BLOCK32 7'@ LOT 2 1-2 4 QQALIFICATION CODE

ADDRESS (SITE)

PERMIT NO. l l gl i ;(;
pdate

¢ 2 V. FEE SUMMARY (for office use only) % Update
™ CONSTRUCTION PERMIT |1 sin s /
\ 2. Electrical
asesl APPLICATION 3. Plumbing
_ iRy e G/ m ’ Oq a 4. Fire Protection
Applicant Campletes: Sections |, I, Il {(optional), IV, V1, and Vii ‘ - 5. Elevator Devices
. {DENTIFICATION 8. Subtotal
1. Proposed Work Site at: /‘5/ /?733 Mc* ”f 7. Less 20% for State Plan Review §
. 8. Subtotal s {
2.Name of Qwner in Fee; /6 3/ /?738 y “'C 9. StuateoPaermit Surcharge Fee Li
7_5_ ) 8/ nd 2/2/ e-mail 10. Subtotal //
Address fo 501 W/f%/{l”fﬂm =2 11; g:r‘i.rof Cccupancy — n
; treet wnic zip code y g
‘4 3. Ownership in Fee:  Public Private e 13. TOTAL s i
Y ff | 4. Principal Contractor: L2OS8 & SON S/GNS . 232 #77-8507 | (Vi BULOING/SITE CHARACTERISTICS {office use only)
Address X 2‘77£/?/6A,/Vf0872 3 e- mapl 1. Number of Storfes
i 2. Height of Structure ft.
@ Lice No. OR, if 3. Area — Largest Floor sq. ft.
n : .
se No. it new home, Builder Reg. No. Exp.Date \ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemgtion Reason {if le) f l\ E me é"‘“%‘s Volume of New Structure cu. ft.
Federal Emp. ID No. 222 905772 000 A@p i’q,) i N 6. Max. Live Load
5. Architect or Engineer Contact ,i; W Max. Occupancy Load
Address e-mail axl (W"e. it incustrializes Buiding: State Approved HUD
Tel. ( FAX: ( LR O 9. Total Land Area Disturbed sq. ft.
10. F d
6. ReSPonsmle Person j Cha 3 Work has Begun M 5WZM \Q 0. Flood Hazard Zone
Ct (7 2 9% 11. Base Flood Elevation f.
) FAX: ( )
12. Wetlands vyes no
St -
~|/la. PROPOSED WORK : VIl. DESCRIPTION OF BUILDING USE
(! OMinor Work C New Building O Addition O Demolition A. RESIDENTIAL (primary use)
Q‘ O Repair [J Alteration O Rencvation [0 Reconstruction 1. State Specific Use:
0O Asbestos Abat. - Subch. 8 O Lead Hazard Abatement O Radon Remediation O Annual Permit 2. Use Group, Proposed: _
‘l FOR OFFICE USE ONLY (Optional)’ 3. Change in Use Group, Indicate Present:
‘/) llb. SUBCODES Est. Cost Plans ate Rejection ] Approval Re- Resubmission Dates J{A Re- 4. No. of dwelling units: Total Units Income-restricted
Q (Check all that apply) ) Rer'd by Iga_ dI Datg V\/ Date viewer roval JRejelction viewer Gained. Sale :
O Building NIEYITEEN {7’3 51[it | 44 Geined. Renta -
4 , I (d [ 2] N Lost, Sale
6\ O Electrical Lost, Rental B
. - IDENTIAL (pri
\ O Plumbing 8. NON-RES D_E (primary use) .
B 1. State Specific Use:
~ O Fire Protection - 2. Use Group, Proposed:
¥ A \ \ oo 3. Change in Use Group, indicate Present:
O Eteavator O, \\L:-QJ\,M N | Ece C. MIXED USE -List secondary use(s):
TOTAL COST () N e
D. Construct. Classification: Present
1. PLAN REVIEW (aptional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DOIOU WANT: 1. 7. Elevators/Escalators/Lifts/ 4 — Refrigeration Systems 8. — Smoke Contro!l Systems in Open Wells
1. :  Partial Releases Dumbwaiters/Moving Walks 5. 7 Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks St
2. . Prototype Processing 2. = High Pressure Boilers 6. T Hazardous Uses/Places of Assembly 10. — Swimming Pools. Spas and Hot Tubs
3. _. Pressure Vessels 7. — Sprinklers 11. 7 LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




CERTIFICATIONINLIEUOF OATH

. OWNER SECTION (to be completed if the apg;licant is the owner in fee)
| hereby certlfy that | am the owner in fee of the property listed on Page 1.
Mark the foIIowmg apphcable boxes:

A ( ) | further certify that a new home (pnvate residence) will be oonstructed on this property for my-own use and occu-
. pancy. This dwelling is to. be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, i 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 shalf be disclosed to any person purchasmg this property within ten years of the date of issuance of a

certificate of occupancy

| UNDERSTAND THAT IN MARKING BOXA | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBIUTY 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 TO PERFORM WORK | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )I | further cemfy the following as required by the New Jersey Uniform Construchon Code N.JA.C.'5:23-2.15(e)1.ix”

1 personally prepared the plans submitted for: 1) the new home referred toinA,; or, 2) an addition, alteration, renova-
tion, or repair to an exushng single family residence owned and occupied by myself and located an the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single famlly residence that is owned and occupied by myself and located on the property ||sted on Page 1.

C.() Ifurthercemfy that 1 will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C.4. () Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be reg|stered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further cérﬁfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15()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 . - .- . Date

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

| hereby certify the following as required by the Uniform Constructlon Code, N.J.A.C. 5:23-2. 15(d) the proposed work is autho-
rized by the owner in fee; and | have been dutherized by the owner in fee to make this application as his agent.

| further certify the follownng as requxred 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: certlﬁcatlon as the construction official may requ1re

| 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 {aws. ‘

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

( /{ Check if contractor.

Agent Name &i/ﬂ‘;ﬂ/’/f/éﬁ/;
Address /ﬂ’ﬂ]¢77
Telephone (7’ 7’) /’7{jp7

Stgnature

. ( ) LEAD HAZARD ABATEMEN.T: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 1072005)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 06/15/2011
Control Number  C-11-001092

Permit Number 11-1372

Permit Issue Date  05/13/2011
Certificate Number 11-1372

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1631 ROUTE 88 Doctor’s Office Brick
Township, NJ

Block: 827 Lot: 21.01 Qual:

Owner in Fee: YEAGER, RICHARD J. & MAUREEN
Owner Address: 922 OCEAN AVENUE MANTOLOKING NJ 08738
Telephone:
Contractor BOB & SON SIGN COMPANY
Address PO BOX 277 BRICK NJ 08723-
Telephone: (732) 477-8907 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-2903790

Home Warranty Number;

Type of Warranty Plan: D State D Private
Use Group: B
Maximum Live Load: 0

Description of Work/Use:  SIGN INSTALLATION

Certificate Comments:

(O certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Canstruction 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.

O 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
ar the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

O 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 fallowing
extent.

O Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

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

O 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 far use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 06/15/2011  U.C.C.FZ60 (rev. 08/05)

Check Number:
Collected By:

Page 1



' . v . . Ny v} [
—{CONSTRUCTION =212l

G TRat c-m-zrwmzjz‘g‘ P E RM IT ‘ )’ wr I :D /&
IDENTIFICATION  Block: 827 t. 21.01 Qualifier
Work Site Location; 1631 ROUTE 88 Doctor's Office Bnck Township, NJ_ Contractor _BOB & SON SIGN COMPANY
Address . PQBOX 277 BRICK NJ 08723-
QOwner in Fee \UREEN
: Telephone: (732) 477-8907 -
Lic. No. or Bldrs. Reg. No. )
Telephone: __ Federal Employee. No. 22-2903790

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

_ : Buildin $75
BUILDING - Ovrwmene [0 LEAD HAZARD ABATEMENT 'Electri:a, 30
O ELECTRICAL (3 FIRE PROTECTION (7] DEMOLITION .| Plumbing £0
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER Fire Protection 50
: (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' Other $0.00
SIGN INSTALLATION : v DCA Training Fee $4
CO Fee : '
. Other
Note: If constuction does not commence within one (1) year of date of issuance, orif Total e e €T
construction ceases for a period of six (6) months, this permit is void. Check No. ‘:} FIS) \.{:/

Estimated Cost of Work $2,500

S hes T i) 7 - ol

«Constructxon Official X\\ i? Date Collected By
U.C.C. F170
equiv (rev 8/03) .
' 1 WHITE - INSPECTOR 2 CANARY -_OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JAC. 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 wark 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 footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shall be made |n~ e
accordance with the requirements of the building subcode. ST E R VS (B E U ST e
*?P% &sb&‘ BT
2. Foundations and all walls up to grade level prior-to back filling. v .

#3.,
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and serwce mstallatlon rough

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afiétithe'installation of the heating, i 2;‘_‘ oy
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other sibcode rough inspections and Ty
prior to the installation of any interior finish material. . ”’?’?U T R I T

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 dwellings, 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 matérials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures™.

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



[e==={ BUILDING SUBCODE
TECHNICAL SECTION

UNIGRM CONLIRUCT IO
covE

AN
L]

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

IG NO: 1-800-272-1000.

Qualification Code

Owner in Fee: \\“\\Q\Q*“\“

re. 72 % 8#0-2/2/

e-mail
Address.
onecior: BEBY SOV /65 ™ . TB24278507
s BOX 277 — Tl ¢

PRANT 28T725

Contractor License No. or Builder Registration No.

Exp. Date

Home Improvement Contractor

Federal Emp. ID No. N..N“xmm_ W_M,

No. or Exemption Reason (if applicable):

FAX:. ( )

— e

Date Received
Control #

\\\ )37 2
oSl

Date Issued
Permit #

LIEU OF OATH

e (agent of) owner of
0 ke this application.

masm::v\\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

LR STIND SN

JOB SUMMARY (Office Use Only)

Barrier-Free

PLAN REVIEW Date Initial INSPECTIONS
[ ] NoPlans Required ___ Type:
[ 1 Al Footing
[ ] Footings/Foundations Facting .mo:n::m
Foundation
[ 1 Structural/Framework Slab
[4 ] Exterior rame
[ Imiarior \ 1Zju H@\ﬁﬂcmm Sys./Bracing
int Plan Review Required: Barrier-Free
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE z_wn:m:_nm_
TCO
[ }co ( _\6 CA Other
Date: Final
Approved by:

Dates (Month/Day)

Failure ﬂm__cqm.%\ﬁo N::mw
—— ———— bl L3

— m\.\m&m\

” yﬂwht.ﬂtw\?m 4 §
Oniicv

X,

TYPE OF WORK: FEE (Office Use Only)

New Building $
Addition
Rehabilitation
Roofing
Siding

Poal

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter &

Lead Haz. Abatement NJAC 5:17
Radoh Remediation

B. BUILDING CHARACTERISTICS

Use Group Present _ Froposed 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 Bldg. M
New Bldg. Area/All Floors sq. ft. 1. New Bldg.
Volume of New Structure cu. ft. 2. Rehabilitation .,
Max. Live Load 3. Total(1+2) 3
ucc. Filo

Max. Occupancy Load

{rev, 12/07}

Other
Demolition

P
]

]

]

]

]

] Fence Height {exceeds 6"
] Sign NN Sq. Ft.

]

]

1

]

]

]

]

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



Community Development and Land Use Re ce i pt

401 Chambers Bridge Rd. Payment Date 05/13/2011

Brick NJ 08723 Transaction#  PMT-11-02872
(732) 2621027 Receipt i

Issued To Robert Sulzer
Description 11631 ROUTE 88/SIGN

Date Printed 05/13/2011 Cash $0.00

Check Number 5786 Check $30.00

Charge $0.00

Total Paid $30.00

Dol B SR 4 ey - e .
BRA13/711 1s20M ODISERYE04T

81377

Figs $30.00

CHECK 5L 0




b

BSkmrtr TECHNICAL SECTION

CONTRACTORSNNOTIFY THIS OFFICE. CALL CjCVU_O NO

(===l BUILDING mcmooom\v\
#

R

1

. . rd %
A. IDENTIFICATION—AFPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
800:272-1000.

4 £

| hereby
e

Control #
Date Issued
Permit #-
C. Omm.:n_o.ﬁ._oz& LIEU OF OATH
i ¥l amuthe (agent of) owner of

2

i 7
Signature-

D. TECHNICAL SITE DATA .

Block 227 Py, \NW.:\ MN\WWNI’ o:m_anfmweio&m A RN

lork Site Locatio AR
e e e AT -
Owner in Fee: \“W\ %\Y%\\.\“\ m ﬂ///
- Tel. A““Nv %\Bl 2/2/ e-mall M ,ff,/ T

Address. : o — 7 _
coincer. LOBY SO/ SLENS " " F32477F507
Address . e-mail

RN T P T725.

Contractor License No. or Builder Registration No.

Home Improvement Oo::mgowmm:m:o: No. or Exemption Reason (if applicable):

Federal Emp. 1D ZOH.NN Zz \\N oo

FAX: (

Exp.

Date

JOB SUMMARY (Office Use Only) .

PLAN REVIEW Date Iniial  INSPECTIONS

[ ] NoPlans Required ___ ___  Type:

[ ] AR > Footing

[ ] Footings/Foundations Footing .mo:a_su
. Foundation

[ 1 Structural/Framework Stab

Barrier-Free
[ JElec. [ }Plumb. { ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT.

[, ] Exterior Frame
wg_imzew s HZju H@\ Truss Sys./Bracing
oint Plan Review Required:

Finishes -Base Layer

Dates (Month/Day)

Failure  Failure

Approval  Initial

DESCRIPTION OF WORK

A STRNE G

Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE w\_mww:m:_s_
[ ] cO [ 1 €CO [ 1 CA Other ]
Date: Final/ | § !
A d by: s
pproved by alibipee Y TITI
B. BUILDING CHRARACTERISTICS ‘ [
Use Group Present _ Proposed Constr. Class vmwwmi Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved _______ HUD
Area — Largest Floor sq. fi. Est. Cost of Bidg. Wadrk:
. g. k:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. - %&\‘
Volume of New Structure cu. fi. 2. Rehabilitation -

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

$

U.Cc.C. Fi10
(rev, 12/07)

TYPE OF WORK:

] New Building $
Addition
Rehabilitation
Roofing
Siding

[
[ ]
[ 1

[

[ 1

[ ] Fence Height (exceeds 6"

[ ] Sign NW Sq. Ft. ,

[ ] Pool <
[

]

]

]

]

]

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8 v
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other
Demolition

{
{
[
[
{

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy

\\\ /1372



o

=
[semel BUILDING SUBCODE_

TECHNICAL SECTION /

UMITOKM COMMIKUC D1uTs
conE

"N

[

4
¥

A ..UMZA.IO)._._OZ.I PPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS:! Y THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block B27 7 ' . ot El Qualification Code __ .
Work Site Locatioh Y8 27 \%. &5
ABRSESE AV
ownerinFee: LG 27 SR7 S5 H L4 & ™

Tel. AQN NV %*\“vi N \N. .\ e-mail )

Address. " P
Contractor: W&W “\. WMW\W\ = .\thw. V54 muricipality sx%.,ﬂm_. ﬁ \NNK\N&%%@M
s BRICA T P x I e-mai

Contractor License No. or Builder Registration No.

Exp. Date

Date Received
Control #

o

oS hzh

Permit #

C. CERTIFICATION.IN LIEU OF OATH

| Jmnmw.wwﬁmnm?\?mﬂ_ m.u:\._.\»jm (agent of) owner of
etopdsand amlauthoriz&d to.make this application.
e e PP

Signature”

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

sl SN AN

Home Improvement o.o::mnamﬂ g} :m:\o: No. or Exemption Reason {if applicable):
Federal Emp. 1D z.u.NN <z %“\m\& 2 ooo FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) ’
[ ] No Plans Required Type: Failure Failure  Approval Initial
ﬁ u All - | Tuoozzm
. ! Footing Bonding
['] Footings/Foundations __ ___ 0| TYPE OF WORK: FEE (Office Use Only)
[ ] Structural/Framework Slab o
[ 1 Exteri } a [ 1 New Building 3
xterior \ Frame 4
L iy q.m ||\M - . { 1 Addition
Q%.im:o_‘ . . § - .P.l q.mEmm me.\mqmn_jm [ ] Rehabilitation
Joint Plan Review mmnc:mn.. m:_.mT ee [ ] Rocfing
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
Finishes -B L
SUBCODE APPROVAL for PERMIT ::.m es .mmm ayer [ ] Fence Height (exceeds 6
Date: Finishes ~Final si 7 A7 Su. Ft e
ign . Ft.
Approved by: Energy ” “ um = d
Mechanical 00 .
SUBCODE APPROVAL for CERTIFICATE oo [ ] Retaining Wall Sa. FL.
[o0]
“.uﬂ_m. [ leco (1ca Other . ,m. { ] Asbestos Abatement Subchapter 8
Approved by: T:mw.. W.. ; wm\-m.wu.m [ ] Lead Haz. Abatement NJAC 5:17
Barrier;Free fz [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS §F ¢t [ ] Other
Use Group Present _ Proposed Constr. Class Tmmmm3~ Proposed { 1 Demoliion
No. of Stories If Industrialized Building:
Height OH Structure ft. State Approved ________ HUD [ Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. E&:n - Minimum Fee §
New Bidg. Area/All Floors sq. ft. 1. New Bldg. f. i State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation § TOTAL FEE §

Max. Live Load
Max. Occupancy Load

3. Total(1+2) §

UC.C. F1io
(rev. 12/07)

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



(35 YoV 335) \\&Q N2 SN — - \4 ‘d3N0HdddVv 41va *J3IN3Q 31vd 3Mw®/wﬁlw~ﬂ,_m_ﬁmw
‘NOI1dI¥Os3a
Tty A TP S
\\ 7 “ H3H10
(318YINddV ) JAHOI3H
IdAl 1H2I3H *3DN34 ANNOYOD NI ANNOYD JAN08Y 100d
ADIA« HOHOd« NOILVYHILV « NOILIAAV« ONIQTNEG M3IN«

(3914DSQ 8 YHOM 318VDINddV ¥DFHD 3SvaTd) INOILIYDSIA 1D3roHd

Sov 7 =5 =/ 3Lva VAOHddY
JETE= 54 #NOILMOSY
82— 8d — “IVAOHddY QuvO8

35N d3sOdoyd

§Fz§:&< 40 JUNLYNDIS ¥

#Xvd m&\zw ZZ#Z&#INOHd

ST 7Vs g ANHOM HO4 NOSH3d 318ISNOJSIY '€

o v
-AHVWIAINS 334

2r % -3SN ONILSIX3 IE “\\k\\\\&h& INOHd
Al TIVIDHIWWOD | Z287 77
7 “IVILN3AIS3Y =z \\M\\\M“ﬁ“\ '$S34AAV LNVYOINddVY
1NVOI1ddY A8 O3HINO3Y SAI’G WIS &P LNVOIINddV 40 3IWVYN'C
“TIVWNT . A # INOHd
S “IVLOL ik a5 2¢6c
$ *43IHIO '$S34AAY 3131dWOD
$:324 NOLLYDIddV €282 INATTE ZEAT XOL,

AINO 350 371330 HOJ

QQQ\“\\\\\\\\ ‘334 NI HINMO 40 IWVN'L
‘NOILVYDIJILNIAI

!@'Aﬂ aanssi 31va
[ # LIWY3d

S 2230 yoFG MEE LY 77 SSHAAV ST = HIINNO 2z 7z #o§ eloat:

NOILVIIddV LINd3d ONINOZ %r?dﬁ.w_ﬁm




TOWNSHIP OF BRICK ZONING CHECKLIST

1) Two (2) copies of plat 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

* [f applicable, include a capy 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

Choase 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
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ZONING REVIEW:

DATE REVIEWED: L=~ 10 DATE DENIED:__———___DATE APPROVED: 7=~/ INTLS: S

DATE: | COMMENTS: INITIALS:




Brick Township Date Issued:
401 Chambers Bridge Rd.

Brick, NJ 08723 : Application Date:

(732) 262-1027 Project Number:
Permit Number:
Fee:

Zoning Permit

Worksite 1631 ROUTE 88
Location: Laurelton
Brick Township, NJ 08724

Owner: 1631 Route 88 West, LLC Applicant: Bob & Sons Signs

Address: PO Box 4485 Address: PO Box 277
Brick, NJ 08723 Brick, NJ 08723

Application Approved Date: 04/11/2011

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Medical Offices

Application Number:

ZA-11-00257
04/11/2011
$30
Block: 827
Lot: 21-26
Qualifier:
Zone: B-1

Nonconforming Use is:

Work Description:

Sign - Internally-lighted pylon sign, 3' x 8', 14' high, with the doctors' names and the street address

number.

Site plan approved by the Planning Board.
ZP-10-00437 lssued on June 30, 2010.

Upon review it was determined that;

Use s permitted by Ordinance
O use is permitted by Variance approved on:
O3 valid Nonconforming Use is established by
0 Zoning Board of Adjustment
O Zoning Ofticer

04/12/2011

Sean th cor — ' Date
A o

MichdéelP. Fo r, Township Planner ate
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Brick Township Date Issued: 06/30/2010

401 Chambers Bridge Rd. Application Number; ZA-10-00319
Brick, NJ 08723 Application Date: 04/28/2010
(732) 262-1027 Project Number:
Permit Number: ZP-10-00437
Fee: $50
Zoning Permit
Worksite 1635 ROUTE 88 Block: 827
Location: Brick Township, NJ 08724 Lot 21
Qualifier:
Zone: B
Owner: MSB Development Company, LLC Applicant: Mark Spier; MSB Development Co., LLC
Address: PO Box 4485 Address: PO Box 4485
Brick, NJ 08723 Brick, NJ 08723

Application Approved Date: 04/28/2010

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Medical/Professional Offices

Nonconforming Use is:

Work Description:
New Building - One-story medical/professional office building, 82' x 35.7'; 18' high.

Site plan approved by the Planning Board.
Case No. PB-2621-PSP-FSP-12/07.
Resolution adopted on April 3, 2008.
Maps signed on April 26, 2010.

A deed consolidating Lot 21, Lot 22, Lot 23, Lot 24, Lot 25, and Lot 26 into a single lot must be filed with
the Ocean County Clerk.

Upon review it was determined that:

Use is permitted by Ordinance
O useis permitted by Variance approved on;
O valid Nonconforming Use is established by
(J Zoning Board of Adjustment
O Zoning Officer

Copr,~ 04/12/2011

Sean Kinnevy, Zoning Officer ' 0 Date

Michael P. Fowler, Township Planner Date
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 922 OCEAN AVENUE MANTOLOKING, NJ .
08738

RE: Building Subcode
Block: 827 Lot: 21 Qual:
1631 ROUTE 88
Permit Number: Control Number: C-11-001092
Last Submit Date: Thursday, April 14, 2011

Date: Tuesday, April 19, 2011

Dear YEAGER, RICHARD J. & MAUREEN,

Your request is hereby denied based upon the following infractions.

Plans must be signed and sealed by a NJ design professional.

Plan details too vague. Show more detail regarding sign box construction and connections

Plans must call out local geographic design criteria and indicate mode! codes being used.

Sincerely,

e

Michael! Vecchio, Subcode Official

Page 1
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To. 922 OCEAN AVENUE MANTOLOKING, NJ -
08738

RE: Building Subcode
Block: 827_Lot..21.Qual:
631 ROUTE 88
Permit-Number. Control Number: C-11-001092
Last Submit Date: Friday, April 29, 2011

Date; Monday, May 02, 2011

Dear YEAGER, RICHARD J. & MAUREEN,
Your request is hereby denied based upon the following infractions.

Plan details too vague. Show more detail regarding sign box construction and connections. (Detail fastener

sizes quantity and configuration with a plan to scale)

Engineer plans must call out local geographic design criteria and indicate model codes being used.

7

Sincerely, f

Mlchael Vecchio, Subcode Official
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BLOCK: §27./§

ENGINEERING PERMIT APPLICATION "™ ———
LOT:2/:2¥ADDRESS: /62/ 27 SN Boe/et NT 05722

IDENTIFICATION:

1.

2.

ADDRESS, 8 #4585~ PHONE A2 RE#P-2/2/
L/ey 7 8722 | FAX #: (_)
3. PRINCIPAL CONTRACTOR: S ? B 6/ >
ADDRESS, 2% 277 PHONE #: (__)
7 PT PEZ22 ax s )
4. ARCHITECT OR ENGINEER:
ADDRESS: PHONE: # (__)
5. RESPONSIBLE PERSON FOR WORK:
ADDRESS:
PHONE # () FAX #: () E-MAIL:

WORK SITE ADDRESS: /8247 &4 SH Tt 7T

NAME OF OWNER IN FEE,/8 2/ /27« ST W et

PROJECT DESCRIPTION: 00 GRADING/CLEARING O ROAD OPENING
0 SOIL REMOVAL/FILL O RETAINING WALL 0O pOOL

0O BULKHEAD/DOCK

0O DWELLING O TREE REMOVAL

0O OTHER \\\\n\

FEE SUMMARY:
APPLICATION FEE: $
REVIEW FEE; $
INSPECTION FEE: $
OTHER : 8
BOND(S): $
- TOTAL: §
SPECIAL CONDITIONS:

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

D.E.P. PERMITS:

BOARD APPROVAL: OrB OzB

APPLICATION NUMBER:

APPROVED DATE:

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




- TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor
o Division of Engineering
. Toewnship Counicit:—. ... .. ... . R
Joseph Sangiovanni ~ President
Dan Toth -~ Vice President
Brian Deluca
“ Anthony Matthews
Kathy M. Russel}
Ruthanne Scaturro
Michael A. Thulen, Sr.

Office of the Municipal Engineer
732-262-1040
Fax: 732-262-8954
www.twp.brick.nj.us

Date:

ENGINEERING
- PLOT PLAN EXEMPT FORM

Block:_ Lot:_

Property Address:

I, e of .
(name) . ) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signature
The following shall be submitted with this request:

l. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located 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.

FOR OFFICE USE ONLY
Approved on: ' Signed:
Rejected on: - | Signed:

Comments:

Department of Community Development & Land Use



