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ No Plarjs Required d%m, . 4 m A Faiture  Failure  Approval Initial

1 Al .Nt WO /H/._uoocno
] Footings/Foundations I _uoo::m Bonding
e E ﬂo::a&_o: L) TYPE OF WORK: FEE (Office Use Only)

[ 1 Structural/Framework “Slab o [ 1 New Building )

[ ] Exterior __ Frame <A [ 1 Addition °

{ ] Interior —r 4  Truss Sys./Bracing [ ] Rehabilitation

Joint Plan Review Required: A Barrier-Free [ ] Roofing
[ }Elec. [ ]Piumb. [ ]Fire [ ]Elevator Insulation [ ] Siding .
SUBCODE APPROVAL for PERMIT Finishes -Base Layer \ . .

Date: q.ovm o Finishes -Final '1 ] Fence Height (exceeds &)

) Si Sq. Ft.
Approved by: _#A (T Energy [1 Sign a- Ft
y Mechanical [ ] Pool
SUBCODE APPROVAL for CERTIFICATE 1c0 [ ] Retaining Wal mm. Ft.
CcO Ccco CA
__umn_m. L ! .u Other [ ] Asbestos Abatement Subchapter 8
Approved by: Final [ 1 Lead Haz. Abatement NJAC 5:17
. Barrier-Free [ ] Radon Remediation

B. BUILDING CHARACTERISTICS [ ] Other

Mmm nwamnﬂzm Present _ Proposed Constr. Class Present Proposed [ ] Demolition ’

o. of Stories

If industrialized Building:

Height of Structure

ft. State Approved _____~_-_ HUD

Area — Largest Floor
New Bldg. Area/All Floors

Volume of New Structure

sq. ft. Est. Cost of Bldg. <<o; 2////
sq. ft. 1. New Bldg. 3 \
cu. ft. 2. Rehabilitation § .4

Max. Live Load

3. Total (1+2) §

Max. Occupancy Load

U.CC.F110

(rev. 12/07)

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

IR



ﬂ BUILDING SUBCODE
gzl TECHNICAL SECTION

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

Block L&lwlllll Lot < Qualification Code

il

Mocaka. P#Ricik  NTY

Work Site Location ChvREs,

~RT g9 un = %
Owner in Fee: POt st S PER 1T AL papried ALEFE p@ed Ll d
Tel. ( I°40) r o B AN e-mail -Iﬂ-hdl%gmq‘ TN

Address o %@ﬂ AQ%Q m@ﬂc.» o St € b\rﬂW %Qﬂma@%
street . municipality Zip code
Contractor: NECR ﬂm:e\\@\ Tel. ( 771 y_33¢ -8 Huy
Address 759 fmns§ ev - e-mail
_RACE ~T QY

Contractor License No. or Builder Registration No. Exp. Date

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of

%m:a am authorized to make this application.

xmmm@mm?:m

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
10 (s EA.

Ll St S
%ﬂm\ \\%Oy m\nUs\,@/,.C.)A\N.

Hﬁv pe< o

i
o

N
TM( 9

¥

TYPE OF WORK:

]

Federal Emp. 1D No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPla mmmn, ired Type: Failure  Failure  Approval Initial
m7I3WO (O Footing
] Footings/Foundations _nooﬁ_:m .mosa_:o
Foundation -
[ 1 Structural/Framework Slab
[ 1 Exterior . Frame
[ 1 Interior Truss Sys./Bracing
Ty )
Joint Plan Review Required: Barrier-Free
[ ]Elec. { }Plumb. { ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: T-1% 13 Finishes -Final
Approved by: _* ,\u..? Energy
SUBCODE APPROVAL for CERTIFICATE w\_mm:m:_om_
[ ] CO [ ] CCO [ ] CA Other
Date: .
A db Final
rove :
PP y Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories i Industrialized Building:
Height of Structure ft. State Approved HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Wotk:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3 \x .
Volume of New Structure cu. ft. 2. Rehabilitation § N \ —
Max. Live Load 3. Total (1+2) $ b X
Max. Occupancy Load uc.C.F10
(rev. 12/07)

e e~ o o e e e e .

}
]
]
]
]
]
]
]
]
]
]
]
]

1 White = Inspector Copy
3 Pink = Office Copy

New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy



