A -50] |30 STATR RT. §F 4 51,. ﬁ,&
_ BLOCK Z[ﬂ!ﬁ Lot 5-5.01-& QUALIFICATION CODE ADDRESS (SITE) _hAurReL Saunte [C PERMITNO. | 73’
e : V. FEE SUMMARY (for office use only)
REGVED | | [===1 CONSTRUCTION PERMIT g — || v
1. Building $ .
SEP 2 8 ‘99 USRS CORS TRUCTION APPLICATION ' ’ 2. Eleclris:al
: - Ol 3. Plumbing
:E 4. Fire Protection
wmwmis Sections 1, IL, ill {optional), IV, V), and VI 5 Elevator Devices
5 6. Subtotal $
1. IDENTIFICATION Leslie's Pool Supplies @ Laural Square SC 7. Less 20% for
|+ Propsed Work Siteat: _1830 Stata Boute—88 State Plan Review
Name of Owner in Fee: New Plan Realty Trust Tl ( 212)_B69-3000 g ggﬁal- - $ #
Address 1120 Ave of the Americas New York, NY 10036 o Subtot;?'“'“g ee el
slreet municipekty 2P code .
- . . 11. Cert. of Ogpupancy L
3. Cwnership in Fee: Public Private 12, Other. ;‘7_294_ ks YL -
4 Principal Contractar: Nat'l Imsge Sign & GraphicsTel (516 ) _924-3014 13. TOTAL s L 40) ~
Address 1532 Rocky Point Rd  Middle Island, NY 11953 i
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS
Federal Employee No. __11-27/45673 Fax: (_516 ) 874-6294 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
3. Area — Largest Floor w8q. ft.
Address 4. New Buiding Area A %iq.f e
6. Responsible Person in Charge of Work Scott Macomber~ 5. Volume of New Structure T o Bach Yeu R ==n
Tel. 016  924-3014 Fax (516 ) B874-6294 6. Construction Classification fask, \‘(\‘?« %) "q::',\ i 4
7. Total Land Area Disturbedge %, B, U0 1.5 \Fn =k Sqif.
. 8. Flood Hazarg. Zong.ﬁr’ " i ' ‘ kY ﬂ n
: . 9, BasQ F!ood.,Ele\ratlon ik - A ft. ==
: 1.0 etlan } Xeg L TR 2 =]
‘ Q.%;i\ LR ~ ()
! 1\ \j 25 M LN%Load 5Y ;:*:g' %
e ; 1;2 pa Loads =
C& o VB d = —
: OPTIONAL, {for oﬂ'(pe use onfy) f 3 b 1
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re_} \ hf‘\‘esubmlssmn Dates Re- Vil. DESCRIPTION OF BUILDING USE %
1. {0 Minor Work Rec'd by Rec'd Date Date \wewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building , AW/ B | [8-19 % |4 1. L1 Hotels (R-1) 0
3, S Addtion 516N §asco,” [UY W] 2.0 Muti-Family (R-2) )
O . \;,(,U il ] D1 1 3. O Two-Family (R-3) BOCA e,
4. L Alteration Vil LA 4. ) Two-Family (R-4) CABO
v | 5. O Fire Protection dT 5. [ One-Family (R-3) BOCA E ==
Q\, | & O Plumbing J 6. O One-Family (R-4) CABO @@3 _
O\ | 7. O Electrical No. of dwelling units: (S &5 g
k 8. [ Elevator Devices Before Construction f-? = @: @
L | 9 [ Asbestos Abat. Subch. 8 W D After Construction o= i
\ 10. [ Lead Hazard Abatement [ ] \l Net Gain or Loss 2 o
s 1. Demolition , EnC— /(JI‘UZ s /d/ Y 1) @ON-RESIDENTIAL g 9
< o= v ; .
TOTAL COSTS ﬂ 3506, ™| [y, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ! Tfé?:gf’f"g'ﬁé‘fz e b g
1. O Elevators/EscalatorsiLifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Groun: f %
li. DO YOU WANT.  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembty ’ P- A
; 2. [0 High Pressure Boilers 7. (O Sprinkders
! O Partal Releases . 3. O Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: &=
2. [ Prototype Processing 4. [0 Refrigeration Systems 9. [0 Underground Storage Tanks \




CERTIFICATION IN LIEU OF OATH
I. 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. (-} | 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 shali 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 WCRK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY. OR OTHERWISE CONTRACT OR WITH WHOM i MAKE AGREEMENTS TO PERFORM WORK. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) @ 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 | 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 C.4. { ) Plumbing

D. ( ) tagree 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 certification as the construction official may require.

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

Signature Date

li. AGENT SECTICN (to be completed if the applicant is not the owner in fee)

" | hereby certify the following as requited by the Unifarm Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is

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

| further cerify the following as required by the Uniform Construction Cede, N.J.A.C. 5:23-2.15(a)5: All required State, county,

- and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contracters 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.

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

(V) Check if contractor.

Agent ANam?@V’T“M ACOMDER
Address/ 532 Roclc) LoinT D

Mioowe Jse, | NY_ 11953

Telephpne

Signature

‘\___/ gl ]
Wl -LEAD H RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

LU.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL A APPROVA
A PPROVAL OVAL COMMENTS

mﬁzmox:m._a Prelimin. Final
(office use only) Initial Date

Prelimin. Final Prelimin. Final Prelimin, Final
Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

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

Utility Dig No.

ololololo|jololojola|jao]lo|o| i

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition

Energy Other
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)
[] Temporary Certificate of Occupancy

O] Tempeorary Certificate of Compliance

[ Continued Certificate of Ccecupancy

[J cCerificate of Comnpliance

[J Certificate of Occupancy

O Certificate of Approval

[ Lead Abatement Clearance Certificate

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

DATE 1ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 10/21/98
Control #
Permit # 98-3672

\ . UCC NEW JERSEY
CONSTRUCT ION
PERMIT
Huwzqummannoz Block__ 1149 Lot__5 . Bual
aqu Site Location__}1930 HY 88 LESLIES POOLS Contractor__ NATIONAL IMAGE SIGN & GRAPHICS
SIaN Address 1532 ROCKY POINT RD

Owner in Fee__NEW PLAN REALTY TRUST

MIDDLE JSLAND, NY 11953~

Address_ 1120 AVE OF AMERICAS : Telephone___ {5161}924-3014

NEW YORK., NY 10036-
Telephone {2121869-3000

Federal Emp. No.

Lic. No. or Bldrs. Reg. Mo.

11-2745673

Is hereby granted permission to perfore the following work:

[X} BUILDING : [ 1 PLUMBINSG [ ] LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL [ J FIRE PROTECTICN [ ] DEMOLITION

[ } ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
NEW STORE FRONT SIGN

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six {6) months, this permit is void.

Estinated nomn of Hork § 3.500
‘ \
J..\ \%\\ﬁ NJ\\.K\ \u&\;&r\ . 0 98
Soostroetion OFFicial . Date

0.C.C. FI70 {rov. 3/%)

PAYMENTS (0ffice Use Only)
Building 102
Electrical
Pluabing
Fire Protection
Elevator Devices
Other

o100

0CA Training Fee 3
Cert. of of Occupancy 0
Other_ o Jcy Y, ="
Total__ ' 120 105
Check HNo. 1049
Cash

Collected By 8P




TOWNSHIP OF BRICK . UCC NEW JERSEY : Date Received 10/01/98

401 CHAMBERS BRIDGE RD . BUILDING Date Issued /0 [i/ \m
N DIVISION OF INSPECTIONS SUBCODE . Control # 'C2-501
) : . TECHNICAL SECTION e Parmit #
it s Q% wAY
A. HomzaHmHn»qmoz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEH amnzmmmm C. CERTIFICATION IN LIEY OF DATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-BOO-272-1000
Block__ 1149 Lot__5 Gual I hereby certify that 1 ap the (agent of) ouner
Work Site Location_ {930 RI 88 LESLIES POOLS of record and am authorized to make this application.
siaH
Guner in Fes__KEW PLAN REALTY TRUST . g
Address__1120_AYE OF AMERICAS Signature

NEN_YORK, MY 10036~
Tele. {212)869-3000

D. TECHNICAL SITE DATA

Contractor__HATIONAL IMAGE SIGH & mmpnxmnm : DESCRIPTION OF WORK
pddress__1532 ROCKY POINT RD
MIDDLE ISLAND, WY 11953- : HEW STORE FRONT SIGH
Tele.(516)924-3004_____ Fax {__) : - /
Lic. No, or Bldrs. Reg. fo. . : P\v\N\\N \Qr\\\&b\
federal Emp. Ho._11-2745613 . \b.m\ﬁa "y
_ : / \\
J0B SUMMARY (0Ffice Use Only) . \\ X A j2.
PLAN REVIEW Date Initial  INSPECTIONS Dates (Momth/Day) .
fio Plans Req \mu@mwmmw“.&M“wu Typs Failure Failure Approval Iaitial  TYPE OF WORK - : FEE {0ffice Use Only)
J Al ol Footing { ) New Building . $ )
[ 1 footing o Foundation [ ] Addition . 0
[ ] foundation ______ _______ Slab [X] Alteration g
[ ] Frass e e FErams {- 1 fRoofing )
] Other o Barrierfree , : [ 1siding 0
Joint Plan Review Required: Insulation [ 1Fence ____ 0 Height {exceeds &’} 0
[ ]Elect [ ]pPlumb [} Fire Finishes [X] sign ___ 102 . . Sa. Ft. 107
SUBCODE APPROVAL [1¢tlay Energy [} Posl ]
v 300 [ 1CCD [ ] CA Machanical [ ] Asbestos. Abatensnt m:aawmuﬂmﬁ 8 )]
~'Date:__. Teo [ ] Lead Haz. Abatement HIAC 5:17 0
Approved By: Other " [ 1 other 0
Final - — Other g
Barrierfree [ ] Demolition g
B. BUILDING CHARACTERISTICS
Use Group Present_________ Propusad__U Est. Cost of Bldg. Work:
tonstr, Class Present_ __ Proposed___ 1. Mew@Bldg. $____ - ____ 0
No. of Stories 0 © 2. plteration §____ 3,500 adninistrative Surcharge $ 9
Height of Structure 0 Ft. 3, Total (142)$______ 3.500 paid [ _ Check m - Hinipum fee $ 0
frsa Largest Floor 0 8q. ft. . Collected by: TOTAL FEE $ 102
New Bldg. AreafAll Floors______ . 05q. Ft. Industrialized Building: DCA Training Fee $ 3
Volume of New Structurs_________ 0 Cu. Ft. { 1 State Approved

Total Land Area Disturbad____ ____0%g. Ft. I 1 Hup : . . U.C.C. FLIO {rev. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: October 5, 1998 1998 - 1652

Block 1159 Lot 5, 5.01, 6 Zone B-3, H.D.
Property Addresgs: 1930 Route 88

Owner: New Plan Realty Trust (Phone): (212) 869~3000
Applicant: __ Seott Macomber {(Phone): (516) 924~3014
Existing Use: Retail unit.

Proposed Use: Retail unit.

Proposed Construction (if any): Replace side wall sign, 4' by 25.6':

"Leslie's Pool Supplies".

Conditions: Same size and location.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

St Ko

Sean Kinnevy -
Municipal Planner Zoning Officer




fe care Fue— Fo oo7

iy-e..a/ "lywE , wo SAMES TOWNSHIP OF BRICK
y ) Zowiag Pecmit Application
‘ (Flease Iypc or Priat Neatly)

slock 1149 : or 5-5.0)-6
PROPERTY ADORESS 1930 State Route 88 Bricktown, NJ 08723
NAME OF QWNER New Plan Realty Trust

S— GWNER'S PHONE ¢12-869 -301
NAMC OF APPLIGANT _Leslie's Pool Supplies / SCOf  J7acombed |

APPLICANT'S COMPLETE ADDRESS €/0 Nat'l Imdge 1532 Rocky Point Rd Mid Isl, NY 1
APPLICANT'S PHONE NUMBER (516 924-3014 APPLICANTS BUSINESS NAME Leslie's
PoolMart

PRESENT USE OF PROPERTY (clieck aae)
O Vacaa( Lot 0 Siagle Fawdly Dwelling 8 Couda or Apactaient
XKl Coaunercial (please desceitie) _Individual Store Within Laural 3q Shopping Center

0 Othier (please desoribe)

PROFOSED USE OF PROPERTY (chieck aue)

0 Vacaul Lat O Slagle Famity Dwelling g Coudo or Apactmernt
XX Comnercial (ttlcase descrilie) Retail Store \/s.cn:/
0 Otteer (please descritie)

New Store Front Sign at .
PROPOSED CONSTRUCTION _ Existing "As Built" Store (See Attached Detail)

All Dimecasious W a5l U ' /7w
Decl ar Garage ,J/n 0 Attached O fDetactied

Fetce Type flc
CHECKUIST:.

a Al fatoctuatiou campleted above
0 Two (2) accurate Sucvey / Plot Plans contaiaiag:

0 au ‘exls(lug aud propased struclures
0 alf dineusions of tal aud structucres
O sel backs to alf propecty lines

0 all streets and waterways shown

O (It appeaved by Planadug Board ar Boacd el Adjustments, lactude copy of resatutlan
The applicaat certifies al al (s and icfecmatiod wmade and peovided as pac( of s applic

leue ta thie liest of the agplicut's Kuowl e, fnfocmation aad belief, The applican( turtbiee states 1
applicaut will cawply « all atteee Muatctpal apperovals aad ordiaances, and aff Cauuty, State, aud

Regulatans.
/ £
Signatuce at A[l(l#(}a(l( M/\ - Oate 7/2¥ pe
‘ rofor/ar .
%(mmved G Qefec

N —
Reviewed by Zawlug Otficesr  Date
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TOWNSHIP OF BRICK

L OOEAN CQUN T, NEW JERSEY
401 CHAMBERS BRIOGE ROAD, BRICK, N.J. 08722

Department of Administration & Finance
Oifice of Land Use Management

Joseph C. Scarmpelli, Mayor

Township Council;
Michael Aé Thulea, President Michael P. Fowler, AlCE/PP
Stephen C. Acropolis Muaicipal Plannec
Martin J. Antoa {908) 262-1042
Victor Cantilio Fax: (308} 920-4850
Helen Fayad
{Lee Hariman

Mary Lou Powner

FAX CQRRESPONDENCE

734

7988y 262-8954

DATE: C} d g Cl) (S: i :

To Fax Number: Slb y7//'4:gqu Pages to FOllOW:A._}gv
Attention: ) CO ‘IL 4 MQCOmbP/Q

LQ//@DI’] (rich Blde dleph.

wessase: OB call e @ T2~ 2000 - /078 Ao
L.é’S eS OOO/ 5@4@0/ &S 1930 A 5F Lovde/ 5@&1@?@

o h@ue @uaﬁv/ o) o) She CM’?C/E/G/LF 077 w[/")d
i+ aoplicediin . ‘T%ceé’f a8

Nothing ‘f‘ led ot fop 'S

J )/)szj

o105 00
(.79 9 ZcoH Colled 77 W ;
T s



NEW PLAN REALTY TRUST

1120 Avenue Ofthe Atncn'cas LETTER OF TRANSMITTAL
NEW YORK, NY 10036
(212)869-3000 DATE Jluly 29, 1998 JOB NO. 102
FAX (212)869-3989 ATTN: Scott Macomber
TO:  National Image Signs and Graphics, Inc. RE: Laurel Square Shopping Center
1532 Rocky Point Road Brick, NJ
Middle Island, NY 11933
WE ARE SENDING YOU )(ATTACHED 0 UNDER SEPARATE COVER VIA THE FOLLOWING ITEMS:
)(Shop Drawings O Prints 0 Plans [ Samples O Specifications
0 Copy of Letter 0 Change Order - D
COPIES DATE NO. DESCRIPTION
1 7-27-98 01 Signage Submission for Tenant
1 7-27-98 02 “LESLIE'S POOL SUPPLIES”

as submitted by Sign Company for Tenant

NOTE: Certificate of Insurance shall be forwarded to Landlord’s office stating
“Hold Harmless” New Plan Realty Trust.
IN NO EVENT SHALL ANIMATED OR
FLASHING SIGNS BE PERMITTED IN WINDOWS

THESE ARE TRANSMITTED AS CHECKED BELOW:

0 For approval 0 Approved as submitted 1 Resubmit copies for approval
{ For your use XApproved as Noted {J Submit copies for distribution
1 As requested D Retumed for corrections O Return corrected prints

O For review and comment O

O FOR BIDS DUE O PRINTS RETURNED AFTER LOANTO US

REMARKS:

Tenant/Contractor shall visit site and inspect area before any installations, should you require field
information please contact our field representative Mr. Chuck Doud at (914)623-4950.

All installations shall be in a workman like manner, waterproof and shall be installed to code of all
governing agencies. All electrical work shall be by a licensed electrician, all electrical work is the responsibility of
the Tenant/Contractor. Tenant/Contractor shall be responsible for any and all damages which may occur and will
be charged for any repairs and/or replacements. Tenant/Contractor shall forward to Landlords a copy of Sign
Permit before any installation of signage at the property. Tenant/Contractor shall coordinate and notify Field
Representative before any installation. All costs are the responsibility of Tenant/Contractor .

All signage shall be consistent with the general design of the Shopping Center in appropriate proportion to

the size of the lessee storefront.
SIGNED: NE% - :
:

evin Farrell

COPY TO: Mr. Chuck Doud
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NEW PLAN REALTY TRUST

TAVE: 7-29-98) BY: KNF

NATIONAL IMAGE SIGNS
. )ZU @z)];ﬂum INC.

Scoft Macomber

T RRck, NI . L - - T 7 153 Rocky Point Rood
I T L - B N . : - : : Midde Biand, N.Y. 11963

C FoA ) : . : ST N o . : 165243014




NATIONAL IMAGE SIGNS
. ~ AND GRAPHICS, lNC.

Scott Macomber

1532 Rocky Paint Rood

- Micclie island, N.Y, 11953
(516) 724-3014

 FAX '516-929-052
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TACADE!

25-%

TREGUIES sf2he
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48* LOGO S1DE
36* LESLIE'S
16* POOL SUPPLIES
CODE ALRWS 18% |
HEIGRT (17) % LENGTH 380 = 255 b

J\Em w_ob = \ON @w . NATIONAL IMAGE SIGNS

AND GRAPHICS, INC.
.MU,MMM@CU\ _ ]

1532 Rocky Point Road
Middle Island, N.Y. 11953
(516) 924-3014
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TACADE

25-9

THESILIE'S of20s
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48" 1L0%0 S1DE
36* LESLEE'S
i6* POOL SUPPLIES

CODE ALLRWS 18%
HEIGAT (17) % LENGTH m _80 = 55 mm

. NATIONAL IMAGE SIGNS
THIS SICN=  |O2 o AND GRAPHICS, INC.

ERiCK , NT Scott Macomber

7-21-7% . 1532 Rocky Point Road
Middle Island, N.Y. 11953
(516) 924-3014



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Depariment of E'ngineering
Township Council:
Victor Cantillo — President
Mactin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner Sept. 23. 1998
Kathy M. Russell o DATE P -
Frederick J. Underwood, Sr.

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
hitp:/fwww.gbshost.com/brick

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

_RE Block 49 tot_5-~5,01-

Dear Sir:

L/l/ Scott Macomber, Agent for Leslie's Pool)y Nat'l Image Sign & Graphics Inc.
(Name) supplies (Address)

request to be exempted from the plot pian requirement as outfined in the Brick Land Use Book,
Chapter 190.31, part B. The property (please circté one) i3/ is not located in a flood zone,

>16-924-3014
Phone #

Applicant's Signature
Scott Macomber

1. Submit survey showing location of addition with proposed dimensions, grading. If driveway is
being added, show type, width and length.

2. Proof that the property is not 1ocated in a Flood Hazacd Area.

NOTE: Aay excavations to be removed from the Township requires a mining pergnit—f,

[

OFFICE USE

REMARKS:




NATIONAL IMAGE SIGNS
AND GRAPHICS, INC.

Scoit Macomber

1532 Rocky Point Road
Middle Island, N.Y. 11953
(516) 924-3014

QOctober 19, 1938

Re: LESLIE’S POOL SUPPLIES
SIGN PERMITS €2-501 C2-6

Dear Lisa:

As directed, | am forwarding enclosed check to complete sign permit process for Leslie’s
: upplies. Please return permits in pre-paid envelope enclosed.

ou for all your help.

Vlacomber



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK 1149 LOT #§ -3 ui~t SITE ADDRESS {71 w2 13 w5
TYPE OF SITE Residential /, cmh?ﬁé‘rcml N TYPE OF BUSINESS__ <, ___,
APPLICANT 3} v Fin. . 34 43 Ty auT PHONE NUMBER ZV2-3 o'} Lok
APPLICANT ADDRESS__#3 2. - sd st v W 1Yy - CITY&STATE M. i % o
PERMIT#  ('a.i. NAME OF BUSINESS. L. .4.- - . 4 & : oo
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ‘ Date
Praid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential 15 .005 %

¢ Commercial is .01 %

Estimated Assessment $ Y Date I %

Estimated Required Fee $

Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment $ Date
Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date
Check # Receipt #

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

[ hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

’{ !’ .
a

"».:_\

Carol A. Wolfe

APPROVED BY —— DATE Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yeliow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A, Wolfe
Affordable Housing Administrator
(732) 262-1048

Jose_ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo CASE #
.Helen Fayad ' APPROVAL DATE:
Lee Hartman (Planning Board/BOA)
Mary Lou Powner
DATE: 13 =121
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: <Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK __! 149 LOT 7 -“2.©1-L, SITE ADDRESS {15¢ KT 2
L(- -)L e ir}\:;u’t “If‘-v'-.ii“‘\f €
TYPE OF SITE Cmi'\.'s:{-. £t { TYPE OF BUSINESS S
(ResidenliallCommcrcia])} -
o ettt
APPLICANT A} ..o e . o/ vy CITY & STATE N wwuM v L o0y
B K T 1. N , ¥ ]

[]El Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

-i"‘

$ S
=

St ; "‘,)

Ffederick R. Millman,-CTA, Tax Assessor

b4

-
R

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

NO FEE REQUIRED

Frederick R. Millman, CTA, Tax Assessor

' .
[

APPROVED BY .~ pATE 11" [%°

Date

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



(AGENT OF} OWNER OF RECORD AND AM
TION AND PERFORM THE WORK LISTED

" Scor Macompmr

CERTIFICATION IN LIEU OF QAT

{HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
OMN THIS APPLICATION.

SEAL &
SIGNATURE (Contractor's Seal}

SIGNATURE (Coutractor’s Seal)

- Leslie's Pool Supplies @ Laurel Sq SC
BLOCK \\x‘nw LOT 5-5.3]- b SITE LOCATION 1930 gtate Raute. 88 Bricktown, NJ
" OWNER IN FEE: . ADORESS
N s : . :
BUILDING INSPECTION PLUMBING Emw@ JON L . FIRE INSPECTION
Coutractor___NaL 1 IMage Sign & Graphice Tno. Contractoc Coatractor
Address 1932 RockyPt Road Phone (216 y 924-3014 Address Phone ( ) Address Phoae ( ).
Towa Middle Tsl, NY State NY zip_ 11853 Town State Zip Town State -
LIC# FEDERAL EMP. NO.(oc SSN#__ 11-2745673 LIC# FEDERAL EMP. NO. {or SSN#) LIC# FEDERAL EMP. NO. (oc SSNiy__
i = == e N B i ——]
1
e b ) ) ESTIMATED COST OF FIRE FROT. WORK:
: : ESTIMATED COST OF PLUMBING WORK: s | s
ESTIMATED COST OF BUILDING WORK | FESTIMATED HealogType: €©1Gas OO UBloctical O Sotar
. New Sign el . Heating Systora:  ONew O ixisting
NEW BUILDING (1) §___ ALTERATION (2)s___3500.00 @.ﬁ Water Size Location of Furnace { Boiler
. 3500.00 L . —
ADDITION (3§ TOTAL (14243) 0 © TECHNICAL SITE DATA (Doscription o Wort
: GLEE uSNcmzo CHARACTERISTICS . ™.  TECHNICAL SITE DATA (List all Fixtaces) WATER SUPPLY SOURCE
ADD{TION oc SINGLE FAMILY DWELLING X ORI/BOUIPMENT] NO. | FIXTURE/EQUIPMENT] METHOD OF VALVR SUPERVISION
USE GROUP PRESENT —PROPOSED s oA Closet : Steam Bodler LOCAL ALARM SUPERVISION
CINSTRUCTTON CLASS PRESENT PROPOSED Urity Bider Hot Water Botler CENTRAL SUPERVISION
NO. OF STORIES " HT. OF STRUCTURE FT. S PROPRIETARY SUPERVISION
- it I° Bath Tub Sewer Pump . .
AREA: LARGEST FLOOR. . SO.FT. TN o —'\u = Intercentor/Sepacator Flarmable Liguid Storage Tanks 1 Cépacity
. . v P .
TOTAL BLDG. AREA: ALL FLOORS SQ.FT. G e Combustible Liquid Stoage Tanks 0 Capacity
Shower Backflow Preventer L.P.G. Storage Tanks o .
- YOLUME OF STRUCTURE CU_FT. o Gresse Teap "o & Capacity
. e L.N.G. Storage Taoks Q Cepacity
TOTALLAND AREA DISTURBED SQ. FT. e Wator Cootod AL O e . Y —
TYPE OF WORK i %mmﬁ or Refrigeration Unit Wet Sprinkler Heads Pre-Enginee
TYPEOF wonri! cosr - MISC. COST i m..Uﬁ .ﬁmm Fouatain Sewer Connection —  Dxy Sprinkler Heads N CO, Suppr
. - N . . - TOTAL Haloa Supyg
NEW BLDG. : FENCE  Hit. , mu.mw, M.,Zmo_::n Water Service Connectior] B Foam Supp
ADDITION SIGN_ S, £t AI_ONV, : 1 ..:own.,_m‘wmv Active Solar System Smoke Detectors - Dry Chemi:
ALTERATION : POOL ? o~ bt 2 «M..a«iynon Other : Heat Detectocs Wet Qﬁoﬂm
ROOFING ASBESTOS ABATEMENT . wwmw_.ommmi,ﬁ Othier —— TOTAL S mﬂ%on_
SIDING S DCA ﬁ == Gas Pipiriy i Other Stand Pipes .
DEMOLITIO ) 1 TOTAL N o Kitchen Hood Exhaust System
DESCRIPTION OF WORK s DESCRIPTION OF WORK DESCRIPTION OF WORK
COMMENTS Erect New Store Front $ign to Code COMMENTS COMMENTS
. o2 s\ SIDE LAk
PTan Review: S -Plan Review: - : Plan Review:
Date : Approved By: - Date: oo sAppfewed by: .. S

Date: -

Approved byi - ..

CERTIFICATION IN LIEU OF OATH

LHERESY CERYIFY THAT | AM THE (AGENT OF) OWNER OF RE
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM TH
ONTHIS APPLICATION.

SEAL&




