. - T T .- - — — S —

| / . . ;% .%ﬂ 13&\'([ b\ yé v |
ook 341 O[ or_ 15 auaurcationcobe ___ aporess (sime) 2\ N &@m X & LSderRmIT No. ,QQ — 0 73j

= V. FEE SUMMARY (for office use only) Hl 0 / Update Update
j= CONSTRUCTION PERMIT, 1. Buiaing s
. Electrical
o bl 3. Plumbing L L il
= APPLICATION (Vi1-gincg) | | B, -
Applicant Completes: Sections |, II, ill (optional), IV, V1, and VII 5. Elevator Devices
I. IDENTIFICATION E . 6. Subtotal
1. Proposed Work Site at: 2 2 &W 6\’\)6 525 ’397 6" :dﬁﬁud 7. Less 20% for State Plan Review §
L < X Y ! i 8. Subtotal $
2.Name of Owner in Fee: ’Sﬁm.bru m?Ol nt Plgzq uq i
- ) 9. State Permit Surcharge Fee
Ter. (132~ ) SN -§323) e-mail 10. Subtotal
' 11. Cert. of O y
Address &M ey Q)\ A A Q?\(‘(L)\L 0DF 23 12 thero ch paney <0 —
street ici ]'ﬂy il . T N
3.Ownership in Fee: . Pyblic Private . 20 coce 13. TOTAL $ -
" el
4. Principal Cogtractor: ~_ G 33\\,4“‘\;6);(\/ Tel. (1%2) ﬂﬁ@g S | §S| [V BUILDING/SITE CHARACTERISTICS (office use only)
Address & 6\_/\? AR V-V N e-mail 1.- Number of Stories R -
(Y X K}’x Ox"]a:ﬁ 2. Height of Structure ft.
. o ] 3. Area— Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
6. R ible P in Ch Work 10. Flood Hazard Zone
.Telspc()nSI e e)rson in Charge once Work has Begun = 11. Base Flood Elevation it
el. :
e ( ) 12. Wetlands vyes no
- A' N T4
lla.PROPOSED WORK ~ N B,\lf) VIi. DESCRIPTION OF BUILDING USE
1 Minor Work \ }Q M @ Bullding [ Addition O Demolition A. RESIDENTIAL (primary use)
M Repair g ' </ \, 01 Alteration 1 Renovation "l Reconstruction 1. State Specific Use: A[\
M Asbestos Abat. Suben s 1 Lead Hazard Abatement 1 Radon Remediation 1 Annual Permit 2. Use Group, Proposed: \
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, lndicate;ps nt:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units’
(Check all that apply) i Rec'd by Rec'd Date pate_ viewer }pmﬁ/ual Rejection | viewer Gained, Sale o
. N B o ] ] 7 T
W/Buﬂdmg ' v : i l ;{[M %ﬂ’ ,L/ | Q L/ /(D L7 Gained, Rental )
Electrical S . rre B [4 Lost, Sale \
M ectrical i : Lost, Rental N\
O  Plumbing ’ . A e B. NON-RESIDENTIAL ;(pn‘mary use)
. = 1. State Specific Use: !
- - it e
m/ Fire Protection : L I ‘\\‘Q\Dﬁ &‘;ﬁ /U, Z ﬁ U 2. Use Group, Proposed: _
(. ’ /k)l/ ﬁ’ / / 3. Change in Use Group, Indicate Present:
M Elevator (m L‘t/)/ w) L-(/ ’/0/\ 7 w N C. MIXED USE -List secondary use(s):
TOTAL COST_ 5 [ [ I N / Ié}, D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.1 Elevators/Escalators/Lifts/ 4. 1 Refrigeration Systems 8. ™ Smoke Control Systems in Open Wells
1. I Partial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. () Underground Storage Tanks
2. [ Prototype Processing 2. (0 High Pressure Boilers 6. M Ha;ardous Uses/Places of Assembly 10. 1 Swimming Pools, Spas and Hot Tubs
3. [J Pressure Vessels 7. [l Sprinklers . 11. (] LPGas Tanks

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




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| 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 ali 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. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

1 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 occupied 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 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 C2. ( ) Fire Protection

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

D. ( ) |agree 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.

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

1 understand 2 it any pf the above stategents argywillfully false, | am subject to punishment.
- o /"
Signature , Yy, ) Date [’23 5) F‘, 76‘%
P Pt / v I/ /

Il. AGENT SE|

=]

ON (to be completed if the applicant is not the owner in fee)

{ hereby certifyfhe 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.

j 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 willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 {rev. 10/2005)
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Brick Township

401 Chambersbridge Rd
-Brick;-NJ 08723 - -

Certificate

Date Issued 4/24/2009

Control Number  C-09-000884
) Permit Number  09-0737

Permit Issue Date  4/20/2009

Certificate Number 09-0737

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

335-399 BRICK BLVD. Brick Township, NJ

Block: 547.01 Lot: 15 Quat:

Owner in Fee: DRUM POINT PLAZA LLC

Owner Address: 249 BRICK BLVD BRICK NJ 08723

Telephone: (732) 477-8337 L
Contractor JANE STATESE

Address 278 CHERYL LANE BRICK NJ 08723

Telephone: 732-262-5185 Fax:

License Number or Builders Registration Number:

Federal Emp. Number;

Home Warranty Number:

[ state

Type of Warranty Plan:
Use Group: M
Maximum Live Load: 0

O private

Construction Classification:
Maximum Occupancy Load: 0 '

Description of Work/Use: TENANT FIT UP WAS SHORE SCUBA CTR NOW TO BE SHORE TEE'S <COMMERCIAL> NO WORK

BEING DONE.

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. i

dJ 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 be met:

; ? .,"
“Eonstrdtion Official N/ \

Date Printed: 4/24/2009 ~ U.C.C.F260 (rev. 08/05)

D Certificate of Ciearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS: 17 to the following
extent.

O 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.

O Total removal of asbestos hazards in scope of work

[:l 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 -

D 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

Check Number:

Collected By:

Page 1




CONSTRUCTION
PERMIT

IDENTIFICATION  Block: 547.01 Lot: 15 Qualifier

Work Site Location: BRI LVD, Bri wnship, N Contractor _JANE STATESE
Address 278 CHERYL LANE_BRICK NJ 08723

‘

Owner in Fee DRUM POINT PLAZA LLC

249 BRICK BLVD BRICK NJ 08723 Telephone: (732) 262-5185
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 477-8337 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building _ $40
BUILDING O pLumsING OJ LEAD HAZARD ABATEMENT | Erectrica 30
([ ELECTRICAL FIRE PROTECTION 3 pemoLiTioN Plumbing $0
Fire Protecti 365
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ oTHER tre Frotection
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other _ $0.00
TENANT FIT UP WAS SHORE SCUBA CTR NOW TO BE SHORE TEE'S <COMMERCIAL> NO DCA Training Fee $1
WORK BEING DONE. ]
CO Fee
_ Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $136
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$100 eck No.
Cash $0
: _ Credit $0
7 Construction Official Date Collected By
U.CC.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.

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, inspections shall be made in
accordance with the requirements of the building subcode.

2., Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wail 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 /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instailation 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.

E] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements;

D 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",

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




_. Contractor

Date Received % \\O\\N w \\N
Control # . g
Date Issued . rn\\ wo %

FIRE PROTECTION SUBCODE WFE« Teey
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY G NO: 1-800-272-1000.
Bloch — . Q 2 - Lot \ l\v Qualification Code m &
Work Site Location __SZE=E339Q Atk G\ Y. K@Awo.ﬁ

. L é \ <

ENEFORM CONNER

Permit #

[ 1 Certified Contractor

] Exempt Applicant

A
= o

Owner in F TN

Address Nﬁb) Oaue. @
Beadi WA TENS

Tel A\QwW y M\ - 33

/\\.‘U\me @/% —cy \ @u/ \— o > L%mnw.. Supply Source

"D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

”n ? =t Method of Alarm/Suppression System Supervision -

A C 2 \vuv\ \o” NUMBER | FEE (Office Use Only)

et (Y32) : FAX ( ) A (Y . uUmMB o Only
i - > NJ Div of Fire Safety Permit No N J}J\ Flammable/Combustible Tanks

Fire Protection Equipment, . AD Alarm Systems

Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System

Fire Alarm Contractor No. [ 1 110v Interconnected

[ ] CO Detectors/110v

Federal Emp. No.
ederat Emp. Mo Alarm Devices (i.e., smoke, heat, pulls,

B. FIRE PROTECTION CHARACTERISTICS water/flow) v _
UseGroup: Present _____  Proposed _______  Fire Alarm System ]1New or[ ] Existing Supervisory Devices (i.e., tampers, lowhigh air)
Constr. Class: Present ______ Proposed ______ Location of Panel: Signaling Devices (i.e., hom/strobes, bells) ___ m
Heating System:[ ]New or [ )Existng [ ] HVAC Fire Suppression/Standpipe System: Other Devices m .W
Type: [ ]Gas [ ] Oil [ ]Electric [ ] Solar b TOTAL uioit
o H. INew .o» [ ]Existing Suppression Systems mﬂﬁ
[} Other Location of Main Control Valve: Fire Pump GPM Type e
Location: — . —_— i

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)

Fuel Storage Tank:

Fuel Type: [ . ] Flammable or [ Roﬂ?%@ _Capacity

Total Cost of Fire Protection Work $

Standpipes o
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Qo.a%sew:”n Systems h w
PLAN REVIEW Type: Failure Failure  Approval Initial b 203 o&.om_ —
emical \Gl
{ 1 No Plans Required - Alarm m&m.m-: ON Suppression —
Joint Plan Review Required: Suppression Sys. Fo mN m Suppression
[ ] Buiding [ ] Plumbing Standpipe 1200 mc”uawma: .
[ 1 Electric [ 1 Elevator Fire Pump Other
[\ ¥ Fire Rians Approved _ua.m:o.. System Other Systems
Date Mechanical Kitchen Hood Exhaust System
Approved by: LXT Smoke Control Smoke Control System -
: Flam/Combust Tanks Fireplace Venting/Metal Chimney S :
__oo_v\\mm%& A Fireplace Venti | )
Date: A replace Venting IMQ)I &M@V /m%m& G \J\ -_
—————— " C d \ ! A P .
Approved by: ,\g\e/ Final »..wn On @ &Vv.v Q \.\ Administrative Surcharge $
~ Other /\ MinimumFee $

State Permit Surcharge Fee $
U.C.C. F140 , 1 White = Inspector Copy 2 Canary = Office Copy TOTAL FEE §
(rev. 1/04) ﬁ.,AtQ 3 Pink = Office Copy 4 Gold = Applicant Copy




e

=ﬂ BUILDING SUBCODE _ _
e TECHNICAL SECTION .

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTOR Z@ﬂ\\ THIS OFFICE. CALL Cq_r_._UTU_O NO: 1-800-272-1000.

Block
Work Site Location »

Qualification Code
Rl (Y'Y NM/OV

Ik 5 ox23

Owner in Fee: /7m~.pu.m\@«/\f OP&.VQYL)\W. OK.C@.)\VB
Tel. AJ\WU\V ) e-mail

Address
street municipality 2ip code,
Contractor: Qy ﬁ/yﬂﬂ.y\ﬂ\i/\ Tel. ( ~MW E

Address BMW Q\NLZFP\Q\(P e-mail
G . NS o223

Contractor License No. or Builder Dmn_m:m:o: No. Exp. Date
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plans Required ____ ___ . Type: Failure Failure  Approval Initial
Al . o Footing
Footing Bonding

Structural/Framework ___ Slab

]
]
M Footings/Foundations Foundation
]

[
[
[
[

mim:oq TmSm
%@ﬁ&dw iﬂ&g\ ﬁ:mmmv\m.\mﬁmn_:m
ft Plan Review Required: Barrier-Free

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final
Approved by: Energy
SUBCODE APPRPVAL for CERTIFICATE ~ Mechanical
[ ] co TCO
Other )
o Final Q.G‘Qs s\g Am ] W

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present_______ Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved —___ HUD
Area — Largest Flaor sq. ft. Est. Cost of Bldg. Work:

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) $

Max. Occupancy Load u.c.C. F110
(rev. 12/07)

Date Received ’ ’ w N
Control # - !
Date Issued :
Permit # wo

C. CERTIFICATION IN LIEU OF QATH

| :mﬂm_u _Q that 1 am Em ﬁ .m , oo ner o*
record a

>

DESCRIPTION OF WORK

jo Mﬂ O ///V; )ﬁ@ O&/(OX/)V )\o\
SN AN

0o WO

TYPE OF WORK®
uilding
Addition

Rehabilitation

_

|

1 Roofing

] Siding

] Fence ___ Height (exceeds 6)
] Sign____ . Sa.Ft
] Pool )
] Retaining Wall Sq. Ft.
)

)|

1

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
\VA.T Other /A/p\

[ 1 Demolition

e e B e B e B e B S R ]

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




|
|

»

1N v

—.—" m_xmvxoﬂoq_ochwooum
,;_:..:.ﬂ% TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DBIG NO: 1-800-272-1000.

Block Erp\l.www ot — J5H

mmi&m TV

A
Date Received g \\O\w w H
Control # . — \

C. CERTIFICATION IN LIEU OF GAT}

| hereby certify that | am Em\ (agent MNM&:Q\* recor a
>

Date Issued
Permit #

- Qualification Code . N N A
to make this application. v -
Work Site Location 39Q e~ X [(RINEN N.me}w W_ PP Apgificant's Signatire/Contractor's Signature
: ) ¢~y Y MVYe [ Certified Contractor \\ [ ] Exempt Applicant
¥ ) )
Owner in mm Do nmov 7)@\( : D. TECHNICAL SITE DATA
Address _ Al o7 Qs M DESCRIPTION OF WORK:
Yl X AN O Ty S .
Tel A\qmvv.ﬁft\;) = K32 _
-t
Contractor - A/\ - ).m NM\WM“,VQV N Water Supply Source
Address A N rw\.J R ey 2 = chw \nw, 20D Method of Alarm/Suppression System Supervision
Tel (Y3 ) R -0 FAX ( ) __ NUMBER | FEE (Office Use Only)
) - - - . I Flammable/Combustible Tanks i
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems :
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System / N
Fire Alarm Contractor No. [ ] 110v Interconnected .
Federal Emp. No. [ 1 CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS >_w§309w_8m (ie., smoke, heat. pulls,
g water/tlow f— D A
Use Group:  Present Proposed Fire Alarm System:{ ]1New or{ ] Existing Supervisory Davices {i.e., tampers, lowthigh air)
Constr. Class: Present Proposed Location of Panel: Signaling Devices (i.e., hom/strobes, befls)  ____
Heating System:[ ]JNew or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ JGas [ ] Oil [ ]Electric [ ] Solar [ INew or [ Existing MO._.Z. on s
[ ] Other Location of Main Control Valve:  Ppression Systems ~
Location: - Fire Pump ___  GPM Type
Fuel Storage Tank: Dry Pipe/Alarm Valves
Fuel Type: [ ] Flammable or [ ] 005&:%@ Mwnmﬁ.c\ Mwm..m_m_._o_.__._<m“\mwo 4 Wel) —_ —_—
) . rinkler Heads (Dry and We —
Total Cost of Fire Protection Work $ ) Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS _ Dates (Month/Day) Pre-engineered Systems .
PLAN REVIEW Type: Failure Failure  Approval Initiat Wet O:o&_om_ e
[ 1 No Plans Required Alarm System NN Msma_om_ . —_—
Joint Plan Review Required: Suppression Sys. 2 Muuzwmm_o.: —
. [ ] Bliding [ ] Plumbing Standpipe ”omm.“o Mvvamm_mz
[ ] Electric [ ] Elevator Fire Pump Oﬁwq uppression e
[ ire Plans Approved _uao.m:m.. System Other Systems
Date: Mechanical Kitchen Hood Exhaust System
Approved by" Smoke Control Smoke Control System
SUBCODE APPROVAL TCO Fired Appliances [ ] Gasor [ ]Oil _
[1cCO []cco []cCA Flam/Combust Tanks Fireplace Venting/Metal Chimney N
Date: ’ | Fireplace Venting O.mQ )
Approved by: /r Final / &/b Administrative Surcharge $
/ N A Other \ Minimum Fee §
7 State Permit Surcharge Fee $
U.C.C. F140 1 White = Inspector Copy 2 Canary = Office Copy TOTAL FEE §
(rev. 1/04) 3 Pink = Office Copy 4 Gold = Applicant Copy




o

FIRE PROTECTION SUBCODE .~ & Y
.@“ TECHNICAL SECTION \ Wi T

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZOdm< THIS OFFICE. CALL UTILITY DJG NO: 1-800-272-1000.

Lot IIIIBI

Bloch 335 ~ Qualification Code
Work m_nm _.oom:o: %w&@ PN R I A s
Owner in mmm \\ 3 (T/vnv [N¢
Address __A\ a ) ST VLA ) 0
” SR IRTIRN
Tel (140 ) Sy
Contractor - e Vo -
Address Coanl N \sng
VY W YA 3
a:\ivv L\ b a.!;/ FAX ( )

Fire Protection mac_uams. z.._ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:l ]INew or[ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:{ ]New or [ ]Existng [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]JGas [ ] Oit [ ]Electric [ ] Solar [ INew or [ ]Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ~0o3u=\m\v...!ﬂﬁv \hwtmg.a\

Total Cost of Fire Protection Work $

i

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
] No Plans Required Alarm M<.m.m3
Joint Plan Review Required: Suppression Sys.
[ 1 Buiding [ 1 Plumbing Standpipe
[ ] Electric = [ ] Elevator Fire Pump
[\ JFire Plans Approved Pre-Eng. System
Date: Mechanical
Approved by .\,AMU Smoke Control
SUBCODE APPROVAL TCO
f1CO [1cco [ ]cCA Flam/Combust Tanks
Date: Fireplace Venting
) Final
Approved by: 4
P \ / Other
. , } U.C.C.F140 1 White = Inspector Copy
/ (rev. 1/04) 3 Pink = Office Copy

% ‘
Date Received g C\w W
Control #

C. CERTIFICATION IN LIEU OF O>4_\._

| hereby certify that | am the (agent of) oi:m..ﬁoﬁ qmoo_d :m \m\Q uthorized
to make this application. Loz _ KL LA
Applicant's m_m:mﬁc-m\oo::mo»o..m m_o:mES

[ 1 Certified Contractor 7,/ [ ] Exempt Applicant
N

Date Issued
Permit #

D. TECHNICAL SITE DATA'
DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, lowthigh air)
Signaling Devices (i.e., ham/strobes, bells)
Other Devices
TOTAL
Suppression Systems .
Fire Pump GPM Type ____
Dry Pipe/Alarm Vaives
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems ,
Kitchen Hood Exhaust System !

Smoke Control System
Fired Appliances { | Gas or
m:mn_mnm Venting/Metal Chimney

/%tcu
\

2 Canary = Office Copy
4 Gold = Applicant Copy

I

Il

{ ]10i |

I

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

l
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Wood

‘Exit Sign

Existing Room

Exit Sign
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e
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APPROVED FOR 20N

[

SEAN KINNEVY, Z0MING GEF

mﬂgﬁﬁgﬁ ERINEASTIAGRY,

Exit Sign

Display
Rack

Fire Ext.

e e )

Existing Counters
Existing Cabinet

Doors

Fire Extinguisher and Exit signs
Existing Slot Wall
Existing Shelving
Windows

Existing Opening
Portable Counters/Tables
Handicap Rail

Toilet and Sink

Movable Bins

WA

APR 03 2009
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m et Portable Tables Counters B
m_ Bathroom
Existing Room Rack
Wood m@«#)@/% Existing Room
Exit Sign USwAst- ExitSign [N
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Portable
Table
Existing
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M w/dxd(wn/ Diepiay ]
Existing Rack [ ]
I A}
Sheving Q.(eo- (Exon —
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Existing Shieves — Fire Ext.
v u | 1 | 1 | L ol |
Existing Counters
Existing Cabinet
Doors
B} Firc Extinguisher and Exit signs

Existing Slot Wall

Existing Shelving

Windows

Existing Opening

Portable Counters/Tables

Handicap Rail

Toilet and Sink

Movable Bins

APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER

APR 03 2009
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Bathroom

Wood

Exit Sign

Existing Room

Display
Rack

Existing Counters

Existing Cabinet

Doors

Fire Extinguisher and Exit signs

Existing Slot Wall

Existing Shelving

Windows

Existing Opening

Portable Counters/Tables

Handicap Rail

Tollet and Sink

Movable Bins

APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER

APR 03 2008

S 2o




— Vo Ld Wmsd

14:57 F.

14

5

v

f

K rdey205318 OeGeorge Development

TR AR A’ﬂm N Schale

Y : 2 =
3 2 L. - Eb (0 O 1J]
TR ERFENCE N I IR £
tvlog [5TISy 1as 12k &
s 5 ' d ]
_ESQC o \gi 5 P cc éE
Sh
'eggéé ——
- 0
2 2
I )
S .
3 73
C
-
L r— 3
0
4 & I
N 0
P Y )
9,
-
—BRICK. BLVD —

ool
Boo1/001

| Crrvei

Shore
Tees

rﬁ?_} May

F’\-ea Ljors

Eyes
Firsar
Vieroad

SAwoN
Y'ea, b

LAvndromat
|

Tewenry
‘ST"(?_re_

(R o Wwopracior

Rl‘DS
STof

Pﬁr racise
PO oL




Township of Brick

Zoning Permit
Approved: | Friday, April 03, 2009) Number:  [2009-154 |
Block Lot [15 | Zone: [B-2, Gen. Business |
Property Address: 367 Brick Boulevard, Drum Point Plaza
Applicant: Jane Statesu; Shoretees, LLC
Property Owner: John DeGeorge ]
Existing Use: Vacant retail unit (former "Shore Scuba Center” store).
Proposed Use: "Shortee's" store.
Proposed Construction: Interior alterations for a nc;zw business.
Conditions: An additional zoning permit is required for any sign or banner,

or any other additional wrok.

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. Fowl
Administrative Officer Zoning Reviewer

, AICP/PP Sean Kinnevy, Zoning Oﬁit,/er



TOWNSHIP OF BRICK ZONING PERMIT APPMERIBGN V E

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

Applications missing any of the following informati APR 3 2009
will delay processing and may be returned to you, A C%/
7

BLOCK > L7l 1.0/ LOT /O QUALIFIER |
PROPERTY ADDRESS ?)(Or\ O}(\f O (5\;\5 & ‘ Q)ﬂ U m
PERSONAL NAME OF APPLICANT & CAE 85’0\}@/\(\/

BUSINESS NAME OF APPLICANT 8\m®rﬁm L\ C

MAILING ADDRESS OF APPLICANT ‘() Ao\ CSISN 5
PROPERTY OWNER'S FULL NAME IQQ\(\Y\ (L\_Q QQQMZSQ_/ 0735

PRESENT USE OF PROPERTY (check all that apply)

0O Vacant Lot O Single-family dwelling [J Multi-family dwelling

® Commercial (please describe) {Y\Q/‘C\»{\mm — M %M C‘M’i'd\.)

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot O Single-family dwelling O Multi-dwelling I
P Commercial (please describe) ~p, VT hon M\ é) oOreé +€,€, 5
A} .

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) Height
O Addition - Height '
0 Alteration

O Porch or deck - Height
O Shed - Height

O Fence - Type | Height
O Swimming Pool O in-ground O above-ground
BROther (please describe) Oee- T—ﬁhm + F~r ““W> - nJ O (J\)O FK

A3

CHECKLIST

[0 All information completed above Note: No partial, taped, faxed,
8 Two (2) copies of a plot plan containing: reduced or enlarged copies
0 All existing and proposed structures can be accepted.

O All dimensions of the lot and structures
O All setbacks from the structures to the property lines
O All adjacent streets and waterways

iERCIAL

LI 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  agre

iy

map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, information-and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinar gl all County, State, gnd Fedpral Regulations.

a ALAA Date 97'\(9’) ‘I/Oﬁ '
Date Y/ 3/ 7 ﬁ(,ey\pproved ( ) Denied

CO}

SIGNATURE OF APPLICANT

Reviewed by Zoning Office

"~ March 2003




P

COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: %&\Qf < Xﬁe/{ ‘
Site Address: ?)(-0 ’j %\( { L\L, &\ A A —
Block: SYT1.0| Lot: /5

Owner’s Name: MQ}@{%& g@\r@\\\@n\yﬂ" W

Owner’s Address:

City: Q) NN Q_/\Q State: & ) ZipCodeDSZ /) 93

Tenant’s Name: d 6\(\.Q. Sm\(\/
Tenant’s Address: &r\ 93 Q)(\Q (\/\L K and
City: (%J\ AL State. §>5 d  Zip Code: OY ’]}%

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no Building, Electrical, Plumbing or Fire work will be
done.

/)ﬂ“m o0 o

Sworn and subscribed before me on this day of 20

(Notary’s Signature)

Please attach a floor plan showing the dimensions of the room(s),
location and widths of doorways, exit lights, aisle widths, counters, wall

racks, and all existing equipment such as smoke detectors and sprinkler
heads.

(est. 10/06/00; revised 03/12/01)




Township of Brick
Engineering Review Form
Number:COo\’OOO%%Lk Date: 47/7/06\

Applicant: %W &
Address: & 67 (\é\/‘“i’ % L

City: BM_.

State: ’U/S Zip: O ¢ 123

Property Address: S

Phone: Cowiv™ @5‘3 - 6L S YS

Block: S47 Pl Lot {&

Project Type: T‘M—er o V‘ S
P %

Denied B/
Denied Reason: )\)\Qq’& SR S\)\/*”s

Approved [ﬂ/ (EL\ v—w\e»_-»—\/

Application Reviewed by 4//

James A. Priolo, P.E.
Township Engineer




- - TOWNSHIP OF BRICK -
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BR[DVGE ROAD, BRICK, N.J. 08723

Department of Community Development & Land Use
Division of Engineering

Stephen C. Acropolis, Mayor

Township Council:

Ruthanne Scalturro - President
Joseph Sangiovanni - Vice President
Brian Del.uca

Anthony Matthews

Kathy M. Russel}

Michael A. Thulen, Sr

e e s W ‘ Date ‘////07
/

ENGINEERING
PLOT PLAN EXEMPT FORM

Block: 1‘5(_/‘/7 O‘) Lot J ~ / \L)
Property Address: | ?/\(\g ’] \r)‘\(\ b\( Q\\ J A 9)\/ rbk,
Nane Soneses ANy Chend (gre Brde

(name) ddle
request o be exempt from the plot plan requirement for an "1ddm:>n fence shed, ’lcck

pool, retaining wall, etc. as outlined in the Brick Land U e@ Chapter 1903 Pm B.
C 47& “

pplicant’s Signature

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

3
The following shall be submiitted with this request

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

2. Proof thal the property is not located in a Flood Hazard Area.

~J
Note: Prior to approval a site mspection by the Engineering Department will be g
performed to verify that the proposed addition will not create a dr ainage problem. Q

¥’M _— " ) o <
FOR OFFICE USE ONLY /M Ilmﬁo MJ Py
| . e
Signed: ¥

Approved on: 30}

Rejected on: (/(1/7/% _ Signed: b=2¢ : Q
Comments: NQU.& o Su Nﬁ




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

Daniel Jd. Kelly, Mayor Department of Administration & Finance

Township Council:

Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews

Kathy M. Russell

Joseph Sangiovanni

Michael A. Thulen, Sr.

Dan Toth

Division of Inspections
Daniel F. Newman Jr.
Construction Official

732-262-1027
Fax: 732-262-8954
www.twp.brick.nj.us

Construction Permits Application
5:23-2.15 (e) (vii) (1x)

Owner/Agent: ﬁb\/\f\ M § ﬁfg@

Property Address:_ Ao\ QU O., SV

Town: Q){‘(b\( zip_(O% 123
Block: 5471 0O Lot: /o

. Waiver architecturals for commercial interior work

UNIFORM CONSTRUCTION CODE UO> a ( \z‘\

other

OWNER/AGENT PROCEED AT OWN RISK
' : ) iy
Owner/Agent: .,// GLoo %%_r&é\@/% (\/ |

Building Subcode Official:

Frank Mizer

Construction.Ofﬁcial:

Daniel F. Newman, Jr.

ACCESS
BRICK TOWNSHIP




