Q%o

slock AL 7.0/ ov L& QUALIFICATION CODE ﬂ J -’j,Z/,é

ADDRESS (SITE) L

PERMIT NO.

QEC LY Cb V. FEE SUMMARY (for office use only)
RECE '
- CONSTRUCTION PERMIT | s Update | Update
! . Building
NIL A & \oror 2. Efectical
f A==l APPLICATION : G \
DIV, IOF N7 cCTION 4. Fire Protection
'Appllcatlon Completes: Sections |, i, Il (opllonal). v, VI and Vil 5. Elevator Devices
6. Subtotal $ ]
i. IDENTIFICATION Z %L P?' \/C[/ 7 Less 20% for = .
1. Propsed Work Site at:__ D2 U/"/ IN State Plan Review o =
2. Name of Owner in Fee: _ JA HN J. DE GEORGE . (232=) #77-£363 g gtélﬁo;a;imng Fee ’ f; CL:;
Address mﬁ!’fﬂdpf.ie AVE Bgmfuf;é [ Y.t (435 7;12'3;, 3 10. Sublotal Y]
11. Cen. of Occupancy = \
3. Ownership in Fee: Public Private 347 -5?‘/?? 12. Other =Y wl
4. Principat Contractor: a Tel. (732 ) Fmr— 13. TOTAL o) % - H/ ..:) e
Address /7L A LAAAE MIAoD @0'40 TaMS P/YFQ AL Q7847 . = rY
License No. OR, if new home, Byilder Reg. No. Exp.Date VI. BUILDING/SITE @k&rsmsncs (officeme only)E
Federal Employee No._2 2./ 23 £78 & FAX: (732.) \5_45__6_@ 1.
5. Architect or Engineer Tel. { ) 2. h\ . ft %
3 t Floor sq. ft.
Address 4 \ sq. f o
6. Responsible Person in Charge of Work A‘/VDP EWw GrR TAINV 5 K e f New Structure cu. fi. &
Tel. ("732) SHP-LY @ Q FAX (732) AD4 ~2& 23 6. Gopktruction Classification <X
) 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone X
9. Base Flood Elevation ﬂE I
é /() 10. Wetlands  yes =1 Pt
no (0b tr
11. Max. Live Load HE
12. Max. Occupancy Load i ]
e
OPTIONAL (for office use only) i . 2‘\ '
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUIL Nd' USE -
; 1 1. [} Minor Work Rec'd py Rec'd Date Date viewer | .Appfoval 1 {Rejection vie,y«?é A. RESIDENTIAL n
(X} 2. O New Buiking J/ R o 1 |1 OGOV U7 1.0 Hotets (R-1) 0
3. [7 Addition Y v : 2.8 Multi-Family (R-2)§
. 3 Two-Family (R-3)
4. [ Afteration 4. O] Two-Family (R-4)
5. U Fire Protection 5. [ One-Family (R-3)
| 6. [ Plumbing 6. [J One-Family (R-4)
| 7. ¥ Electrical '3 oo |lawn— No, of dwelling units: (S = 5
‘ 8. [ Elevator Devices Before Construction %
| 9. [ Asbestos Abal. Subch. 8 W A Afier Construction — (=) b
10. [ Lead Hazard Abatement ‘s }/ U Net Gain or Loss E: | —_
11._[J Demolition 2 ‘g-:z,«-é— 5{///0« %’1// /= { NG B.NON-RESIDENTIAL ¢ A g
TOTAL COSTS \/\ =< [T, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ¢ N
A 1. O Elevators/Escalalors/Lifts/ 5. [J Cross-Connections/Backfiow Preventers 2 Use Group: o N
Hil. DO YOU WANT: (o7l{onal) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' up: Tk -
1. O pPartial Releases 2. [J High Pressure Boilers 7. [0 Sprinklers ) ) S
2. [ Prolotype Processi 3. [0 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group; Indjcate Fe_ghe'-
) pe ssing 4. [0 Retrigeration Systems 8. [J Underground Storage Tanks o

U.C.C FI00-1 (rev 3/96)




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 certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable taws; 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.

i UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TCO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE CF 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} .vii

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on the property listed on Page 1.

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. { ) Electrical C.4. { ) 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.

ove statements are willfully false, | am subject to punishment.

ﬂj&‘ﬂ'—&/ Date?“‘zg"ad

| understand that if any of the

Signature
d

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 Canstruction 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, | am subject to punishment.

{ ><Check if contractor.

Agent Name Q/&T‘A‘j /\) g/é?'/l) C),a /L/PA’ML/
Address ! 746 8 (AN ELWD @/_) /QﬁA‘D

TONM S RIVER, NJ . OETSL
Telephone 32— } 3 ¢ 9 &V??

Signature } Lﬁzﬁl /
/

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC FI00-2 {rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin.
(office use only) Prelimin

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin,
Date Initial

Final
Date

COMMENTS

) Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

c|loljgyocjc)a

Health Department

Soil Conservation -

N.J. Department of
Community Affairs

N.J. Depaitment of
Transportation

N.J. Department of
Environmental Protection

o|ojlo|jo|o

Utility Dig No.

—
[

i

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

Cther

Barrier Free

Fleod Hazard

As Built Elevation Cert.

Other

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

Cettificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ocgaoo

No.
No.
No.
No.
No.
Nao.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC L F100.3 (rev 296)

o L




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block 547.01

UCC KEW JERSEY
CONSTRUCTION
PERMILT

Work Site Location__375 BRICK BLVD DRUM PT PLAZA
SIGN FOR_STORE # 383

Contractor__ GIRTAIN SIGH CO.

Date Issued 08/09/2000
Control #
Permit # 00-3216

1765 RT 9

Owner in Pee  DEGEORGE, JOHN J

TOBS RIVER, NJ 08753-

Address SAME

Telephone

o BRICK, NJ 08723~

Lic. No. or Bldrs. Reg. No.

Telephome  _ (732)477-6363

Federal Emp. Ko.__ 22-3305786

Is hereby granted permission to perform the following work:

{X] BUILDING [ 1 PLIMBING

{X] ELECIRICAL [ J FIRE PROTECTION

[ ] ELEVATOR DRVICES [ ] ASBESTOS ABATEMENT
{Subchapter 8 only)

DESCRIPTION OF WORK:

FRONT SIGN FOR STORE #383 IN DRUM POINT PLAZA

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a pericd of six (6) wmonths, this permit is void.

Estimated Cost of Work §

[ 1 LEAD HAZARD ABATEMENT
[ 1 DEMOLITION
[ ] OTHER

S berep 22 \.\mrn

08/03/2000

Pl

eaaﬁaﬁme&w g
0.C.C. P10 (rev. 3/%)

PAYMENTS (Office Use Only)

Building 53
Electrical . 35
Plumbing )]
Fire Protection o
Elevator bPevices 0
Other .

DCA Training Pee 5
Cert. of S 4]
Other =7 /oy .} = O
Check No. o 5412
Cash

Collected By TL

i
|
|
k
;
A
.
A
4
_
Total PO -
;
|



e

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07/28/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued mv\‘ w\\\U

DIVISION OF INSPECTIONS SUBCODE Control # C2 N\\\ﬁ

TECHNICAL SECTION Permit # —3

IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE [WFORMATION, WREN CHANGING C. CERTIFICATION TN LIEU OF GATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-400-172-1000

Biock 547.01 Lot 13 Qual [ hereby certify that I am the (agent of) owner

Work Site Location 3% BRICK BLYD DRUK PT PLAZA mﬂm of recerd and am avthorized to make this application.

| SIGN_FOR_STORE 383
| gwner in Fee__DEGEQRGE, JOHN ) el

hddress_ SAME P Signature
| BRICK, NJ 08723- ()
| Tele.(732)477-636) [ D. TECHNICAL SITE DATA
Contractor GIRTAIN SIGN C0. =7 DESCRIPTION OF WORK
Address 1765 RU ¢ ==
TONS RIVER, HJ 08733- Z , FRONT $IGN FOR STORE #383 IN DRUN POINT PLAZA

Tele ) Fax{__) e\

e, o,
betecl g, o SSTE o) most Hout \\\, 78

JOB SUMMARY {0ffice Use Only)
PLAN REVIEW Date 1mitial INSPECTIONS Dates (Month/D
¥o Plans Reqg, __ ___ Type Faifure Failure _:;:: Initial  TYPE OF WORK BEE (0ffice Use Oely)
d&;: @ N\# W\\ﬁls Footing L { ] New Building $ f
] Footing v Foundatien G s [ ] addition 0
[ ) Foundstion  ______ _______ Stab : [X] Alteration 0
[ ] Frame o Frame [ ] Roofing b
{ ] Other Barrierfree [ ] siding 6
Joint Plan Review Required: Insulation [ ]Fence 0 Height (exceeds 6') i
[ ]Blect [} Plumd | ] Fire Finishes {%] sign ____ 3% Sq¢. FBt. 53
SUBCODE APPROVAL [ ] Elev Energy ! [ T Pool 9
[1¢e []cco []CA Nechanical [ ] Asbestes Abatement Subchapter 8 0
Date: \\\ 2 ~oc) TC0 [ ] Lead Haz. Abatement NJAC 5:17 f
Approved By:____ o (th _ { 1 Gther i
2.7 <3& Other 0
arrierfree [ ] Demalition 0
3. BUIELDING CHARACTERISTICS
Use Group Present B Propesed_ B Est. Cost of Bldg. Work:
Constr. Class Present__ Proposed ______ _ 1. New Hidg, §___ .
No. of Steries 0 1. Alteration §______ 6,300 Administrative Surcharge $ f
Height of Structure 0 Ft. 3. Total (1#2}§_ 6,300 Paid [ ) Check # ____________ Ninimum Fee H 0
Area Largest Floor 0 8q. Ft. Coliected by: TOTAL FEE $ 3}
New Bldg. Areafall Floors_ | 0 8q. FE. Irdustriatized Building: DCA Trazining Fee $ §

Volume of New Structure 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 §q. Ft, { ] HOD #.C.C. F110 {rev. 3/96)




UCC NEW JERSEY

TOWNSHIP OF BRICK bDate ﬁmomw<mmmmuwﬁmwwcoc

401 CHAMBERS BRIDGE RD BUILDING Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # Mwmﬂﬂo z2/6
TECHNICAL SECTION Permit #

A. IDENTIFICATION-APGLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING ¢. CERTIFICATTON 1% LIEU OF OATH

CONTRACTORS. NOTIFY THIS GFPICE. CALL OTILITY DIG HO: 1-800-172-1060

Block 3547.0t Lat_ 15

{ual

ork Site Location ~3¢f BRICK BLYD DRUM_PT PLAZA

215

SIGH_FOR_STORE  18)

Gwser in Fee DEGEORGE, JOHY I

i hereby certify that 1 am the {spent of) owner
of record and am avthorized to make Chis application.

Address SANE

BRICK, HJ 0873)-

Tele.(1321477-8363

Contractor GIRTAIN §IGN €O,

Address 1765 R1 ¢

TOMS _R17ER, W1 0813)-

Tebe.l ] Fax ¢

T P a ] I,

Lic. Fo. or Bldrs. Reg. Ho.

Federai Eop, HMo._ 12-3305786

0B SUMHARY {Office Use Only)

PLAN REVIEY Date laitial THSPECTIONS Dates {Honth/Day!
{ } Yo Ploas Ree. o Type Failere Foilure Appreval Initial  TYPE OF WO} FEE l0ifice Use Oniy)
] &l &:@%u& m\.\%ll Footing o {1 New Building $ 9
{ ] Footing . Foundatios [ | addition ]
|} Foundation _____ __.___ Slab {X) Aiteration i
{ ] Frane e Feame . { | Roofing ]
{ } Other Barrierfree | 1 Siding g
Joint Plaw Review Regoired: Insulation { | Pemce _ & HBeight {exceeds &' ’ ]
| } Blect [ ] Plemb [ ] Fire Finishes [%} Sign 3% . 8q. FiL 53
SURCODE APPROVAL [} Elev Energy - [ I Peot ]
j1¢6 [1¢Co0 {1Ck fechanical . | ] kabestos Abstenent Subchapter 8 g
Date: T { ] Lead Haz. Abatement NJAC 5:07 _ §
Approved By: "Dther [ 1 0ther 0
Final Other D]
BarrierFree [ ) Depokbition i b
B. BUILDING CHARACTERISTICS
{lge Groug Present_ B Proposed_B§______ Bst. Cost of Bldg. York:
Constr. Class Present_ Propoged__ 1. WewdBldg. §_______ 0
Ho. of Stories b 1. Alteration §___ 6,308. Administretive Surcharge } 9
Height of Structure G Ft. i, Tofal (1#2)%___ 6,300 Paid | ) Cheek # __ . Hinipue Fee $ ]
Area Largest Floor § 5g. Ft. Coltected by: TOTAL PEE H 3
Hew Bldg. area/All Flooes__ 0 Sq. Ft. Iaduserialized Beilding: DC4 Training Fec H 5
Voleme of ‘Wew Structure 0 Cu. Bt { | State Approved
Total Land Aree Disturbed_ 0 §q. FL. i | 5uB t.¢.C. FL10 trev, 3/96)

Signature

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

FRONT SIGH POR STORE $383 TN DRUM POENT PLAZA

Mot Heol

A fa 74




Block 4 7.01

ELECTRICAL
H SUBCODE

ORI TECHNICAL SECTION

PENAY

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOQ: 1-800-272-1000.

Work Site Location 3 74~ AL 4

EiL v,

DALY Lot WT _1PLAZA

~STOLE A

SE3 L HBPIcl M/

Owner in Fee/Occupant IO AN

A DN (bRl

Address _- [~ PIE /L \mh\\“

N Y Y Y i

Tele. (7 324

%ﬂﬂ}hwh,w

Contractor _.N b 5)«,5\5

i, Tuag

Address_(2 23 £l ENA \f& V.0, 1% 06X h\.wAa

, .\N,\.t 2 4 ZL

OLAp
—

Tele. ( ) -
Lic. No. Ty 2,

mm: 72) )\ PPE e G

Federal Emp. No. 227 ~ _‘w\w 7724

B. ELECTRICAL CHARACTERISTICS

. -2
Date Received aW\\J k .

Date lssued

Control# - \.\&EN - WN\\_\ﬁ\

Permit #

D. TECHNICAL SITE DATA

QTy. SiZE

ARRRRRRRRRRREE

Use Group Present Proposed .
f 1Pole/Pad # | Temparary { ] Other
Building Occupied as Utility Co. ,
Est. Costof Elec. Work $ _Tre : O
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_—
Lv\._ No Plans Required Type: Failure  Failure Initial - —_
Joint Plan Review Required; Rough -
[ 1 Building [ ] Plumbing Temp. Serv. -
{ | Fire [ 1 Elevator Constr. Serv. -_
TCO —_—
[ ] mr_Mo v_,_._w,:m >,wua<ma .
Date: ! y Other
Approved by: edby_{ Aa_. Service m £
Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date 1ssued - -
[ JCcO [ Jcco [ ]cA Final Cut-in-Card Date Issued
Date:
Approved by:
C, Omw._._m_o_p._._oz _z _-_m.c.Oﬁ O>._.:
I hereby certify ‘that I'am ?@H«@mue%b&:m_, of-record and am authorized
to make.this-appiication and perform the s__o:n listed on this muu__omﬁou
! —
. tﬂumr IR s
>v.g_om:_.m m_m_._mEEOo_.aBmLE mmmu,m:a Signature
lfu u.c.C F1z0
.W“m\_._szmﬁ maos%_ ooaaoa ‘[ ] ExemptApplicant {rev. 3/96)
-~ e

PSP

ey

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permitiwith UW Lights

Storable Pool/Spa/Het Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Efec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Dispoesal

KW Central A/C Linit

HP/KwW Space Heater/Air Handler
* KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

L-

A

“ o oo

+ White = nspector Copy
3 Pink = Office Copy

2 Canary = ffice Copy
4 Gold = Appticant Copy




TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: July 31, 2000 No.2000-1318
Block: 547.01 Lots: 15 Zone: B-2, General Business

Property Address: 375 Brick Boulevard, Drum Point Plaza
Ownmer: John DeGeorge
Applicant:: Steve Edgerly Phone: 349-8499

Existing Use:
Retail store

Proposed Use: same

Proposed Construction: 26°6” x 2° wall sign, “Nature’s Nutrition”

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. Fo Sean Kinnevy N
Municipal Planner Zoning Officer




m JuL 28 2000 \UU

i TOWNSHIP OF BRICK

1 - : -;*"; Zonlng Permit Application
ZONING « (Pledse Type'or Print Neatly)

BLOCK 54 7.0/ LT 15~

PROPERTY ADDRESS (number and street) '3 745 BRICK BOULEYARD
| . - BR|C /
N{AME OF PROPERTY OWNER JOHN S DE GEORGE 08‘723< A

PERSONAL NAME OF APPLICANT -2ZE3LE EDGERLY

-

-
-

SUSINESS NAME OF APPLICANT (Z/RTA/ N SIGN.  COM DANY
MAILING ADDRESS OF Appu@m‘_/%é [ ALEWSSD RO, TOHS RV ER NS OF 7855

TELEPHONE NUMBER OF APPICANT (732) 349 - #4977

PRESENT USE OF PROPERTY. (check all that apply}

o Vacant Lot

o Single-family dwelling

o Multi-family dwelling

. Commerclal (please descrive) PIETALL - STOR (=

PROPOSED USE QF PROPERTY (check all that apply)
o Vacant Lot

g Single-family dwelling

o Mult-family dwelling X

g Commercial (please describe).

PROP (please descrlbe}&mmgm_gﬁgl@m ’
CTORE . LRONT SlG ’/'/\/'S?"ALL/%-T/ON.

All dimenslons: _,?‘G;'—%_;:\'Nldth ___length _;_';_Q:,Helght'
All dimenslons: With - Length ____Helont
All dimenslons: width ____Length ____Heloht
Deck or Glarage:____Attached___l'__D_eftached_____Helght
Fence: Style __;_,Mate;\al __ Helght
CHECKUIST: -

o Al Information completed above

.o Two (2) copies of the property survey map containing:

WIOHIWINOD

o Al edsting and propesed struciures
o Al dimenislons of the lot and structures
o Al setbacks from the structures to the property lines

o Alf adjacent streets and waterways

o If applicable, Include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was slgned, and/or the date that the subdivislon map was flled with the Ocean County

Clerk, along with the flie map and number,

-

The appllc%_nt certifles that all statements and Informatlon made and provided as part
of thls application are true to the best of the applicant’s knowledge, Information and
pelief.. The applicant further states that the appllcant will cemply wlth all other
Munlclpal approvals andjdlnanca, and all County, State, and Federal Regulations.

Je, , ate. 7/28/00
T de V2—Z7 8~ (>¥Aooroved (__) Relected

Slgnature of applicant
meviewed by Zoning @fficer

LN
et B




ZONING

BUILDING IS 19’ 6 X 30’ OR 585 S/F. 15% OF 585 IS 87.75 S/F
THE PROPOSED SIGN IS 53 S/F WHICH IS WELL WITHIN THE ALLOWABLE SIZE.

d@umnn

DRUM POINT PLAZA BUILDING

S AN

s
PO,

-~

=88 Y

RS TVETR S AR
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wa i
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26’6

NATURESENUMRIMION

|
2’
!

scale: 1/4“ = 71

mmmmmm HAME: ’
EUI VNN | Saa-500-8609 | NAUTURES NUTRITION

x - - BRICK NJ
S@m Fax 732-505-3673 1-B00-834-8499 _ <




Side view of channel letters mountéed on an 040
aluminum raceway with 1/8* angle.lron frame.

9 3/16" ysllow phexighas

2) 1 gold trien cap
3) 15 mil neor

4a) bronze aluminum relurns

B) Exterlor mounted disconnect swiich.
In oite of sign.

B) otandmd cuidoor traneformer 2153

7) /8" angle ron freme

-@) standerd glass housing

©) 040 aluminum meeway “bronze™

10) etendard neon post

11) weod face backed with
wood studs

12) 3/8* X 4 lags every & top
and bettom

L)

Slgimn w0 be bullt to UL specifications and carry & UL listing lalbel.
UL LISTING LABEL

@EE}TEN SHEN] | Re: NATURES NUTRITION

DRUN POWT PLAZA
Cwornpiogs BRICK, NJ 08724
TBD=RL0)=B4OO) 8/1/00

=1




OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGR ROAD, BRICK, N.J. 08723

(732) 262-1050

kC. S i
»seph C, Scarpe Mayoi =
swaship Cognctt="~

Foedadick J. Underwood, St - Presideat
Stephiea C. Actopolis

Kimbedey S. Casten

Stevea N, Cuoc]

Gregocy S. Kavanagh

Eathy M. Russell

Anthoay R. Shupin

Date:. 7-28 50
Blocke & 7% 0/ 1ot /5

Departineat of Administration & Finance

Offico of Municipal Bagineer
(732) 262-1033
Fax: (732) 262-8954
www.twp.brick.njus

Property Address: S7IRE A 383 -~ B8 BRICK BLVD

L _STEVE EDOERLY of _(G/R7AI N Sl CO

(name)

(address)

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

Brick. _
. . < Applicant’s Signﬁc_f _ >

The following shall be submitted with this request:

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 Area.

Note: Prior to approval a site inspection by the Engineering Department will be performed to
verify that the proposed addition will not create a drainage problem.

TWIOHIWWOD

FOR OFFICE USE ONLY T
Approved on: g///@ Signed: g%g
T

Rejected on:

Comments:

Signed:




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ ‘74" hA LOT__ |45 SITE ADDRESS 5775 s ¢ 1 51 o}
TYPE OF SITE Residential /;‘Commercial™y TYPE OF BUSINESS .7y
T —— x
APPLICANT {~ .« Teain ey €os, PHONE NUMBER__%4*} = ¢4 "1
APPLICANT ADDRESS =347 L.ei¥onrnss\ (20 CITY&STATE Tuny . tassve 3 K
PERMITH#___ ¢! w w - =18y _ NAMEOFBUSINESS__ M™N _f_yie-0 DN T Ty wie
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residentijal is .005 %
fQ Commercial is .01 %
Estimated Assessment § |74 Datc_ & F—us
Estimated Required Fee $ prd

Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

» Carol A, Wolfe
APPROVED BY _ £T DATE _%& 35~ Affordable Housing Administrator

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

(732) 262-1048

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh . CASE #

Mary Lou Powner .

Kathy M. Russell APPROVAL DATE: S ———

Frederick J. Underwood, Sr. (Planning Boar
DATE: b "2 ~0O0Q

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK _%5%71.01 LoT__1%9 SITE ADDRESS 219/, (LB d
o 3N
\ TYPE OF BUSINESS Mextace 3 NuTr T om

TYPE OF SITE

(Residcnlia]/(:'.:?mmercial )

APPLICANT é s Xaln g'; f;n (‘0 CITY & STATE lom$ K. u'é?.{‘ N &

Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:
P o g
$ ¢ : .

A
EE SR
- s SISy ~
S

Frederick R. Millmén, CTA, Tax Assessor

T N
. ey,
g v
Date’

O Please review the attached application for a final assessed value for the construction at the above
referenced site:

'
. N V’

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Township of Brick

* Counter Form
o (PLEASE PRINT)

Site Location: IR M) LOINT _LLAZA

Blocki &4 7, 0/ Lot &

Owner’s Name: Jo AN o DE GEOSRE = .

Owner’s Mailing Address:__ BR/ A N /.. 88723 | ‘

Phone: (732 ). 4 77-6363 =~ )
BUILDING | ELECTRICAL

Contractor; G/ RTAIN. SN CO. Contractor:

Address: ) 765 LAXENOOD _ROAD Address: _ AN

TOMS RIVER MN.J. O8ASE RN

Phone#: (732) B4F-B#59 Phone#: N

Lis # - Lis #:

Federal Emp#or SSN_ 22~ 330 -5786 Federal Emp # or SSN
Technical Data " Technical Data

Description of Work: Item Quantity

INSTALL STORE
FRoNT S/¢oN

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communicatioa Points
Alarm Devices/FAC Panel
Total
, . Pool
: Type of Work - E?wi{'otgubfitorable Pool =
A P ectric Rang
— pulldg —eg Oven/Surface Unit _ RW
— , — Electric Water Heater KW
___Alteration ___Pool Electric Dryer KW
___Roofing ___Demolition Dishwasher KW
____Asbestos Abatement XSign &3 sqft  Garbage Disposal A HP
A/C Unit —Central Air KW
Space Heater/Air Handler Kw
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: ‘ Motors 1+ HP
No of Stories: : T{ansformer/Generator KW
Eeight of Structure: Light Stander AMP
. Service, : AMP
Area of the largest floor:
ot Subpanel AMP
Area of New Building: Control Center, AMP
Volume of Structure: : é:s:ﬁ?)uﬂine Light_je KW
Total Land Disturbed: CTIACE
Steam Boiler
Cost of Alteration: 6/3 Ao 2% Other:
Cost of New Building:
Total Cost of Building Work: Estimated Cost of Electrical Work:_3 80 2%
S1gnature:/W . Signature:
Please Print Name___ $TEVE EDEERLY Please Print Name

CONTRACTOR’S SEAL
)
.




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor: -
Address: ' Address: )
Phone #: Phone #:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
) _ Technical Data

_ Technical Data- Description of Work:

Fixtures ’ ' Quantity
Heating Type: Gas Oil ___Electric Solar
ggﬁigﬁ;ﬁi Heating System is ___New __ Existing
Location of Furnace/Boiler:
Bath Tub
§§;$§? Water Supply Source
Floor Draln Method of Valve Supervision
Sink Local Alarm Supervision
Dishwasher Central Supervision:
s . Proprietary Supervision:

Drinking Fountain
g:;f;ingacmne Flammable Storage Tanks capacity fuel
Gas Piping Combustible Storage Tanks capacity fuel
Fuel Oil Piping LPG Storage Tanks capacity fuel
Water Heater .
Steam Boiler ltem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Purnp Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer,
Greasetrap :
Water Cooled A/C or Refrig. Unit IS_IT;}(S;?:;?;;:IS
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Kitéhen Hood Exhaust System

Sprinkler Heads

Pre-Engineered Systems:

Sump Pump

Other:

Estimated Cost of Plumbing Work

CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

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

Furnace

. Gas/Wood Fireplace

Signature: -

Gas Logs

Wood Burning Stove

Please Print Name:

Other:

t

CONTRACTOR’S SEAL

Estimated Cost of. Fire Work

Signature:

Print Name: ;



