TR

S =87

BLOCK ﬁ’l‘l. Ol Lot I.S  auaLFicATION copE ADDRESS (SITE) <D .S X}f.\r XC %\\f _PERMIT NO. qu"L\Dﬁj
V. FEE SUMMARY (for office use only) P
CONSTRUCTION PERMIT o o | v
o 1. Buiding s .
(4 \\'F ENEHORM CONSTRE ‘(HL)}\ APPLICATION § g:zf‘:glcnagl 5n BV/
o : \ ] ¢ b 4. Fire Protection
Application Completes: Sections |, Il Ill (optional), IV, V1, and VI 5. Elevator Devices \/
- 6. Subtotal $
I. IDENTIFICATION A SNgou ke R S 7 Less 20% F _
1. Propsed Work Site at: Z)"‘! 5 s \v\(~ \J (=™ State B I
2. Name of Owner in FL( Tel. (132 )]i 27~ IQE; 8. Su ) $ [p
Address QRO A NT. oI5 % g
street municipalily 2ip code Tt ? o J
L . . . _of Oceu y
3. Ownership in Fee: Pl:lbllc F:rlvate >E< : N Other W =95
4. Principal Contractor: tg ~ Tel. ( Ixa- - » 3. TOTAL $ - [ 1~
“ - AR )
Address \M\ LS QN \ ooy JINES '\4%‘\ S . O/t g // -
License No. OR, if new home, Builder Reg. No. Exp. Date : Vi. BUI /SITE CHARACTERISTICS (office use only)
Federal Employee No. .. 33051 K Lp FAX: (132 N of Stories
5. Architect or Engineer Tel. ( ) HegghUof Structure ft.
3 — Largest Floor sq. ft.
Address 4% New Building Area sq. ft
6. Responsnble Person jn Charge pf Work A Q \q&M ure cu ft.
l. E&R Lr FAX ( ‘—3 > assMcatlon
7 rea Disturbed sq. ft
8. i
9. ,,4" Flood Elevation ft.
- 0. pHetiands yes
3} b’)/\ no
\ Max. Live Load
! Max. Occupancy Load
. r office us n|y) ‘
li. PROPOSED WORK Est. Cost Plans at Rejedy Approval 2 Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1 inor Work 20007 Recgby ec’ Dal Date ewer | Approyal Rejection viewer A. RESIDENTIAL
2. O New Building ! S~ 7 Inl7®iHi ] N 1. O Hotels (R-1)
3. [J Addition /4 TvTr=rite 7 CT | 2 O Multi-Family (R-2)
4. O Atteration 17 3. O Two-Family (R-3) BOCA
: ) ) 4. ] Two-Family (R-4) CABO
5. [0 Fire Protection 5. (1 One-Family (R-3) BOCA
6. J Plumbing 6. [J One-Family (R-4) CABO
7. O Electrica! No. of dwelling units:
8. [J Elevator Devices Iy Before Construction
9. [J Asbestos Abat. Subch. 8 {777/ Vi After Construction
10. U Lead Hazard Abatement Vi Net Gain or Loss
11. [ Demolition CuA_ G//qI(M 9//‘(/0’( / I/I B. NON-RESIDENTIAL
P -~ ; .
TOTAL COSTS 3090 | 'y DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ! State Specific Use:
1. {J Elevators/EscalatorsiLifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group: E
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. ] Hazardous Uses/Places of Assembly - ’
1. O Partial Releases 2. [ High Pressure Boilers 7. 0 Sprinklers . . .
2. O Prototype Processin 3. [0 Pressure Vessels 8. 01 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' P 9 4. [] Refrigeration Systems 9. (J Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)




CERTIFICATION IN LIEU OF OATH

I. 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 singie family
residential use. | attest that all construction, plumbing, or electrical work wil 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 certificate of occupancy.

i 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the foliowing 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 prop-
erty 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 fisted 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:
C3 ( ) Electrical C4 ( ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such 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 applicant is not the owner in fee)

| hereby certify the following as required by the 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.

| furthier 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 Qf\< NS~ NN, i\QM QD 4

Address \v\\\QS K—:\( O\ ‘\Q =
Tlo e, Ra VeSS N 0% 1>
Telephone Qb?\)zf{q- %(*q Q\ \

Signature

. g

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

U CC F100-2 (rev 3/98)




_—

m_lmo._.m_n>—| Date Received ) .
{=—==] SUBCODE Date lssved () 2>~ |
U [FORNMLEONS TRE ~.—:".,_./h x—.mOIZ_o>r mmou—u—oz Permit # GL \L Odq

[=]
-
m
(2]
€I
]
(2]
»
-
@
=
m
=]
2
>

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

CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-809:272-1000.

Block S5471. 0\ ot \

Work Site Location 25\ oo e N XANUA aNocei D
ReTioNE . NS cRaoas

SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles

e,

i

Owner in Fee/QOccupant HMl@//ll, e ™ ¢ DT Lﬁ MMM.HM
nddress AU o3 8¢ i, N £y Light Poles
TXosl e N WS SHV D= .M : Motors—Fract. HP
Tele. (1) M\ ~— 3\ > \ ; L N Emergency & Exit Lights
Contractor St~ nU/m S o .ﬂlﬂlLlWﬂ T _ Communications Points
Address FATN olc wma AN~ DI Alarm Devices/F.A.C. Panel
N o Rives N SRS = Y B
Tele. (139) _ ARG~ 2BES Fax (D ) _~ TOTAL NUMBERS $
Lic. No. 16 SN\ _ . Pool Permit/with UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ] Pole/fPad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as _ Utility Co. KW Elec. Dryer/Receptacle

KW Dishwasher
HP Garbage Disposal

Est. Cost of Elec. Work $

PR PR EETTET

JOB SUMMARY (Office Use Only) ____ KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
[ 1 No Plans Required Type: Failure Failure  Approval Initial —_  Kw Baseboard Heat
Joint Plan Review Required: Rough _ HP Motors 1/+ HP
[ ] Building [ 1 Plumbing " Temp. Serv. - KW Transformer/Generator
[ 1 Fire [ 1 Elevator Constr. Serv. ..wb «  AMP Service
[ ] Elec. Plans Approved TCO - AMP Subpanels
Date: Other _____ AMP Motor Control Center
Approved by: Service —_ KW Elec. Sign/Outline Light
Final J PP PRRY
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued s
[ ]CO [ ] cCcCO [ ] CA Final Cut-in-Card Date Issued
-Date: - Administrative Surcharge  $
Approved by: Minimum Fee $
w&.\ DCA Training Fee $
C. CERTIFICATION IN LIEU OF OATH Qrw \ TOTAL FEE $
| hereby certifythat | am the (agent of) owner of record and am authorized ’
to make thisgapflication and perform the wark listed on this application. .
Z .\K
=Appli dmN.\_.oﬂ.mE_‘m\Ooaaaowm Seal and Signature
. U.C.C. F120 1 White = Inspector Copy 2 Canary = Office Copy
/ Licensed Electrical Contractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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NJ UCCARS 5.24E N AYAY AT
TOWNSHIP OF BRICK UCC|/NEW JERSEY/ \

401 CHAMBERS BRIDGE RD “ "BUILDING \
DIVISION OF INSPECTIONS C A mGWOOUM\_ |
TECHNICAL mmaﬁH%d

AN

«C. CERTLEICATION IN LIEU OF OATH

Date Received 09/02/2004
Date Issued G /1/Ot
Control # CO07-09

Permit # OU-u0S7

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

T

Block  547.01 Lot 15

Qual

Work Site Location_ 375 BRICK BLVD-STORE #3871

SIGN

Owner in Fee DEGEORGE, JOHN

I hereby certify that I am the (agent of) owner

of record and am authorized o make this application.

Address__249 BRICK BLVD

BRICK, NJ 08723-

Tele.(732)477-6363

Contractor GIRTAIN SIGN CO.

Address_ 1765 RT 9

TOMS RIVER, NJ 08733-

Tele ()}
Lic. No. or Bldrs. Reg. No.

Fax (__)

Federal Emp. No._ 22-3305786

JOB SUMMARY (0ffice Use Only) rVV
PLAN REVIEW Date Imitial  INSPECTIONS Dates (Month/Day) ;\rlln .
1 J-No Plans Beg, 7, Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
All r%@\%l Footing { ] New Building $ 0
] Footing ¢ "/ TFoundation [ ] Additien 0
{ ] Foundation _____ __  §lab [X] Alteration 0
[} Frape Frame { ] Roofing 0
[ ] Other Barrierfree [ ] §iding 0
Joint Plan Review Required: Insulation [ ] Fence ___ 0 Height (exceeds 6’) 0
[ ] Elect [ ] Plumb [ ] Fire Finishes (X} Sign ____ 21 Sq. Ft. 1
SUBCODE APPROVAL [ ] Elev Energy [ 1 Pool 0
[1co [Jcco []cCA Nechanical [ ] Asbestos Abatement Subchapter 8 0
Date: JSOAB Y 00 [ ] Lead Haz. Abatemeat NIAC 5:17 0
Approved By: =y Other , [ ] other 0
7 Final e 4 Other o
BarrierFree { ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present U Proposed U Est. Cost of Bldg. Work:
Constr. Class Present  Propesed {. Bew Bldg. § 0
Fo. of Stories 0 2. Alteration § 3,700 Administrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total (1+2}§ 3,700 Paid [ ] Check ¢ —___Minimum Fee $ 19
Area Largest Floor 0 Sq. Pt. Collected by: TOTAL FEE $ 40
New Bldg. Area/All Floors_ 0 8q. Ft. Industrialized Building: DCA State Permit Fee $ §
Volume of Wew Structure 0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 Sq. Ft. [ ]HUD U.C.C. F110 (rev. 3/96)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

INSTALL NEW CHANNEL LETTERS AND MOUNTED ON ALUMINUM RACEWA

O

FOR STCRE § 387




T T e Tt e Ty mm e m © e pem ey e

{3
TONNSHIF OF BRICK Gate Issued OF/20/2004
401 CHAMBERS ERIDBE RD : Lontrel
BIVISION OF IMSPECTIGNS Parsit § 0&-4057
UCE HEW JERSEY
CONSTRUCTION
FERMITE
IBERTIFICATION (f tet I3 fusl
Hork Site Location_ 370 BRICK BLYD-STORE 4387 Contractor_ BIRTAIN SIGH €0,
Si6H fddress ”uwm R ¢
Bunsr in Fes  DEBEDRGE, JOHN TOMS RIVER, RJ 0B753-
fddrass cé3 BRICE BLVD
BRICK, NI 08723~
Telgphons {7321477-6343
Is hereby granted sior tg perfors the follom PAYMENTS (Bffics Use Onlv)
{3l cﬁrmmmm { 1 PLUHRIRS Building 4G
(X} ELECTRICA [ 1 FIRE PROTECTION Elscirical 20
[ 1 ELEVATOR mmc CES [ ) ASBERTOR ARATEMENT Plugbing 0
(Bubchapter 8 snlyi Firg Profection 9
wmﬂanmﬁwmz 0F HORK: mwmcmwm« bevireg
ALL WEW CHANNEL LETTERE AND MOUNTED OH ALUNINUY RACENAY GIEH g 7 (- wxu XJm,u
mmm STORE & 387 BLA Giate Perpgit F2e__ &
Cert. of Occvpancy___ 0
Other
Total
Chack Ha.

120 CED

A9/20/04

44057

EUILDING

ELECTRIC

PR

EFA

DCA
KHXTOTAL.

CHECK

CAGH

CHANGE

1546FN D0L55BH2868

¥X07 SERV.OD7

$40.00
s0.00
$15.00
$15.00
$6.00
120G .
$125.00
$1.00
$0.00

L
]




i

{ 1Yo Plans Reg. . o Type Failure Failure Approval Initial  TYPE OF WORK 3
- Al AWMmemmmmuw Y Footing [ ] New Building ; 0
MMV%Hmacﬁm=m Y/ Foundation [ ] Addition 0
[ ] Poundation ___ - - §lab : {X] Alteration . 0
{ ] Frame e FPrame { 1 Roofing L 0
| 1 Other ~ BarrierFree | 1 Siding . 0
Joint Plan Review Required: Insulation { ) Penge 0 Height (exceeds 6°) 0
[ } Elect [ ] Plumb | ] Fire Finishes IX) Sign 21 8q. Ft. : 21
SUBCOBE APPROVAL [ ] Blev Bnergy { ] pocl 0
f1¢c0 [Jcco |]ca Hechanical { ] Asbestos Abatement Subchapter 8 0
Date: T¢0 [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: Other { ] Other , ]
: Pinal Other ]
Barrierfree { 1 Demclition 0
B. BUILDING CHARACTERISTICS
Use Growp Present_ U Propesed_ U __ _ Est. Cost of Bldg. Werk:
Constr. Class Presemnt__ __ __ Proposed [ MewBldg. § 0
Ho. of Stories 0 1, Alteratiom §___ 3,700 . Administrative Surcharge $ 0
Height of Structure 0 Pt. 3. Tetal (142} 3,700 Paid [ J Check ¢__ __Minimun Fee § 19
Area Largest Floor 0 8q. Ft. . Collected by: TOTAL FEE $ 40 ,
Vew Bldg. Area/All Floers_ 0 Sq. Ft. Industriaiived Building: DCA State Permit Fee § S
Volume of New Structure 1§ Cu. Pt. | ] State Approved . R .
Total Land Ares Disturbed - 0 Sq. Ft. y.Cc.C. FI10 {rev. 3/96)

NJ UCCARS 5.24E
TOWNSHIP OF BRICK

UCC NEW JERSEY

SR B

Date Received 09/02/2004

401 CHAMBERS BRIDGE RD BUILDING Date Issued &} hﬁv\m%#
DIVISION OF INSPECTIONS SUBCODE - . Control ¢ CO07-09
TECHNICAL SECTION wmﬂaun,thurTﬁicqu
A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ‘INFORNATION. WHEN CHANGING C. CERTIFICATION -IN LIEU OF OATH v
CONTRACTORS. NWOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 i o
Block  547.01 Lot 15 Qual__ I hereby certify that 1 s the {agent of) owner waxx\
Work Site Location_ }75 BRICK BLVD-STCRE $387 of record and an authorized to nake this application.
SIGN

Owner in Fes__DEGEORGE, JORNM

Address 249 BRICK BLVD-

Signature

BRICK, W] 08713-

Tele.(132)417-6363

D. TECHNICAL SITE DATA

Contractor GIRTAIN SIGN CO.

Address 1765 RT 9

DESCRIPTION OF WORK

TONS_RIVER, NI 08751-

INSTALL NE¥ CHANNEL LETTERS AND MOUNTED ON ALUMINUM RACEWAY SIGN

Tele.{ ) Fax{__}

FOR STORE ¢ 387

Lic. Ho. or Blidrs. Reg. Wo,

Federal Emp. No.__22-3305786

JOB SUKMARY (0ffice Use Only)
PLAN REVIEW Date Initial  INSPECTIONS

cammm {Honth/Day)

FEE {0ffice Use only)




Sy gy g A S

NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY _

P

Date Received 09/02/2004

BUILDING Date Issued <\ /7,/(t|
SUBCODE . Control # C07-09
TECHNICAL SECTION Permit & (| 1157
L OL-hrom

4. IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICAELE INPORMATION. WREN CHANGING
CONTRACTORS. NOTIFY THIS OPFICE. CALL UTILITY DIG HO: 1-800-271-1000

Block  S$47.04 Lot i3

Qual

York Site Locetion 375 BRICK BLVD-STORE $337

SIGH

{wner in Fee__DEGEORGE, JOHN

C. CERTIFICATION IN LIEU OF 0ATH

I hereby certify that 1 am the {agent of ] owner

o

of record and an suthorized to make this application.

Address 249 BRICK BLVD

BRICK, NJ 08123-

Tele.{131)477-6363

Coatractor_ GIRTAIN SIGE CO,

Address 1763 RT ¢

__TOMS_RIVER, NI 08753-

Tele (. Tz (__}
Lic. Ho. or Bldrs, Reg. Ho.

Federal Emp. Fo.__22-3305786

JOB SUMMARY {0ffice Use Omly}

PLAN REVIEV Date Initial THSPECTIONS Dates (Month/Day)
{ 1.Ho Plans Req. - fica Type Failure Failure Approval Imitial
All A\\)ANWN. Ru! Footing
A Prooting /7 ' ¥/ Foundation
{ | Foundation _____ ____ Slab
[ | Frame e Prosme
| ] Other Barrierfree
Joint Plan Review Required: Insulgtion
{ ] Blect [ ) Plush { ] Fire Finishes
SUBCODE. APPROVAL { ] Elev Erergy :
[Jco fJcco | ]ca Hechanical
Date: T¢0
Approved By: Other ‘
: Finai :
BarrierFree
B, BUILDING CHARACTERISTICS
Use Group Present U Proposed U __ Est. Cost of Bldg. Work:
Coastr. Class Presest ______ FProposed ____ !, NewBldg, § 0
W. of Stories 0 1. Alteration §___ 3,700
Height of Structure b Ft. 3. Total {1+2}§ 3,700
Ares Largest Floor___ 0 8q. Ft. :
Wew Bldg. Area/AMl Floers___ 0 8q..Ft. {ndustrialized Building:
Volume of New Structure § Cu. Pt. [ ] State Approved
Total Land Area Disturbed > 0 8q. mﬁw. [ ] H0D

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

INSTALL NEW CHAKNEL LETTERS AND MOUNTED OK ALUMINUN RACEWAY SIGH

FOR STORE # 397 v

TYPE OF %ORK o s
| 1 New Building
[ ] Addition
{X] Alteration
[ 1 Rooling
{ ] Siding
} Pence ____ 0. .
Sign ___ 21
Pool - :

] $q. Ft.
] .
) Ashestos Abatement Subchapter 8
!
]

Lead Haz. Abatement NIAC 35:17
Other
Other

[
X
[
{
[
{

Height {exceeds 6')

[ ] Demoliticn

Paid | ] Check
Collected by:

Administrative Surcharge
Miniwum Fee
TOTAL FEE
DCA State Permit Fee

. PEE {0ffice Use Only)
$

} ~af
< e [ 1D (e f fos 12D {en | o 1 jam

0
18
40

3

-

Radh 2R -

U.C.C. FIID {rev. 3/96)



B

—}ELECTRICAL
/——1 SUBCODE

~ Date Received

© Datelssued ¢y 3/ y~¢ L ¢
Control # b2l : 4
Permit # \A.m £ MJUQ

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE ITEMS FEE (Office Use Only)
Block ﬂw rhlﬂ (A Lot A Lighting Fixtures
Work Site Location 41\ S5 Woei ¢ . Xhuh W A.hta WA Receptacles
TReT N = S TN  Switches
Owner in mmm\Ooocuma IS /qlff J/ e Sn e O L. Detectors
Address JL[ Noaie N A > > Light Poles

R s wNe WS [ W W
Tele. (A 5) M = 2 &

Motors—Fract. HP
Emergency & Exit Lights

Contractor __ 5 Goe, DO A e T € e G Communications Points
Address AT i v v SNy /Vf £ Alarm Devices/F.A.C. Panel
fcﬁu,r‘fl.lhjimﬂlz/(.ﬂ,ﬂ! NN /J e Ny ™, T o
oo (U5 ...Urf? TS Fax ( ﬁ./ v — ._.O._. >rzc_<_mmxm ..................... .
Lic. No. LS : Pool Permit/with UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle . .
Use Group Present Proposed ! KW Oven/Surface Unit . , :
[ ] Pole/Pad # [ 1 Temporary [ ] Other KW Elec. Water Heater . -
Building Occupied as L Utility Co. KW Elec. Dryer/Receptacle <

KW Dishwasher
HP Garbage Disposal

Est. Cost of Elec. Work $

LT

ARRERERER

JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day) HP/KW Space Heater/Air Handler . _
[ ] NoPlans Required Type: Failure Failure  Approval Initial KW Baseboard Heat : . ) ;
Joint Plan Review Required: nocms HP Motors 1/+ HP )
[ ] Building [ 1 Plumbing Temp. Serv. KW Transformer/Generator
[ ] Fire [ ] Elevator B Constr. Serv. { n.wUrmH - AMP Service
[ 1 Elec. Plans Approved TCO ___ AMPSubpanels
Date: Other ' _____ AMP Motor Controt Center
Approved by: Service — KW Elec. Sign/Outline Light
. Final e et e e s e
SUBCODE APPROVAL Temp. Cut-in-Card Date _mmcmn e e e e N
[ ]CO []¢€CCO [ ]CA Final Cut-in-Card Date Issued -
Date: o | Administrative Surcharge  $
>u_...._.o<nn.u N R LI - . Minimum Fee §
— Kadil — P DCA Training Fee  $

o omwﬁ_u_nh_,._oz N r_mc Om6>,q: S ) . TOTALFEE §

| :ma,g.om; mﬂw »_ﬁﬁ,ﬁm Nm;nm:wmo owner of record and am authorized a

to ma _m E...(_b..o% wmmwm, E.Hwﬂ: m:m work listed on this application.

AP e ,
,\>vn__W\mﬁvuw_usmea\gaaﬂo_‘ % ..mm_ and Signature
o U.C.C. F120 1 White = Inspector Copy 2 Canary = Office Copy

. LVW _._omawma E %mmgﬁos_. [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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Fitn VD FOR ZONING ONLY
Sirw Kiig EVY, ZCHING OFFICER

DATE Q\I\QP %\ .\W




Township of Brick
Zoning Permit |
Approved: B Friday, September 10, 2004| Number: - | 1397 |
Block [547.01 Lot |15 | Zone: [B-2, Gen. Business |
Property Address: - |375 Brick Boulevard; Drum Point Plaza
Applicant: Andrew Girtain; Girtain Sign Company
Property Owner - John DeGeorge
Existing Use: Delicatessen.
Proposed Use: Drum Paint Deli.
Proposed Construction: Replacing wall sign, channel letters on raceway, 9'6" x 2/,
"Drum Point Deli".
Conditions: The total sign area may not exceed 15% of the total fagade
area.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced. |

Michael P. Fouleh, AICP/PP Sean Kinnevy \J

Municipal Planner Zoning Officer




! NSHIP OF BRICK ZONING PERMIT APPLICATION

_ (Please Type or Print Neatly in Ink Not Penc1l)

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

- ""‘”’"“f:" gtk 540 LOT . QUALIFIER .
|  PROPERTY ADDRESS _&‘b et a_,\/\ “@\\\& C Rox \\:)\(U

PERSONAL NAME OF APPLICANT ‘(A Q\\ v\ o NS - .
é\ Q\\\— t.»@

f |  MAILING ADDRESS OF APPLICANT_\ ‘e < &5 —\_ o' 51 QECN\)
PROPERTY OWNER'S FULL NAME _)o\mx\ \f— Qa— o< Q < .

. BUSINESS NAME OF APPLICANT ( a (\ Q\J\_»(\J

PRESENT USE OF PROPERTY (check all that apply)
av cant Lot [ Single-family dwelling 0 Multi-family dwelhng \5
: ommercial (please describe) X £\\ (e 9\2_,‘9\

‘ PROPOSED USE OF PROPERTY (check all that apply)

- O Vacant Lot OO0 Single-famin dwelling Multi- dwellmg
_&eommercial (please describe) » s
PROPOSED CONSTRUCTION (check all that apply)
1 New Building (please describe) Height v
[0 Addition - Height - o _ .
| O Alteration _ . ) Q
0 Porch or deck - Height : . L v . -
[ Shed - Height "'i%
Height o

d Fence - Type v
[ Swimming Pool: O in-ground O above-ground

_K(Other (please describe) Shoet— . B " Ay S~

Siom
—
CHECKLIST S
>
ra.

Note: No'pvartial, taped, faxed,
reduced or enlarged copies
can be accepted.

O All information completed above

01 Two (2) copies of a plot plan containing:

I All existing and proposed structures

[0 All dimensions of the lot and structures

[0 All setbacks from the structures to the property lmcs

0O All adjacent streets and waterways
[ If applicable, include a copy of the Zoning Board of Adjustment Resolutlon the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file

map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The apphcant further states that the applicant will comply with

all other Munlclpal approvals and ordlnart and all County, Sthtg, and Federal Regulations.

SIGNATURE OF APPLICANT bue__ ¥~ 310

ft’” ' Daté 0// / 0/ /(/ {(*yApproved () Demed

Reviewed by Zoning Office, ‘

O~
ult
9lelo*

March 2003--



UNIFGRM CONSTRUCTION
CODE

PERMIT

IDENTIFICATION Block ﬂ 4 . ® ~ %ﬁ ﬂ rv

Work Site Location _ 315 51 e X W

..I.Wﬂ)lnlw/hl NS
— 3

Contractor

Ownerin Fee

-

S Wl— 2> Address NS R A
BV L

Date Issued

Permit #

Qualification Code

=1 Co

LS o) \K

Addres
pﬁﬂ ) LN TSR D >
Tel. (YAINT -~ CINDS

ol Tel. (M2 _ A - RENS

Lic. No. or Bldrs. Reg. No.

NAa22 0S5 R b

Is hereby granted permission to perform the following work:
|Auv< [ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION \U(./

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT Q OTHER A
{Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $ W ).V (W3 m Qaﬁ

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE

] @

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT




0d/31/20084 10:31 ;'BK (323200310 . ueueorge uevelopment

-
-5

DeGeorge Development, LL.C

August 31, 2004

Girtain Sign Company
1765 Route 9
Toms River, NJ 08755
RE: Sign for Drum Pt. Deli

Drum Pt. Plaza

Brick, NJ
Dear Andy:
I approve the attached sign diagram for the Drum Point Deli, allowing for the filing of the
permits with the Township.

Sincerely,

/Y/)z/ /u\ﬁ ((\\_

John J. DcGeorae

Ry

DeGeorge Professional Building * 249 Brick Botlevard * Brick, N.I63723
T32/477-6363 ~ FAX 732/920.5315

¥ 002/003




Joseph C. Scarpelii, Mayor

Township Councit:
Stephen C. Acropolis —
Gregory S. Kavanagh
Anthony Matthews -
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.

TOWNSHIP OF BRICK

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

Department of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp.brick.hj.us

President

Kate MacDonald
Asst. Zoning Officer

Frederick J. Underwood, Sr. : (732) 262-1043

Fax: (732) 262-8954
kmacdon @twp.brick.nj.us
http://www.twp.brick.nj.us

|

ZONING PERMITS FOR SIGNS |

1. A zoning permit is reqmred before a sign or advertlsmg structure may be erected
or replaced.

2. Al requirements of Chapter 190 of the Township Code must be met.

3. Two (2) copies of a plot plan or survey map must be submitted with the zomng
permit application.

4, Three (3) copies of a drawing must be submitted with the application showing
the following: o

a. All dimensions of the sign.

b. Area (square footage) of the sign.

c. Total height of the sign. (pylon sign) -

d. Distance from the grbund to the.béginning of the sign. (pylon sign)
e. Wording of the sign. | |
f. Sign location oh the building facade (wall sign).

5. The street address must be displayed on a pylon sign.

Sean Kinnevy ; f
Zoning Officer - 02-10-04



Township of Brick

- Counter Form
(PLEASE PRINT)

, \ . ‘ .- | -
Site Locatxonxg \J\W\,\Q \\(\% \§ (__/\ — —%c-\ w\g %\\)A

Federal Emp#0or SSN_ QA > 360X K e

Technical Data
Description of Work: -

5@\ eQ

Q_\\u_ﬂ'\rx,e/

NP wvwé\%

S\ Q\\\\N\—'\\ N SN

".D\\Q_ Q&_\Q‘\f\‘g

Type of Work
___New Building ___Siding
___Addition _Fence
___Alteration : ___Pool
___Roofing
___Asbestos Abatement
___Fireplace wd/gas

Building Characteristics
Use Group  Present: B Proposed:
No of Stories: '

emolition :
Sign @D\ saft

Height of Structure:

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work $_

&
/

Total Cost of New Building Work: § ™ ,:k GO

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

f&\ﬁ\‘ﬁ\

Signature:

- Estimated Cost of Electrical Work:

~ Signature:

Please Print Name ﬁ(\‘\ a\c AP \r\‘m\f\

Block:__SH. D ( Lot: SNone M DRY
 Owner’s Name: 66\‘«1 Q E&g&x)v o &
Owner’s Mailing Address: o *@c\ NG S JD
o d
Phone: (Aas—) 4\ 1= &> (s7ﬁ '
BUILDING ~ ELECTRICAL
Contractor N \M\,\, iﬁ A
Address: \\\o§ = 0\ % Contractor Q")éb( ,
Con s Ry e s\ LR QS Address: L R eeeleng g M6
Phone#: "\2;)& 7\LLQ R4 Q N R 3ves \‘C\. N~
Lis # j Phone#: V= a- QBL- 2@% =

Lis #: ] & 35N \
Federal Emp # or SSN

Technical Data
Item ' Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range : . KW
Oven/Surface Unit . KW
Electric Water Heater ) KW
Electric Dryer KW -
Dishwasher - , KW
Garbage Disposal : HP
A/C Unit —Central Air ' KW
Space Heater/Air Handler KW
Baseboard Heating : L : Kw
Motors 1+ HP - -
Transformer/Generator _ . ' KW
Light Stander AMP
Service AMP-
Subpanel AMP
Motor Control Center : AMP
Sign/Outline Light___ () 2 ¢sgmp KW
Furnace v

Steam Boiler

Other:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this appllcatlon

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor: -
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work: ’ :
Technical Data
Fixtures Quantity Heating Type: ____ Gas Oil __ Electric ___ Solar
'  Heating System is ___New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks____ capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler "~ Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain) :
Septic Tank Closure Stand Pipes ‘

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust Syste

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:__




 ammweed BUILDING SUBCODE
MR TECHNICAL SECTION

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

m_oox% Lot

Work Site ation = - - !

_ E,mvnﬁ N NS CPODS
Owner in Fee __ ST~ ( O/M.Io alo/ml

Address pnﬁnw, Sorie X dJ/L V

Qualification Code

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

e N N-X DRV o
Tel. TV ) rTJ\ rq.u,@wu
003:mo~o_.
Address

O R
Tl (129 2249 - [ AY

Contractor License Zo or Builder Registration No

Federal Emp. No Dn.v WJUn s W P

JOB SUMMARY {Office Use Only)

DESCRIPTION OF WORK

Naecs = —owmded

S v SCURVE T N

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlansRequired ____ ____  Type: Failure Failure  Approval Initial
[ 1 Al _ Footing ;

. Footing Bondin
[ 1 Footing e _uo::awzo: S
[ 1 Foundation - Slab
[ ]} Frame — Frame
[ 1 Other o Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ ]Elec. [ ]Plumb. Insulation

Finishes -Base Layer

}Fire [ ] Elevator

SUBCODE APPROVAL Finishes -Final
[ 1CO [ ]J¢CCO [ ]cCAa Energy
Date: Mechanical
) TCO
Approved by: =
PP Y Other
Final

Barrier-Free

Proposed w Est. Cost of Bldg. Work:

Proposed _ 1. New Bldg. $
2. Rehabilitation $

Q UILDING CHARACTERISTICS

e Group Present W
Constr. Class  Present
No. of Stories

Height of Structure Ft. 3. Total (1+ 2) mL.UI‘/.\f|
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

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

] Addition

] Rehabilitation
] Roofing
]

]

Siding

Fence Height (exceeds 6')
I&\m_@: mw Sq. Ft.

1 Pool

] Asbestos Abatement Subchapter 8

] Lead Haz. Abatement NJAC 5:17
]

]

{
(
[
[
[
{

r— .

Other
Demolition .
Administrative Surcharge $
, Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §-
U.C.C. F110 1 White = inspector Copy 2 Canary = Office Copy

{rev. 07/03) 3 Pink = Office Copy 4 Gold = Appficant Copy



