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CONSTRUCTION PERMIT

Unit #2347

BLOCK 5{&7"7- el ot /5 QUALIFICATION CODE : ADDRESS (SITE) 3‘/7 B LK B’\ VA PERMIT NO. /32" QJ/GD

- ‘
V. FEE SUMMARY (for office use only) 75 11/ Update Update

__-' 1. Building $
E 2. Electrical
f 3 i
UmrurM Lumnmg;og A P P LI C ATI O N (/ / /dh() O’()L 4. E::emg;gtgecﬁon
Applicant Completes: Sections I, II, lil {optional), IV, VI, and VIl %247“[\, 5. Elevator Devices
kb ] 6. Subtotal -
. IDENTIFICATION - -
1. Proposed Work Site at: 3" 7 Ber C,\Q Bv & B \C,Y. F\) OPD] = 7. Less 20% for State Plan Review $_o.. .
8. Subtotal $_ [ .
} 2. Name of Owner in Fee: Jolan Deb ol e-(Dr‘”‘" Point. ‘?lazn L’-):j 9. State Permit Surcharge Fee ™ - I i I -
el (732) _“A77-630> email Av B @ deneacaz o oi oty 11? (S:L_Jbtota;lo g0 $__ .
Py . Cert. of Occupancy .
Address Y Brea C L "B‘\/&- ﬂ‘ﬁz% oG/ 12. Other NVl '
streel municipality zip code S — " - -

3. Ownership in Fee: Public Private . 13. TOTAL AV - P
4+ Principal Contractor: _Car € 5 Co\\r\““o.,q;\ all\o . (732 ) 6949 3%5- VI. BUILDING/SITE CHARACTERISTICS _ o
Address RbS"Vermont De T e-mail — 1. Number of Stories — '{- .

BQI C—K W o871 9_3 . ) 2. Height of Structure ft. 1 __ ! -4
t 3. Area — Largest Floor sq. ft. ‘_'I 90
License No. OR, if new home, Builder Reg. No. Exp.Date . 4. New Building Area : sq. f. — T —
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): v 5. Volume of New Structure cu. ft. =
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load - — | oo, s
5. Architect or Engineer - Contact 7. Max. Occupancy Load —Qg—w
Address . e-mail 8. If Industrialized Building: State Approved HUD =
Tel. ( ) 9. Total Land Area Dlsturbed sq. ft. |
6. Responsible Person in Charge once Work has Begun ) i _,, : i
(A8 _LHY—886 5 ! e E
no - t ;
1la.PROPOSED w'g?( U/U T VIl. DESCRIPTION OF BUILDING USE O
Minor Work Building Adaition * A. RESIDENTIAL (primary use)
O Repair O Alteration 3d Renovation ‘ 1. State Specific Use:
[) Asbestos Abat. -Subch. 8 D) Lead Hazard Abatement [ Radon Remediation (3 Annual Permit 2. Use Group, Proposed:
) - FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est, Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'diby Recd Dafe | Date viewer Approval Rejection | viewer .
Yt — 4 —— Gained, Sale -
O Building \\b\ \3; - 1 ["(lla, e ol u : ‘ Gained, Rental
£ . : ) R L R S Lost, Sale
0O lectrical [ Lost, Rental
O Plumbing -[|B. NON-RESIDENTIAL (primary use)
1. State Specific Use:} € & ¥« \
(1 Fire Protection . ) i ; . 2. Use Group, Proposed Kl fey |
B PR AT IS I 3. Change in Use Group, Indicate Present: Pe f, 3
i - ation Lo\ g . .
0 Elevator iS‘f\Q‘;\J é——’(%f‘%kk . ) \5 Vi | | C. MIXED USE -List secondary use(s): '
. TOTAL COST . D. Construct. Classification: Present E E .
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[3 Smoke Control Systems in Open Wells  12.[1] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.1 Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.(] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.00 Sprinklers/Standpipes 11,1 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)



CERTIFICATION IN LIEU OF dATH

J4... OWNER SECTION (to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the prdpeﬂy listed on Page 1.
Mark the foliowing applicable boxes:

A () | further cer‘ufy 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 done, in whole orin 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. 46:38-1 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 TO PERFORM WORK. I AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and eccupied by myself and located on 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 fam|ly residence that is owned and occupied by myself and located on the property llsted on Page 1.

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

| further certify that | will perform the following work:
C.3. { ) - Electricat C.4. ( ) Plumbing

D. () Iagree toadvise 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 tﬁe 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.

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

Signature - ) ’ _ Dpate

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

| hereby ce'rﬁfy the following as required by'the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 wilifully faise, | am subject to punishment. ‘

{ ) Checkif contractor.

_?_(AgentName Chris (aVL?LwQa-//O

Address L 5 ermrount DA
Brick NI o872%

Telephone (739\ ) LA =% §6S

Signature % // —

M. () LEAD HAZARDABATEMENT. Include Homeowner or Building OwinerAfﬂdavit as per N.J.AC. 5:17.

Ey

U.C.C. F100-2 {rev. 5/2007)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 2/13/2012
Control Number C-12-000043
Permit Number 12-0218
Permit Issue Date 1/27/2012

Certificate Number 12-0218

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:  335-399 BRICK BLVD. Unit 347 Print shop to  Block: 547.01

Soccer retail Brick Township, NJ

Lot: 15 Qual:

Owner in Fee; DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone: (732) 477-6363
Contractor Chris Cantagallo
Address 265 Vermont Dr. Brick NJ 08723
Telephone: (732) 644-8865 Fax: (800) 871-3186

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D state [ Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification: .
Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP Adding shelving to store room, attaching slatwalls to exist walls, adding store fixtures

and counters

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.

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.

[J 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.

d 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:

|:] Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ 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.

D 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

g 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: 2/13/2012 ~ U.CC.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CONSTRUCTION gl

Permit #
IDENTIFICATION  Block: 547.01 Lot: 15 Qualifier
Work Site Location: 335-399 BRICK BLVD. Unit 347 Print shop to Contractor _Chris Cantagallo
Soccer retail Brick Township, NJ Address 265 Vermont Dr. Brick NJ 08723
Owner in Fee DRUM POINT PLAZA LLC
249 BRICK BLVD BRICK NJ 08723 Telephone: (732) 644-8865
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 477-6363 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING {J pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical 30
(] ELECTRICAL (] FIRE PROTECTION (J pemoLITION Plumbing $0
Fire Protectio
[ ELEVATORDEVICES [J ASBESTOS ABATEMENT ~ [] OTHER e Frotecton S0
(Subchapter 8 only) ) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP Adding shelving to store room, attaching slatwalls to exist walls, adding store DCA Training Fee $1
fixtures and counters
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $76
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$100 eck No.
o Cash 30
e , el Credit $0
Construction Official o 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.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 time 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.

D 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. Al 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 for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instaliation 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 dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[j 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 not understand any of this information, please ask.




(emmed BUILDING SUBCODE '

TECHNICAL SECTION _y

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C.:r_.ﬁ< DIG NO: 1-800-272-1000.

UNIS ORM CONSFRUCTION
<oDE

Block El Lot \ Qualification Code
Work Site Location 347 Brzic i ..Wa v &\ &&.Mbi\ﬁ\
\w nec i

Owner in Fee: SOV \dmz)&o.ﬁn/“l ﬁ@&(s) poind JV/YN? PN\hu
el. (732 ) 477~ 63 3

, e-mail

Address %PA& wﬁ‘.ﬂ_h \w/<t~ Mu\ﬁu{ﬁxﬁ BW\VW.MW
Contractor: Tel. ( @Y&&%
Address e-mail

2z Q&Q §\% M73.5
Contractor License No. or m:__amq Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if muu:n%u“
Federal Emp. ID No. FAX: (4! )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
{ 1 AN Footing
[ 1 Footings/Foundations Footing .wga_:m
Foundation
[ 1 Structural/Framework _____ m_mc
[ ] Exterior
[ nterior \ N ﬁ:mm Sys./Bracing

int Plan Review Required: Barrier-Free

Date Received
Control #

ool

12— o)

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record a

application. \N\

Sign here:

.authorized to make this

Print name here: Coeig “\“&!\\[f | Lo

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK  Pei \ 4o Rett \ .
IﬂVﬂb\Qo.:\C.V Swaly ..,\(V Yo Stoclk oo A—M.Q,\.\rnL.f\—U

- pmﬁa‘p,_\lv Shore Fixtores cucd oo aiel]
— P DTUSSTSTE T O ooy &Y ,

\/\\Q\R\&\\%

-

AY AL.\(,\J Stk ool s 3o &\Y,.M._lm;»\iv w e b |

FEE (Offi e Only)
N

TYPE OF WORK:

[ New Building
_w Addition

[" 1 Rehabilitation
1} Roofing

] Siding )
] Fence Height (exceeds 6')
Sq. Ft.

Pool

Approved by: A& .\ I

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date; Finishes -Final
>%.a<ma by: Erergy
SUBCODE >nw_p$>.§ CERTIFICATE ﬂ_o»m:m:am_
H_umn_mHOO ﬁ Hmm\o‘.r L) ca Other . v ..
Fina 2% &P

Barrier-Free

B. BUILDING CHA

Use Group Present/ Z VM 7 7
No. of Stories

._.m_ﬂ_m.VVANw\»

Proposed =77

Beto |

Constr. Class Present

Height of Structure

Area — Largest Floor
New Bldg. Area/All Floors

Volume of New Structure

Max. Live Load

Max. Occupancy Load

Proposed
If Industrialized Building:
ft. State Approved HUD
sq. ft. Est. Cost of Bldg. Work:
sq. ft. 1. New Bldg. $
— o0
cu. ft. 2. Rehabilitation §$
3. Total (1+ 2) ml|P||||~U
U.C.C. F110

(rev. 11/09)

Retaining Wall

Other

Asbestos Abatement w:co:mu»m_‘ 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Sq. Ft.

(
{
{
{
[
|
[
{
[
{
[

Demolition

1 White = Inspector Copy
3 Pink = Office Copy

Asign__
]
]
]
]
)
]
1

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
© TOTAL FEE §

_A\V

2 Canary = Office Copy
4 Gold = Applicant Copy



Community Development and Land Use
401 Chambers Bridge Rd.

Brick NJ 08723

(732) 262-1027

Payment Date

Receipt

01/27/2012

Transaction # PMT-12-00475

Receipt #
Issued To Chris Cantaglio
Deserption |
Date Printed 01/27/2012 Cash $0.00
Check Number 1002 Check $50.00
Charge  $0.00
Total Paid  $50.00
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RECEIVING CLERK
DATEREC'D /= /1=78~

lerock: 54 - 0l 15

ZONING PERMIT APPLICATION

SITE ADDRESS: 347 _Brick 3w & _

PERMIT #

DATE ISSUED

LOT: QUALIFIER: __——
- FOR OEFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: _J01 2 De breorso (Deompoint *lozo, LLO) APPLICATION FEE:$ -
COMPLETE ADDRESS: 8441 WP cl \w,mf% L _ OTHER: . $
Brick v TOTAL: $
nIOZm # 728 499-632(3 EMAIL: |
N Z>_<_m O_n >_U_U_l_ﬁ>Z|_. RY.Y Y mn\(,\(t/lﬁw(&/a(o mmOC_mm_.um<>vE._h>Z._,
APPLICANT ADDRESS: _ QLS VeCmoni D RESIDENTIAL: .
BusClc o5 oF 193 ' v,
, , _ COMMERCIAL: W i
PHONE #_733 44 886S" ppalL: Chris §0807 & Aol - cenr | L EXISTING USE: :
o o | PROPOSED USE __Doccen
3. RESPONSIBLE PERSON FOR WORK: Lucts Contom e -
PHONE# _723 b4 §F6S payp 800 =5 7 ~31& — BOARD APPROVAL: — . PB___7B
| RESOLUTION#:
4. SIGNATURE OF APPLICANT: \\ L= | APPROVAL DATE:
_ >
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) A o
*NEW BUILDING: * ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT______TYPE
HEIGHT: (*APPLICABLE)
OTHER
_.Ummﬁm:ujoz. pdding Remprebic Shelvim fw Shck Rpom g lag Sletwnce \T&K\SU. new) Sha 49 N.\\R\Q@q\\
) 7 7 7 ~J .
ZONING REVIEW: : A (SEE BACK PAGE)
DATE REVIEWED: /=~ /% OATE DENIED:__— __ DATE APPROVED: /= /1~ % INTLS: Z |




TOWNSHIP OF BRICK ZONING CHECKLIST

1) Two (2) 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

i Propefty map

* Survey map

Choose which is applicable for submission

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

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

01/2010



LAND USE

245 Anochment 5

Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick

Occan Couaty, 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. Nu. 354-1B-80; 8-25-83 by Ord. No. 354-2S5-83; 11-5-1984 by Ord. No. .u.ﬂ.u.;?wx
-11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-38; 9-12-2000 by Ord. No. 354-2EE-00;
5-9:2000 by Oid. No. 354-22-00; 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]

FOR REFERENCE ONLY

_Mindinum Lot Stze Minimum Required Yard Depth
Yaterior Lots Accessory Maximum Bullding Height
terior I Buildin Maximum 2
Somperten ST e L s aren | Atlomable
Front | Yard, Sides Rear Side | Rear | Coverage ) B nn. vc {mpervious
Arca Width | Depth Area Width | Depth | Yard | Each | Combined| Yard | vard | vard’ by Eaves Ridge | G el sto Coverage
Zone | (squarefeet) | (feet) | (feet) § (squarefeet) | cfeet) | (et | feet) | (feets (feet) _(feet) (feet) | (fet) | Bullding |} Stovies | (feet) | Feet | (feen) | 250 2 N
R-R 40,000 150 150 40,000 150 150 50 25 50 23 25 25% -~ 25 -
RR-2 i . Sce § 245-90.
RR-3 See § 245-103.
R-20 20,000 100 125 25,000 100 125 40 15 < a0 10 10 25% - 25 35 | 38.5 -
R-15 15,000 100 115 17,250 100 115 35 12 - 35 10 10 25% - 25 35 38.5 -
| R-10 10,000 %0 100 10,560 100 100 30 3 20 20 s 5 30% - 25 35 | 385 -
R-75 7,500 75 % 9,000 75 1 90 25 6 15 15 5 S 30% - 25 35 38.5 =
R-5 5,000 50 75 6,000 50 75 20 5 12 15 5 5 35% - .25 35 38.5 -
OP 15,000 100 150 15,000 100 150 50 10 — 50 20 50 35% 2 - 35 | 385 1,500 0%
Bl 10,000 100 90 12,500 100 125 30 10 = 20 10 20 30% 2 - 35 1 385 1,000 So%
B2 20,000 125 125 20,000 123 125 50 10 - 50 10 50 30%’ 2 . | 35 | 385 2,000 65%
B-3 7 acres 500 | 200 2 acres 200 | 206 | 75 30 g 50 20 50 25% = = 35 | 38 2,000 83%
B4 S acres 300 300 — — - 100 | 561509 — 100(1509 |20 50 25% 3 - 35| 385 30,000 1o%
2 3 actes 300|300 3 actes 300 | 300 1 100 50 = 150 75 150 30% - = 35 | 385 2,000 et
R-M 25 acres 350 200 ~ — — 50 50 — 30 30 30 20% = 25 35 38.5 e s5%
forT 40,000 150 150 40,000 150 150 50§ 20 _ 50 20 50 25%: 2 = 3 ] 383 2000 30%
H-s See § 245-261. = = = - o
NOTES:
“ If adjacent to resideutial zoze or use.
; The waxinam lot coverage shall refer only to that percentage of an affected lot which is suitable for building.
For rear yard scthack req for y buildings on waterfront property, sce § 245-10D.
Attachment 5:1 09.-01- 200
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Community Development and Land Use ~ Rece i pt

401 Chambers Bridge Rd. Payment Date 0112712012

Brick NJ 08723 Transaction # PMT-12-00475
(732) 262-1027 Receipt #

Issued To chris Cantaglio
Description T

Date Printed 01/27/2012 Cash $0.00

Check Number 1002 Check $50.00

' | Charge $0.00

Total Paid  $50.00




Brick Township Date Issued: / A\Z % A

401 Chambers Bridge Rd. Application Number: ZA-12-00023
Brick, NJ 08723 Apphcatlon Date: 01/11/2012
(732) 262-1027 Project Number:
Permit Number: 20-12-00 043
Fee: $50
Worksite 347 BRICK BLVD. Block:  547.01
Location: Drum Point Plaza Lot 15
Brick Township, NJ 08723 o
Qualifier:
Zone: B-2
Owner: DRUM POINT PLAZA LLC . Applicant: Chris Cantagalloo
Address: 249 BRICK BLVD Address: 265 Vermont Drive
BRICK, NJ 08723 Brick, NJ 08723

Application Approved Date: 01/11/2012

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

Use is: Retail Store --Soccer supply store ( former print shop).

Nonconforming Use is:

Work Description:
Rehabilitation - interior alteration for a tenant fit-up for a new busmess to change from a print shop to a
soccer supply store.

An additional zoning permit is required for any sign or for any other additional work.

The street address/unit number must be displayed on the front and back doors.
Upon review it was determined that:

Museis permitted by Ordinance
O useis permitted by Variance approved on:
O vailid Nonconforming Use is established by
O Zoning Board of Adjustment
0 zoning Officer

01/11/2012

S:j\%m ate
/77 b4 | /}D d/’é/

Whiel P. Fgwler, Township Planner Date ’
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ENGINEERING PERMIT APPLICATION o o™ ———

BLOCK: 57.0(  LOT: _Js° ADDRESS: 347 Brick Bl
IDENTIFICATION: FEE SUMMARY:
1. WORK SITE ADDRESS: 347 Beicl Riuvd . Beick pg12T APPLICATION FEE: $
2. NAME OF OWNER IN FEE: Johv De ?.@oﬁ, e (Drom Posat @&w?bcm N REVIEW FEE: $
ADDRESS: 949 _Baccle Blve!  PHONE #: (52 47763463 | INSPECTION FEE: $
Bricl L7 05223 FAX # () OTHER .8
3. PRINCIPAL CONTRACTOR: Chris CawleseoM o | BOND(S): $
ADDRESS: IS verrient- DR PHONE #: (22 &44 $% 65 TOTAL: $
Bricl, oI %2 _FAX #:(_ )
SPECIAL CONDITIONS:

4. ARCHITECT OR ENGINEER:

1| OCEAN COUNTY SOILS:

ADDRESS: PHONE: # (_)

DRAINAGE EASEMENTS:

5. RESPONSIBLE PERSON FOR WORK: (/s (Lo~der o110
i UTILITY EASEMENTS:

ADDRESS: LS Vermend Dr. Brick WS~ o ¢ 705

CONSERVATION EASEMENTS:

PHONE #: (732) bty ¢85S . . . :
(Pt FAX#:( ) E-MAIL FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [] GRADING/CLEARING [J ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL O RETAINING WALL 0 POOL : BOARD APPROVAL: [IPB OzB
OBULKHEAD/DOCK [ DWELLING O TREE REMOVAL |
APPLICATION NUMBER:
O OTHER
A APPROVED DATE:
LENGTH: * WIDTH: B HEIGHT:
ENGINEERING REVIEW:

DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:




Stephen C. Acropolis, Mayor

Township Council:
Brian DelLuca - President
Dan Toth - Vice President
Domenick Brando
John Catalano
Joseph Sangiovanni
Ruthanne Scaturro

TOWNSHIP OF BRICK

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

Department of Community Development & Land Use

Juan Carlos Bellu
Director

732-262-1027

T

Fax: 732-262-2941
www.twp.brick.nj.us

Michael A. Thulen, Sr.
: Date:
ENGINEERING
FLOT PLAN EXEMPT FORM

Block: Lot:

Property Address:

L . 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:

1. 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:




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

Lz D/W

Subcode Official Review
To: 249 BRICK BLVD BRICK, NJ 08723 CC:

RE: Building Subcode
Block: 547.01 Lot: 15 Qual:
335-399 BRICK BLVD. Unit 347
Permit Number: Control Number: C-12-000043
Last Submit Date: Friday, January 13, 2012

Date: Tuesday, January 17, 2012

Dear DRUM POINT PLAZA LLC,
Your request is hereby denied based upon the following infractions.

)

Itis highly recbmended that a NJ Design professional be used to prepare the drawings due to the complex
nature of plan requirements.

All subcodes require an application for a "Change of Use"

Provide 2 sets of plans TO SCALE ( 1/4 " min.)

Plans showing existing/proposed

Indicate fixture plan in its entirety. Be sure to include the height of all fixtures.

Indicate Barrier Free Improvements (20% of the construction cost estimate SEE ATTACHED)

1) Occupant load

2) Emergency lighting at exterior of exit doors

3) Building type and construction classification

4) Size of building (not unit) in its entirety in square feet
5) Cross section of any newly constructed elements

6) Indicate locations of any rated assemblies

COMPLETE RE-REVIEW REQUIRED

Sincerely,

D

Michael Vecchio, Subcode Official

Page 1




01/17/2012 TUE 14:32 . FAX 7322622941 Brick Comm Dev/Land Use 001

KhhkhhkkT IR T Ak kX k%

*#%% FAX TX REPORT ***
Khhkhkhhkhkhkhkhkkhkhkhkhhrthhkkk

TRANSMISSION OK

JOB NO. 3621
DESTINATION ADDRESS 918008713186
PSWD/ SUBADDRESS

DESTINATION ID

ST. TIME 01/17 14:30
USAGE T 01'15

PGS. 2

RESULT OK

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

Subcode Official Revi_ew
To: 249 BRICK BLVD BRICK, NJ 08723 cc:

RE: Building Subcode
: Block: 547.01 Lot: 15 Qual:
335-399 BRICK BLVD. Unit 347
Permit Number: Control Number: C-12-000043
Last Submit Date: Friday, January 13, 2012

bate: Tuesday, January 17, 2012
Dear DRUM PGINT PLAZA LLC,
Your request is hereby denied based upon the following infractions.

It is highly recbmended that a NJ Design professional be used to prepare the drawings due to the complex
nature of plan requirements.

All subcodes require an application for a "Change of Use"

Provide 2 sets of plans TO SCALE ( 1/4 " min.)

Plans showing existing/proposed

Indicate fixture ptan in its entirety. Be sure to include the height of all fixtures.
Indicate Barrier Free Improvements (20% of the construction cost estimate SEE ATTACHED)
1) Occupant load

2) Emergency lighting at exterior of exit doors

3) Building type and construction classification

4) Size of building (not unit) in its entirety in square feet

5) Cross section of any newly constructed elements

6) Indicate locations of any rated assemblies

COMPLETE RE-REVIEW REQUIRED




Batrier Free Requirements - 20% Cost
Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.6(k) Alterations )
Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.7(k) Reconstruction

"(k) In a building required by the barrier free subcode to be accessible, where the space altered is a primary function
space, an accessible path of travel to the altered space shall be provided up to the point at which the cost of
providing accessibility is disproportionate to the cost of the overall alteration project; a cost is disproportionate if it
exceeds 20 percent of the cost of the alteration work. (Building)" .

1. The accessible path of travel shall include, but not be limited to, an accessible parking space, an accessible
interior route to the altered area, accessible resizooms, accessible drinking fountains, and accessible telephones
serving the altered/reconstructed primary function space. Priotity shall be given to providing an accessible
entrance or accessible restrooms where possible.

2. In determining disptoportionate cost, the following materials may be deducted from the overall cost of the

project.
i Windows, hardware, operating controls, electrcal outlets and signage;
il Mechanical systems, electrical systems, installations or alterations of fire protection systems or
abatement of hazardous matenals; ox
1. The repair ot installation of roofing, siding or other exterior wall fagade

3. Where the wotk consists solely of the alteration of matetals or systems listed in 2.i. above, the path of travel
requirements shall not apply.

4. Where the alteration work is for the primary purpose of increasiog the accessibility of the building or tenancy,
the requitement to further improve the path of travel shall not apply.

5. Where it is technically infeasible to comply with the technical standards in the Barrier Free Subcode, the work
must comply to the maximum extent feasible. '

The Permit applicant is to provide a letterhead worksheet that lists (a) The Cost of the Work, (b) List all Exempt

Items. (c) Show the Balance of (2) & (b) and (d) show how 20% of the balance of the work (¢) will be spent to

improve the accessible route.

This office will review the worksheet to determine compliance with the regulations. WORKSHEET

Overan COSt Of the project 000000000000000000000000000Ooooooooooooooooooooooooooodoooooo‘> $

1. Deduct windows, hardware, operating conttols, electrical outlets and

Slg—rlage. OO000000OOOOOOODOOODOOOOOOOO0000000000000000OOOOOOOOOOOOODOOOQOOOODOO > $-

2. Deduct mechanical $ystems, electrical systems, installation or alterations
of fire protection systetns ot abatement of hazardous materials. eeec0oc00 B $-
3. Deduct the repait of installation of siding, roofing or other extetior wall

t‘l‘eatrnent. OOOOOOOOOOOOOOOOOO0000000000OOOOOOOOOOOOOOOOOODOOOOOOOOOOOOOOOOOOO > $-

Remaining total cost of the project deducting 1., 2., & 3. above. oooocooccco - | §

Calculate 20% of the xemainjng total cost, ©00000000000000000000060000000000000 > $
This 20% amount is the dollar amount of money that is to be spent to make
improvements in the "Path of Travel to the Primary Function Space." Thesc improvements can include the
construction of ot the reconstruction of a ramp, the addition of a wheel chair accessible doot, installing lever
hardware, installing a wheelchair accessible drinking fountain or telephone or the modification of an existing toilet
room along the path of travel into one that is accessible. It can also include the installadon of a barrier free van or

car parking space with a proper loading zone.

Use the back of this sheet to show the cost breakdown of the wotk to be completed using the temaining total cost.




