e

BLOCK "\'“\(O-Q; LOT ’3 QUALIFICATION CODE |
== CONSTRUCTION PERMIT

AF’PLICATIﬁl}Z o)

Applicant Completes: Sections 1, I, lli {optlonal), IV, Vi, and VIl
ConS

I. IDENTIFICATION {q o (Bf‘ . j Q \ \i
emai D 2o~ S AR By :Q_ru((l.ras\\c“

1. Proposed Work Site at:
2. Name of Qwner in Fee ‘ Vs é\br’\-" S' A\' -

Qe:de &57 ey, -Sevr
Zip cods

el (VA HAN -2 s oo
a b F trant 5 P ictpali
3. Qwnership in Fee: lic . -1 Private Ezﬁ
4. Principal Contragtor; %_u rt M{%—— (73 2 ) i—'zz—i—-—
Address S Dk Lok e-mail

UAIFOFS Cunslku s
CanE

L

Address S S o (5 Q.

ADDRESS (SITE) {QJ-&‘ Q) 5“>L\L Q\J&»

19074

PERMIT NO.

V. FEE SUMMARY (for office use only) Update
t. Building
2. Electrical
. Plumbing
. Fire Protection
Elevator Devices

3
4
5.
© B Sublotal
7
8
]

/7 e i

.w:zn =

. Less 20% for State Plan Review §
. Subtotal $_.
. State Permit Surcharge Fee

10. Subtotal

11. Cert. of Occupancy

12, Other

13. TOTAL

VI. BULDING/SITE CHARACTERISTICS ¢~V

' {office use only)

O Asbestos Abay -Subch 8 () Lead Hazard Abatement

([} Radon Remediation

1. Number of Stories
: T . 2. Height of Structure
Yy C [(z L /\') o ZI}Z g
—— 7 3. Area - Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No, or Exemption Reason (if applicable): 5. Volume of New Struclure o i
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load _ " :
5. Architect or Engineer Contact / 7. Max. Occupancy Load
Address e-mail ] 8. I Industrialized Building: State Approved HUD
Toh, ( ) FAX: ( ) ¥ 9. Total Land Area Disturbad sq. ft
’ 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11, Base Flood Elevation i,
Tel. ( ) ~ anX ( } 12. Wetlands yes no
~ i *
11a.PROPOSED WORK % Vil. DESCRIPTION OF BUILDING USE
O Minor Work [J New Building O Addition Demeclition A. RESIDENTIAL (primary use)
Cl Repalr (3 Alteration (0 Renovation 0 Reconstruction 1. State Speclfic Use:

2. Use Group, Proposec‘iim

{1 Annual Permit

FOR OFFICE USE QNLY {Optional)

3. Change In Use'Group. indicate Prasent:

llb. SUBCODES

Plans Dats Rejection Approvel Re- Resubmission Dates Re- 4. No, of dwelling units: Totas tnits Income-rastricied
[Chack ait that gppiy) Est. Cost Rec'd by, Recd Date Oate viewer Approval Rejection viewer ;
- —n - s — Gained, Sale
O Building \ ” A 03//6 /(f /W o Galned, Rental
i Lost, Sale ———
Electrical - Lost, Rental

Plumbing

B. NON-RESIBENTIAL (pn‘mary use)

1 State Specific Use: .
2, Use Group, Prnposed

O
O
7] Fire Profection
O

Covhox 1)

3. Change In Use Group, Indicale Present.

.\ . - . ) ! . .
Elevator m i 1;3‘}‘3 &le
TOTAL COST . C\ N o
1. PLAN REVIEW (optional) iV, DOES OR WIL.L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

C. MIXED USE -Llst secondary use(s):
0. Construct. Classification: Present
Proposed

DO YOU WANT:
1. O Partial Releases
2. [ Protolype Processing

1.0 Elevators/Escalators/Lifts/

2.0] Migh Pressure Bailers
3.1 Pressure Vessels

7.0 Sprinklers/Standpipes

4,[] Refrigeration Systems
DumbwaitersiMoving Walks 5.3 Cross-Connections/Backflow Preventers
8. Hazardous Uses/Places of Assembly

Smoake Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks -

8.0 12.[J Fire Alarm
8.3
10.00
1.0

U.C.C. F1CD-1 {rev. 8/03)




Brick Township

Date Issued 5/17/2018
401 Chambershridge Rd Control Number  C-18-000480
Brick, NJ 08723 U —
Permit Number 18-0740
Permit Issue Date  3/23/2018
Certiﬁcate Certificate Number 18-0740
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: _550-580 BRICK BLVD. Brick Township, NJ Block: 446.05 Lot: 3 Qual:
Owner in Fee: THEODORE SMITH & SONS
Owner Address: 550 BRICK BLVD BRICK N 08723
Telephone: (732) 477-2000
Contractor THEODCRE SMITH & SONS
Address 550 BRICK BLVD BRICK NJ 08723
Telephone: {732) 477-2000 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ State [ Private

Use Group: M
Maximum Live Load: 0

Construction Classification: Type II
Maximum Cccupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL, VANILLA BOX - ...REMOVE DEMISING WALL TO COMBINE UNITS 6 &

7 + ADD'L ALTS

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or instalied 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.

3 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 Official

Date Printed: 5/17/2018 U.C_C. F260 (rev. 08/05)

O 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 remova 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

D 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
Check Number:
Coltected By:

Page 1
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PERMIT #

NOZ_zm _umx_s_._. APPLICATION 5=

SITE ADDRESS: > 32 (be-cke eXFR N

DATE REC'D

sock: A% o8 1or. 3

QUALIFIER: ———

_ mo_w%ﬂ_nmcmﬁbz._k
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: __Vehore S .;.;w,(/.. SonS APPLICATION FEE:$ _ 1~
COMPLETE ADDRESS;_~>= ® (bl AT OTHER. -
~— — TOTAL: s 1S
PHONE # 159117 900 9 EMAILD sna S AN (s g% wrin s s
2. z AME OF APPLICANT: S ‘REQUIRED BY APPLICANT
APPLICANT ADDRESS: SIDENTIAL:
ALY Ve .\
PHONE # EMAIL: EXIST :
_ PROPOSED USE: 0 M2
3.RESPONSIBLE PERSON FOR WORK: Ue{; S AN
v_._OZm#éf NI FAxs BOARD APPROVAL: — PB__ZB
RESOLUTION#:
4.SIGNATURE o_u APPLICANT: f.\\lr — \\\ APPROVAL DATE:
_umO_._ ECT DESCRIPTION: (PLEASE n_._mn,x APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION. *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND—IN GROUND _FENCE: HEIGHT TYPE MATERIAL
HEIGHT: . . (*F APPLICABLE)
OTHER. D wrxe [ 1 Aw el

V(..ri\/ﬁ,/ .b.V;., o.\;.; Db |

-1 - 7
ommnx__udoZ“Lu %..cs

>N g\& Yaif &%\

ZONING REVIEW:
* DATE REVIEWED: IE.NI. DATE DENIED:

[LILE LRI r

DATE APP xO<mD"|W.h.ER.I_z._Hm.

(SEE.BACK PAGE)
B.}'l '
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e

(emememt  BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS, NQFIFY THIS OFFICE. CALLUTILITY DIG NO: 1

Block - 9, Lot

Work Site Location o ﬁu:v......n.f: ﬂ/&ﬁ .

AR GRM Cun TR, CTIOKN
cQnr

INFORMATION. WHEN CHANGING

-800-272-1000.

Qualification Code

v rd

Owner in _nmm”\m.ﬂab/v.\#\) mﬂw)}/- 3 w u]..m

Tel. A\a\wﬁulv 1 Y e-mail

N« L.Pﬁm\@\“ N R

Address MQNU pﬁqn\rl Qo AWﬂ,

muricipaky

. S

Oo:ﬁ.nay P,

Fip cede

Tel. HJJ\»\ VJ)\w \th..vO'p

Address S S0 (5N Awféw.

e-mail

Contractor License No. or Bullder Registration No.

Home Improvement Contraclor Registration No. or Exemption Reason (if applicable);

Federal Emp. ID No. ‘3=~ ) 633201

Exp. Date

Date Received
Control #

3/23/8
| &-0740

htrized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the (agent of) owner of recargsang

application, s >

Sign here:

Print name here: \V b \n.l.\#f/

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

D@ R YW o %9//
0~ (s Q

o oy, r/

A, ol e

COMMERCIaL

FAX: ( )
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ 1, NoPlans Required Type: Failure Failure  Approval Initial
1 & All Qw\\m \W@\ Footing
[ 1 Footings/Foundations Fooling .mosn__:m
- Foundation
[ } Structural/Framework Slab
I 1 Exterior Frame
{ 1 iInterior I Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ JElec. [ 1Plumb. { ]JFire | ]Elevator Insuiation
SUBCODE APPROVAL for PERMIT, Finishes -Base Layer
Date: Q@AV [ \¥ g Finishes -Final
Approved by: \&N Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmg..m:am_
o} —_— —
[ 1CO ¢ 1cco ﬁﬂl&.\wgmv Other
. No) —_— 4
Date: . Final =~ S _ LB P - &
Appraved by: J% .
Barrier-Free
B. BUILDING CHARACFERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories 3 If Industrialized Building:
Height of Structure ft. State Appraved ______ HUD
Area — Largest Floor ,Jumfd 2D ft
sq. il Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. L. 1. NewBldg. § 2
Volume of New Structure cu, ft. 2. Rehabilitation $ ; —JlO
Max. Live Load 3. Total (1+ 2) mﬂ
Max. Occupancy Load UCC, F110
(rev. 1109)

TYPE OF WORK: FEE (Office Use Only)
New Building 3

Addition
Rehabilitation
Roaofing
Siding

Fence

Sign

Poaoi
Retaining Wall

et

Height (exceeds 6')
Sq. .

Sq. Ft.

]

Asbestos Abatement w:vnszmﬂ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

1 Other
A Demoiition

{
[
i
{
|
[
{
[
i
[
{
(

—r et el ) bt At et et b b fer

l

Administrative Surcharge $
Minimum Fee §

State wmqnﬁmc_d:mam fFee §
TOTALFEE §

1 White = [nspector Capy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Capy




voon TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL
CONTRACTORS, NOTIFY THIS OFFICE. CA

Wh. o

LINIE

S IRUE 1IN

| FIRE PROTECTION SUBCODE

APPLICABLE INFORMATION. WHEN CHANGING

TILITY DIG NO: 1-800-272-1000.

Qualification Code

Owner in Fee: J\fﬁ(«f‘\ﬂ\. .MH..{.?V././ -

Cons

% YY) Yo

el T 8 eaS A= Q .w,,.r\a&ulkcw?.d .

1

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am au
application.

Applicant/Cantractor
sign here:

=

296G to make this

TS~ SAW

Print name here:

[ 1 Certified Contractor

[ 1 ExemptApplicant

DESCRIPTION OF WORK:
Water Supply Source

address S8 o bride Qld. Qe J Cawr,
street Runicipality Zip code

Contractor: _ e, Tel.

Address e-mail

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Confractor No., Exp. Date

Home Improvement Contractor Registration No, or Exemption Reason

Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

FAX:

Fuel Storage Tank:
Use Group: P nt mmy P e 4\/
© =roup rese roposed Fuel Type: [ ] Flammable cr [ ]Combustible
Constr, Class: Present Proposed Capacity
Heating System: [ |New or [ |Modification to Existing Fire Alarm System: [ INew or [ 1 Existing

or [ 1Conversion or [ ]Replacement |ocation of Panal-

Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10l [ ]Electric [ 1Solar PP aip < )
[ 1 other [ INew or [ Existing
. Location of Main Contrel Valve;
Location: J e
Total Cost of Fire Profection Work § W
JOB SUMMARY {Office Use Only) INSPECTIONS Dates {Month/Day)
PLAN REVIEW 3 Type: Failure  Failire  Approval  (nitial
[ ] Ne Plans Required
Alarm System

[ ] Partial -Underslab Utilities Approved
Date:

Approved by;
rotegiicn Plans Approved
Datey Y

Approved c‘” o V
Joi n Review Required!
[ 1Bldg. [ ]Ekc. [ ]Pumb. [ | Elev.
SUBCODE APPRDVAL for PERMIT
eaaed

Date:
SUBCODE APPROVAL fof CERTIFICATE

Approved by:;

[ 1 CO [ 1¢CLO A

Date: Wm hﬂ'k§
Pl =2\

Approved by: 4

/

TCO

Final
Qthe

Suppression Sys.
Standpipe

Fire Bump
Pre-Eng. System
Mechhnical
Smoke Control

Flam/Combust Tanks
Fireplace Venting

Qo M — am

P

U.C.C. F149 (rev. 02/11) 1 White = Inspector Copy 2 Canary

i

= Olfice novv., 3 Pink = Office Copy 4 Gold = Applicant Copy

Flammable/Combustible Tanks

Method of Alarm/Suppression System w:vmgmm&x‘%\

P T N WY A

AV R A\ W 7 T, T

] CO Detecto E
Alarm Devices (i.e., smoke, heat, B d

waterfflow)

Supervisory Devices (i.e., tampers, low/igh air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices :
TOTAL
Suppression Systems

Fire Pump __ GPM Type ____
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)
Standpipes ‘
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control Systern

Fuel-Fired Appliances[ ] Gas | Joil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Alarg Systems

[

i

| m@g%mm

Administrative Surcharge
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to 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. { )} !liurther 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 singfe family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with 2ll applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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, |l ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS ! HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ( ) !further cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f}1.ix:

I personally prepared the plans submitted for, 1) the new home referred to in A or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myse!f and focated on the property listed
on Page 1; or, 3} a new struclure 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. () liurther certify that | will perform or supervise the following work:
C.1. { ) Building - C.2. ( )} Fire Protection

{ further cerdify that { wili perferm the following work:
C3. { ) Etectrical 4. ( ) Plumbing

D, { ) 1agree fo advise all contractors on this project that they are required {e be registered with the New Jersey Division of
Taxation and to comply with all New Jersey fax laws.

1 further cedtify 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 bieen given, including such cerdtification as the construction official may require.

! understand that if any of the above stateme/nlsaww'llfu , | am subject to punishment. /
Signature ?/' s ) Date 1/;‘ / g

H. AGENT SECTICN (lo be completed if the applicant is nof the owner in fee)

| hereby oemfy the fol!omng as required by the Uniferm Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and ! have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform 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 canstruction official may require.

L agree to advise afl 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 faws.

{ understand that if any of the above statements are wilifully false [ am subject to punishment.

{ )} Check if contractor.

Agent Name o fv-m&r‘\
Address S—Zo Lo Q\a‘.é\ .

.Telephone ("Yb(l— ) /\'\(} g 3%%
Signature____ 2 e i

W. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC. FI00-2 (rev. 52007}




_____._H_pw_.LOOHA i}r OW

mm;\r @:y

s§0>§0.2

o “ f i oy SUMMARY:
1 WORK SITE ADDRESS: S92 pﬂ Lﬁ DA . APPLICATION FEE: - s
2. NAME OF OWNER IN FEE: V ﬂnbyo?, nns A v SRS REVIEW FEE: s
appress: SSo (o -Jde O\ pone #3 WIN <2099 | | nsprcrion Fe: 5
- FAX #: (_) ‘ | OTHER_ 5
3. PRINCIPAL CONTRACTOR: S®% | BOND(S): - $
_ ADDRESS:____ ____PHONE #: (__) TOTAL: %
_ . _FAX #:(_)
o N ) SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER: o!.}e,/w ,,M. Shar 7 s _
Pl B asn | OCEAN COUNTY SOILS:
ADDRESS: 2 of & A L PHONE: # 21 Vot roi_,_./ |
DRAINAGE EASEMENTS:
{5. RESPONSIBLE PERSON FOR WORK: T wonmn SV s}k/\/
UTILITY EASEMENTS:
ADDRESS: S5 0 Qe I ou{v/ |
.__ A).uu \uﬂ.@g\l . CONSERVATION EASEMENTS:
| IR | . _
PHONE # ] 719 FAX #: () E-MALL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [ GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL [IRETAINING WALL  01POOL BOARD APPROVAL:  [I1PB 0z
O BULKHEAD/DOCK O DWELLING ‘ _H_ TREE mﬂm‘go<>r APPLICATION NUMBER:
. . APPROVED DATE:
. |LENGTH: ‘WIDTH: 'HEIGHT:
- | ENGINEERING REVIEW:
‘|pATERECEWED: . DATEREECTED: " DATEAPPROVED: INITIALS:




Ronald A. Sebring
Associates, [LC

Architeciure

Planning
Design

=i
L—.J

-Ronald A. Sebring, R4, NCARB
Archifect NI, BA, FL, CT
Professional Planner Nf

David A. Clark, RA
Architect NJ

Janice K. Easterbrook
Secrefary/Treasurer

405 Rich.mon

P
EER
i

ceiling throp %out the tenant space.
3 5 ’" _'—

5 58

April 4,2018

RECEIVED

APR O 4 2013

Mr. Daniel Newman
Construction Official

Township of Brick

401 Charflbers Bridge Road B U i L DI N G

Brick Township, NJ 08723

Re:  Demolition for New Tenant Fit-up for Forbes Liquors
Riviera Plaza '
Block 446.05 Lot 3 TOWNSHIP OF BRICK
580 Brick Boulevard RELEASED FUR PERNIT IITIAL DATE /
Brick Township Building Subcode _ 4 el i

Plumbing Subcode
Fire Subcode
Electrical Subcode
Plan Reviewer
Plans Released
Construction Official

Permit #18-0740

Dear Mr. Newman:

During the design, review of existing conditions drawings
provided the heights of the existing acoustical hung ceilings on
either side of the demising partition, scheduled to be removed.
Based on these heights showing a differential of approximately 47,
we designed a dropped header running for the full depth of the new
tenant space, along the path of the former demising partition.

When the wall and ceiling construction was removed in the path of
the demising wall, we visited the site and reviewed the actual
conditions that are now visible and found that the existing ceilings
on either side of the former demising partition are flush with each
other, with variations of only up to %”.

Based on this information, the dropped header may be omitted, and
the ceilings merged together to form a continuous acoustical hung

o ¢ LI
el 4

JOB COPY

e?\d,gg F’%&ﬂ%‘ﬂ Beach, New Jersey 08742 7327009444 fax; 7327019919 www.rasallc.com  email: archifects@rasalic.com




Ronald A. Sebring
Associates, LLC

“Architecture
Planning
Design

-Ronald A: Sehnng,RA NGARB

Archifect NJ, PA, FL, CT
Professional Planner NJ

David A. Clark, RA
Architect NJ

- Junice K. Easterbrook
Secretary/Treasurer

me COPY
RECEEWD

Mr. Daniel Newman =~ S RO TEED

Construction Official
BUILDING

April 4,2018

Township of Brick:
401 Chambers Bridge Road
Brick Township, NJ 08723

Re:"  Demolition for New Tenant Fit-up for Forbes Liquors
' Riviera Plaza

Block 446.05 Lot 3 TOWNSHIP OF BRICK

580 Brick Boul d
Rrick Towmchin - RELEASED FORPERWT Tl o )5, Sop
ship .. Building Subcode
: ‘ Plumbing Subcode . ‘
Permit #18-0740 " Fire Subcode
: ' Electrical Subcode
C Plan Reviewer
Dear Mr. Newman: Plans Released
: Construction Official

During the design, review of existing conditions drawings

~ provided the heights of the existing acoustical hung ceilings on

either side of the demising partition, scheduled to be removed.
Based on these heights showing a differential of approximately 4”,
we designed a dropped header running for the full depth of the new
tenant space, along the path of the former demising partition.

When the wall and ceiling construction was removed in the path of
the demising wall, we visited the site and reviewed the actual
conditions that are now visible and found that the existing ceilings
on either side of the former demlslng partition are flush with each
other, w1th variations of only up to %”.

Based on this information, the dropped header may be omitted, and
the cell:?gs ged together.to form a continuous acoustical hung




[=JCONSTRUCTION & —ssms—

Permit #

E PERMIT FO0M40

. IDENTIFICATION Block: 446.05 Lot 3 _Qualifier ‘
- Work Site Locatlon _ ! i Contractor _‘[I;[EQIX)BE_SMITH & SONS
Address -
- Owner in Fee . Il:[EQLK)_BE_&MjTH & SONS :
’ - o . Telephone:” (732) '477-2000
T : L : Lic. No. or Bidrs. Reg. No. _
Telephone: ) (732) 477-2_000 - : ) : Federal Emp!oyee; No.
" " Is hereby granted permission to perform the following work: .PAYMENTS (Oﬁ-ce Use o"[y) ]
R o o g _ ' _ _ " Building : $210 -
_ “ BUILDING = . . [(J PLUMBING . . O LEAD'HAZARD ABATEMENT Electrical &0 =
- . Et.ECTRIGAL' [ FIRE PROTECTION - [ pemovimion - | Plumbing $0
' o o - | Fire Protection gio0l -
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER - . - . : i o o
D D Subchapter 8 only) D : o - | Elevator Devices ___- R so : -
DESCRIPTION OF WORK S . ' T Other : ___$0.00 -
ALTERATION - COMMERCIAL; VANILLA BOX .. REMOVE DEMISING WALL TO COMBINE . _ DCA Training Fee $3 ~
UNITS & & 7 +ADD'L ALTS : : o
COFee -
L Other $0
' © Note: If construction does not commence within one(1) year of date of i rssuance, or lf o | Total
. cons {ion ceases fora period of six (6) months, this permitis void. - | C
- l ash,o .
. . AE EhnAF B
; HER! \ijf{// o -Cre'cmm
. Construetlo Off’cral Date CollectediBY & - = i
“UCC. F170 ‘ 320,00 -
egurv(rev1!04) . _ . : S ' , By ‘ 15-?33 ;3 S
1 WHITE - INSPECTOR 2 CANARY-OFFICE - 3 PINK_-TAX ASSESSOR ',,;,}4 GOLD APPLICANT 35D
A 75,00

REQUIRED INSPECTIONS = &e3  ~ $3935.00

Constructlon work must be inspected in accordance with the State Uniform Construction Ccde Regulatlons N.JA.C. 5 23-2.18. This agency will carry
out such pefiodic inspections during the progress of work as are necessary to insure that the work mstailed ‘conforms with the requwements of the
-.Unlfom'l Construction Code. . . : : '

- The owner or other. responslble person in charge of work must notify this agency when work is ready for any requlred inspections speciﬁed befow. - . - -

.. Requests for inspections must be made at least 24 hoirs 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 R

; D Requnred mspectxons for aII subcodes for one- and two-family dwelllngs are as fc|lows

1. The bottom of fcotlng trenches before placement of footings, except that in cases of plie foundatrons inspections shall be made i
accordarice WIth the requirements of the burldlng subcode: } . ‘

2. Foundations and all walls up to grade Ievel pnor o back filling.

.- 3. All structural frammg connections, wall and roof sheathing and msulat:on ‘electrical rough wmng panel and service installation: rough L
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation-of the heating,_ : _—
ventilation and /or air conditioning duct system. The insulation mspectlon shall be performed after all other subcode rough |nspect|ons and . - o
prior to the installation of any |ntenor finish material. . ‘ ’

" 4, Installation of all finished materlals sealings of exterior joints, plumbing plplng, trim- and f xtures electrical wmng, devnces and ﬁxtures O : _. .
) mechanical systems equlpment ] _ :

.. Additionai required |nspect|ons for all subcodes of construction, for other than one- and two-famlly dwellings are fire suppressnon systems heat S
producmg devices and Barrier Free subcode accessibility, if applicable. ‘ ) ; S

o |:| Required special inspections. The applicant by accepting the permit will be de_emed to have consente'd to these re_qu_irements:

' Afi nai inspection is requlred for each applicable subcede area bejore a final Certificate of Occupancy or Approval may be rssued The ﬁnal
" ingpections 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 suboodes
Bamer Free accessrbihty if - appllcable and verlﬁcatlon of compliance with NJAC 5 23—3 5, "Postlng structures

T ' . A complete copy of released pians must be kept on the job site. o ’ , - ) - g . .
If you do not understand any of this information, please ask o : : : : K
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M Brick Township Date Issued:
34 401 Chambers Bridge Rd. Application Number: ZA-18-80138
by .;; Brick, NJ 08723 Apgllcatlon DatPT: 2/12/2018
B8 (732) 262-1336 Project Number:
Permit Number: Y42 80272
Fee: $75.00
Worksite 550-580 BRICK BLVD. Block: 446.05
Location: Units6 & 7 . Lot: 3
Brick Township, NJ 08723 Qualifier:
Zone: B-2
Owner: THEODORE SMITH & SONS Applicant; THEODORE SMITH & SONS

Address; 550 BRICK BLVD
BRICK, NJ 08723

Address: 550 BRICK BLVD
BRICK, NJ 08723

Application Approved Date: 2/12/2018

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

Use is: Commercial
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations and demolition of demising wall to combine units 6 and 7.

Future tenants must submit a tenent fit up application and receive all required approvals before the unit
can be occupied.

Additional Zoning Permit is required for additional work or signage.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
(3 permitted by Variance approved on:
[ valid Nonconforming Use is established by
£ Zoning Board of Adjustment
J zoning Officer

O i

211212018
Christopher J. R&mano, Assistant Zoning Officer Date
T _ 2 1«( 4
Sean Kinnevy, Zoning Officer) Date



RIVIERA PLAZA
580 BRICK BLVD.
BRICK, NJ 08723

SITE PLAN
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SITE PLAN
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RIVIERA PLAZA
580 BRICK BLVD.
BRICK, NJ 08723
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TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: S @0 (e .o .
BLOCK: MG . o€ LoT:__?

CONTRACTOR:

CONTRACTOR’S ADDRESS:

Party responsible for removal: (") c.c—t oo~

Dumpster Size: Lo \\}\ ,

Destination of Debris:

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and [ have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

>~4——-—f"~// -, 8,09

Signature Date

Print Name




' Brick Township
401 Chambersbridge Rd
1 Brick, NJ 08723
2{732) 262-1030

Subcode Official Review
Date; Wednesday, February 14, 2018

To: THEODORE SMITH & SONS
550 BRICK BLVD
BRICK, NJ 08723

RE: Fire Subcode
Block: 446.05 Lot: 3 Qual:
550-580 BRICK BLVD.

Permit Number:; Control Number: C-18-000480
Last Submit Date: Tuesday, February 13, 2018

Dear THEODORE SMITH & SONS,

Your request is hereby denied based upon the following infractions.
1. Need to meet UCC Rehab Subcode subchapter 6 for Carbon Monoxide Alarms.

2. Means of egress ilumination for interior and exterior required.

Sincerely,

Richard Orlando, Subcode Official

CC:

Page 1



