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LOT QUALIFICATION CODE

sLock SYN O

_ ADDRESS (SITE)

PERMIT NO. )g "355

v

. - :
V. FEE SUMMARY (for office use only) 1{/ Update Update
[T=—] CONSTRUCTION PERMIT |*I % s\
2. Electrical =L
‘ ' 3. Plumbing i
LNPOEM CuRsIRIEION A P P L I C ATI L 4, Fire Proteclion
Applicant Completes: Sections |, i, 1l {optional), IV, VI, and VIi \ R, 5. Elevato: Devices
* 8. Subtota
l. IDENTIFICATION
0 . osed Work Site at: '5 Lﬁt :" B)Zl C/\( % \ VD % 7. Less 20% for State Plan Review §__
8. Sublotal S
 _
%2, S of Owner in Fee)) d(’. (ZEN ﬂ() M‘/ﬁ_ 9. State Permit Surcharge Fee _, . —m
v ) (122 UT) e-mail 10. Subialal L -
. Cerl. of Occuparcy
Ad Address . 1 L.ULq %{ ‘(/k. @\\H Oﬂ 25 .12. Other —
streot municipelity . zip code i * > ;
" 3. Ownership in Fee: Public Private }S 13. TOTAL $_ DY)
Q) - Frncioal Contactor \l el eSS LLC Tel (Q0R ) Ao LA | [V BUIDINGISTE CHARACTERISTICS (ofice use only)
Q Address M{an S—PJ e-mail X o 1. Number of Stories R
. 2. Height of Structure ft. .
Ow {tewarlle A\ O3, gm 9 ..
. ¥ Y J 3. Area — Largest Floor sq. fi. .
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. N
o Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. fi.
o= | Federal Emp. ID No. o~ 215775 FAX: ( ) /[ 6. Max. Live Load _
_ ¥ §. Architect or Engineer Contact / : 7. Max. Occupancy Load
Address e-mail v 8. If Industrialized Building: State Approved HUD
: Tel. ) FAX: ( ) 9. Total Land Area Disturbed sq. ft. |,
o 10. Fiood Hazard Zone '
\b 6. Respo toblg Perso m Charge og(e)Work has Begun ﬁﬁb@/@p ,70/°\ 11. Base Flood Elevation f,
) FAX: ( ) 12. Wetlands yes no
Ha.PROPOSED WORK ‘ Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building 0 Addition O Demolition A. RESIDENTIAL (primary use)
Q O Repalr O Alteration O Renovation O Reconstruction 1. Slate Specific Use:  °
» O AsbestosAbdht. -Subeh, 0 Lead Hazard Abatement (J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optionat) 3, Change'In Use Group, indicate Present:
fib. SUBCODES Esl. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Unijts Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
3/ Building ' ' R ) /J'//J/ %gff AR ‘ Gained, Rental
/ . SEYRT <l Lost, Sale I
Electrical . ? 26//'5; PAC Lost, Rental

O Plumbing

.
] Ea

R

[J Fire Protection

|-

||B. NON-RESIDENTIAL (primary use)

1. State Speclific Use:
2, Use Group, Proposed:

Ry s

Fiow

- 3. Change in Use Group, Indicate Present:

0O Elevator %Y‘Q\ .

: C. MIXED USE -Llist secondary use(s):
TOTAL COST S D. Construct. Classlfication: Present
iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.} Elevators/Escalators/Lifts/  4.[J Refrigeration Systems 8.7 Smoke Control Systems in Open Wells  12,[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers  9.[J Underground Storage Tanks
2. [ Protatype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.[0 Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks




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. () [Iiurther 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 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 | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR-WITH WHOM |-MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

1 personally prepared the plans submitted for: 1) the new home referred to inA.; 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 wili 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 centify 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 false, | am subject to punishment.

Signature o : Date

. 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.

1 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.

N Check if contractor.

Agent Name ,QFEIQ/@[ 0’/(,0/(1 //)/S(JCLQ %230/"5 //C/
Address_(08 [ ﬂ'{@l/) Q‘)L [ -

[2etréilie ) 0/09
Telephone (QOK )@bﬁ@(om

7 \/

Signature

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

U.C.C. F100-2 (rev. 52007)



/ Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/2/2018
Control Number C-18-002946
Permit Number 18-2555
Permit Issue Date 9/14/2018

Certificate Number 18-2555

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: : -
Brick Township, NJ

347 BRICK BLVD. 9 ROUND KICKBOXING

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 VISUAL SIGNS LLC
Address 681 MAIN.STREET UNIT 19 BELLEVILLE NJ 07109
Telephone: (201) 679-4140 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: 0O state D Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - - 9 ROUND KICKBOXING ...INSTALL ILLUMINATED FACADE SIGN

Certificate Comments:

O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for eccupancy.

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 - Léad Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

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

D 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 [ater than:
or. the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 11/2/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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ELECTRICAL SUBCODE
b -] TECHNICAL SECTION

A. IENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAC[::TOR , NOTIFY THIS OFFICE CALL UTI TY DIG NO: 1-800-272-1000.
Block “ 2a Qualification Code
Worl9 Site {ocation '4“7 ?A l(j.(, l\l(l

‘(/ {\\ \,) fﬂ{g/) 7 '< .

JWRETizee ’&M -X” - K@d_‘jv\ / DQ-\IQ-kO\AOY‘Y\QJ/\T

Wﬂ >

M"l’

@8’72 2

Date Received
Control #

Date Issued
Permit #

QI+ / 18
C. CERTIFICATION IN LIEU OF OATH %, g55§

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed™ O["l this app{ncahon AN

Applicant sign/Contractor . ﬁ'ﬁ . & e s e
sign and seal here: A N ‘«"J. =l 3 JGITe G“\
"Prlnﬁ%%gnle here: ) &%’\ﬁl \P"lt \R‘\ ¢ (A u‘lﬁ‘/\

i
[ ]Licensed Elec. Contractor[ ] Cert|f'd Landscape Irrigation Cont'r
D. TECHNICAL SITE DATA

[ ] Exempt Applicant

e
g

&
—

¢ DESC OF WORK: {3} A Tl ) Ay
! ?}reé'l’” e {‘ p ( 'T-— T \n t «zrpgode 4@ 7 RIPTION K: ("k * N\& 5 } \,f\ Sj i»@‘ 3—
Contractor: ‘*‘\.l; b ‘ 203 V*U & g 4w ’1” ’{ (. Tel. \/ IgL/ l/
Ty EEg N ( Y LQ‘J < QTY. SIZE ITEMS FEE (Office Use Only)
Address < SN ALY ER fré: ”ﬁ‘)‘*' e-mail 8 Lighting Fixtures
PR ae \ ’ f { \r‘\‘ v o (Y
K n‘\) ] ‘n s ‘.H__v,jf;} ll -~ \ xr )5 j '7’?.7' Receptades
e BN S
Contractor License No. “ ) bé'l Exp. Date ‘:} \,; R } Switches
Home Improvement Contractor Reg|stratlon No. 'c(); Exemption Reason } e Detectors
s A A e s Light Poles
~, . 28 YR 54 —
Federal Emp. ID No. 3‘\\} | ? lL{ FAX: Qe l.l)! 5i%o Motors—Fract. HP
B.ELECTRICAL CHARACTERISTI_ﬂCS {2 _ Emergency & Exit Lights
Use Group Present Proposed S Communications Points
[ JPolefPad #__ = [ ] Temporary [ J.Other. - - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. ¢ g{&%'l; N
Est. Cost of Elec. Work $ PAELS) 0 - TOTAL NUMBERS $
— . _ Pool Permit/with UW Lights
JOB SUMMARY (Offlce Use Only) . B B
PLAN REVIEW . ; INSPECTlONS <, . Dates (Month/Day)~ - | —— Storable Pool/SpafHot Tub
, . T Tl e R KW Elec. Range/Receptacle
[ ] No Plans Reqmred 'l'ype ’ . “l':ailure -Failu_re Approval . I’nitlalt KW Oven/Surface Unit
[ ] Partral -Underslab Ut|l1t|es Approved Rough . ‘ : ’ __ KW Elec. Water Heater
ate Approved by - Barner—Free — 5 __ ___ KW Elec. Dryer/Receptacle
Trench : .
’ - KW Dishwasher
EI ctrlc sApproved - Ternp. Serv E i
Date:§ i v d b E AC/ ’Constr Serv oo HP Garbage Disposal
pRIoVeS 2 Too ra KW Central AIC Unit
Jéint Plan Review Requnred Other A HP/KW Space Heater/Air Handler
[] Bldg [ 1 Plumb -[.-]Firer [ ] Elev Servic; e KW Baseboard Heat
SUBCODE APP \ﬁgf lT _____ HP Motors 1/+ HP
-Date: - ___ KW Transformer/Generator
Approved by f AMP Service
SUBCODE APPREVA, fer — ﬁmz ;”Tpage'st | Cont
Ay . otor Control Center
L1700 '[ g0 7D KW Elec. Sign/Outline Light
Date ER \ . Sig e Lig
A rovedb Sk L
pp: L y B j L Cert|f|cat|on O -
J Administrative Surcharge $
Minimum Fee $
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy State Permit Surcharge Fee §
TOTAL FEE $




UNIFORM COMSTRUCTION
oot

BUILDING SUBCODE l i l
TECHNICAL SECTION I

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

Block 7' o Lot Qualification Code

Work Site Location 27 %’E—Id(, 'Kl D

D ;ner wierin Fee.. DEGES R GE DGUGCOG Mg~y
felo?32) U222 (363

e-mail
;CA_@F@SS 244 Beice TRud BRice Y%  0g22 >
street municipality zip code
Contractor; Uf%(l@.o &Gh& s Tel. (9% )
Address CO?)’ Mf?n N . N e-mail n
e sesille Q] 6703 Quad o
Contractor License No. or Buulder Registration No Exp. Date

Home improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 1D No. 2£(c—DEKISTF? > FAX: ( )

LErintnéfﬁéiiéEy

JOB SUMMARY (Office Use Only)

“ amw® | P|AN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ], No Plans Required Type: Failure Failure  Approval Initial
(vl A OTfB TR Fooirg
[ 1 Footings/Foundations Footing _Bondmg
Foundation
[ 1 Structural/Framework Slab
[ ] Exterior Frame
[ ] Interior Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer

Joint Plan Review Required:
[ ]Elec. [ }Plumb. [ ]Fire [ ]Elevator

o)
[&- 255>

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OAT
| hereby certify that | am eny/0f) gwner ot record and am authorized to make this

application. /_ \k/

EC2GCE

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

2et of LED CHApNEC LETTERS

TYPE OF WORK:
] New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

FEE (Office Use Only)

Height (exceeds 6)

SUBCODE APPROVAL for PE?MIT/
{ F

Finishes -Final

Sign Sq. Ft.

Pool

O Date:
Approved by: Energy
SUBCODE APPROVAL for C?FICATE :'ecr‘af“ca'
co
(x L1co (1cco wies
Other )
Date: Y-yl v/ -
Final ofslt8 Lk
Approved by: W ina ZE

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If industrialized Building:
Height of Structure ft. State Approved —__ HUD —_—
Area — Largest Floor _ sq. ft. Est. Cost of Bidg. Work:
New Bldg. Area/All Floars sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation §
Max. Live Load 3. Total(1+2) §
Max. Occupancy Load U.C.C. F110
(rev. 11/08)

Retaining Wall

Asbestos Abatement éubchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Sq. Ft.

e e e e e ey e P ey pem ey P ey
At et bt bt et et bt d et et S bt bl

Other
Demolition
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




i

CONSTRUCTION  Eat 4/””/’5)

Permit #
: : ey -4
PERMIT ~ B-d555
Lt
IDENTIFICATION  Block: 547.01 ‘Lot: 15 Qualifier :
Work Site Location; 347 BRICK BLVD. 9 ROUND KlCKBOXlNG Brick Contractor _VISUAL SIGNS LLC
Township, NJ Address 1 MA Tl T UNIT 19 BELLEVILLE NJ 071
Owner in Fee DR PLAZA LL
249 BRICK BLVD BR Telephone: _(201) 679-4140
' 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 $150
BUILDING [J pLuMBING (] LEAD HAZARD ABATEMENT | Erectrical $150
(4] ELECTRICAL O FIRE PROTECTION - pemoLmoN Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES |:| ASBESTOS ABATEMENT [] oTHER . ’ ]
(Subchapter 8 only) : Elevator Devices $0
DESCRIPTION OF WORK: ' Other $0.00
N INSTALLATION - 9. UND Ki ING ... INSTALL ILLUMINATED DE SIGN DCA Training Fee $7
" CO Fee
: i Other $0 |, o
Note: If construction does not commence within one (1) year of date of issuance, or if : Total Lo & $307 f J ‘)
constructlon ceases for a period of six (6) months, this permlt is v0|d ; A .‘«-"“""""
- Check No. gy
Estlmated Cost of Work _$4,050 . v 4
,7 }/; CaSh T 1z "y YR TS Zva) §3Q '/(. {j\
LAl Iy x; e {/ / MIAALY 1A ’iﬁ?hb&%ﬁ:ﬁ:@
v S o 7 T oRie Gl
¢ Constructlon Official f / / {/ Date ‘ Collected{%B.y.;g-;_r} (. f7aln muhy
U.c.C. F170

_'ﬂylv (rev 1/04) . :
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

REQUIRED INSPECTIONS

.Construction 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 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.

E] Required inspections for all subcodes. for one- and two-family dwellings are as follows:

1. The bottom of foeting 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.

2. 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 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 lnspectlon shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing plplng trim and fixtures; electrical wiring, devices and fxtures

i _ mechanical systems equipment.
%

s 3

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

'y

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes; trim-and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



PERMIT # _EF/F-01 026

semese ——  7ONING PERMIT APPLICATION G-

Block: 24201 ot _ ,'S QUALIFIER: — == SITE ADDRESS: — ' Byl @‘u@" '
' ' — N ‘I FOR OFFICE USEONLY
IDENTIFICATION: ‘ | o | ’ FEE SUMMARY:
1__NAME 5FM(§AWNERIN FEELLX (7001A4e Wﬂi‘ : : ‘APPLICATION FEE: $ q(
- EOMPLETE Anaﬁlz?‘:?”‘)’@é? C?(ﬂi X W UD — = OTHER: .
o Bld g — TOTAL: $ r\é <
PHONE#°|39~ YT (R G VAT __ m -
2. NAME OF APPLICANT: ”/2000 ApaS UC ‘ | [requmepey apeuicanT
" APPLICANT ADDRESS: B 8/ Main - - ' RESIDENTIAL: . N
L /?YZVBUT”Q /0) 09‘/0? ‘ - COMMERCIAL: y _
'PHONE # QOR 202 (0 A0 EMALL:, $ (@7 O pul .comn| | EXISTING USE: — T
'| PROPOSED USE: ~/5~W‘"v / b thess
'3.RESPONSIBLE PERSON FOR WORK: @Um paYe! %m ' ‘.
PHONE#QQ@.Q,@%QD;_FAX# ‘ — 1 BOARD APPROVAL: ___PB__ZB
B RESOLUTION#: A
4.SIGNATURE OF APPLICANT: j 2\ ‘ APPROVAL DATE:

| PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: : *ADDITION — *ALTERATION . *PORCH . _*DECK _
- POOL: ABOVE GROUND_.__IN‘GROUND__.:__FENCE: HEIGHT. T}YPE____ MATERIAL
HEIG HT: _ g (*IF APPLICABLE) ‘ '

OTHER %/ G‘?\) '

pEscripTION: _Channel L@H{%PS

ZONING REVIEW : —
- 20 S . : : > SEE BACKPAGE
NATE RFVIFWED: % I NATE NENIFD: NATF APPROVFD: & ? A NTlS (e . CEEB GE)




TOWNSHIP OF BRICK ZONING CHECKLIST

1) Four(4) copies of plot plan cohtaining:

* All existing and proposed structures

- All dimensions of the lot and structures

1

-All setbacks from the structures to the property lines '

All adjacent streets and waterways

if 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 filed with the Ocean County Clerk, along with the
" file map and number. '

25 Two copigs 6f the'plans with d‘iinension's ai-1d heights no?ed: -
e F_Ioor‘:pians‘a‘nd elevations ’
. °-Signe<;i‘ site plans
. Frdperty rﬁap» |
e Su?véy map
' Choose‘}which is _ap'vplyicéble for submission

3) Plot plans and building plans must match for complete reviéw

-

. NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010 _ -



OFFICE USE ONLY

ZONING REVIEW: |
DATEREVIEWED o /7”/ // DATE DENIED: _———___ DATE APPROVED: . P{”?/ L~ INTLS: wt@/

DATE: | COMMENTS: _ | TINTIALS:
VAS RS %S

1419(1#




LAND USE

245 Attochment 5

Tovwnship of Brick

. SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick

‘Ocean County, New Jersey

1

{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. 354-1B-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 Ord. No, 354-2TTTT-88; 9-27-1988 by Ord: No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;
5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06}

- Minlimam Lot Skze Minfmum Required Yard Depth L -
. .- N - Accessory
Interior Lots Coruer Lots Principal Buildin Building Maximuem Maximum Building Height
T T Side Both — Lot " Minimum Floor/ | Maximum
. Front | Yard, Sides Rear Side | Rear | Coverage - . Building Area Allowable
’ Arca Width | Pepth Area Widtk | Depth | Yard Each | Combined Yard Yard | Yard® by Eaves Rldge (square feet) | Tmpervious
Zone | (squarefeet) | (feet) | (feet) uare feet) | (feet) | (feet) | (feet) (feet] (feet) : (feet) (fect) | (fet) .| Building | Stories | (feet) | Fect | (feet) | 2stories/Istory | Coverage |
R-R 40,000 150 150 40,000 150 150 50 25 50 | .25 25 25% - 1 25 - -
RR-2 See § 245-90.
RR-3 See § 245-103. " -
R-20 20,008 100 125 25,000 100 125 40 15 ~ 40 10 10 25% - 25 35 | 385 -
R-15 15,000 100 115 17,250 100 15 35 1. 12 ~ 35 10 10 25% - 25 35 | 385 -
R-10 10,000 90 100 10,500 100 }. 100 30 6 20 20 5 5 30% - 25 35 | 385 -
| R-7.5 7,500 75 1 90" 9,000 75 - 90 25 6 15 15 5 5 30% - 28 35 | 385 -
R-5 - 5,000 50 75 6,000 50 75 20 5 12 15 . 5 5 35% - 25 3s | 385 ~ -
[ore 15,000 100 150 15,000 100 | 150 50 10 - 50 20 50 35%2 2 - 35 | 385 1,500 70%
B-1 10,000 100 90 12,500 100 125 30 10 - 20 . 10 20 30% 2 - 35" | 385 1,000 60%
| B-2 20,000 125 125 20,000 125- | 125 S0 10 - 50 10 50 30%* 2 - 35 | 385 2,000 65%
B-3 2 nores. 200 200 2 acres 200. 200 75 30 - 50 20 50 25%° — = 35 | 385 2,000 65°
B4 S acres 300 300 = - - 100§ 50(150%) - 1000150) | 20 | 50 25% 3 - 35 | 385 _30,000 70%
M-1 S actes 300 300 5 actes 300 300 100 50 - 150 75 150 1 308 — ~ 35 | 385 5,000 65%
R-M 25 acres 350. 200. - = - 50 . 50 - 30 30 30 20% - 25 35 | 385 | - __65%
O-P-T 40,000 150 150 40,000 150 150 50 20 ~ 50 20 50 25%° 2 — 35 | 385 2,000 50%
H-S ' See § 245-261. ' — - - - 1 - - 70%
NOTES: . 5
- ' jfadjacentto residential zone or use. : ‘ .
? The maxtmum lot coverage shall refér oaly to that percentige of an affected Iot which is suitable for building. 1
?  Forrear yard sztback requi foc ry buildingx on waterfront propesty, sec § 245-10D. N
Attachment 5:1 ‘ 09-01-2006
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ick Townshi | Date Is;ued: 9//'7’//X

Application Number: ZA-18-00975
Application Date: 8/8/2018

Project Number:

Permit Number: ZP-13~0/02 &
Fee: $75.00

Zoning Permit

Worksite 335-399 BRICK BLVD.
Location: 347 Brick Blvd
Brick Township, NJ 08723

Owner: DRUM POINT PLAZA LLC X Applicant: VISUAL SIGNS LLC
Address: 249 BRICK BLVD Address: 681 MAIN STREET UNIT 19

BRICK, NJ 08723 : BELLEVILLE, NJ 07109
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: Retail Store

(3 Non Conforming Use : [J Non Conforming Structure
Proposed Use: Fitness Center (9 Round Kickboxing)

Work Description:
Sign - Installation of a channel lettering sign, "9 Round 30 Min Kickbox Fitness". (25 sq. Ft.)

Additional Zoning Permit is required for additional work or signage.
Application Approved Date: 8/9/2018

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
[ Permitted by Variance approved on:

[0 Approved with Conditions
[ valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment [ zoning Officer :
@2?&4@,@ , 8/9/2018
Christopher J. Rorr‘{ano, Assistant Zoning Officer : Date

D X ol

Sean Kinnevy, Zoning Officer ~ Date
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Channel Letter Sign - 27”x108” overall size. Colors as per legend. Returns to be painted to match faces.

Window Graphics - Perforated window film with cutvvinyLwhite lettering on door and small window
Zowming Revisw

Apgroval
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EZR  oround-Brick, NJ | IRl Exterior Signage | IR 347 Brick Bivd. Brick NJ |
#.908-267-0620 i

g
o *&f‘busvbeeSIgnS@gma-l-com Client's Approval THISDRAVING IS THEPROPERTY OF BUSY BEEADVERTISNS LG THISTRAWING HAS BEEN MADE AVAILABLE TO THECLIENTTO
AND

* www.busybeeadvertising.com Signaturei__ e REVIEWED THE ABOVE SPECIFICATIONS AND HEBER FULLY UNDERSTAND THE AYAL ais

. v ) PART WITHOUT OF T WITHOUT THE WRITTEN
Date: CONTENT OF WORK TO BE PERFORMED THAT | APPROVE THIS PROJECT TO BEGIN: BUSY EEE SHELLE CONSENT OF BUSY BEE SHGLLE




108.13"

17.86" |

7.14"

EBO MIN KICKBOX FITNESS

92.42"




YO ING —

— Qvod g Wmyd

L 57 bus 7{ﬁd

070 1Y

? Chinesce.
ResT,

Pﬁ5®ua&5
izzol

) Qa WOz 29
é Lo | S U

] ..‘.
B <nm | xR 48 ©
AN T%; g 3%3 s ?f‘_ g\@j :
—. 4 3| =% |& g @ Q‘D r

S 2 aox g e

= |

Baak +
NeCK .

T CenTter

No Qr_és |

NotrboN

dyw 2alts

Solar
SoLrce




108.13"

17.86" —

7.14"

30 MIN KICKBOX FITN ESS

92.42"




ENGINEERING PERMIT APPLICATION

RECEIVING CLERK:

PERMIT #:

BLOCK: SY 7 il LOT: /S ADDRESS:
IDENTIFICATION: ' \L FEE SUMMARY:
1. work sire appress: 247 Bricle Blud . Blic AT | | appricamion res: :
2. NAME OF OwaIER(IN BE; \ e lon( AL Doy, REVIEW FEE: $
¢ 5 \ )
ADDRESS: }% PHONE # (14T wH02R INSPECTION FEE: $
| @(«ct MT Ox)28 FAX # () OTHER 8
3. PRINCIPAL CONTRACTOR: \I\sual Smm LG BOND(S): $
ADDRESS: 08\ Main SY. PHONE # GO 0] (2D TOTAL: 3 _
Potlovlle. NT 083 070R2FAX #:(_)
SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER:
OCEAN COUNTY SOILS:

ADDRESS: g PHONE: # (__)
5. RESPONSIBLE PERSON FOR WORK: | Sy @&hdﬁ?&om

ADDRESS: © | D?zgwf/) @DLWULB (B( ud&; MK
PHONE #: 3S) ROYUY FAX #:( ) E-MAIL

\150 (ﬂd\d 0\]6"7@,

PROJECT DESCRIPTION: O GRADING/CLEARING [ ROAD OPENING

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

D.E.P. PERMITS:

0O SOIL REMOVAL/FILL O RETAINING WALL 00 POOL BOARD APPROVAL: [I1PB 0 ZB
O BULKHEAD/DOCK 0 DWELLING O TREE REMOVAL

L ' APPLICATION NUMBER:.
ETHER _SIGA)

@) ‘ APPROVED DATE:
LENGTH: WIDTH: _ HEIGHT:

]
ENGINEERING REVIEW:
INITIALS:

DATE RECEIVED: DATE REJECTED: ____ . DATE APPROVED:




FIRST WORKOUT

\

Channel Letter Sign - 27”x108” overall size. Colors as per legend. Returns to be painted to match faces.
Window Graphics - Perforated window film with cut vinyl white lettering on door and small window

PHMS 1860 CEWAY TO CLOSELY MATCH FACADE

Zening Review
Appreval
B G Se S N
%@3 -G

9Round-Brick, NJ

| Exterior Signage

' 908-267-0620
- busybeesigns@gmail.com Client's Approval
www.busybeeadvertising.com Signature:

Date:

1 HAVE REVIEWED THE ABOVE SPECIFICATIONS AND HEBER FULLY UNDERSTAND THE
CONTENT OF WORK TO BE PERFORMED THAT | APPROVE THIS PROJECT TO BEGIN:

347 Brick Blvd. Brick NJ

THEFR Y OF BUSY MADE AVAILABLE TO THECUENTTO
- ANY ALTERATIONS OR REPRODUCTION [N N it AND MANUFACTURING DETAILS ANDIS
PART ARE PROHIBITED WATHOUT WRITTEN CONSENT OF NOTT0 BE DISTRIBUTED FOR BID WITHOUT THE WRITTEN

BUSY BEE ADVERTISING LLC CONSENT OF BUSY BEE ADVERTISINGLLC
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