<

QUALIFICATIONCODE(ZQ\a‘jq aporess (sitey _1 930 Loude 8%

O-R100

BLOCK l ‘ LFOI LOT PERMIT NO.
V. FEE SUMMARY (for office use only)
[ |—] CONSTRUCTION PERMIT | "~ oy [ | e
_— . Building $
prga===] APPLICATION : Bt
3. Plumbing
4. Fire Protection
Application Completes: Sections 1, li, Il (optional), IV, VI, and Vil 5. Elevator Devices
—. 6. Subtotal $ 4
I. IDENTIFICATION ’Q ZD R«r@g 7 Less 20% for :
1. Propssd Work ste at K g (¥ ‘ : State Plan Review
2. Name of Owner in Feg: Tel. 8. Subtotal $
Address J j N ( ) 9. DCA Training Fee |
: o B - P ip code 10, Subtotal
11. Cert. of Occupancy s -
3. Ownership in Fee: Public Private 12. Other /<, _
4. Principal Contractor: (|~ UiJ€_Siaas Tel (3L ) QYY-322Y 13. TOTAL $ 1= [
L ) ]
address _1 289 Keule 9 Towser AT 0398C — =
License No. OR, if new home. Builder Rea. No. Exp.Date ___ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. _ FAX: (31 ) SOC-¥94¢% Number of Stories
|™5. Architect or Engineer Tel. ¢ ) . Height of Structure ft.
Address . Area — Largest Floor sq. ft.
.. New Building Area fr. .
6. Responsible Person in Charge of Work ";Rn‘«y/‘r M I ,o . Volume of New Structure % ft.
Tel. (13> ) 244- 3)_1l( FAX (3% ) U ~4q9Y% =7 6. Construction Classification c=3 N
, V. Total Land Area Disturbed Ssg) .
Flood Hazard Zone 25
A Base Flood Elevation =t
6 , @@ﬂn A\ Wetlands  vyes ﬁ
\ (\ no (&33_ [ war ~
N Max. Live Load (=) A
& Wax. Occupancy Load = .
—— “ 1 -~ Fil =
— ‘ \W\OAionaL (fqr‘gtﬁee‘ﬂﬁiy)é 1 N &Q\W’ T
Z_ | n. PROPOSED WORK Est. Cost P Date Rejddort Toval | Re ] RestBission Dates m\,« Il. DESCRIPTION %DING_}[SE :
~— %Minor Work @6c. — | Reefibyp | ) Recd Ddle Date #eWeT | Approval | Rejectio;:y DY A. RESIDENTIALLZS i
& 2. O New Building NY A , \ N &\‘6‘;: > 1, O Hotels (R-1}5 '
3. O Addition [} L— 4 NN 30 Lo
4. [ Alteration RARNN g Twc»- amily g5C3)
) . p K wo-Family )
5. [ Fire Protection (u) 5. O One-Familyd#s)85%
6. ‘0 Plumbing 6. {1 One-Family (R-4)3
7. [ Electiical No. of dwelling units: Cze
8. O Elevator Devices " Before Coristructio =} ;
9. [J Asbestos Abat. Subch. 8 W///’/////// ﬂ After Constructlon 0 i
10. [ Lead Hazard Abatement ( f _ Net Gain of Loss =8 _ |
11._[] Demolition bt—_E[Jk] A B.NON-RESIDENTIAES :
— LI 2 . ' .
TOTAL COSTS oo’ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Uss:3 ' :
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group: é '
1ll. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 4 6. [0 Hazardous Uses/Places of Assembly ’ P- !
1. O Partial Releases 2. [ High Pressure Boilers . 7. O Sprinklers . ) ’
o P . 3. O Pressure Vessels N 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: :
2 Prototype Processing 4. [] Refrigeration Systems 9. [0 Underground Storage Tanks !

U.C,C. F100-1 {rev. 3iow)-

6612050} us Sa7

—



CERTIFICATION IN LIEU OF OATH

l. OWNEB SECTION (t:o be completed if the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () [ further cerify 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 singte family
residential use. | attest that all construction, plumbing, or electricai 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 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 TC, 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 Constructon Code, N.J.A.C. 5:23-2.15(e)1.vit.

| personally prepared the plans submitted for. 1) the new home referred to in A, or, 2) an addition, aiteration,
rencvation, 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 fisted 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. ( ) 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, 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

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

| hereby certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed wark 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.AC. 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 ali 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.

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

(‘/) Check if contractor.

Agent Name Q‘D E-LA’ 6 W‘I’M ”D

Address 1384 Qeu,-\& 4 _
Toms @her al T OBNL

Telephone ) LYY - ;?:—1.:’&

Signature ij\glmﬁ\’%

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

U C.C F100-2 {rev. 3/66)
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Final

Date

Prelimirn.
Initial

COMMENTS
Prelimin.

Initial

Prelimin. Final
Initial Date

Final
Date

Prelimin.
Initial

Final
Date

Zoning Officer

Pltanning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Comimnunity Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

g|ojoiajolaojojgo|lofajol o

Utility Dig No.

]

1]

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition
Energy
Barrier Free
Filood Hazard
As Built Elevation Cert.
Other

Other

X. CERTIFICATES ISSUED (office use only)
[J Ternporary Certificate of Occupancy

{7 Temporary Certificate of Compliance

[ Continued Certificate of Occupancy

[ cCertificate of Compliance

O cCertificate of Occupancy

O Certificate of Approval

[3 Lead Abatement Clearance Cettificate

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 {rev 3/96)
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TONNGHIP OF BRICK
40! CHAHBERS ERILEE Rb
SIVIGION OF INSFECTIONG

IDEHTEFICATION

tlark Bita Loca

Pzte leaugd 0&/16/2001

Control 4

Faralt & 01-2100

WEC HEW JERSEY

COMSTRUCT ION
PERHMITE
Block  1J48 tat & Busl
tisn 1930 ROMIE 4B KMARY Consractsr  sit-LUVIE SEBMS
CIGH/BLMMERE fdircas _1EB¢ ROMIE §

Qunar in Fee HEW PLAN ENCEE RESLTY TRUST

T0H3 RIVER, NI 0873

address 17 HOTH RIDDEETOMN BB {732 26u-3E05
HARMEE, 0y §0934- i ot Bldrs. Bag. ilo,
Tolephase (845 1453 -4530 faderal £ap. (ke
is hereby grantsd perniseion to perforo ths Yollsuiso werk:
£X Y BUILRING { 1 FLUHBIEG [ 1 LEAD HAZARD RDATEHELN
[ YELECTRICAL { 3 FIRE PROTECTION [ 3 BCSLITION
{ 1 ELEVATOR DEVICES 1 ASBESTOR ABATERENT € } OTRER__ S
{Sukchaptar & only?
DESCRIPTION GF ORI
SI6H/PAINER
{0TE: If construction does nat cossence withis ons {1y vear of debe of lesusars,
t is veoid.

or if construction csapes for a perisd of siz L&) menthe, this perai

Vil

Vo

{ W b/

,\,@ b /a0
A

bate

PAYRELTS (8Ffice Ume faly)

Building 59
Electracs] ¢
Pluching 0
Firz Proteckion__ Ry
Elevaior Davhces___ 8
fher .

DA Training Fes i
fart. of Ocgupans !
Other N“mU {
Total . s
Chark Ha, faip
Lach

foliectad By -

06714701  1:10P% O0DOGOH4606
#4602 SERV.OD2
#2100
EUTLDING $55 .00
beA $1.00
pra $15.00
CHECK BT LI

ket



PR i)

TOWNSHIP OF BRICK UcCC NEW JERSEY ! : Date Received 05/18/2001

401 CHAMBERS BRIDGE RD S . BUILDING o . Date Issued a,\\{QB\
DIVISION OF INSPECTIONS SUBCODE . "Controf ¥ DNNlm
a‘ﬁ%ﬁgﬁ SECTION Permit # Qx\b\QD

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEUG OF OATH

CONTRACTORS, HOTIEY THIS OFFICE. CALL UTILITY DIG NO: [-300-272-1800

Bloch_ 1143 Lof__5 Qual - [ hereby certify that [ am the {agest of | owaer

Worl Site Lotation__ 1338 ROUTE 83 _ KMART of record gud on outhorized to mafie this applicetion.

S GI/BANRERS . A

Qwaer {n Fee_ NEW-PLAB EXCEL REALTT TRUST — C

Address_ 19 HORTH MIDBDLETOBH D Siamature .
NARUET. NY 10934-

Tefs {845)603-4950 D. TECHNICAL SITE DATA

Coatractor ALL-LITE SIGNS DESCRIPTION OF WORK

Andsess_ 1885 ROMTE § , . -

- ToMS RIVER, W] 93155 ] SIGNESS | Nour PHoto -

Tele,{F321244-3224 Fex {___} , . -

Lic. Ho. or BidroRan s

JOB SUMMART (Office se Only]

PLAN BEVIEW Date Imitic{  [MSPECTIONS Dates {Month/Day}

£ ] Bo Flows Beg, ______ _______  Type Failure Foifure Approvel [witial  TYPE OF WORK FEE (Office Use Onaly)

[ 1Al e Footing - b} New Buid{ding § g

{ | Footing o Feundaties { ] Addition ) i .

| ) Fosndetion ______ _______  Slab 1) Alteratios : : . ?_.e.,,w

{ | Freme e Frume o { ] Roofing g

| 1 Other . _ Barrieriree ‘ [ 1 5iding . _ qf

Joint Plon Review Required: Tasulation o { ] Femee ____ 0 Heioht (erceeds &'} ¢

[ ] Elect | ) Plumb | ] Fire Finishes IX} Siegn 88 8. Ft. 53

SUBCODE ARPEOVAL [ ] Elev Energy - { 1 Pool , d

[1¢o [)ceco {]c Heehonical | 1 Asbestos Abaiement Subehaptar & 0

Date: , (0 _ [ ] Lead Baz, Abatesent BIAC 5:L7 ’ {

Apyroved By: - . Other - ) ["1 Other . , , ¢ -
Fiaa{ v . Other e ?
BarrierFree . | } Demofifion ]

B. BUILDING CRARACTERISTICS : . "

ise Group Presesi______ Proposed - Est. Cost of Bldg. Worf:

Coustr, Closs Preseat_____ Proposed_______ 1. NewBids. §__________ 0

Fo. of Steries | 1. Mteration §__ 306 Administrative Surcharqe $ g

Height of Straciure C bt 3. Poial {1sd)y_ 8¢ Potd [ ] Checkh 8 Minioum Fee f ¢

Ares Largest Floor g 3¢, Fr. ) Collected by: : TOTAL FEE $ 55

Kew Bldg. Area/ALl Tloers__ .. 8 5¢. Tt Industriafized Building: : - : BCA Trainisg Tee P 1

Volute .of New Structure J Cu. Fi, { ] State Approved

Potal Land Arce Distorbed ) 34, Ft, [ ] duD : . . 1.¢.C. FLID {rev. 3796}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY &
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-ARPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIRG
CONTRACTOES. NOTIFY THIS OFFICE. CALL UTILITY DMG MO 1-38-275-1000

Bloch 1148 ot 3 Gual
Work Site Lecativn_ 1930 ROUTE 88 KMART .
TIGH/BANRERS e

Quaer {x Fee  HEW PLAN EXCEL REALTY TRUS

3

Date Issued

Ty 4
‘Control # ONNRWW\Q,bu

Permit &

C. CERPIFICATION ¥ LILU OF OATH

T hereby ceriify thet | am the {egeat of} owser
of recerd asd om onthorized to meke this appficaviva,

=

Address_ 13 HORTH MIDDLETCWH BE:

HAMUET . BT 10934~

VNP, .. 5.1 ). + € JP WS

Tele.[848)83-4252

PELE

Dontractor__ALL-LITE S1GKS

Address 1839 BOUTE S

TOU3 TIVER, Bi 9a733-

Tefe. (13210443204 Far { !

p i - -

Lic, No. or Bdrs. Beg. ¥e,

Federal Lap. ”,z?.al

108 SWBART {0ffice Use Oxly)

PLAN BEVIEW Date Imitial PISPECTIONS
{1} o Blans Reg. . ____.._ ‘T

F )l : o Fuuting

{ ] Footiag e Foundation
| | Ffeusdorige . ____._ Sl

{ ] Frame e e Freme
Viother Barrieriree
Tofat Plon Review Required: {Bsufation
§ Vhfaer | ] Blumh [} Fiee Flaishes
SUBCOLT, APPROVAL {1 Eley Energy
Yoo oo |gch Hechantcal

Pate: 7o

Approved Ey:_

e e

Other

Fiaaf

Dates {Montdi/Day)

Foifure Faifare Apgroval Initdef

reemran o -

RPN

b e i e e p s e e

P aatad

BarrieiTrec
B. BUITDING CHABACTERISYIES
lise Greup — Freseat

‘ Fropesed
Coustr. Clags Present,

13

i Froposed
Ho. of Stories__ 1
Beight of Strucierc g i1,
Ares Lorgest Flovr b 8. Frl
Hew Bldg, AreafALD Floors_____ .. .0 5¢. Ft.
Volude of Bew Structare

g Ce, FE,
Total Lond Area Disterbed @358, Ft.

e ke o B b

B e T )

P

P et

R ——

i 8 e

[RUTNn SR

fst, Cosv of Bldy, Wurk:

1, Bew Bida, §____ &
¢ Mrerasion §______ 808
3. Totsf Mh+m~hr;insiaasmmm

ndustrialized Buifding:
I ] State Approved

[} HHE

Paid | } Chech £
Ceffected by

mmmnnunﬂﬁ

. TECANICAL SITE DATA

BESCRIPTION OF WORE

SIS | Wour Phete

TYEE OF WORK

P ] Hew Building
{ ] Additien

15; Alteration

{ ! Poofing

Siding

Fewee 0 . tieigh
g, F

i
I [eereeds o)
1) Sign 99 5

!

]

H

i

!

¢
T 1A i,
Poef

Ashestos Akatemeni Subthapter §
Lead Ha1. Abstemeat WIAL 5:17
Dtfies

Other

Premen gy e e, f— pp—— o

[ ] Demofition

Administrative Jarcdarge
Yinigam Fee

TOTAL FEE

DEs Treinivg Foe

e ey

2=

fere

T b T jeme D

e o A i s S

[P

i
)

ek e B e i 2 i

S e A
=]

f.0.0, FLED {rev. 3/%4)

Date Received 05/18/2001




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: June 6, 2001 No. 1.0889
Block: 1149 , Lo;: 5 Zone: B-3, General Business
Property Address: 1930 Route 88, Laﬁ:el Square
‘Applicant: Robert Batullo;” All-Lite Signs
Property Owner: New Plan Realfy Trust
Existing Use: Big K-Mart store.

Proposed Use: Sarﬁe.

Proposed Construction: 21°5” x 33” wall sign, “1 Hr. Photo”.

Conditions: Total sign atea may not exceed 15%.of the total fagade area.

This permlt shall be null, void and of no effect if any of the facts’
contained in the apphcatlon upon the basis that 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

/K/V’ff(va

Sean Kinnevy
Mun1c1pal Pla ,\}{er Zoning Officer
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TOWNSHIP OF BRICK o s oo |
: TONING | Zoning Permit Application ‘ NS '
2] MG (Please Type or Print Meatly) ' -
A , L ___ZONING
Block_ _H'*('ﬁ ' Lot S/ : Qualifer AS

PROPERTY ADDRESS___[330 Route 88

PERSONAL NAME OF APPLICANT _*_¢2cbe Bake If-
AN - Lde Signls

BUSIMESS NAME OF.APPL[CAF\IT‘

‘PROPERTY C")\/\;N“F;g' ‘/\/'(,(,J V/ﬁvi\/ v@‘*—“ HjV ’7‘7—”6’]— " a N

PRESENT USE OF PROPERTY_ (check all that apply)

0 Vacant Lot O Sing-ie-fémily dwelling

Commercial (please describe)

' Mutti-camily dwelling
O B ifar |

IS

PROPOSED USE OF PROPERTY (check all that apply)-

0 Vacant Lot O Single-family dwelling g.Multi-dwelling

Kodiu

}8‘1 Commercial (please decribe)

PROPOSED CONSTRUCTION (check all that apply)

0 New Building (ple'é\se describe)

O Addition .

d Alteration o '
g Porch or deck-(state heights)
O-Shed (state height)

0 Fence (state typé & height)

g Swimming Poal
& Other (please describe)

0 in-ground O abave-ground

CHECKLIST

<iga)S
[

g All information completed above

O Two (2) copies of a plot plan

contzining:

g All existing and groposed structures

0 All dimensians of the lot and

structures

0 All saethacks from the structures to the property lines:
g All adjacent streets and wakerways

g if applicable, include 3

capy of the zaning Board of Adjustment Resalution, the date that the

map was signed, and/or the date that the subdivision map was ﬁlgd with the Ocean Caunty
Clerk, along with the file map and number.’

The applicant certfies that 3l sctements 3nd informagont made and pravided as gart of this application are Tue to the

best of the apolicant’s knopdedge, Informatian and bellel. The applicant
all other Municipal approvdls and ordinancas, and ail County, State,

Signature of applicant

(urther states that the agpilcant will comply with

o
/

and Federal Regulagaons.

oAz 5‘//%

’Izl// (Y1 Approved (S-Qeaied.
;_ .

Date

Reviewed by Zaning Qffice

G/6/7



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

Block //4% o1 5 sE ADDRESS /3¢ _ YL
TYPE OF SITE Residential / (Commercialy NAME OF BUSINESS L g -
APPLICANT #4/17 i/ < w0 ETTITP™= 4 £ .+ ¥7 wts 2/PHONE NUMBER ﬁ% - m’c?"z"

APPLICANT ADDRESS_/5¥'7 7. ¥ “ CITY & STATEL/ ol #eet s S0/ 65785
INCLUSIONARY DEVELOPMENT ’ :
Affordable Fee Required ' Date
. Down Payment ‘ Date
Balance : Date
Paid In Full Date

Market Rate No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
KCommermal is .01%

¢ The estimated equallzed assessed value of the proposed constructlon is
' B

j $ l."x '/‘/

o The final equaliied assessed value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor = _ " Date
Prellnlnary Fee Required : | Date é:;?,/f -{/ ¢/
Prellmmary Paid - {} = Check # '
o ' Receipt #
Final Total Fee Required ' '
Preliminary Paid - Date _
. Final Paid ‘ . : Check#
Balance Due - S O e Receipt #
Fees Imposed To Date _
Fees Reached $15,000 _ ' ' Date

- | hereby certlfy that the above applicant has complied w1th all rules and regulatlons of the Offlce of Affordable
Housing and has paid all required fees and charges. - =, -

_ . s ﬁ,‘/.f AR PR ST T
é/ / 4 - Tha l‘foéffEE REQUIRED - - '/" " Office ofAffordabIe Housmg o

 APPROVED mr_%ij DATE @//4/0/




TOWNSHIP OF BRICK

- OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT,BF ADMINISTRATION & FINANGE

OrHce oF LAND USE MANAGEMENT
Sean Kinnevy
Zoning Officer
{732) 262-1041

Township Council:

Kathy M. Russell - President
Stephen C. Acropalis
Kimbertey 3. Casten

Steven N. Cucd

Gregory S. Kavanagh
Tony A. Shupin -
Frederick J. Underwodd, Sr.

Kate MacDonald
- ~-— Asst. Zoning Office
(732)-262-1043-
Fax:(732) 262-8954
http:/fwww.twp.brick.nj.us

2~/

\QOLEV'+ gﬂ"’a”d .
(P13 Lot T e
Tos Pioe, W N 3 /é/(

" 0PPTI~ (9% it £ ne

O Your application for a zoning permit is incomplete. In order

process your applicaticn, w.z
need the following: ‘

7 Two (2) accurate plot plans, drawn Aither by a surveyor Qrian engineer. The plot plan
must show all existing and proposgd structures, all setbacks from: property lines, all
dimensions of the ot and structuges, and all streets and waterways. No reduced,
enlfarged, taped or facsimile copjes can be accepted. -

7 A zoning permit application €O pletely filled out and signed by the applicant. No
facsimile copies can be accepted. :

Upon submissicn of the required information to the Division of Ifispections we will be éb|e to
process your application. '

K Your application for a zoning/ permit is denied for the folfowing reasons:

alnneS A /f\,a“f‘ ,/J«’/rm/ ‘chOQ ) Ay P <~

e oo //"fcfu—/‘(f C/;-F \Q\.}Z /aw;ﬂﬁ\ip 'Cvp’(f.

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Busig ministrator
Michael P. Fowler, AICP/PP, Municipal Planner
Joseph P. Curiazza, Construction Official



TOWNSHIP OF BRICK

OCRAN COUNTY, NEW JERSEY .
401 CHAMBERS BRIDGE ROAD, BRICK, M1, 087237~ © -
(732) 262-1050 -

l‘l 3 . .,

: elliMayac ek deateistra '
C SCMP . yae Departmeat of Administration & Fiaanes
a Couactl . 2 - . . :
dericic T, Undecwood, Se-Brsideat '\ "F'VT'WT‘“ ' O ffice of Municigal Ragincec
ohicn. C. Acrapols oL ' : (732) 262-(033
mbedey S. Castea 4 Fax: (732) 262894
wvea bl Cuect - o wirw.twrp brick.aj.us
zacy S. Tavanagh ™ : ‘ o
sthy b Russcll
whaay B Stupla

Date:_ .

‘Block_ Il 44 Lot g o
Propecty Address__ /1§30 Route _89 | .
I ?DL;,V(L C)Bﬂéfm flo of 1884 .Qouciiai)'T R

request to be exempt from the plot plan requiremeat for aq additioa, feace, shed, dcc&q poal,
retaining wall, ect as qutlined in Cb_a.ptcc 1903 L if the Codified Ordinancs of the Township of

Brick ‘
% A P el

Applicant’s Signatucs .,

Thc followmcr shali be subfmttcd with this cequest.

L. Subait sucveys ch,a_tmcr existing dwelling aad gcoposcd addition. DLLTLCC\SLOGS ofthc
additiaa should be included.

2. Proofthat the propecty (s aot (ocated in & Flocd Ha.JId Area

Nate: Pcarc to appraval asite mspccuoa by the Eaginesaing Dcpa.rtmcnt will be pctfcrmed to
vedfy that the praposed addition will not ceeate a drainage pcoblem.

FOR OFEICE USE ONLY X . jA
- Appeoved onl é/7/(;/ Signed: .,
T ‘ - ) .

Rejected on! Signed:

Cammeais:
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Township of Brick
Counter Form
(PLEASE PRINT)

1930 Rou+te 88 |

Site Location:

Block: |I\¢g

Lot: &

Owner’s Name;

Mewd Flan/ R@ [y Trust—

Owner's Mailing Address: /. (/ /l/.‘i-/,
I F

Phone: ( ) ;
BUILDING EFLECTRICAIL

Contractor: A} }[ ~ Lp/—( ' 5.'01;\15 Contractor:
Address:  ]88G 'kauq Address:

“Towv ENes AT 08 I8¢
Phone#f:_ 732 - 2844 ~ 219 ¥ Phonett:
Lis # : Lis #:
Federal Emp # or SSN Federal Emp # or SSN

Technical Data
Description of Work:

insta fl (1) sef

Aedlers 1 W Proto

i G5 e L T
g

59 sy. Fe +

Type of Work

___New Building ___ Siding

___Addition _ Fence

____Alteration : _Pool

__ Roofing ___ Demolition
____Asbestos Abatement A Sign &9 sq fi

Building Characteristics
Use Group  Presént; Proposed:

" No of Stories:
Height of Structure:

Area of the largest floor:

o_z J= VYV V4 1'//unlfn07kb/

Area of New Building:

Volume of Structure:
Tolal Land Disturbed?

006. —

Cost of Al't-eration:

Cost of New Building:

Total Cost of Building Work: @00 .~

Signature;

Please Print Name

Signature:

Techn‘ical Data

Item Quantity

Lighting Fixtures
Receptacles
Swilches
Detectors ' el
Light Poles
Molors w/ Fract. I1P
Emergency & Exit Lights i
Communication Points
Alarm Devices/FAC Panel

Total

Pool '
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unil Kw-
Electric Water Heater Kw
Electric Dryer KW
Dishwasher KW
Garbage Disposal : : HP
A/C Unit ~Central Air o Kw
Space Heater/Air Handler KwW
Baseboard Healing KW
Motors 14- HP ‘
Transformer/Generator i KwW
Light Stander AMP
Service AMP
Subpanel ANIP
Motor Contro} Cenler AMP
Sign/Qutline Light KW
Furnace

Steam Boiler

Other:

Estimated Cast of Electrical Work:

Please Print Name -

CONTRACTOR’S SEAL




