ADDRESS (SITE)

PERMIT NO. OQ o OQQ%

V. FEE SUMMARY (for office use only)
o = CONSTRUCTION PER IT - 2 e | v
B CATION e -
. (27 Electrical =5
o APPL' 3. Plumblng
"\) 4. Fire Protection
Appllcatlon Completes: Sections I, Il, Il {opticnal), IV, VI, and Vi \ 5. Elevator Devices
. 6. Subtotal $
1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: ,?C\‘SQ LoAES ;\12(1 State Plan Review
2. Name of Owner in Fee: ) rr Tel. (232 )HTT3-GLA™ g g%?o'tl’ilainin Fee s ] '
Address gqs Qr\ck ’-D\\\iA K%t'\c_;u-. BN (3‘3‘\—193 10. Subtotal 9 '/ /‘
ci code . .
o ey = 1. Cert of Occupancy  ~7,. ﬂ >~ 1~
3. Ownership in Fee: Public Private 12. Other 1 T
4, Principal Contractor: T\ et i (TR ) Bed - Homy 13, TOTAL $ 7z
Address SO0 Sow s S¥On FRD | &\Jﬂuv-«nc\ AT ORTION <
License No. OR, if new home, Builder Reg. No. Exp.Date __ VI. BUILDING/SITE CHARACTERISTICS (Z’ é (office use only)
Federal Employee No. FAX: (222 ) RLA-(aTVD 1. Number of Steries
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
3. Area = argest Floor sq.ft
Address & New{Byjl sq. ft
6. Responsible Person in Charge of Work DA~ DAL 5 volume 4 cu ft
Tel. (7723 ) e -HUONMY FA (722 ) Ao~ (S 6. Constructio
7. Total Land Area sq. ft
-~ 8. Flood Hazard Zone
9. Base Flood Elevation f.
10. Wetlands yes il Y
no AT 7
11. Max. Live Load ol
12. Max. Occupancy Load ~
OPTIONAL (for office use only)
Il. PR SED WORK Est. Cost I Plans Date Rejection Approval Re- Resubmission Dates Re- V. DESCRIPTION OF BUILDING USE

; r Work S ,J Zin pacvf )| |Récd | Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL

2. O New Building 7 / Al 15/04 i 5T Qy 1. D Hotels (R-1)
3. O Addition R A f/ 4 2.0 MuIti-Famin (R-Z)

. 0 ’ 3. 00 Twe-Family (R-3) BOCA
4. (O Alteration 4. £3-Two-Family (R-4) CABO
5. O Fire Protection 5. {3 oOne-Family (R-3) BOCA
6. O Plumbing ) 6. [0 One-Family (R-4) CABO
7. BKEiectrical ESAN - No. of dwelling units:

8. [ Eievator Devices Before Construction
o. [ Asbestos Abat. Subeh. 8 (7000 After Construction
10. O Lead Hazard Abatement - Net Gain or Loss
11. [ Demalition » ,/ B. NON RESIDENTIAL
TOTAL COSTS yn IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

[

il. DO YOU WANT:
. 1. [ Partial Releases
2. (O Prototype Processing

(optional)

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

4. [J Refrigeration Systems

5. ] Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly
7.0 Sprinklers

8. [0 Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks

te Spemfc Use:
eS‘huJ‘C& n+ N

2. Use Group:

3. Change in Use Group, Indicate Former:

169L0E0L ¥asm

UCC. F100-1 (rov. 3/98)



.,'CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A, { } | further cerify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that 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 acknowiedge 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 PRICR 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.J A.C. 5:23-2.15{e}1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif 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 pan 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 supenise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
{ further certify that | 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.

1 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.

| 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 appiicant 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 all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws. ’

I understand that if any of the above statements are wilifully false, | am subject to punishment,

(\/]/Check if contractor.

Agent Name _ TV medrine_Coace O
Address _ S0 v €5 ‘-AJ Dotk O

LoVe wadocd NN OFICN
Telephone {232 ) 3le“\ - upasd

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/86)



OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
AFPPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin. Final
Initial Date

Prelimin,
Initial

Finat Prelimin,
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Seil Conservation

N.J4. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Qyo|jo|jg|ojloyjo|lo|ojo)a

Utility Dig No.

—_
[—

G

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 Elevalion Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[T} Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Cettificate of Occupancy

Certificate of Approval

tead Abatement Clearance Certificate

08oson

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev 3/95)
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CONBSTRUCTION
PERNMITE
TERUTIFRCATION Blogh 307,08 Lot 43 Bual
Rarl Bifo loestion__ DRUN POVHT B8 featractor | TLLIIIEGYINR COLEERTR
: SIEH-PasaUM EL BI22 _ Addregn_ 300 IekES &1
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIHG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1000

Block__3417.01 Lot_ 1§

Qual

Work Site Location

DRUM_POINT RD

CSIGH-PASQUALES PIZZA

Owner in Fee _JOHN_DEGEORGE DEVELOPMENT

Date Issued

C. CERTIFICATION IN LIEW OF QATH

[ hereby certify that 1 am the {agent of) owner
of record and am suthorized to make this application.

Address 393 BRICK BLVD

BRICK, NJ 08723-

Tele.(732)477-6363

Contractor  ILLUMINATING COMCEPTS

Address_ 500 JAMES ST

LAKEWOOD, KJ 0870f-

Tele.{732)364-4044

Lic, Ho. or Bidrs. Rex. ¥o.

Fax {_ )

rederal Eap. No |G

JOB SUMMARY (0ffice Use Oaly)

Dates (Menth/Day)
Failure Failure Approval Initial

PLAN REVIEW Date [nitial INSPECTIOKS
[} Ho Plans Req. ___  _____ Type
Al N\&NNY@- footing
] Footing . _ % Foundation
[ | Foundation ______ _ Slab
{ ] Prame o 'Freme
[ ] Other BarrierPree
Joint Plan Review Required: Insulation
[ ] Elect [ ] Plumb | ) Pire Finishes
SUBCODE APPROVAL [ 1Elev Energy
[ 1€ [1¢CCO []CA Hechanical
Date: k)]
Approved By: Other
Final
Barrierfree
B. BUILDING CHARACTERISTICS
Use Group Present Proposed B
Constr. Class Present  Proposed______
Ho. of Stories 0
Height of Structure 0 Ft.
Area Largest Floor 0 5q. Pt.
New Bldg. Aree/All Floers_____ 0 3q. Ft.
Volume of Mew Structure 0 Cu. Ft.

Tota! Land Area Disturbed

0 5g, Ft.

Est. Cost of Bldg. Work:

1. NewbBldg. §_______ 0
3. Alteration §_ 900
3. Total (1+2}5___ 900

Industrialized Building:
[ 1 State Approved
[} HOD

Signature

D. TECHNICAL SITE DATA
BESCRIPTION OF WORK

RENOVE BXISTING CHANNEL LETTERS, REMOUNT ON RACEWAY, REATTACH TO BUILDING
SIGN FOR PASQUALES PIZIZA-:

TYPE OF WORK
[ ] New Building §

Date Received 03

FEE (0ffice Use Only)

/2002
7

/0
Control # C18-54 AUAWN
Permit # Q2 —

0

[ ] Addition

[X] Alteration

[ 1 Roofing

[ 1 8iding

| Fence B Height (exceeds 6')

§ign 14 5q. Ft.

Ashestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

ﬁ
:: ---Itl--:--l
ﬁ_wooy
:
:
[ ] Other

Other

[ ] Demolition

C— RN g LR L=y [~ [ -}

Administrative Sorcharge

Paid [ ] Check ¢ Ninimum Fee

Collected by: TOTAL FEE

e A S

BCA Traiming Fee

U.C.C. F110 {rev. 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD BUILDING Date Issued 1 %70
DIVISION OF INSPECTIONS SUBCODE . Control # C18-54  r %
TECHNICAL SECTION Permit # o) —

h. IDENTIFICATION-APPLICANS: COMPLETE ALL APPLICABLE IMPORHATION. CHEN CHANGING
CONTRACTORS. HOTIPY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1009
Block_J347.01 Lot _ 13 Guat

UCC NEW JERSEY

Bork Site Location  DROH POINT 2D

§1GU-PASOUALES PIZTA

Owner in Fee__JOHE DPSRORGE DEVELOPHEMT

€. CERTIPICATION IH LIEG OF OATH

[ hereby certify that ! am the {agent of} ovger

of record and an suthorized o nake this application.

Address 393 BRICK BLVD

BRICE. NI 08713-

Tele.(132}1417-626) ~

rontractor ILLUNINATING CORCEPTY

Address_ $00 TAMES ST

LAKETOOD, NP 5870)-

Telc.(732)164-4044 ]

4 Fex {__j

Lic, He. or Bldre Das ha

Feders! Bop. Ho

Jo8 SUNMAEY (0ffice Use Only)

PLAN REYIER Date Ilaitial {ISPECT 10HS Dates {Honth/Day!
[ ] to Plans Req. mWWWde-, Type failure Failsre approval Iaitial
13 - () mm@.,. Foating
} Tooling Nu\eu.au. . Fosndation
[ ) Pogndation ___ §lab
[ | Praoe e Froms
[ ] Other Barrierfree
Joint Plan Reyiew Required: fuselation
[ ) gteet |} Pluoh | ] Fire Finishes
SUBCODE APPROVAL { ] Elay Energy
oo [3ceeo (e Hecharical
Pote: o
Approved By: Dther
Finat _
Barrierfree
B. EGICDING CRARACTERISTICE
Uge Group Preseni____ _ Proposed 0 Est. Cost of Bldg. Work:
Coastr. Ciass Preseat_______ Propesed___ |  HewBhdg. §_____ 8
Ho. of Slories 0 1. Alteration §______ 9300
Reight of Structere §F. Y. Toial (1#3}¢__ __ 900
srea Largest Floor 0 8q. Ft.

Industrialized Bailding:
{ ] 5tete Approved
{ )5

New Bldg. Area/Ali Fleoss__ O 3q. Ft.
Yolone of lew Strustare § Cu. Ft.
fots! Lond Ares Disturbed 0 §q. Tt.

Ak o ) e it e
A g e e e e

+ -

Signsture

D. TECHWICAL SITE DATA e
DESCRIPTION OF WORK

3
RENOVE EXTSTIAG CHANWEL LETTERS, REHODNT O w»nmﬁ>ﬂu
BIGH POR PASQUALES PIZIA

TYPE 0F WORK
{ } ilew Building
{ ] Addition
{X] Alteration
{ | Yoofing

[ ] 8idine
{ | Pence 0 Reight (erceeds 6')
I¥) Sdge M %4, Ft.
: {1 Poo!
{ ¥ Asbestos Ahatenent Subchapter 8
| | Lead Baz. Abatenent WIAC 5117
| ] other

Other
I 1 Dennlition

AMpiniatrative Sercharge
Nininus Pee

TOTAL PER
GC4 Traininy Fee

Paid | } Check ¢
{ollecied by:

e bl e b e e b kit B

4

b
RAATTACE 10 BOILDING

7EE {0ffice Use ful

o
I T D et

Suri
5 DD | e D (Dt

L=

e

e Ly D
bl
]

6.C.C. P10 {rev. 1/%)

Date Received 03/15/2002




Date Received AW

Date Issued *\ \ng

Control #

Permit # Qb - &Qb

Bock 25 & 1, O

Work Site Location _ (s (Y oe\ S

395 Roveld Blud @?ﬁif AT oy

Owner in Fee/Occupant ¢dolnmy, O Gara . Doudop ek

Address __Tcf e = Buich el AT CRERADS
Tele. (13D _ Y717 - G63LH
Contractor __ §5 =0 .mkn.ﬁk O Bleon vl w.u—l.
Address &fL{ X, |- lona  Brofeh o &
oo, Gode™y NS o% “A O
Tele. (230) _6%- SO% I

’ P Fax ( ) A
Lic. No. _ &2 y
Federat Emp. No |||L§m

%?Hmmm

B. ELECTRICAL CHARACTERISTICS

D. TECHNICAL SITE DATA

QTy. SIZE 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
> anoqm_u_m Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

Use Group Present Proposed o KW Oven/Surface Unit
[ ]Pole/Pad # { ] Temporary [ ] Other - KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Costof Elec. Work $ _ 1 S0 00 ___ _ Kw Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only} o KW Central A/C Unit
| PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) —— ____ HP/KW Space Heater/Air Handler
qu\»_ No Plans Required Type: Fallure  Failure  Approval Initial — KW Baseboard Heat
Joint Plan Review Required: Rough —  HPMotors 1/+ HP
[ ] Buiding [ ] Plumbing Temp. Serv. - KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. ——__  AMP Service
[ 1 m_m Plans Approved . TCO __ AMP Subpaneis
Date: Other [OF 4 @ AMP Motor Control Center
Approved Hﬁ/<7>> Service _OUH S KW Elec. Sign/Oufline Light
Final _ Risconnxpdn.
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_— ﬁ.v,n\ (2 (T a @5-
[ 1CO | ]1]CCO [ ] CA Final Cut-in-Card Date issued
Date: Administrative Surcharge
Approved by: Minimum Fee
DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE

| :mqog certify that | am the Amuma of) owner of record and am authorized
{o make this application an listed on this applicatign.

[N] Licensed Elecffical Contractsr [

FEE (Office Use Only)

W A h o

U.CC F120
{rev. 3/96)

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Capy




- . R - - . - - - - . e L R L R T R B

[[E=] ELECTRICAL Ot Reoiod \\ w\ow
ate Issued
ﬂ SUBCODE Control # Q
TECHNICAL SECTION permit# 02099 R

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
OOZ._.I>:OW_.O\W\w420._.MW.mI_m OFFICE. CALL UTILITY DIG ZW ,\.*Vmoo.mﬂw 1000, . » Qi SIZE _H.m__q._m . FEE (Office Use Only)
Block Lot - Lighting Fixtures
Work Site Location (rs Goue\EesS bhzehH ; Receptacles

Rl Bricn  PBludk Peacfd Y o123 Switches
Owner in Fee/Occupant { Joo'™ny Vo Geos 4 c  Vevelopm S Detectors
Address __ Pl o ¥ R\uch Bl AT CRIZD Light Poles

ra Motors—Fract. HP

Tete. (__3132) 137 - 6363 . Emergency & Exit Lights
Contractor __§3e2tn_ac) O Blotn g u s Communications Points
Address .m‘x\\\ 2 = lona B Q«X A av Alarm Devices/F.A.C. Panel

Oe_zenn Gac” NJJ O0FHN HO
Tele. (1322 ) _269- S2>% 1 Fax ( ) TOTAL NUMBERS $
tic.No. _ 46 37D Pool Permit/with UW Lights

rederal Emp. No [

B. ELECTRICAL CHARACTERISTICS

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

RARRRRRRRRRERRRRRRRR RN

Use Group Present Proposed I KW Oven/Surface Unit
[ ] PolefPad # [} Temporary [ ] Cther KW Elec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryer/Receptacle
Est Costof Elec. Work § _ 1| S0O.00 . _ _ KW Dishwasher
HF Garbage Disposal
JOB SUMMARY (Office Use Only} - KW Central A/C Unit
PLAN REVIEW Date Initial -~ INSPECTIONS Dates (Month/Day)} - HP/KW Space Heater/Air Handler
/VQ No Plans Required Type: Failure Failure  Approval Initia! . KW Baseboard Heat
Joint Plan Review Required: Rough ___  HPMolors 1/+ HP
[ ] Building { ] Plumbing Temp. Serv. —__. KW Transformer/Generator
[ 1 Fire [ ] Elevator Constr. Serv. ____  AMP Service
_ | mm Plans Approved TCO - AMP Subpanels
.\w g~ Other _- AMP Motor Control Center
>u_u3<mn S../CZ?L\ Service %@ %
Final —_
SUBCODE APPROVAL Temp. Cut-in-Card Date issued —
[ 1]CO [ }cCcCo [ ] CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge §
Approved by: LAl I Minimum Fee §
..%i %&MUNWS DCA Training Fee  §
C. CERTIFICATION. ﬁr. EU OF o>._._._ m\m\ o TOTALFEE §
1 _._m..m_% cerlify Sm»kma the Amama oa ocs._mao_ récord and am authorized
to make this m_uu__or.mmoz an vm:g_._ the s_oﬂxm.m_oa on =.=m application.
~ t
\‘\r\ £ N \\\ V,.\ \
Applicant’s mﬁ:&:ﬁg Qoqm @_ﬁ m_m_._mE_.m
4 W u.Cc.C. F120 1 White = inspector Copy 2 Canary = Office Copy
_‘noaﬂﬂoq -[ ] Exempt Applicant {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 28, 2002 No. 2.0382
Block: 547.01 Lot 15 Zone: B—2,~Neighborhood Business
Property Address: 395 Brick Boulevard;, Drum Point Plaza

Applicant: John J. Digilio; Illuminating Concepts

Property Owner: John DeGeorge Development

Existing Use: Restaurant, "Pasquale’s Pizza".

Proposed Use: Same.

Proposed Construction: Remove existing channel-letter sign, mount on raceway and re-

attach to building, 24" x 204", "Pasquale’s Pizza".

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.

ichael P. Fowlet;y AICP/PP Sean Kinnevy ‘ —
Municipal Planner Zoning Officer



E m oo r‘i‘\ ¢ \ -
m BEIT [ MEGRIVE
0 .. ..  TOWNSHIP OF BRICK ZONING PERMIT APPLIGATION i
L hEFEEUN NN }L..J ~ (Please Type or Print Meatly in Ink, Not Pencil) ‘_:1} MAR 28 2002 "}_'_;

: L l

. I Applications missing any of the following information l |

FARDUNHE: will delay processing and may be returned to you. ZOMNING
Block_ > A 1.0\ o \S Qualifier

PROPERTY ADDRESS BT TOT M BH\aS .

PERSONAL NAME OF APPLICANT __Sro\aan O I\ i

BUSINESS NAME OF APPLICANT _ "1 M\ casncirvaias C ova by

PROPERTY OWNER__ O\ e (:)C.orc_:_)@ Deoedomonne

PRESENT USE OF PROPERTY (check all that apply)

d Vacant Lot D Single-family dwelling O Multi-family dwelling
& Commercial (please describe)/?\es*ouron x

DO

o

il

PROPOSED USE OF PROPERTY (check all that apply)

N

o

v

i Vacant Lot O Single-family dwelling Multi-dwelling _
Commercial (please describe)Q\ 2sfeo can’s rﬂi_

s

PROPOSED CONSTRUCTION (check ali that apply)

[J New Building (please describe)
{1 Addition

0 Alteration

0 Porch or deck (stete heights)
O Shed (state height)
[ Fence (state type & heignt)
O Swimiming Pool O in-ground O abave-ground

e e E{Dther(please describe) TAC e eXvaraca P S PR E T QQW\.OO!'} 5 oa
T houan  veakktdin oo \d Wy L% feX Fown SO

WIoY

CHECKLIST

@/ All information completed above Note: No partial, taped, faxed,

3 Two (2) copies of a plat plan centaining: reduced or eniarged copies
O All existing and proposed structures can be accepted.

O all dimensions of the lot and structures

O All setbacks from the structures to the property lines

03 All adjacent streets ang 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 pumber.

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 knawiedge, information aad betief. The applicant further states that the applicant will comply with
all ether Municipal appravals and ordina State, and Federal Regulations.

s, and all County)
Signature of applicant j Mx&" Date 5 - 14O

Reviewed by Zoning Office —j\&/ [;rate %ﬁ/ e Mm’@ed ASE-O8med
S z)prfo O

== f YN\
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Scarpelli, Mavor

Township Council:
Steven M. Cucci — President
Stephen C. Acropclis
Kimberley S. Castan
Gregory 3. Kavanagh
Kathy M. Russell
Tony R. Shupin
Frederick J. Underwood, Sr.

j_”é;"\ U— Lol‘ir(

’:Ijrthh;h@fgxq (:0ﬁJDCf#“”
T oo Jaw {w Jﬁ%
Loacwwns AT 0F27)

ﬁ7¢f-Your application for a zoni
to review your application

Two (2) accurate plot
or an engineer, as per
The plot plan must sho
all setbacks from progj
and structures, and al
enlarged, taped or fag

)<

Your application for a zong
reasons:

A zoning -prrmit

the applicant. No fag

appliga

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
40N CHAMBERS SRIDGE ROAD + BRICK , MJ 08723

+ Department of Administration & Finance
Office of Land Use Management
Saan Kinnevy
Zaning Officer
(732) 262-1041
skmn@twp brick.nj.us
‘)f/ Kate MacDonald
Asst, Zoning Gificer
(732) 262-1043
Fax: (732) 262-8954
kmacdon@twp.brick.nj.us
htto:/fwww.twp . brick.nius

T 292

BAock:

U9 o/
S

Yo~ Lot /il

ng

blans,
Sectio

simile ¢

+ion fo
simile ¢

ng permi

Bre

permit is incomplete.
need| the following:

In order

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

all existing and proposed structures,
erty lines,
] streetp and waterways.

all dimensions of the lot
No reduced,
bpies can be accepted.

-m completely filled out by
hpies can be accepted.

is denied for the following

Qe 1

Y

“W

4

cc: Mayor Joseph Scarpelli
Scott MacFadden,
Michael Fowler,
Kate MacDonald,

Daniel Newman, Jr.,

Business Adm
Municipal Planner
Assistant Zoning

istrator

Officer
Construction Official



v TOWNSHIP OF BRICK
' - ESCEAN COUNTY, NEW JERSEY
401 CHAMBERS BAIDCZ ROAD, 8RICK, MN.J. 08723

Joseph C. Scarpell, Mayar Daganrmen: of Enginaering

Township Council:
Helen Fayad — Prasident
Marin J. Anton
Victor Cantillo
Gragary S. Kavanagn
Mary Lou Powner
Kathy M. Russell
Fraderick J. Underwoad, Sr.

Oifica of the Municigal Enginear
{732) 282-10348
Fax: (732) 252-885=
nlipiffwreea.cosnast.camibrick
nUp:fharera g Beick.nf,us

- Date - RO

Township Enginesr
40| Chambers Bridgz Roead
Brick, ™NJ 08723

RE: - Block: =5 4Y73.0\ Lo VS

Properry Address._ZAS Porlev TR0

¢

L

Lkmmbmxgﬁﬁ‘i‘?b of SO Saraes D% 0D L alewsood

(name) (address} W\ oXTOL

: : BRI = utlined in th
Reqisest to be sxempted from the plot plan requirement for an addition as outlinegd in fne
‘Brick Land Use Book, Chapter 19031, part B.

Applant’s SigflEwure 4

1 Submit survey locating existing dwelling and praposed addition. Dimensions ot
addition should be includad,

H

= Note: Prior to aporoval, 2 site inspection by thE Enginesrng Degartmant will oﬁ

performed to verily that the propased addition will not create 2 drzinage problerﬁ

OFFICE USE

Approved: Signed:

Rejected: Signed:

al mAnrg

The following shall be submitted with this request. §

-~ 2 Procf that the groperty (s not located in 2 Flood Hazard Asea. ®)
L=



Metal chanrel fetter per NEC 800-8

Sheet metal screw
/v "

4 Plastic display face with mechanical suppont Anr
Tube stand

Mson tube

Listed glass cup {no
required spacing). See
drawlng C3 for assembly
instructions.

Lelter

height
varles

u’

or
mechanical connection
{twisted OK) 1-1/2° minimum

Listed GTO cable

Fasteners as raquired by
the local jurisdiction

Listed disconnect swilch in primary to be within
sight of sign (weatherproof if outdoors) sign :
inciudes transtormer enclosure).

Rel: NEC 800-2 & NEC 600-4.

Transtormers In confinuous enclosure {*confinuous
raceway™) with sheet metel cover per NEC 600-8.
At outdoor locations all raceway fittings and boxes
must be weatherproof and inciude waepholes.

Ref: NEC 600-8(g).

Primary elecirical sourca {1/2" minimum condul,

clearance through air or
across surfacs 1o tube
connaction, See drawing

/oﬂomzmr Ref: NEC 500-8 & 600-21.
w\«m Theend ?».

Spacing 1" minimum for 10,000 volt or less.

| C2 for assembly instructions
Ref: NEC 600-34(b).
|
|

\\\ﬂvﬁ

1-1/2" for voltage above 10,000 voits inimurn.
Ral: NEC 800-31(d).

|~~~ {isted transiomer
b

Waeep hales al outdoor
tocations, Ret: NEC 800-8(g) g %
) %3omtb;_ Wall varles ;
/ in thickness
Sheet metel screw &9 material
d ,ﬁ Metal clip
Bonding Ref: NEC 250-43(g) and 600-5 T -
Sheat metal .
P Rivet
Al i
uminun face Auminum Back INSTALLATION OF NONLISTED SIGNS.
Structurel (AS PER NEC SECTION 600-4)
o panel [ ILLUMINATED EXTERIOR OR INTERK
Option | METAL CHANNEL LETTERS ATTACHEI
CONTINUOUS ENCLOSURE ("RACEW/
g:@ag&.zogaswiigwan&smsgﬁ_gg .
33.838._23855_93255583.%5%5 ﬂ pate:  Aprit 1994
2%.5%&5%%.38.&6.%.9%%25% SCALE 1AEl
and retriaval systems - without written permission of the publisher, NONE __ owano. NEC-T2




Site Location: /Pc\s,q‘} 3(‘,\6'3(?;7/10».

Township of Brick

Counter IForm
(PLEASE PRINT)

Block: =YW .o\

Lot;

VS

Owner’s Name: N ’Bz,bcorc.o qeue\b()mor\’t

Owner’s Mailing Address: Qug ’Rc\g\l"'\%\qc\

"Ry BN RN

Phone: (23 ) Y17 L3R

BUILDING

Contraclor: VW oomwnatina C rv\\'\c,p(:}*f‘\
m \\C.\meh :

Address:

2 A

LeVouderssd WM OSTON

ELE CTRI C AL

Contraclor: /%ecr\arés \ Q\\omoo\ﬁz.)*r
Address: HU2 E Vowne Rctanc \Q\\;—Q.
Croan Coode ), OFIHG ]

Phonet. 722 R pd- A0

Lis #

Federal Emp # or S8

Description of Work:

Teehinical Data

/?\Iuno\re. e)(\b*"\%c.\r\&n&\a\ Y edes
(?\Lm ponk om@mem%

QQ_C\\-\-CAC)*\ Yoloul 6ww_5C\:> e

‘\bu)ns\mO

____New Building

___Addition
____Alteration
Roofing

Asbestos Abatement

Use Group
No of Stories:

Present:

Type of Work
___Siding
___ Tence
___Pool

Demolition

sigm _34

sq ft

Building Characteristics

Proposed:

Height of Structure:
Area of the largest floor:

Area of New Building:

Volume of Structure:
Total Land Disturbed:

i
Cost of Alteration:
Cost of New Building:

Total Cost of Building wOrk;f)O\ 00 .00

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,

Signature; 4& %]J/‘d

/
Please Print Name &)\\n /:\(D\(,\ \\ W)

Phonett_ 733 . LS -FIBN '
Lis #: Cy(o X7

Federal Emp i or SSN__

’IcchmcalDatq :
ltem i Quantity

Lighting Fixlures
Receplacles :
Switches
Detectors |
Light Poles
Motors w/ Fract, HDP . !
Emergency & Exit Lights - L
Communication Poinls
Alarm Devices/TFAC Panel

3

Total R ']
. i !
Pool '
Spa/Hot Tub/Storable Pool -
Electric Range KW
Qven/Surlace Unit . KW
Eleciric Water Heater - . KW
LElectric Dryer \ : KW
Dishwasher ' : KW -
Garbage Disposal i HPey
A/C Umit —Central Air i Kw
Space Heater/Air Handler - KW
Baseboard Ieating : - KW
Motors 14- P :
Transformmer/Generator : : KW
Light Stander P AMP
Service ! AMTP
Subpanel ; AMP
Motor Control Center i AMP
Sign/Outline Light 7/ swps U %K KW
Turnace -~
Steam Boiler

|
!
Other: |
]
{

N
Estimated Cost of Electrical Work: \1’;\ 50.00

I hereby certify that 1 am the ageni/oxﬁ:fm of record and am
aulhorized to make this application and perform the work
listed on this 1ppllcat10n '

Signature: é éé 2= %f/
Please Print N'imc g G Q_‘%)Dmgif), 53

CONTRAC F011 S SEAL




!
PLUMBING

Counter Form

PLEASE PRINT
FIRLE
Contractor: . Cont : :
Address: : ontractor:
ress — Address:
Phone #: ) -
Lis #- Pl.10ne 1
Lis 7

Tedeml Emp # or SSN

|
'rll‘eclmicnl Data

Fixlures i Quantity

Waler Closets !
Urinals/Bidets

Bath Tub ‘

Lavatory
Shower
IFloor Drain

Sink |

Dishwasher

“Drinking Fountain
“Washing Machine

i
Hose Bib i
Gas Piping |

Fuel Qil Piping
. Waler Heater

" Steam Boiler

Hot Waler Boiler

Sewer Pump

- Wel S].)j'i-llkleﬁ Heads

Interceplor/Separator_
Backflow Preventer

Greasetrap

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

Water Service Connection

Active Solar Syslem

Auxiliary Meter

Sprinkler IHeads

Sump Pump

Other:

Estimated Cost of Plumbing Work

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

Signalure:__

Please Print Name: !
|

CONTRACTOR S SEAL

nHH fay,
't - "’/
X ".",‘ \V .u-J ﬂ(
SN
T 7
s L —ete
: 4 >
L - -
5 - - " 5=

i
gl . O

Federal Emp # or SSN

Techuical Data
Description of Work: _

Heating Type: Gas
Heating System is
Location of Furnace/Boiler:_

Oil
___New

___Electric Solar
___Existing

Waler Supply Source
Melhod of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

_fuel
_fuel
_[uel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacity
capacily

Item Quantity

Dry Sprinkler Heads
Total

Smoke Detectors !
Heat Deteclors
Total

Stand Pipes
Kitchen Hood Exhaust Systemn

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gasfoil fired appliances

Furace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other:

Estimated Cost of Fire Work
[ hereby certify that I amn the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




