QUALIFICATION CODEC,' q 4 7 ADDRESS (SITE)}

ek S971.01 ot I P> N , PERMIT NO. 03 - Jqqo
(= CONSTRUCTION PERMIT | = 1" &=
Update Update
%.U%A - /L5 Buidg s_%5
M PSR APPLICATION N % glﬁz:::’:; =)
C"’ A 4. Fire Protection
Application Completes: Sections |, ll, Il (optional), IV, VI, and Vi 5. Elevator Devices
N 6. Subtotal $
I. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at._yVO.CUUWN WO €\ A State Plan Review
2. Name of Owner in Fee: WATel (723 Y91 GATS g glgﬁo'tr?'lainin Fee $
Address 3RS T\ T2\ vd . BRI XD ' 9 =]
sireet - municipakty Zip code 10. Subiotal W
- . . 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12, Other
4. Principal Contractor: £ 1\v s & Tel. ( 322) 3e-4oud 13. TOTAL $
Address STDNone S Sk On ¥ LleVeoudxond W T ORTION : e
License No. OR, if new home. Builder Rea. No. Exp.Date __ VI. BU /SITE CHARACTERISTICS 6/:5 {office use only)
Federat Employee No. FAX: (122 ) M 1. Number of Stories
"5 Architect or Engineer Tel. ( ) : 2. Height of Structure ft.
3. Area — Largest Fioor sq. ft.
Address e 4 New Building Area sq. . '
6. Responsible Person in Charge of Work . MOhn Diehio 5. Volume of New Strycture cu. ft.
Tl (729 ) PloM-douy FAX (32 ) Dok - (S 6. Construction Classification
' 7. Total Lanch4rea Disturbed oq. ft
8. Flood Haz
9. Base Fl @ ft.
10. Wetlands A
11, Max. Live Load W(V M/fﬂn
12. Max. Occupancy Load -
— W 2o
OPTIONAL (for office use only)
. PRFJPOSED WORK _ Est. Cost ! Date {7 Rejection Approval Re- Resubmission Dates Re- VI, DESCRIPTION OF BUILDING USE )
1. &MWS!EV\* {000 })y / Reg/d Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. [ New Building 2o S~ H 502 ¥4 1.0 Hotels {R-1)
3. O Addition i r 2.0 Mutt-Family (R-2)
: 3. O Twe-Family (R-3) BOCA
4 0O Ateration 4.0 Two-Family (R-4) CABO
5. [ Fire Protection 5. O One-Family {R-3) BOCA
6. 3 Plumbing : n 6. [ One-Family (R-4) CABO
7. O Electrical L!’/Z_m ezt No. of dwelling units:
8. ([ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 £ After Construction
10. O Lead Hazard Abatement Net Gain or Loss -
11. [ Demolition B.NON-RESIDENTIAL v
. . m
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State SP"C'ﬁ‘;-US(- o
1. O Elevators/Escalators/Lifts/ 5. J Cross-Connections/Backflow Preventers 2. Use Group: N S
lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly - se aroup. (9%}
1. O Partial Releases 2. [0 High Pressure Boilers 7. O Sprinklers . . S
0 p ) 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: '5;
2. U Prototype Processing 4. 0] Refrigeration Systems 9. O Underground Storage Tanks 76}
(4%

U.CC. F100-1 {rev. ~.__,



EERTIFICATION 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 foliowing 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 will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, [ further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | 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 myself and located on the property listed on Page 1.

C. ( )} | further certify that | will perform or supervise the following work:
C.1. ( ) Buiiding C2. { ) Fire Protection

| further cerify that 1 will perform the following work:
C.3. { } 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 locat 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.

Date

Signature

II. 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.

| 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 tocal prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this profect 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 T\\\)W\w\c\‘\—\r\u Cionce f\bﬂ"‘)
Address _ SO Newne S ’“PL\\‘N* D

LoNe vooeds O ORIt
Telephone (D22 ) _Rlp“ - A0MY

Signature

M. ( ) LEAD HAZARD ABATEMENT:. Include Homeowner or Building Owner Affidavit as per N.JAC. 517.

UCC F100-2 (rev 396)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Dioc|jojoygQjolejoyoyag|a)a

Utility Dig No.

—
—

R

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Bartier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

OG0B0 0Dx

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No,

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100.3 (rev 3/08)
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TOVNSHIP OF BRICK
401 CHANBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NE¥ JERSEY Date Received uﬂnw
Date Issued p
SUBCODE Control ¢ €19- 0990

TECENICAL SECTIOR

BOILDING

Pernit ¢

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMAT[ON. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OPFICE. CALL UTILITY DIG NO: 1-800-27%-1000

Block__347.01 Lot__15

Qual

Work Site Location__ DRUM _POINT RB

<SIGN FOR VACUOM WORED,~,

Owner in Fee_ JORN DEGEORGE DEVELOPMENT \oori) .

C. CERTIFICATION N LIEU OF QATH

| hereby certify that I am the {agent

of record and em authorized to make this application.

of ) owner

Address_ 395 BRICK BLYD N o0 Signature
BRICK. J 08723- UL
Tele.{132}471-636) SIS D. TECHNICAL SITE DATA
Contractor__ILLUNINATING CONCEPTS U, DESCRIPTION OF WORK
Address_ 500 JANES ST o) A o
LAKEWOOD, NJ 08701- u.gwmw TAKE DOWN EXISTING CHANNEL LETTERS AND REMOONT ON RACEWAY; REATTACH TO
Tele.(732)364-4044  Far {__| S BUILDING FOR VACUUN WORLD
Lic. Mo. or Bldrs. Rez. No.
Federal Emp. Ho.
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW Date Initial INSPECTLONS Dates [Menth/Day)
Ko Plans Req. o Type Failure Failure Approval Initial  TYPE OF WORK
Al \.\wa VJN&. Footing [ ] Wew Building
] Footing o Foundatien [ ) addition
{ ] Poundation _____ _ §lab [X] Alteration
[ ]Frame __ Frame [} Rooling
[ ] Other Barrierfree [ ] Siding
Joint Plan Review Required: Insulation { JFemce 0 Height {erceeds 6')
[ ]EBlect [ ] Plumb [ ] Fire Finishes [X) Sign 20 8q.Ft,
SUBCODE APPROVAL [ 1 Eley Energy [ ] Pool
[]CO [)cCCO []CA Mechanical [ ] Asbestos Abatement Subchapter 8
Date: Tco [ ] Lead Haz. Abatement NJAC 5:17
Approved By: Other { ] o0ther
Final Other
BarrierFree [ 1 Bemolition
B. BUILDING CHARACTERISTICS
Use Group Present  Proposed_ U Est. Cost of Bldg. Work:
Constr. Class Present__  Propesed__ 1. Hew Bldg. § R
No. of Steries 0 1. Alteration §____ 600 Administrative Surcharge
Height of Structure b Ft. 3. Totsl (142)§ 600 Paid [ } Check # Hinimum Fee
Ares Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE
New Bldg. Area/All Floors b sg. Ft. Indostrialized Building: DCA Trainiag Fee
Volume of New Structure 0 Cu. Ft [ ] State Approved

Total Land Area Disturbed

0Sg. Ft. [ ] 0D

-y S N

FEE {0ffice Use Only)

0

Ll

A=l - L [N L= [— N [ [ A [ — T ]




- TOTUSAIP OF BRICK O0¢ HED-JERSEY Date feceived 03/15/2002

101 CHAUBERS BRIDGE B _ BUILBILS bate famed G () 2
DIVISION OF TOSPECTIONS SUBCODE Costrol § £19-47 0990
TECHRICAL SECTION pernit § 02

¢. CERTIFICATION [N LIEU OF OATH

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE PHPORMATICH. YREN CHANGIN
CONTRACTORS. MOTIFY TRIS OPFICE. CALE UTILITY DIG HO: 1-300-271-1000

Block__341.081 Lot 13 teal T hereby certify thet § an the {agent of} owner =
Tork Site Location__ DRUM POLIT RD of record and o autherized to nske this epplicefien.
3168 FOE YACUMK GORLE L e

Owner in Fee_ JORN DEGEORGE DEVELOPHENT ) o
Address 305 BRICE BLYD - Jignatere

DRICK. HJ 08723~
Tele.[7321471-638) B. TECHUTCAL STTE DATS
Contractor_ JLLUNMINATING CONCEPTS . DESCRIPTICN OF GORE
Address 300 JAHER 8T

LARERQOD, N3 08701~ TAEZ DOFE EXISTUIG CHANBEL LETTERS AND REHOUNT OH RACEWAY: REATTACH T
Tele {7321264-4044  Faz (_ | BUTLGING FOR VACUDY VORLD %
Lic. No. or Bidrs Rec N ¥

Federal Bop. o

J0B SUMMARY (0ffice Use Oniy)

PLAY REVIED Pate Imitial  IUSPECTIONS Dates ilionth/Day)
o Plsns Regq. _ o Trpe Failure Failure Approval Initial  TYPE OF WGRX FEE {0ffice Dae Oniy)
All \\\f.MWN .me\q:i Footing { | Hev Building $ 0
[ Footing o Foundetion {1 Additicn 0
1 } Poundatien ___ __ Slub {31 Ateration ]
{ } Praoe e Frame [ 1 Roofing L
{ 1 Other Barrierfree { )} Siding b
Joint Plan Review Required: Insulation [ ] %emce 0 FReight {erceeds §'j o0
{ I Elect { ) Pluch | ] Fire Finishes 1] 3iga M g, Pt F{))
SUBCODE APPROVAL | | Bley Energy { 1 Pool 0}
ijed [ Jcep {1¢C4 Hechanicnl I ] Asbestos Abatement Subchapter § f
Date: 0 { 1 Lead Haz, Abatement HIAC 5:17 1
Approved 87: Other { ] Other g
Fizal Other ]
BarriesPree { | Dedolition f
B. BUILDING CMARACTERISTICS
fise Groep Present ___ Progesed_ ¥ _ Esf. Cost of Bidg. Werk:
. Constr. €lass Present ___ Proposed____ 1. Hew Bldg. ¢ {
Ho. of Stories ] 2. Mieration § _600 tidninistrative Surcharge $ g
Height of Structure i Pt 3. Total {1s2}8____ _ 600 Paid [ § Check ¥ ___ Hinimus Fee $ 13
Area Largest Floot i 8q. Fi, Coliected by: TOTAL PEE 3 3§
¥ew Bldg. Ares/Alt Ploors 0 3g. Ft. Iedustrialized Building: BCA Training Fee H
Jotuge of New Structare § Ca. Ft. { | State Approved R—

Total Loand Ares Disterbed g 8¢ Ft { | H0D




ELECTRICAL
v..ﬂ SUBCODE

TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block_$ &, (O Lot {4

Work Site Location __ A\ ) et (30 bocn ¢\ A
2 % Aol Bluch  Bere il ,\CQ.O&Av.u/
Owner in FeefOccupant ¢ : 1
Address \-h\\ \0\&\ AL T QN\\ N
Tele. {7233) _£/77) @U“.W
Contractor

Address_ S{LLY © ~0?o.. mo. A ay €
O e CoXE I o014 o
Tele. (2733) Evﬁ 525 Fax ( } D

Lic. No. wh. 144y

B. ELECTRICAL CHARACTERISTICS

Date Received
Date lssued

Control # _
Permit # %

o

D. TECHNICAL SITE DATA

QTy. SIZE

Use Group Present Proposed -
[ ]Pole/Pad # [ ] Temporary [ ] Other —
Building Occupied as Utility Co. —_
Est. Costof Elec. Work $ 15 0.00
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)} —_
,J.NMw No Plans Required Type: Failure Failure  Approval Initial —_
nt Plan Review Required: Rough N
ﬁ ] Building H ] Plumbing Temp. Serv, _
_ Fire ] Elevator Constr. Serv. - —
ec. Plans >uu3<ma TCO -
mr| Other Q/\QJ\%TM | —_—
>uu§8u< Service &%
Final —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — —
[ J]CO [ 1CCO [ ] CA Final Cut-in-Card Date Issued
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| :m_.oc< certify that | am the (agent of) owner of record and am m:.:o:Nma
U.C.C.F120
[N licensed Electrical Contractor | | Exempt Applicant frex 3096)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Comrmunications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights

- Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Mator Control Center
KW Elec. Sign/Outline Light

Vigcenge ..
4 Administrative Surcharge
¥ Minimum Fee
DCA Training Fee

TOTAL FEE

FEE (Office Use Onty)

“h B o

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

Date Received

Date Issued ‘ 802

Control # —
Permit # % Q

D. TECHNICAL SITE DATA

QTy. Sizg
Block_5 &2, (O} lot_ 15~
Work Site Location _ \J A (o0 Lo e\ )
RgE B Blueh Boie K N oxmo= —
Owner in Fee/Occupant (Jodn O\ De Grows e e m.ﬁu_:?) A.\ml
Address Wb cA plved  Proc K AT 087 22
Tele. (232) _4/70) 6363 .
Contractor ¢ avch J Polomg U ,ﬁW
Address_ (¢l € toney, Blondh ay €
_ OCron GA¥ T ok14UO —
Tele. { 2732) 260 S 2%} Fax ( )
Lic.No. _ (G 20
rederat Emp. . | —
B. ELECTRICAL CHARACTERISTICS . _—
Use Group Present Proposed —
[ ) Pole/fPad # [ ] Temporary [ ] Other .
Building Occupied as Utility Co. _
Est. Cost of Elec. Work $ )5°0-00 -
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day) -
Ii\ No Plans Required Type: Failure  Failure  Approval Initial —_——
oifit Plan Review Required: Rough ——— —
[ } Building ﬁ ] Plumbing Temp. Serv. JURN
_ _ Fire ] Elevator Constr. Serv. -
ec. Plans Appr TCO —
_umnm w 0\m~|| Other R
Approved by: Service - b|n?nu
Final _—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ) —_—
[ 1CO [ ]1¢Cca [ } CA Final Cut-in-Card Cate Issued '
Date:
Approved by autrti e,
-y e
C. CERTIFICA] z_z GIEU OF DA .mzw, "
| hereby om:_?maﬂ ‘| arn the Ammoa oa r.of record and am authorized
to make E_m nuu_g_oa & \\“63._ qmui listed on this application.
\\\\ £ .a.b» \ 5
Applicant’s m.u:ﬂ_._as ractor's Seal aj _m:m._._qm -
75 S Y U.CC, F120
(V] Licensed m_&s& ouaaas [ ] ExemptAppiicant ; (o 396)

ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
Pool Permit/with UW Lights
rable Pool/Spa/Hot Tub

Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Mators 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. m_mE.OS__:m Light
U 1= 0_)

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

HIHH-'HIHIH-IIM

L I ]

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 28, 2002 No. 2.0381
Block: 547.01 Lot 15 Zone: B-2, Neighborhood Business
Property Address: 385 Brick Boulevard; Drum Point Plaza

Applicant: John J. Digilio; Illuminating Concepts

Property Owner: John DeGeorge Development

Existing Use: Retail store, "Vacuum".

Proposed Use: Same.

Proposed Construction: Remove existing channel-letter sign, mount on raceway and re-
attach to building, 24" x 120", "Vacuum”.

Conditions: The total sign area may not exceed 15% of the total facade 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.

"K/mmﬁ

ael P. Fowler, Sean Kinnevy
Municipal Planner Zoning Officer




BB ER

I;

l ,\}: o i - V= 2 ’
1 EE@M@HIP OF BRICK ZONING PERMIT APPLICATION =
‘ ! . i "(Plclaase Type or Print Meatly in Ink, Mat Pencil) ULS; MAR 28 2ngo ,:_i'*
ZONING pplications missing any of the following informatio L ﬁ}
will delay processing and may be returned to you. L ZONING

Block_ S Y. 00 Lot A\ S

Qualifier

POOPERTY ADDRESS. 3RS R W BN

BERSONAL NAME OF APPLICANT _ Nl e M N\ T

BUSINESS NAME OF APPLICANT “TMcnusedvince.  Cimace Q5

Deug\ad o e

PROPERTY OWNER_ N T Goeocae

PRESENT USE OF PROPERTY (check zli that apply)

e

~J
X
O

L

J Vacant Lot D' Single-family dwelling O Multi-famity dwelling

O Vacant Lot O Single-family dwelling O Multi-dwelling
&, Commercial (please describe) e Ac \

E;(‘\_{J 7 Commercial {please descrivef_ Yo den\

gy

o 2 Sl

e PROPOSED USE OF PROPERTY (check all that apoly)

:1:;2' >

@)
O

PROPOSED CONSTRUCTION (check all that appfy)

00 New Building (please describe)

] Addition
0 Alteration

O Porch or deck (state heights)
O Shed (state height)

O Fence (state type & height)

0 Swimming Pool O in-ground O above-ground
@ Other (please describe) Yo nnoae, €Xsssac

C \aroento ) VeMe o= \de,mQan' Faat

CHECKLIST

O Ali information completad above

0 Two (2) copies of a plot plan containing:
[ All existing and proposed structures

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

O If applicable, include a capy of the Zoning

Clerk, along with the file map and number.

TG CEORKLEA YO o \lat, Ky Qe

Ao PRV o)

Mote: No partial, taped, faxed,
reduced or enlarged copies
can be accepted.

Board of Adjustment Resalution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County

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, informatian and belief. The applicant further states that the applicant will comply with

x/ 7/ oa

JE

Reviewed by Zoning Office

-all gther Municipal approvals and ordinances, and all C un({«jjate, and Federal Regulaticns.
Signature of applicant % 4 A~ ; L& Date_

7
Date 2/9}/'1

J e~ 3ot/

(> Approved (X5-Bemcd—.
e —




dosepn C. Scarpelli, Mayor

Tovmship Councid:

TOWNSHIP OF BRICK
OCEAMN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD + BRICK , NJ 08723

Cepartment of Adminisiration & Fincrice
Office of Land Use Manageamen!
Sean Kinnewy

Zaning Officer
(732) 262-1041
f /gfskinn@twp.brick.nj.us
9 Kate MacDonald
W Asst. Zoning Cfficer
/&7& (732) 262-1043
Fax: (732) 262-8954

kmacdon@twp.brick.nj.us
http:/fwww.twp.brick.nj.us

Date: Z'— 29""2
ock: ersigz C?/

S
P Brcle @/&/

it is incomplete. In order
the following:

toven MLCunsl — Presitdent
Steshen C. Acropclis
Kimberley 3. Casten
Gregory S. Kavanagh

Kathy M. Russell
Tony R. Shupin

Frederick J. Underwoad, Sr.

1Y)

j;’fﬂ‘h T ﬂfﬁf//ro
J oD J_Exvh:w AR
LJ\E‘{LUM, AT

~ 0?70//

Z; Your application for zoning perm
to review your appligation we need

rawn either by a surveyor
190-31 of the Township Code.

isting and proposed structures,

es, all dimensicns of the lot

s and waterways. No reduced,

opies can be accepted.

Two (2) accurafe plor plans,
or an engineer, as per Sectio
The piot plan/must show all e:
all setbacks ffrom property 1li
and structurgs, and all stree
enlarged, tapéed or facsimile

/k:‘ A zoning pegmit application'form completely filled out by
the applicant. No facsimile fcoples can be accepted.

Your application{ for a zoning perfiit is denied for the following

RESyBisF— -
b }j:” ZAV/ '
[T
/

\

cc: Mayor Joseph Scarpelli
Scott MacFadden, Businegs Administrator
Michael Fowler, Mutjcipal Planner
¥ate MacDonald, Assistant Zoning Officer
Daniel Newman, Jr., Construction Official
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© TOWNSHIP OF BRICK

EOEAN COUNTY, NEW JERSEY
a0t CHAMBERS 3RI0GE ROAD, 3RICK, N.J. 03723

Josepn C. Scamelli, Mayor Desanment of Enginesring

Township Council:
Helen Fayad — Presicent
Martin J. Anton
Victar Cantillo
Gragory S. Kavanagh
Mary Lou Powner
Kathy M, Russell
Frecerick J. Underwoad, Sr.

Qffica of the Municioal Enginear
(732) 252-1028
Fax: (732) 262-383+
nup s goshast.condarick
RRp:fferars, oHp DACK.ALUS

 Date & - VRO

Townshig Engineer
401 Chambars Bridge Road
Brick, NJ 08723

RE - Block: S Y10\ Lot N

i . Properry Addrass BT Touric )W . B NIDOT D

. .!r_i:'T\\OKY\W\O\“"\“C‘ C macod s of SO0 SowmeS DX - Da D Le ewooo d
R e (s Vool

Rediest to be sxempted fom the plot plan requirsment for an zddition as outlined in the
‘Brick Land Use Book, Chapter 19031, part B.

Apoligdat's Signaw"a / _
The following shall be submitied with this requast:
L, Submit survey locaring existing dwelling and proposed addition. Dimensions ot

- addition should be included.

O
O
s
| <
g
" 9
B
~

I~

Droof that the propecty is not located in 2 Flood Hazard Area,
1

Note: Prior to aporaval, # site inspection by .the" E_ngmeermg De'ga.ﬁmem wbl:l oe
performed to verify thal the proposed addition will not create 2 drainage problem.

OFFICE USE

Approved: Signed:

Rejected: Signad:




Metal channa! latter per NEG 600-8

Sheet metal scrow /v

Listed GTO cable

Fasteners as roquired by o

the local jurisdiction

4 Plastc display face with mechanical support ~~~__, !
Tuba sland

Neon tube
Listed glass cup (no

required spacing). See
drawing C3 for assembly

W instructions.
Letter u of
height .ﬂw. mechanical connection
varies {twisted OK) 1-1/2° minimum
clgaranca through air or
across surfaca to tube

connection. See drawing
C2 for assembly instructions
fef: NEC 600-34(b).

Listed disconnect switch in primary to be within
sight of sign (weathefprook.if outdoors)-sign
includes transformer enclosure).

Ref. NEC 600-2 & NEC 600-4.

Transformers in continuous enclosure {*cantinuous
raceway'") with sheet metal cover per NEC 600-8.
At outdoor locations alf raceway fittings and boxes
must be weatherproof and include weepholes.

Rek: NEC 600-8(g).

Primary efectrical source (1/2" minimum condutt,
or cable). Ref: NEC 600-6 & 600-21.

(S

3 a_\75A3L fod
Mmtq 26 NUO Lot inwous

ANG 1T ShoTs

v “ -
Weep holes at outdoor \\\\\\\\w‘h o
focations. Ret: NEC 600-8(g) % ¥
Rocew Al —s Lo le—
Wail varies
in sa_smmm
Sheet metal screw 214 matenal
4 -\l Metal cip
Bonding Ref: NEC 250-43(g) and 600-5 Q s il
Sheet meta! Rivet
Aurinum face = Alurninum Back
Stryctyral
| panel
Option |

Al rights reserved. No part of this work covered by the copyright hereon
may be reproduced or usedin any form of by any means - graphic, electronic,
or mechanfcal, including pholocopying, recording, taping, of intormation storags
and refstevat systems - without written permission of the publisher.

Spacing 1" minimum for 10,000 volt or less.
1-1/2" for voliage above 10,000 voits minimum.
Ref: NEC 600-31(d).

[ ———— tislet iransformer

INSTALLATION OF NONLISTED SIGNS
{AS PER NEC SECTION 600-4)
ILLUMINATED EXTERIOR OR INTERK
METAL CHANNEL LETTERS ATTACHE!
CONTINUOUS ENCLOSURE ("RACEWi

pate:  April 1994

SCALE TAE
NONE owa No. NEC-T2




Listed sign or sign section (consists of channe! SPACING TABLE -+ .
jetters atached (o raceway, glass cups, conduit A. Between primary wiring and insidated high voltage wiring.
plug assembiies, and disconnect switch B. Bstwsen insulated high voltage wiring and dead metal whare wirin
provided) suitable for outdoor araligls dead meta! for more than 1* within sign sactions.
focation unless marked for indoor only. C. o neon tubs (it over 7500 voit circull) and dead metal.
<« Depth —» D. Between uninsulated high voltage conductors of companenis. {Mic
i point-grounded \ransformer) and dead metal {ground), low voltag
circult conductors and high voitage conguctors ol opposite polarit
A
Plastic face —~P Continuous sheet meta!
{optional) raceway with shest metal cover Voltage A B c b
1001 0 5000 | 1Rinch |1/2inch | none A4 in
Listed " ' 5001 to0 10000 |34 inch |34 inch | #/4inch if] 118in
Tube stand GTO cable Pisconnect s¥ieh ,w\&, . R B E00 [Tieh  [1men | 7500v+ [TiRin
j s
Neon tuba P.., 0 L 4
_/ y 0
X
Lefter N\oz
helght mﬁwmmaﬁ% Condul e arole A" Racewa
vanes dwgs C3 & C3B for y—|— Primary secial soucs S eriece
asgembly instructions. 12 J_ﬂ_ o“ﬁmma%o m.%mﬁ sign TSign lsting mrk)
NEC 60021, o
. § raceway
f Tandorma Yowe  (Eofwes )
sign E Tyo raconays ~— |
connected together |
{two section fisting mark)
F Exanplo (e Bes
lg wa signs X" geparate racowsy
of each sign
ﬁ {one sign listing mark
on each sign) ,
o
INSTALLATION OF SIGNS LISTED PER UL48
NOTE: INSTALLATION REQUIREMENTS ONU
MANUFACTURING REQUIREMENTS
CONTAINED [N UL48
Listing marks: ﬁ
1. Sign or section listing mark. LISTED _rrc%n_uﬂ.b_..__.mu m__._wﬁuwwﬂmﬂmw
Required on sign or seclions. by qualified electrical NUC!
e e B s tho testinglaboratory GLASS CUP AND CONDUIT PLUG ASSEN
number of each sign section. Tha ELECTRIC BIGNSECTION u& rights resérved. ﬁﬁaﬁﬁu ﬁ.ﬂ_ﬁﬁ% % horeon orre: Apr 1984
second blank spacs indfcated the NO. XX-123456 o _aas_ Sas_s.sasgﬁs hotocopying, recording, aping,ofnfo asssqsz aa_gso_. — e |
total umber of sign secflone et L1 and relriavel systens - without wiiten permission of the puiher. NONE pwano. UL48-T3C 7

{




Township of Brick
| Counter Form

(PLEASE PRINT)
Site Location: \oncarn LOAAA
Block: SY73.04 Lot:_\&

Owner’s Name:

oy Aﬁe(‘pc:oro\e Deseloorronis

Owner’s Mailing Address:_ D9 G

Bricic N ORI

r?)r\r VA, ’%lué

Phone: ( 722 I U717 -(o23

CBUWILDING

Contractor: I\\Um{m\-\g\q\(:)(\m(n Q-\‘f)
Address: SO0 NS 5 Doy 10
LaMouaoemd N ORION

CLRCTRICAL o

Contmc!or:(?)ec\\qcé 8%\(’?‘(‘(‘\0&)\‘5*
Address:_yy=2A ¢ '()r\c\.)/\)\r(‘.r\cs.r\i G .
Qrean (Gade 0O RSO .

Phoneft:_ 922 Re4-90OMY

Lis #

rederal Emp # or SSM [ NN EEEE

Technical Data
Description of Work:

oMe dovor (’,Xiblf'\ﬂ%c\no.nne\ \ebe s
Gnd' Temoond o fo\Qew&LiS
4&)‘03\‘\5\'\'\0

Type of Work 7™ o \
___New Building ___ Siding '
____Addition ___Fence
__ Alteration __ Pool
~_Roohng ___ Demolition
___Asbestos Abatement v Simm Q0O  sqtt
. Building Characteristics
Use Group  Present: Proposed:

No of Stories:
Height of Structure:
Area of the largest Tloor:

Area of New Building:

Volume of Structure:
Total Land Disturbed:

!»l Y
Cost of Alteration: $(OQO.OD

Cost of New Building:

Tolal Cost of Building Work: $(OOQDO

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

Please Print Namc . XJ\_QD ) S zl(g-g S)Q

Signature;

Phoneft: 13D M - SR .
Lis#: QN(p 3] '

rederal Bop # or S5 |

Technical Data |
Tiem { Quantity
Lighting Fixtures
Receptacies
Switches :
Detectors l
Light Poles :
Motors w/ Fract. HP ) !
Emergency & Ixit Lights - P
Communication Points
Alarm Pevices/FAC Panel

1}

Toatal N :
, i !
Pool :
Spa/llot Tub/Storable Pool _
Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer Kw
Dishwasher KW -
Garbage Disposal FIP ¢
A/C Unit —Centrat Air Kw
Space Heater/Air Handler i KwW
Baseboard Heating ’ KW
Motors 1+ HP E
Transformer/Generator : ' Kw
Light Stander i AMP
Service : AMP
Subpanel ' AMP
Motor Control Center AMP

Sign/Outline Light_ (» Gen QS RO KW -

Furnace |
Steam Boiler i
Other: t
I
|

Estimated Cost of Electrical Work:

4’35‘0.@0

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

Please Print N’lmc/__fgg _f.

CONTRACTOR’S SEAL




Counter Form

; B PLEASE PRINT
PLUMBING TI'IRIE
. Conlracior: L Cont : .
Add . . - ontractor:
ress — Address:
Phone #: '
Lis #i- PI-IOHB 1t
Lis #:

l"edelal Emp # or SSN

1
o

|
|
Technical Data
Fixtures . Quanlity
Walter Closels !
Urinals/Bidets

Bath Tub i
Lavatory 3
Shower

Floor Drain

Sink |

Dishwasher

L Drinking Fountain
""\Washing Machine - |

Hose Bib

Gas Piping |

Fuel Oil Piping

. Water Heater i
Steam Boiler

Hol Water Boiler

Sewer Pump

- Wet S[.)‘['il_lkjel:-; Heads

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit
Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar Syslem
Auxilinry Meter

Sprinkler Heads

Sump Pump

Other:

Estimaled Cost of Plumbing Work

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

Stgnalure:

Please Print Name:

|
i
i
]

CONTRACTOR’S SEAL,...,

3 .l'
OIS R
& ik P2y, (2
AT A ;
Cor NS T
N R R
R T RN -
SSe ST~
oy A P
= LS

Federal Emp # or SSN

Technical Data
Descriplion of Work: -

Heating Type: Gas Qil
Heating System is _ New
Location of Fumace/Boiler:

Electric Solar
Existing

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fue
_{uel
__fued

Flammable Storage Tanks capacily
Combustible Storage Tanks capacity
LPG Storage Tanks capacity

Item Quantily

Diy Sprinkler Heads
Total

Smoke Deteclors i
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO?2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other:

Estimated Cost of Fire Work

[ 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:

Prinl Name:




