Lo 05

BLOCK _ Ufe .65 3

LGT QUALIFICATION CODE

W (45 )

ADDRESS (SITE) S50 Bz i Bl

y /924

PERMIT NO.

l1a.PROPOSED WORK

[ Minor Work New Building

1 Repair Alteration

[T Lead Hazard Abatement

"7 Addition

M

1 Radon Remediation

VIi. DESCRIPTION OF BUILDING USE

U Demolition A. RESIDENTIAL (primary use) LL;!;

Renovation M Reconstruction 1. State Specific Use: |

P
M Annual Permit 2.Use Group, Proposed: ___ wgz™

[ Asbestos Abat. -Subch. 8

' ™1 CONSTRUCTION PE MIT g / el s
1. Building J ﬁ
u 2. Electncal L‘;"D
==1 APPLICATION 5. o 5 =
4. Fire Protectlon %
Applicant Completes: Sections |, 11, Il (optional), IV, Vi, and Vit 5. Elevator Devnces
I. IDENTIFICATION R 6. Subtotal
1. Proposed Work Site at: ‘Qo_‘b_%ﬂ Q)AIJ Ken, ~_ o 7. Less 20% for State Plan Review $_ 2 :
8. Subtotal $__ ¢
2. Name of Owner in Fee: Ql Tioea &4{ ‘/v( 9. State Permit Surcharge Fee
Tel. (232 ) YD) 2334 2000 _ Nnail 10. Subtotal
= - 11. Cert. of an o
Address S50 Brick Bivp.  Brick 3. ©p123 12. Other _z_glp e <07
street lity ip cod : o
3. Ownership in Fee:  Public Private 22 7P code 13. TOTAL $
4. Principal Contractor. __ A V- ¢t ¥ 3 gl (N3t yAY¥Y 322Y VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address REq Toms B vesn LT I)Y‘S( e-mail 1. Number of Stories N :
2. Height of Structure ft.
O\ . ] ] 3. Area — Largest Floor sq. ft.
License No. OR, if new ho‘me. Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
\: Home Improvement Contractar Reaistrafion No_nr Fxamntion Reason (if applicable): 5. Volume of New Structure 4&
b‘ [ Federal Emp. ID No. FAX: ( ) 6. Max. Live Load -‘{”ff Sibs
| 5. Architect or Engineer Contact 7. Max. Oceupancy Load
\~ Address e-mail 8. If Industrialized Building: State Approved HUD
~ Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
E ;\) 10. Flood Hazard Zone ; .
6. Responsible Person in Charge once Work has Begun vt G- B atolb 11. Base Fiood'Elevati a | ""'.: '
Tl (332)62Y 906 Fax: (132 )saS Y95# + base FoodiEievation ) C} —
% ’ - ) 12. Wetlands yes no ??_

1. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

i FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Prese
lib. SUBCODES Pl Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units In i
Est. Cost 7 » A ! es ! Jotal Units
(Check al that apply) Rgf'd 'R ../ Date Date viewer Approval Rejection viewer Gained. Sale
W Buiding 1So © NSl 1] 45 ifitfes KA Gained, Rental O
. o0 I 1 /&8 . Lost, Sale -
¥ Electrical | OB, (Y-S Lost, Rental
O Plumbing B. NON-RESIDENTIAL (primary use)
. /‘ 1. State Specific Use: |
1 Fire Protection : ' : | 1 A /ﬂ / ) 2. Use Group, Proposed:
: ) / 3. Change in Use Group, Indicate Present:
M Elevator va\ \6 AAJ/%’ \VA‘/"’J N / 4‘ ' C. MIXED USE -List secondary use(s):
TOTAL COST___ [0, o7 ~ [ / D. Construct. Classification: Present

Proposed

1.1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [J High Pressure Boilers

3. [J Pressure Vessels

DO YOU WANT:
1. '] Partial Releases

2. [ Prototype Processing

8. 1 Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. 1 Swimming Pools, Spas and Hot Tubs
11. (] LPGas Tanks

4. ] Refrigeration Systems

5. (1 Cross-Connections/Backfiow Preventers
6. [} Hazardous Uses/Places of Assembly
7. [1 Sprinklers

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




FOR OFFICE USE ONLY

Constituent Contact Report

Date Comments

o Zoning Application deemed complete | Initialed: Date:
Initialed: Date:

o Zoning Application approved.

o Zoning permit updates:




CERTIFICATION IN LIEU OF OATH

. 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 shall be disclosed to any person purchasing this property within ten years of the date of issuance of a

certificate of occupancy. ’

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

| 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 myself and located on the property listed
on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property 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:
C3 ( ) Electrical C.4. ( ) 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.

_urther certify the foltowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: AIIr required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 understand that if ény 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 following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

1 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 appraovals have been given, including such certification as the construction official may require.

| 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.

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

(//) Check if contractor.

Agent Name /‘)” *Ll‘FE g:c:«)
Address | 88 “\ K“l’ q l
_Toms Ravias NG 09158
Telephone ( 33Y%) ANY D Lu(/'_\
Signature . %\L{h&ﬁl)

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

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



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 08/05/2010
Control Number  C-08-004516

Permit Number 10-1990

Permit Issue Date 07/28/2010

Certificate Certificate Number 10-1990
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: RIVIERA REALTY
Owner Address: 550 BRICK BLVD BRICK NJ 08723
Telephone: (732) 477-2000
Contractor ALL-LITE SIGNS
Address 1889 ROUTE 9 TOMS RIVER NJ 08755 -
Telephone: (732) 244-3224 Fax:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: siGN INSTALLATION INSTALLATION OF 1 WALL SIGN 4X16 IN SIZE <COMMERCIAL>

Certificate Comments;

D 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 installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection. .

D 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.

O 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:

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

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

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
untit

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 08/05/2010  U-C.C.F280 (rev. 08/05)

Federal Emp. Number:  14-8401921

Check Number:

Collected By:

Page 1
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IDENTIFICATION

Work Site Location:

Owner in Fee

Telephone:

fe((‘('./ﬂ(
CONSTRUCTION
PERMIT

Block: 446.05 Lot: 3 Qualifier
VD, Bri i Contractor _ALL-LITE SIGNS
Address 1889 ROUTE 9 TOMS RIVER NJ 08755
RIVIERA REALTY
Telephone: (732) 244-3224
Lic. No. or Bldrs. Reg. g -
(732) 477-2000 Federal Employee. No. _—__

Is hereby granted permission to perform the following work:

BUILDING
ELECTRICAL

O pLumBING

[ FIRE PROTECTION
[J ELEVATOR DEVICES [ ASBESTOS ABATEMENT

(J LEAD HAZARD ABATEMENT
J bEMOLITION
(] oTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

”'/M//b

Date Issued

N7

Control #
Permit#

!‘ ;— 8—!! !59 5

07 %70

1>

Note: If constuction 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.

Estimated Cost of Work _$1.600

A N

Construction Official

U.C.C.F170
equiv (rev 8/03)

<. 1 WHITE -

INSPECTOR

Y%

Date

2 CANARY - OFFICE

3 Pl\NK - TAX ASSESSOR

PAYMENTS (Office Use Only}

Building $64
Electrical $40
Plumbing $0
Fire Protection $0
Elevator Devices $0
Other $0.00
DCA Training Fee $2
CO Fee

Other $30-
Total 5138
Check No. S—
Cash < $0 |
Credit -$0
Collected By

A

4 GOLD - APPLICANT

~

Uniform Construction Code.

The owner or other responsible person in charge of work must notlfil this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

REQUIRED INSPECTIONS

Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency "will carry et
out such periodic inspections during the progress of work as are necessary t¢ insure that the work installed conforms with'the requirements of the . T

£ 4

-

£

s

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.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

2. Foundations and all walls up to grade leve! prior to back filling.

1

£

[

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, .

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final

inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.

v




- ﬂu@v
S ammeeed ELECTRICAL
Q,W% | SUBCODE

TEC ﬁz,_o>

OOZ._.N>0._.O_..,.m OTIFY THIS O_um_Om CALL UTILITY DIG NO: ?.moo-muw f.

Date Received
Date Issued
Control #
Permit #-

D. TECHNICAL SITE DATA

QTY. SIZE

Block mus 0D Lot 3 ./
Work Site Location __ 5356 &b, KBLYD. "N
_Kivewe Rer Uny ! ,:_
Owner in Fee/Occupant _ €\ veuama. sy C eoue oo\ ar\ -
Address M‘ Bricl Bivy ' -
puk AT D§IL3 -
Tele. (_153) Y1 08D -
Contractor DJJ(&.LQALV cledric
Address [§3C Toude &
TomsRivee, A3 O8ISS
Tele. (132-) 1Y {0k Fax (Y32, ) SeS Y994
Lic. No. | 2366 .
Federal Emp. No. 22256 11§80
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Proposed — —
[ ] Pole/Pad # [ } Temporary [ ] Other -
Building Occupied as _ Utility Co. —_——
Est. Cost of Elec. Work $ 166, © —
JOB SUMMARY (Office Use Only) ——
PLAN REVIEW atyZ  Initi INSPECTIONS Dates (Month/Day) _—
%\_\Zo Plans mmn_c_aa\ \ %M\\ \& Type: Failure  Failure Approval Initial -
oint Plan Review Required: Rough — ——
[ ] Building [ ] Plumbing Temp. Serv. JR R —
[ ] Fire [ ] Elevator Constr. Serv. _
[ ] Elec. Plans Approved TCO . —_—
Date: Other l|—...| —
Approved by: Service R JRNUL I —
Final W. LA ob -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued N
[ ]CO [ ] cco [ 1CA Final Cut-in-Card Date Issued

Date: @~-3"~ 2
Approved by: Q

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed pn a\wwm application.

Applicant’s Signature/Contractor’s Seal and Sig

grﬁm:mmn Electrical Contractor [ 1 Exempt Applicant

U.C.C. F120
{rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

J2H70
A~/

Administrative Surcharge
" Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

LR - ]

1 White = Inspector Copy
3 Pink = Office Copy

2 Omz.mi.,w.g,ow Copy
4 Gold = Applicant Copy




/>

UNIFORY CONSIRLCIION
CODE

(==l BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, %:u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

3

PLALA-

\ Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby a
record’and thori

Signature

D. TECHNICAL SITE DATA

Block Lot Qualification Code
Work Site Location __ 30 Bpac i/ BLvn,
\N,«_QC» mﬂ\);c.

Owner in Fee: \,N, JEUA &Nbﬁ‘&
Tel. ( .NwN. ) Llj 20D ﬁ e-mail
_Address 10 \quZ‘R m_§ @Ch\r t&.\ 0¥723
Contractor: \&awmﬁ\ Le +nm wp\?u — Tel. ( ) e
Address LY%§ B+ 9 e-mail

_ Toms B 3T 5155
Contractor License No. or Builder Registration No. Exp. Date

JOB SUMMARY (Office Use Only)

SUBCODE APPROVAL for PERMIT
f-u- 10

Home Improvement g - - or Exemption Reason (if applicable):
Federal Emp. ID Zo.Il’I1| FAX: ( )

. INSPECTIONS

Dates (Month/Day)

PLAN REVIEW Date - Initial . R
[ 1 No Pians Required Type: Faillure  Failure  Approval Initial -
[ 1Al . Footing i
. . . Footing Bonding
[ ] Footings/Foundations Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior ’ Frame
[ dntesier \\\ @ Fﬂﬁ Truss Sys. \mqmo_:m
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire { ]Elevator Insulation

. Finishes -Base Layer
Finishes ~Final

DESCRIPTION OF WORK

Tstallatos oF O) CLD: 5160
SANETA

Date:

Approved by: .6 [Tl Energy

SUBCODE APPROVAL for CERTIFICATE R_MM_%_S_

(100 (1o T e i s
>uu&<ma by: Final |§c| @g =

Barrier-Free =

B. BUILDING CHARACTERISTICS h\\.\(:w\ \\;N no

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ .M.muo. 00
Volume of New Structure cu. ft. 2. Rehabilitation $_

Max. Live Load 3. Total(1+2) - $_ SO,

Max. Qccupancy Load UCC.F110

(rev. 12/07)

TYPE OF WORK: FEE (O
] New Building [

se Only)

Addition

Rehabilitation

Siding

Fence

I
1
] Roofing
]
]

e B R B

Height (exceeds 6')

Sign Sq. Ft.

COMMERCIAL

X

Pool

Retaining Wall wbﬁ Sq. Ft.

Asbestos Abatement Subchapter 8

Radon Remediation

Other

]
1
!
] Lead Haz. Abatement NJAC 5:17
]
]
]

—

Demolition

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTALFEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy
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11/21/2008

To: Dan Newman Construction Official

From: Frank Mizer Building Subcode official

Subject: 550 Brick Blvd ( Riviera Reality)

This is second notice regarding the conversion of this site,
from a M use (woodworker’s warehouse) to a B use realty
office, without a “tenant fit up” permit.

The office was to be a “temporary” relocation, when their
original office was demolished, and a New “TACO BELL”
Was built.

The office is now a permanent office.

Please let me know if a violation notice has been issued.

CC> Sean Kinnevy



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723 -

(732) 262-1027

Subcode Official Review
To: 550 BRICK BLVD BRICK, NJ 08723 cc:

RE: Building Subcode
Block: 446.05 Lot: 3 Quat:
550-580 BRICK'BLVD™™
Permit Number. Control-Number:-C-08-004916
Last Submit Date: Thursday, November 06, 2008

Date; Wednesday, January 07, 2009

Dear RIVIERA REALTY,

Your request is hereby denied based upon the following infractions.
The following denial reason was made during the Plan Review process:

Provide record of tenant permit and C/O.

Sincerely,

A~

Kenneth Anderson, Subcode Official

Page 1
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!

Township of Brick
Zoning Permit

Approved: | Tuesday, October 21, 2002ﬂ Number: ]2008-1 106 |

Block Lot 3 | Zone: |B-é, Gen. Business |

Property Address: _ 550 Brick Boulevard; Riviera Plaza v i

Applicant: Robert G. Battuiio; All-Lite Sign

Property Owner: " |Riviera Realty Group

Existing Use: Coldwell Banker/Riviera Realty offices.

Propoged Use: Coldwell Banker/Riviera Realty offices.

Propésed Construction: |Replace wall sign, 16' x 4, "Coldwell Banker Riviera Realty,
nc."

C_onditions: The total sign area may not exéeed 15% of the total fagade
if;dltlonal zoning permit is required for any additional sign
or banner.

This permit shall be null, void and of no effect if any of the facts contained
in the application 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.

Michael P.’Fovx{g@, AICP/PP Sean Kinnevy

Administrative Officer Zoning Reviewer




w

~ TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type ot erint Neatly in Ink, Not Peneil } o L0t

Applications missing any of tﬁ-é following information
will defay processing and may be returned to you,

BLOCK Y4, p% Lot 3 QUALIFIER
— 7008 | —
FROPBRTY ADDRESS_550 B (e Rivy . '

PERSONAL NAME O APPLICANT 16.Cat o
BUSINBSS NAME OF APPLICANT W
MAILING ADDRESS OF aPPLICANT 539 K44 TomsRiveu WS 053¢
PROPERTY OWNER'S 5UL NAME K\ versn Kea (4 LYY

PRESENT USE OF PROPERTY (check alf that apply)

J Vacant Lot a S-ing’lc—fa-miil-y dwelling O Multi-family dwelling
) Cglnmerc-xal (p-lcascvdcsc-nbc) v::Sb&ﬁfM[% ( ‘E;EAM. i —
PROPOSED USE OF PROPERTY (check all that apply) .

* .

O Vacant Lot 3 Single-family dwelling (3 Multi-dwelling
& Commercial (please describe) .
e —_—

PROPOSED CQNSTRQCTION (check ah that'applyy

O New Building (please describe) . . Heilght i}

T Addition - Heigh ‘ _ e i
Alteration :

8 Porch or deck - Heigha

[0 Shed - Heighe

—_—
{3 Fence - Type . ) Height
N N ) . ) o 4 g
0 Swimming Pool O in-ground 0O above-ground o

Other (please deseribe) 16y s 4al

CHECKLIST

O All information completed above Note: No partial, taped, faxed,

0 Two (2) copies of a plot plan containing: . reduced or enlarged copies
O Al existing and proposed structures _ can be accepted. -

3 Al dimensions of the lot and structures

0 All setbacks from the Struetures to the property lines’
O Al adjacent streets and waterways ‘
0 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map wag
signed, and/or the date that the subdivision map was filed with the Oceap County Cleck, along.with the file
map and number. ' ’

The appliant certifies that all statements and Informatien made and Provided as part of this abplicauon are true to the
bast of the applicsnt’s knewledge, Information and beljef. The applicant further States that the applicant will comply with
all other Municipal approvals and ordinaneag, and 3| Caunpy State; ang Federal Regulations, . :

SIGNATURE OF aPpLICANT _|«fd , f V7 T Date 10-15-09
Reviewed by Zoning Office JK/ Date /Olglzf( () Approved ( ) Denicd

Mareh 2003
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"TOWNSHIP OF BRICK
) OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BHI_DGE ROAD, BRICK, N.J. 08723

Department of Communi_ly Development & Land Use
Division of Engineering

Stephen C. Acropolis, Mayor
Office of the Municipal Engineer

. 732-262-1040
* Fax:732-262-8954 °
www.twp.brick.nj.us

Township Council:
‘Ruthanne Scaturro - President
Joseph Sangiovanni - Vice President
Brian Del.uca

Anthony Matthews
Kathy M. Russell
“Michael A. Thulen, Sr.

Dan Toth

Date:

: ENGINEERING
PLOT PLAN EXEMPT FORM

Block: q\/& bS Lot &~ 6

Propeny Address: ;S ) E} (,L QLVD

?‘Eaﬂ’ (; E)A‘}u \)h of \Q%q u"ﬁomﬁtw&p
(address)

an addmon fence, shed, deck,

(name)
request to be exempt from the plot plan requirement for
© pool, retaining Wall etc. as outlined in the Brick Land Chapt T 1923 Part B.

Appllcant <é1gnatme

The following shall be submitted with this request
Submut surveys locating existing dwellmg and proposed addition. Dimensions of

1.
the addition should be imncluded.

2. 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 venfy that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY
/ | Signed:Jk,)g’P

Approved on: \/0/3 | / o

Signed:

R'ej.ected on-_
Comments: N (A

|

C@MM@%CEAL
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