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0 f O
BLOCK /Sqf, 0\ LoT / l 5 QUALIFICATION CODE 6 I 2#&(2338 {SITE),

1 BI

CONSTRUCTION PE

A

MIT

1. Building $
APPLICATION \ 2. Electical
/ 3. Pilumbing
4. Fire Protection
Applicant Completes: Sections |, i1, til (optional), IV, V1, and VIl 5. Elevator Devices
I. IDENTIFICATION ﬂ 3. Lose 2% for Siote Plan Rmde:
1. Proposed Work Shte at: | 8. Subtotal $
2. Name of o%m Feo, DM Point Ploza LLC Tal I((l'% 417 - I3 9. State Permit Fee Surcharge
Address Bricke AlVA ., (Bn o#c+mm OBIZ3 10 Subtotal
" streatl i I T code 11. Cert. of Occupancy
. N 12. Other
3. Ownership In fee: Pubjic 13. TOTAL

¥. FEE dmlfm office use only)

4, Principal Conlractorj 1l = Tel. @3 13S 4269
Address 1 3] | MWVE% TZnot%E‘w | De'my

V1. BUILDING/SITE CHARACTERISTICS

License No. OR, if new home, Buiider Reg. N ! NI o Ib"l of Stories
58 NO, , T Naw me, T Heg. ‘_C_)-_. 2. of Struchura
Federal Employes No, A0 ‘RAIZS TS S FAx‘_f?ﬂ-y 84&DDJC\ 3. Arsa — Largest Floor
5. Architoct Emmr%gﬁ‘ﬂ\ﬁaog ) Tol. (2D 17115 | 4. New Buliding Area ____:
Address 33\ MA oking Nk c-,ommd_m Titrne 5. Volume of New Stucture
T 6. Construction Classtfication
6. R Personln ocmWoﬂchasBegm DA ine Foload 7. Totel Land Area Disturbed
'735 219 Fax (29 &40, 60\ 8. Flood Hazard Zone
9. Base Flood Elevation
10. Wetlands yes o £
11. Max. Live Load T ey 'gﬁ . O
12. Max. Ocoupancy Load ;Eéa $
OPTIONAL {for office use only) — e er— T
L PROPOSED WORK Eot Cost Aoproval | Re- ye——— "e ][ D OF BUILDING USE -
2. 0 New Buiking o) w4 Th V:‘Zﬁa&_/% . 1 e Use - AT
3. [ Addition - : zawp . %
4. Ou Repar 3cnagmu“smp IndcalaFon'nTu N
O b. Aneration k o —
= 1 a No.%wvﬂhg B Y -}0’0
[ d. Reconatruction .
5. FireProectn EENE o F /g~ 0 | ,g,:;mmmm ; fiaéaf(,
6. [ Plumbing RAD R VY T b T D2
7. kectrical w vl W/ [\ A VA AL 1N : E'@‘ Ganorloss __go 7
8. [ Etevator Devices i - v |8 NON-REBIDENTIAL wl
9. O] AsbestosAbat Subch. 8 KL/ ] [ 1. StamuedﬂcUse t‘:
10. [ Laad Hazerd Abatsment E0S, 2{tlo5 24 1\1‘05 l 2. Usec@oup: - o >
11, [] Dermoktion : " — 3. Change in Use Group, Indicaté@@ormer. 3
TOTAL COSTS (Hip 7 (=
Iv. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? R =
Iil. DO YOU WANT:  {optional . :
1. [ Partial Rel ( ) I 1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. [0 Smoke Control Systems in Open Wells g:
+ L Partial Releases Dumbwaiters/Moving Watks 5 (] Cross Conneclions/Backfiow Preventers 9. (] Underground Storage Tanks ol
2. [ Prototype Processing 2.0 High Pressure Boilers 6 [ Hazardous Uses/Places of Assernbly 10 (J Swimming Pools, Spas and Hot Tubs oL
3. O Pressure Vossels 7.3 Sprinkters T




CERTIFICATION IN LIEU OF OATH -

OWNER SECTION {to be completed if the applicant is the owner in fee}

I hereby certify that | am the owner in fee of the broperty listed on Page 1.

Mark the following applicable boxes:

A

C.

b.

| further certify the following as required by th
and local

{ ) | 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 myseif 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 or in part, by me or
by subcentractors 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 occcupancy.

| 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 WHCM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.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 myseif and located on the property listed on Page 1.

()} 1further certify that | will perform or supervise the following work:
C1. ( ) Building C.2. () Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. { ) Plumbing

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

fform Construction Code, N.J A.C, 5:23-2.15(a)5: All required State, county,

‘understand that if any of the a stftements/are willfully faise, | am subject to punishment.

H.

jor approvals have been_givenAncludipg such certification as the construction official may require. ;

ome 0 [

AGENT SECTICN (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.

| 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 &l 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 understan

hat if any of the above staterfients ake willfully false, | am subject to punishment.

Te!epht:ne'l Q&%) 7%~.—\:\ —*a@

Signature

{ ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ AC. 517,

UCC F100-2 (rev 3/86)




QFFICE DATE RECEIVED:

Viii. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST COMMENTS
Prelimin. Fina! Prelimin. Flnal Prelimin. Final Prelimin. Fine!
(office uss only)

Inttial Date Iniiaf Date Intifal . Data initial Date

Zoning OfMcar

Planning Board

wora S——=

Sewer Authority

a
]
O
O
O water Authority

" | O Potice Department
O
0
a
0

Heaith Department

Soil Conservation

<
<

N.J, Department of
Transportation

0 N.J. Department of
Environmental Protection

O Wility big No.
a.
0

IX. SUBCQDES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Bullding Energy Other
Elactrical Barrier Frea
Plumbing Flood Hazard
Fire Protection : As Byift Elevation CerL
Mechanical . Other
X. CERTIFICATES {8SUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
1 Temporary Certificate of Occupancy No,
O Temporary Certificate of Compllance No.
O Continued Certificate of Occupancy No.
01 Certificate of Compliance No.
O Certificate of Occupancy No.
O Certificate of Approval No.
O Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev. 2/96)
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Brick Townshlp Date Issued 04/04/2005
401 Chambersbridge Rd Tracking Number  C-05-1326%0
Brick, NJ 08723 Permit Number  05-0486
Permit Issue Date 02/22/2005
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location:  335-399 BRICK BLVD. Brick Township, NJ Block: 547.01 Lot: 15

Owner in Fee: DRUM POINT PLAZA LLC

Owner Address: 249 BRICK BLVD BRICK N) 08723

Telephone:
Contractor Jacquedine Foley

Address 1211 Clover Rd. Brick NJ 08724

Telephone: 732-735-4269 Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number: N/A
Type of Warranty Plan: sate [ Private
Use Group: M Construction Classiflcation:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

TENANT FIT UP

Comments: S\/\O{;e, SCUbﬂ (@V\‘l—aﬁ—

Certificate of Occupancy

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

(] certificate of Approval

This serves notice that the work completed has been
constructed or installed tn 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,

[3 certificate of Continued Occupancy

This serves notice that based on a general Inspection of the
vivible parts of the building there are no imminent hazards and
the building Is approved for continued occupancy.

(] 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:

[0 cCerstificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, tead
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), seo flle

(O certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards In scope of work

(O Partiat or limited time period {  years); see file

[] cestificate of Compliance

This serves notice that sakd potentlally hazardous equipment
has been Installed and/or maintained In accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[0 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:  $35.00

Qfm«{mohaé{/\] '

Date Printed: 04/04/2005

Page 1



Brick Township Date Issued 04/04/2005
401 Chambersbridge Rd Tracking Number  C-05-132690

Brick, NJ 08723 Permit Number 05-0486
Permit Issue Date  (02/22/2005
Certificate
Construction Code Divislon
{Certiflcate of Occupancy)
Identification

Work Site Location: 335-399 BRICK BLVD. Brick Township, NJ Block: 547.01 Lot: 15
Owner in Fee: DRUM POINT PLAZA LLC

Owner Address: 249 BRICK BLVD BRICK N1 08723

Telephone:
Contractor Jacqueline Foley

Address 1211 Clover Rd. Brick NJ 08724

Telephone: 732-735-4265 Fax:

License Number or Bulklers Registration Number: : Federal Emp. Number:
Home Warranty Number: ~ N/A
Type of Wamanty Plan: (4] State  [L] Private
Use Group: M Construction Classiflcation:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

TENANT FIT UP

Comments:
7] Certificate of Occupancy (] certificate of Clearance - Lead Abatement 5:17
This serves notice that said bullding or structure has been This serves notice that based on written certlfication, lead
constructed In accordance with the New Jersey Uniform abatement was performed as per NJACS5:17 to the following
Construction Code and is approved for occupancy. extent.
[] Certificate of Approval [ Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been |:] Partial or limited time perlod { years), see filo

constructed or installed In accordance with the New Jersey

Uniform Construction Code and is approved. If the permit was 3 certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of Inspection. abatement was performed to the following extent,

(] Certtficate of Continued Occupancy [] Total removal of asbestos hazards In scope of work

This serves notice that based on a general Inspection of the D Partlal or limited time period ( years); see file
vivible parts of the bullding there are no imminent hazards and D Certificate of Compliance

the building Is approved for continued occupancy.
This serves notice that said potenitially hazardous equipment
has been Installed and/or maintained in accordance with the

(] Temporary Certificate of Compliance New Jersey Uniform GConstruction Code and is approved for use
“The fotlowing conditions must be met no later than until

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

This certificate has an expiration date of: [[] vemporary Certificate of Occupancy

Conditions to be met: 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:

/H . Fee:  $35.00

ction OFfdIBR—" \I_'

Date Printed. 04/04/2005 Page 1



i

Shoee Scvba Center.
CERTIFICATE OF APPR-OVAL FOR‘TENNANT FIT_ UP AND CONIMZERCLAL

LocatioAd. 1. (K. HUdBlockS!‘HDl ...... tor 1S _- |

o 05-04%L

-

Final Inspections needed if applicable as follows:

1. Final Building \

2. Final Plumbing

3, Final Electric

4. Final Fire

s Certificate of Compliance BTMUA
6. Final Engineering

7. Ocean County Soil

8. Affordable Housing

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD

or BD OF ADJTUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING. ....ovoveeneees APPROVED....... LH 4 IOS .................................
PLUMBING. ..ccveeeeenore- APPROVED...... '\ \0" ...................................
R R | 1] L —
ELECTRIC. ... esveemseresess APPROV’ED.....%.‘?TS.;. 08 i
ENGINEERING. ...c.evnvees ;.APPROVED.....K\..L@ .......................................
0.C.SOMorr e rveereersnrseresiee APPROVED....\.{.\;‘.\.Q.L. .....................................
COMMERCIAL OCCUPANCY CARD corsoososssssssrssss oo
.C.FROM B.TMU.A.... n ‘VL ............................................................

. CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK W’HE’I_'H'ER A
C.C. IS NEEDED. :

AFFORDABLE HOUSINGN 0 ’FQ 2 Qm\)'ﬁed ...................................

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSENG BEFORE A C/A OR C/O I3 1SQUED. SECOND HALF OF PAYMENT IS

DUE AT THIS TIME.



CONSTRUCTION
PERMIT

IDENTIFICATION  Block: 547.01 Lot 15 Qualifier

=

¥ ONERLLELL 8 Bt Ihas 11804
4ol

Date Issued 02722/2005

Control # C-05-132690

Permit # 05-0486

Work Site Location: 335-309 BRICK BLVD. Brick Township, NJ Contractor _Jacqueline Foley

Address 1211 Clover Rd. Brick N.J 08724

Owner in Fes DRUM POINT PLAZA LLC

Address 249 BRICK BLVD BRICK N.J 08723 Telephone: (732) 735-4269

Telephone: Federal Employes. No.

Is hereby granted permiasion to perform the following work:

BUILDING [J PLUMBING [ LEAD HAZARD ABATEMENT
ELECTRICAL [4] FIRE PROTECTION (] DEMOLITION '
[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [] OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:
TENANT FIT UP

Lic. No. or Bldrs. Reg. No.

SCUBA SHOP-20% DEDICATED TO ADA PER OWNER

Note: If constuction does not commence within one (1) year of date of iasuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $750

02/22/2005
Construction Official Date

S INSPECTOR COPY

PAYMENTS (Office Use Only)

Building $40
Electrical $40
Piumbing $0
Fire Protection $35
Elovator Devices $0
Other $0.00
DCA Training Fee $0
CO Fee

Other $30
Total $145
Check No. 103
Cash $0
Credit £0
Collected By Ann Marie Hanlon




PERMIT UPDATE

Date Update |ssued 03/22/2005

Control #

C-05-133308

Pemit #

05-0486+A

IDENTIFICATION  Block: 547.01 Lot 15 Qualifier
Work Site Location; 335-399 BRICK BLVD. Brick Township, NJ Contractor _Jacgueline Foley
Address 1211 Clover Rd. Brick NJ 08724
Ownerin Fee DRUM POINT PLAZA LLC
Address 249 BRICK BLVD BRICK NJ 08723 Telephone: (732) 7354269
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

ts hereby granted permission to perform the following work:

[J BUILDING ] PLUMBING (O LEAD HAZARD ABATEMENT
{#] ELECTRICAL {4 FIRE PROTECTION [J) DEMOLITION

[0 ELEVATOR DEMICES [ A%BESTOS ABATEMENT [0 oTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
ELECTRICAL ALTERATIONS, FIRE ALTERATIONS

SCUBA SHOP-20% DEDICATED TO ADA PER OWNER

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (8) months, this permit is vold,
Estimated Cost of Work $425

03/22/2005
Construction Cfficial Date
U.C.C. F170 INSPECTOR COPY

equlv {rev B/03)

PAYMENTS (Office Use Only)

Building $0
Elactrical $40
Plumbing $0
Fire Protection §35
Elevator Devices $0
Other $0.00
DCA Training Fee $1
CO Fee

Other $0
Total $76
Check No. 118
Cash $0
Credit §0
Collected By Mary Jane Rinaldi




BUILDING
SUBCODE

=

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

slock 4. 0_ 1 )
Werk Site ocation S .@g\ﬂl pr?\% .
Y = SUSTaN VI TR P
Owner __.:n Dro M U@h\)ﬁ_l Flaza  LLL
Address % _U m m\ﬂu TUT?W!
@3 Ko NTD o8 1235

Tele. ﬁ\quuq 17- Fwﬁ“.w
Contractor, Shove. Saiaa ~ee LG
Address D /_.&0& C.QL ne

Sk N  ©87

TECHNICAL SECTION

Date Received

N

Permit #

Date Issued
Control #

C. CERTIFICATION IN LIEUOF OATH

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Lea ) [S01 Clipuer Pa mQNr ﬁ&%«bﬁ*\& 7O @\Q

oo, (L5, A20-lbbDS o

230 138 269

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. MEml I o mm.| or Soclal Security No.

.

PLAN REVIEW

{ 1 Foundation
[ ] Frame
[ ] Other

[ 1Elec. [ }Pumb. { ]
SUBCODE APPROVAL

i 1CO{ _ Ooo
Date:

No Plans Req. @
] Footing
Joint Plan Review Reguired:

g%

JOB SUMMARY (Office Use Only)

Date Initial

INSPECTIONS
Type:
Footing

Foundation

Slab

Fire

Finishes:
Energy
Mechanical
TCO
Other

Approved By: ||\§|\ Final

Dates (Month/Day)
Failure  Approval

Failure initial

tion

—/ 1

* No. of Stories

"
B. BUILDING CHARACTERISTICS

Use Group
Constr. Class

Present
Present

Proposed
Proposed

Height of Structure

)Gml_mmémﬂ Floor

Ft. 3. Total (1+2) $

i

Esi Cost of Bidg. Work:
1. New Bidg. $

Lol ©wh er—

TYPE OF WORK:

[ 1 New Building

[ 1 Addition

[ 1 Aheration
} Rodfing
] Siding .
] Fence
1 Sign

—_—————

} Asbestos Abatermemt

] Other

Height (6" or aver)
Sq. Ft.

_
_
_
.—h
1 1 Pool
{
|
_

1 Other

..d

2. Afteration  §

Paid [ | Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

[ K B

Sq. Ft.

Néw Bidg. Area/All Floors

Volume of New Structure

Totat Land Area Disturbed

Sq. Ft
Cu. R

5q. A

u.C.C. Form F-1108




BUILDING
SUBCODE

TECHNICAL SECTION

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

Block ___ 24 1. 01 Lot [
Work Site.Location = Pk EaduA ‘
(=1 w7 o O N CE&1) -
Owner in Fee ~robtl Lot Pleanza LL
address_ o4 19Nk oivA
Lo Koy N o012
Tele. n.\wbvu.J EJJ;&UH\.\.UU
Contractor DV UWC., SDCAV O CenrHyv LT ‘
agaress 10 JcquelinG toted 31\ C\pucs A
ok NS opsTal o
o, (153 A20 lpe0S o' (11ARD 13S U2

Lic. No» or Bldrs. Reg. No

Federal Emp. No. 20-A3B IS

or Social Security No.

JOB SUMMARY (Oftice Use Onily)

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day)
| 1 No Plans Req. ; Type: Failure Failure  Approva!  Initial
/ﬂxrz_ & ..\ @ P cooting
] Footing - / Foundation

{ ] Foundation — _  Sfab

[ ] Frame - — Frame

[ ] Other — __  Insulation

Joint Plan Review Required: Finishes:

[ ]1Elec. [ } Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ ] CCO[ | CA TCO

Date: Cther

Approved By: Final

"

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Wark:
Constr. Class Prasent Proposed 1. New Bikdg. §

No. of Stories 2. Alteration $
Haight of Structure Ft. 3 Total (1+2) $
Area—Largest Floor Sq. Ft.
Néw Bidg. Area/All Floors Sq. FL.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Fi.

Date Received

Date lasued DN
Control # .U.‘\NM!\.O S

Permit # 6& ~OFY A\ .

-

C. CERTIFICATION (N LIEU OF OATH

/

| hereby certify that { am the (agent off owner of record
and-am authorized to make this application. \

7oLl L0 MO

. /
, mﬁ:n_:i-. P /

D. TECHNICAL SITE DATA
DESCRIPTION OF WCRK

20l Dedrented 70 A A
Ped oW ¢ -

TYPE OF WORK: FE

z
3
z
a
a
P

(Office Use Only)}

E

—— —

Height (6" or over)

Sq. Ft.

Administralive Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

" e o "

TOTAL FEE

U.C.C. Form F-1108 2 Canary = Ofca Copy
4 Gold = Apphcant Copy




-wuom_
Oa _.& . A*\ 47« csammnmza % \Q“
- Q@ Control # @\&
q&@\\g\ OL Date lssued

Qm\ _ua:a,,

A IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C.CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, | hereby certity that | am the (agent of) owner of record and am authorized to make this
Qualification Code application and perform the work listed on this application.
@r\ Pl
oD 7= Applicant's Signature/Contractor’s Seal and Signature
lode LLC [ ] Licensed Efec. Cortractor [ ] Certifd Landscape tigation Contr | ] Exempt Applicant
D. TECHNICAL SITE DATA

_ BT QTY. SIZE ITEMS FEE (Office Use Only)

Tl (12D NAS O =Y Lighting Fixtures

Contractor @ ntY N ﬁu&,% AZATIIN Reteptacles

1
Address L&%‘W 3 Switches
No prianky A D15 Is? Detectots

Tel ( u.m...N. ) _9L% SR 7 FAx (732 ) 98 (167 Light Poles

Contractor License No., 137CH Motors—Fract. HP

Federal Emp. No. W\N\Wﬁ nwiw.w J Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS Communications Points

[ ] Pole/Pad # | | Temporary [ ] Cther

Building Occupied as Uiillty Co. TOTAL NUMBERS $

Est. Cost of Elec. Work § __ 378 (©Q Pool Permithwith UW Lights

Storable Pool/Spa/Hot Tub

KW Elec, Range/Receptacle
JOB SUMMARY (Office Use Only) KW OvervSurtace Unit

Use Group Present Proposed I—|| Alarm Devices/F.A.C. Panel
§ PLAN REVIEW INSPECTIONS Dates (Menth/Day)

AMP Motor Cantrel Center

Date Intial KW Elec. Water Heater [ —
V% No Plans Required Type: Failre Faflure  Approval  Initial . KW Ekc. Dryer/Receptacke
. ) . Rough 4 m.\anNg KW Dishwasher
Joint U_m.: w@.mi Required: . Barrier-Free HP Garbage Cisposal -
[ 1 m,c_a__..o i ] Plumbing Trench _ _ ____ KW Central AIC Unit P
[} Fire [ ] Elevator Temp. Serv. __ ____  HP/KW Space Heater/Air Handler -
{ 1 Elec. Plans Approved Constr. Serv. __ _____ KW Baseboard Heat -
oate: S 1Of TCO HP Motors 17+ HP S,
Approved by: ;E N Other __ _____ KW Trensformer/Generator
Service __ _____ AMPSenice
Final . 3Zar __ AMPSubpanels I,

Barmmier-Free
SUBCODE APPROVAL _
[ 1co [ 1cco ) A Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: u b/ ﬂ\ O u. Annua! Pool Inspection N N _
Approved by: />>\(\ Omﬁ. of OE..S&S and Bonding Administrative Surcharge $ \
Cenification

’ Minimum Fee $ 1QN
U.C.C. F120 (rev. 07/03) State Permit Surcharge Fee §
TOTAL FEE §

KW Elec. SigrvQuttine Light




Date Received
Control #

Date Issued “{\M\.\.N\ 0

Pemit s~ — oUS P
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACIORS, 204_3 THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certity that | am the (agent ofy owner of record and am authorized to make this

Block Lot ~ =2 Qualification Code application the work listed on this application.
Work mzvroﬁ_s 21 o R PN

Applicant's Signature/Contractor'slSeal and Signature

NVERT Vo (decvel-

Owner in Fee Uju:I Cou M o lalo ) LLC J//i Licensed Elec. Contractor [ ] Certifd Landscape frigation Contr [ ] Exempt Appiicant
address_AEM__{>N LK _qu.u‘ VA D. TECHNICAL SITE DATA
Brickiopon N o813 QTY.  SIZE  MEMS rm (Office Use Only)
Tet (AR>)_ Y177 6363 Lighting Fixtures
Contractar ﬂwg O] o \d.v.gaubrjnw(/ _ Receptacles
Address IO Oudeen TORE - Switches -

CQET\.\ N3 Oﬁ.m‘w Detectors

\9

Tel (YL ) E’ Fax ({30 9181767 Light Poles Nw

Contractor Licente No. gﬂudN\@ Motors—Fract. HP ﬂ.-m
Q

Federal Emp. No. ___723%3%9%32 ﬁ Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS Communications Poirs
Use Group Present Proposed Alarm Devices/F A.C. Panel
| J]Pole/Pad #____ = [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § 969 .00

TOTAL NUMBERS |m“|

Poo! Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)

RERRRRCINRCE

LAN REVIEW Date initial INSPECTIONS Dates ﬁ_sw‘l 5~ KW Elec. Water Heater
V No Plans Required Type: Failwe Failure ~Approval Initial KW Elec. Dryer/Receptacie
Joint Plan Review Required: mocmr. .w E = KW Dishwasher
o i Barrier-Free HP Garbage Dispesal
[ ] Building [ ] Plumbing Trench KW Certral AC Uit
L1 Fie { 1 Elevalor Temp. Serv. HP/KW Space HeaterfAir Handler

[ 1 Elec. Plans Approved Constr. Serv.

Date: N: _Fom Tco

KW Baseboard Heat
HP Motors 1/+ HP

Approved by: MNNM— Other KW Transformer/Generator
m.m?.mom _____ AMPSemvice
Final —_— —— 3-2fm T AMP Subpanels

Barrier-Free

AMP Motor Control Center
KW Elec. Sign/Outline Light

SUBCODE APPROVAL

[ 1co [ 1ceo ﬂ@p Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date |ssued

Date: ) w u m _N Annual Podl Inspection
Approved by: LG?@PP Date of Grounding and Bonding Adinistrative Surcharge § 4

Cetification Minimum Fee §

U.C.C. F120 {rav. 07/03) %QR.\P\ State Permit mcﬂwmam _uMM M
TALF

RERRRREN

a
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A IDENTIFICATION—APPUCANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL C.:_._.Q DIG NO: 1-800-272-1000.

Block _ 54T <O _ Lot Qualification Code

Work Site Lpmtion4 V1 CRC ﬁuvﬂ QA .
mﬂ CropsyN DTS oD 7=

crmecaL suscoo _ \g%% e
M.oﬂz.oL.ﬂ%.m%%W © m n Q.t%owm\

| :mas certify that | am tiie (agent oa. Q recor :m am authorized to make this
application and perform the workBsted on uw.v_

%@%

Applicant's Signature/Contractor's! mmm— and m&ﬂ»c_‘m

[ 3 -

[ ] Licensed Elec. Contractor [ ] Cerlifd Landscape Imigation Cont't [ ] Exempt Applicant

D. TECHNICAL SITE DATA

Est. Cost of Elec. Work § __ 375 (QQ

JOB SUMMARY (Office Use Only)

QTY.
N e SO E ST P |
Contractor vaPJAL N-QﬁhGrN\}uﬂdG) .
Address 705 O HAeen TARE 3
Noprany Y 0775% A
Tl (A7) G4 BBLD Fax (732 _G/8 1767 o
Contractor License No, . 13728 i -
Federal Emp. No. N\..\ \w.w.w nw.w.m 9
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed I_I
[ ] Pole/Pad # [ ] Temporary [ ] Cther —_—
Building Occupied as Utitity Co. —

SIZE

UC.CF120 (rev. Q7103)

t

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

TOTAL NUMBERS $
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receplacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

Kw Dighwasher

HP Garbage Disposal

KW Certtral A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Senvice

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign‘Outline Light

PLAN REVIEW " INSPECTIONS Dates (Month/Day)
Date Initial ———
Y Mo Plans Required Type: Failure  Failure  Approval Initial
. . - Rough
Joint Plant Review Required: .
e - ‘ Barrier-Free
{ | Building [ 1 Plumbing Trench
{ ] Fire [ 1 Elevater Temp. Serv.
[ ] Etec. Plans bﬁv_..-wm.ma Constr. Serv.
bate: S 12O( TCO -
Approved by _.t.\/\ Other -
Service
Finai
Barrier-Free
SUBCODE APPROVAL -
[ lco [ lcco [ lca Temp, Cut-in-Card Date Issued
Final Cut-in-Card Date |ssued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Cartification

Administrative Surcharge § W _

Minimum Fee $ I.J\N
State Permit Surcharge Fee §
TOTAL FEE §




Date Received

Control # =
ELECTRICAL SUBCODE GBLY, Dawosed 2 /2 2/ ¢S
3 TECHNICAL SECTION P S opemitk oo oul @
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. Omxdm_oww.woz _argmqﬁ)“_i« .m....r
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify thatLariliegagen( of) owner of record and am authorized to make this
Bock > HY O Lot 1S Qualification Gode application afitped Yipe ok Nsted on this application.
Work Site. ocation DT Py ac i Phiy A ~ 8 Akt AN
e 2 N O W 1O e e N Cct 123 Applicant's Qngeqﬂg%owmwnmmmm._,ura Sigrature
Ownerinfee I 0 d [ b= i o da2eny £ ¢ J}/1 Licensed Etec. Contractor, | | Certifd Landscape Imgation Contr { ] Exempt Applicant
adaress _2H | It (K Sl D. TECHNICALSITEDATA
e (K heory Ny C&1ds5 QTY. SIZE ITEMS FEE (Office Use Only)
Tel (NA2 871 7-L 33 Lighting Fixtures
Contractor A_Wﬁﬁfﬁﬁb (g rfsee ATTOA . Receptacles
Address MO~ OQuboern TGSRE _ Switches
Tbn mw..ﬁ\)_..‘ ry ' ﬁr))uJﬁ\WI _ Detectors
el (R ) TER 1% Fax (_150.y GIG1767 . Light Poles
Contractor License z_.u. 1272 ﬂw . Mators—Fract. HP
Federal Emp. No, Mﬂ‘ﬂw\Wa \.‘v.wm. .I.M. Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS S Communications Poirts
Use Group Present Proposed - Alarmn Devices/F.A.C. Panel
{ ] Pole/fPad #__ Temporary [ Other
Building Occupied as H Utility Co. m @I TOTAL NUMBERS ] 3
Est. Cost of Elec. Work § L2« 00 —_— Pool Permit/with UW Lights
_ Storable Pool/Spa/Hot Tub
___ ____  KWElec. Range/Receptacle
JOB SUMMARY (Office Use Only) HW Oven/Surface Unit
PLAN REVIEW Date Intiar  'NSPECTIONS Dates (Month/Day)  KWElec. Water Heater
_Vv No Plans Required Type: Failure Failure  Approval Initial — e KWV Elec. Dryer/Receptacle
. . ) Rough K¥W Dishwasher
Joint Plan Review Required: Barrier-Free HP Garbage Disposai
[ ] Buiding [ | Plumbing Trench . T KW Certral AC Unit
[ 1 Fire [ 1 Elevator Temp. Serv. ___ HPIKW Space HeaterfAir Handler
[ ] Elec. Plans Approved Constr. Serv. KW Baseboard Heat
i . —— —_—
Date: 17 7 7 TCO —  _____ HPMotors 1/+HP
Approved by: _\ ML — Other KW Transformer/Generator
Service o 111: AMP Service
Final __ ___ AMP Subpanels
SUBCODE APPROVAL Barrier-Free . _____ AMP Motor Control Center
{ Jco [ leco [ 1CA Temp. Cut-In-Card Date Issued e YW Elec. Sign/Outline Light
. Final Cut-in-Card Date Issued _
Date: Annual Pool (nspection o /
Approved by: Date of Grounding and Bonding Administrative Surcharge § “ \ v
Certification : . Minimum Fee $ H
U.C.C. F120 (rev. 0703) State Permit Surcharge Fee $§
TOTAL FEE $




U=

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONTRACT
Block

RS, NOTIFY THtS OFFICE. CALL UTILY

477.0 )

Lot _e= 1

Qualification Omao. .

DIG NO: 1-800-272-1000.

®

Date Received
Control #

Date lssued %\ \.N....N1\ 0
Permit # HS™ ~O¥S m\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that { am the
1o make this applicafion.e—

Eﬁm\.ﬁu@r&dﬂm:a am authorized
pih.

[ A Certified Contractor

ApplEamts-Sgraturedontractor's Signature

[ 1 ExemptApplicant

Address N=Tal¥ I\W\Q\( N\ / 6
ESRQ?E) NO 0D "/ v —=»

Tt (12N L7 el Vo

Contractor »HUAJ_l/;\Z CORPO LATTI9N

Address _ 705 OwiRecn TGRY -

NPT Al

NS e

Tel 232 ) 918 @S2

1B }
E&wﬁﬁ

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

eploes 3 ST Sign8

Mathod of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No. \-u
Fire Protectiont Equipment, NJ Div of Fire Safety Installer No -
Fire Alarm Cortractor No. En?ﬁ v B IRI128 m
Federal Emp. No. RSN . ﬂl.l
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fire Alarm Syslem:[ 1New or [ ] Existing
Constr. Class: Present Proposed Location of Panel: '
Heating System:[ JNew or [ |Existng [ ] HvAC Fire Suppression/Standpipe System:
Type: [ 1Gas | ] Gil [ }Electic [ 1 Solar { INew or [ ]Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ] Combustible Capaclty

Total Cost of Fire Protection Work § S¢X 20

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure Approval Initial

[ ] Ne Plans Required Alarm wm.ﬁﬁ.:

Joirt Plan Review Required: Suppression Sys.

[ ] Buildng [ ] Plumbing m._uaueo

I 1 Electric [ ] Elevator Fire Pump

| 4-Fire Plans Approv. Pre-Eng. System

Date: o 47207 Mechanical

SUBCODE >v_uxo<>_. TCO

[ 1 co L] \&g Flam'Combust Tanks

Date: %mv Fireplace Vanting 5

Approved by: “U Final A-) _m W
v t Cther

VLS, F140 (rev. 1404)

Applicant When submitting this form 1 your Local Construction Code Enforcemant Office, please provide one

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectore/t10v

Alarm Devices (l.e., smoke, heat, pukis,

water/flow)

Supervisory Devices {.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

Cthar Devices

NUMBER | FEE (Office Use Only)

TOTAL

Suppression Systems

Fire Pump ___ GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engimeered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppresgion

Cther

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appiances | | Gasor [ Ol
_u__.ou_nom g:éoﬂ_ Chimney

|

7%,

Administrative Surcharge §
Minimum Fee $ M

State Permit Surcharge Fee $
TOTAL FEE §




FIRE PROTECTION SUBCODE
¢ TECHNICAL SECTION

NOTIFY THIS OFFICE. CALL C._.__-_._< DIG NO: 1-800-272-1000.

CONTRA s
oo S9! 5 plt e Sl

Work Site Lgation

Qualification Code

; . G20
' : ,/n
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGI

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the (a
fo make this application™=

(R B68
05 %m

0% o Y ¥#

xR
©

Date Received
Control #

Date [ssued .
Permit ¥

of} of qm.o%\_m\m:n am authorized
Applicant's mﬁ_.BE..%Oo:deo-.m Slgnature
[ 1 Exempt Applicant

& Certified Cortractor

: el LA

B e NA oS
LS LAY ‘

Cortractor *\VO_IIA_L Qﬂh.y..u rabieA

Addrese E
NY_OTI5Y

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

T (T30 919 pBZH Fax (752 _S18 17267

Fire Protection Equipment, NJ Div of Fire Safaety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor ZO%PPLEI\|
Federal Emp. No. ]R3 4

i
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed
Constr. Class: Present

Fire Alarm System:] JNew or{ ]Existing
Proposed

Location of Panel;
Heating System:[ ] New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Ol [ 1Electric [ ] Solar i INew or [ )Existing
[} Other Location of Main Cortrol Valve:
Location:

Fuel Storage Tank:

Fuel Type. [ JFlammable cr [ ]C u\v.l.ia__o Capaclty
Total Cost of Fire Protection Work $ )
JOB SUMMARY {Office Use Only) INSPECTIONS _ Dates (Month/Day)
PLAN REVIEW Type: Failure  Fallure >33<m_‘d(au.a_
[ ] No Plans Required Alarm System AU
Joint Plan Review Required: Suppression Sys.
[ ) Building [ ] Plumbing Standpipe
[ 1 Electric [ 1 Elevator Fire Pump
L\A Fire Plans Approv Pre-Eng. System
T oate. S|~ Mechanical
Approved by Smoke Cortrol
SUBGCDE AP TCO
11 co i 1 cco 1 1 CA FlarmvCombust Tanks
Date: Fireplace Venting 5= Y u\.
Approved by Final b S'any A 1
Other

V.C.C. F140 (rev. 104} Appiican When submiting this fomm 1 your Local

ofigirmed plus three photocoples.

Code Enforcement ONice, plsase provide one

NUMBER | FEE {Office Use Only)
Fiammabke/Combustible Tanks

Alarm Systems

[ v System

[ ]} 110v interconnected

[ ] CO Detectors/110v

Alarm Devices (L.e_, smoke, heat, puls,
water/flow)

Supervisoty Devices (i.e., tampers, lowhigh air)
Signaling Devices (i.e., horm/strobes, bells)
Other Devices

%%
Supprassion Systems .,7

TOTAL

Fire Pump GPM Type _____
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkder Heads (Dry and Vet)

Standplpes
Pre-engincered Systems
Wat Chemical

Dry Chemical

COQ, Suppression

Foam Suppression
FM00 Suppression
Cther

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Applances | ] Gasor | Qi

£

e e

|~

Fireplace Verting/Metal Chimney _
Cther .
Administrative Surcharge $ ” m w
Minlmum Fee $ &~
State Permit Surcharge Fee $

TOTAL FEE $




Township of Brick
Zoning Permit

Approved: | Thursday, February 10,2005|  Number: | 131]
Block Lot [15 | Zone: [B-2. Gen. Business] -
Property Address: 367 Brick Boulevard; Drum Point Plaza
Applicant: Jagueline Foley; Shore Scub.;:l Center, LLC
Property Owner Drum Point Plaza, LLC
Existing Use: Print shop.
Proposed Use: . Scuba store.
Proposed Construction: Interior alterations for tenant fit-up.
Conditions: An additional zoning permit is required for any sign or any
other additional work.

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. Féwler, AICP/PP Sean Kinnevy ~

Principal Planner Zoning Officer



FER 10

20'6‘50WNSHIP OF BRICK ZONING PERMIT APPLICATION

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

i
s \ Applications missing any of the following information
[ will delay processing and may be returned to you.

pLock 247,01 LOT | © QUALIFIER

pROPERTY ADDRESS. 22 | ek &f v A

PERSONAL NAME OF APPLICANT ) CKCQ' ped e Fole oy
BUSINESS NAME OF APPLICANT SV\OV@ % Cudaey C\Qx«:ﬂ}‘f . LLC

MAILING ADDRESS OF APPLICANT [ G ! | F/PPVM ’Qﬁ’( QJVIC/K Mj 0872’4

PROPERTY OWNER’S FULL NAME T Drwin_ P ﬂ“l'?l @co.. U

PRESENT USE OF PROPERTY (check all that apply)

K Commercial (please describe) INT

[1 Vacant Lot [l Single-family dwelling O Multi—fa.r/x}:'li dwelling - [ :
’ !

PROPOSED USE OF PROPERTY (check all that apply)

[1 Vacant Lot [ Single-family dwelling O M‘)Jét(i—dwclling .
# Commercial (please describe) o DAL ébf ),D - P D'j’m L

PROPOSED CONSTRUCTION (check all that apply}

{1 New Building (please describe) : e Height
O Addition - Height
3 Alteration

O Porch or deck - Height
{1 Shed - Height
O Fence - Type Height
O Swimming Pool O in-ground [ above-ground

- e
[ Other (please describe) 14N Lt [t /4 (4 /—O O
J 7 i::

CHECKLIST =

O All information completed above Note: No partial, taped, faxed, Fﬁ

O Two (2) copies of a plot plan containing; reduced or enlarged copies -

O All existing and proposed structures can be accepted. -:U

0 All dimensions of the lot and structures ( )

0 Al setbacks from the structures to the property lines )

O All adjacent streets and waterways J"}
gy

0 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 wi e Ocean County Clerk, along with the file
map and number.

-
-’

nts and Information méade and pyovided as part of this application are true to the
The applicaint further states that the applicant will comply with
ty, State And Federal Regulations.

L Date '9/[ = { OL‘—
Datc_‘i/fd/‘(]—h (<3 Approved ( ) Denied

The applicant certifies that ali state
best of the applicant’s knowledge, infoRnation and beli
all other Municipal approval jnakces, and alt

SIGNATURE OF APPNCANT

Reviewed by Zoning Office

March 2003




@ Tenant Fit-ups
Different use then previous proprietor:

e Zoning Application,~~ LTt (lock
Juilding Permit (any structural work)
e Fire Permit (smoke detectors, exit lights) .
e Electrical Permit (exit lights and any new/replacement electric)
\ ¥ Plumbing Permit (adding/deleting/changing fixtures)
e Floor plan of before and after---signed -

-
—

Same use as previous proprietor w/ interior renovations:

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Flectrical Permit (exit lights and any new fixtures/receptacles)
Plumbing Permit (adding/deleting/changing plumbing fixtures)
Drawings of layout before and after--- signed

Same use as previous proprietor w/ no interior changes:

e Tenant Occupancy Verification Form

e Detailed floor plan showing dimension of room, location and
size of doors, exit lights, smoke detectors, sprinkler heads, aisle
widths, counters, ect... |

«x*Based on the evaluation of the application submitted, a permit

and fee may not be necessary. The office will contact the tenant

when such a determination has been made.

AN



OFFICE OF AFEORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

sLock_ 5470/ vor__/5____sime apoRess T bects BeviX -
SERAY

TYPE OF SITE Residential /(Commercial > NAME OF BUSINESS___: LLELAS s
APPLICANT ﬁﬁﬁ% & PHONE NUMBER_ 77 295 ek 7

APPLICANT ADDRESS 7 7 (FELEe] CITY & STATE__BLLLX ). J78 T
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date

Balance Date

Paid In Full Date
Market Rate No Fee Required

NO FEE REQUIRED
MANDATORY DEVELQPER FEES : . ¢

o Residentialis 005 % APPROVED BY ,inz DATE 7/ ;ig’é@

))( Commercial is .01%
%\ The estimated equalized assessed value of the proposed construction is

; /-
WMW Z‘/I'*{/t’(

Frederick R. Millman, CTA, Tax Agsessor " Date .

0 The final equalized assessed value of the construction at the above referenced site is:

s L7y
e Alirid . Ol Z/M/a}/

Frederick R. Millman, CTA, Tax Assessor Dat
s
Preliminary Fee Date :
Check # Receipt # ™~ : i - -
Finai Fee i Date
Checkd : Reciept #
Totat Fee Due/Paid
Balance Due

Fees Imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with all rules and ?'egulations of the Office of Affordable

Housing and has paid all required fees and charges. - / /
S 3 S N A S il sl
/ /éf' Sl ML&CL/H u Ofﬂse/ of Affordable Housing




367 Brick Blvd
Bricktown, NJ 08724

Shore SCUBA Center, LLC

February 22, 2005

Township of Brick
Building Department
Chambersbridge Rd
Bricktown, NJ 08724

-
RE: Blockz_fzfr). O/ Lot: 6
Dear Sir,

AS per our conversation on Friday, February 18, 2005. We are herby nofifying you that we intend to install a
lever handle on the bathroom door and a support /grab bar on the bathroom wall.

This should meet the requirements you have set forth and represents, at a minimum 20 percent of our
improvement budget.

Sincerely,

y

ueline Foley
Member/Manager

# & ® 8 &8 ® & & B B & 8 8 ¥ F B & & & & = & @ B B & @

A fudl service NAUI training facility.



Bldg Elect % Plumbing ( Please mark subcode)

CONTROL NUMBER o5 -/233° ¢

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: __3¢7 &rck e - o
DATE REVIEWED: _3 - =~ _ - -

REVIEWED BY: _/tn isrer - \

CONTACT CALLED/FAXED: __T75% ArF-¥¥&% - S r\ﬂ\, »,mc.)l.wes

@ (\\ﬁ..ﬂ% \no\/.mr-. P\.\«\ \%\r\fbi...‘\lﬁ. Q\m. lr\\i.l\\ell .
;

e
i
\

Frank/plan review template



Barlo
ASSOC%LC

Architecture « Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6788
E-mail: barloassoc@aol.com

March 3, 2005

Mr. Frank Mizer
Building Sub-Code Official
Township of Brick Building Department
401 Chambers Bridge Road
Brick, NJ 08723
IYT 0| /15 -

RE: Proposed Shore Scuba Center

Drum Point Plaza

367 Brick Blvd.

Brick, NJ 08723

Bldg, Permit No. 050486

Dear Mr. Mizer,

This letter is for your records and to notify you that either wood studs -2x4 @ 16"o.c. or
3 5/8, 25 ga. metal studs @ 160.c. can be used for interior partitions on the above
referenced project at the contractors option,

Should you have any questions or require additional information, please do not hesitate to
contact our office.

Very Tru Yours

NJ Lic. # 7498

cc: J. Foley-Shore Scuba Center
File




Mar U4 Ud ‘10:U1a Hbatares Harlo ydz 47 (6 7HH

Barlo |
ASSOC%L.C.

Architecture - Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-8788
E-mail: barloassooc@aocl.com

March 3, 2005

Mr. Frank Mizer

Building Sub-Code Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

RE: Proposed Shore Scuba Center
Drum Point Plazg
367 Brick Blvd.
Brick, NJ 08723
Bldg, Permit No. 050486

Dear Mr. Mizer,

This letter is for your records and to notify you that either wood studs -2x4 @ 16"o.c. or
3 5/8, 25 ga. metal studs @ 16™0.c. can be used for interior partitions on the above
referenced project at the contractors option.

Should you have any questions or require additional information, please do not hesitate to
contact our office.

NI Lic. T498

Paul L. %tltﬂ)&,\(g’/

cc: J. Foley-Shore Scuba Center
File

-



