QUALIFICATION 003

Fre #£/

- g s 494475
aock _1]49 Lov __% aooress ey [ 330 (GF g PERMIT NO.
= CONSTRUCT'ON PERMIT V. FEE SUMMARY (for office use only) ,
Update Update
7 U% 1. Building $ 35 :
|~ Aresel APPLICATION 2. Electrical 25
— d’ 3. Plumbing ccx?r
4. Fire Protection
Application Completes: Sections 1, il, Ill {optional), IV, V), and VII i , 5% RS/ 5. Efevator Devices ..a-.-E
| 6. Subtotal $ =4
. IDENTIFICATION 7. Less 20% for td
1. Propsed Work Site at: ‘ 9 3 & R'f‘ 88 SLHQ 41'-511 LQ vrel &f”‘ vt AMCK State Plan Review [
2. Name of Owner in Fee: __ A fa Frs Tel. (_*D)_Q6¢-390D 8. Subtatal $ -
N e 7 )Y Yo i~ 9. DCA Training Fee A A
Address l l ;D [ AT o ﬁ'F‘ ‘{hﬁ A-uﬂeﬂ ca < f& oA /’9?‘ 10, Subtotal
street ~ T municipality zip code ! ‘:‘J
11. Cert. of Occupancy — o=
3. Ownership in Fee: Public Private X 2. Other ‘ P
4. Principal Contractor: {vctmnina S cgn (232 3Y9-8¢4 y -1 13. ToTAL $ j iﬁ
Address __ W5 R 8  Toths Raewr ML 0ODISS £
License No. OR, if new home, Builder Reg. No. Exp. Date L.o ) BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ___ D 2 3305 78 (p FAX: (7327 _JOS -36) Ni‘? ol Stories
5. Architect or Engineer Tel. ¢ ) tire ft
Address 4 :Jrea Buildi ' . 2
- . New Building Ar sq.
6. Responsible Person In Charge of Work Bn e b"‘da; LAl 5. Volume of New Structure cu. fi
Tel. (N3} _34Y-B494 FAX (922) 505-3623 6. Construetion Classification
- ) 7. Total Land Area Disturbed sq. ft
OCEAN COUNTY HEALTH DEPARTMENT APPROVAL . 8. Flood Hazard Zone
9. Base Flood Elevation ft. Pl
10, Wetland :
MAY BE REQUIRED FOR PUBLIC FOOD / eiands  yes =
11. Max. Live Load =A
HANDLING OCCUPANCIES 12. Max. Occupancy Load 7
OPTIONAL (for office use only) 4
Il. PROPOSED WORK Est. Cost [ Prans Date Rejection | Approval | Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE_
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL 8
2. [ New Building 1.l Vu/ia g 1. [0 Hotels (R-1) "
3. (] Addition A AR re 2. [ Mutti-Family (R-2) ==y
A R 3. O Two-Family (R-3) BOCA
4, M_neranon . ) Ipy 3/ AL 4. O Two-Family (R-4) CABO f;"’? E__,M_;:'f
5. [ Fire Protection 5. ) One-Family (R-3) BOCA {==
6. [ Plumbing 6. [} One-Family (R-4) CABO €8 @3:-:;
7. A Biectrical /2 LS | To No. of dwelling units: g S
8. (3 Elevator Devices Before Construction % eﬂg
9. [ Asbestos Abat. Subch, 8 ARer Construction = =
10. O Lead Hazard Abatement | . /| Net Gain or Loss =
11. {71 Demolition -~ |1]16]¢5 177/ 2V B. NON-RESIDENTIAL
L] L i J L2
TOTAL COSTS 29© o | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State 2"’/‘:"}"‘ Use: ;
1. O Elevators/Escalators/tifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Grou o
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly Qup: =
1. O Partial Releases 2. [0 High Pressure Bollers 7. O Sprinklers (£9)
2. [ Prototype Processin 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Welis 3. Change in Use Group, indi =t ormer.
' pe g 4. [ Refrigeration Systems 9. O Underground Storage Tanks Qj

U.C.C. F100-1 (rev 3DE)

DATE _t1-2217

APPROVED BY ¥

90¢v1E0) ¥asm




CERTIFICATION [N LIEU OF OATH

t. 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 wil 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 Registratian Act {N.J.S.A. 46:3B-1 et seq)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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

" | I 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) a new structure that will be physically separate from, but that will be deemed part cf, 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 C4. {( ) Plumbing
D. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| 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 lacal prior approvals have been given, including such certification as the construction official may require.

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

Signature . Date

I, AGENT SECTION (to be completed if the applicant is not the owner in fee}

| hereby certify the following as required by the Uniform 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 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.

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

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

Check if contractor.

Agent Name C‘:‘\“‘("&VC\\\G\ 5\?1 A (Q .
adaress_ \ 1§ BT A Toms P s A0 RN

Telephone /)??" } g“{ C{\'%L/?y

Signature 4 AA A
v =

i

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

U C.C F100-2 (rev 3/86)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL

APPROVAL

STATE
APPROVAL

Final
Date

Prelirmin, Final Prelimin.
Initial Date Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

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

o|of(o

Utitity Dig No.

(J

)

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,

Other

X. CERTIFICATES ISSUED {office use only)

(3] Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cerlificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

gagngo

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC.Ft00-3 frev W96}
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TOWRSHIP OF BRICK B2 S BosScEss Date Issued 12/01/99
401 CHAMBERS BRIDGE RD vy Control #
DIVISION OF INSPECTIONS : . Permit & 99-4475
. UCC NEW JERSEY 2
CONSTRUCT I O o
PERRM I T >
- IDENTIFICATION Block 1149 Lot _ 5 Qual w
Hork Site Location 1930 RT 88 99 CENT STORE . Contractor__ GIRTAIN SIGN CO.
SIGN Address 1765 RT 9
Ouner in Pee NFEW PLAN REALTY TRUST _____TOMS RIVER, NJ 08753-
 Address__ 1120 AVERUE OF THE_AMERICAS , Telephone () .
e NEW YORK, NY 10036 . ‘Lic. Ko. or Bldrs. Reg. No.
Telephone {212)869-~-3000 ‘Federal Emp. Bo. 22-3305786

Is hereby granted permission to perform the following work:
{X] BUILDING [ 1 PLARBING [ ] LEAD HAZARD ABATRENT
[X} ELECTRICAL - [ ] FIRE PROTECTION [ ] DEMOLITION
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT L ] OTHER
. {Subchapter 8 only)
DESCRIPTION OF WORK:

SIGN FOR 99 CENT STORE CHANNEL LETTERS ON BLDG 2-1'X 8' SINGLE FACE
LIT BOX

FOTE: If construction does not ‘35558 within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

mmﬁwam_”x‘n f Hork §_ 3,050
UG LK

QMW? Official Jc 77 Tate
} A
0.C.C. 10 (rev. 3/96)

PAYMENTS (Office Use Only)
Building . 35

Blectrical, ] 35
Plumbing Q
Fire Protection 0
Elevator Devices 0
Other

DCA Training Pee 2
Cert. . o __
QE%HN&M&W 2l
Total Il — 15
Check No. 4280
Cash




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: November 15, 1999 No, 1999-1758
Block: 1149 Lot: 5 Zone: B-3, HD.

Property Address: 1930 Route 88, Laurel Square

Ovwner:  New Plan Realty Trust

Applicant:  Andy Girtain Phone: 349-8499
Existing use: Vacant retail unit, number 21

Proposed use: Retail store

Proposed Construction: Two wall signs;
1) 4 x &, channel letters, “99”

2) 1"x 8 box sign, “Plus”

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

This permit shall be null, void and of no effect if any of the facts

contained in the apphcauon upon the basis that this permlt 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
ction has not been commenced.

S Kb,

Sean Kinnevy
Municipal Planner Zoning Officer




Joseph C. Scarpelli, Mayor
Township Council

TOWNSHIP OF BRICK

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

Helen Fayad, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo

Department of Engineering

Oftice of the Municipal Engineer
{908) 262-1038
Fax (908) 262-8954
http:/gbshost.com/brick

Mary Lou Powner

Lee Hartman Q ﬁ

Michael A. Thulen

IVIOHININOD

owe__ (/160 7

Township Engineer
401 Chambers Bridge Road
Brck, NJ 08723

RE: Block: Lot: 5
Property Address: /?5& %”Mﬁ/

L of
(name) (address}

Request to be exempted from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in Chapter 190.31 of the Codified Ordinances of the
Township of Brick.

Applicant’s Signature

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

g

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

Note: Prior to approval. a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE

Approved: }///{;/%9 Signed:

Rejected: Signed:

Conmunents




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK |+ 4 LOT iy SITE ADDRESS 1150 £ %% S7Tws T4
TYPE OF SITE Residential /¢Commercial* TYPE OF BUSINESS %% ,+
5
APPLICANT _ {= ., % svim ™. -1 PHONE NUMBER_ "% 4% -%4" 1%
APPLICANT ADDRESS  s1e¢ & ‘&1 %3 CITY & STATE Tamven v wrr oW .1
PERMIT # ¢oa sy NAME OF BUSINESS . %1% ¢§ T¥yre
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date

I'aid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
- & Commercial is .01 %
Estimated Assessment $ | I~ Date___{}~ 22-*1%
Estimatcd Required Fee $ £

Required Deposit on Estimate $ Date
Chéck # Receipt #
Actual Assessment § Date
Actual Required Fee $

Minus Deposit of Estimate §

Bﬁ.jallbe Due § Date
Check # Receipt #

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

1 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

o y ) Carol A. Wolfe
APPROVED BY _ﬁl_ DATE __!!fl%'_ Affordable Housing Administrator

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

e A Ly e s g st St _ e _




7’

R

THE BUILDING AREA IS 177 X 24’ FOR A TOTAL OF 408 S/F.
15% OF 408 IS 61.20 S/F. THE PROPOSED SIGN IS 4’ X 8’ OR
32 S/F WHICH IS WITHIN THE LIMITATIONS OF THE TOWN.

~n

24’

.{“::.’: .l




Side view of standerd channel letter mounted on an 040
aluminum raceway with 1/8* angle fron frame.

1) /8" white plexiglass
2) 1 tlm

3) 15 ml neon

4) 040 shuminum cane

5) Emerder mounted disconneest switch.
In site of sign.

B) stenderd outdoor transformer

7) V8" sngle tron lrame

_ §) standard glase houelng
QD 040 alvminuwmn recewsy

10) stendard neon post

) coruvgated alumbnum wall with
metzl atuds

12) 3/8" dweaded rod svery & lop
and bottenm

Li+
wox |
Sign to be lb)@]ﬁﬂﬂi@ UL

c i

—

pecifications and carry a UL listing label.

Box o be Lotk $o ite Floch with Hre Channel lefos

GIFRSIVANINIISIGIN 99 PLUS
@@W RT.88

132=34l9-=8499 BRICK NJ ‘




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK \
401 Chambers Bridge Road _Site Locations Date Rec'd.:
Brick, New Jersey 08723 - | Block: - //FF Lo 5 “ Date Issued:
Tel: 732-262-1027 _Quwner id Fee: L6 FVAA/ BEAL Y 'ﬂtq,ﬂ Control #:

LK ddress: yZry-) ,9:);:' af PMENLCA 5 Permit #:
/ ,\)Rw"laﬂk
| State: AL¥- 210 /owﬂé Phone: (QL;H ?éi wod

SS_#: Provide only if Applicantis omner_
CONTRACTOR: CONTRACTOR: V £/+ Y azéa/ Vs 4/ cM’ K’
ADDRESS: ADDRESS:
_PHONE: ___ PHONE:
6 (OF - LIC A : .
_LIC. EXPIRATION. DATE - S, LIC. EXPIRAIIONDATE -
_FEDERAL EMPR.# (0r.5.5.4); EEDERAL.EMP, # (0£. 8.8 Ao
___TECHNICALSITEDATA (LIST ALL. EIXTU.RES) R ____TECHNICAL_SIIE_DAT.A
NO. FIXTURE/EQUIPMENT . DESCRIPTION OF WORK: ‘ s
Water Closet :
- Urinal / Bidet —
—— Bath Tub -f/_‘//Lj
e Lavatory
——— Shower . Chawt E6 AETTERS on BLAJ.
- Floor Drain
— Sink = - - )
—_ Dishwasher / ’ KT g 5'”3’4 2 Fhcs ArT
— . Drinking Fountain Bok < ~ BLO '
——— Washing Machine
—_— Hose Bibb
——— Gas Piping
—_— Fuel Qil Piping
— Water Heater —
—_— Steamn Boiler — TYPE QEWOQRK -
- Hot Water Boiler o_New Building . 5
—_— Sewer Pump 0_Addirion C Fence: Height (6' or Mora) -
_____ Interceptor / Separator 0_Alteration Q Sign: Sq.Ft /
e Backflow Preventer O Roofing 0 Pool (In Ground)

e Greasetrap o_Siding 0_Pool (Above Ground) -
——— Water Cooled AC or Refrig. Unit 0. _Other: O Asbestos Abatement ¢
N Sewer Connection 0_Other: 0 _Demolition N
____________ Septic (Disposal System) Closuze . |woorooree........BUILDING CHARACTERISTICS ..o . !
—_— Water Service Connection _USEGROUP____ ... Present. . _ Droposed:

——— Gas Service Connection _CONSTR.CLASS Presens: Rroposed:
______ Active Solar System No..of Storiese.. — —_
........... Vent Through Roof Heightof Structure: ... ...
— Other _Area-Hargest Floori:._ ... _
. New.BuxldmgAnea_/ All Floors: : —
_Estimated Cost_of Rlumbing Work: _$ Volume of Structurer.. _T_otal_LanlesLurbed e
Signature: Signature:
Ownper O Contractor O : i : : : ;
SUBCODE APPROVAL: . Estimatell Cost of Building Work: R
PLANS: Required 0 Aporoved .0 New Bu1ldme (1):$
Approved. by: ‘ Aferation (2) S —
Date: TOTAL.._(1:42); S i : . e
CONTRACTOR AFEIX SEAL: | SUBCODE_AEEROL\{AL - N
PLANS: : Requiréd 0. Approved O
_Aporoved by ... : e e
Date:




COUNTER FORM
PLEASE PRINT

VECGBDE LR

R R PR

‘ !

CONTRACTOR: PSAYyiew Electric CONTRACTOR: ~
mxﬁiif_@ Margband He < ADDRESS:
- f?’%/s‘ff‘L }qdlx:r’

PHONE: X £9-9S5 &3 PHONE:

tic 4. &3 EXP. DATE: A+ LIC 4.: EXP. DATE:
-EEDE L84 _EEDERAL EMPL. # (or S.S.#):

23 - X84 b? <
____TECHNICALDAIA_(IJSIALL_EIKI'LZ&ES) TECHNICAL DATA (DESCRIPTION OF WORK)
— DESCRIPTION QTY SIZE |

ITEMS
_Lighting Fixtures
~Recepracles — ——

Swirtches —— -
Detectors,

Lighr.Poles Heating Type: ©Gas ©Oil DElectric 0O Solar
Morors - Fracr. HP Heating Sys: 0 New D Existing
-Emergency & Exir Lights Location of Furnace / Boiler

Communications Paints
_Alarm Devices/E.A C. Panel
TOTAL NUMBERS —

Paol Permit w/UN{ Lights Water Supply Source . .
_Srorable Pool/Spa/Hot Tub Method of Valve Supervision

_KW Elec. Range / Recepracle KN/ |. Local Alarm Supervision

KX Oven / Surface Unit KW |..Central Supervsion

KW Elec._Warer Hearter KW | Proprietary Supervision

KXW Elec, Dryer / Recepracle KW
KM Dishwasher KN\ _Flammable Liquip Storage Tanks Capaciry:. Fuel:
_HP Garhage Dispasal HE_|..Combustable Liquid Storage Tanks Capacity: Puel:

KX Central A/C Uinix KW { IL.GRP. Storage Tanks Capacity: Fuel:
_H.E[KS{LSpanﬁ_HﬂamriAmHandleL—,_Hm
KN Basehaard Heat KW DESCRIPTION INUMBER.

HP Motors 1/+ HP HP | Wet Sprinkler Heads |
_KW Transformer/Generator KN _..DL}LS_pLinklﬁr Heads
_AMP Service AMP_ | _Total.. -

AMP Subpanets —— AMP. - . - e
_AMP Matar Control Cenrer. . AMP | Smoke Derectors
_AMP Elec, Si line Lighr K37 FleatDetectors - ._._.. —_ " _

_ P - d:sonwve et //eaup 2 Total e

QOther ;

Orher Stand Ripes . e
~Qrher _Kitchen Hood Exhaust_Systems
_Estimated Coss.of Electricel Work: s/ £9 - 72
_Signarure (print name): (Lhd @ o _[A) aliman/ Pre:Enginecced Systems._:
~Estimared Cost of Electrical Work: $ -Co2 Suppression

Signature {prinr_narme): - Halon Suppression

Owner 0 Contractoma/ Foam Suppression
SUBCODE APPROVAL: .Dry Chemical

PLANS: Required 0 Approved O Wer Chemical -

Approved by: : ‘

Date: Gas ar OII Eired Annhance

__Qtﬁer
CONTRACTOR AFFIX SEAL: .. ._Othcr
' __Esnmatﬂd_COSLDf_Elre_Emtectmn Work: s
_._S.Lgnamr.cp :
< Owner o Contractor O
SUBCODE APPROVAL:
PLANS: ' Required O Approved O
i__Aparoved by B
Nara.




EEENVE

TOWNSHIP OF BRICK
NOV 12 1999 Zoning Permit Application
(Please Type oxr Print Neatly)
ZONING BLock /749 ror S5

WIOH3INWNOD

Municipal approvals and ordinances, and all -County,
Federal Regulations.

PROPERTY ADDRESS (number and street) /770 R1T T8
NAME OF PROPERTY OWNER LE _p( Ar REALEY TRwST

PERSONAL NAME OF APPLICANT___ fupy &inThu’
BUSINESS NAME OF APPLICANT

(G Trerd  Teq o Lo ar [5200Y
MAILING ADDRESS OF APPLICANT /2 65 RT' G Tpers Riwcn, £
TELEPHONE NUMBER OF APPLICANT 73 %~ F99- $4 39

PRESENT USE OF PROPERTY(check all that apply)

Vacant Lot Single-family dwelling __ Multi-family Dwelling

[/Commercial (please describe) 'Ex;j?’uvé BADA - Comic STONE
PROPOSED USE OF PROPERTY(check all that apply)

Vacant Lot Single-family dwelling __ Multi-family Dwelling

Commercial(?lease describe) WEFw [FREGAErS - [ Fw 5;§,~J
PROPOSED CONSTRUCTION [AECTY. 712

G 7 ral AREA 32 sa FT

Tfém on BLoZ.

__All dimensions: Width

Length '; | Height
Deck ox Garage: | Attached Detached : Height
Fence: ~ Style  Material Height
CHECKLIST:

L/QZl information completed above

Two (2) copiles of the property survey map containing:

V/gil 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 site 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.

The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the appllcant's knowledge, information and belief. The applicant
further states -that the applicant will comply with all other

State, and

Signature of applicant @wji—&» W«-ﬂ Date //«/ ch.? 9

K
Reviewed by Zoning Officer pate (7/9 Prapproved ()Rejected

SToRE HAT




