BLOCK ﬁ/ 4@,{9&.’ LOT 3 QUALIFICATION CODE (I£ i/l/)\O ADDRESS (SITE) 58’0 Bewt BLVD peawtno, O ' - Q%B

= CONSTRUCTION PERMIT | = =
7 Update Update
1. Building $ jq
UNILORM €SSl g T APPLICATION 2. Electrical
< 3. Plumbing
4. Fire Protection j P P
Application Completes:; Sections I, 1l, It {optional), iV, VI, and VIl 5. Elevator Devices W-})/ m U
6. Subtotal $ !
L. IDENTIFICATION 7. Less 20% for :
1. Propsed Work Stte atY___> RO [RBRICK By | Bfef C¥ State Plan Review
Y 2. Name of Owner in Fee: _ Ao ~JERSEY oot F HQMAS. ( E_ o717 -0 8. Subtotal $
9. DCA Training Fee L
[\ Address O Bel : OR7Z 10 Subtotal
G <
e S g 11. Cenl. of Occupancy — 17
Xt'3. Ownership in Fee: Public Private 12. Other L X
4. Principal Contractor: Q .f ﬁ ﬂﬂ I E Tel. ('232) w 13. TOTAL alaYi 192
Address _ &/ P/J/ ‘ _f St Lt toun : ==
License No. OR, If new home, Builder Reg. No. ; J{ Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ ) 2 2 % AY 7 ? FAX: (Ziz_) m 1. Number of Stories
“§. Architect or Engineer Tel. 2. Height of Structure fl
o 3. Area — Largest Floor sq. ft.
Address 4. New Building Area ’
- U 5q
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. [222 - FAX { @‘a ) ~ | 6. Construction Classification
) g IA,| 7 TotalLand Area Disturheg) sq. it
; "Q\A 8. Flood Hazard Zone __ €50
Base Flood Elevatlon 585 ft.
x. d Wetlands A
W
\ \[\ . Live Load o
. Occupancy Load =3
Tt —
OPTIONAL (for office use only) A= N
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re=— Vil DESCRlP'ﬂrON OF BUILDING USE o
1. [J Minor Work Rec‘arbf Rec'd Date Date , | viewer | Approval Rejection viewel A. RESIDENTIAL \(\G
2. O New Building = ‘7'[ 2 T 29/, {/17:9 ’;’E ; 8 l\Hﬂot;wl.: (R-1) ) N
i — f 1 22 (L, : ulti-Family (R-2)
3.0 Addmctn —3 3. 10 Two-Family (R-3) BOCA -
4. O Alteration o % 4, C1 Two-Family (R-4) CABO 8 t )
5. O Fire Protection =) | & C"One-Family (R-3) BOCA &2 i o
6. O Plumbing 2 == | | 6. 61 One-Famiy (R4)CABO = 4\ 0
7. O Electrical [ == No. of dwelling units: SRR
8. [0 Elevator Devices = . : Before Construction (_3;
e // | . . o
9. O Asbestos Abat. Subch, 8 . -8 . After Construction S
10. D) Lead Hazard Abatement ¢ ; | AV &3 : = Net Gain or Loss g
11. O3 Demoltion Gid . 7)1 e\ ~«]- 04| B NON-RESIDENTIAL 3 o
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?  _, - ", 1. State Specific Use:
1. (O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Prevem ) 2 Use Group:
fil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of AssemblE ' N P-
i 2. [ High Pressure Boilers 7. [J Sprinklers = ] _
1. O Partial Releases _ 3. 0 Pressure Vessels 8. [3 Smoke Control Systems in Open Wi 3. Change in Use Group, Indicate Formerg:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. (J Underground Storage Tanks

U.C.C. F100-1 {rev, 396}



“ CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION {to be completed if the appficant 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 acknowiedge 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 FPRIOR TO, 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 Code, N.JA.C. 5:23-2.15(e)1.viK

| 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 singie family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or. 3) a new structure that will be physically separate from, but that wili 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 lacal prior approvals have been given, including such certification as the construction official may require.

I understand that if er statements are willfully false, | am subject to punishment.
%ignature / 7 > L REB Ny Date 7/3/0 {

I, AGENT SECTION (ta 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
authorized 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 subject to punishment.

{ V/ Check if contractor,

Agent Name 5.42 EMﬁﬁﬂMﬂ
Address D & [ oyps G L

fhtow town ] F772Y

Telephone (232 } _S—fzﬂ - Q/Jé

Signature Al

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC, 517

ucC FI00-2 (rev 3/88)



OFFICE DATE RECEIVED:

Viill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Fipal
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

pljolo|jg|jo|cjo|loyolayjol .

Utility Dig No.

=

Ll

Building
Electrical
Ptumbing

Name of Code & Edition

Fire Protection

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Qccupancy No.

(] Temporary Certificate of Compliance No.

[ Centinued Cettificate of Occupancy No.

O Certificate of Compliance No.

O Certificate of Occupancy No.

O cCertificate of Approval Na.

[] Lead Abatement Clearance Cerlificate No.

U.CC. F100-3 [rev 3/08)
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P(I3HIP OF aRicE
401 CHITBERS EXIDAD Rb
CIVISION €7 IU5eEtyif.g

Dats Izsuad 0870172081
Contrel §
Pernit ¢ 61-20

285 26 LTHS 51
BTG, T 071nd-

ila. or Dldrs. Dag. Bo._ 584

070 UL JEGEY
CONBTRUCTION
TERMITE
IBEIRICHTION Mosk__446,35 Bat 3 Casd
Bork Sita Soratien_ 508 [RYC Centractor_ SIGEDZER
18] hide
Geper In ree, [0 JRIN £ULE EC
fdlreas SHUR Telapheas___(3321542-933
1 Lie.
Yelaphons { .Em_ 71-4802 Pede

s beroby qrantsd pernissien to porforn the falloing vark:

Tab Tnp. L. _22-333003%

FEYENES {0fFice Bze Caly)

{§5 COfEners D WA H R | AR VN5 A TS Batldic. 3
f 3 GEZSTRICAL { 1 PR FROTECYIC] [ JERINLITIS Llsctries] §
{ ) CEGUICOR £29102s [ 1 L3035903 MDRSEIGT 1 1 (jMtn Ple-bing g

{Scbobspter 3 ontrl Pirs Protastion m

BOSCRIPIING ¢ Budf:
2 5525 &F CILLID LEYYYRS (Bl
FROND SFCIT 42°8260°
SEDD STET 2°IIN6°

O RACETGY, RUER B R3INIES

Plarator Dsvicas

. Other ﬂ ALY );Q
BH Praisisy Fee I!,.Ill.m

fore. of Oesupancy, /01 12:28PH
Mther__ o _E.u.! MMu xJ o, A0

{053: IF eacstrueticn deaa a4k ocaon vithin ope {13 year of dats 2 Issuanes, Fatal
ar if constrection eozses For 3 naried of sip {8} cosths, inlg peiait iz veid, Chach . _,Em
Caah

fsticaked Cost of Pori I

Collsztad By IR

Date

000000K5840
¥X02 SERV.OD2

$3%.00

$4.00

$200.00

£1%.00

$15.00
G2V - 00



TOWNSHIP OF BRICK

DIVISION OF INSPECTIONS

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMAVION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY 01é.40: 1-800-272-1000

UcCc NEW JERSEY

401 CHAMBERS BRIDGE RD , © BUILDING
SUBCODE
TECHNICAL SECTION

Block__446.05 Lot __3 fual
Work Site Location__580 BRICK BLVD - GOLE SHOP
SIGH

Oaner in Fes__NEW JERSEY GOLF HA

L

b

Date Received 07/03/200Gi1
Date Issued /| hﬂp'
oa:wﬁowuowlhm

Parmit # o _ \MNWNVW

¢ nmmaHﬂHn»wHoz IK LIEU DF CATH

I hereby certify that I am the {ageni of} cwner
of record and an authorized to sake this applicatien.

fddress__ SAME

BRICK, HJ 08723~

Tels.{732)471-5002

Contractor__SIGHARAMA

Address_ 28 LERIS ST

EATONTOHN, N3 01724
Tels. [132)542-3100 Fax (___)

Lic. Mo, or Bldrs. Reg. No. 544 .

Fedaral Emp, Mo,__22-335993%

*

JOB SUNMARY {Dffice Usa Only)

PLAN REVIEW Date  Initial INSPECTIDNS pates (Month/Day)
[ YHoPlans Req. _____ _______ Tvpe Failure Failure Approval Initial
[ 714l e e Footing
{ ] Fonting i Foundation
{ } Foundation Slab
[ ] Fraue —— Frame
[ ] other Barrierfrae
Joint Plan Review Required: Insulation
f ) Elect [ ] Plugh m Y Fire Finishas
SUBCODE bvvwxwuw Elev Eneragy
[jco Mechanical
Date: \ / Te0

Other

Final

Barrierfree

8. BUILDING CHARACTERISTICS
Uss Group Present_U__  Proposed U Est. Cost of Bldg. Work:
Constr. Class Present___ __  Proposed____ =~ L. HewBlde. §____ ____©
Ho. of Stories ¢ 2. Alteration $____ _ 5,060
eight of Structure 0 Ft. 3. Total {142)%______ 5.000
Arsa Largest Floor 0 5q. Ft.
Hew Bldg. »qmm\nww Flaars___ .0 50. Ft. Tndustrialized Building:
Yoluse df Hew Struciure B Cu Ft, f 1 state Approved

Total tand Area Pisturbad 0 Sa. Ft, { ] #eD

o o0 st e

Signature

B. TECHNICAL SITE DATA.
DESCRIPTION OF WORK

2 SETS OF CHANNEL LETTERS HOUNTED OR RACELWAY. PORER IS EXISTING
FRONT SI&N 427X289" -
SIDE SIGH 24°X176"

TYPE OF HORK FEE (DBffice Use Only)

{ ] Kew Building $ ]

{ ] Addition D}
IX] alteration , g .

[ 1 Roofing 0

[ ] siding 0

[ 1Fence ___0 Height (excesds &’) 0

ix} sign ____ 39 Sq. Ft. 39

{ | Pool 0

[ ] Asbestos Abatement Subchapter B a

{ 1 lead Haz. Abatemant KIAC 5:17 ]

[ 1 other 0

dther {

} bemolition 0

Administrative Surcharge $ 2

Paid { JCheck & ________ ______ Hinious Fee s )

Collected by: TOTAL FEE 5 a3

0CA Training Fes $ 4

1

U.£.C. FLIO {rev, 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

« k. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORHATION. UHER CHANGING
COHTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KG: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Block 444,05 lot__3 Qual
flork Site Location_ 580 BRICK BLYD - HOLF SHOP
sIa

fonsr in Foe__fEU_JERSEY GOLE H8

Date Received 07/03/2001

Omﬁmmwmcmaw\_ \O—
Control # C5-46

Permit # AU-.\MHMUMMNV
C. CERTIFICATIGN IH LIEW OF OATH

I hareby certify that I ap the {agent of) omncr
of racord and an authorized to nake this application,

> Address_ SAHE
BRICK, tii Q8723

Tele.(732)477-90902
Contractor__SIGHARANA

Addrass 28 LEHIS &1
EATONTONH, BRI 07724-

— DIVISION OF INSPECTIONS
|
|
|
|

Tele (782)342-400 .. Fax [}

. “bic. Ho. or Bldrs. Rog. Ho._ 544
Faderal muu..zo. 22-3359939

JOB SURHARY {0ffice Use Gniy)

PLAK REVIEW Date Ipitial THSOECTIONS pates itlonth/Day}
el ] Ho Plans Rego~ Typa Failure failurc dpooroval Initial
T Tal e . Footing

{ ] Footing o  Foundation

[ ] Foundation ___ _ __...._  Slib

{ ] Frane e oven. Frane

| 1 Other Barrierfres

Joint Plan Revieu Required: Insulation

[ YElect [ ] Pluzb [} Fire Finishes

SUSCBDE APPROVA [ JElav Energy
[Jco {]cge [ ]ca Hechanical
Datg: 7 w \ / 1E]]

Approvad umm X Other
, /. Final
' Barrierfres
B, BUILDIHG CHARACTERISTICS
; Use Group Present_U_____ Proposed U Est. Cost of Blda, Work:
Constr. Class Present_________ Proposed__ * 1. New Bldg. $ |
Ho. of Storias ) 2. Alteration § 5,000
‘ Height of Structure § Ft. I, Total (§e2)8____._ 5.000
Aroa Largest Flsor § 5q. Ft.
i law Bldg. Area/kll'Floors__ _________ 0 5q. FL. Industrialized Building:
| Voluoe f flew Strdcturs____ D Cu. Ft. [ ] State Aporovod
_ Jotal Land #rea Disturbed______ 8 Sq. ft. {1 KD

Signature

D, TECHHICAL SITE DATA
DESCRIPTICH OF HORK

2 SETS OF CRANKEL LETTERS HOUNTED ON RACEVAY. POUER IS EXISTING
FRONT SIGH 42°X28%"
SIDE SIGH 247X176"

TYRE 9F HOR% FEE (Dffice Use Only)

[ 1 Hew Building g {
[ ] addition 0
{X} Alteration 0
{ 1 Roofing 9

[} Siding g

[ ] Fence ___ 0 ____ Heiaht {excesds &') ]

[%} Sian ____ 3% Sa. Ft. 39

{ 1 Posl 9

[ 1 asbestos Abateneni Subchanter 8 g

{ ] iead Haz. Abateosnt WIAC 5:17 ¢

| ] Gther 0
Other 0

[ ) Deoolitien 0

Adoinistrative Surchargs $ g

Paid | ) Check & _ .nn Hiniovo Fee g 0
Collactad by: TOTAL FEE 3 19
DCk Training fae 8 4

.C.C. FLIO (rav, 3/98)




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: July 16, 2001 No. 1.1159
Block: 446.05 Lot: 3 Zone: B-2, General Business
Property Address: 580 Brick Boulevard, Riviera Plaza

Applicant: William Harrison; New Jersey Golf Headquarters

Property Owner: Lake Riviera Realty

Existing Use: Retail golf store.

Proposed Use: Same.

Proposed Construction: Replace wall signs: Two sets of channel letters; front, 42 x 289”;
and side, 247 x 1767, “Golf”.

Conditions: The total sign areas rﬁay not exceed 15% of the total facade area.

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.

,aQGA@,\

Michael P. Fowler¢ AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK. NJ 08723

Joseph C. Scarpelli, Mayor DEPAATMENT OF ADMINISTRATION & FINANCE

Township Council:
Kathy M. Russall - President

L= = : Sean Kinnevy
Stephen C. Acropolis R\ e \ \ Zoning Officer
Kimberley S. Casten 413 VY ( (ﬂ {732) 262-1041
Steven N. Cucci ' .
" Gregory S. Kavanagh T : : . {‘\Q

— . Kate MacDonald .. _
Tony R.Shupin =T 7T

== W o - Asst. Zoning Office- -
Frederick J. Underwoad, Sr. ﬂﬁ - -(732)-262-1043 -
Fax:(732) 262-8954
http /fwww.twp. brick.nj.us
RS ey
lock: (_/(/é - ¢

Orrice of Lano USE ManacemenT

[4/,7 I ae. Havm o
MNIT Gol+ N&Q
Tpp Brick Klud,
e WwI 0f722

Re: B

Lot: \

6?6\7\ gr“r'c_[f— K/Véﬁ,

\§( Your apglication for @ zoning germit is incomplete. In order 1o process your apptlicaticn, w2

need the following:

3 Two (2) accurate plot plans, drawn gither by 2 surveyor or anjengineer. The plot plan
must show all existing @nd proposad structures, all setbacks fjor: property lines, afl
dimensions of the lot ahd structures, and all streets and watefways. No reduced,
enlarged, taped or facgimile copies can be accepted.

" A zoning permit appligation completely filed out and signed y the applicant. No
facsimile copies can fe accapted.

Upon submission of the required information to the Division of Inspections we wilt be able to

process your application.

X Your application for a zorling permit is denied for the folloywing reasons:

7;—: oy, e ;F cﬂ,a(,.,,‘,,:’,,f J’L.r&w‘?ﬁ Yl e ‘CV\Q(:«.o(i-J
A e L(/\,f’J!lLt}\df;‘,a S 9 /c c.}/{,,_\_p t'«hc.l_.-_,n‘f— e
_ﬁo\éw\;‘{*‘/\ca{’; \—7/—1:—_ ;aﬂf‘f‘/éc‘#uﬂ pra T G\;pp(fc,x,'ﬂr%,
b b be ,OmWhpt'c ey l

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business Adminisirator
Michael P. Fowler, AICP/PP, Municipal Planner
Joseph P. Curiazza, Construction Official
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Joseph C.'.‘-'Scl:arpelli, Mayor

Jownship Councik:

TOWNSHIP OF BRICK

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

Department of Enginesring

Qffice of the Municioal Enginasr
(732) 282-1038
Fax: (732) 262-8354
hitp:/fwears.gbshost.camfrick
hitp/fwww. bwp brick.nj.us

Melen Fayad — President
Martin J. Anton
Victor Canitilto
Gregary 3, Kavanagh
Mary Lou Powner
~Kathy'M: Russelt- - oo o e

Frederick J. Underwood, S, ~ — 77 - - - - - ——

o - o . - D e — . _-_b&e: /7’-/;5 d} “'- -

Township Engineer :
401 Chambers Bridge Road
Brick, NJ 08723

RE.  Block é/% V. o 3
Propercy Address: é?/ ,é,//f//p//c/ :

L of
(name) - : (address)

Request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Bodk, Chapter 190.51, part B.

TYIOHIWINOGD

Applicant's Signature
The following shall be submitted with this request: '

L. Submit survey locating existing dwelling and proposed additon. Dimensions of .
addition should be included. o

[R8]

Proof that the property is nat locatad in a Fiood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Depanment will be
performed to verify that the proposed addition will not creats 2 dratnage problem.

OFFICE USE )\
Approved: 7/{/@/6( Signed:J ﬁ \

Rejected: ) Signed:

Comments;




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

’

BLOCK 4‘7(4 0\5’LOT : .g SITE ADDRESS fff/ £ i u{J.»L» ( JN” .
TYPE OF SITE Residential I§Commerc1al‘ NAME OF BUSINESS AV, ;ﬂ’ Dp b e A L EF /l‘ié"’

APPLICANT WO ke o et S PHONE NUMBER_ s € Z/0&
APPLICANT ADDRESS /¢ ft IR IT TV IS CITY & STATE ;. /7 F27&- oy ",_“}/ LI
INCLUSIONARY DEVELOPMENT
Affordable Fee Required | Date
Down Payment Date
Balance _ Date
Paid In Full Date

Market Rate No Fee Required

MANDATORY DEVELOPER FEES
0 Residential is .005 %
"‘,04 Commercial is .01%

ﬁi The estimated equalized ass{essed-vglue of the proposed construction is

—

w—--“""” /L A "f f’\_/wi J..«-f&hmﬁ h%ﬁﬂ? éf};’f/
“Frederick R. Mlllman CTA, Tax Assessor 4 Date

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

; - O —_—

Frederick R. Miliman, CTA, Tax Assessor Date
I - .

Prelininary Fee Required L/ Date
Preliminary Paid Check #

L Receipt #
Final Total Fee Required___~~ {_/
Preliminary Paid : _ ‘Date ____
Final Paid : Check#
Balance Due Receipt #

Fees Imposed. To Date

Fees Reached $15,000 Date

! hereby certify that the above applicant has complied with all rules and regulatlons of the Office of Affordable
Housing and has paid all required fees and charges. - ~~ _ / I w
AL /)’/'.f.fr f’%f_ff'/f_

Afp ] - {" s 00, - " 7 -
// 17741 / e ! & Office of Affordable Housing

/"’j f‘//:i’? v
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BRICK TOWNSHIP
Pian Review Class Date By
Somobvall Bgsn Will
Plumbing. S
Building e
Fire
Energy

Fapteimal

bt
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BRICK TOWNSHIP

Plan Review Class  pate By
Zoning —
Plumbing —_—

Building —_— —_

Fire

Energy _ —

Electrical







BRICK TOWNSHIP
Pian Revie Class Date

zw(%\ J?yzw el

Plumbing
Building

Fire
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BIVISION OF IHSPECTIONS Perait §
- UEC HEW JEPSEY . :

ﬁs CHAMBERS BRIEGE RE _ o Comtrol BOUSEE T mem e
_ NOTICE AND DORDER OF PENALTY

IDENTIFICATION
Work Sitz Location_ 380 _BRICK BLYD - 36F SHOF Black 446,03 lat_ 3
Gwmer in Fee_ WEH JERSEY GOLF KO Agent/Contractor _ SIGHARANA
fiddress Address 28 LEJIS 57
) ) : EATONTOMH, BT 07724
ACTICH
Dete of Hotice  07,/85/800f Cozplianca Due Date_ 37/31/2001 _ Date of Inspection__(7/2¢/2001

TEE HOTICE that you have besn feund o be in vielatier ¢f the State Unifsro Construction Code Act and Regulationsz prosulgated thereunder in that:
HJAC 3:23-2.14 PERHI™ REQUIRED WORK DOHE BEFORE PERMIT IGRWED

You are hereby srdered to terninace the said violations on or bhefsrz 07/3172001. Mo Certificate of fccupancy or Agproval will be issued unless the said vielstiens are
corrected,

[ IFailure {o corply with this Order vill subiect veo te 2 penelty of § 0 per meek,

resain gutstanding 2fter 27/31/8001 shall result in an additionzl panalty of $430 per week,

I you vish t3 contest the validity of the shove action, you nay reguest & hearing before the Construction Board of Appeals of the BGARD OF APPEAL/OSEAY COUMTY
vithin 1S daye of raceipt of thasa Orders. The Application to the Comstruction Beard of Appeals nav be used vor this purpose,

Your application for appeal pust be in writing, setting forth your zddress and nane, the address of the agw_@wsm or cite in guestion, the peroit nucber, the specific sectiens
of the Requlations in questisn, and the suteat ond nature of vour reliance on the Regulations and, if necessary, 3 brief statecent setting forth your pesitise znd the nature
of the relief sought by you. You -av zlso append anv decvaents that vou conzider wseful.

The fee for an appeal 1s 310 %o be foruarded with vour spplicatisn to the Construction Beard of fppeals of fice at 2 MOTT PLACE, TOHS RIVER, iJ 08733.

- V.
If ,_..“.E have any juesticns cencerning this natier, plesse calls JOF CURIAZZA, COWSTRUCIION O qnmﬁm\;aw?
xuqﬁnm fiF VIOLATION AND ORDER TO TERMINATE: 5 sce  DATE: f\nmm“mn.muw

LOTICE AND ORDER OF PENALTY: co DATE:

e s e g e
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7 X1 You are herebv ordered to pay a penalty in the azount of $ 456 for =ach vislation for a tofal penalty of 4 450. Each week that any of the said vielations
é
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Township of Brick

){Site Location:

5?0 Beice Bevd

Counter Form
(PLEASE PRINT)

[l

¢ Block: </ S

X fot:

2

GOLE AEADOVARTERS (B

(\< Owner’s Name: Adcw ~JELSEY

<go BPicik Rrvd

sl v’//? CR 5D -\D)

A Owner’s Mailing Address:

‘ Recs , AL/ .
)/ Phore: (732 ) ¥p - Q08D !
} .
BUILDING CLECTRICAL
Conlractor: S z G /J/}%P/?Mﬁ Contractor: '
Address: q o /p/,,/, W <A “Address: !
fatomboin MT 227 23K )
Phone#: 7303 .47 - _ﬁ/y/ 7 Phonett:
Lis#___ S 44 " Lis #:

Federal Emp #0r SSN_ 22 37 & J 227

Technical Data
Description of Work:

D sefs | OF Aowwes 77
o pumted IN Saccaay
Loer” 75 'C’)c_/'f%/}ky/(z ,

DO WINGS ';Mﬁ vz ) E)D

Type of Work
___New Building ____Siding
___Addition i ___Fence
____Alteration E ___Pool
Rooﬁng ____Demolition

____Asbestos Abatement,

i

Building Characteristics
Use Group  Present:
No of Stories:

. %Sign

Proposed:

sq ft

Height of Structure:

Area of the largest floor”

Area of New Building:

Volume of Structure:

i
i
]

Total Land Disturbed:

Cost of Alteration:

Cost of New Building:

Tolal Cost of Building Work: -5/, o727, 27

Signature:

L tgis /f

Please Print Name {‘",( ~nNIS éﬁfn ‘

Federal Emp # or SSN

Item

Lighting Fixtures

Technical Data

. Quanlity
i

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

Total

Pool

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit . Kw
Electric Water Heater ! KW
Electric Dryer . KW
Dishwasher . KW
Garbage Disposal N _HP
A/C 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 Controi Center AMP
Sign/Qutline Light KW
Furnace '
Steam Boiler i
Other:

Estimated Cost of Electrical Work:_;

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form i

| PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor: I
Address: Address: i
Phone #: Phone #: : i ;
Lis #: Lis #: '

Federal Emp # or SSN

”l[‘echnical Data

Federal Emp # or SSN

|
Technical Dlata

. Description of Work: i
Fixtures Quantity . : _
Water Closets Heating Type:- _ ~ Gas’ _Oil; __Electric ___ Solar
ot Heating System is New Existing
Urinals/Bidets — o
. Location of Furnace/Boiler: :
Bath Tub _
‘ISJ;avatoTy I Water Supply Sourcé_.
Fllo\:?} - ; H Method of Valve Supervision
Siﬁ; raim Local Alarm Supervision '
Disl 0 Central Supervision: '
Shwashel____ Proprietary Supervision: |
Drinking Fountain BESERN i L
;);/as:gingachme ' Flammable Storage Tanks -capacity fuel
G;): Pioin Combustible Storage. Tanks___. capacity fuel
PINE_ LPG Storage Tanks ' .capacity
Fuel Oil Piping

Water Heater

Steam Botler

Hot Walter Boiler !

Sewer Pump

Interceptor/Separator |

Backflow Preventer

Greasetrap

Water Cooled A/C or T{efrig. Unit

Septic Tank Closure .

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter !

~ Kitchen Hood Exhaust System

Sprinkler IHeads

Sump Pump |

Other:

| -
Estimated Cost of Plumbing Work

Signature:

PPlease Print Name:

CONTRACTOR’S SEAL

1

~ o~ T ~

Item RN

Wet Sprinkler Heads___ P

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Deteclors

Total '

Stand Pipes_-

Pre-Engincered Systems: N
CO2 Suppression ‘ .

Haloh Suppression !

Foam Suppression G

Dry Chemical ‘
Wet Chemical L

i
Gas/ Oil Fired Appliances:

Number of gas/oil fired appliances :
' i

Fumace

Gas/Wood Fireplace )

Gas Logs |

Wood Burning Stove ;

QOther: i

N 1

4

Estimated Cost of Fire Work

Signature:

Print Name: Ny




