v})b\,%“

Block 54 2.8/ Lot __ /S5 QUALIFIGATION GODE ( a“ 54ADDRESS(SITE) 75" BRICL Fhessrs  PERMITNO. 03 - //5,)

) [T=4 CONSTRUCTION PERMIT |~ " =
I\ — Update Update
r ﬁ Bmldlng $ 57
-l\II"!II\‘\I:H\\H:_\l'll()\: APPLICATHON c'2 )Electrlca! _36
SRR 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Ii, lll {optional}, IV, VI, and VIi 5 Elevator Devices
} 6. Subtotal $
I. IDENTIFICATION ) - 7. Less 20% for
1. Propsed Work Site at: 5~ o - State Plan Review
8. Subtotal $ i
2. Nameof OwnerinFee: _ 2¥ohn/ Qr Glionsrs  Te )
9. DCA Training Fee i
Aiess _ SAME AL Ch AT ograsd g b/
2 e 100, Suptotal
/ rt. of Occupancy W i
3. Ownership in Fee: Public Private __ &~ K Other - —
4. Principal Contractor: _é_L‘A_ZZ_L"_JLg.u_C’a'__ T (22D " TOTAL ] A
Address /7 ¥~ /c"?'"q T 8 _,Q/L/En Ao . - rir:)
License No. OR, if new home, BUIlder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS / {office use only}
Federal Employee No._ QR 3. F & 5 7 86 FAX: (73 ) 1. Number of Stories
“§. Architect or Engineer Tel. ) g :etght o:- Struc:ul—:le R’
. Area — Largest Floor sq. fi
Address @ 4; New Building Area sq. ft
6. Responsible Person in Charge of Work _ s 5. Volume of New Strusture cu R
T (Z32) 3499 499 FAX (Z33) IBS0IFETS 8. Construction Classification
] 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
- 9. Base Fiood Elevation ft.
10. Wetlands yes
i no
4, 11. Max. Live Load
=2 12. Max. Occupancy Load
& 79 1) pancy
OPTIONAL (for office use only) ]
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE ‘
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building R 1/ 1. O Hetels (R-1)
3, [pAddition ﬁ; > 2 /-5 o2 | Fat NIV 2. L Muti-Family (R-2)
4 [ Afteration ? =7 4 7 3. O Two-Family (R-3) BOCA
: Ie . 4. [1 Two-Family (R-4) CABO
5. O Fire Protection : 5. [0 One-Family (R-3) BOCA
6. ‘0 Plumbing . A 6. (0 One-Family (R-4) CABO
7.6 Electrical e LI A No. of dwelling units:
8. [J Elevator Devices i IV aoid/ 'fA Before Construction
9. [J Asbestos Abat. Subch. 8 £/ C-«..\ “f/ 3 b 1 4/2/3?-— /AM M/‘f’ After Construction
10. D Lead Hazard Abatement ~) i re ! Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS %, 232¢0| [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifis/ 5. [0 cross-Connections/Backflow Preventers 5 Use Group: B
. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' P-
1. [ Partial Releases 2. [ High Pressure Boilers 7.0 Sprinklers . ) .
arta . 3. O Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L Prototype Processing 4. [J Refrigeration Systems 9. [J Underground Storage Tanks

‘

U.C.C. F100-1 (rev. /96)
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CERTIFICATION IN LIEU QF QATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A { )} [further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than 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 cavered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shail 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.J.A.C. 5:23-2.15(e)1 vii

| personaily 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 ocwned 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 cerify 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. ( ) 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.JL.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

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

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

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

(

Agent Name Iy, fod ? r‘glﬂﬁﬂ
Address / 7_6.7 jz’?
T oks RICEA K LOF F55

Telephone (:ZQ_) ] 3 2 z-— f‘a ?2
A &
A

Signature M ‘3&/

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

UC.C F100-2 frev 3/96)




OFFICE DATE RECEIVED:

VIli. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin, Final Prelimin.

Date

Final Prefimin.
Date Initial

Final
Dale

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

oD|icioycraoflo

Police Department

c

Health Department

Soil Conservation

N.J. Department of
Community Affairs

Cja

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

N IS

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

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

Certificate of Occupancy

Cerlificate of Approval

Lead Abatement Clearance Certificate

O0C0O000 x

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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TORHEHIP OF BRILK
50F CHANBERS BRIBEE RD
DIVISION OF IHEPECYIOHS

Dato Issusd O4/17/2002
{entrel &
Perait & 02-1197

UCC NEW JERSEY
CONSTRUCTION
PERMITE
TBERTIFICATION Block__S47.01 Lot 13 fual
Hork Site Location 373 BRICK ELVO-DRUN PT FLAZA Contractor GIRTAIN S18H (O,
. Sied dddress 176G BY ¢
Owner in Fee  PEBEOREE. I - TOHE RIVER, HJ GRVS3-

fddress SHE Telephona _ { }

BRICK, B 08723~
1232)477-4363

Lig, Mo, or Bldrs. Reg. fo,

Telephone

Federal £8p. Mo, G-3305784

Is hersby graated peroission to perfors the following works

[0y sUIL0{Ne { 7 PLUliBHHE £ 1 LERD HAZRRD ABATEMENT fuiiding 97
{X] FLECTRICAL { ) FIKE PROTECTION {1 DEMOLITION Elecfrical £
{ J ELEVATOR DEVICER [ 7 ASBEGTOS ABATEMENT [ ) OTHER Pluthing 0
iSubchapter 8 only) Firg Protection 0
DESCRIPTION OF HBRK: Elavator Dovices . @
{¥E SET OF CHMMHEL LETTER ROVRTED O RACEWAY, INSTALLED OGN BUILDING 8ther
A7 DR POINT PLAZA-BEHCHMARK PHYSICHL THIRAPY LA Training Fee 3
fort. of Orocypancy ¢
fther 2. 6] q
EOYE: If construction does mot coomence within one {1) year of date of isavance, Total 1011
or if construction tesses for & pariod of eix (6} eopths, this perait iz woid, Lheck Ha, 3%
e Cash
Estinated na_m».. of Mork § 16,500 €ollacted By iR
i : '
\ -~ 71770002

Eenstruction 9fficial Bate

#,6.0, FI79 irev. 3/%)

PAYHERTE (Dffice Use Unly)

WATTANR LAeiiAd 0DDODOENTSS

#1157
BUTLOING
ELECTRIC
pCA

P
CHECK

¥¥02 SERV.ODE

$57.00

$35.00

%800

$15.00
B0



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLECABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIPY THIS OFFICE. CALL UTILITY DIG No: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Block__347.01 Lot_ 13 Qual
Work Site Location__375 BRICE BLVD-DRUM_PT PLAZA
SIGN

Owner in Fee DEGEORGE, JOHN

Date Received 0 \NO\MOOM

Date Issued \D
Conirol # C21-54 Q MW|

Permit # mumv.\\\xbmuu

€. CERTIFICATION IN LIEU OF CATH

hereby certify that 1 am the (agent of | owner
of record and am authorized to make this applicatien.

Address  SAME

BRICK, NJ 08723-

Tele.(732)477-6363

Contractor_ GIRTAIK SIGN CO.

iddress 1765 RT &

TONS RIVER, Ki 08753- N 7aN
Tele.(__ ) Fax (__} (NSN o
Lic. No. or Bldrs. Reg. No. ) /4

Federat Emp. No._ 22-3305786

JOB SUNMARY (0ifice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[.1 No Plams Reg. Type Failure Failure Approval Imitial
‘ ALl m %ﬂ@ Footing

[ ] Footing “ 7 TFoundation
{ ] Foundation slsh
[ ] Frame e Frame
{ ] 0ther Barrierfres
Joint Plan Review Reguired: Insulation
[ ] Elect [ | Plumh [ ] Fire Finishes
SUBCODE APPROVAL [ ] Eley Energy
f1co £1¢cco [1¢A Wechanical
Date: E -7-0 Aw T
Approved By: 7 Ofher

%muw«««. Final

Barrierfree N

B. BUILDING CHARACTERISTICS
Use Group Present U Propesed_ U Est, Cost of Bldg. Work:
Constr. Class Pregeat Propesed 1. NewBldg. ¢ D
No. of Stories 0 1. Atteration $__ 8,000
Height of Structure ¢ Ft. 3. Total (1+¢2}$_ 8,000
Area Largest Floor 0 Sq. Ft.
New Bidg. Area/All Fleors___ 0 §q. ma Industrialized Building:

Volume of New Structure

0 Cu. Ft. f ] State Approved

Total Land Area Disturbed

D §q. mﬁ. { ] HOD

Signature

D. TECHNICAL SITE DATA
BESCRIPTION OF WORK

ONE SET OF CHARNEL LETTER MOUNTED ON RACEWAY, INSTALLED ON BUILDIKG
AT DRUN POINT PLAZA-BENCHMARK PHYSICAL THERAPY

TYPE OF WORK FEE (0ifice Use Onlyl
[ 1 New Building § 0
{1 Addition
[X} Alteration
[ ] Reofing
[ 18iding
[ ] Pence ____ 0
(X} Sign ___ 81 _ __ ___
[ ] Pool
{ ] Ashestos Abatement Subchapter 8
[ ]
[ ]

Height (exceeds 6')
$q. Bt 5

Lead Haz. Abatement NJAC 5:17
Qther
Other

{ ] Demolition

I NN N [N Lt B [ L = L T

Adpinistrative Surcharge
Minimum Fee

TOTAL FEE

DCA Training Fee

Paid [ | Check
Collected by:

s A
[
—

U.C.C. F110 (rev. 3/96)




PO

TOWNSHIP OF BRICK
401 .CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IBEETIFICATICN-APPLICANT . COMPLETE ALL »wmwnnpmrm

Block 347,01 Lot I3 Jual

COUTRACYORS. HOTIEY TRIS OFFICE. CALL UTILITY BIG No:

UCC NEW JERSEY
BUILDING
SUBCODE
. TECHNICAL SECTION

THFORMATION, WHEN CHANQING
1-300-212- 1000 .

CERTIFICATION I¥ LIEU OF OATH

Work Site Location__}75 BRICK BLVD-DROM PT ZLAZA

sigH

foner in Pee_ DEGESRGE. JOON

Date Received 03/20/2002

Date Issued \\3 -
Control ¢ C21-54 \DAW

Permit # Ob \\:m\w

! hereby certify that 1 am the {ageat of) omaes
of tecord sad ap authorized o mske this spelicatien.

Address  SMHE

Siguetare

BRICK, NI 08113-

b, TRCINICAL BITE DATA

Tele d7)11477-6363 -
Contracter GQIRTAIN SICH ,o : ]

DESCRIPTION OF WORE .

Address 1765 BT 9

TOMS _RIVER. WY 0R13)-

Tele.d

. J U

Far { )

AT DRUN POINT PLAZA-BENCHMARK PRYSICAL

Lic. Ho. or Bldrs. Reg. He,

Federai Bap. fe. 22-3305186

J0B SUMMARY {office Use Oniy)

ONE SET OF CHANBEL LEYTER HOUNTER 0 m»nmnmmu [¥STALLED OF BUILDING

THERAPY

PEE (Office Use Oanly)

. BUILDING CHARACTERISTICS

| Use Gromp Pregeat_ff  Proposed 8

| Constr. Class Present __ Proposed

| Ho. of Stories ]

| Beight of Stracture g Ft.

+ Afed Largest floor 0 5g. Ft.

New Bldgz. Areafitl Fleors___ 0 §g. Ft.
Volume of New Structwre____ 0 Cu mﬁ
Total Land 4res Disturbed 0 §a.

| ] State Approved

- PLAN REVIEW Date Initial  IHMSPECTIONS Dates {Homth/Day}
{,] No Plans Req. Type Failese Pailure Approval laitial  TYPE OF ORX
MU g -5 %’@ Pooting [ 1 s Building
{ ] Footin Poendation [ ] addition
{ ] Poundation . Siab [¥] Alteration
o [ 1 Prame e Prame { | rooling
{ ] other Barrierfree [ 1sidiag
Jejat Plan Peviev Required: Insulation [ §Fepte & Height .(
{ ) Blect { } Plend { ] Fire Finishes (X} sign _ 57 8q. Ft.
SUBCODE APPROVAL f ] Bley Energy [ 1 Pool
Yoo JJcce [)CA Hechanicat [ } Asbestas Abatement Sobchapter §
Date: 100 , < 4y | ] Lead Haz. Abatement NIAC 5:{7
Approved By: Other ! ) [ ] Other
Final Dther
BarrierFree { ] Beplition

Est. Cost of Bldg. Work:

f,HewBlde, §____ 0

1. klteration §___ 8,000 Adpinistrafive

3. Totel (1234 . 8,000 Patd { 1Cheet &4 __ M
. Collected by:

Industrialized Buildiap: DCA Trai

&Y

{ ] HUD :

3 {

0

U

g

]

exceeds 6'} 0
51

g

{

0

{4

¢

]

Surcharge H {
pioum Fee § {
TOTAL FER H 51
ining Fee | 8

6.0.C. FI1D {rev. 3/96}




ELECTRICAL

mcmoocm
TECHNICAL SECTION=srem=z

Date Received %1

Date issued \\

S A 757)
=—Permit # Q% e

A. _Umz.—.__u_O_D._._OZIPV_u_-_O_DZ._; OO_S—urm._.m x._. >_u_u_|_0>mrm _Z_uo EMARHO xt..w.ImZ OI>ZO_ZO D. TECHNICAL SITE DATA
CONTRAGTORS, NOTIFY THIS OFFICE. CALL (oG NEErEE0 2121000, aTy.  SIZE  ITEMS FEE (Office Use Only)
| Block .\‘\ 47 8¢ Lot \ a, Lighting Fixtures
| Work Site Location __ “b7 9~ \M\ﬂ 1O PBE ) Receptacles
N\N 7t O\T P < ot .Nr\lﬂu _ Switches
Owner in Fee/Occupant B oha Lr GCEDALLT Detectars
Address_ 3 75 [AARCL 736D P Light Poles
Vo Wi WL — A3 T3 N.Q\ 7 .-Q - @.@ Motors—Fract. HP
| Tele. ( ) i ; Emergency & Exit Lights
W Contractor Ze. 4 Communications Paints
| nddress _STY/ 7 K3%r 001 sy h by Moe Alarm Devices/F.A.C. Panel
T s L v et )™ 7
Tele. ( ) 226- GP8D Fax ( ) S g = TOTAL NUMBERS $
le.No. ___/{3.<>2 Pool Permitwith UW Lights
Federal Emp. No. I % Storable Pool/Spa/Hot Tub /
B. ELECTRICAL vnArAL 1 ERID 1 1LD @ _ . KW Elec. Range/Receptacle /
Use Group Present” m Proposed J5) ] % — KW Oven/Surface Unit /
[ } PolefPad # { ] Temporary [ ) Other m KW Elec. Water Heater /
Building Occupied as Utility Co. _ . KW Elec. Dryer/Receptacle ;
Est. Costof Elec. Work § __Q 5 220 KW Dishwasher /
, HP Garbage Disposal /
JOB wczz>_\~< (Office Use Only} - KW Central A/C Unit
| / PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
| I%\ No Plans Required Type: Failure Failure  Approval Initial e— - Kw Baseboard Heat
7 %t Plan Review Required: Rough  ____ HPMotorsi/+HP
| [ ] Building [ 1 Plumbing Temp. Serv. _ KW Transformer/Generator
m _ 1 Fire [ 1 Elevator Constr. Serv. - . AMPSerice
w m_mﬁﬂ E% @mﬁ:& TCO ___ AMP Subpanels
| Other - AMP Motor Control Center
| >%3<3 by: \ Z/r\ Service KW Elec. Sign/Outline Light,
Final o ——————————————s
| SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _ O OO U PP,
W [ J]CO [ 1CCO [ ]CA Final Cut-in-Card Date Issued
| Date: Adminjstrative Surcharge  $
Approved by: Minimum Fee §
: v DCA Training Fee §$
C. CERTIFICATION IN LIEU OF OATH ﬁ _ TOTALFEE $
| :maa< om:_ \ | am the Ammm_..» gh} pwner of record and am authorized G@ \
7 ; e worlgflsted on this application. .
u.C.C Fi20 1 White = Inspector Copy 2 Canary = Office Copy

] Exemp! Applicant (rev. 2/96) 3 Pink = Office Capy 4 Gold = Applicant Copy
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 25, 2002 No. 2.0346
Biock: 547.01 Lot 15 ‘ Zone: B-2, General Business
Property Address: 375 Brick Boulevard; Drum Pomt Plaza

Applicant: Andy Girtin; Girtain Sign Comp;my

Property Owner: John DeGeorge

Existing Use: Physical therapy office.

Proposed Use: Same.

Proposed Construction: Channel-letter wall sign, 24" x 33/, "Benchmark Physical
Therapy".

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

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

Michael P. Fowler, Sean Kinnevy U
Municipal Planner Zoning Officer

P ]
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""'“?F:T;HQVVFISHIU OF BRICK ZONING PERMIT APPLICATION

(Piease Type or Print Meatly in Ink, Mot Pencil)

Applications missing any of the following infermation
will delay processing and may be returned to you.

Block .TL’} 2.0) ot s 4 Qualifier
PROPERTY ADDRESS__ 379 DB RICK Pbon. 138 ‘nc’,éf e

PERSONAL NAME OF APPUICANT __ DS (oo ol TH L /o

BUSINESS NAME OF APPLICANT _ (2 I\ e £t g Couc Pligwr)
DROPERTY OWNER oo & ~ T rmn AL

PRESENT USE OF PROPERTY. (check all that zpply)

O Vacant.lat O Single-famity dwelling O Multi-family dwelling

<

Y ommercial (please describe) _ 2Ze8as rogl  Farcrh iTY

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot 0 Single-family dweliing O Multi-dweliing . ;
Drf_éwar;nerciai (please describe) __[3Facly munad— phYSicet THER a B/

PROPOSED CONSTRUCTION (check all that apply)

N uiiding (please describe)
ddition

O Alteration

O Porch or deck (state heights)

O Shed (stale height)

O Fence (state type & height) .

O Swirnming Pool 0 inground O above-ground

D.0¢her (please descrive), ZATTIALL _h mren & L. LETTEAS o i3€ 99

CHECKLIST o L ' ,' (3

0 All information completed abave : Mote: Mo partial, raped, faxed, g

O Two (2) copies of a piot plan containing: reduced or enlarged copies —y

O All existing and proposed structures ~  can be accepted. §

0O All dimensicns of the lot and structures R

O All setbacks from the structures to the property lines !‘;n

O Al adjacent streats and waterways Y

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the dale that tha C)

map was signed, and/or the date that the subdivision map was filed with the Gcean County —

Clerk, along with the file-map and number. : 3;,)
["ﬂ-

The acelicant certifies that all statements angd infermation made and orovided as part of this application are true to the
hest of the applicant’s kXnowledge, informaticn and balief. The applicant further states that the applicant will comply with
all ether Municipal approvals and ordinances, 'and alt County, Siate, and Federal Regulations.

7 s .
Signature ofappiicant_éh//(“-; Kr:’.,o&d-—tu Date_ 3+ F €= < A

S Floth e
Reviewed by Zoning Office ' ‘ Date 3 7 f )~ (sAopcoved () Denied

R P



ONE SET OF WHITE CHANNEL LETTERS MOUNTED
ON AN 040 ALUMINUM RACEWAY.
WHITE FACE, GOLD TRIM, BRONZE CAN AND BRONZE RACEWAY

33 1
Hs- — 265.5¢

*Benchmar: [Pnysiceal UTherapys

ey e ]
A s L e

Benchmark Ph

SIGNATURE DATE
HAME: DESCRITION:
G.I.RT msnoq.mis TOME Rlvsn.moms BENCHMARK
Sy s s sawe | PHYSICAL THERAPY | ONE SET OF UTERNALLY
@ Tlnee Generations TAE ET CHANNEL LETTERS
O@fw ALIMITED LIABILITY COMPANTY 2/22/02 BENCHMAR




Side view of ehannel letters mounted on an 040
aluminum raceway with 1/8* angle iron frame.

5) (@

{) 3/16" wite plexiglas
2) T gold wim cap

3) @ mil neon

4 bronze eluminum returns

Exterior meunted deconnect switch.
In sfte of sigmn.

B) standard evtdeer transformer 2161
7) /8" angls fron frame

§) standard glass hovsing

@) shuminum racewsy “bronze*
10) standerd neon post

1) wood face backed with wood studs

2) 8/8* % 3" lags svery 5' top
and bottem i studs

Sign to be buflt to UL specifications and carry @ UL listing label.

GIRPANINES TGN

@ @W
TR2=34L8)=84199)

RES

BENCHMARIK
PHYSICAL THERAPY
DRUM POINT
3/18/02




Side view of channel letters mounted on an 040
aluminum receway with 1/8% angle ron frame.

&) (©

1) 8/18“ white plexiglas

2) 1 gold tdm cap

3) | mil

4 bronze aluminum retums

5) Exteror movated disconnest switch.
In efte of sign.

B) stenderd outdoor transformer 2181
7) 1/8* angle lron frame

| B) standard glass housing
@) sluminum raceway “bronze*
10) standard neon post

1) wood face basked with woed studs

C12) 3/8% X 3" lags avery 5 top
and boltom n studs

Sign to be built te UL specifications and carry a UL listing lalbel

GIIRIFAVINESTIG]

Corprongy
732-349-8499

RE:

BENCHIMARIK
PHYSICAL THERARY
DRUM POINT PLAZA
3/18/02




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

Joséph C. Scarpell, Mayor

Township Council:
Steven N. Cucci — President
Slephen C. Acropolis
Kimberley S. Casten
Gregory S. avanagh
Kathy M. Russeil
Tony R. Shupin
Frederick J. Underwood, Sr.

Date: -Fe-o0 2

Block: J—'Z/Z» o/ Lot

A

Department of Engineering

QOffice of the Municipal Enginger
(732) 262-1038
Fax: (732) 262-8954
http:ffwww twp brick.nj.us

Propertty Address: 3 787 fBRicl LD [JRUEH YT oFZRA3

I, fIWDY it THin

(nanie)}

of _EinT e 51;4:# L ppmi/

request to be exempt from the plot plan requircment for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in Chapter 190.31 if the Codifisd Ordinance of the

Township of Brick.

The following shall be submitted with this request:

-~

<

App;mant’s Signature

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Arca,

performed to verify that the proposed addition will not create a drainage problem.

Note: Prior to approval a site inspection by the Engineering Department will be %
Q

/

FOR OFFICE USE ONLY,
for

Approved on: LC:/J

/

Rejected on;

o I ()R

Comments:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 3 75- 13/(1 @é—’ Lo

Block: sY 7.0/ Lot:

e !

D L

Cwner'sName,_ D hrn D Lo e
- Owner’s Mailing Address:

R 25 BrRuCh 3L

LRIVCL , £ X - O 7T

Phane: (77 Fed)_- ’7/77 £7&63

]
BUILDING LLECTRICAL
Conlraclor: ; ,"4 ﬁ& i"g!_{- Q%éﬁm‘z Contractor:
Address: /7 & A y i 4 Address: E
#’Mq A oEn D o st L ! :
Phonell,_ e 3 =3 % 49 — v/ 9 9 Phonet!: '
Lis il Lis #:

Federa) Emp flor SSN_ AT 3 04 7 56

Technical Data
Description of Work:

OrE SET off €hArrEL
h ETTELS 1 Mewen TED ©Ore
RackE wr—}?’

T srAllEa o Juit@iry

Type of Work

____New Building ____Siding

____Addition ___ Fence

___Alteralion ___Pool
Roofing ___Demblition

Asbestos Abatement sq ft

S 57

N Building Characteristics

Use Group  Presenl: Proposed: )
No of Stories:
Height of Structure:
Arca of the largest floor:

Area of New Building:

Volume of Structure:
Total Land Disturbed:

. oo0

1- .
Cost of Alteration:

Cast of New Tuilding:

Total Cost of Building Work:

f hereby certily that 1 am the agent/owner of record and am
aulhorized to make this application and perform the work
lisied on this application.

Signature:

Please Print Name__ /an @ 7 it THA A

Federal Emp # or SSN

:
|
!
|

Technical Data 1

Ttem [ i Q'uantily
Lighting Fixlures
Receptacles
Switches
Detectors K
Light Poles :
Motors w/ Fract. AP~ :
REmergency & Exit Lights___ P
Communication Points
Alarm Devices/FAC Panel f

Total I
. P
Pool '
Spa/Hot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit KW
Fleclric Waler Healter i KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal ~ HPoy
AJC Unit —Central Air KW
Space Heater/Air Handler_{ L. KW
Baseboard Heating . 3 KW
Motors 1+ HP ' :
Translformer/Generalor : ‘ KW
Light Stander i AMP
Service : AMP
Subpane] ' AP
Motor Control Center L ANP
Sign/Outline Light : KW
Furnace .
Steam Boiler ;
Other: Ve

|

Estimated Cost of Electrical Work:

I hereby certify that I am Lhe 1genl/ownel of record and am
authorized to make this '1;)1}150'1[1011 'md perform the work
listed on this application. i

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter I'orm

.’ | PLEASE PRINT

PLU MEIN & FIRE
Contractor: .
Address: - Conlraclor:

- Address:
Phone #: :
Lig #: Phom; i
Lis #:

I cd(,:'x] Zmp#or SSN

|
. .
Techuical Data
Fixlures i : Quanlily
Waler Closels ; )
Urinais/Bidels

Bath Tub i
Lavalory 5
Shower

I*loor Drain

Sink '

Dishwasher
LPrinking Fountain

\Vdshmg Machine |

Iose Bib

Gas Diping |

Fuel Oil Piping
_Waler Healer o

Stean Boiler

ol Water Boiler

Sewer Pump

- Wel S]'-)Hri':_xklc& I-Ieads

Intereeptor/Separator

Back{low I'reventer

Cireaselrap

Waler Cooled A/C or Relvig. Uml
Septic Tauk Closuse
Sewer Service Connection

Walter Service Couneclion

Aclive Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimaled Cost of Plumbing Work

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

Signature:

Please Print Name: !
i

CONTRACTOR’S SEAT,

Federal Emp # or SSN

Teehnical Data.
Description of Work: -
__ Electric __ Sotar
Lmsimg

Heating Type: Gas Oil
Healing Syslem is ___New
Location of Furnace/Boiler:

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

fuel
_fuel

_fuel

Flammable Storage Tanks capacity
Combuslible Storage Tanks capacity

LPG Storage Tanks capacily

Ilem Quantity

Dry Sprinkier Heads
Total

Smoke Detectors_ -
Heal Deleclors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engipeered Sysiems: ,
CO2 Suppression
Halon Suppression
TFoam Suppression
Dry Chemical
Wel Chemical

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

)

Furnace
Gas/Wood Fireplace
Gas Logs
Wood Buming Slove
Other: .

Estimated Cost of Fire Work

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

Signalurc:

Prinl Name:




