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V. FEE SUMMARY (for office use only)
£ o000 — CONSTRUCTION PERMIT 24 Updste | Update
1. Building $ A
DY, O R T AP PLICAT|0N mm 2. Electical 25
Appincant ‘Completes. Sections |, i, Il (optionat), IV, VI and Vil 3. Plumbing
4. Fire Protection
I. IDENTIFICATION ? / / % 0/ 5. Elevator Devices 8
6. Subtotal $
1. Proposed Work-site at: / ﬂ { /f . /7 0/ f '& % > 7. Less 20% for o
State Plan Review =
8 2. Name of Owner ﬂ/ﬁ/f/Jt\/‘ 4. Tel. "}?de{z 8. Subtotal $ 8
. 9. DCA Training Fee
N Address 4 o L v 10, Subtotal ¢ o
suest muncipality oip code - ou L
Q 11. Cer. of QOccupancy Ll
Q 3. Ownership Public . Private ___ Z]L ‘11§ (T)Cl)hTeP:L ; g,c) ﬂ) '-5
% 4. Principal Contractor: M A RK DL “C S; ?IU CO . Tel. M ﬂéL_C' A= =
nddress 140 _RE D SooWn Howelt N 7T, 0723| | vi. BUILDIYG/SITE CHARACTERISTICS fofice wae oo
1. Numberffof ies o
License No. OR, il new homa, Builder Reg. No. Exp. Date 2. Height fi.
- 3. Arega-—Large! - f
Federal Emp. No. g‘ QL Social Security No. F 4. New Builcgng :g ft. '
) . / 5. Volume of New St cu. ft.
= 5. Architect or Engineer Tel. { ) Y 6. Construction Classificaly wal
) Address ; Total Land Area Distur! sq. f .._‘
%’V 9‘ g'OOd Fl-l‘lazgni'ilZontf3 it u
6. Responsible Person . - Dase Flood Elevation 4
in Cpharge of Work /%M a fd— M asr k Tel. { ) L/&; '?53 1 10. Wetlands yes S sq. ft %"l
no
11. Max. Live 1oad
; 12. Max. Occupancy Load g
Est. Cost /
. PROPOSED WORK W . €3
Mi -~ OPTIONAL (for offi ] b
1. @ Minor work . oPT (tor office use only} . VIl. DESCRIPTION Off 133
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- =2
2. O Small Job {$5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer | | .  BUILDING USE <L Lie
and no prior approvals) T /] me ]l 7% A. RESIDENTIAL e
3. [J New Building N 2R A rﬁ 1. 0 Hotels (R-1) >"
4. [ Addition 2. [0 Multi-Family (R- b
5. O Afteration 3. O Two-Family (R-3)ERO!
6. O Fire Protection 4. [J Two-Family (R-4
7. O Plumbing 5. [0 One-Family (R-3
8. &J_Flectrical I lpoe [T 6. O One-Family (R-4) CA
9. O Elevator Devices ] ' No of dwelling units: L
10. [0 Asbestos Abatement L 7] |74 Before Construction _E
11. 00 Demolition ‘ _ e ], sl ] i After Construction ... ®8
TOTAL COSTS 7 [M e [ 2K S8~ 144 Net gain or loss )
: LIII. DO YOU WANT: (optional) 1 O Partial Releases 2. (] Prototype Processing I B, 1.O€:\II§eESSI;?eEcr:"EAl§se:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 7. O Sprinklers ’ )
Dumbwaiters/Moving Walks 5. {3 Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group
2. O High Pressure Boilers Preventers 9. [J Underground Storage Tanks Indicate Former- '
3, O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly
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TOWNSHIP OF BRICK 7 2 FeyLO985Ess Date Issued 02/18/200C
401 CHAMBERS BRIDGE RD " Control #
DIVISION OF INSPECTIONS = Permit # 00-0402
UCC NEW JERSEY | &
CONSTRUCTION -
PERMIT %
IDENTIFICATION Block__&70 Lot_9 Qual o
Work Site Location__ 990 CEDAR BRIDGE AVE Contractor__MHARK O LITE SIGN CO
SIGN Address 1420 _RT1_9_3S0UTH
Owner in Fee ATTITUDES HOWELL . KJ 97731~
Address SAHE Telephone___{__ ]}
BRICK. NJ 08723%- Lic. No. or Bldrs. Reg. No. .
Talephone (732)2790-5875 _ Federal Emp. No.__22-2239194
Is hereby granted permission to perform the following work: PAYHENTS (Office Use Only)
(Xx] BUILDING [ 1 PLUNBING [ ] LEAD HAZARD ABATEMENT Building 25
%] ELECTRICAL f 1 FIRE PROTECTION [ ] DEHOLITION Flectrical . 35
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing 4]
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
CHANNEL. LETTERS, NEON LIGHT, ACRYLIC CORERS SIGN FOR "aTTITUDES" Other
pCA Training Fee 2
Cert. of coocvmzow N 9
other_¢ (-3/ i
NOTE: If construction does not commence within one (1) vear of date of issuance, Total i ;wxﬂm
or if construction ceases for a period of six (6) wmonths, this permit is void. Check No. 15471
Cash
ﬁmﬁwamw d oomH of scwx $ 3.300 Collected By 3G
() LAy /L 02/18/2000

nn-m”hfnﬁwn. fficial .\\ {‘w date

g.0.C. F170 (rev. 3/%4)



TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: February 7, 2000 No. 2000-0109
Block: 670 Lot: 7 Zone: B-3,H.D.

Property Address: 990 Cedar Bridge Avenue

Qwner: Paramount Realty
Applicant: Howard Mark . Phone:; 462-8530

Exigting Use: Hair Salon, Towne Hall Shoppes

Proposed Use: Same

Proposed Construction: 10’ x 2°6” channel letter wall sign, “Attitudes Unisex Hair
Salon”, 25 square feet.

Conditions; The total sign area cannot exceed 15 % of the total facade area.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect. This permit shall
i e (1) year after the date of issuance if the use or substantial

ion/has not been commenced.
e
~—

Sean Kinnevy
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK 7

OCEAN COUNTY, NEW JERSEY "
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 | "
(732) 262-1050

Joseph C. Scarpelli Mayd

Township Council ceofLandU.seManagement
Fredesick J. Underwood, Sr ZoS emnga!llmoﬁimezé
S‘."‘phe“l C. Qwhs = (732) 262 1041
‘S(t‘mbe’ ey 5. Casten , ; Fax: (732)262-8954

even N. Cucci ; - : twp.brick mj.us
Gregory S. Kavanagh WWW.IWP- .
Kathy M. Russell 118502000
Anthony R. Shupin f ANNIVERS
Date: / ""g' 7 aan
W"{C— O~Lite J) yia Re: Block: é 0 o Lot ?

/Y}ﬂ A q l 7‘?0 C'Ccefu—-ga'cﬁjcﬁr/{.
o, e Ul 0T 0973

Your application for a zoning permit §§ incomplete. In order to process your application, we need
the following:

a Two (2) aceyfate plot plans, drawn eithet\by a surveyor or an engineer. The
o plot plan myist show all existing and propoged structures, all setbacks from
property lifies, all dimensions of the lot and\structures, and ali streets and
waterways. No reduced, enlarged, taped or facsimile copies can be accepted.

>< A zoniyg permit application completely filled but and signed by the
applicant. No facsimile copies can be accepted)

Q Descfiption of proposed construction must inclide height and other
dimgnsions of proposed structure or addition, if fence include height and type
of f¢nce, if deck include height and whether it is|attached or detached.

Upon submission of the[required information to the Division of Inspgctions we will be able to
process your application.

+
C Mayor Joseph C. S¢arpelli !

Scott R. MacFadden™Rusiness Administrator a g /5 0/0
Michael P. Fowler, AICP/PP-Municipat Planner : 9/](? (

Joseph P. Curiazza, Construction Official
06117



Joseph C. Scarpelli, Mayor
Township Council

CVIOHIWNOD

TOWNSHIP OF BRICK

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

Department of Engineering

Office of the Municipal Engineer
Helen Fayad, President {908) 262-1038
Stephen C. Acropolis Fax {908) 262-8354

Martin J. Anton ' hitp:/ighshost.com/brick
Victor Cantilio

Lee Hartman
Mary Lou Powner
Michael A. Thulen

Township Engineer 7 . o,
401 Chambers Bridge Road 47/ 74 / [/C%J
Brick, NJ 08723

RE: Block: ;/j_ 7& Lot: 9
Property Address: ?] ff K M/ 2 66/2_" / o4

I, of
(name) (address)

Date:

Request to be exempred from the plot plan requirement for an addition, fence, shed, deck.

pool, retaming wall, etc. as outlined in Chapter 190.31 of the Codified Ordinances of the
Townshup of Brick.

Applicant’s Signature

The following shall be submitted with this request:

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

_td

Proof that the property 1s not ocated in a Flood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE

NN

f |
Approved: Z.lcéz ‘?45 Signed: é ',L:,___

Rejected: Signed:

Comments
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

. . ¥ 1 )
BLOCK  Le1 LOT 4 SITE ADDRESS “} “1te (o deor P9 e. Nue £k
TYPE OF SITE Residential Agomer01al; TYPE OF BUSINESS ~ ™5, o ”
APPLICANT i DVvosd, (. boude 75 . ¢, PHONENUMBER "TL 25920
APPLICANT ADDRESS_{siger &35 % b th CITY & STATE L. il doX
PERMIT # 81 e NAME OF BUSINESS . £ 1 4.4 San
INCLUSIONARY DEVELOPMENT
¢  Affordable Fee Required ' Date
Down Payment . Date
Balance ‘ Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

A Commercial is .01 %

Estihm_ted Assessment $ o Date & - = &2
Estimatcd Required Fee § e

Required Deposit on Estimate $ Date

Check # Receipt #
Actua!?\ssessment $ Date

Actﬁél_'Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # Receipt #

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

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

NO FEE REQUIRED

Carol A. Wolfe

APPROVED BY 43 DATE &4+ - Affordable Housing Administrator

Affordable Housing-While Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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CERTIFICATION IN LIEU OF OATH

). OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { )1 further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single tamily 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 Buiiders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. |
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(e)1.vil:

| personally prepared the plans submitted for: 1) the new homae referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myse!f and located on
the property listed on Page 1; or, 3] & new structure that will be physically separate from, but that wili be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| turther certify that | will perform or supervise the following work:
C.1. (- ) Building C.2, { )} Fire Protection
| further certify that | wili perform the foliowing work;
C.3. { ) Electrical C.4. ( ) Piumbing

D. { )l 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 certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All reguired State,
county, and local prior approvals have been given, including such certification as the construction official may require.,

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

Signature Date

li, AGENT SECTION
{to be completed it the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
propesed 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 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.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

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

(Y) Check It contractor.

Agent Name MA‘RK"&'L;)LC 5-«._9/() Q)

address __ 7/ 2 O Lt 9 Sou ¥,
Hoase (! MY 0773/
reoiine (30T) _4/GA- £530

sl —/2




