BLOCK é./ ‘/4(' 0"GT 3 QUALIFICATION CODE O

PERMIT NO. 06/’ 9’ q "‘ '_]

ESS (SITE)
V. FEE SUMMARY (for office uss only)
CONSTRUCTION PERMIT Update | Updats
1. Bullding $
APPLICATION sy
3. Plumbing
. e =f 4. Fire Prolection
Applicant Completes: Sections 1 I, Ul (optional), IV, i, and V727, 5 — /= o €2 9’ 5. Elevalor Devices .
7 T e 6. Subtotal $ OJ(J)
I. IDENTIFICATION SFo g"’%(’e‘ég VP Erie g7 o7 AW 7. Less 20% for State Plan Review @
1. Proposed Work Shte at: o or Crag LetHe. \ W 8. Subtotsl s -1/{
2. Name of Owner in Fee:____S q,//e patore. Celne v (IS4 Y77~ %fi / g- %mwﬂt Foo Surcharge D
STFeo " - 2: 10. Py
Address - Jiree J/Vﬂ méi"ll o—k &)’7¢m 1. Cort. of Ocour .w=: . <. _;/
3. Ovmership In fee: Public ‘ Private 2 e s 769
4. Princlpal Contractor: N/ /,4 Tol. () ; oz
Addrass /7 vi. suamm%mcrzmms (office use only)
1. Number of
License No. OR, if new home, Bulder Reg. No. Exp. Date 2. Height of Structure ft
Federal Employes No. FAX: { ) 3. Area — Largest Floor aq. ft.
5. Architect or Enginaer Tel. () 4. New Building Area 8q. ft
5. Volume of New Structure cu. ft.
Address Contact 6. Construction Cisssification :
8. Responsible Person in Charge once Work has Bagun 7. Total Land Area Disturbed sq. ft.
Tel. ( FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation @
P 10. Wetlands yes _@J:
c 90’% 1( 42, Max. Occupancy Load &:9
OPTIONAL (for office uss only) ‘? n e
. PROPOSED WORK Rejecion | Approval Resubmizsion Dates Re | |VU. DESCRI BUILDING USE
1. O] Minor Work Date Cate m Approvad Rajoection |  viewsr A. RESIDE
2. [ New Bulding Pﬂ-{)‘? f{l 1. State c Use:
3. [ Addition v LK 2.U p:
4. [J s Ropair 3, in Use Group, Indicate Former:
O b. Atteration
[ <. Ranovation 4SS dweliing units:
[ d. Reconstruction Pafore Construction
:' g :_.‘ Protection After Construction
7' O Ewecirical Net Gain or Loss -
6. O] Elovator Devi - . P B. NON-RESIDENTIAL 4
9. [ AsbestosAbet. Subch. 8  VLAZLLLA CAN j\ﬂvﬂ"’ '%J‘-s 'Y 1. Slate Specific Use: 2
10. [ Lead Hazard Abatemeni ! ! _,‘ 2. Use Group: N
11._[] Demolltion 3. Change in Use Group, |ndicate Former: Q
TOTAL COSTS s O
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? o,
tll. DO YOU WANT: optional . -4
1. O Partial Relea ¢ ) 1. [] Elevators/Escalators/Lifts/ 4. O Refrigecation Systems 8. ] Smoke Control Systems in Open Wells o
' a ses Dumbwaiters/Moving YWelks 5.0 Preveniers 9. ] Underground Storage Tanks oW
2. O Prototype Processing

2.0 High Pressure Bollers
3. g Pressure Vesssls

Cross-Connections/Backflow
6. [T Hazardous Uses/Places of Assembly
7. [0 Sprinklers

10. [} Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rav. 04/03)



CERTIFICATION IN LIEU OF QATH
. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the awner 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 othér 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 ail applicable laws; and, | further acknowledge that said
new heme 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. '

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
arty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
- existing singte family residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:
C.1. { ) Building - C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { } Electrical C4. { ¥ Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2 15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that i any of the ve ements are willfully false, | am subject to punishment. .
Signature W Date g -—/9/"'0(]

i, AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
autherized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

| understand that if any of the above statements are willfuliy false, | am suﬁject to punishment.

{ ) Check if contractor.

")\Agent Name M ’&

Address Sr2 j"/d[ L?/Vﬂ
_E/‘ra.K AT o0F 723
Telephone (732) 177_ ?fé’/

Signature

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

UCC FI00.2 jrev 10



QFFICE DATE RECEIVED:

VHI. PRIOR

APPROVALS

CHECKLIST
(office usa only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin. Final
Initial Date

Prelimin, Final
Initial Date

Pralimin, Final
Initial Date

Preiimin,
Inttial

Finat
Date

COMMENTS

0 Zoning Officer

<

O Pianning Board

{J Zoning Board

>

O Sewar Authority

O Water Authority

O Polies Dapariment

i

M

=
=

[0 Health Department

O 84l Conservation

0 N Depariment of
Community Affairs

.n_..Uulz.u..lQm_wESS:n of
Transportation

 N.J. Department of
Environmeantal Proteotion

O utiiity Dig No.

a

a

Bullding

Electrical

Plumbing

Fire Protection

Mechanical

IX. 8UBCODES AND BPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Coda & Edition

Name of Code & Editlon

Enargy

Barrier Free

Fiood Hazard

As Bulit Elevation Cert.

Cther

O Cartificate of Compliance
[ Coaritficate of Occupancy
] Certificate of Approval

X. CERTIFICATES ISSUED (offica use only)
[0 Temporary Cartificate of Ocoupanoy

O Temporary Cartificats of Compllance

O Continued Certificats of Occupancy

O tead Abatement Clearance Certificate

No.
No.
No,
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. J/B6)
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Brick Township Date Issued 07/14/2005
401 Chambersbridge Rd Tracking Number  C-05-135918
Brick, NJ 08723
Permit Number 05-2777
Permit Issue Date 07/14/2005
Certificate
Construction Code Division
(Certificate of Continued Occupancy)
Identification
Work Site Location:  550-580 BRICK BLVD. Brick Township, NJ Block: 446.05 Lot: 3 Qual:
Owner In Fee; SALVATORE GULINQ/STUDIO EDGE
Owner Address: 580 BRICK BLYD BRICK Nj 08723
Telephone:
Contractor SALVATORE GULINO/STUDIO EDGE
Address 580 BRICK BLVD BRICK NJ 08723
Telephone: Fax:
License Number or Builders Reglstration Number: Federal Emp. Number:
Home Warranty Number:
Type of Wammanty Plan: [ State [ Private
Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:
Comments:

D Certificate of Occupancy

This serves netice that sald buiiding 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 Instalked in accordance with the New Jersey
Uniform Construction Code and s approved. If the permit was
Issued for minor work, this certificate was based upon what
was visible at the time of inspection.

Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
vivible parts of the building there are no Imminent hazards and
the building is approved for continued occupancy.

[ Temporary Certificate of Compliance

The following condltions must be met no later than

or the owner will be subject to fine or order to vacate:
This certiflcate has an expiration date of:

Conditions to be met:

Construction Officlal

Date Printed: 07/14/2005%

(J Certificate of Clearance - Lead Abatement 5:17

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

[0 Total removal of lead-based paint hazards In scope of work

] Partial or timited time period (  years); ses fil

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

(0] Total removal of asbestos hazards In scope of work
[] Partial or limited time pariod {  years); ses file

] Cestificate of Compliance

This serves notice that sald potentlally hazardous equipment
has been Installed and/or maintalned in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

] 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:  $50.00

Page 1



CONSTRUCTION Contror T T C0B 34018

U=

Permit # 05-2777
IDENTIFICATION  Block: 446.05 Lot: 3 Qualifier
Work Site Location: 550-580 BRICK BLVD. Brick Township, NJ Contractor SALVATORE GULINO
Address 580 BRICK BLVD BRICK NJ 08723
Owner in Fee SALVATORE GULINO/STUDIO EDGE
Address 580 BRICK BLVD BRICK NJ 08723 Telephone:
Lic. No. or Bidrs. Reg. No.
Telephone:; Federal Employes. No.
Is heraby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
{7 BUILDING (O pLumsING (] LEAD HAZARD ABATEMENT | Elactrical $0
[ ELECTRICAL [0 FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protecti 0
[ ELEVATOR DEVICES  []] ASBESTOS ABATEMENT [ OTHER 're Protection $
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
NO WORK BEING DONE-NAME CHANGE ONLY DCA Training Fee $0
COFen
Other $50
Note: I constuction does not commence within one (1) year of date of issuance, or it Total $50
construction ceases for a period of six (6) months, this permit is void. Check N 2503
Estimated Cost of Work  $1 0
Cash _$0
_ i 07/14/2005 Credit $0
Construction Official Date Collacted By Ann Marie_Hanlon
U.C.C.F170
equiv (rev &03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Conatruction 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
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner of olher responsible parson in charge of work must notify 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
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 in
accordance with the requirements of the building subcode.

Foundations and all walls 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 inspaction 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 flnish material,

4, Instaltation 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-famtly dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required spocial inspections. The applicant by accepting the permit will be deemed to have consented o 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”.

|:| 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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A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

=m BUILDING SUBCODE
|. TEGHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 446.05 lot 3

Qualification Code

Date Received 06/14/2005
Control # C-05-13591
Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

1 hersby certifly that | am the (agent of) owner of the
record and am authorized to make this application.

Work Site Location:

550-580 BRICK BLVD. Brick Township, N.J

Signhature

Ownerin Fee: SALVATORE GULING

Address 580 BRICK BLVD BRICK NJ

D. TECHNICAL SITE DATA

Tel.

DESCRIPTION OF WORK

Contractor: SALVATCRE GULINO

Address 580 BRICK BLVYD BRICK NJ

NO WORK BEING DONE-NAME CHANGE ONLY

Tel. Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plan Requir \\W.g Type: Failure Failure Approval  Initial
Footing
All _— Footing Banding
Fooling Foundation TYPE OF WORK FEE (Offica Use Only)
. Slab . .
[J Foundation Erame [ New Buikding $0
Frame Truss Sys./Bracing » .
U Barrier-Free (1 Addition § 30
(] Otner insulation (] Rehabiltation %0
Joint Plan Review Required Finishes-Base Layer D Roofi 0
[ Elec. {J Piumb.[] Fire [[] Elevator | Finishes-Final oofing $
SUBCODE APPROVAL M:mnm:, ical G Siding ;
achanica . '
Fence Height (exceeds 6') $0
Oco Qcecodea %o g ) SoFt 0
Date: F o [ sign q. Ft. - $
: o (O Pool %0
Approved by: Barrier-Free
[ Asbestos Abaternent Subchapter 8 %0
B. BUILDING CHARACTERISTICS [ Lead Haz Abatement NJAC 5:17 EE—1
Use Group Present Proposed B Est. Cost of Bldg. Work: m_ Other .€Co $50
Constr. Class Present Proposed 1. New Bldg. $0 D Demoiiti $0
ofition — AR
Number of Stories 2. Rehabiftation _$1 |
Height of Structure Ft. 3. Total (1+2) $1 Administrative Surcharge $0
Area - Largest Floor Sq. Ft. Minimum Fee $0
New Blbg. Area / All Floors Sq. Ft. State Permit Surcharge Fee $0
Volume of New Structure Cu.Ft. TOTAL FEE $0
Total Land Area Disturbed Sq. Ft.

Applicant: When submitting this form to your Local Construction Cede

P 2 yhiplnal i D U S SAC T [P PR S S JE Y




Date Received 06/14/2005 s -

Control # C-05-135918 , . /] A~
—.—m .BUILDING SUBCODE Contol# w1 TS
Lt . — ——
ww xmscy |, TE€HNICAL SECTION Permit # S I AT )
AT IT ..u..-..._._.::.m_h_m...r_ r O P Fane o Fi m &
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 i hereby certifiy that | am the (agent oa owner o.ﬂ the
Block 446.05 Lot 3 Qualification Code record and am authorized to make this application.
Work Site Location: 550-580 BRICK BLVD. Brick Township, NJ
Signature
Ownerin Fee: SALVATORE GULINO
Address 580 BRICK BLVD BRICK NJ D. TECHNICAL SITE DATA
Tel DESCRIPTION OF WORK
Contractor: SALVATORE GULINO NO WORK BEING DONE-NAME CHANGE ONLY O
Address 580 BRICK BLVD BRICK NJ O
&
 aaid
L
Tel. Fax. .M.‘,.Wn
Contractor License No. or, if new home, Bldrs Reg. No. > Ty
Federal Employee No. ,_. , .w
Jod
JOB SUMMARY (Office Use Only) m. V
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) sl=
No Plan Require 1\@“& %ﬁa Type: Failure Failure Approval initial aw Y
Footing —
03 An R el — Footing Bonding
i Foundation TYPE OF WORK FEE (Office Use Only)
Footing Siab
. a
[ Foundation m.ﬂ.mam Sve Broci (] New Building — %0
Frame russ Sys./Bracing N
O Barrior-Free 3 Addition $0
0] Otner Insulation [ Rehakilitation $0
Joint Plan Review Required Finishes-Base Layer _H_ Rooi $0
{1 Elec. [J Plumb.[[] Fire [ Elevator | Finishes-Final ooling
SUBCODE APPROVAL M:M:ﬂQ ical _H_ Siding >
echanical . .
Fence Height {exceeds &)
Oco Qcco[on o P )
Date: Fi m_q [ sign T
inal _H_ Pool $0
Approved by: Bamier-Free .
(] Asbestos Abatement Subchapter 8 - %0
B. BUILDING CHARACTERISTICS [) Lead Haz Abatement NJAC 5:17 ]
Use Group Present Proposed B Est. Cost of Bldg. Work: E Other €GO $50
Constr, Class Present Proposed 1. New Bidg. 30 D Demolition 0
- oliti '
Number of Stories 2. Rehabilitation $1
Height of Structure Ft. 3. Total (1+2) $1 Administrative Surcharge $0
Area - Largest Floor Sq. Ft. Minimum Fee 30
New Blbg. Area / All Floors Sq. Ft. State Permit Surcharge Fee $0
Volume of New Structure Cu. Ft. TOTAL FEE $0
Total Land Area Disturbed Sq. Ft.

Applicart; When submitting this form to your Local Construction Code

o f e m ot R m e hnmmm mmmadddm mmmmiobed hiim fbamm L tam
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BUILDING SUBCODE
_TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10040

Block 446.056 Lot 3

Qualification Code

Work Site Location:

550-580 BRICK BLVD. Brick Township, NJ

Date Received _06/14/2005

Control # C-05-135918 ./~
Date Issued T |
Permit # . e 1

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee; SALVATORE GULINO

Address 580 BRICK BLVD BRICK N.J

Signature

D. TECHNICAL SITE DATA

Tel.

Contractor: SALVATORE GULINO

Address 580 BRICK BLVD BRICK NJ

DESCRIPTION OF WORK
NO WORK BEING DONE-NAME CHANGE ONLY

Tel. Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)}
[~} No Plan Re c_Ba_ ) mm s m Type: Failure Failure Approval Initial
Q a u Footing
._H_zz_ x Footing Bonding
_U Footing Foundation
. Slab
[3 Foundation Frame
D Frame Truss Sys./Bracing
Barrier-Free
O other Insulation
Joint Plan Revisw Raquired Finishes-Base Layer
(3 elec. [J Pimb.{] Fire [] Elevator ms_m:mm-_u_:m_
nergy
SUBCODE APPROVAL Mechanical
(Jco [QcececoJcea TC0O
. Other
Date: )
Final
Approved by: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed B Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $0
Number of Stories 2. Rehabilitation 31
Height of Structure Ft. 3. Total (1+2) $1
Area - Largest Floor Sq. Ft.
New Blbg. Area / All Floars Sq. Ft.
Volume of New Structure Cu, Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK FEE (Office ude Only)
] New Building _ %0
] Addition $0
[] Rehabilitation %
_H_ Roaofing 30
[ siding - s
[ Fence Height (exceeds 6') $0
D Sign Sq. Ft. $0
_H_ Pool $0
[ Asbestos Abatement Subchapter 8 %
[ Lead Haz Abatement NJAC 5:17 30
[ Other <o $50
{7} pemolition 50
Administrative Surcharge $0
Minimum Fee $0
State Permit mcazmam._umm 30
TOTAL FEE 30

>Wo:nm2 VWhen submitting this form to your Local Construciion Code

RPASFFTIMRRY N I DI S g
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ﬁ FIRE PROTECTION SUBCODE

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL ILITY DIG NO: 1-800-272-1000.

Block :
Work Site Location
,_T%o Frc

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {(agent o

Owner in Fee T Safyedeort (v lys10
Address Samé.

Tl (L% _ T

Contractor

Address

Te! ( ) FAX ( /. FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No
Fire Protection Equipment, NJ Oiv of Fire Safety instaber Mo
Fire Alarm Contractor No.
Federal Emp. No. A
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed
Conetr. Class. Present Proposed
Heating System:[ |New or | ]Existing [ ] HVA -
Type: [ |Gas [ ] O [ 1Eectic [ 1 S0
[ ] Cther . )
Location: /
Fue! Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustibie
Totai Cost of Fire Protection Work § _\_
JOB SUMMARY (Office Use Only) INSPEQTIONS
PLAN REVIEW Type: e
{ 1 No Plans Required Alarm m -
Joint Plan Review Required: jon Sys. / -
[ ] Bullding [ ] Plumbing -
[ | Electric [ ] Elevator Fi
[ ) Fire Plans Approved ystem .
Date: . Mechanical —
Approved by: Smoke Controf
SUBCODE APPROVAL TCO Fired Appliances [ ] Gas or | ]OH f——
[1¢0 []cco []ca  FamCombust Tanks Firepiace Venting/Metaj Chi — Hﬂm
Date: . Firepiace Verting Other —
Approved by: Final Administrative Surcharge § W |
Other Minimum Fee $ m
State Permit Surcharge Fee §
UGC. F140 (fev. 104)  Appicant When submitting this form 1 your Locs! Constiuction Code Enforcement Office, pase provide one TOTAL FEE %
original phas thvee photocopies.




"

Township of Brick

Zoning Permit

Approved: | Wednesday, July 06, 2005|  Number: | 962 |

Block Lot [3_

] Zone: [B-2, Gen. Business |

Property Address:

Applicant:
Property Owner

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

580 Brick Boulevard; Riviera Plaza

Salvatore Gulino; Studio Edge

Monte Smith; Riviera Realty

Hair Salon.

Hair Salon.

None.

An additional zoning permit is required for any sign or any
other additional work.

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. F?/ er, AICP/PP Sean Kinnevy -/

Principal Planner

Zoning Officer
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ooy TOWNSHIP OF BRICK ZONING PERMIT APPLICATION-—-———"- 7,

4 (Please Type or Print Neatly in Ink, Not Pencil) ak

U 1B UL 26 w5 |
i Applications missing any of the following information. - 2
------ T ' will delay processing and miay be returned to you. i L ;
7RI » [ nEEm T ?
BLOCK yq( ’ (7 f LOT 3 QUALIF[ER‘%L‘/"O/%_J"H ;"‘! 3 !
PROPERTY ADDRESS SFO pBrick RIVP , Briek MY oL 72T Ploze
Sa lvet | | Liviere
PERSONAL NAME OF APPLICANT i V{,for"b pc/// €
BUSINESS NAME OF APPLICANT STvdie LEdae
4

MAILING ADDRESS OF APPLICANT __ _C 80 Jprse K [7/VY fir A 8723
PROPERTY OWNER'S FULLNAME___ /M 241 7€ Smith /% Lo ch//)‘)r)

PRESENT USE OF PROPERTY (check all that apply)

[0 Vacant Lot O Single-family dwelling O Multi-family dwelling
WCommcrcial (please describe) Hatwe Salon)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot [ Single-family dwelling O Multi-dwellin
[FCommercial (please describe) RAIR 5g‘q Lo

PROPOSED CONSTRUCTION (check all that apply)

[ New Building (please describe) ‘ e Height
0O Addition - Height
[ Alteration

D Porch or deck - Height
O Shed - Height

[ Fence - Type Height
[0 Swimming Pool O in-grougd [J above-groun .
§ Other (please describe) A0 &/ or A f crag Loh ¢ @)
CHECKLIST O
O All information completed above Note: No partial, taped, faxed, g
O Two (2) copies of a plot plan containing: reduced or enlarged copies g
[ All existing and proposed structures can be accepted. m

T~ O All dimensions of the lot and structures .

~ O All setbacks from the structures to the property lines m

[} All adjacent strects and waterways O

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map w
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the
map and number.

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

all other Munidipal approvals and ordinances, @ County, State, and Federal Regulations.
SIGNATURE OF APPLICANT /4% pae b= 7Y-05

Reviewed by Zoning Office d& Date é/a a / 05 Approv: i
NI

March 2003 ——




1 -

TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Division of Land J4se and Planning

) ' Seap Kinnavy

Township Council: b= Zohing Officer
Ruthanne Scaturro - President - pa 4 32) 262-1041
Michael A. Thulen, Sr. - Vice-President el Rl n@twp.brick.nj.us

Stephen C. Acropolis

s
Gregory S. Kavanagh

Kate MacDeonald

Anthony Matthews Asst. Zoning Officer
Kathy M. Russell (732) 262-1043
Frederick J. Underwood, Sr. ‘ Fax: (732) 262-8954
, kmacdon @twp brick.nj.us

June 22, 2005 hitp J/fweww.twp brick.nj.us

Salvatore Gulino

Studio Edge

580 Brick Blvd.

Brick, NJ 08723

Re: Block: 446.05 Lot: 3

580 Brick Blvd.
Dear Mr. Gulino,

Your application for a zoning permit for a tenant fit-up/On the referenced property cannot be approved because
the application must be completely and accurately filjéd out. The unit number must be provided.

Please amend your application and submit the reqyfired information to LisaRose Tavalaiccio, Zoning Permit

Clerk. Ms Tavalaiccio can be reached at 732-262-1046 for further information. We will then be able to review
your application. :

Vpry Truly Yours,
oﬁ/o:m

Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Businkss Admibistrator

Sean Kinnevy, Zoning cer
LisaRose Tavalaiccio, Zoning Permit Clerk

Department of Adminigtfation & Finance



COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: ff(/a//‘o /50.//9'6/
Site Address: 53)0 /?)”/'Ct/( E/l/ﬁ ji“/'c/{_,u//f of 7 2.5

Block: 9/9/{ , 05 Lot: 3

Owner’s Name: oA e —/(\M r 7"'/
Owner’s Address: L0 PricAk gV Brief NS oF72F
City: R rick State: /] ZipCode: OF 7 2.5

Tenant’s Name: f& /l/a’- Fore. 5:!///;‘?0

Tenant’s Address: = S SO Lrv oK D)y
City: [Trie K State: /AT~ Zip Code: OP 725

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no Building, Electrical, Plumbing or Fire work will be

done.
M { -/ -0
) (Signature) (Date)
Sworn and subscribed before me on this _/ ‘/77/ day of /Q.//mc/ 2075
(Notary’s.Sighature)
NOTARY PUBLIC OF NEW JERSEY
My Goaniasien Grplees Age. 30, 3069

Please attach a floor plan showing the dimensions of the room(s),
location and widths of doorways, exit lights, aisle widths, counters, wall
racks, and all existing equipment such as smoke detectors and sprinkler
heads.

(est. 10/06/00; revised 03/12/01)
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