\) | BLOCKAL\(O 'Q{ Lot 2 QUALIFICATION CODE  ADDRESS (SITE) 59> Brik @HA PERMIT NO. /5 - I7ZL/ 7/

/ ' V. FEE SUMMARY (for office use only) ‘_{//Update Update
== CONSTRUCTION PERMIT | susns S Y
L)) G 2. Electrical
UNPOEM cummu&;gg A P P L | C ATI O NC N . o F i FFf’il?emfgrlgazclion
Applicant Completes: Sections |, I, Il {optional), IV, VI, and Vil - IS' - [ L)U’Béll g- gle;/aw: Devices
© 6. Subtota
'1' 'g,g:g:;cxg:eg“e at: §%’ o (5 ﬁfg)a,_ B\& )\ N 7. Less 20% for State Plan Review $
. . . ~ 8. Subtotal $_
2.Name of Owner in Fee: \-\&\(Lw\, (L 3 Yl C,_’-o L_.() 9. State Permit Surcharge Fee LQ
Tel. (” 30— ) AN\ - Y000 e- ma;:)‘“'\l\{ A\’\@LQ LT M\Mb 10. gumtaf|o $
11, Cenr, of Occuparnc
Address SZ o Qo QLN Qe W T PR R 1. Cen. pancy —
streel municipality Zip code , g >
3. Ownership in Fee:  Public Private __ =& 13. TOTAL $ 1= .. ,
4. Principal Contractor: nd ’\-—"—j Tel. ( _ ) VIi. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail — 1. Number of Stories ' "
. 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License Ne. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): N 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 3p—"" 2% (g_r,!) ,} m FAX: ( ) 6. Max. Live Load .
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address : e-mail 8. If Industrialized Building: State Approved HUD !
Tel. ( ) . FAX: { ) 9. Total Land Area Disturbed sq. ft. .
) ’ . 10. Flood Hazard Zone ’ g
<8 _\| 6. Responsible Person in Charge once Wark has Begun D e~ '("“*A\’\ 11. Base Flood Elevation f I~
My )N -2 B0 FAX: ( ) ' ' ,
Tel. ( ’ : 12. Wetlands yes no u
e
1la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE g™
Mincr Work O New Building O Addition £J Demolition A. RESIDENTIAL (primary use) m
[J Repalr {J Alteration ) Renovation [0 Reconstruction 1. State Speclific Use: o I 1 E
{7 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY {Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units Lamme;@ztﬁd
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained. Sale
o (Fp | GURIHTE el | [ | camsmew
‘ » — o - T ) Lost, Sale S S,
O Electrical _ . ‘ . v Lost, Rental
0 Plumbing ;- . Sl S ‘ E : B. NON-RESIDENTIAL (pﬁmary use)
: e el R cel 1. State SpecificUse:;
[J Fire Protection - R R . R 2. Use Group, Proposed:
A b lvaps \ L e 3. Change In Use Group, Indicate Present:
0 Etevator & 0, ‘b)@ 'D)e r“"( Slece | ___l|lc. MIXED USE -List secondary use(s):
TOTAL COST : 6 D. Construct, Classlification: Present
i, PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.{3 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.{3 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Protot P i 2.[) High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 0.3 Swimming Pools, Spas and Hot Tubs
1 Protolype Processing 3.[0) Pressure Vessels 7.0 Sprinklers/Standpipes 1.(] LPGas Tanks

U.C.C. F100-1 (rev. 8/08)



01 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/12/2016
Control Number C-15-006334
Permit Number 15-4471
Permit Issue Date 12/29/2015

Certificate Number 15-4471
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 NJ 08723

Telephone: (732) 477-2000
Contractor THEODORE 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: D State D Private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP - IMPERIAL TILE MARBLE & GRANITE

Certificate Comments:

O 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:

[J 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.

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

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

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

|:| 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
unti

O 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: 7/12/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
{ hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( ) | lurther certify that a new home (private residence) will be constructed on this property for my own use a_nd 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 orin 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 TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 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 Conétruction Code, N.JA.C. 5:23-2.15(01.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 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. ( ) [Ifurther certify that | will perform or supervise the following work:

C1. () Building - C.2. ( ) Fire Protection
1 further certify that ! will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing ‘
D. ) lagree 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 ail New Jersey tax laws.

i further certify the following as required by the Uniform Construction Code, N.JA.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 statemeats ar
) o~ M -
Signature _/— : /
[ A
il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

Ise, | am subject to punishment.

Date /V”/;/ /

| 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 approvais have been given, including such certification as the construction official may require.

1 agree fo 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 5/2007)




G
(smeed  BUILDING SUBCODE

NI RN GO TR G On ..—-mOIZ—0>—I mmoq—oz E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Qualification Code

Owner in Fee: E\.@.W b ) ‘ﬂ\u. Db._ N\\n\

A.NWNDL MRQ 2009 e-mail eg\&\\\//\v@ﬁl& Qe

Date Received
Control #

Date Issued _N! N& .l‘ 5
Permit # m _ r\— P\ .|h

m authorized to make this

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record,

application. “\“

Sign here:

Print name here: Das— % \//\l

D. TECHNICAL SITE DATA

o\ﬁtfl

Address K v Q n!(F &W\uMl %\J LAJ 9 m 7 P\m‘
street municipal zip 3%

Contractor: ,Sﬂ{\ a Tel. ( )

Address e-mail

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);___ 0

Federal Emp. ID No. J=8~— 9 (2097 FAX: ( )

JOB SUMMARY (Office Use Only)

PLADr REVIEW ate, itial  INSPECTIONS Dates (Month/Day)
. ﬂ\v\o .
] No Plans Require § Type:

DESCRIPTION OF WORK

_\m\(ﬂp quu

Ae\ o\ G, A ,\/
A Neort 1 QN

AL A/\/oz\r/.w

Ll. Vv~ @.)7./ d)/

4 Failure Failure  Approval Initial
{ 1 Al - Footing

{ ] Footings/Foundations _____ — Mmmnmmﬂmﬂsasc

[ 1 Structural/Framework ____ — Slab

[ 1 Exterior - Frame

[ 1 Interior — Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]1Elec. [ ]Plumb. [ }Fire [ ]Elevator Insulation

SUBCODE APPROVAL § PERMIT. Finishes -Base Layer
o

Date: Finishes -Final

Approved by: \&\ Energy

mcm8om APPROVAL for CERTIFICATE R_MM:%_Q_

[ ] CO ] Cco \ 7%““ M) Other

Date: / N\x N \ N

Final /~ 5 « 7, L -
Approved by: § inal /= & ¢
Barrier-Free

B. BUILDING CHARACTERISTICS

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. <<o_,...

New Bldg. Area/All Floors sq. ft. 1. New Bldg.
Volume of New Structure cu. ft. 2. Rehabilitation mlllﬁl W%AU
Max. Live Load 3. Total(1+2) §

Max. Occupancy Load \ U.CC.Fi10

¢ (rev. 11/09)

TYPE OF WORK:
] New Building $
1 Addition

1 Rehabilitation
] Roofing

} Siding

] Fence

] Sign
1 Pool
]
1
]
|
]
1

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

iy

Retaining Wall Sq. Ft.

Asbestos Abatement w:co.:uupm_. 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demoilition

[
[
[
[
t
{
{
[
{
t
{
(
[
[

i

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §

——— e
————— e
———— e,

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




N o o Date Issued “Z.( Z(‘\" {T"

CONSTRUCTION ggx\ric;l## ' 9-15—0052'&4»)
==| PERMIT RCElN

IDENTIFICATION  Block: 446.05 Lot 3 Qualifier
Work Site Location: - Vi i i Contractor _THEOQDORE SMITH & SONS.
Address 550 BRICKBLVD BRICKNJO8723
Owner in Fee THEODORE SMITH & SONS
|

Telephone:  (732) 477-200Q
Lic. No. or Bidrs. Reg. No.

" Telephone: (732) 477-2000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
Building $135
BUILDING [J pPLUMBING (] LEAD HAZARD ABATEMENT Electrical $0
[} ELECTRICAL (J FIRE PROTECTION -] bemouITION Plumbing _$0
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER Fire Protection 30
(Subchapter 8 only) Elevator Devices $0
BESCRIPTION OF WORK: Other $0.00
- RBLE. DCA Training Fee $6
- CO Fee
Other  __ _ » _$0
Note: If constuction does not commence within one (1) year of date of issuance, or if } Total ' _'1 k $141
constructlon ceases for a period of six (6) months, this permit is void. - : 7
Esta?ed Cost 3 000 /( Check No. 5 H =y
! e Cash $0 //
e ™ Haal -
O Mol 200 | B Credit A _$0
Construction Official (/ Date Collected By (""i &,1 f rf:
U.C.C.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR -4 GOLD - APPLICANT

'REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code RegulationsiN.J.A:C: 5:23-2: 18 Thisi dgehi&aill‘carry
out stich periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requnr‘;q?ntsgﬁhe v
Uniform Construction Code. )

The owner or other responsible person in charge of work must notify this agency when work is ready for any require spectlons specified below. . -
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. lnspectlons W|II be performed within three busine
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspe n until it has been made and

approval granted. : %

173

r_'_] Required inspections for all subcodes for one- and two-family dwellings are as foliows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspect|ons shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walis up to grade level prior to back filling.

‘3. All 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,
ventitation 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. Instailation 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 suppressnon systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

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”.

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

v m— —

SAWCUT AND REMOVE EXISTING CONCRETE
BIOGK AS REQUIRED TO CREATE NEW .
3'vd* x T'=4" MASONRY OFENMNG. PROVIDE
NEW 8" x 8" x 5,6" PRECAST CONCRETE
LLINTEL WITH (2) NO, 3 BARS TOP AND
BOTTOM. TOOTH- INTO EXISTING
MABONRY

METERS AND

EXISTING GUIDE RAIL TO
BE MODIFIED
/i‘ 5'-0"t

EXISTING GAS
PIPING

~— REMOVE EXISTING GAS
UNUSED GAS METER
SETS AND CAP
PIFPES AT GRADE

~— REMOVE EXISTING DOORYS FRAMED, HARLW
CONCRETE ELOCK MULLION AND INSTALL }
DOORS IN NEW METAL FRAME. INSTALL NEL
STEEL LINTEL. MIN. 8" BEARING EACH SIDE
SCHEDULE AND DETAIL I/,

ettt |

= EXIBTING OVERHEAD @3 L) M . LS
el - 5
i DOOR TO REMAN ] el <FE T
e EXISTING ELECT |@; ¢ A-extsr. ereras |EXIST, ELECT.
) . " EXIT LIGHT w/
PANEL NO. 3 —] T2 370m FP 2 \ ExisT, || BATTERY METER ROOM
g NEW EXIT/ EMERGENCY / LsERVICE 5|§F__ -~ ELECT. BACKUP :
=[O LIGHT W/ BATTERY — == b MEN PANEL EXISTING ELE
? N BacKuU 12'-2 3/8%t NO. 2 COFERICE PANEL NO. 3
=110 7 e
A o — J
3 WORK. =4 — ReLocaTE BxieTG
3 NEW EXHAUST FAN . 0v i1/ EMERGENCY EXISTING
) W LIGHT. DueT “ AREA Yo LIGHT W BATTERY WATER
TO EXTERIOR - gy L BACKUP. COOLER —
u . i
\ n \ C' 0
- .
' F I L E CO P wf » FILL-IN EXISTING OPENINGS [_ EXISTING BATTERY P
. ® WITH 2@ ga. MTL. STUDS AT LIGHT DUAL-LITE DL-
o 6" OC. W 112" GYPSUM BOARD REMP?-12v- 25 HEAD
by BOTH SIDES OF WALL IN CEILING GRID (TTF
- FINISH SHALL BE FLUSH WITH
2 EXISTING BOTH SIDES
__.F - ] ,
Q‘_-—- o |
oy Y
) m
/ NEW PARTITION: 12" GYPSUM BOARD H
(] CFRICE BOTH SIDES 20 ga. METAL STUDS
. AT 16" OC. EXTEND TO UNDERSIDE
& OF EXISTING HUNG ACOUSTICAL CEILING
: o
- ) oo aprs 25 4o |12 52'-5"1
g )
1] " NOIE: EXISTING LIGHTING, CEILING
AND HVAC TO REMAN,
EXISTING HVAC
RETURN GRILLE
TYPICAL
TOWNSHIP OF BRICK
By 4 80 )
1] ~ RELEASED FOR PERNIT IHiTIA 1E,
i 4 7 / / :
S Building Subcode # o?, 2T
Al Plumbing Subcode
o | Fire Subcode
1 Q‘_f i | Electrical Subcode
EXISTING BATTERY POWERED . Plan Reviewer
| EMERGENCY LIGHT DUAL-LITE ¥ ! lans Released —
A4 DL-1-R2v W/ (2) REMP2-12v-28 Z _ : .
HEADS INSTALLED IN CEILING 3 N onstruction Official
GRID (TYPICAL) ’}90 . I 0
T - FILE COPY
EXISTING MASONRY
] 7O REMAINGE==——
EXISTING 2 x 4 FILL -IN EXISTING OPENINGS
FLOUREBCENT EXIST. 20 ga. MIL. WITH 20 ga. MTL. STUDS AT
LIGHT FIXTURE STUD AT 16" OC. 16" OC. W 112" GTPSUM BOARD
TYPICAL d ws /8" TYPE " BOTH SIDES OF WALL
X GYPSUM BOARD | FINISH SHALL BE FLUSH WITH - .
BOTH SIDES WALL EXISTING BOTH 8IDES
TO REMAIN )
, EXISTING
EXIT LIGHT W/ BATTERY
N - BACK-UP (TYPICAL)

PICK QUICK PAPERS SUITE

A

0o



FULLY SIGNALIZED
INTERSECTION

r

K BOULEVARD | BRICK, NJ

Duquesne Bivd

May Be
Relocated
In Center

$0, FEET

CTENANT

800 FAST TAILORING
2 1,800 STUDBIO EDGE SALON
3 6,200 CHINA BUFFET KING
4 4,500 FORBES WINE + LIQUOR
5 2,000 AVAILABLE
6 6,410 PAPER MILL SUPERSTORE (VACATING - AVAILABLE)
7 4,080 VERIZON (MAY RELGCATE IN CENTER)
8 5,000 End Cap | RIVIERA REALTY {RELOCATING - AVAILABLE)
9 .- BOSTON MARKET
10 -- TACO BELL
1 6,000 APPROVED 2-STORY OFFICE OR AMENDED FOR RETAIL

&

SITE PLAN NOT TO SCALE

HOUSEHOLDS:

RIVIERA PLAZA

$58,671 $59,078 $66,970

12,658

29,307° 67,998

o~ FORBES = *

p . WINE + -

LIQUOR

FEATURES

o GLA; & 30,472 SF plus two pads

* End cap available: + 2,000 SF up
to + 12,000 SF - -

* Located at the signdlized
intersection of Brick Bivd & Cedar
Bridge Ave

. 1101 signage available
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PERMIT # ZL 15 = ¢

mm,nm_szm CLERK _ | ,
DATERECD — ZONI zm _um mz_: >_u_u_._m>joz DATE 155UED 12" 7 S
BLOCK: i o\ LOT: \w QUALIFIER: SITE ADDRESS; S<o (3> Lr Olod.
o / FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY: -
1.NAME OF OWNER IN _nmmW(I?(V\ ol Vian G . P..;D APPLICATION FEE: $ SO ~
COMPLETE ADDRESS: o Bl QU OTHER .
Lorde w7 oTN0G ~
TOTAL: $__ K0
v:OZm #wauv/));fg EMAIL D2~ AL Q@ Qe 3 reola N e \
2.NAME O_u APPLICANT: Agﬂ REQUIRED BY APPLICANT
~ APPLICANT ADDRESS: S RESIDENTIAL: __ R
| COMMERCIAL: v
PHONE # EMAIL: EXISTING USE: Naen D (L, ~9_Co//
| P W PROPOSED USE: Rad i\ 7T S
3.RESPONSIBLE PERSON FOR WORK: _=2%n~ S o«
'PHONE# D3%> W3 - 3939~ pays - BOARD APPROVAL: —_ PB___7B
_ _—~ RESOLUTION#:;
4.SIGNATURE OF APPLICANT: 2> et = APPROVAL DATE:
_umog ECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT TYPE MATERIAL
HEIGHT: (*FF APPLICABLE)
On_lIm—N 00( % M ‘\ y /pl\ &OQ\ \ L ’0{ i’i V// fVokl J.;\/\yﬂl\./. 0\
DESCRIPTION:

ZONING REVIEW:

(SEE BACK PAGE)

DATE REVIEWED: E DATE DENIED: _

DATE APPROVED: /& 11 S |\ Ceh—




OFFICEUSEONLY  mnm |
i | ZONING s

ZONING REVIEW:
DATE REVIEWED: [2//Y/P~_DATE DENIED:__——____paTe ApPROVED: _/2// /= INtis: D62
DATE: | COMMENTS: : INITIALS:

isphr~| T EnT 70 Ecc Fou. Qe ,, | | N =f




Brick Township Date Issued: / Z"Z?"/S
401 Chambers Bridge Rd. Application Number: ZA-15-01752
Application Date: 12/14/2015

Brick, NJ 08723

(732) 262-1336 o ‘ Project Number:
Permit Number: ZP“/Q ~ 0/ @5
Fee: $50
=forksite 550-580 BRICK BLVD. e Block: 446.05
Location: Brick Township, NJ 08723 Lot: 3 .
. | S
Qualifier; Te
Zone: B-2
Owner. THEODORE SMITH & SONS Applicant: THEODORE SMITH & SONS
Address: 550 BRICK BLVD Address: 550 BRICK BLVD
BRICK, NJ 08723 BRICK, NJ 08723
Application Approved Date: 12/14/2015
This Certifies that an application for the issuance of a Zoning Permit has been examined.
Use is: Retail Store (Imperial Tile & Marble)
Nonconforming Use is:
Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations to change from "Cell Master” phone store to "Imperial
Tile & Marble”
Additional Zoning permit is required for additional work.
Upon review it was determined that the Zoning Permit:
M Permitted by Ordinance
0O Permitted by Variance approved on:
0 valid Nonconforming Use is established by
0O Zoning Board of Adjustment
03 Zoning Officer
( BQ/E j&“//MVC\ 12/14/2015
Christopher J_Roméno, Office of Zoning Date
\‘"\/@//z/\f A v /}/ / V//O —

Sean Kinnevy, Zoning Officer =~ Date



wmomz_zﬁ. ormwx

.| DATE RECEIVED: -

vaS:.u
DE] NS S SR T FEE SUMMARY:
T . W&o Qe N o T \
e éoww m:m >c§~mmm., . Aw e VN APPLICATION FEE: - A
S z>Zm OF OWNER IN mmm rLr,B(b/ LR C.. £ REVIEW FEE: s
: >c_uwmmm W\\ o Awq, Qf? PHONE # (13} Y11- roov INSPECTION FEE: $
\ . ' '
| e AV( NN | 0&)?@ FAX #: (_) OTHER $
PO _u,..,ﬁéEzQEF CONTRACTOR: o BOND(S): $
- PR SR | .
. ADDRESS: BRI / EOZm # (D TOTAL: ' $
T PRI L ) SPECIAL CONDITIONS:
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