V FEE SUMMARY for offlce use onl Update Update
= CONSTRUCTION PERMIT | cuins I )
2. Electrical ) 7
‘ I AP PLICATIO 3 g:remg:g?ection
Applicant Completes: Sections I, I, I (optional), IV, VI, and VI - 0- @”5 7 5. Elevator Devices
NTIFICATION 6. Subtotal
é ~t=Proposed Work Site at: [ ('i 20 ﬁ‘l’ g X 61 BLJZ N j 7. Less 20% for State Plan Rewews
. : 8. Subtotal . $
. : l - - .
( 2.Mame of Owner in Fee: N ck cpmwey iﬂ\—)fc VA i ATy 9. State Permit Surcharge Fee 7
Tel. ( ) e-mail 10. Subtotal 95
Address 11. Cent. of Occupancy —
: -
: . street moniCpalty T 12. Other a b .
3. Ownership in Fee:  Public Private _ 13. TOTAL $ [ :
i T e ‘ ~ < ¢ : .
(4 Brincipal Contractor: ] ring dng Tel. (P32 ) 92¥- £299 | [V BUILDING/SITE CHARACTERISTICS (office use only)
Address b:})\ _ -u?( [aa ¥/l d. e-mail 1. Number of Stories
\TC‘lCK oy NI (OZ5a7] 2. Height of Structure ___ ft.
: . 3. Area — Largest Floor sq. ft. |
License No. OR, if n i j :
ew 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. ID No. FAX: ( 73 9\) @,; ¥- ‘-[-S“/S'() 6. Max.Live Load
‘5. Architect or Engineer Contact 7. Max. Occupancy Load i
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) ] FAX: ( ) 9. Total Land Area Disturbed sq. ft.
6. Besponsible Person in Charge once Work has Begun _BhJ{<IC Coton els 10. Flood Hazard Zone
. H S %% 11. Base Flood Elevation ft.
el. ( ) 35 FAX: ( )
— 12. Wetlands yes no
lla. PROPOSED WORK o v 'Vil. DESCRIPTION OF BUILDING USE
OMinor Work 3 New Building O Addition O Demolition A. RESIDENTIAL (primary use) .
O Repair O Alteration O Renovation O Reconstruction 1. State SpecificUse:
O Asbestos Abat. - Subch. 8 O Lead Hazard Abatement 0 Radon Remediation O Annual Permit || 2. Use Group, Proposed:
1 _ FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date | -Rejecton | Approval | Re Resubmission Dates “Re- || 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) ‘| Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale ’
3 * | o S —
/KBuilding — Y ) }’) d “) /Q/ZZ/IO ‘df/ Gained, Rental N S
. e AL ¥ v Lost, Sale L
k{lectncal — /fAﬂ/o_ NZ Lost, Rental
O Plumbing B. NON-RESIDENTIAL (pnmary use)
. 1. State Specific Use:
0O Fire Protection ,l: 2. Use Group, Proposed:
- . 3. Change in Use Group, Indicate Present:
| . ‘ .
OE e:(‘;i;:’[ ot (C\_ﬁ'kq, é SN Ve olece C. MIXED USE -List secondary use(s):
- v Q D. Construct. Classification: Present ____
Hi. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' Proposed
DO YOU WANT: 1.7 Elevators/EscalatorsiLifts/ ~ Refrigeration Systems 8. — Smoke Control Systems in Open Wells
1. ! - Partial Releases Dumbwaiters/Moving Walks 5 ~ Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks
2. Z Prototype Processing 2. Z High Pressure Boilers 6. . Hazardous Uses/Places of Assembly 10. ~ Swimming Pools. Spas and Hot Tubs
: jl 3. _. Pressure Vessels. 7. Spnnklers 11. 7 LPGas Tanks

U.C.C. F100-1 {rev. 1207)




CERTIFICATION IN LIEU OF OATH

I OWNER SECTION (to be completed if the applrcant is the owner in fee)
| hereby certlfy that | am the owner in fee of the property listed on Page 1.
Mark the foHowmg apphcable boxes:

A. () | further certify that a new home (pnvate 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. 1 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 purchasmg 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 RESF_’ONSIBILlTY 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 I AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [Ifurther certify the following as required by the New Jersey Uniform Constructlon Code N.J.A.C. 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 famlly 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 Ilsted on Page 1.

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

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

D. ( ) 1agree 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, mcludmg such certrf cation as the construction official may require.

- 1 understand that if any of the above statements are wrllfully false, | am subject to punishment.

Signature . ' A . ' Date

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

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 followmg as requrred 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- certlﬁcatron as the construction offi cial may requrre

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

1l understand that if any of the above statements are willfully false, | am subject to punishment:

( ) Check if contractor

e "__::;)
:: [y Agent. Name=—=S/ViEK. CaTONE

/m%emsm T
/ J“Bﬂ, ICK’»J/N 7 0&7&‘/

330 surg

.7

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

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




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

STATE
APPROVAL

REGIONAL
APPROVAL >_u_um0<>r

" COUNTY

Prelimin. . Final
Initial Date

{- -Prelimin. . Final
Date

Pretimin. _Final Prelimin. Final

COMMENTS

J

Zoning Officer

Initial- |  Date Initial Date

Planning Board

< =

Zoning Board

Sewer >c~:o.&<

Water Authority

Police Department

Health Department-

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

—
—

N.J. Department of
Environmental Protection

—

alalalalatalal ol 213 3 2

Utility Dig No. T

=

D |

Building

Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND m_umo_>.r.x.m,mcr>._._ozm APPLICABLE (office use only—aptionai)

Name of Code & Edition

Energy _ i . Other
Barrier Free : -

Flood Hazard

As Built Elevation Cert. .

Other

i

X.

O
M
A

03

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued.Certificate -of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No. _
No.
No.

D>._.m<._..mmCmD DATE EXPIRED | DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/96v -




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/20/2010
Control Number C-10-003757
Permit Number 10-2914

Permit Issue Date 10/25/2010
Certificate Number 10-2914

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location; 1930 ROUTE 88 Nick Catone's Martial Arts
: . 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 The J's Lettering Inc,
Address 631 Herman Road Jackson NJ 08527
Telephone: (732) 928-8299 Fax:

‘License Number or Builders Registration Number:

Federal Emp. Number:

Home Wafranty Number:

Type of Warranty Plan: O state O private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: SIGN INSTALLATION

Certificate Comments:

: D Certificate of Occupancy

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

U 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:

Construction Classification:
Maximum Occupancy Load: 0

D 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,

O Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

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

O Total removal of asbestos hazards in scope of work
|:| Partial or limited time period ( years); see file

O 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

D 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: $0.00

Construction Official

Date Printed: 12/20/2010  Y-CC. F250 (rev. 08/05)

Check Number:
Collected By:

Page 1



v .
}Q]Q"‘a}]if

C O N S T R U C TI O N . 8§:1etrlsls#ued cH Oj!003757

; Permit # .
: f oy agg f
RINEELIOW ruxmnmng:]‘;: P E RM IT ‘i‘ O «Sj ‘)‘ /L.! .
f
IDENTIFICATION  Block: 1149 Lot: 5 Qualifier
Work Site Location: 1930 ROUTE 88 Nick Catone's Martial Arts Brick Contractor - _The J's Lettering Inc
. Township, NJ : Address 631 Herman Road Jackson NJ 08527
Owner in Fee P NTERMEDIATECO LLC%E PR i
PO BOX 4900 - DEPT 124 SCOTTSDALE AZ Telephone: (732) 928-8299
85261 Lic. No. or Bidrs. Reg. No.
Telephone: ' Federal Employee. No.
Is hereby granted permission to perform the following work: ' PAYMENTS (Office Use Only)
. : : .| Building $75
BUILDING (J PLUMBING E] LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL (J FIRE PROTECTION . (J peEmOLITION - Plumbing $0
{J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (0 oTHER | Fire Protection ’ S0
_ (Subchapter 8 only) o Elevator Devices . $0
DESCRIPTION OF WORK: , , : Other ~$0.00
SIGN INSTALLATION DCA Training Fee $1
: : - - | COFee v :
- ’ " | Other : $0
Note: If constuctlﬁz dops not commence W|th|n one (1) year.of date} flssuance orif a Total $116
construction ceases fora “period of sxxf(6) months, this permit is void. ‘ Check N : "_::g§ ! { -
Estimated Cost of Work $150 1% ' ecKk 0. e
: : Cash _ : $0
_ _ Credit _$0
- Construction Official . 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 reqmrements of the
Unlform 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.

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

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

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

3. All 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 inspections and
prior to the instaliation of any interior finish material. P1fans 1 eSEM GO LSTEE1T 0

LT X
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and:fixtiresZRY . w7
mechanical systems equipment. Hig

5

4 ; ROPET L 7h
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellmgs are’ fure~su5pr ssion systems, heat $0ean

producing devices and Barrier Free subcode accessibility, if applicable. o BLECTEC $30.71

DLA v B,

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to t_hese‘requsrements - 1 - 3-3‘,‘ "0
’ HLLA K P P L

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 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.



=ﬂ BUILDING SUBCODE

MY TECHNICAL SECTION

conE

N
L]

A ._Omz._.:.u_n>._._0z..|>vvr_0>z.q. OOZVrm._.m ALL APPLICABLE INFORMATION. WHEN CHANGING

,\.,

OOZ._.D>O._.OmM. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
1

Block Lot Qualification Code
,,\ﬂmﬂx.w_.m Location / A .va \NQ
- forcy .Zuﬁ

Owner in Fee: Micie oAt r

.ﬁm._. (232 ) 22¢ -3s e-mail
+ Address. 98¢ gis cr. Brcck T

Contractor: ..4‘72:.“ s lg tm,\. NA H.u%,m.»nww_& Tel. ( ) o
Address *—#uﬁ.))\r.) ~N3 h&ﬁ e-mail
u.ﬁ\ﬁ_wmo,. NT_DESAT)
Contractor License No. oq Builder Registration No. Exp. Date

Home Improvement Oo::maoq mmm_mzm:o: No. o_. Exemption Reason (if mnu__nmc_mv
Federal m:_u ID No. N j

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record m:a am authorized to make this application.

\ =2 X OSS—

Sighature

D. TECHNICAL SITE DATA

3s/1D

[0-2914

JOB SUMMARY (Office Use Only)

Exterior

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval _lnitial
{1 Al Footing
[ ] Footings/Foundations Footing .mo:n_:o
Foundation
[ ] Structural/Framework ____ Slab
gl
[

N&im Sys./Bracing

Barrier-Free

ift Plan mm<_m<< mmnc__.ma

DESCRIPTION OF WORK

—_—
, w.w i

Z_Lr: y

Zm\CQ P\T%J,}N\F r@l&_.
Facade__

[ 1Etec. [ JPlumb. [ ]Fire { ]Elevator [nsulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFIGATE ~ Mechanical

TCO . /]
[ JCO [ ]cco .[~-TcA P
Date: iz-(1-1o Oty . 1 L 7 ey
' , Fif - \ y
Approved by: WA TT~ P T b
N _/Bdrrier-Free

8. BUILDING CHARACTERISTICS
Use Group Present _ Propos! Constr. Class Present Proposed
No. of Stories ~ If Industrialized Building: )
Height of Structure \ - . State Approved ______ HUD
Area — Largest Floor f sq. f. Est, Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure / cu. ft. 2. Rehabilitation ' $

Max. Live Load
Max. Occupancy Load

Total (1+ 2) JN B SO

/ 3.
/ Lb\t . U.CC.F110
% U (L VR EY %)

TYPE OF WORK:
] New Building 3
Addition
Rehabilitation
Roofing

Height (exceeds 6')

Retaining Wall Sq. Ft.

]
{1
[ ] 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

1 White = Inspector Copy
3 Pink = Office Copy
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I

CATONES )

+ (NICK

20" 4
i 12" i eusma
14X 12 X 316" ' HOICW FLUORESCENT LAMPS
NV
1.T4.. [ A 15 SQ FT SIGN CABINET
L H . TO BE WALL MOUNTED
; .
040 ALUMINUM RACEWAY T LAG 4 BOLTS. D40 ALUMINUM RAGEWAY 120 VOLT BELL BOX SWITCH SIDE VIEW
ey
SO
conveumes ez

TR
A
T~ stuoco
LED MODLLES GLASS REINFORCED SHEATHING
e rarms 4 ouTs
LQUITITES SHEATHING
120voLT FEED
T s s -r wox

128 16 SHOE

 STRUGTURAL
METAL STUD

TOGGLE BOLTS

0CT 15 2010
_ T8

| 18 SQ FT OF CHANNEL LETTERS

1. 110" MOUNTED TO RACEWAY

_}L WHICH IS TO BE WALL MOUNTED

NICK CATONE MIXED MARTIAL

This rendering is the peoperty of The J's Leflering Ine. and may not be used for any purose other than
detemnining It The J's Leflering Inc. wil be awarded the profect. B may not be used for any ofher purpose
ot shown to any other vendors 1o procure bids. If the rendering is used in This rmonner, fhen The Js Lefterng
ne. expects compensalion in the amount of $2,500.00 for theit investment in this rendering.

631 HermanoRoad
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URIFORM CONSTRUCTION
CODE

A. IDENTIFICATION—AP

ELECTRICAL SUBCODE
TECHNICAL SECTION

PLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Date Received
Control #

Date tssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)

fojas]ro
/b -0

owner of 5003 and am authorijzed*to 'make :em

Block :“* Q Lot g Qualification Code application and @rfprm the wprk lisked on this tion. ,rf,ﬁ.w )
Work Site Location 1930 Rr&. €8 \w & o
Bnick , NI Applicant’s Signature/Contractor’s Seal and alure (n¢ .{.wu, rMe
Owner in Fee MCK  CavonE V&Eom:wma Elec. Contractor [ ] Certif'd Landscape _:_@m:o:{ o,? muv,w
Address 980 sins _cx- D. TECHNICAL SITE DATA M\ .T.r 2 fn_ T
RaK, Ny  0%749 QTY.  SIZE  ITEMS L _un‘n.x,m ce mwm@%v F

Tel Lighting Fixtures .mma ﬂ 5 ,.._\ms ry ,_. _,,. : riwu 3
00::86“ \f I L.+ wp m\a\h T/ — - Receptacles "4, @ e K
>aa8mm A %»hu .@ (2.7 A< Switches m,.a_aawsﬂ, LS e

hb\?&\c % 2.4 g , Detectors " ?:23:2?

(oY) g \\%M%J‘NI»‘ X (6o F) B97 —[4 33 Light Poles

Oozqmoﬁo_‘ License Ne

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

\ ‘ m KW Elec. Sign/Outline Light

N B. ELECTRICAL CHARACTERISTICS Wit <_ —_—
S am—- 13
Use Group Present aq5 5| \%r\n Proposed < \J N~ e
[ ] Pole/Pad # ] Temporary H\ O:an\ —_—
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ 02900 —
JOB SUMMARY (Office Use Only)
D Month/D
PLAN REVIEW Date  Initial INSPECTIONS ates (Mon ay)
[ \ZO Plans Required Type: Failure Failure  Approval (initial —_—
. . . Rough
Joint Plan Review Required: .
o . Barrier-Free
[ _ Building [ 1 Plumbing Trench
[ ] Fire [ 1 Elevator Temp. Serv.
H\ﬂ Elec. Plans Approved Constr. Serv.
Date: % TCO —— -
Approved c< Other o
Service _
Final \N.ﬁ.?v of — T
Barrier-Free
SUBCODE APPROVAL
[ 1co [ 1ceo [ ]1CA Temp. Cut-in-Card Date Issued Nl
Final Cut-in-Card Date Issued
Date: \W\W&Q Annual Pool Inspection
Approved by: rNWI Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1

White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

4

y',(,,“




Receipt
10/25/2010
PMT-10-0‘5918

Payment Date
Transaction #

Receipt #

Issued To 1930 Route 88

Description *Slgn .

Date Printed 10/25/2010
'Check N_umber 316

Cash $0.00

Check $50.00
Charge $0.00

Total Paid $50.00

10/25/10  2:00PH 00155841709

CHECK

FOR DEPOSIT OWLY

i‘\.

¥x0



2 Receipt

Payment Date - 10/25/2010

Transaction # PMT-10-05918
Receipt #

Issued To

Description

Date Printed
Check Number

1930 Route 88

10/25/2010
316

Cash $0.00

Check $50.00
Charge $0.00

Total Paid $50.00

10/25/10 2:00PH 00155841709

CHECK

FOR DEFOSIT DMLY

#x07
$50.00



pErmiT# (P~ [0- 01 DY

oo Blfo—  ZONING PERMIT APPLICATION 5waiibia

slock 1149 ot 5 quauFiER_———  siteappress: L9730 A 88 | frck NT

FOR OFFICE USE ONLY
IDENTIFICATION: i FEE SUMMARY:
1.NAME OF OWNER IN FEE: NIK_carvomis pAXEo  manzinc Gt T3 APPLICATION FEE: $ g~0., 09—
COMPLETE ADDRESS: 180 rt. g% OTHER: 5
BAick ~T 3o TOTAL: S
PHONE # ___772- 94r¥-0133 EMAIL:
Aij.zksm OF APPLICANT: Niek Capue A REQUIRED BY APPLICANT
fk>vv_._0>z._. ADDRESS: 99 g S5 - RESIDENTIAL: \
Bk, o oFNY COMMERCIAL: — ¢
PHONE # EMAIL: EXISTING USE: JMAeTITAL ALTS

PROPOSED USE: e At/

3.RESPONSIBLE PERSON FOR WORK: The T loftering Tc.

PHONE# T133~ 928~ $394 paxs 732 = 92X~ 4850 BOARD APPROVAL: —  PB__ZB
C/ RESOLUTION#:
A 4.S|GNATURE OF APPLICANT: APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEWBUILDING.(———___ *ADDITION ——— _*AlLTERATION —  ____ _*PORCH —______*DECK
POOL: ABOVEGROUND — —__INGROUND______ FENCE: HEIGHT —___TYPE

HEIGHT: (*IF APPLICABLE)
Hors

otHer K- @w.: - ChanneC Le
pescriPTION: _Channal Jofters m Pacowny = mended 1 (yall 33gH-

PECTT Y -

ZONING REVIEW: ) ) .
' - o (SEE BACK PAGE)
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TOWNSHIP OF BRICK ZONING CHECKLIST

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

v

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.

Two copies of the plans with dimensio_ns and heights noted:

* Floor plans and élevations
* Signed site plans

;- Property map |

. Survéy mép. .

Choose which is applicable for submission
)

Plot plans and building plans must match for complete review

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

01/2010



Brick Township | Date Issued: o /0 /ag/ / Z)

401 Chambers Bridge Rd. o Application Number: ZA-10-01b40
Brick, NJ 08723 Application Date: 10/15/2010
(732) 262-1027 ‘ ' _ Project Number:
Permit Number: 7 ,F - 0(}‘7%7
Fee: $50
_ Workgite 1930 ROUTE 88 Block: 1149
Location: Laurel Square- Building A, Space 8 ‘ Lot 5
Brick Township, NJ 08724 R
Qualifier:
Zone: B-3
Owner: SUPER INTERMEDIATECO LLC%E PRO Appiicant: Nick Catone
TAX :
Address: PO BOX 4900 - DEPT 124 Address: 980 Sids Court

SCOTTSDALE, AZ 85261 Brick, NJ 08724

Application Approved Date: 10/15/2010

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

Use is: Commercial Recreation --"Nick Catone's Mixed Ma'rtial Arts Center".

Nonconforming Use is:

Work Description:
Sign - Wall sign, 3' x 20', "Nick Catone's Mixed Martial Arts".

The total sign area may not exceed 15% of the total facade area.

ZP-10-00544 issued on July 26., 2010,

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
O Zoning Board of Adjustment
O Zoning Officer

\ /s

% ~10/15/2010

Sean Oﬁicer\j Date

Michael P(?wl"er‘,"l"o?fvnship Planner Ddte
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NICK CATONE MIXED MARTIAL ARTS ! 631 Herman Road
, w _Amo: Nj 08527
B , : 928- 8299
This rendering is the property of The J's Lettering Inc. and may not be used for any purpose other than . : 7 w N o 28- 4850 fax
determining if The J's Lettering inc. will be awarded the project. It may not be used for any other purpose : WWW. n:m_m_mnnm::m com
or shown 1o any other vendors to procure bids, If the rendering is used in this manner, then The J's Lettering

Inc. expects compensation in the amount of $2,500.00 qo_ their investment in this rendering.
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T i B e ) APPROVED FOR ZONING ONLY
5 s T T e AT I sk SEAN KINNEVY, ZONING OFFICES

NICK CATONE MIXED MARTIAL ARTS

732-928-4850 fax

This rendering is the property of The J's Leftering Inc. and may not be used for any purpose other than A 2
www.thejslettering.com

detemining if The J's Lettering Inc. will be awarded the project. it may not be used for any other purpose
or shown to any other vendors to procure bids, If the rendering is used In this manner, then The J's Lefiering
Inc. expects compensation in the amount of $2,500.00 for their investment in this rendering.
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LAND USE

245 Anochment 5
Towuship of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick
QOccan Couaty, 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; 6-24-1936 by Ord. No. 354-2WWW-86; 5-13-1988 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. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord_ No. 19-06]

Minlnum Lot Skze Minimum Required Yard Depth
Accessory
Enterior Lots Coruer Lots Principal Building Building Maximum Maximum Building Height
Side Both Lot Minimum Floor/ | Maximum
Front | Yard, Sides Rear Side | Rear | Coverage Building Area Allowable
Arca Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard® by Eaves Ridge (square feet) Impervious
Zone | (squarefeet) | (feet) [ (feet) | (squarefeet) | (feet) | (feet) | (feet) (feet) (feet) (feet) (foct) | (feet) | Building | Siorfes | (feet) | Feet | (feet) | 2stories/lstory | Ceverage |
R-R 40,000 150 150 40,000 150 150 50 25 50 25 23 25% - 25 -
RR-2 See § 245-90.
RR-3 Seo § 245-103.
R-20 20,000 100 125 25,000 00 125 40 15 — 40 10 10 25% - 25 35 38.5 -
R-15 15,000 100 115 17,250 00 115 35 12 - 35 10 10 25% - 25 35 385 -
R-10 10,000 90 100 10,500 00 100 30 6 20 20 5 s 30% - 25 335 38.5 -
R-7.5 7,500 75 90 9,000 75 1 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 38.5 -
o-p 15,000 100 150 15,000 100 150 50 10 — 50 20 50 35%° 2 - 35 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%° - - 33 38.5 2,000 65%
B4 S acres 300 300 - - - 100 | 50(150") - 100(150") 20 50 25% 3 - 35 18.5 30,000 70%
M-I S acres 300 300 Sacres | 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 — s 38.5 2,000 50%
H-S See § 245-261. - - - — 70%
NOTES:
' If adjacent to resideutial zooe or usc.
! ?ags_agéias_«a?. peroentags of an affocted lot which is suitable for building.
> Forrear yard seth Idings on waterfront property, sec § 245-10D. )
Attachment 5:1 . ’ 09 - 01 - 2006

FOR REFERENCE ONLY
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