ok SH7 % 15

DRUM Fo,n
ADDRESS (SITE) 379 BRICK Buwb

[ A

Q- 1438

QUALIFICATION CODE PERMIT NO.
[— CONSTRUCTION PERMIT |"™ ™™™ o) /]
i Update Update
L ' APPLICATION : g + 4Ly
[ rn\A("« 2. Electrical
2 A 3. Plumbing ()n V‘
4. Fire Protection oy Ve
- “=mam Application Completes: Sections |, I, lll (optional), IV, Vi, and Vli O 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: DRUM POUU T FLA ZJQ 379 ER ICR % Lve State Plan Review
2. Name of Owner in Fee: oRTH AME A T (Aol )928-044Y S glgio;arginin e $ 5=
Addre553 l 5 58 !g& W CIs Pl KE LA U\:’QEUOE' ViLle Nfoaﬁg_ 10' Subtotal 9
€l unicipalit d .
stree! i " i 2 code 11. Cert. of Occupancy - S
3. Ownership in Fee: Public . : - Private & . 12. Other e "N
4. Principal Contractor: {2 U A K Tel. ( ) 13. TOTAL s __ I
Address ’ 1
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( 1. Number of Stories
5. Architect or Engineer ALLAN H. BORSJ' A IA Tel. (722) 255 -RT(S % :zght o[ asrtr:?tu;:ao = ft.
Address RY9Y MooReE RP Toms Rwwea NI ©875% % Now Building A oy
L : g Area sq. ft.
6. Responsible Person in Charge of Work TOH N D E 6 E OR@ E» 5. Volume of New Structure cu. ft.
Tel. (73R) ¥ 77-6 36 2% FAX (732 ) 320 ~52(5 6. Construction Classification 2
0 — Y, 7. Total Land Area Disturbed sq. ft
GELL 732 ~A6T7-2236 8. Flood Hazard Zone
i 9. Base Flood Elevation ft.
. & i . X 10. Wetlands yes
ORK BEING DON =
v, 4. A " " ' 11. Max. Live Load
T ' o 12. Max. Occupancy Load éé
i OPTIONAL (for office use only)
I. PROPOSED WORK Esf. Cost Blans Date Rejection | Approval | Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [J Minor Work Recd by~ Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building X0 .) 1.0 Hotels (R-1)
" 1y (1 2. O Multi-Family (R-2)
3. O Addition it v 3. 0 Two-Family (R-3) BOCA
4. 1 Alteration 4ot 1 oploiiy |/l 2 0 Two Famil ng4§ CABO
. . 7 14 U/I o - y
5. O Fire Protection [e) Il !/ . 730 NN, 5. [0 One-Family (R-3) BOCA
6. O Plumbing O e A7 6. [0 One-Family (R-4) CABO
7. O Eléctrical © Do~ (Vi No. of dwelling units:
8. [J Elevator Devices Before Construction
9. O Asbestos Abat. Subch. 8 {00000 v | Toedprrox [SIANR | ECe After Construction
10. O Lead Hazard Abatement < Net Gain or Loss
11. [J Demolition A0 B.NON-RESIDENTIAL
TOTAL COSTS @ V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - Stz‘%ip;&%‘; AL}Z* cenTeN
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Grou
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly ’ p:

1. O Partial Releases

. 3. re Vessel
[ Prototype Processing O Pressure Vessels

2. O High Pressure Boilers

4. [0 Refrigeration Systems

7. O Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. {J Underground Storage Tanks

E

3. Change in Use Group, Indicate For®




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 wark 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. ;

I 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I 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,
renovation, or repair to an existing single 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 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 C.4. ( ) 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 foliowing 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.

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
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 willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name ﬁf/"/ 9566/&%65‘
nddress  RLG PRk Bl B/

Telephone  ( /?//ﬂ <//—/\/ﬂ/ VE22 - Sr7-eF6 7
Signature /K/]/{// ///(///

. () LEADYHAZARD/ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U CC F100-2 (rev 3/96)



Date Issued 06/26/2019
Control Number  C-19-001664
Permit Number 19-1488
Permit Issue Date 06/11/2019

Certiﬁcate Certificate Number 19-1488
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 335-399 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: (201) 928-0444 B
Contractor DRUM POINT PLAZA LLC
Address 249 BRICK BLVD BRICK NJ 08723
Telephone: (201) 928-0444 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O state O private
Use Group: E Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 38

Description of Work/Use: TENANT FIT UP - - KUMON LEARNING

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.

O 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:

D 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.

03 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.

[2] 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

a 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

e i
nstruction Official

g

Date Printed: 06/26/2019 U.C.C. F260 (rev. 08/05)

Check Number: 2971

Coflected By:  Christopher Winters

Page 1



Date Received 05/07/2019
Date Permit Issued 06/11/2019

; Control # C-19-001664
Secslenie4 CERTIFICATE Date Issued 06/26/2019 -
IDENTIFICATION
Block _§47.01 Lot 15 Qualifier
Work Site Location, - R LVD. Bri i Contractor _DRUM POINT PLAZALLC

Address 249 BRICK BLVD BRICK NJ 08723

Owner in Fee _DRUM POINT PLAZA LLC

249 BRICK BLVD BRICK NJ 08723 Telephone (201) 928-0444
Lic. No. or Bidrs. Reg. No.
Telephone (201) 928-0444 Federal Employee. No.
ACTION

CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF CONTINUED OCCUPANCY

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

USE GROUP B Previous E . Current

FINAL COST OF CONSTRUCTION: $ 3003
(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 - KUMON LEARNING

g fpleted project meets the conditions of construction permit and all prior approvals, and all
ce wjth jMe code and with those portions of the plans and specifications controlled by the code,
itemg [igted on a Temporary Certificate of Occupancy will be completé by the date on the

SIGNED:

/ Own rlAQen‘t\ . / V \\
O ownier / /

[ ace

UCC F270 equiv.



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
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 ]
Approved Final Electrical Inspection comment 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 D
Emailed MUA on 6/20/19 MFF (Jacket on Matt's Desk) OK Per MUA on 6/25/19 MFF

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

This checklist has been given to: (edit)

about:blank

06/26/2019



= HuMoN Lﬂﬁua
UUUUUUU @ BUILDING SUBCODE

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 =2 £ 7 © [ ot _ 1S . Qualification Code

Work Site Location ZZF (3R (CI< BcID L RO %/W F£A2 A
BR(Cik . T

Owner in Fee: cD £om FD/IA)‘?’fLﬁ 2_'4

Tl 722 ~Y77- 6267

e-mail

nidess 2T BLRIf BD Llrck /T DE72Z
street municipality Zip code

Contractor: N ) oA f— Tel.

Address ,% Vs e-mail

Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp. ID No.
7
v
)

0 /s/nﬁMA/ww///oy ///
an))))

i

rio| s7/Bracin

9%

( |
N
rf/{////i / %%%%% i

B. BUILDING CHARACTERISTICS -

Use Group Present Proposed L/—
No. of Stories
Height of Structure ft.

Constr. Class Present :i Proposed &

If Industrialized Building:
State Approved

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: __.

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ 77\ o O O
Volume of New Structure cu. ft. 2. Rehabilitation $ ;‘

Max. Live Load 3. Total (1+2) $.22

Max. Occupancy Load ?7 8 U.C.C. F110 (rev. 11/09)

Aol t’ia%?evi “Re iW E/r/;g}rzs/%{é/e// 72 /////////é////// '
{;%é} / u//b/ [//‘]%Fir(/E ato//éu/;l(o/ //////7 / v f// ! /’7/ [
Gardd i lidty /«p/sﬁ/)-a/ v
é{zo/P/P/%?%ﬁw} : ',////%éﬁz/./;:%?/ ik / 7 /%// /
%é;@(//////////%%//// jn,e/rj{////// 00007 ////; 7
%\6 (Ul ey it L /
/S/ ODEAPPROVALfor CERTIEICATE "/ 7 7 ‘A
/%/ }/f T 7 7 |
), D)l " ks /;;;; /5?/?5//64/{{/// )
///ate. 7 il . //7,(/ T »
L

Date Received
Control #

Q/H/H
/9 -0438

C. CERTIFICATION IN LIEU,OF OAT| - -
I hereby certify that | a ent ¢f) owner offfécord,and am authorized to make this
application. 4 /

Sigprhere;

Date Issued
Permit #

Print na ere: T@/HN D € ¢ é,EO[éé

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TENAT Fr7
a7a) A z ‘
AFOORRE

REMHALE—TOT &

JNSTHLL CARFPET

TYPE OF WORK: iﬁ%e Use Only)
] o COMMERG i,
[ ] Rehabilitation s,
[ 1 Roofing T
[ ] Siding I /////
[ 1 Fence Height (exceeds 6') WW//////I/
[ ] Sign Sq. Ft. ’////////////A?
[ ] Pool 7 //////////%
[ ] Retaining Wall Sq. Ft. L0
[ ] Asbestos Abatement Subchapter 8 W////W
[ ] Lead Haz. Abatement NJAC 5:17 %;%%
[ 1 Radon Remediation

[ ] Other I,
[ ] Demolition g ;// /////// ////

Minimum Fee $ Z///////////////
State Permit Surcharge Fee $/ /W///W///
TOTAL FEE § /L0000

1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy



Block <2 £ 7~ ©1

Lot 5—
Work Site Location 227 7. 5@((/( 2L #

UMON LERE

I*ECTRICAL SUBCODE
| TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CCNTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Qualification Code

RUM FPoiur PLAZA

B CK

Owner in Fee: D un War/u’(\ WC/?LZI? <

v, Y YZP-6ZCP

Address 57‘9 ﬂ%/C/( fcuﬂ

Date Received | G/ li / Iz

Control #

i 19-1483

WNE wcord and am authorized to make this
n ficatio
(A4 V?/( .

Print name here: v/ \75/(/U DE&Ozéé

[ ]Licensed Elec. Contractor | ] Certif'd Landscape Irrigation Cont'r | | Exempt Applicant
D. TECHNICAL SITE DATA

C. CERTIFICATION IN LIEU OF 0AZH

I hereby certify that | am the (ag
application and perform the worl
Applicant sign/Contracto
sign and seal here:

22Zeck 7 O8RS

slreet

Contractor:

Address Vé/é}/// C

Contractor License No.

DESCRIPTION(%K:MDKK ﬁf///é ﬂ@ﬂ/ﬁ‘p—_

Qry. SIZE  ITEMS YA
Lighting Fixtures

Receptacles
Switches

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

Federal Emp. ID No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present

[ ] Pole/Pad #
Building Oceupied as

Est. Cost of Elec. Work $

Detectors

Light Poles
Motors—Fract. HP
Emargency & Exit Lights
Communications Points

S
Alarm Devices/F.A.C. Panel = A5
— OWNE”

0 fOTAL‘NUMBEF{%
Pool Permit/iwith Lights

7%
%

[

v,
v

_

U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, piease provide one
Internet version original plus three photocoples.

Storable Pool/Spa/Hot Tub
KW‘\EIec. 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 8/
Minimum Fee %

State Permit Surcharge Fee
TOTAL FEE
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~
UM w Ao A v Date Received C;/“ /[@
= Control #
@ PLUMBING SUBCODE 7) L 2'673 JG Date Issued [q —/L;Xg
UNIFORM CONSTRUCTION TECHNICAL SECTION J Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTR:%:LO % N(Q)T}FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ' | hereby certify that | am the (a wnee-ef record and am authorized to make this
Block : Lot S - Qualification Code application and perform the Worl/listefl6f/this dppli€ation,
Work Site Location 37? 5/2/ (4 5 Lo D R U m O/W P L’4 274 Applicant sign/Contracie // /S

gcLe sign and seal here:
r

(B ¥ —
Owner in Fee: D(Um /0 /(:TbHM DE@EO(@@

/l/ r // M M Print name here: 1

Tel. 7;2 {% 77__é 3 ot ? e-mail [ 1 Licensed Plumbing Contractor [ ] Exempt Applicant

NI . T T A S——

ooveis " g s Vo Work pre Donle

Address e-mal QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet $'/ //////////////////////////7

Contractor License No. Exp. Date — Urinal/Bidet 72

Home Improvement Contractor Registration No. or Exemption Reason - E:\t:;tzl:; %//}%{?

Federal Emp. ID No. FAX: : Shower W—W

e asacTErmcs ropos _E oo 7

Building Sewer Size lic Sewer Private Septic — Ei;:washer o //;/

Water Service Slze. Water Private Well — Drinking Fountain 7 //// / //////

If_"sg é:g%?%@g%%;k,%az . /// — ///////g// / — Washing Machine ER(‘ 7 %

PRI ' 5 . ( ose Bi J

e i ) —  wmcOMM >

1 /,:/,{ crsias Ufites Aoproied 7 ////////’// . Fuel Oil Piping 7/////////

g 55 // Ges bign 72777

: IO ‘ 000 2 ‘ ping Z

/ A ,/ p/\é /// // // 7/ S LPGas Tank ///////

¢/‘ / Z oY 5y : / // ///////// _ SteamBoiler. 5/////2/{///2//
J//o} ‘ /l/v ; & fi/léd /) 74 /e/ Y, / 7 / / - Hot Water Boiler 7/////////7/ /
OB 0 i ) — e 7777
S/ (@ BEyp ’z,gé%g 7 ’ & ﬁ?/‘,ge'g/ - /7/// / % / " / // - Interceptor/Separator % 2N /
T /éé/ 872D / (Béaiks / 5 7 /// - Backflow Preventer A,

: ﬁ)/ ?(%b/y// / //(2%?:/? - //// ‘ //////////// 77 S Greasetrap /////////////%
/s( C{{/%éél{ f/f// /R/I/F/C({ / S{éa/{/}/’//g ////// //// //// /////A - Sewer Connection ///////////// //
W /O//.///c%/ ,7 il oy i i //// g /////(/// //f/,/, @;/_2 / / /// _ Water Service Connection 7///////////7%

W, g e 77
,Apﬁrélééz/b@/////// e //’,//,/,/,/,/,///,',’,{ i /f/////’:"/’//,/,/ ,' Z —; ’—_—’—’ Other ////////////f/

. v
Administrative Surcharge $////////////%
Minimum Fee 777770777

U.C.C. F130 (rev. 11/09) 1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy State Permit Surcharge Fee $/ / / /// /%

TOTAL FEE $L000000
I
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NII'OIlM CONS‘IRUCTION

TECHNICAL SECTION

ONTRACTOR

NING

PROTECTION SUBCODE

IDENTIFICATION—APPLICANT COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
OTIFY THIS OFFICE. CALL UTIAIY DIG NO: 1-800-272-1000.

Block _¢ 5 Lot / Qualification
ork Site Locatlon IQIC/Q BLI/Z) DEU%/%% _

B2e(C
Owner in Fee: DRUWI VO/VLJ( PLﬂ?Jq

Tel. 792 K776 776? e-mail
—
aidress XSG 2P (C [/l B/ U7 O870 2
slreet municipality Zip code
Contractor: . Tel.
Address ?f?’ ///E e-mail
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire' Safety Installer No.
Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

E Fuel Storage Tank:

Use G : P t P d

se Group resen roposed — Fuel Type: [ ]Flammable or [ ] Combustible
Constr. Class: Present Proposed Capacity

Heating System: [ ]New or [
OR [ ]Conversion OrR [ ]Repléc':ement

] Modification#® Existin

FAX:

Location of Panel:

Fire Alarm System: [ ]New or [ ]Existing Other Devices

Fire Suppression/Standpipe System:

Fuel Type: [ JGas [ ]Oil [ ]Electric [ ]Solar [ INew or [ ]Existing
. [ ] Other Location of Main Control Valve:
Location: . m
Total Cost of Fire Protection Work $ U
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial

[ 1No Plans Required Alarm System

‘[ ]Partial - Underslab Utilities Approved
Suppression Sys.

Datey Approved by:
y Standpipe

Fire Pump

Pre-Eng. System

[Fire ogc\tion Plans Approved
Dater\’ Approvegj by: 9 3 )
JoinfPlan Review Required:

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. = Mechanical
SUBCOD OVAL fo;j \ Smoke Control
Date: \.Q\ TCO

Approved by: Flam/Combust Tanks

Fireplace Venting

SUBCODE APPR\W\L for CE IFICATE
[1co []cc
Date:
oved by: %

(v ertuu}

(4

Final
Appr Other
U.C.C. F140 (rev. 02/1%e = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received

Gnle

Control #
Date Issued }’9 - /L/gg
Permit #
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (age Ownher ord and,am authorized to make this
application.
Applicant/Contractor
sign here:

TOHLO be@e\o/zcr;t

[ 1 Certified Contractor [

Print name Here:

D. TECHNICAL SITE DATA

] Exempt Applicant

DESCRIPTION OF WORK:

Water Supply Source NO M@/()k gEf/I/g ‘D OA} &
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

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

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

Ope——
e smm@@wﬁ%\%@

Fire Pump
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

LT T

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Tuesday, June 25, 2019 1:48 PM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 379 BRICK BLVD. KUMON

We were out there & they are 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




33531 %Eﬁd.—b Kumon Lear ning
TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANTLOAD 38
LIVE LOAD P.S.F

FIRE GRADING HOURS
USE GROUP B




IDENTIFICATION  Block: 547.01
Work Site Location:

Owner in Fee

Telephone:

Lot 15

— CONSTRUCTION
PERMIT

Qualifier

BRICK BLVD. Bri

Townshi

Date Issnue;i é // // 4/

Control # C119-001664

Permit #
[9-r4R

Contractor _DRUM POINT PLAZALLC

Address 249 BRI

DRUM POINT PLAZALLC

249 BRICK BLVD BRICK NiJ 08723

BLVD BRICK NJ 08723

Telephone: (201) 928-0444

(201) 928-0444

Is hereby granted permission to perform the following work:

{4 BUILDING -
ELECTRICAL

] ELEVATOR DEVICES El ASBESTOS ABATEMENT

DESCRIPTION OF WORK:

FIRE PROTECTION

[ pLumBING

(] LEAD HAZARD ABATEMENT

(Subchapter 8 only)

TENANT FIT UP - KUMON [ EARNING

[J pemoLITION
[ oTHER

Lic. No. or Bldrs. Reg. No.

Federal Employee. No.

Note: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.
Eshmated Cost of Work _$3.003

o

i

é% S TR b :\E\

e

» Constructlon Official {1
K P
¥

\ ¢
U.C.C+F170
equiv (rev 1/04)
INSPECTOR

. 1 WHITE -

vs

777 i Date™ |
//Q"‘Mj ate

2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

PAYMENTS (Office Use Only)

Building $150 |
Electrical i $0 1
Plumbing $0
Fire Protection $0
Elevator Devices $0
Other _$0.00
DCA Training Fee $6
CO Fee $150.00
Other $0
Total //‘ ALY $306
GheckiNo.j 2 %{ L {ﬂl‘f’“Ff L
Cash U DR SO
Credit

o
8
&

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 timeé 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.

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing 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.

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

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

D 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 net understand any of this information, please ask.




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNlrouM chsmuc‘noN
GODE

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTRA‘(;FORS NOTIFY THIS OFFICE. CALL UTI,JIY DIG NO: 1-800-272-1000.

Block ¢ f) $/7 Lot Qualification

S
Work Site Location 27?’ gelC_/Q BL!/D D/?UM ﬁ@r -L)?‘

BLUC Pl ARz2A
Owner in Fee: D/QUW? VO/,/U( Fu’quq

Tel. 74 Y776 267 e-mail

Date Received

Al

Control #
Date Issued ;9 - //;/88
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (age f ord and,am authorized to make this
application.
Applicant/Contractor
sign here:
(_" ¥ o~
Print name Here: \/‘J Ot beée dﬁbt

D. TECHNICAL SITE DATA [ ] Certified Contractor

] Exempt Applicant

address LS R (C& EC/ Y plicx FY.T 872 7 DESCRIPTION OF WORK: ) i
slreet municipality zip code 0 MﬁﬁK 65[”6 ‘D A)
Contractor: . Tel. Water Supply Source O,
Address 16/7 /”‘E e-mail Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammabie/Combustible Tanks $ ’
Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System
Home Improvement Contractor Registration No. or Exemption Reason [ 1 110vInterconnected
Federal Emp. ID No. FAX: [ ] CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS £ A‘atfm/ f?e")ices (i-e., smoke, heat, puls,
. Fuel Storage Tank: water/tiow -
Use Group:  Present Proposed Fuel Type: [ ]Flammable or [ ] Combustible Supervisory Devices (i.e., tampers, low/high air) El %éb‘
Constr. Class: Present Proposed Capacity Signaling Devices (i.e., horn/strobes, bells) ‘&t_ﬁ 1”“\‘0‘
Heating System: [ ]New Or [ ] Modificationd8 Existing.) Fire Alarm System: [ ]New or [ ]Existing Other Devices ‘f’ &
or [ ]Conversionor [ ] Replé\‘cement Location of Panel: OTAL %?Va -
. . Fire Suppression/Standpipe System: Suppression System ﬂ
Fuel Type: [ 1Gas [ ]0Qil [ ]Electric [ ]Solar [ INew or [ ]Existing Fire Pump Q.
i [ 1 Other Location of Main Control Valve: Dry Plp.e/AIarm Valves _—
Location: m Pre-action Valves
Total Cost of Fire Protection Work $ U Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) PSta“dPi_Pes Jsvet -
PLAN REVIEW . . . i re-engineered Systems
[ 1No Plans Required Tﬁ:.rm oyotem Failure Failure  Approval Initial Wet Chem.ical
[ ] Partial - Underslab Utilities Approved . Dry Chemical -
Dates Approved by: SUPPFS.SS'OH Sys. Co, Suppressio_n
[ g\on Plans Approved S'tandplpe Elt\)/laerOS;ppress:c?n —_—
Da Approved by: Fire Pump Other Hppression
JoinTPitin Review Required: Pre-Eng.. System Other Systems
{ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev.  Mechanical Kitchen Hood Exhaust System
SUBCOD%$OVAL fOLEERMir . Smoke Control Smoke Control System
Date: ' I \% TCO Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Approved by: =) Flam/Combust Tanks Fireplace Venting/Metal Chimney
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other
{Da]te:CO [ 1cco [ 1ea Final Administrative Surcharge $
Approved by: Other Minimum Fee $

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

State Permit Surcharge Fee $
TOTALFEE $




b

RECEIVING CLERK LZ'/ o) PERMIT # _ &7~
DATE REC'D N ZONING PERM'T APPUCAT'ON DATE 155350
5 ,
BLOCK 547 or. 15 QUALIFIER: __ SITE ADDRESS: 377 ORICK B
| TR OTE DoE N
IDENTIFICATION: P p " | FEE SUMMARY:
- LL C 1<
1.NAME OF OWNER IN FEE: jR UM FoIvy j1/7 27, APPLICATION EEE: $ 7)
COMPLETE ADDRESS: 377 BRICE VDB RICE_ 7T OTHER —
TOTAL: s 1
PHONE # 772 Y77-6367 emaL: |
2.NAME OF APPLICANT: D KUM WOI’UT ﬁﬁ Z/Z / L C ~ REQUIRED BY APPLICANT
APPLICANT ADDRESS: X¥9 BRI<K 2L VP | IResIDENTIAL:
| =  Xdid 4 COMMERCIAL: — X_ ,
PHONE # /72-%47 7 -6 762 EMAIL:_ -~ 1 \| EXISTING USE: z S) LAR 5 W:C; h
, ‘ ~ - 'PROPOSED USE: UM on) LEARNI
3.RESPONSIBLE PERSON FOR WORK {”U V) EbeorsE _
PHONE# 7724776752 4 22070 -5 P> BOARD APPROVAL: — PB.._ZB
| | ,_ RESOLUTION#:
4.SIGNATURE OF APPLICANT: £X: ' APPROVAL DATE:
L 7 / Z ROVAL DAT

PROJECT DESCRIR
*NEW BUILDING:

QN: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

: *ALTERATION *DECK

POOL: ABOVE GROUND
HEIGHT: ’

OTHER.

DESCRIPTION: ZEMNT 1T vp 4/ 0 %/ M /</ 5[ //U 6 ﬁ 9/7/ ?fi

-ZONING REVIEW: ' ,
. z (SEE BACK PAGE)
|__DATE REVIEWED: __S_’/_‘ii DATE DENIED DATE APPROVED: — S “0 &/ 2 INTLS: _ G —

TYPE . MATERIAL

(*IF APPLICABLE)




TOWNSHIP OF BRICK ZONING CHECKLIST

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

All existing and proposed structures

All dimensions of the lot and structures

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.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
¢ Signed site plans

* Property map

. Survey' map

Choose which is applicable for submission

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

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

01/2010



OFFICE USE ONLY

. ZONING REVIEW:

DATE REVIEWED: —__ DATE DENIED: DATE APPROVED: _ INTLS:

DATE: | COMMENTS: : | | INITIALS:




LAND USE

245 Attachment 5
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Towushilp of Brick
Qcean 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. 354-1B-8¢; 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; 6-24-1936 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. 354-2BE-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]

Minlmum Lot Size Minlmuw Required Yard Depth
Aceessory
Interiov Lots Comer Lots Principal Beildin Bullding | Maximam Maximum Building Height
Side Both Lot Minimum Floor/ | Maximum
Froot | Yard, Sides | Rear Side | Rear | Coverage BulidingArea | Allowable
Arca Width | Depth Area Widte | Depth | Yard | Each ! Combined| Yard Yard | Yard® by Eaves Ridge (square fect) | Impervious
Zoue | (squavefeet) | (f (fert) arefect) | (fect) | (feet) | (feet) | (feet) (feet) (feet) (foct) | (fory | Building | Stovies | (feet) | Weot | (fec) | 2storiesistory | Ceverage |
R-R 40,000 _150 150 40,000 150 150 50 25 50 25 25 | 2% - 26 =
RR-2 See § 245-90.
RR-3 See § 245-103: , - ,
R-20 20,006 100 125 25,000 100 125 40 15 = 40 ] 10 2% 1 -~ 26 35 | 385 - -
| R-15 15,000 100 115 17,250 100 115 35 12 - 35 0 10 25% - 26 35 | 385 -
R-10 10,000 90 100 10,500 100 100 30 3 20 20 3 5 30% - 26 35 | 385 =~
RTS 7,500 735 %0 9,000 75 %0 25 6 15 15 s 5 30% - 26 35 | 385 -
RS 5,000 50 75 6,000 50 75 20 3 12 15 s s 35% - 26 35 | 385 -
op 15,000 100 | 150 15,000 100 | 150 | 50 10 - 50 20 50 3% 2 - 35 _|_38. 1,560 0%
B- 10,000 100 %0 | 100 125 30 10 = 20 10 20 30%_ 2 — 35 | 385 1,000 60%
| B-2 000 125 t 125 | 20000 125 125 50 10 - .50 10 50 30%; 2 26 1 35 | 385 2,000 65%
B-3 2 acres 200 200 2 acres 200 200 75 30 = 50 20 50 25% - - 35 | 385 2,000 _65%
B4 S acres 300 300 - - - 100 | so(15¢") - 10001500 | 20 50 25% 3 - 35 | 385 30,000 70%
(01 S acres 300} 300 S aces 300 | 300 | 100 | s0 - 150 75 | 150 | e 1 - - 5 _| 385 5,000 6%
R-M 25 acres 350 1 200 - - - 50 50 = 30 30 30 20% = 26 5 ] 385 = 65%
O-P-T 40,000 150 150 40,000 150 | 150 50 20 - S0 20 50 25% 2 - 5 | 385 2,000 30%
H-S See § 245-261. p = - - i 0%
NOTES:
! Sfadjacent to residential zone of usc.
2 The maxinnm lot coversge chall refer only to that percentage of an affected Tot which is suiteble for building.
’ For rear yard sethack requirements for accessory buildings on waterfront property, sec §245-10B.
Attachment 5:1 4201206

FOR REFERENCE ONLY



2 Brick Township _ Date Issued: . 6% { // Q

{401 Chambers Bridge Rd. Application Number: ZA-19-00565

jBrick, NJ 08723 Application Date: ~ 5/13/2019

1(732) 262-1041 s
| Project Number:

Permit Number: P-4 0036

Fee: $75.00

Zoning Permit

Worksite 335-399 BRICK BLVD.
Location: 379 Brick Bivd
Brick Township, NJ 08723

Owner: DRUM POINT PLAZA LLC Applicant: DRUM POINT PLAZA LLC
Address: 249 BRICK BLVD Address: 249 BRICK BLVD

BRICK, NJ 08723 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

[J Non Conforming Use [J Non Conforming Structure
Proposed Use: Tutoring Facility "Kumon Learning Center”

Work Description:
Tenant Fit-Up - Interior alterations for new tenant. Changing from a professional office to a tutoring facility.
(Kumon)

Additional Zoning Permit is required for additional work or signage.
Application Approved Date: 5/14/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on:
3 Approved with Conditions
O valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment a Zoning Officer

mﬂb 5/14/2019

ChEthher TRémano, Zoning Officer Date
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ENGINEERING PERMIT APPLIGATION ' receme cueux

DRUm POIIV‘T— PLHZQ PERMIT #

BLOcK 5 7/ 7-9f 0T /5  ADDRESS 379 BRICk @Biup
IDENTIFICATION: FEE SUMMARY:
1. work siTEADDRESs 379 B RWCK PUD_ DRumM Poil (1424 APPLICATION FEE $
2 appuicant DRUmM Porur g 24 REVIEW FEE $
3. NAME OF OWNER IN FEE DR Uk B/t £l LrA2A, LLC INSPECTION FEE $
ADDRESS {leé/f LRIcCK Bivo BRickK NT 08727 OTHER $
PHONE 722 -477-G5C 2 AL BOND(S :
4. PRINCIPAL CONTRACTOR DCum oyt (FLAZLA
ADDRESS 295 LBk Ll BRuecK TOL$
PHONE7Z2477-€F6F  enm SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER . LUAW K. Borsy OCEAN COUNTY SOILS
ADDRESs Y9 Mgodc KD Joms fded DRAINAGE EASEMENTS
PHONE 722 -R55~ 712 __EWAL _ UTILITY EASEMENTS
6. RESPONSIBLE PERSON FOR WORK Jonw De beorbe
wooness 290 At BlD BRI CONSERVATION EASEMENTS
PHONE 722 -7 7~6Z 62 L FEMA REQUIREMENTS
y - _ — D.E.P. PERMITS
PROJECT DESCRIPTION: (] GRADING/CLEARING L] ROAD OPENING [ SOIL REMOVAL / FILL
[ RETAINING WALL O] POOL [] BULKHEAD / DOCK [] DWELLING BOARD APPROVAL: LI P8 [1Z8
[] TREE REMOVAL C] COMMERCIAL SITE MAINTENANGE APPLICATION NUMBER
[] DESCRIPTION TEN AUT FiT Mp '—// 0 Mb /e K 55///£ D 0 ﬂ/{ APPROVED DATE
ENGINEERING REVIEW: | | :
DATE RECEIVED DATE REJECTED DATE APPROVED INITIALS
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