LOT . 5 QUALIFICATION CODE

PERMIT'NO. - ,Qq/7/

5%0 Bpiay

BLOCK ADDRESS (SITE) 0
]
. V. FEE SUMMARY (for office use only) 'L @b
NG = CONSTRUCTION PERMIT 7 5 u v
\ o = 1. Building N i
A\ APPLICATION ‘ 2 Sl COmmES
3. Plumbing
4. Fire Protection
Applicant Completes: Sections I, I, Ill {optional), IV, V1, and VII 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION ; ‘Qa\ \ 7. Less 20% for State Plan Review
1. Propsed Work Site at; 4o L e N« 8. Subtotal $ i o |
2. Name of Owner in Fee: FQVQ_,(L i Co WP Ta (%~ AN -%on> 9. State Permit Fee Surcharge s 5
Address ({o O e WA\, 2~ N TN GG 10. Subtotal 1 .
strost ranicipatity Zin code 11, Cert. of Occupancy & y4
3. Ownership in Fee: Public__ PrivateCA_ 1% ?g'?;sl. $ }
4. Principal Conltractor: PANAVEORN e M_,I'? (V3= WD JooD : L —J
Address o Rt LA, O ke ) V!, BUILDING/SITE CHARACTERISTICS i (office use only)
License No. OR, if new home, Builder Reg. Q6 5 % b Exp. Dale _&Ll 1. Number of Stories
2 P= V\ 2. Height of Structure o ft.
Federal Employee No. == = >-W53 D o FAX: ( } 3. Area— Larges! Floor $ noa g f,
5. Architect or Engineer Tel. ( ) 4. New Building Area
Address Contact 5. Volume of New Struclurg T ot
6. Responsible Person in Charge once Work has Begun Dee S v A 8. Construction Clas§|ﬂcallon —
'1‘1 A A - \ 7. Total Land Area Disturbed sq. ft.
Tel. ) A I~ O FAX: { \ 8. Flood Hazard Zone Z :&
9. Base Flood Elevation Looa ft.
10. Wetlands vyes ‘{!
no .;g\
11. Max. Live Load &, b
WW ) 12, Max. Oceupancy Load 3%‘
1ONAL (for office use only) ’.\.
. PROPOSED WORK Est Cost ™ D Rejectlon Approval  |——RE Resubmission Dales Re- Vil IPTION OF BUILDING USE
1@MinorWork ' Qg y egd Date Date viewer Appraval Rajection | viewer A. DENTIAL
2. 0] New Building LA AL !’ ;7—-/92@?_# % !’! (L S1 4 1. State Specific Use:
3. [ addition / 2. Use Group:
4. Oa Repair 3. Change in Use Group, Indicate Former:
[ b, Atteration
e R"“""““""_ 4, No. of dwelling units:
{J d. Raconsinction Before Construction
5. [l Fire Protection After Construction
6. [ Plumbing . T [l N PN V )
7. O Eectica ] G277 (G 3o 2D i Net Gain or Loss
8. [J Elevator Devices , l/l B. NON-RESIDENTIAL oo
9. []AsbestosAbat. Subch.8  WLLAA, l ; — //’I 1. State Specific Use: o _gp On i{ o
10. {7 Lead Hazard Abatement 2. Use Group: f"\-rMQ_;-w.r\ Q-
3]
1. _[] Demolition 7 Cwl~ gf[l?/(‘f‘f S‘{f??/o‘( 44 3. Change in Use Group, Indicate Former: .
TOTAL COSTS 4h 00 t ! |
Il DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1.0 Elevators/Escalators/Lifts/ 4. [1 Refrigeration Systems 8. (3 Smoke Control Systems in Open Wells
: . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. [0 Sprinklers

W.G.C. FIG0-1 (rev. 04/03)




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 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. 46:38-1 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, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. G\< Y | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.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, 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:
C.3. ( ) Electrical C4. { ) 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.

| 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 if any of the above statements are willfully.fefS m gubject to punishment. /’/
7 fw 5 t/
Signature : >, — L , Date
p— é/ - »

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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 pricr approvals have been given, including such certification as the construction official may require.

I 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 willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 3/96)
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Township of Brick
Counter Form
(PLEASE PRINT)

Site Location: ﬁéﬂ b AA QAN .

Block: WAL 58 Tot_5.
Owner's Name: b—dn~ g rens C ., V€.
Owner’s Mailing Address: S€o (et QAN

Phone: (133 ) 41D -200

BUILDING ELECTRICAL
Contractor;: S=AN \Z0-R\ p e | l
Address: €€~ Qi BASN. S Contractot: ET)NAH\ f,\ Q,QAI““‘ <
: o , Address: Po BaX h9$
Phone#: : o ..
Lis # - _ Phonet: 11~ 2.50 - :922—
Federal Emp # or SSN Lis#__HE12
' ' Eederal Emp # or SSN_ 32 - l?}”alj
_ Technical Data
Description of Work: - Technical Data
| Item | Quantity
Lighting Fixtures — Y
Receptacles_ 4~ H-;E-'r&l-. W~
Switches = - o a'..w-»\\\
Detectors o e\ o
Light Poles W
, Motors w/ Fract. HP
Emergency & Exit Lights_
Comimunication Points
. Alarm Devices/FAC Panel
_ Type of Work Total
___New Building ___ Siding .
Addition o . Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
T Alteration " Pool Spa/Hot Tub/Storable Pool .
— M -, Electric Range ' KW
—f_—iog fing b ___D.ernohtion Oven/Surface Unit . Kw
—08 estos Abatement Sign — 54 ft  Electric Water Heater ' KW
___ Fireplace wd/gas. Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal : HP
Use Group  Present: Proposed: - A/C Unit —Central Air KW
“No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating_ __Kw
Area of the largest floor: Motors 1+ HP :
Area of New Structure: _ Transformer/Generator KW
Volume of New Structure: , IS_l;ilitcitander m{;
Total Land Disturbed: Subpanel AMP
. ‘ Motor Control Center, ~AMP
Cost of Alteration: § : _ Sign/Outline Light KW
- Furnace
Cost of New Building: $ . _ _ Steam Boiler .
Cost of Site Work $ Other:
Total Cost of New Building Work: § Estimated Cost of Electrical Work' ‘V 00.00
I hereby certify that 1 am the agent/owner of record and am | hercby certify that I anitti‘i;;gén ﬁ?’?:t:;rd " nd am

C§ ] f‘f&;ﬁﬂrk

authorized to make this application and perform the work

listed on this application. _
> ‘_
. Slgnatu> ‘———-é"\//

ﬁ Please Print Name 9{"\") f~ {1"‘\ l'/‘H

CONTRACTOR’S SEAﬂ el




Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter
Sprinkler Heads

Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Narme:

CONTRACTOR’S SEAL

PLEASE PRINT
- PLUMBING FIRE -
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
- Description of Work:
Technical Data ' _
Fixtures Quantity Heating Type: ___ Gas ____0il __ Electric ____ Solar
' Heating System is __ New ___ Existing

Water Closets (Toilet) Location of Furnace/Boiler:
‘Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) : Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink : '
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks " capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Biib
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater “Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure___ Stand Pipes -

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical__

Gas/ Oil Fired Appliances:
Gas Stove .
Gas Dryer ) '
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs,
Total Appliances

Wood Burning Stove
Wood Fireplace

. Other:

Estimated Costhf Fire Work

I hereby certify that I am the agent/owner of record and am .
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: m ,E’L 1C ,ﬁ ﬂ {/(L

R 0 I
W

Block: L/% 0% Lot:
Owner's Name, o tpeng — Dl Stk
Owner’s Mailing Addréss: RLuh @g/qﬂ o '
Phone: )
BUILDING ELECTRICAL
Contractor:
Address: Contractor: AM A (L ..-O'Y‘MV\ Cﬂ"/p
3 Address;__ 40 Br%é Roi_ |
Phone#: Bricde BN S /) D B
Lis # Phonet.
Federal Emp # or SSN Lis #:
- Federal Emp # or SSN @,M.! 7, f
Technical Data
Description of Work: - Technical Data
‘ Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points 20
. Alarm Devices/FAC Panel
Type of Work Total
New Building ___ Siding - :
T Addition Fence Pool (Receptacles, Switches, Lights, Motor IHP) __
- Alteration ™ Pool Spa/H‘otgub/Storable Pool
—Roofing _D.emolition gl\tfif:rt:/‘1 guri’zlréieUmt Ié{\h‘;v
__;A.sbestos Abatement Sign sq®  Electric Water Heater KW
___Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler, KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: “Transformer/Generator KW
Volume of New Structure: Light Stander, AMP
Total Land Disturbed: Service AMP
Subpanel AMP
Cost of Altefation- g Motor Control Center _AMP
' Sign/Outline Light KW
Cost of New Building: § Is??g:;cgoiler )
Other:

Cost of Site Work §

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

_Signature:

Please Print Name

Estimated Cost of Electrical Work: 2 200 .~

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

PETE FERRO

Signature:

Please Print Namie

CONTRACTOR’S SEAL




Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter.
Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

] hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application. -

Signature:

Please Print Name:

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE -
Contractor: Clontractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or S5N Federal Emp # or SSN
Technical Data
3 : . Description of Work:
Technical Data
Fixtures Quantity Heating Type: ____ Gas Oil __ Electric___ Solar
Heating System is __New __ _Existing

Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher, Flammable Storage Tanks capacity fuel
Drinking Fountain, Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks - capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater “Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump_
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes :

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression '

Halon Suppression

Foam Suppression

Dry Chemical
Wet Chemical

Gas/ Qil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

. Other:

Estimated Cost of Fire Work

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:
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Township of Brick |

" Counter Form

(PLEASE PRINT)
Site Locatlon . Q’%O R{ll(’ = &N&D \
Block: AA4L QX l Lot: X

~ Owner’ sName Seory £ Saat ?%mew K F

<O fR vk A .

Owner s Mailing Address:

L7223

Ry e pos T
Phone:(73Z) 4—:)7“ Q_C)D{j L

' ELECTRICAL

Contractdr:_ -Eu\,p ENZI & e oTR1 LD

Address: £6.8ox 4075

Phone#: 732 zst:,—~2$?88

Lis #: ‘ 22T

Federal Emp # or 8SN_<.2/2/ %0 13
Technical Data -

Itemn Quantity

~ Lighting Fixtures X

) BUILDING
/ Contractor: _PWN\SREY } 14\3 < -
Address: __X SO Eﬁw Qv -
Phone#:__ )37 - A:; 7 v 2 TS0
Lis # ' :
\ Federal Emp # or SSN 22 -245'3 ’Z 0 ‘f
Techuical Data '
Descnptlon of Work:
Y
Type of Work
___New Building ___Siding
____Addition _._ Fence
(C>#Alteration ___Pool
___Roofing ___ Demotition
___ Asbestos Abatement Sign | sqft -
Flreplace wid/gas .
Building Characteristlcs
Use Group - Present: ' Proposed
 No of Stories: _ .
Height of Structure:
Area of the largest floor:
Area of New Structure:
Volume of New Structure:
Total Land Dlsturbed
Cost of Alteratmn: $ 4‘?(’7 6
Cost of New Building: $ _
Cost of Site Work §___ -

Total Cost of New Building Work: § \\/J ﬁ@@@}""

1 hereby certify that I am the agent/owner of record and.am
authorized to make this apphcauon and perform the wor
listed on this application. , .

S:gnature ' /
Please Print: Name j) AN Sm m‘-l

Pool (Receptacles, Switches, Lights, Motor IHP )

Receptacles i+

. Swstehes >

Detectors
Light Poles
Motors w/ Fract. HP —
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel .
Total ‘

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit____ KW
Rlectric Water Heater _ KW
Electric Dryer__ KW
Dishwasher KW'
Garbage Disposal HP
- A/JC Unit ~Central Air KW
Space Heater/Air Handler - KW
. Baseboard Heating KW
Motors 1+ HP
Transformer/Generator, KW
Light Stander AMP
Service AMP
- Subpanel AMP
" Motor Control Center, AMP
Sign/Outline Light . KW
Furnace
Steam Boiler,
_ Other:

Etimated Cost of Electrical Work: / Zop, 20

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

_ listed on this apphcation

Please Print Name ﬁ 22% )Z,/ \p OA }//éa/

.CONTRACTOR’S SEAL




Counter Form -

Sewer Service Conneciion

PLEASE PRINT
PLUMBING FIRE
Contractor: - ﬁntmctor: ‘
Address: S J Address:
Phone #: L  Phone #: ‘
Lis#:_ ' T | Lis# " _
Federal Emp # or SSN [\ Pederal Bmp # or SSN_
‘ .Technical Data .
Description of Work: : .
Technical Data - : I
. Fixtures ' Heating Type: ___ Gas ____Oil ___Blectric ____ Solar
. . Heating Systemis ~__ New 7?Eiiiisting
Water Closets (Toilet) * Location of Furnace/Boiler:___ '
Urinals/Bidets Water Supply Source____ /
Bath Tub (w/or w/cut shower head) " Method of Valve Supervision ]
Lavatory (BR Sink) Local Alarm Supervision /
Shower Central Supervision: /
Floor Drain Proprietary Supervision: /
Sink - _
Dishwasher, Flammable Storage Tanks capacity. fuel
D_rinking'Fountain / Combustible Storage Tanks capacity ‘ fuel
Washing Machine / LPG Storage Tanks capacity . fuel
Hose Bib - / o ' |
Gas Piping / Item Quantity
Fuel Oil Piping__ / e
Water Heater / Wet Sprinkler Heads
Steam Boiler / Dry Sprinkler Heads /
Hot Water Boiler. / " Total /
Sewer Pump / :
Interceptor/Separator_ / Smoke Detectors__ /
‘Backflow Preventer__-__/ Heat Detectors /-
Greasetrap_ : Total /
Air Conditioner (Conde76ate Drain) - : /
Septic Tank Closure Stand Pipes .

Kitchen Hood Exhaust Syste

Water Service Connection
Active Solar Systern
Auxiliary Meter,
Sprinkler Heads

Sump Pump
Pool Heater
Other:

Estirnated Cpst of Plumbing Work.

1 hereby,é ify that I am the agent/owner of record and am
authorized to make this application and perform the work
tisted on this application. .

S_ig-nature:'

Please‘:\Pript'Name:ﬁ

CONTRACTOR’S SEAL

.' Print Name:__

Pre-Engineered Systems:
CO2 Suppression
Halon Suppressio
Foam Suppressio
Dry Chemical
‘Wet Chemical /

Gas/ Ol Fired Appliances:
- (Gas Stove ‘
Gas Dryer _|_
Furnace {(Gys or Oil)
Gas Fireplgce
Gas Logs
Thtal Appliances

ated Cost of Fire Work ﬁ

I h‘%rcby certify that I.ar_n the agent/owner of record and am
anthorized to make this application and perform the work -
listed on this application. ' ‘

Signaturem




~ "National Electrical Code

Plan Review Record o -
Township of Brick RESUBMIT |
- &6 ' DATE k?_r\ \g .’D Sf-/

Date: ' - al - 09 -

Site Address: 53 o B/forcqg Blep |

Reviewed By: | ~ 2O | )

- | CORRECTION LIST
No. 2 © Descriptionr -

i

WO TG CTRical  Plin/

EUREKS Elec zale | I
| ASS- P22 |

" Party Called and Phone #: _

Resubmitted on: n _— By: 2 - -







TOWNSHIP OF BRICK

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

-Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8054
hitp:/Awww.twp.brick.nj.us

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

Date:_ d’) '{Qv\

Block: L\‘)\Q; ’3{ Lot: 3
. Property Address: {q'o N c_S,L @\J}\
[, s & S~ A of S (Ac. \ ‘Q>\~53\

(name} : (address)
request to be exempt from the plot pla.n requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31,

PRy

Applicant’s Slﬁture

yik

> WIOEININOD

B

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included..

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 verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY m
Approved on: S{ / 7 3/0(-/ Signed:

Rejected on: - Signed:

Comments:







Township of Brick
Zoning Permit
Approved: B Wednesday, May 26,2004 | Number: | 799 |
Block [446.05 Lot [3_ | Zone: [B-2, Gen. Business]|
Property Address: ‘580 Brick Boulevard; Riviera Plaza
Applicant: \Diean Smith; Coldwell Banker/Riviera Realty, Inc. |
Property Owner Lake Riviera Co., LP ¢
Existing Use: . h/acant unit (former Woodworkers Warehouse). | i
Proposed Use: Coldwell Banker/Riviera Realty office. J
Proposed Construction: lTn:érior alterations for tenant fit-up.
‘ -

Conditions: 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. Fdwler, AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer
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SRR W ET
.,.4._..-......._...__,.___ﬁ_..,.,...._-.._..m.._..j ‘: ‘xl = } . . 7. " :
TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
18 2004 a b (Plense Type or Print Neatly in Ink, Not Pencil)

- \ Appll_‘catlons missing any of the following information
| le delay processing and may be returned to you.
oG ‘

A

BLOCK m . LOT 2 _ . QUALIFIER
PROPERTY ADDRESS 4o e AN |
" JERSONAL NAME OF APPLICANT D S~
usIN T Rarleer @i s By s

BUSINESS NAME OF APPLICANT __Cmo ‘
MAILING ADDRESS OF APPLICANT < / o Lotk e . G e T o¢as
PROPERTY OWNER’S FULL NAME_ RV e = VL. o

PRESENT USE OF PROPERTY (check all that appiy)

0 Vacant Lot O3 Single-family dw'i- Hling [ Muiti-
Qsﬂ.ﬁnmm'ercial (please describe) ~ o0

family dwelling

PROPOSED USE OF PROPERTY, (check all that apply)

O Vacant Lot O Single-family dwelijng [} Multi-dwelling 5@
@.Commen‘:ial {please describe) __\ ~ Q20 R el {

pPROPOSED CONSTRUCTION (check all that apply) .

] New Building (please describe) . . Height ' ‘
1 Addition - Height . _

3 Alteration ' : ‘ _

1 Porch or deck - Height . : 5 :

(] Shed - Height - B

Ol Fence - Type ' Height A

I3 Swimming Pool [3 in-ground 1 above-gro d -Q A :
b@_omer (please describe) ERPULCV il YA o .- N Lt 3 AR _

CHECKLIST

Note: No partial, taped, fazed,

' yeduced or enlarged coples
" can be accepted.

{1 All information completed above

1 Two (2) copies of & plot plan containing:
[ All existing and proposed structures.
[ All dimensions of the lot and structures
[ All setbacks from the structuges to the propesty lines

. O All adjacent streets and waterways : '
[ 1f applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was ¥
signed, and/or the date that the subdivision map was fited with the Ocean County Clerk, along with the file

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 apphicant furthgr < that the applicant wilt comply with

all other Municipal approvals and ordinances, and all County, State, and

IVIOHINNOD

SIGNATURE OF APPLICANT z

Reviewed by Zoning Office ) Date I f (}bAppro-vcd ( ) Denied

B P







T 7.7,[/!4«1:-@3‘.-5\|\\\‘. T e R e 4.-.‘.-‘-;‘-.-,-,.\.3\-“.-.‘."__-.-.w.’.-y.:.‘.\;:m_“ Wi A S i
THIS CHYCK IS DELIVERED FOR PAYMENT ’ Lz - 4
ON THE FOLLOWING ACCOUNTS o . Lo i .

DATE - AMOUNT RIVIERA REALTY '

.. 550 BRICK BLYVD..

3 BRI?K, ‘NJ C‘IB7237 | | o &//@/0.5/ © 55 22.12

Aok

e L nsimah o I T4 :
ORDER OF as S — i $ /ﬁzm/ "

VU SIREGYE | e

B WACHOVIA

Wachovia Bank, N. A

x gf\&}ﬂ[,{)j}q . wachaovia.com

moDDEUEELm B

- Tor  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housmg
Re:  Affordabie Housing Fees

Business/Development: ﬁW )JM/ m&%

Owner/Applicant; Jé% Mﬂ/ M
Property Address: J/ epﬂ ﬁm /é/./}/d/ a
Bloc.k: ’5/ %@ /5 , Lot;

DEPOSIT RECEIVED : ' - .
Mandatory Development Fee - f / /
pate: &/ /7/0 §/
Residential 4 ‘
Inclusionary Development Fee

Check Number ‘ : Jﬂ&}af/
. Prefiminary Fee Paid A/ 0?‘_{-0

Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Coilection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

p E-r9 o«

Sighature = Date
OFFICE OF Aﬁ:}m)iBLE HOUSING BT ‘?%am@%%‘{ &??RMM







SEEELETL SN A

QFFICE OF AFFORDABLE HOUSING
Q_ELRTIFICAT_E OF COMPLIANCE

stock_Yh.6510r 3 smeavoress / ST Bty ﬁ,éz//

TYPE OF SITE Residential SISNAME OF BUSINESS 7 27725007 B 1frs [Zricic /e /. ety
APPLICANT (UL EALD E47] - PHONE NUMBER _ 73 4-/7)~ HLL 0

APPLICANT ADDRESS__£40 g:’f/z.ff/cx ;dﬁm’ ___CITY &STATE__xF 40047 2’7 A2 L
INCLUSIONARY DEVELOPMENT | tdr et
Affordable Fee Required Date

Down Payment ___ Date
Balance ' | Date
: Paid In Full Date
Market Rate ~ No Fee Required

WANDATORY DEVELOPER FEES
¢ Residential is .005 %
- %< Commercial is .01% |
The estimated gqualized assessed value of the proposed construction is

§ oYo0 ‘ |
T lriiki B bl é/{t// 0o ‘

Frederick R. Millman. CTA, Tax Assessor Date

0 The final equalized assessed value of the construction at the above referenced site is:

S
*Frederick R. Millman, CTA, Tax Assessor Date
P'reliminary Fee g/ ao &Y . Date é/ /& / 0%
Check # eyt Receipt#  Jo 05
Finai Fee | ‘Date
Check# Reciept #
Total Fee Due/Paid }575 G0 =
Balance Due

Fees Imposed To Date _
Fees'Reached $15,000 Date

| hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

ol Taplllin, ' -
%15/5,9/ - IRl L ' Office of Affordable Housing
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Township of Brick building subcode

| Application review process
Building subcode

Address of application 5 ¢ 5{""‘&’—‘- Alve

Piease be advised that you have been rejected by the building subcode
" for the following reasons noted on either the framing checklist or our
Township checklist.. OR the items listed below.

Please make any corrections on both sets of plans, as lists of information
- will be rejected.

il

) R /. .
Change o F 09 m” to B
_Sopple Al Sefails R edvired

SRV Y I P 1Y M
T =l AT 2 S
SO Y YV TV Y. A—

-"_,_;E%_Z_::::::::EEEZZJSZEE _____ e P Mezsage. on Mac)
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' C 1y~ 25—
RIVIERA

July 8™ 2004 IVE
Township of Brick : JUL -8 200
401 Chambers Bridge Road 1

Brick, NJ 08723

Re: Block 446.05 Lot 3 — 580 Brick Blvd. — Coldwell Banker Riviera
Attention: Frank Miser

Dear Mr. Miser,

Pursuant to our conversation, enclosed please find the following;

- A copy of the bathroom layouts

- The floorplan showing the exit lighting

And the following information;

- Use Group (B) Business

- Maximum Occupancy 50  Total Square Footage 5,000 (100 square feet per occqpant)
- The desk heights shall be 28 — 30 inches.

- There are no counters proposed.

-.The isle widths will be 36-inch minimums.

If you have any questions or need additional information, please do not hesitate to call,

Respectfully Yours,

e
Dean R. Smith

550 Brick Boulevard « Brick, New Jersey 08723 » (732) 477-2000 FAX (732) 477-2229
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