&

ok SHOfor AR

QUALIFICATION CODE  ADDRESS (SITE) 7ﬁ ,5 (7 (/é /fﬁ)f {»/J/ PERMIT NO / }7 / 47 0(3/

[J Fire Protection

254 C S

[OJ Elevator

TOTAL COST

| € cimngh [SWyg Jece}

Il PLAN REVIEW (optional)

Q

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

V. FEE SUMMARY (for office use only) o Update Update
[— CONSTRUCTION PERMIT | "I s ) 0"y
2. Electrical =</ 7
3. Plumbing L) ==+
UNFORM CunsTOCHOR A P P L | CAT I O N 4 4, Fire Protection O o
Applicant Completes: Sections |, Ii, lli (optional), IV, VI, and Vil a "OOD(O 5. Elevator Devices
* 6. Subtotal
|. IDENTIFICATION ,@ .
1. Proposed Work Site at: 6/7 / b/( C:k IVC/ 7. Less 20% for State Plan Review §__
, 8. Subtotal ) $_
2.Name o wner m Fee ‘, AV \ 8. State Permit Surcharge Fee *
10. Subtotal 25 A8
: ’ ,, 11. Cent. of Occupancy IfS__D/
Address -l;aol ‘ < : ‘ - municipality == “Bpcode | 12. Other T /?ﬁ-’:)] :
3. Ownership in Fee: Rublj Private 353 13. TOTAL $__L,
4. Principal cw Ojeom&i ( WK 3L, &Cﬁ ‘ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address ( Q[’K «b\l/(‘) e-mail 1. Number of Stories ['“T‘X %’9‘ —
N !\3:3 > - ?Z 2. Height of Structure ¥,
Cg A.X 1 3. Area — Largest Floor ’ ,,‘VKU sq. ft. .
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area ﬁg § sq. ft. v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New ure \ cu. fi.
Federal Emp. ID No. FAX: ( ) \/ 6. Max. Live Load —7 7
5. Architect or Engineer Contact 7. Max. Occupancy Load _Z
Address - mail 8. It Industrialized Building: State Approved HUD
Tel. ( Ax,) 9. Total Land Area Disturbed sq. ft.
' QLA 10. Flood Hazard Zone ’
6. Respo 71!% i}rso/p 5U9e % 735 Begun / f&? ﬂ MM f(/ LM"‘ 11. Base Flood Elevation fl.
L 4 FAX: ( ) 12. Wetlands yes no
IIa.F’ROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
J Minor Work A O New Building 0O Addition 0O pemolition A. RESIDENTIAL (primary use)
O Repair \76 3 Alteration O Renovation [0 Reconstruction 1. State Specific Use: ) L// _
O Asbesto O Lead Hazard Abatement (J Radon Remediation  [J Annual Permit 2, Use Group, Proposed L AR
FOR OFFICE USE ONLY (Optional) 3. Change in Use' Group, Indicate Present:
llb. SUBCOODES , Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No, of dwelling units: Tptal Units Income-restricted
(Check ail that apply} Rlec'd by Rec'd Date Date viewer Approval Rejection | viewer :
- - —_— . — ‘ — - Gained, Sale [
I;]/Buuldmg Me . . L 57/’/4% y {7 - (?_alnteds. Tental
2\, R ] A EN ost, Sale I
Electrical A%\'\q ) R e .g/éll ) ; : - Lost, Rental
O Plumbing | 320 A | |[B NON-RESIDENTIAL (pgmary use)

1. State Specific Use: \
2. Use Group, Proposed
3. Change in Use Group, Indicate Present:

C. MIXED USE -List secondary use(s):
D. Construct. Classlfication: Present

Proposed

DO YOU WANT:
1. (O Partial Releases
2. [ Prototype Processing

1.[J Elevators/EscalatorsiLifts/ 4.[] Refrigeration Systems

2.1 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes

8.0
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.0
10.00
1.0

Smoke Control Systems in Open Wells  12.[J Fire Alarm
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs

LPGas Tanks




I
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 par, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1| HIRE, EMPLQOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.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. () !further certify that i will perform or supervise the following work:
C.1. () Building . C.2. ( ) Fire Protection

1 further certify that | will perform the following work:
C3. ( ) 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 faws.

| 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 false, | am subject to punishment.

Signature o ) Date

il. AGENT SECTION (to be completed lf the applicant is not the owner in fee)

| hereby certlfy 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.

| 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.

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.

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

{ )} Checkif contractor.

Agent Name M\f‘&ﬂﬂé ( Q!—K)es

Addres§ A@E( Of{\(CK %\Ud

Telephone |
Signature ( % 70 oanply C}/‘C{\'Q_M
. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.LA.C. 5:17.

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



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 06/27/2018
Control Number C-18-000648
Permit Number 18-1205
Permit Issue Date 05/03/2018

Certificate Number 18-1205

Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 391 BRICK BLVD. Brick Township, NJ Block: 547.01 Lot: 15 Qual:
Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone: (732) 477-6363
Contractor ODEANNE LAWES
Address 391 BRICK BLVD BRICK NJ 08723
Telephone: (732) 664-3531 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: 0 state [ private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 13

Description of Work/Use: TENANT FIT UP - -Q'FASHIONS ...CHANGE OF USE - NO WORK BEING DONE

Certificate Comments:

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.

[ 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:

[ 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,

[J Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

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

O otal removal of asbestos hazards in scope of work

D Partial or limited time period (  years); see file

0] 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
until

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: $150.00

an\stﬁﬁon Official

Date Printed: 06/27/2018

. F260 (rev. 08/05)

Check Number:

Collected By:  Nichol Ponsi

Page 1



=

UNIFORM CONSTRUCTION
CODE

A'Fagont
FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONT TORS, NORIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block i Lo \S : Qualification Code

Work Site Location / Aﬂ LA K/M Dl 9T P
IO AV &5

(= T bt

Owner in Fee:

Tel.

Address 2#%

4’2"’2 -mail
B/I/é(f Vet

: ﬂaﬂﬁ Llc

'D. TECHNICAL SITE DATA

L g

Brck
t

zip code

Contractor: ;)&Ms &, Zﬁ ’.&gmum S Tel.
Address _— q{ gf/‘{'K b///ﬂ,i e-mail (82@4 3621

B T a0 72°R

XlalesE5QR

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.

g [ N

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason
FAX:

Federal Emp. ID No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Constr. Class: Present

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ] Existing

Proposed

Proposed

orR [ ]Conversion or [ ]Replacement
JFuelType: [ 1Gas [ ]0il [ IElectric [ 1Solar
' [ 1 0ther
Location:

Total Cost of Fire Protection Work $

B S—

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [
Capacity

Location of Panel:

] Combustible

Fire Suppression/Standpipe System:

[ INew or [ ]Existing

Location of Main Control Valve:

¢

JOB SUMMARY (Office Use Only) ¢
PLAN REVIEW

[ ]No Plans Required

[ ] Partial -Underslab Utilities Approved
Date: Approved by: i

[ ] Fire Protection Plans Approved

Date: Approved by:
Joint Plan Review Required:

[ 1BIldg. [ 1Elec. [ ]1Plumb. [ ]Elev.
SUBCODE APPRQVAL for EERMIT

e AIE
Approved &y: i\

INSPECTIONS
Type:
Alarm System
Suppression Sys.
Standpipe
Fire Pump
Pre-Eng. System
Mechanical
Smoke Control
TCO

Flam/Combust Tanks

Dates (Mon{hiﬁay)
Acproval  Initial
Ry

Y

J

Failure Failure

SUBCODKRAPPROW\L for CERTIFICATE Fireplace Venting ?

[ 1CO [ 16CQ ( J&2 CcA : @H E’ﬁ__/]
Date: L"!gd& X Final

Approved by: ( @ Other

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control #

\

C. CERTIFICATION IN LIEU OF OATH

Date Issued
Permit #

538
/8 ~]805

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

application. i
Applicant/Contractor
sign here: ”

Print name here:

Keanrt
(a2 S

[ ] Certified Contractor

[ 1 ExemptApplicant

,e/
DESCRIPTION OF WORW

Water Supply Source A

f
Method of Alarm/Suppressioyf 1] @"-

Fi+ )O

Ny

NUMBER
Flammable/Combustible Tanks

I/ S
FEE (Office Use Only} {
$

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (j.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

=

s
TP

TOTAL w0 AT ?
Suppression Systems @ § BiY L.
Fire Pump ____  GPM Typae®_ ™

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid

Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




3

O EASH 40JS

PLUMBING SUBCODE
TECHNICAL SECTION

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

CONT@?%S NﬁrIFY THIS OFFICE. CA/.{PILITY DIG NO: 1-800-272-1000.
Block Lot jualiﬁcation Code

Work Site Location _
7 Oﬁ/ vl

@ . /4

[wmﬁwﬂﬂmza

oL Uy
i b I T2

Address 2—47 bf’l’(k A/ 2oL —

Contractor

Tel.

e-mail

Q
| 2.2

Eérfc( ‘

Contractor License No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. ___ FAX:
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
. Building Sewer Size Public Sewer Private Septic
Water Service Size ublic Water Private Well

l I

, Y :
/ /,//y

E
\\
x\
\%X
N

I
//z/////

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
sign and seal here: _

Print name here:

[ ] Licensed Plumblng Contractor
D. TECHNICAL SITE DATA

Date Received
Control #

B/3)e
/8 -1205

Date Issued
Permit #

[ 1 Exempt Applicant

DESCRIPTION OF WORK

N o

\lMHIII\HI\!lH|\|IH1§

FIXTURE/EQUIPMENT $I:EE (Office Use Only)
Urnalfidet. 77
Bath Tub % 7
Lavatory h WY // -
Shower /// //
Floor Drain ///./{/////
Sink 5
Dishwasher <8 \ﬁ%\ E%@W / //
o ronan COWW S 7
Hose Bibb - s
Waterr Heater ///// /;// /// /2
e by 777777
LPGas Tank /// / // /
Steam Boiler /7 /////, //
Hot Water Boiler // ////{/ %
i:::'ire;l::l]geparator ;//////////////é
Sty 77,77
Sewer Connection // // // /
- Water Service Connection 7// // / //
Stacks : // /// / 7z
Other /// /// //

7
Administrative Surcharge $/// ////

_
State Permit Surcharge Fee $/// .

Minimum Fee $

TOTAL FEE $ // //// //// 77/%:




O EASHH ONS

ELECTRICAL SUBCODE
boAised TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTECI%RNOTIFY THIS OFFICE CAL%JTILITY DIG NO: 1-800-272-1000.

" Block Qualification Code

Work Site Location

Owner |g/7

Address ZLH bf"di ‘n\\b( E;'(‘C )( 1\9’3 o123

Date Received
Control #

Date Issued
Permit #

5)2);3
C. CERTIFICATION IN LIEU OF OATH / ? -_) 906

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.
Applicant sign/Contractor
sign and seal here:

Print name here:

j——
[ 1Licensed Elec. Contractor [ ] Certif'd Landscape lIrrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

street
Contractor: Od

e (08 732 6k 25

DESCRIPTION OF WORK: Nb (m(@ (// M% % (i

£

rddross o OlAORS S O om of QT SIZE EgEr:\:::g e FEE (Officellise ORly)
{ZZ: . A i O'? 7’2/ _ Receptacles
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason — Detectors
. Light Poles
Federal Emp. ID No. FAX: L Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - :Emergency & Exit Lights ; (’l % AL
Use Group Present Proposed N Communlcatlo@@;@%%@%% ﬁ\wg
[ ] Pole/Pad # [ 1 Temporary [ 1 Other JE— Alarm Devices/ & C: aﬁe eet
Building Occupied as Utility Co. N

Est. Cost of Elec. Work $ (y )
.4

TOTAL NUMBERS $
Pool Permit/with UW Lights

o’

Y proval 0 lnltla g
// I

Approved by: / jd | e b
N N Gkhitbation. L //, s

S LSS LSS /

s ,,/’3’;' ATL ,///f////,;f 7
X | LS , YO - %
T / A 'G{\IE/ - / u G rd Date Iss/ue/;/ } / e 2
sl /,«// e / e ////; // 7 4,//
, s o S o /‘,
DA te?’,f’:{'»ﬁ// / / p A | H //(\(//;ﬁ nnua/lfPooI//l{nspectl/o/ 2 /// / / o PO / S
‘//// T / 71 / ///7,'//// 94 '/ / e /*’/ //
I AR D o/f,/Groundmg And- Bondmg %/,7//,

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




BUILDING SUBCODE
kel TECHNICAL SECTION

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

CONT TORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 7 z Lot _15_____ Qualification Code ‘
/ ’l” l/’f /

aw\ﬂll “D[l/\/‘i

Work Site Location _._«£ 4

=TT DTved -

Owner in Fee: D(U,W\ OO(YH’ ‘?La 7& / L/ rd

52 L/7—£(ﬂ5 é_g e-mail

Date Received i 93/}8
Control #
Date Issued / Z - /&%
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that f am the (agent of) owner of gecord and am authorized to make this
application.
Sign here:

Print name here:
D. TECHNICAL SITE DATA

Address Zqu &CK R/L’c/ Bﬁ(k m O? ’72.’})

Contractor: Qﬁl&_ﬂy_\-ﬁ, C@W@mm Tel. (7& ébz?CQgégl
Address _ ST\ [Q\}f/Ck /7((/0( e-mail (X S LS5 \'3/@ Q’VQLI <

ol G N OY 12

DESCRIPTION OF WORK ﬂQ\V\/*\V\@ M@/{S
NG K
0o de vealibe. Reac s

CQMME?%@E&L

Deargge /da

Contractor License No or Buxlder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial

{ 1 Al Footing

. . Footing Bonding
F /F

[ 1 Footings/Foundations Foundation

[ 1 Structural/Framework Stab

{ Exterior Frame

[ Interior 5”/ ~ ? plz Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

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

SUBCODE APPROVAL for PER%J/T Finishes -Base Layer

Date: Finishes -Final

Approved by: 75 Energy

SUBGPDE APPROVAL fé CERTIFICATE :‘e‘:“a"'ca'

CO

[ co [ ]CCO/ f{ CA Other

Date

Barrier-Free

: © vl W ﬁk
. W Final C—
Approved by:

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. fi. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. fi. 1. New Bldg. $ 7
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total(1+2) % // /
Max. Occupancy Load .C.C. F110
(rev. 11/08}

TYPE OF WORK: FEE (Office Use Only)
] New Building $

1 Addition

1 Rehabilitation

1 Roofing

] Siding

] Fence Height (exceeds 6')
] Sign Sq. Ft.

1 Paol

] Retaining Wall Sq. Ft.

] Asbestos Abatement Subchapter 8

]

]

1

]

Lead Haz. Abatement NJAC 5:17
Radon Remediation

e e e e e b ey e e Y

Other
| Demoiition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



e =% ZONING PERMIT APPLICATION 22 B2<e

"1
BLOCKg_elQ.L LOT: ‘S ' QUALIFIER: ' SITE ADDRESS %Q @)///( B/(/é/
— . ‘ FOR OFFICE USE ONLY
IDENTIFICATION: . FEE SUMMARY:
zA L L C Pie
1.NAME OF OWNER IN FEE: D KUM Po‘ T PLA . | APPLICATION FEE:$ 75
COMPLETE ADDRESS: _ 2 ¥9 BRICK BLvD OTHER: . - ¢
2Rk N T . og7>~ s —
= TOTAL: $ S
PHONE # 2ZR-477-6363 EmALL: _ e
2.NAME OF APPLICANT: ( b_q‘ecjlrggg}\é’_ (anode.g . | REQUIRED BY APPLICANT
APPLICANTADDRESS ;;CT\ = RESIDENTIAL: . ot
orcle NS ORTls COMMERCIAL \/ oz ik
PHONE + B2 35 3) EMAlLé@w_C@uc EXISTING USE{BRuiind et J%f&e_
Cpo PROPOSED USE: WH& [~ [
3. RESPONSIBLE PERSON FOR WORK: > ' RFdshicm
PHONE# . : FAX# | BOARD APPROVAL: —— PB—78B
s / ' RESOLUTION#: '
4, SIGNATURE OF APPLICANT _%MLM Q/&L/‘-Q;(’ APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASECHECKAPPLICABLEWORK&DtSCRIBE) : :
*NEW BUILDING: *ADDITION ______*ALTERATION : *PORCH *DECK
POOL: ABOVE GROUND___IN GROUND_——__FENCE: HEIGHT TYPE________ MATERIAL
HEIGHT: : (*IF APPLICABLE) ' K
OTHER

T ) ) '
. ] . / ‘ ) ! .
/'/ /{/k% ’ - f ,' ,
DESCRIPTION: / LI LOA i Lp ‘ .
ZONING REVIEW: )
- . _ Y (SEE BACK PAGE)
DATE REVIEWED: _ - 2~%<” DATE DENIED: DATE APPROVED: __2-2G & INTLS, e -




"OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED: ﬁ/M///’ DATE DENIED: __—______ DATE APPROVED: %/N///’ INTLS: J@%/

DATE: | COMMENTS:

INITIALS:

7

NANHSENT 75~ Omw\




LAND USE

245 Artachment 5

Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick

Occan County, New Jersey

[Amended 6-26-1979 by Ord. No, 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. No. 354-18-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord, No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No, 354-2WWW_-86; 9-13-1988 by Otd. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2X00XX-88; 9-12-2000 by Ord. No. 354-2EE-00;

5-9-2000 by Ord. No. 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-21L-02; 3-25-2003 by Ord. No. 354-21)-03. 6-13-2006 by Ord. No. 19-06}

Mln!mum Lot Sbe Minimum Required Yard Depth
. Accessory
Interior Lots Corner Lats Principal Boilding Building Maximum Maximum Building Height .
i Side Both Lot Minimum Floor/ | Maximum
Front | Yard, Sides Rear Side | Rear | Coverage | Building Area Allowabie
Arca Width | Depth Areca Width | Depth | Yard Each Combined Yard Yard | Yard® by Eaves Ridge (square feet) Impervious
Zone | (squarefeet) | (feet) | (feet) | (squarefeet) | (feet) | (feet) | (feet) | (feet) (feet) (feet) (fect) | (feety | Building | Storles | (feet) | Fect | (feet) | 2storiessistory | Coverage
R-R 40,000 150 150 40,000 " 150 150 50 25 50 23 25 25% - 25 —
RR-2 See § 245-90.
RR-3 See § 245-103.
R-20 20@06 100 125 25,000 100 125 40 15 — 40 10 10 25% ~ 25 35 38.5 -
R-15 15,000 100 115 17,250 100 115 35 12 - — 35 10 10 25% - 25 35 38.5 -
R-10 10,000 90 160 10,500 100 100 30 6 20 20 5 5 30% - 25 35 38.5 =
R-7.5 7,500 75 90 9,000 75 90 25 6 15 15 S 5 30% — 25 35 38.5 -~
R-5 5,000 50 75 6,000 50 75 20 5 12 15 5 5 35% - 25 35 385 -~
O-P 15,000 100 150 15,600 100 150 50 10 — 50 20 50 35%* 2 - 35 38.5 1,500 T0%
B-1 10,000 100 90 12,500 100 125 30 10 - 20 10 20 30%" 2 - 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 - 50 10 50 30%° 2 - 35 38.5 2,000 65%
B-3 2 ncres 200 200 2 acres 200 200 75 30 - 50 20 50 25%° - - 35 385 2,000 65%
B4 5 aczes 300 300 - - - 100 50(150") - 100(150") 20 50 25% 3 - 35 38.5 30,000 70%
M-1 S acres 300 300 5 acres 300 300 100 50 - 150 75 150 30%° — ~ 35 38.5 5,000 65%
R-M 2S acres . 350 200 - — — .50 50 — 30 30 30 20% — 25 35 38.5 - 65%
Q-P-T 40,000 150 150 40,000 150 150 50 20 - 50 20 50 25% - 35 38.5 2,000 50%
H-S : See § 245-261. Z — - - 70%
NOTES:
! If adjacent to residential zove or usc.
2 The maximum lotwvengeshall rd'a'only to that puemngpofm affectzd lot which is suitable for building.
> For rear yard setback v ront property, sec § 245-10D.
Attachment 5:1 0901 - 2006
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Date Received 02/20/2018
Date Permit Issued 05/03/2018

APPLICATION FOR iy R s
CERTIFICATE Date Issued 06/27/2018

SR M BAKNPHRHIT A B
CORE

IDENTIFICATION

Block 547.01 Lot 15 Qualifier
Work Site Location 391 BRICK BLVD. Brick Township. NJ _ Contractor _QODEANNE LAWES

Address 391 BRICK BLVD_BRICK NJ 08723
Owner in Fee DRUM POINT PLAZA LLC

249 BRICK BLVD BRICK NJ 08723 Telephone {(732) 664-3531

Lic. No. or Bldrs. Reg. No.

Telephone (732) 477-6363 Federal Empioyee. No.
ACTION

CERTIFICATE OF OCCUPANCY

[C] CERTIFICATE OF CONTINUED OCCUPANCY

[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[J TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous M Current

FINAL COST OF CONSTRUCTION: $ 4
(include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP -Q'FASHIONS ...CHANGE OF USE - NO WORK BEING DONE

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,

with any subst@'al eviations noted. IWd on a Temporary Certificate of Occupancy will be complete by the date on the
SIGNED: KA d

Owner/Agent

E%ER
AGENT

UCC F270 equiv.



Checklist: Tenant fit-ups / Commercial Renovations Page lofl.

Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

‘complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
Approved Final Electrical Inspection : comumnent D
Approved Final Plumbing Inspection comment , D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) ' ' comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment []
Emailed MUA on 6/15/18 MFF OK Per MUA on 6/26/18 MFF

Approval from the Division of Engineering (If Applicable) comment D
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) ‘ comment D
Affordable Housing Approval (If Applicable) comment D
Signed Certificate: of Occupancy Application . comment D D
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank | ‘ 06/27/2018



Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Tuesday, June 26, 2018 10:50 AM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 391 DRUM POINT RD. Q Fashions

Hi Matt. We were out there & everything is ok to co.

Sugan M. Staniss

CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284

732-458-5378 FAX
sstanisz@brickmua.com




i1 , , Permit # AV I T
wazz=| PERMI 7T
Nhﬂ"{ll’l‘l ruzxu*mtg;«g; .
IDENTIFICATION  Block: .547.01 _ Lot: 15 Qualifier
Work Site Location: 391 BRICK BLVI i hi Contractor _ODEANNE { AWES :
Address BRICK BLVD BRI
Owner in Fee DRUM POINT PLAZALLC i
249 BRICK BLVD BRICK NJ 08723 Telephone: (732) 664-3531
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 477-6363 - Federal Employee. No.
Is hereby granted permission to.perform the following work: PAYMENTS (Office Use Only)

. ) Building $0
BUILDING PLUMBING [[J LEAD HAZARD ABATEMENT | Ejectrical 0
ELECTRICAL [ FIRE PROTECTION (] pEMOLITION Plumbing $0

Fire Protection $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER ]
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: . Other $0.00
TENANT FIT UP -Q'FASH ..CHAN F USE - NO WORK BE D DCA Training Fee $Q
- CO Fee $150.00
. Other . %0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $150
construction ceases for a period of six (6); months this permit is, void. Check N
Estimatéd Cost of Work $4 " eck o
J’:’ / [_"\‘“’ '”) / S/ Cash i %0
W [Vitiviaan ap_ <) R 50
Constructlop Official® / f { Date Collected By .
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 Cede Regulations N.J.A.C. 5:23-2.18. This agenoy 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 or other responsible person 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 toe building subcode. /D U ns RERenTInT
Foundations and all walls up to grade level prior to back filling. ' W) GERY D

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and .service lnstallatlon rough :
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, .
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material. . A ] 'f"*'i-;'f’j.f{.':"ff -

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

‘\n“

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

CONSTRU CTION B p———
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34| Brick Blvd. = Q' Fashions

- TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LOAD ___ 13
LIVE LOAD P.S.F
FIRE GRADING HOURS
USE GROUP M _
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Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-18-00180

Brick, NJ 08723 Application Date: 2/26/2018

4 (732) 262-1336 Project Number:

Permit Number:

Fee: $75.00

Zoning Permit

Worksite 335-399 BRICK BLVD.
Location: 391 Brick Blvd
Brick Township, NJ 08723

Owner: DRUM POINT PLAZA LLC
Address: 249 BRICK BLVD
BRICK, NJ 08723

Applicant: Odeanne Lawes

Address: 391 Brick Blvd
Brick, NJ 08723

Block: 547.01 Lot: 15 Qualifier: Zone: B-2
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Professional Offices

O Non Conforming Use O Non Conforming Structure

Proposed Use: Retail Store (Q'Fashion-Retail clothing shop)

Work Description:

Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant. Changing from an accounting office to a
retail clothing shop. (Q'Fashion)

Additional Zoning Permit is required for additional work and signage.

Application Approved Date: 2/26/2018
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O permitted by Variance approved on;

O Approved with Conditions

(3 valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment

O zoning Officer

(2>

2/26/2018
Christopher J. Rorhano, Assistant Zoning Officer Date
Sean Kinnevy, Zoning Officer- Date
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BLOCK: 65477 . O]

ENGINEERING PERMIT APPLICATION

LOT: |5 ADDRESS:

RECEIVING CLERK:
PERMIT #:

IDENTIFICATION:

1. WORK SITE ADDRESS:

DRUM Po T PGRZA

391 RRIUC BLup

>, NAME OF OWNER IN FEE: DRUM Po (/T Fin 2/4,, cLC

FEE SUMMARY:
APPLICATION FEE: -

REVIEW FEE:

ADDRESS: AYG Crticic Beod

PHONE # 078 Y77 -£762

INSPECTION FEE:

EIZ(CK N.J 08723  rax# ()

OTHER

3. PRINCIPAL CONTRACTOR: %GWP (C@QZQ

BOND(S):

apprEss: A b’/\ﬁk ZOlKZQ PHONE #: (B £l 23

TOTAL:

L Ay (3723

$

T -——-—“

CFAX #:(_) ey L A e b
?L RR P % Ql-_,rg Ed
SPECIAL CONDITIONS; f“”t"‘* AW SRR
4. ARCHITECT OR ENGINEER: T A
Il ocEAN COUNTY som's?
ADDRESS: PHONE: #(__)
: DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FOR WORK:
UTILITY EASEMENTS:

ADDRESS: .

» CONSERVATION EASEMENTS:
PHONE#: (__ ) FAX# () E-MAIL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [1 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS: -
0O SOIL REMOVAL/FILL O RETAINING WALL O POOL BOARD APPROVAL: [ PB O ZB
0 BULKHEAD/DOCK O DWELLING O TREE REMOVAL .

APPLICATION NUMBER:.
O OTHER
, APPROVED DATE:

LENGTH: WIDTH: HEIGHT:
ENGINEERING REVIEW:
DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:
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