4
BLOCK 6 9 Q Lot [ QUALIFICATION CODE Qa b ‘bDDRESS @rey D39 Mdn’}bl() K'Q,p Rd PERMIT NO.
| CONSTRUCTION PERMIT

e

a/@{/&@"

V. FEE SUMMARY {for office usé only)

Nt M5E B

4. [J Refrigeration Systems

9. 0 Underground Starage Tanks

Update Update
| B — 1. Building $ /@O .
i‘i '-.\|;In n:\‘.l TR !\‘;: AP P L I CATEO N 2. Electrical
JE i T B AR 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, 1l {optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
. IDENTIFICATION X . 7. Less 20% for
1. Propsed Work Site at: DC)UJn.S Flooe o wernd  S&9 Man ‘/DIBKrm RA State Plan Review
2. Name of Owner in Fee:_10Q e  Down.S Tel ( g glébAto;'arLinin Fee $ T
ici — .
. e ' l/ J . ey = 11. Cert. of Occupancy _ d
3. Ownership in Fee: Public_____ ¥  Private 12, Other =5 115
4. Principal Contractor __ S el (O Tel. ( ) 13, TOTAL $ 1
Address -
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
. . Tel. 2. Height of Structure ft.
5. Architect or Engineer { ) 3. Area — Largest Floor ot
Address X 4 New Building Area sq. ft.
6. Responsible Person in Charge of Work (::9 5. Volume of New Structure cu. ft.
Tel. { ) FAX { ) Construction Classification
[ Total Land Area Disturbed sq. ft.
azard Zone
- 9. Elevation .|
s ! 10. Watian ﬂ+
i o e
, 1. Max. Live L&dN] 7 ot =
12, Max. Occupancy®gad -5
_ L=
OPTIONAL (for office use only) 1]
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIFTION OF BUILDﬁ USE
1. [J Minor Work Rec'd £} “tiec' L Date Date viewer | Approval Rejection viewer A. RESIDENTIAL ud
2. O New Buiiding gﬂf [1Z1/0L . 1.0 Hotels (R-1) b
3. O Addition e i g g ¥um.FFam;;y((i;*:'52))BOCA‘Q' &;
. C - . wo-Family (R-
4\% Ateration [T R0 | By 4.0 Two-Famiy (R-4) CABO o
. Fire Protectlon 5.0 One-Family (R-3) BOCA g
. O Plumbing 6. [ One-Family (R-4) CABO =y
7. [J Electrical No. of dwelling units: &
8. [ Elevator Devices Before Construction a.
- -
9. [ Asbestos Abal. Subch. B 2/ , {l After Construction
10. O Lead Hazard Abatement /) [ ] X\ et Gain or Loss
#1._[) Demolition GVH"I]Z__S:IOI T ! ZS({I o] /) B. NON-RESIDENTIAL
TOTAL COSTS . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  {optional) Dumbwaiters/iMoving Walks 6. (] Hazardous Uses/Places of Assembly ’ P
1. [ Partiat Releases 2. O High Pressure Boilers 7.0 Sprinklers . ) _
) 3. [0 Pressure Vessels 8. 01 Smoke Control Syslems in Open Wells 3. Change in Use Group, indicate Former:
2. [ Prototype Processing

U.C.C. F100-1 {rev. 3/56)
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CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 dene, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable taws; 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.

| 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 PERFCRMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.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 myselff and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on- the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( )} Fire Protection

| further certify that | will perform the following work:
C.3. ( )} Electrical C4. () Plumbing

D. ( ) [agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws,

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such ceriification as the construction official may require.

| understand that4f any of the above statements are wilfully false, | am subject to punishment.
Signature LA Date //é2 //O /

II. 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 AC. 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.JA.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the censtruction 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
Address

Telephone | }

Signature

. ( } LEAD HAZARD ABATEMENT: include Homeowner or Buildiné Owner Affidavit as per N.JAC, 517,

UCC F100.2 {rev 296)




OFFICE DATE RECEIVED:

VIli. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPRQOVAL

Prelimin. Final
Initial Date

Final
Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

gQlOjojojolojo|(gjlo|ocyadfo

Utitity Dig No.

—
L

4l

Building
Electrical
Pilumbing

Name of Code & Edition

Fire Protection

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

Name of Code & Edition

Energy

Barrier Free

COther

Flood Hazard

As Built Elevation Cert.

Mechanical

Other

Oooogoonx

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

DATE ISSUED DATE EXPIRED

No.

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.
No.
No.

UCC. F100-3 {rev 3/96)




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: November 26, 2001 No. L1711
Block: 646 Lot: 1 Zone: B-2, General Business
Property Address: 589 Mantoloking Road

Applicant: Darren Downs; Downs Floor Covering

Property Owner: Darren Downs

Existing Use: Floor covering store.

Proposed Use: Same.

Proposed Construction: Replace wall signs: (1) 48" x 192", "Downs Floor Coverng
Carpet"; (2) 48" x 96", "Linoleum Tile Laminants"; (3) 48" x 96", "Downs Floor Covering

Cﬂ.l;Bet".

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

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

. /

Michael P. Fowler, AICP/PP Sean Kinnevy ~J
Municipal Planner Zoning Officer




TOWNSHIE OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY -
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received /2172001
Date Issued h%\m%\m\

Control # C26-46
Permit #

A, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORHATION. WHEN mmbzmﬂza
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTTLITY Die Ho: 1-300-272-1000

Block 646 Lot | faal
fork Site Location_ 539 WANTOLOKING RD
SIGN

Owaer in Fee_ DOWHS. DARREN-UOWHS FLOOR COVE

[-452R
C. omxamm"opemcz 1% LIEG OF 0ATH

I hereby certify that ! am the [agest of} owaer
of record and sm suthorized to make this epplication.

Address 343 CHURCR RD

RRICK. 1T 8R713- -

eic NN

Contractor_ DARREH DOWH3

hddress__343 CHURCH RD

U BRICK. W 08723

Tele NN rer ()

Lic, Ho. or Bldrs. Reg. Ho.

Federal Eap. ifo.

JOB SUMMARY (0ffice Use Oaly)

PLAK: REVIEW fate Initizl  INSPECTIONS Dates (Month/Bay)

| #o Plang Req. e Type Feilure Failare Approval Initisl

All *.Nu.mmmﬁ H\%il Footing

| Feoting — . Fowndationm
{ | Foundation ____ __ §lad
i} Prage e Frame
] Other Barrierfree
Joiat Plsn Review Required: Inguiation
i ] Elect [} Plumb | | Fire Finishes
SURCODE APPROVAL { 1 Elev fnergy
[J¢€o JJcCee | )¢ Hechanical
fate: TCo
kpproved By: Other

Final
Barrierfree

B. BUILDING CHARACTERISTICS
Use Group Present 0 Proposed_U ___  Est. Cost of Bldz. York:
Constr. Class Present __ Proposed | MewBldg. §__ @
Ho. of Btorits : ] 1. Alteration §___ 1,100
Height of Structure b Pt 3. Total [t+2}8 R
trea Largest Floor b §q. Ft.
Hew mwam. Areafall Floors__ 0 3q. Ft. Isdustrialized Buiiding:
Voluge of Hew Structure_ B ftu. Pt { 1 8tate Approved
Totzi Land Ares Distorbed § 8. Pt [ } KD

Sigaatere

B. TECEKICAL SITE DATA
DESCRIPTION OF WORK |

INSTALL § 4%3 SHEETS OF PRE-MADE TIN SIGHS oMl BUILDING, SCREF INTO
EXISTING 00D SIBING

NG Grher Srgns OF Bosincs

L~

TYPE OF §ORK FER (0ffice Use Oniyl .

{1 Hew Building $ for
[ ] Addition A |
1X] Alteration ) . _
{1 Roofing 0
P ] Siding §
[ JFemce & Reight {exceeds 6’} 9 |
X] Sign ___ 160 &q. Ft. 168
{ ] Posl b “
[ ] Asbestos Abatement Subchapter 8 i
{ ] Lead Haz. Abatement NJAC 3:17 g
| 1 Other 0
Other f
i} Demelition , 0
Muoinistrative Surcharge $ ]
Paid [ J Cheek # . lHini;us Fee H U]
Collected by: TOTAL FEE L] 160
DCA Training Fee $ 1

0.C.C. FHDT (rev. 3/96}




TOWNSHIE, OF BRICK

401 -€HAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
*  BUILDING
SUBCODE
TECHNICAL SECTION

k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE DNFORKATION. UREN CHARGING
CONTRACTORS. HOTIFY THIS OFFICE. CALE UTILITY DIG ¥0: t-300-172-100¢

Block 646 Lat_|

Qus!

Uork Site Lecation_ 589 HANTGLOXING RD

SIGH

Ooner in Pee_ DOTNS. DARREN-DOTUE FLOGR COVE

Date Received

Date Issued h%wmﬂmwwou

Control # C26-46

Permit # ﬁw\ .,h\mu\wm.,m
¢. CERTIFICATION 1N LIEG OF 0ATH

[ herehy certify that 1 an the {azeat of} ovner
of record ard an aethorized to pake this applicatien.

Address_ 343 CHORCH RD

BRick, 1 08723-

e I
Contractor__DARREE DOFUS
Address_ 341 CRURER D
LUREN R a;.‘ Mul
Tele By {__)
Lic. Yo, or Bldrs. Peg. lo. —_
Pederal Eop. Yo.
108 SOMARY {office Dse Qaly)
PLAN REVIET Date Initial  THSPECTIONS Dates (Honthi/Day)
{;} to Plaas Req. o Tyee Faiture Failure Approvat [nitisl
Al ﬁ“mmmmﬁmmx @ Footing
| Pootisg e Pousdation
! | Pousdntion ______ ______ §lab
{ | Prame . Fraoe
[ ] Other BorrierPree
Joiat Plan Reviev Required: insuiation
{ ) Elect { ) Pluab | | Pire Finishes
SURCORE APPROVAL | ] ey Energy N
f1ceo [ rceeo |)¢Ca «  Hechanica!
Date: 100
Approved By: Othes
i Firal
o Berrierfree
B. BUILDING CHARACTERISTICS
Use Group Present U Proposed U Est. Cost of Bldg. Uork:
Copstr. Closs Present____  Propesed__ i, Wew Bldg. §__ 0
lig. of Storids 0 1. Alteration §__ _ _1.169
" Height of Structere 2 Pt. 3. Fotol [1428§__ 1,100
Area Largest Floor g 5q. L,
llen m#nw. Area/Al Floors § §¢. Ft. Tndastrialized Building:
Voluoe of New Sirvcture 8 Ce. Ft. [ | State approved
-Total Lagd Area Distorbed § 8g. f1L. { | 1D

Signatare

D, TECANICAL SITE DATA
DESCRIPTION OF TORK

IHSTALL 5 4X3 SHEETS oF PRE-UADE TIN SIGU3 OF BUILDING, SCRE¥ INTO
EXISTIHG ¥oO0m $1DHMG

N6 Grher Scgns OF 1305

TYPE OF TORK

{ ] New Building

{ ! addition

X} Alteraiien
| Reefing
{ 1 5iding

] Fence

| Sign

1 Poel

} Ashestos Abatenent Subchapfer 8

}

!

FEE (Office Use Only)

§ 0"

i

e 4 .t et

169

feight fexceeds 6’}
3g. Ft,

Lead Hez. Abatenent HIAL 5:1)
Other

Other

{ ] Degelition

[
{X
{
{
{
{

—
=
I (oo 12 e o2 b K je e tem 1 e

Adoinistrative Surcharge
Bininug Fee

T0TAL PER

BCA Training Fee

Pajd | | Check &
Collected by:

e L i el

0.0.C. FLI® frev. 3/96)
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i

TEIEHIP OF ERICK
%01 ENANDERS ERILIT R
DIVIGION UF IRIPECTHEIS
VCC CEl JERSEY

CONSTRUCTION
PERWITE
FECIVIFIATIR Dieck__k%4 tat 4 izl
berv Bite Locatisn 339 EL...P ity {0 Tontracie

SIg nddraag

fate lesuad 1B/19/2001
fontrod €
Perott § 01-4538

-

CARREY BEMS

n.__m LR 8D

emsr an See D5NNS, BIW ﬂrmf frgns (g PTRK, ME ﬁ....
fddress 343 _CRUTED £B Teleprone M.EK
e TRICK, 1 0703 Lic, 2. ¢+ Bldvs. _ﬁ. E.
Taleghonz I Fedaral Gra, 03,

Tt hersby gretted sevoattion Yo porfore tha Yelfcning worle
{x} BUILOILS £ PLUMBERS { ¥ LEAD BAZRBD RBATERTHLT
f 3 ELECTRICAL § 1 FIRE FRGTECTION D AR
[ 3 ELPVGTGR DEVICES [ ) ABEGTOS GDATERENT [ 1 BIHER
{Eubcheater B ondyi

et

DECCRIPTIOI CF F3RIy
IHSTRLL § 4XQ SHEEYE OF PRE-MADE Yi4 GHONS O BUTLDELS, SCAEH DD
EXISTING UBdd oibis

PAYRRNTS (2ffica Use Drip

fuilding 14 -
Elsctrical ¢
Pluahing - g
Fire Protectbon__ . 8
Elovater Devices, s
fithor

UCA Yraining Fez__ |

A 7€ R TS

A

UOTE: If conntrocticn deos ast corcents aithin en2 (1 yeor of dafp of issuance, Total A1 ~

or if construckion c2ases for a parind of aix ;?‘.ﬁar this poroit i3 vold. £heck o, 1074
Cash -

Estioated Lost oﬂ._,ae._w (- fadum 7 Qﬁﬁ\ {allactad By {3

Lo
=T aC My \% ALY
mﬁ.mw:“uz 5 Bfficial } Pate
. !

6.8, P70 \res, 2/99)

12719700 11¢55RH ODUDOBHATI0

33402 BERV.ODZ

44538

PUILDING $160.60
oea $1.00
PA $1%5. 00
¥R $15.00
CHECK 191 - 30




OF BRICK

HAMBERS BRIDGE RD
VISION OF INSPECTIONS

. IDENTIFICAT ION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. WHEN CHANGING
CONTRACTORS. NOTIFY TEIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000

Block 646 Lot 1

Quai

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site Location_ 583 WANTOLOKING RD

S1CH

Owner in Fee_ DOENS, DARREN-DOWNS FLOOR COVE

Date Received 11/21/2001

Date Issued [2/19/0)
Control # C26-46

Permit # muxnbhme

C. CERTIFICATION N LIEU OF 0ATH

1 hereby certify that I am the {agent of} owner
of recard and am authorized to make this application,

hddress__343 CHURCH RD

_ RRICK. W1 08723-
7ol I

Contractor_ DARREN DOWNS (&
Address__343 CRURCH_RD /4]
BRICK, NJ 0812)- Wn
Tele.(1320411-6653 __ Fax (__| /77N
Lic. No. or Bldrs. Rez. HNe. A
Federal Enp. No. K 7a)
~/

JOB SUNMARY {0ifice Use Orly) \%A
PLAN REVIEW Date Initial INSPECTIONS Dates [Nonth/Day )
1,4 No Plans Req. ___ Tvpe Failure Failure Approval-lmitisl

411 __N,\\H@A W‘ - Footing .
{ 1 Footing . Foundation
[ 1 Foundation  ______ ____ _ §lab
{ ] Freee ______ _____ _ Frame
[ ] Other Barrierfree
Joint Plan Review Required: Insulation
[ VElect [} Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ ]Elev Energy
[7€0 {]¢C00 [ )¢k Mechanical
Date: TCO
kpproved By: Other

Final
Barrierfree

B. BUILDING CHARACTERISTICS
Use Group Present U Proposed_ U Est. Cost of Bldg. Werk:
Constr. Class Present___ Proposed New Bldg. § 0
No. of Stories 0 1. Alteration §_ 1,100
Height of Structure 0 mﬁ. 3. Total (1+2)8___ 1,100
Area Largest Floor 0 S,
New Bldg. Area/All Ploers___ 0 §q. mﬂ tadustrialized Building:
Vofune of New Structore 6 Co. Ft. [ ] State Approved

Tota) Land Area Disturbed

0 3q. Ft. [ ] HOD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

INSTALL § 4XB SHEETS OF PRE-WADE TIN SEGNS ON BUILDING, SCREW INTO
EXISTING WOOD BIDING

NG Q‘f\&m\ ﬂﬁxwam or /Bosintss

TYPE OF WORK
{1 Hew Building H
[} addition
[%] Alteration
] wooﬁ_=m

FEE (0ffice Use Oaly)

Femce 0 HReight (erceeds §'}
Sign 160 Sq. Ft. 1

W

[]

{x] N {1
[ ] Pool

{]

[]

{]

o
== - R AR R i L= [ g [

Asbestos Abatement Subchapier 8
Lead Haz. Abatement HJAC 3:17
Other
Other

[ 1 Denolition

Administrative Surcharge
$inimum Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check #
Collected by:

o
—1

0.¢.C. FIH0 (rev. 3/96)

e L L L e e e e A . - i —————
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

ZONING (Please Type or Print Neatly in Ink, Not Pencil)

i

H

Applications missing any of the following information
will delay processing and may be returned to you.

Black (p L/ b Lot / : Qualifier

a'f T L

" PROPERTY ADDRESS_.Y R8¢ I\’i"!rﬁt‘ i Hne  Ra IS rck

s

- [0 Fence (state type & height)

PERSONAL NAME OF APPLICANT 'l\\r‘l r & giﬁ Gt i 1L

et

BUSINESS NAME OF APPLUCANT DIt ns ™ f'hf:h Cé\ f'“*-”’f e J" -
. _ {’" S

PROPERTY OWNER_ LDty €€\ I ouni i

PRESENT USE OF PROPERTY  (check all that apply)

O vacantlot O Single-family dwelling O Multi- famﬂy dwelhng
i

S\Commercral (please describe) e re Covering  bus s

ROPOSED USE OF PROPERT{ (check all that apply)

O V-_'a"cant Lot O Single-family dwelling O Multj-dwelling

. .
¥ Commercial (please describe) Floor Couvering buss et
i '

PRQ@OSED CONSTRUCTION (check all that apply)

C1 New 8u1ld|ng (please describe)

" S/

. 1 Alteration

1 Porch or deck (state heights)

O Shed (state height)

0O Swimming Poal I in-ground O above-ground
[ Other (please describe)

CHECKLIST

ﬂll information completed ahove Note: No partiai, taped, faxed,

0O Two {2) copies of a plot pian containing: reduced or enlarged copies

O All existing and proposed structures : can be accepted.

O all dimensions of the lot and structures

O All sethacks from the structures to the property lines .

O All adjacent streets and waterways

I If applicable, include a copy of the Zoning Board of Adjustrment 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,

The applicant certifies that all statements and :nformat]on made and provided as part of this application are true to the
best of the appiicant's knowledgerinformati nd belief. The applicant further states that the applicant will compiy with
all other Municipal approvals#nd ofdinaneés, and all County, State, and Federal Regulations.

Signature of applic nt%} A % pate Ot 2//0 /
Reviewed by Zoning Office " Date /// &/ (A Approved { Y. Denied

‘COMMERCIAL
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AILLUDIKAIION AND IECH KENUVERINGWD
*VEHICLE AIRBRUSHING & LETTERING
AEXHIBIT & TRADE SHOW DISPLAYS
*BANNERS & EASEL CARD PROMOS
*BROCHURE & CATALOG DESIGN

ADVERTISING ART IN ALL MEDIA
TEL: 732-4358-6674 Fax; 732-840-6862

192.00"

@6.00"

48.00"

owns Floorjing Covering

732-920




f————— 96.00"

AWEBSITE & INTERNET PAGE DESIGN
AILLUSTRATION AND TECH RENDERINGS
XVEHICLE AIRBRUSHING & LETTERING
AEXHIBIT & TRADE SHOW DISPLAYS
XBANNERS & EASEL CARD PROMOS
+BROCHURE & CATALOG DESIGN

. ADVERTISING ART IN ALL MEDIA
TeL: 732-458-6674 Fax: 732-840-6862

00"

48

Downs
Flooring Covering

—22.920-2353




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

: _ .
BLOCK__ (/s 10T_ 7  SITEADDRESS_ . ~/ .. ¢ -4 . ./
TYPE OF SITE Re5|dent|al hCommerCIaI‘)NAME OFBUSINESS _: ¢ .  » ‘v ifir o
APPLICANT . .. 7™, . _ PHONENUMBER_. + ¢ -5 7
APPLICANT ADDRESS__. %+ ./ *¢/¢ = - , 77 CITY&STATE .~ . . : L SR,
o
INCLUSIONARY DEVELOPMENT ‘
Affordable Fee Required Date_ .
' Down Payment Date
Balance Date
Paid In Full Date.

Market Rate No Fee Required
| NO FEE REQUIRED

MANDATORY DEVELOPER FEES ; i
o Residential is .005 % ' APPROVED BY _&f_ DATE /Cg /

:4) Commercial is .01%

The estimated equalized assessed value of the proposed construction is

r /
s N[ ,
. r'f . ; b .
ezt 'N";'f: o B -'. . __!7"‘ ; ' &\/{"’}}“f/k ‘/J//(/{///(J’/
Frederick R. Millman, CTA, Tax Assessor " Date

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

$
Frederick R. Millman, CTA, Tax Assessor - Date
Prelini.nary Fee Required Date
~ Preliminary Paid ' Check #
Receipt #
Final Total Fee Required : '
Preliminary Paid Date
Final Paid Check#
Balance Due Receipt #
Fees Imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with all rules and regulations of the Offlce of Affordable
Housmg and has paid all reqmred fees and charges. o , _ ., e

P4
;

1)y T SRR | | Office of Affordable Housing
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Department of Engineering
Township Council:
. Helen Fayad - President -
- Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner

Kathy M. Russel| . @
FredenckJ Underwood

L T o Dméé/ttf/a/

-

Cflice of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http://'www.gbshost.com/rick
hltp://www.th.brick._ni.us

** Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block qu | Ldt , |
',.' : Property Address: qu Maﬁ_h'O%\ g -
L Darcen Towuns — of 343 C hureh Rd &M&

(name) ' (address)

Request to be exempted from the plot plan requxrement for an addition as outlined in the
Brick:Land Use Book, Chapter 190.31, part B.

Applic d_t’s Signature
The folIowing shall be submitted with this request:

L. Submit survey locating existing dwelling and proposed addmon Dmens:ons of"
addition should be included.

[

Proof that the property is not located in a F]Q(if Hazard Area.

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

. .

" OFFICE USE - -
‘ p /0

Approved: ///28/6/ - Sig“3d5 ,VJ_

" Rejected: ‘ Signed: ‘ ' -

o Comments:




| : Cl!'(,bu)ingj

‘ | SuRILLY

| Township of Brick o 7
|

Counter Form

‘ (PLEASE PRINT)
. i ) . .
Site Location: Y owns  Floor Coue rmd - 584 Mdn“mf@i‘(g K B
Block: Mo Lot: @ | ' _

‘Owner’s Name: [ ¥lr (€7 .'DCMJ’:\S
Owner’s Mallmg Address: 34 3 Chuir e B, Rrick

BUILDING ‘ LLECTRICAL
Contractor: g@ /“p Contractor: ‘
Address: 347 wavw b }?Cé- Address:

[Beir s NT - 875 : _

| Phone Phone#: I.
Lis# : Lis #: :
Federal Emp # or SSN _ Federal Emp # or SSN ' Ji
Technical Data / Technical Data

\ Descnptlon of Work:

;r WS’]‘Q,// @) 4 X5 S [71:’1’-" /5 0 ‘Q Lighting Fixtures
Receptacles

ID\" z Wﬁ-ﬁgc‘: T Sfpff/-g Switfhes
‘ én J}/C/y Sc rew f"/} 710 Efgtﬁt(}tl?jes :
Lric ‘F’r”ﬁ J 4/&5,5{; > Clden [ - Motors w/ Fract. HP . !

Emergency & Exit Lights b
| Communication Points Ly

Item i Quantity

Alarm Devices/FAC Panel f
Total j
Type of Work T : ‘
New Building Siding Pool :
‘ — padition ~ Fencs Spa/Hot Tub/Storable Pool |
B e - Electric Range KW
- Alteration . bool .. Oven/Surfacﬁ Unit | KW
____Roofing : Demolition Electri
i ectric Water Heater , KW
____Asbestos Abatement ZS[ gn [60  sqft Electric Dryer ] : KW )
; . Dishwasher J KW,
| o Garbage Disposal L HP ¢
s Building Characteristics A/C Unit —Central Air : KW
Use Group  Present: Proposed: Space Heater/Air Handler | Kw
No of Stories: _____ Baseboard Heating P KW
Height of Structure: Motors 1+ HP ;
Area of the largest floor: Tf'ansfonner/Generator L KW
| Area of New Building: ngh,t Stander ! AMP)
- Volume of Structure: Service i AMI
Totat Land Disturbed: Subpanel : AMP
Motor'Conirol Center i AMP
Eost of Alteration: ISTLgnnl/anztlme Light kw
Steam Boiler
Cost of New Building: Other:

Total Cost of Building Work: //C?C) -~

I hereby certify that I am the agent/owner of record and am  Estimated Cost of Electrical Work:
~authorized to make this application and perform the work !

listed on this application. I hereby certify that I am the dgent/ow'nér of record and am
authorized to make this application and perform the work
Signature: 4 L listed on this 1pplncatlon ;
L b .

Please Print Name

Signature:

Please Print Name

CONTRACTOR’S SEAL




