BLOCK 5(‘{7‘ O‘ Lot / 5 ADbRESS (SITE) 37' @W\C/(( é[(l’p  PERMIT NO. /{j ~ ZIO7
— CONSTRUCTION PERM

V. FEE SUMMARY (for office use only)

o 5 /r Update . Update
& 1. Building $
~— UHITORN CORSTRITIIOR APPL'CATION 2. Electrical o OV
Applicant Completes: Sections |, I, lil (optional), IV, VI and VIl T 3229 3. Plumbing
Ll ore (op ) C D od3 9 4. Fire Protection
I. IDENTIFICATION §. Elevator Devices
. 6. Subtotal $
1. Proposed Work-site at: %/l \ @( \C/\« €) ‘\) P 7. Less 20% for
2. Name of Owner H WY s H%V\ so IV Tel. (90 XALZL/.?"‘] 57 (¢ 8. g:‘a;:emz:an Review $
Address 2’)\ %(‘ :C,k %\\)O @(CQGK O%f‘l a% 9. DCA Training Fee i)
suset o o5 code 10. Subtotal 3
: ) 1. Cert. of Occupancy
3. Ownership Public Private / 12. Other

4. Principal Contractor: MA RK -0- L: "C S ‘ ?N CO . Tel. (732) fli éé’y 5-30 = o taad

ndgress 1430 Rt 9 SovMa  Howell N “T. 07734 | vi. BUILDING/SITE CHARACTERISTICS fofice ume onty
./ 1. Number of Stories —l
License No. OR. il new home, Buider Reg. No. Exp. Date '| 2. Height of Structure ft
I a ,a a L ) ) 3. Area—Llargest Floor __sq. ft.
Federal Emp. No. 3 391 ? / Social Security No. // 4. New Building Area sq. ft.
: ) . 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. ( ) < 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation _ ft
6. Responsible Person /L/O - :
in Charge of Work ward MasrK v (132) H62 853 10 wetanas yes sq. f
n
’ 11. Max. Live Load
12. Max. Occupancy Load
§ ; Est. Cost
: il. PROPOSED WORK ’\/ ‘
1. Minor work 5y f OPTIONAL (for office use onl
(single rade) 5 " ( L — Vil. DESCRIPTION OF
Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [J Small Jop ($5.000 Rec'd By Rec'd Date Date vieyer | Approval Rejection | viewer BUILDING USE
and no prior approvals) (A2 A 27 077175 | / } A. RESIDENTIAL
3. [J New Building . " - 1. [J Hotels (R-1)
4. 1 Addlthn 2. (O Multi-Family (R-2)
S. 3 A!teratlon . } 3. (O Two-Family (R-3) BOCA
6. O Fire Protection . 4. O Two-Family (R-4) CABO
7. 3 Plumt?ing 5. O One-Family (R-3) BOCA
8. O Electrical - . </ /o //T 6. O One-Family (R-4) CABO
9. (O Elevator Devices e i No of dwelling units:
10. [J Asbestos Abatement NG b0, "P‘\ 7\ \\S Ecc Before Construction
11. O Demolition - Q : After Construction
TOTAL.COSTS 4 02 500 o ] Net gain or loss

J B. NON-RESIDENTIAL

l ill. DO YOU WANT: (optional) 1 0 Partial Releases 2. {J Prototype Processing 1. State Specific Use:

IV..DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers 2. Use Group:

Dumbwaiters/Moving Walks 5. (O Cross-Connections/Backfiow 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group
2. O High Pressure Boilers Preveniers 9. O Underground Storage Tanks " Indicate Former: '
3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly )

UC.C Form F-1008



401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/19/2016
Control Number  C-15-003299
Permit Number 16-2107
Permit Issue Date 6/25/2016

Certificate Number 16-2107

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

335-399 BRICK BLVD. Brick Township, NJ
08723

Block: 547.01 Lot: 15 Qual:

Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone: (908) 447-7570

Contractor MARK O LITE SIGN CO
Address 1420 RT 9 SOUTH HOWELL NJ 07731-
Telephone: (732) 462-8530 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-2239194

Home Warranty Number:

T ypg’_-‘-of Warranty Plan: O state 3 private
1_3§e"Grou_p: B .

Maximum Live Load: 0

Déscription of Work/Use:  SIGN INSTALLATION - CARVEL

Certificate Comments:

O] certificate of Occupancy

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

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.

D 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 he met:

Construction Classification:
Maximum Occupancy Load: 0

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 foliowing
extent.

(3 Total removal of lead-based paint hazards in scope of work

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

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

(] Total removal of asbestos hazards in scope of work

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

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no 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: 7/1.9/2015 U.C.C. F260 {rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed it the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Paga 1.
Mark the foliowing applicable boxes:

A. ( )| turther certify 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 family residential use. | attest that ali construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificatg of ¢ncupancy.

| 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 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 property listed on Page 1; cr, 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. ( )l agree to advise alil 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 Cons*ruction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, inciuding such certification as the construction official may require.

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

Signature Date

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

| hereby certity the following as required by the New Jersey 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 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 Taxation and to comply with all New Jersey tax laws.

|. understand that if any of the above stateménts are willfully false, | am_subject to punishment.

(Y) Check it contractor.

Agent Name MARK -0- /J.)LC 5«‘&” Q .
Address _ /43D 0O LA 9 50:/ |7
Honse (1 NT 0773/
Telephone (732) Yo2- F530

Signature W // d'{'é' ' Date é/ L/ 0 //S/ |




|

ELECTRICAL SUBCODE

UG

Rzl TECHNICAL SECTION

Date Received
Control #

Date Issued
Permit #

bfz5 /e
[ -2107

OOZﬂm>O._.O S, ZO._.__u< THIS Om_u_om OZ..V UTLITY DIG NO: 1-800-272-1000.

Block 24 \N o| Lot Qualification Code isted on thig application
Work Site Location M \M/\/or@ﬂ\/v% mvz o)
Owner in Fee; \'om Eﬂo,.. w NI OZ@WO N Print name her @N \kagﬂ\ﬁ

Z\ Licensed Elec. C z&,

D. TECHNICAL SITE _u>._.>

% Mmm:; d Landscape lrrigation Cont'r [ | Exempt Applicant

QO& &L‘J \NAJO e-mail

Address 27 f @ﬂ (B 72 0% @« Hﬁ\ﬁ a3 G/IW DESCRIRPTION OF <<Om_A
street municipality zip code m_ W D mm d P\T[DL
Contractor: Aw §§ m\m\ﬁ ‘V Tel. Adww, WA. WN \,w o SIZE _Am_sm FEE (Ofios Uss Ol
. ice n
aadress LD TENMENT A 4 73 e-mail Lighting Fixtures y
\S ©§\C\ g Z O\ - Receptacles
Contractor License No. \ Mr& Nm Exp. Date Switches
Home mprovement Contractor Registration No. or Exemption Reason (if applicable); — Detectors
( ) Light Poles
Federal Emp. ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ]Pole/fPad # [ ] Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ wOUU TOTAL NUMBERS $
. Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storabie Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day) i P
PLAN REVIEW ( y KW Elec. Range/Receptacle
[ 1No Plans Required Type: Failure - Failure - Approval Initial KW Oven/Surface Unit
{ ] Partial -Understab Utilities Approved mocm:. KW Elec. Water Heater
Date: Approved by: T mmﬂ_m?m&m KW Elec. Dryer/Receptacle
renc KW Dishwasher
\_\m_ ctric _u_m:m >uv_‘o<ma Temp. Serv. i
' Constr. Serv HP Garbage Disposal
Tco _ KW Central A/C Unit
int Pl i ired: Jls Y . /Air Handl
Joint Plan Review Required . Other U, . 79 .Nl .\.\7\\ HP/KW Space Heater/Air Handler
[ 1Bldg.. [ ]Plumb. [ ]Fire. [ ]Elev. Service —  _____ KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final —— —— HPMotors 1/+ HP
Date: Barrier-Free KW Transformer/Generator
Approved by: _  _____  AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels
SUBCODE APPROVAL for Omm._. O>._.m ) . -_
[ ] co [ ]CCO Final Cut-in-Card Date Issued AMP Motor Control Center
Date: ﬂ&v_. Annual Pool Inspsction \ E KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certification —
v Administrative Surcharge $
U.C.C. F120 (rev. 11/09) To Eo&w_, call: )rrmmwxr Minimum Fee $
Marketing * Print « Mail .
(609) 390-14060 State Permit Surcharge Fee $
TOTAL FEE $




‘ |CONSTRUCTION &5 f»’f/{?;zii,%f

PERMIT = /@ -267

_ IDENTIFICATION - Block: 547.01 . Lot 15 R Qualifier __ o
Work Site Locatlon i vnshij _Contractor MARKOLITE SIGN CcQ - L
“Address. . - A , NJO7731=

. OwngrinFee _QBU.MPOINTPLAZALLC . , AR
i”\, v Telephone: (732) 462-8530
Lic. No. or Bidrs. Reg. No.

- Telephone:”b 2 igpat 4477570 FederalEmployee. No. 22 2239194
Is hereby granted permlssron to perform the foIIovwng work v i ] PAYMENTS_ (Offrce Use O"IYI _
t ‘ -Buuldmg i e $125
Meuone . -0 PLUMBING : . E] LEAD HAZARDABATEMENT Electical ... . 8100
“ ELECTRICAL fin FIRE PROTECTION DO DEMOLITION | Plmbing o s0f
o : Fire Protection ..~ .~ . g0 |
O ELEVATOR DEVICES iny ASBESTOSABATEMENT O OTHER R v ———
- (Subchapter 8 only) . . BT - Elevator Devrce_s. e $C.|
DESCRIPTION _OFWOBK:_ = S RIRTUN TN N ER Oer . ... $000) .
- SIGN INSTALLATION - CARVEL L _ - e | DCATrainingFee. 87
\ , , , i .‘cher_ _ : - m—iﬁ)
T Note If constuctlon does not commence within one (1) year of date of i |ssuance, or rf 25 Total L 1 $232 1/ ;_ .
- construction ceises fora period of six (6) onths thls permrt is void. .. R Ch eck No ; g } [ ' R M
: EstrmatedCost)ofWorleﬂm 500 . R P o IEERTE - —{’
‘| Cash._. -$0 |-
o | Credit $0 1.
| Collected By _ér%
! WH'TE“’NSP ECTOR Z.CANARY@FF?CE”f L 3 PINK-TAX ASSESSOR 4 GQLD"-APPLICANT_f IR

Sy
o

REQUIRED INSPECTIONS

: - 'Constructlon work must:| be mspected in accordance with the State Unlform Constructlon Code Regulations N.J.A. C.5: 23—2 18. Th|s agency wrll carry T
out stich periodic inspections dunng the progress. of work as are necessary to msure that the work mstal!ed conforms with the requirements of the
: Unlform Constructron Code . .

~ - The owner of other responsrble parson in charge of work must notify this agency when workis ready forany reqmred mspectlons specnﬁed below L
o Requests for mspectrons must be made at least 24 hours prior to the time the. inspection is desired. Inspe ions will be performed within three busiriess:
~days of the'time for whrch they are requested The work must not proceed in a manner whvch will precru he mspectlon untll it has been made and :
approval granted : . . . R

: E] Requrred mspectlons for aII subcodes for one- and two-famlty dwelhngs are asfollows:

1. The bottom of footing trenches before placement of footings, exoept that in cases of prle foundatlons mspectlons shall be made |n
_ accordance with the requirements of the building subcode. . -

2. Foundatlons and all walls up to grade levei prior to back fi Ihng o } aif""'? '

. E"‘;e B gy R o
3. All structural framung connectrons wall and roof sheathing and msulatron ‘electrical rough wiring, p%ne‘rané §e a‘, Ot Yougt o
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the mstallatl Sorthel %‘Irrféﬁ
ventilation and /or air conditioning duct system. The msulatlon mspechon shall be performed after aII other gﬁbc@de rough mspectlons and s
prior to the installation of any interior finish material.- : S i HEER Y e os Ki . )‘,*{gg
,e\irbes and ﬁxtures . 1 “

4; Installation of all ﬁmshed materials, sealings of exterlor jomts plumblng piping, trim and ﬂxtures electrlcal Wi

et

mechanical systems equupment i ; Bl

Additional requured mspectlons for all subcodes of construction, for-other than one- and two-famlly dwelllngs areE“ fite suppressron systems heat k’& ‘}I}
producing devices and Barrier Free subcode accessrbrlrty if applscable . ) : I}?Ez A S %@M e i)i

D Requrred special inspections. The applicant by acceptmg the permlt will be deemed to have consented to these re‘quirements:

. . A final mspectlon is required for each applicable subcode area before a final Certificate of- Occupancy or Approval may be |ssued The final

: inspections include the instaliatior 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 fi xtures; tests required by any, prowsnon of the adopted subcodes,
Barrier Free accessrbrllty rf applicable; and venf catnon of oomplrance wrth NJAC 5 23-3.5, "Postmg structures L

T

. i 4 . A complete copy of released plans must be kept on the jOb slte
ERISN - you do not understand any of thrs mformatron please ask '



BUILDING

SUBCODE
RSN  TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

bf 25/
VLo -21077

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the mnNB of) owner pf record

and am authorized to make .ﬂ plic N
A / t

Block 5497.¢c} Lot | S

Work Site Location -2 A\ B nn\K. 2id o
. SCic. MO

Owner in mmmlglﬁrv v HbonserV

Address 371 B\ 2N

R

Tele. A&d.wv HU7- 157
Contractor 30.:;‘“\ O~ Pl.g Af.ﬂ aJ) DO .

Address 1L DO =N\, a) Sooh
_Ye,ue L S kY
Tee. 732 __ Mo -~ KSIH

Lic. No.. or Bidrs. Reg. No.
or Social Security No.

Federal Emp. zo.LbU,- W.b W& _nw J\

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure  Failure  Approval Initial
T A 27(3]cx @ Footing
. [ ] Footing - Foundation
" { ] Foundation —— . Slab
[ } Frame I, Frame
-{ ] Other P Insulation
Je#e-Plan Review Ib%hhab“@.v\. /.. §Eamsmm“
.| 1Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ ]CCO [vfCA TCO
Date: Q»\\\ “ \ (" Other

177/ 48 Final

! Approved By:

ok =

B. BUILDING CHARACTERISTICS

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

(Office Use Only)
TYPE OF WORK: FEE
]} New Building $

(
[ 1 Addition
[ ] Alteration

[ ] Roofing

[ ] Siding

[ ] Fence Height (6' or over)
0 sign VN Sq. Ft.

[ ] Pool .

[ ] Asbestos Abatement

[ ] Other
[ ] Other

[ ] Demolition

Administrative Surcharge  §

Paid { } Check # Minimum Fee §
Collected by: DCA TRAINING FEE §
TOTAL FEE §

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class Present Proposed — 1. New Bidg. $

No. of Stories 2. Alteration § 20
Height of Structure Ft. 3. Total (1+2) $ Mﬂ W G o
Area—Largest Floor Sq. Ft.

New Bldg.- Area/All Floors Sq. Ft.

Volume of New Structure . Cu. Ft.

Total Land Area Disturbed Sqg. Ft.

U.C.C. Form F-1108B 1 White = Inspector Copy

2
3 Pink = Office Copy 4 Gold = Appiicant Copy




owereco — ———  ZONING PERMIT APPLICATION ' owreissieoz

R seappress:_ 37 Bric K Plyo

[slock 2770l on_[Z  QuAUFEE

IDENTIFICATION: ) FEE SUMMARY:

3
1.NAME OF OWNER IN FEE: \oA WY S ) IQ nson { | APPLICATION FEE: $ |
COMPLETE ADDRESS: — 22\ B axc X @wo  Baed NO 1 | omer: ¢ )%

TOTAL: 3

PHONE # Q 0% ..Q 47-752%MmAlL:

~ REQUIRED Y APPLICANT

R

| 2.NAME OF APPLICANT:

APPLICANT ADDRESS: RESIDENTIAL:

COMMERCIAL: X

EXISTING USE: — 2> % ¥

PHONE ¢ 1224824520 EMAIL

| . PROPOSED USE __ 2% & |
3. RESPONSIBLE PERSON FOR WORK: 3¢ ec @O MA@ ~ _
PHONE# 7323 -462.-%5 35 Faxg_ 122~ 403- 2772 BOARD APPROVAL: . PB.__ 7B
E § N RESOLUTION#:
| 4.SIGNATURE OF APPLICANT: o APPROVAL DATE:
.. \
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION ——__ *ALTERATION —_________*PORCH *DECK
POOL: ABOVE GROUND—__INGROUND________ FENCE: HEIGHT____TYPE
HEIGHT: {*APPLICABLE)
, St N
HE . 2\ N
OTHER O _ _
DESCRIPTION: - -
ZONING REVIEW: (SEE BACK PAGE)

Y ATE DL IR PNATT IR T [a ¥ haslll TataiaTatl oo ENETE &
-l S Dl < A~




Brick Township Date Issued:

401 Chambers Bridge Rd. . v Application Number: ZA-15-00900

Brick, NJ 08723 Application Date: 07/06/2015

(732) 262-1336 Project Number:
Permit Number;
Fee: $50
Worksite 335-399 BRICK BLVD. Block: 547.01
Location: Brick Township, NJ 08723 Lot 15
Qualifier:
Zone: B-2
Owner: DRUMPOINT PLAZALLC Applicant: Mark-O-Lite Sogn Co.
Address: 249 BRICK BLVD Address: 1420 Route 9 South
BRICK, NJ 08723 Howell, NJ 07731

Application Approved Date: 07/06/2015

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

Useis: Single-Family Residential (Carvel)

Nonconforming Use is:

Work Description:
Sign, - Install a 17 sq. ft. sign on building facade.

Sign cannot exceed 15% of the total 1st floor storefront facade.

Additional Zoning permit is required for additional work.

Upon review it was determined that the Zoning Permit:

M Permitted by Ordinance

O Permitted by Variance approved on:

0 valid Nonconforming Use is established by
0O Zoning Board of Adjustment
0 Zoning Officer

(’7@2 o\, 07/06/2015

Christophér‘f Rdmano, Office of Zoning Date

//‘; IS 177 / 5 /

Micltdel P;’/Foﬂer, Twp. Planner " Dafe
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mz.QHzmmEQ meH.H. %WHLHO >.H.Hoz RECEIVING CLERK:

PERMIT #:

BLOCK: 547.0/ LOT:_|5 ADDRESS: _ 37| Beck 8190
IDENTIFICATION: . FEE SUMMARY:
1. work stTe aporess: 2 1\ e ) @ WO APPLICATION FEE: R
2. NAMEOFOWNERINFEE:__ M wos1  tloason REVIEW FEE: s
ADDRESS: __ 251\ mvf\ﬂﬁk @Z © PHONE #: ao\ oM P\h\\Ni ﬂ <70 INSPECTION FEE: $
> A\/W INAMN FAX # () OTHER $
3. PRINCIPAL CONTRACTOR: _ %&o% Yo\ve S pw) CO. BOND(S): $
appress:__ M0 Y Y puone #8 h\mm €530 TOTAL: §
Wneoe e N FAX __ﬂ@ Y09-377 2
) SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER:

OCEAN COUNTY SOILS:

ADDRESS: . PHONE: #(_)
. DRAINAGE EASEMENTS:

5. RESPONSIBLE PERSON FOR WORK: ,.XO wos Mo ¢ x&/ L

: ITY EASEMENTS:

ADDRESS: M RA- O /vnmc,uﬂ.wrw W Oﬂ |

o Joax s \N% {3 m&m > B CONSERVATION EASEMENTS:
~ . S
PHONE #: (/ FAX #: (9% E-MAIL: EU{# w...véi_ FEMA REQUIREMENTS:
PROJECT DESCRIPTION: O o?oioé.m»&zm 0 ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL O RETAINING WALL J POOL BOARD APPROVAL: [IPB O2zB
_ OVAL
m us.n:?caonw , O DWELLING O TREE REM APPLICATION NUMBER:.
wbs.mmw 0N N .
54 7 wx s ; APPROVED DATE:

_..mzo.d._ I\N Q A WIDTH: mv HEIGHT: %N h\\
ENGINEERING REVIEW:
DATE RECEIVED: DATE REJECTED: DATE APPROVED:

_ INITIALS:




z@%w&f#@%@? .,Q,,?&u ,. \
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l24is - Spoke w/ \Qﬁk 0 2k ol ofome & Oumerd
p taspons: bl € Hou \Qﬁ.&‘
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