"BLOCK / / L/(?

S

-LOT QUALIFICATION CODE

ADDRESS (SITE)> [930 ?‘F 88,8 r.’dé,,(/j PERMIT NO. !O -—a#gg

= . ' V. FEE SUMMARY (for office use only) 75 Update Update
CONSTRUCTION PERMIT | . euicing s
5 2. Electrical
Y R e T APPLICAT'O 3. Plumbing
: Ml 0 P m 4. Fire Protection
Applicant Completes: Sections |, I, Il (optional), IV, VI, and VI - I , 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: 1?3 o K"\' 3/8‘ Rf-\ C__K_ 7. Less 20% for State Plan Review $
8. Subtotal . $
2. Name of Owner in Fee: Su @e(\ Iﬂ"‘"@( M (ﬁ ot e C,O 9. State Permit Surcharge Fee .
Tel. ( e-mail 10. Subtotal /!/
11. Cert. of Occupancy
aress PO B0 Y500 = Deg T, Seofsdale, A2, F5H| | 13 oot O 0,
street v unici i y
3. Ownership in Fee:  Public Private o ek 13, TOTAL $ T~
4. Principal Contractor: _ S PV I WHellowee v Tel. ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 8526 Ef ac ¥ Horse PiKe n-mau 1. Number of Stories -t i
qu O\CDO(\ T )Wl UT 08213 2. Height of Structure I f.
) L’ 3. Area — Largest Floor 2, cCO sq. ft
License No. OR; if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft
Home Improvement Co_ntractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
~ Federal Emp. ID No. FAYR(p™ = )n | 6. Max. Live Load
5. Architect or Engineer Cogtaé'tk-j Tt u Sl L7 Max. Occupancy Load
Address e-mail 8. |f Industrialized Building: gtat ved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbe: sq. ft
10. Floog Hazard "
6. Responsible Person in Charge once Work k has. Begun,.auj?é\\z\s\’“;%@.éﬂ;_
S W 11. Bas ft.
Tel ). ¢ = fremmm AT ) 12. Wetl

1ta. PROPOSED WORK

O New Building 0O Addition

ill. PLAN REVIEW (optlonal)

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

OMinor Work A DENTIAL (primary use)
I Repair O Alteration [ Renovation 1. State Specific-Use:
0 Asbestos Abat. - Subch. 8 _ O Lead Hazard Abatem 2. Use Group, Proposed:
v 3. Change in Use Group, Indicate Present:
llib. SUBCODES Est. Cost Plans Date 4. No. of dwelling units: Tota/ Units Income-rastricted
(Check all that Apply) = S ‘] Rec'dby Reqd ) viewer Gained, Sale i :
”~ ! D S—
uilding AR W X Gained, Rental S
: 7o~ / 7 Lost, Sale —_—
O Electrical Lost, Rental
3 Plumbin 8. NON-RESIDENTIAL (pnmary use)
umbing _ 1. State Specific Use:
O Fire Protection ! __ 2. Use Group, Proposed:
' J p ) . 3. Change in Use Group. Indicate Present:
[ Eleavator . %\‘\& ézwm\h'k Q\\ 0\\0 %'LQ C. MIXED USE -List secondary use(s):
TOTAL COST \J A

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. I Partial Releases
2. =

. Prototype Processing 2.

1.7

] 3.

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
— High Pressure Boilers

. Pressure Vessels

4. 7 Refrigeration Systems

5 ’T Cross-Connections/Backflow Preventers
6. — Hazardous Uses/Places of Assembly
7. T Sprinklers

8. — Smoke Control Systems in Open Wells
9. — Underground Storage Tanks
10. — Swimming Pools. Spas and Hot Tubs
11. 7 LPGas Tanks

U.C.C. F100-1 (rav. 12/07)




CERTIFICATION IN LIEU OF OATH

3 OWNER SECTION (to be completed if the apphcant is the owner in fee)
| hereby cerufy that,l am the owner in fee of the property listed on Page 1.
Mark the following apphcable 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 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 thé date of issuance of a

certificate of occupancy. '

I UNDERSTAND THAT IN MARKING BOX A, L ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
. THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY, PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK | AM VOLUNTARILY

P AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( L;S I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.'5:23-2.15(e)1.ix”

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, 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 famlly residence that is owned and occupied by myself and located on the property Insted on Page 1.

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

c1 (v Building C.2. () Fire Protection ® =
| further certify that | will perform the following work: . : &4
C.3. ( ) Electrical C4. ( ) Plumbing o y : &

%

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

| 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. offlc:al may require.

1 understand that if any of the above statements are W||Ifully false, | am subject to pumshment

%
Signature . . M i & Date
= . - . .

Il AGENT SECTION (to be completed if the applicant is not the owner iﬁlkfee) i

I 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 | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construttion Code, N.J.A.C. 5: 23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such. cer'uﬁcatlon as the construction official may require.

I agree to advise all contractors on this project that they are requnred to be registered with the New Jersey Division of Taxation.
and to comply with all New Jersey tax laws. F O

I understand that if any of the above statements are wil{lelly false, | am subject to punishment:

( ) Check if contractor.

Agent Name }Q\—\)\ Xﬁe—ge

sisess 5826 Blol Pocs e e
qu HooyvooC Tww, AT, DFRSY

Telephone ( & ng Q\Q\}

Signature

. ( ) LEAD HAZARD ABATEMEN.T: 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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CONSTRUCTION &~ 14{ o1

| [ x \ _— ‘ _ . Permit # ?
' il et cuEERRR PERMIT s : . . . . /O ; kl’ 5
IDENTIFICATION  Block: 1149 ' Lot: 5 "Qualifier
Work Site Location: 1930 ROUTE 88 Temporary Holloween Store Brick Contractor _Spirit Holloween.
Township, NJ -~ Address H E PIKE Egg Harbor NJ 08234
Owner in Fee PE 1A PROP T, o :
PO BOX 4900 - DEPT 124 SCOTTSDALE AZ Telephone: (609) 289-2191
) 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)
' L Building $75
BUILDING - O pLumsING v O Leao HAZARD ABATEMENT | Ejectrical ' 0
J ELecTRICAL [J FIRE PROTECTION - [ oemouition - Plumbing $0
Fire Protection _ ' $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT. (J oTHER : , :
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP Temporary Season Store - Halloween - _ DCA Training Fee $1
- = CO Fee :
: Other : $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $76
construction ceases for a period of six (6) months, this permit is void. Check N /
Estimated’ Cost’ of Work $200 Pt eck No. o
- ﬂ Cash ‘\ég Lok so
\ #@‘r 67 ’IIO fZJ ' Credit i 30
Constrlction Official O/ Daté 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;requrred ,mspectrons specrfedtbelow*f)f
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectlons will be’ performed w1th|n,three busmess\§~
days of the time for'which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been- made ang+v

approval granted. . G
E] Required inspections for all subcodes for one- and two-famlly dwellings are as follows: ' Pu:{{_;}{ﬁf” : S k?’s‘(‘m
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shall be made in 1,00
accordance with the requirements of the building subcode. “F'H ACTRY
2.. Foundations and all walls up to grade level prior to back filling. BXTOTAL & 1 i ":,ﬁﬁ
3. All structural framing, connections, wali and roof sheathing and insulation; electrical rough wiring, panel and serercgmstallatlon rough 3126.4G0

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after'th€/installation of the heating, %0, 40
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 interior finish material. - .

4. Installation of all finished materials, sealings of exterior joints, plumbmg 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 dwellings, are flre 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 ha\re consented to these requirements:

. A final inspection is reqwred 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 compliance 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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Receipt

Payment Date 09/10/2010
Transaction # PMT-10-05021
Receipt #
Issued To
Description jhalloweenstore e .

Date Printed 09/10/2010

Check Number

Cash $50.00
Check $0.00
.. .~ Charge $0.00

Total Paid $50.00

09/10/10 3:11FM 0D1SSORO796  *x0
0

1
*x«TOTAL $126.00



UNIFORM CONSTRUCTION

o d

W

ﬂ BUILDING maOOUm
ZAl TECHNICALSECTION

A. _Umz.:_n_0>._._oz|.>v1r_0>z._. COMPLETE >rr>vnr_0>mrm _Z_uOm_<_>._._OZ <<Imz CHANGING
CONTRACTORS, NOTIFY ,_.I_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU Om.mu>._.I

T 0 a
Omﬁm,x%omzmn m Q \ \
Control #

Date Issued .
Permit # O - 1.

h La ‘by certify that | am the (agent of) owner of
Block ! ﬂ\. \M* %W\ A\ Qualification Code %ma and,am, autheorzed Tomake this muu__omzo: .
Work_Site Location 430 {“n& . /
..*V.},«!\vﬁ. AT, q " Sighature ~
Supee Thtec Mér :im. Co. .Tr«. : % :
-Owner in Fee: Lm0 A D. TECHNICAL SITE DATA
-Tel. 5V e-mail -
Addraes Cuw@«« 90O~ De x\.«* } M& Scet M&Qﬂf \«M‘ WA 75 ~ DESCRIPTION OF WORK
P street - municipality zip chde Lm mo\.;/u./ D,h:\ \*\m\gno ﬁor A}.
. 0025 tor: __] 5,001 w ..MNMV ) Sl el Tel. Amhv\,\\ \MWNAA UIMQ_, Mr\R .+n
,Lwnawmmm m.am__ - A/maly\O// / x L4 «\m\“iv < ~ ™t
Contractor License No. or Builder Registration No. __ . . F Exp. Date @Lb!.i . .
.. Home _303<m3m2 Contractor Registration No. or Exemption mmmmo: (if applicable):_. . )
e Federal Emp. ID No. - C O OFAX: ( ye v N , g L Loy s shob
JOB SUMMARY (Office Use Only) . S
PLAN REVIEW ) Date initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __ -~ ____ . Type: Failure  Failure - Approval Initial
[ ] All : Footing ) i
PR . : Footing Bonding
[ ng_ﬂm&_ _\um_hmaa_o:m.,l ——  Foundation ° TYPE OF WORK: FEE (Office Use Only)
[ 1 Eo.Em ramework ._. Slab : { 1 New Building 3
[ “mv.ﬁzm.:o?. Q Q 7R Frame A : [ 1 Addition
[\f1/ Interior ﬂ_‘cm.m Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required: Barrier-Free i
iy . [ 1 Roofing
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer i _
Date. . Finishes -Final [ _\ Fence Height (exceeds 6')
_ . [ M Sign——mpeCfDemm—Sy=Ft,
Approved by: Energy [ ] Pool
~  Mechanical ~00
SUBCODE APPROVAL for CERTIFICATE 1co [ ] Retaining Wall Sq. Ft.
co CCO CA
mumum. ] L] Other E— 1 [ ] Asbestos Abatement Subchapter 8
Approved by: Fina . . — . [ ] Lead Haz. Abatement NJAC 5:17
: Barrier-Free : [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present _ Propased ¢ Constr. Class Present Proposed { ] Demolition
.No. of Stories ! If Industrialized Building:
Height o*,m:anwm i ft. State Approved . HUD Administrative Surcharge $
Area — Largest Floor 7,000 sg. ft. Est. Cost of Bldg. Work: Minimum Fee
. , $
.New Bldg. Area/All Floors - sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. TOTAL FEE §

“Max. Live Load

2. Rehabilitation $_~/ o, P
3. Total (1+2) 8% g

Max. Occupancy Load

0
U.C.C.F110

(rev. 12/07).

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



le===d BUILDING SUBCODE :
TECHNICAL SECTION

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

UNIFORM CONSTRUCTION
coDE

. -
P Date‘Received

Control # } -

Date Issued
Permit #

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OATH

Max. Live Load

3. Total (1+2) - $

Max. Occupancy Load

y

U.C.C.F110
(rev. 12/07)

Block : & “q A. Qualification Code heg _u< om:.? that | am the (agent of) owner of
oc A3 \M* W»W a and BmET_oznmii.Hjmxm this application.
Work Site Location NKEe, .
N [ wnw .\C us :m::m -
. . -t
nFee: SUPE v Tarecviechate Co. LLC \m
Owner in Fee: + - ‘ D. qmo:z_oz. SITE DATA
Tel. ( &-mail -
\ LR L.J¢ ~ L o - Y :
ey X ANK 100~ ept S Secenle MR, IS0 ommomﬁ%/wﬂ,\omx oF Fenporad
\\ J street . » municipality zip code \’UA‘« s r\N " e . -
p OQZWQQ \Uﬁ} v o S Tel. RWAK..\ P s b ‘.N(anf o / \w’ . " s N - -“.. \
~Addréss e-mail { ﬂ\z‘ly\ﬂ;,, VXA S \ =
Contractor License No. or Builder Registration No. - Exp. Date T
-~ ‘Home Improvement Contractor Registration No. or mxmBE_o: Reason E applicable): * /
ok . , RN S K %
) ﬂmnm_.m_ Emp. ID No. - . FAX: ( ) 8 ‘ . . 3 P . RUNRY X
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ~ Type: Failure  Failure  Approval Initial
[ ] Al v Footing
s . Footing Bonding
[] Footings/Foundations ___— £, yation TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework Slab [ ] New Building 5
{ umxﬁm:oq & Frame [ ] Addition
[1/]/ Interior \ m [0 ﬁcmw Sys./Bracing [ ] Rehabilitation
Joint Plan Review mmnc__‘ma Barrier-Free [ 1 Roofing
[ 1Elec. [ ]Plumb. [ }Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer . ,
Date: Finishes -Final [ Height (exceeds 6')
: : Ener [ ol 1 8
Approved by: ergy
SUBCODE APPROVAL for CERTIFICATE ~ echanical L1 Podl
o co 0 on TCO [ ] Retaining Wall Sq. Ft.
Homum. [ - Other [ ] Asbestos Abatement Subchapter 8
: Final .
Approved by: ina . [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present _ Proposed Constr. Class Present Proposed [ ] Demolition
No. of Stories ! If Industrialized Building:
Height of Structure i 5 ft. State Approved HUD Administrative Surcharge $
}
Area — Largest Floor d,. ¢ sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors hid sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE § !

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy




s %=r=ro—  7ONING PERMIT APPLICATION S

srock: 114D Lot S quauFER— =" siTE ADDRESS: (730 Y. §F, Reick, I
Lo el ,\.w o e W?:%r\; '~ U+ 2] (1Y)

' FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE:Qea 0@ C Jt\ikn/ﬁ)m%ﬁi‘m Co APPLICATION FEE: $ N, 2
COMPLETE ADDRESS: 20 B x HI0O ~Pept FAH OTHER: $
_Scotsdale ; Az XSS TOTAL: S
PHONE # _ EMAIL; . N
2.NAME O_u APPLICANT: ) wbﬂ 7,L.\ ﬁﬂr//mugmms | _ . REQUIRED BY APPLICANT
APPLICANT ADDRESS: 8826 Blac i Horse PIKE. RESIDENTIAL: 7
PHONE #80%- AT T-21 emaIL: EXISTING USE: NM*? \_
_ . PROPOSED USE e R
3. RESPONSIBLE PERSON FOR WORK: &p\r, \mmm\mm\ v
PHONE# £ 9~ XLB8T-2 Uraxs BOARD APPROVAL: — PB_—_Z7B
& - RESOLUTION#:
4 SIGNATURE OF APPLICANT: / ‘t\@ ,. APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) x
*NEW BUILDING: *ADDITION ——————__*ALTERATION _¢ *PORCH —____*DECK
POOL: ABOVEGROUND_—___  INGROUND__—___ FENCE: I_m__mI._. TYPE
HEIGHT: (*APPLICABLE)
OTHER

DESCRIPTION: qugb.\« L o

i
ZONING REVIEW: -
DATE mm<_ms\mo“.N\Im\\|\c..\_u>qm DENIED: _——_ _____ DATE APPROVED: aw\. 7—/ o INTLS: ya

Vale 2 (SEE BACK PAGE)




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

Towuship of Brick

Qcean County, New Jersey

{Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No, 354-2N-80; 9-23-1980 by Ord. No. 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; 6-24-1986 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. umfNN..eo 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. Ne. 354-21.-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06}

Minkmum Lot Size Minfmum Required Yard Depth
Accessory
Interior Lots Corner Lots Principal Building Building Maximum Maximum Building Height
Side Both Lot Minimwn Floor/ | Maximum
Front | Yard, Sides Rear Side | Rear | Coverage Building Ares Allowable

Arga Width | Depth Area Width | Depth | Yard Each | Combined Yerd | Yard | Yard® by Eaves Ridge (square feet) Impervious
Zone | (squarefeet) | (feet) | (feet) | (squarefeet) | (feet) | (fect) | (feet) (feet) (feet) (feet) (ect) | (feety | Building | Stories | (feet) | Feot | (feet) | 2stories/Istory | Coverage
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% - 25 -
RR-2 See § 245-90.
RR-3 See § 245-103.
R-20 20,006 100 125 25,000 100 125 40 15 - 40 10 10 25% - 25 35 38.5 -
R-15 15,000 100 115 17,250 100 115 33 12 - 335 10 10 25% - 25 35 38.5 -
R:10 10,000 90 100 10,500 100 100 30 6 20 20 3 5 30% - 25 33 38.5 -
R-7.5 7,500 75 90 9,000 75 90 25 6 15 15 5 5 30% - 25 35 38.5 -
R-5 5,000 50 75 6,000 50 75 20 5 12 15 s 5 35% - 25 35 385 -
O-P 15,000 100 150 15,000 100 150 50 10 — 50 20 50 35%"° 2 - 35 38.5 1,500 70%
B-1 10,000 100 90 12,500 100 125 30 10 — 20 10 20 30%° 2 - 35 385 1,000 60%
B2 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 50 25%° — - 35 38.5 2,000 65%
B4 S acres 300 300 — — - 100 | s0(150") — 100(150) 20 50 25% 3 - 35 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%
O-P-T 40,000 150 150 40,000 150 150 50 20 — 50 20 50 25%" 2 — 35 38.5 2,000 50%
H-S See § 245-261. - — - — 70%
NOTES:
! If adjacent to residential zone or use.
? The maximum lot coverage sball refer only to that peroentage of an affected lot which is suitable for building.
*  For rear yard setback for y b gs on property, sec § 245-10D.

Attachment 5:1 09-01 - 2006

FOR REFERENCE ONLY
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-10-00908
Brick, NJ 08723 Application Date: 09/08/2010
(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 1930 ROUTE 88 Block: 1149
Location: Laurel Square Shopping Center Lot: 5&6
Brick Township, NJ 08724 I
Qualifier:
Zone: B-3
Owner: _?lAJ;ER INTERMEDIATECO LLC%E PROP Applicant: Paul Reese; Spirit Halloween
Address: PO BOX 4900 - DEPT 124 Address: 6826 Black Horse Pike
SCOTTSDALE, AZ 85261 Egg Harbor Township, NJ 08234

Application Approved Date: 09/09/2010

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

Use is: Retail Store --"Spirit Halloween" store.

Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a tenant fit-up in Unit 21 (24) in Building B for a new business,
"Spirit Halloween".

An additional zoning permit is required for any sign or banner, or any other additional work.

Upon review it was determined that:

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

M/Vl/"r&v\ 09/09/2010
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MiclaelP. Iﬁrle'r, “Township Planner at




