-
BLack “SYT1.O\ ot 1\ S QUALIFICAT!ONCODE( Iﬁ 2—6ADDRESS (SITE)

08 - 0%/

PERMIT NO.
V. FEE SUMMARY (for office use only)
& | ™1 CONSTRUCTION PERMIT 24 Update | Update
r}\ = —1. Building
40> Md===] APPLICATION % S 2z
A IR 3 Plumblng
4. Fire Protection
Application Completes: Sections |, I, lll {optional), IV, Vi, and VI 5. Elevator Devices
X 6. Subtotal $
I. IDENTIFICATION X 7. Less 20% for
1. Propsed Work Site at: _ ¥4 \ d% 6 Yo State Plan Review )
2. Name of Owner in Fee: At Tel (IR ) HID)-GRILR g gLét:o;arLinin Fee $ //
municipaity 2ip code : J-=
] 11. Cert. of Occupancy 2 P >
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractorzlmmomﬁa;}_c_mu@ib Tel ( 229) 3oy 13, TOTAL y4 7
Address SO0 Murnes Si LeVewcod WINOXIOL  Valed :
License No. OR, if new home. Builder Req. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No FAX: (223 ) M 1. Number of Stories -
5. Architect or Engineer Tel. ( ) 2. Heightof Stucturs (", f
3. Area — Largest Floor V/}/ -~ sq. ft.
Address — 4. New Building Area " sq. k.
6. Responsible Person in Charge of Work X o\n i RN 5. Volume of New Structure N cu. ft.
Tl (13D ) 3ot “ouy R (73D ) o -(pS\ 6. Construction Classification TS A
- 7. Total Land Area Disturbed SINFES s5q. ft
8. Flood Hazard Zone ¢ %
9. Base Flood Elevation W2 ¢ )
10. Wetlands  yes 07
no )
11. Max. Live Load -~ &
12. Max. Occupancy Load
* OPTIONAL (for office use only) :
Il. PROPOSED WORK Est. Cost Fars e Rejection | Approval | Re- Resubmission Dates Ao Vii. DESCRIPTION OF BUILDING USE
1. [ Minorwork S 1an K’Lg(“ﬁd) ﬂ%‘{) /)qu{/ " Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buikding i wilislis 4-50_ B 1.0 Hotels (R-1)
3. D Addition had lf 4 2. D Multi-Famin (R-2)
4 1 Atteration 3. 0 Two-Family (R-3) BOCA
. . erati ‘ 4. [J Two-Family {R-4) CABO
5. O Fire Protection 5. [J One-Family (R-3) BOCA
6. O Plumbing [ 6. [J One-Family {(R-4) CABO
7. 0 Electrical MH_H-V hHE No. of dwelling units:
8. (O Elevator Devices yd I Before Construction
9. OJ Asbestos Abat. Subch. 8 After Construgtion
10. ) Lead Hazard Abatement Net Gain or Loss
11. [ Demolition TA B. NON-RESIDENTIAL
v ; .
TOTAL COSTS LﬂU IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ‘ /'P\a};o \
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use G?czl ?Y\ h
1. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' P
O Partial Rel 2. [J High Pressure Boilers 7. (0 Sprinklers ) ‘
1 Partial Releases ' 3 [ Pressure Vessels 8. 00 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Reirigeration Systems 9. [0 Underground Storage Tanks

¢6910€01 H8 s

U.C.C. F100-1 (rev. 394)



'‘CERTIFICATION IN LIEU OF QATH
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. { ) |Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whale or in part, by me or
by subcontractors under my supervision, in accerdance with all appiicable faws; 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 cerificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNCWLEDGE 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. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCONSIBILITY.

B. ( } | further certify the following as required by the New Jersey Uniform Construction Code, NLJA.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, aiteration,
renovation, or repair to an existing singfe 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. ( } Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Eiectrical 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.

Date

Signature

li. 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 wark 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 all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to camply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

(\/) Check if contractor. ¢

Agent Name IV Vmvwnead e QOr\u_Q-\—S
Address _ S0 (rweel s SN A MWD
Leve oo d A OFION

Telephone { )& ) e f L“%" Q -
Signature & -~ - W
/7 / ]

. { ) LEAD HAZARD ABATEMENT, Include Homeowner ar Building Owner Affidavit as per N.J.AC. 517,

UCC F100-2 [rev 3/86)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
AFPPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin. Final
(office use only) Prelimin ina

Initial Date

— COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

|nitial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departrnent

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

D|ojojojojo|ojo|jo|jayoy 4

Utility Dig No.

—
—

(]

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use only)
[ Temporary Cerfificate of Occupancy

1 Temporary Certificate of Compliance

[C1 Continued Certificate of Occupancy

O Certificate of Gompliance

[J certificate of Occupancy

O cCentificate of Approval

[J Lead Abatemwnt Clearance Certificate

No.
No.
No.

No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UC.C F100-3 {rev 3196)
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, -

Noou

3\

Date Received 03
Date Issued
Control # C18-
Permit #

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

b

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF 0ATH
| CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ¥O: 1-800-272-1000

W Block _S§47.01 Lot__13 Qual :
| Fork Site Location__ DRUN POINT RD

| SiGN FOR KIDS STOP

| Owner in Fee_ JOEN DEGEORGE DEVELOPMENT )

I hereby certify that 1 am the {agent of} owaer
of record and an authorized to make this application.

Mdress__395 BRICK BLYD PN Signature
BRICK, ¥) 08723- YN A,
Tele.{132)411-636) NN D. TECHNICAL SITE DATA

Contractor__ILLUMINATING CONCEPTS

Address 300 JAKES 5T

LAKEWOOD, N1 08701-

Tele.(132)364-4044____ Fax (__)
No .

Lic. No. or Bldrs. Res.
Federal Emp. No.

JOB SUMMARY (0ffice Use Only)

GESCRIPTION CF WORX

REMOVE EXISTING CHANNEL LETTERS; REMOUNT ON RACEWAY, REATTACH TO BUILDING

S1GN FOR EIDS STOP

|
|
|
|
|
|
|
|
FEE (0ffice Use Only) *

PLAN REVIEW Date Initial INSPECTIONS Dates (Menth/Day)
=o Plans Re - Tyoe Failure Failure Approval Initisl  TYPE OF WORK
\W LOLH  rooting [ ] New Building $ 0

{] mooﬁ_um " Poundation [ ] &ddition 0

[ ] Poundation ___ __ §lab [¥] Alteration 0

[ ] Frame R 1 1.1 { ] Roofing 0

| ] Other . BarrierFree P ] Siding 0

Joint Plan Review Required: Insulation [ ) Pence 0 Height {erceeds b') ]

P ] Elect [} Plumb [ ] Pire Finishes fX] Sign 11 8q. Ft. I}

SUECODE APPROVAL [ ] Elev Energy [ ] Poel 0

F]co [(}ceco []CA Mechanical [ ] Ashestos Abatement Subchapter 8 0

Date: TCO [ ] iead Haz. Abatement HJAC §:17 0

Approved By: Other [ ] 0ther 0
Final Other 0
BarrierFree [ ] Demolition 0

B. BUILDING CHARACTERISTICS

Use Group Present_ U Proposed_ 0 Est. Cost of Bldg. Work:

Comstr. Class Present___ Proposed____ 1. MWew3ldg. §__ 0

Ho. of Stories g 1. Alteration §________ $00 Administrative Surcharge $ 0

Height of Structure g Ft, 3. Total [1+3)4_ 600 Paid [ ) Check # __ Hinimue Fee $ 14

Area Largest Floor 1 5q. mﬂ. Collected by: TOTAL FEE H 33 ‘

Yew Bidg. Areafall Floors____ 0 §q. Industriatized Buildin DCA Training Fee $ 0

Volume of New Structure 0 Cu. mﬁ. { ] State Approved

Total Land Area Disturbed

08g. ft. [ ] HOD

U.C.C. FL10 (rev. 3/96)



m. . . oy -

, UCC KEW-JERSEY
BUILDING
SUBCODE

TECANICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received @M\me~oom
Date lIssued r QO j
Control # C18-75 nmN
m.mg_wna BMY\Q N@\ ,

A. IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE HIPORMATION. VHEN CHARGING ¢. CBRTIFICATICN 1fF LIED OF O&TH
CONTRACTORS. MOTIPY THIS OFFICE. CALL OTILITY BIG NO: 1-200-272-1009
Block 347,681 Lot 15 Qupt
Hork Site Locaticn__ OROM POINT RO
S168 FOr Kibs $T4P

Guner in Pee_ JOHN DEGEARGE DEVELOFURET
tddress_ 398 ERICK BLVD

BRECK, 4 0871)-
Tele.{132)477-616)
Contractor_ ILLUMINATING CONCEPTS
Address 500 JANES 8T -

LAKEGDO0D, i Ba701-
Tele {132)364-4048 __ Fer [__}

Lic. #o. or Bides. Rer. Ho.
Federal Emp. Lo

i boreby certifv that 1 am the fagent of) cwner
ef record and ap outhorized to nake this appliceticn.

Sigasture

0. TECHIICAL RITE DATA
GESCRIPTION OF WORK

REUDVE EXISTING CRARNEL LETTERS; RENOUNT OH RACEUAY, REATTACH TO BUILDING
§IGH FOR KIDS STOP

JOB SUMEARY {0ffice Use éniv) |

Voluoe ¢f Fev Stroctare _ 0 Cu. Fe.

Totel Lead Ares Distarbed__ § 5q. Bt.

[ ) State Aperevad
{ ] HUD

0.C.C. FLID {rev. 3/96)

PLAN REVIED Date Imitizl  INSPECTIONS Dates fHonth/Day)
{ Jilo Plans Rea, .. Type Failute Failure Approval Initial  TYPE OF TORK FER {0ffice Ose Gnly)
Mvﬁ:_ _¢§MMMMNMMQN Footing [ ) ¥ew Building ! )
[ 1 Poating i Fosadation |} Additien ) :
{ ] Foundation ___ ____ siab {X] Alteration 0
. [ ] Peane i Frane [ ] Rooling b :
i [} Other BarrierFree [ ] siding 3
Jeint Plan Review Required: Fnsulation { ] Fepce ____ 0 Height {erceeds &'} n
[ VElect { ) Plumb | ] Fire Finishes (¥} siga N ___§g. Pt i
SUBCORE AFPROVAL i | EBley Erergy { | Poat f
Ploo fpecd | }ck lechanical [ ] Asbestos Abatepent Subchapter & ]
Date: 0 { | Lead Uaz, kbotement HJAC 5:17 g
Approved 8y: Other { i Other 4
Fiasl {ther g
Barrierfrec ! 1 Decolition g
B. BUILDING CHARACTERISTICS
flae Grosp Preseat_y ___ Proposed_H Bat. Cost of Bldg. ®ork:
Constr. Clazs Present _Propoged__ 1. Wewhldg. §___ 0
Ho. of Steries " 1. hlteration §__ 580 - Adnigistrative Surcharge 3 ) ,
Height of Structure § Pt. 1. Total (143)3 600 Paid 1 ) Check § _ _ Hinipuwo Fee $ 14
Aree Largest Floor ¢ 5q. FE. Collected by: TOTAL FER § 13
Wev Bldg. Areafiil Floers___ & 5a. Ff. Tadustrialized Bailding: . " BCA Training Fee $ 0




OOZ._,x_»O._‘Omm NOTIFY THIS Om_u_Om CALL UTILITY DIG NO: ._.moO.M.\.

Block_ 5|7 . O\ Lt__ LS.
Work Site Location ___J& ic) &y SO0 .

229 BN Pudh | A A ST S e e T
Owner in Fee/Occupant J©@ .

Address_ (v NS 3 \ech

Tele, (332) S0 LR

Contractor __ {3 ¥onaeoh L0 (O\eorn G ussi

Address_ L4 = \pna quocnnbz v < ~

Ceeor Grde  NVNUT o1 O

=4

Tele. (ABD) AL SAS 1 Faxq )

C
O

Lic. No. =y

B. ELECTRICAL CHARACTERISTICS

QTY. SIZE

1]

Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Costof Elec. Work $ _ 1S .O0
JOB SUMMARY (Office Uise Only)
/ PLAN REVIEW Date nitial INSPECTIONS Dates (Month/Day)}
No Plans Required Type: Faflure Failure  Approval Initial
an%:m Plan Review Required: Rough
[ ] Building [ 1 Plumbing Temp. Serv.
[ 1 Fire [ 1 Elevator Conslr. Serv,
[ 1 Etec. Plans Approved TCO G«\R\a\ —
Date: I Other < @F\%
Approved by: /..72/‘\ Service -
Final
SUBCODE APPROVAL Temp. Cut-in-Card Date !ssued
[ ]CO [ J¢CCo [ ] CA Final Cut-in-Card Date Issued
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

1 :m.mg certify that | am the (agent oa owner of record and am m:ﬁo_.nma
to make this application

vu__omam m.a:mE:u

75\ Licensed Electrical Contractor [ ] Exempt Applicant

T

Il%llillll\

veC F120
{rev. 3/96)

ST
2

Date Received m - w
Date Issued

ot 10099/

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Moters—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
KW QOven/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
KWW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Oytline Light
Ohunnun;wzﬂn\ﬁn ...................
Reconn. ﬂﬂ\* Sl

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

L B K

oy

1 White = Inspector Copy
3 Pink = Cffice 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 w - Q%,

Date Issued -

Control # QQ \
Permit # . Q\M -0

D. TECHNICAL SITE DATA

Block _ 54171 . O\ t_ 1S ame s
Work Site Location |\ icA S e
2329 BUVS . \ech BeoewelVs (VI A% D
Owner in Fee/Occupant U@ D¢ éﬁﬁbﬂ?ﬂg
Address__ (Dt NS Oxluch (SNANNVIVAN S P % —
Tele. { 132) “1 1Y 363 E—
Contractor __{d>ztovaceh O Dlom o st -
Address _ L4 "2 = lona Beoded  ov <
Occorn GoXe VNI ok HO
Tele. (13D) _ AGA S5QA% | Fax ( )
Lic. No. S22l -
B. ELECTRICAL CHARACTERISTICS —_ -
Use Group Present Proposed
{ ] Pole/fPad # [ ] Temporary { ] Other -
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ _YSO O
JOB SUMMARY (Office Use Only) -
/ PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) —_
/VA% No Plans Required Type: Failure  Failre  Approval Initial - .
Joint Plan Review Required: Rough —_—
[ ] Building [ ] Plumbing Termp. Serv. —_—
[ } Fire [ 1 Elevator Constr. Serv. -—
[ ] Elec. Plans Approved TCO - -
Date: Fh’ 3O Other — ——
Approved by:_ \ NN™N—— Service ____ RO
Final e —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—
[ 1CO [ 1¢cCco [ ]CA Final Cut-in-Card Date Issued
Date: )
. S TLALI AR TV
Approved by : .pﬁ._w Tgb\w i,
o or S
c. ommq_m_o@ N IN LIEUOF, &ﬂ: 3
| hereby 83@.5& _ am the Amama oa ossm« of record and am authorized
ﬂw this mtu_ FMS ftorm wcm@uama listed on 5@_&50:
B 7 \r 2 \\
Applicant's w_nam»cqaogsaao; wamf d’Signature
b UCC F120
_& Licensed m_omﬁzmm_ Contractor™ .- H 1 Exempt Applicant (rev. ¥96)
“ax

ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Swilches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel
TOTAL NUMBERS $
Pool Permit/iwith 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 Centrat A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

_A<<m_8m_mao=m_._m2
o_ Lﬂ\nh} W e

mﬂ\h\.ﬁ?,/ \\L m,?m/

HHIHHHH H

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

L B ]

1 White = Inspectar Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy




N i

TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 28, 2002 No. 2.0380
Block: 547.01  Lot: 15 Zone: B-2, Neighborhood Business
Property Address: 339 Brick Boulevard; Drum Point Plaza

Applicant: Joha J. Digilio; Iluminating Concepts

Property Owner: John DeGeorge Development

Existing Use: Retail consignment store, "Kids stop".

Proposed Use: Same.

Proposed Construction: Remove existing channel-letter sign, mount on raceway and re-
attach to building, 24" x 127", "Kids Stop".

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.

Lt Kirtrecr,

Michael P. Fowler, AICP/PP Sean Kinnevy ~
Municipal Planner Zoning Officer

[ PR [



Mmoo 067 i
LJ{SH\J[EF\ R ‘
i -
v 10 TO .&SHIP OF BRICK ZONING PERMIT APPLICA’J&]&ON
i{ (Please Type or Print Neatly in Ink, Not Pencil) Ut HAR 23 002
ZOMNIMG fxpp!ications missing any of the following information ;
will delay processing and may be returned to you. ZOMIM;
glock_ S Y. .O1 Lot VS Qualifier
SROPERTY ADDRESS_338 Doric ¥ Pnay .
PERSONAL NAME OF APPLICANT _ N dacy N D 1O
BUSINESS NAME OF APPLICANT _“L A\ oannecras, Coraca 0¥
PROPERTY OWNER_ N\da . _DeCheacae ~ Devdogenands
PRESENT USE OF PROPERTY_ (check alt that apply)
1 Vacani Lot Ci‘ Single-family dwelling O Muiti-family dwelling -
@(Commercial (please descrite) Cm\‘amjwn.a.n. Y She Q /fQ_oA—&\ \
PROPOSED SE OF PROPERTY (check all that apply)
-
?écant Lot O Single-family dwelling O Multi-dwelling . O
Commercial (please describe) Consy YIS SN Yy Sweo / (-\1&.)1‘& A O
PROPOSED CONSTRUCTION (check ail that appiy) <
O New Building (please describe) §
01 Addition 117
O Alteration
O Porch or deck (state heights) : f")
1 Shed (state height) ' -:L-n.
O Fence (state type & height) . _}‘;5
O Swimming Pool O in-ground O above-ground |

S Other (please describe) Wembnwe CXnskine £ egee) V@RS cemnon nton
A LSO, S e O AN C A, \-c\oo‘\é.xm-\—bc\g e 3(‘0\»:.‘-’\-"‘5\\-59

CHECKLIST

O All information completed above Nate: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

O All dimensions of the fet and structures

0 All sethacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant cartifies that all statements and information.made and provided as part of this application are tue to the

pest of the apclicant’s xnawledge, informaton and befief. - The applicant further states that the applicant will compty with
ardinances, and all Co te, and Federal Regulations.

-all ather Municipal approvals and ?:7
Signature of applicant @ 7 ,ay/(/('” Date g//‘//dj‘
7AW
' Date <7 & % () Aporoved (A@Med
S~ L

Reviewed by Zoning Office




sn C. Scarpelli, Mayaer

Township Council:

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK , MJ 08723

9, Sean Kinnevy
I Zening Officer
6“} (732) 262-1041
S/L\O/ skinn@itwp.brick.nj.us
Kate MacDonald
Asst. Zoning Cfficer
(732) 262-1043
Fax: (732) 262-8954

kmacdon@twp.brick.nj.us
hitp:/fwww.bap brick.ni.us

Z_22-2

Sigven N. Cucct — Prasident
Stepnen C. Acropolis
Kimberley 3. Casten
Gregory S. Kavanagh

Kathy M. Russelt

Tony R. Shupin
Frederick J. Underwcod, Sr.

_—--"_-—-_ .
Jdlw\ j— ’0.191\//‘0

1—7/“,‘,,,\,'#\“ in h COL\Ct'f‘i\/’ \-S\(/7, 0/

S0 Tamew I =

"z 9 fn‘ct g/!//

Lmk{w ook AT 00"73/

é; Your application for a zonjng permit is incomplete. In order
to review your applicationfwe need\ the following:

Two {(2) accurate plof plans, dyrawn either by & surveyor

or an engineer, as p¢r Section 190-31 of the Township Code.
The plot plan must show all existing and proposed structures,
all setbacks from prloperty linels, all dimensions of the lot
all streets|and waterways. No reduced,

and structures, and
enlarged, taped or flacsimile copies can be accepted.

Zé; A zoning permit application .fors completely filled out by
the applicant. No facsimile cogies can be accepted.

reasons:

RESUBT
\ DATEf/ ,/‘J/Z/d’l/

cc: Mayor Joseph Scarpelli
Scott MacFadden, Business Admnigtrator
Michael Fowler, Municipal Planner
Kate MacDonald, Assistant Zoning Officer
Daniel Newman, Jr., Construction Official

Department of Administration & Finance
O\Q Office of Land Use Management

Your application for a z¢ning permit is denied for the following

-



M/vﬂ_.,\,c,:.l_.m_ Mx.mw.zmw Chawwel Letleas h/.,a.»}

o ¢ .\‘.
M A W rouowted Them Ow g x % %Enm? Ay
/* %ﬁ_am+3_~mof NMMm 12‘::?«...% Sheet v




Chanmel Letlea s h/.,?,}

ﬁ:SocM.,& mx.m*..;c.,w
&' x g Ractwd

ALY mouwted Them OwW
Ny %m_&w*.)__ﬂo/ . NMMm ljr%hm.wn%ﬁ Sheet v
| 27




v TOWNSHIP OF BRICK
' ECEAN COUNTY, NEW JERSEY
201 CHAMEBERS BARIDGE ROAQD, 8RICK, M.J. 08723

Joseon C. Scarpelli, Mayor Deganmani of Znginaering

Township Council;
Helen Fayad - Prasident
Mariin J. Antan
Victor Cantillo
Gragory S. Kavanagh
Mary Lou Pawner
Kathy M, Russeil
rredenck J. Under~voed, Sr.-

Qiticz of the Municipal Enginaar
(732) 252-1038
‘Fax: (732) 252-8934
ntigihwwm.coshast.camibrick
ntpiherers. . arick.nj.us

" Datzr N -Ya-O'XR

Townshig Eaginesr
201 Chambers Bridgs ROaG
Brick, NJ 08723

Block. SYU). O\ Lot AS
Progerty Addrassi A Bore e Rud.

k

L Sihwuceweehne Cooca S of AEONmen S Dl \O Leveiocod W)
- (dame) > (ac:cress) - OXZIod

2 dlined in the
Regitest to be exempted from the plot plan requirement for an addition as outlined m

"Brick Land Use Book, Chapter i90.31, part t B.

|
Appligfht's Slc‘)ﬁ.re
|

The following shall be submitrad with this request: Q
1 Submit survey locating existing dwelling and proposad addition. Dimenstoas ot i

addition should be included.

1

2. Proof that the proparty is not locared in a2 Flood Hazard Arsa. @

ipi

e e ent will oe
Note: Pror o aporaval, 2" site (nspection Dy (HE Enginesring De Ummc o
performed to verily that the proposed addition will not create 2 drainzge problent. E“

OFFTICE USE

Approved: Signed:

Rejecred: Signed:




Mata! channel latter par NEC 800-8

Sheet metal screw
/

A.. Plastic display face wilh mechanical support ™~

Listed GTO cable

Fasleners as required by
the local jurisdiction

isted disconnect switch in primary to be within
sight of sign (weathetproof if outdoors) sign :
includes transformer enclosure}.

Ref: NEC 800-2 & NEC 800-4.

Translormers in continuous enclosure {*continuous
racaway’) with sheet metal cover per NEC 600-8.
Al outdoor tocations ali raceway fitings and boxes
must be weatherproof and include weepholes.

Rel: NEC £00-8(g).

Primary elecirical source {1/2" minimurm condut,

/2 cable). Rel: NEC 600-6 & 600-21.
w,\__?:; fod

w o h”\O\L.*_a._uGcm.v
Galy 36" O.C

AnG e Shess

Spacing 1" minimum for 10,000 volt or less.
1-1/2" for voltage above 10,000 voils minimurm.
Raf; NEC 600-31(d).

[T~—————— Ligted transformer

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

Tube stand
Neon iube
Listed gtass cup (no
required spacing). Ses
. drawing C3 for nssembly
o Instructions.
Letter m, Y o
height mechanical connection
varies {twisted OK) 1-1/2° minimum
clearance through alr or
across surface 1o tube
connection. See drawing
C2 for assembly instructions
Ref: NEG 800-34(h).
v g
Weep holes al outdoor \\\\\wvh
tocalions. Ret: NEC 800-8(g) 3 DAy
E —_— ‘ —
; Roe Wall varles
in thickness
Sheel metal screw 10 materig!
4 2 etal cip
Bonding Rel: NEC 250-43(g) and 6005 wk; o il
Sheet metal .
Rivat
Aluminum faca el Aluminum Back
Structural
_ pane!
Optlon £
A ights rasarved, No part of this work covered by the copyright hereon

maybe ﬂqo&o&e&&sgﬁao.sgasa.aagx. glectronic,
or mechanical, tncluding pholocopying, recording, taping, or information storage
and retsioval systems - wilhout writien perrmission of the publisher.

pate:  April 1994

SCALE
NONE

1AE]
pwano. NEC-T2




Township of Brick
Counter Form

(PLEASE PRINT)
Site Location: W WA SYe O
Block: 5477.01\ Lot: &~
Owner’s Name:_ Ny T (meocue e e \od o ade
Owner’s Mailing Address: QuQ WAL ’?\\\\d
e A SS ORIAR

Phone: (22 ) 197 LA

e e — B DING

COH“‘HC'O"LLAmM%L&ou_@b'
Address:_ST0 Mavenes S anx VO

Loade uoeod wWoaSOKTIo)N

. BLECTRICAL
Contractor; chmo.ra\ Q. &bm\mwéi&

Address: s & \oae %rov\ ~ A <
OCcan, o >~ (JJ o7 ¢ O,

Phoneff: 32.2- 2{p4 - OMY
Lis#f

Technical Data
Description of Work:

f?\&m()\r& G,XQ'&,*{ﬂ%Q\wonm& Ve ecs
%»moon% O ‘_O\C.Q-L\-‘JQLS

%0\4&&\'\ }o po. \dmcbc\b@ef'
A‘OUJ(\ 5\(\{

Type of Worl e

____ New Building ____Siding

___Addition ____Fence

____Alteration __ Pool

__ Roofing __Demolition
___Asbestos Abatement v Sign _ )\ sq ft
. Building Characteristics

Use Group  Present: Propdsed:

No of Stories:
Height of Structure:
Area of the largest {loor:

Area of New Building:

Volume of Structure:
Total Land Disturbed:

‘.l ..
Cost of Alteration:

Cost of New Building:

Total Cost of Building work:$b OO CO

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

Signature: 4 /@W

Please Print N'm?é/bd\q\ AN (Q\\ O

Phone#_13> DG™ A2 Y
Lis #: '

2 :

Technical D’lt.l

Item | Quantity
Lighting Fixlures
Receptacles ‘
Switches :
Delectors I
Light Poles -
Moetors w/ Fract. HP i !
Emergency & Exit Lighls - L
Communication Points
Alarm Devices/FAC Panel :
Total R :

. I
Pool :
Spa/Hot Tub/Storable Pool
Eleetric Range KW
Oven/Surface Unit KW
Eleclric Water Heater KW
Electrie Dryer ' KW
Dishwasher ! KW
Garbage Disposal o HP¢y
A/C Unit —Central Air KW
Space Heater/Air Handler L KW
Baseboard Heating - - KW
Motors 1+ HP f
Transformer/Generalor i KW
Light Stander i AMP
Service f AMP
Subpanel ' AMP
Motor Control Center i AMP
Sign/Outline Light {oonmm O MRS KW
furnace ) ,
Steam Boiler i
Other: |

]

|

o
Estimated Cost of Electrical Work: \;‘5'0 OO0

I hereby certify that T am the agenl/m\;n'el of record and am
authorized to make this application 'md perform the work
listed on this nnphmhon

Sipnature: -2 l%

Please Pri u}{ Nameé

<A’
CONTRACTOR’S SEAL




Counter IForm

t

! PLEASE PRINT

PLUMDBING FIRE
Contractor: . o t. ,

ddr . < ontractor:
Address — Address:
Plhone ff: ’ P "
wone 7

Lis #: Lis #:

Tedexal Emp # or SSN

i
o

Technical Data

Fixtures

Waler Closels

i

'
1

Quanlity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink )

Dishwasher

s Drinking Fountain
"Washing Machine -

Hose Bib

(Gas Piping

Fuel Oil Piping

. Waler Healer

" Steam Boiler

Hot Waler Boiler

Sewer Pump

- Wet Sl'J_rﬁ}klclz Heads

Interceplor/Separalor_ -

Back{low Preventer

Greasetrap

Water Cooled A/C or Refrig.-Unit

Septic Tank Closure

Sewer Service Connection
Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Qther:

Estimated Cost of Plumbing 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.

Signalure:

Please Print Name:

CONTRACTOR’S SEAL“ ik,

PR

W
“
>

\
'\
)

—
_‘-. PP

.-l]".’

*’)

Federal Emp # or SSN

Technical Data

Description of Work:

Heating Type: Gas

Heating System is __New

Location of Fumace/Boiler:

Electric Sofar
__ Existing

Waler Supply Source

Method of Valve Supervision

Local Alarin Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item

capacitly fucl
capacity _fuel
capacity _[uel

Quantily

Dry Sprinkler Heads

Tolal

Smoke Deteclors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Cheinical

Wet Chemical

Gas/ Oil Fired Appliances:

Number of gas/oil fired appliaﬁces

FFurnace

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:

Print Name:




