BLOCK _{(/?’-W Lo

QkO
’
QUALIFICATION CODE

5

ADDRESS (SITE) 535 ~ 395 In et (Guo’ PERMIT NO. 0/’ Mog

V. FEE SUMMARY (for office use only)
)= CONSTRUCTION PERMIT 35| v | o
% 1. Building $
LNTLERHAL Y v d 4TI AP PLICATIO N 2. Electrical
o 3. Plumbing
4. Fire Protection
Application Completes: Sections |, I, lll {optional), IV, VI, and Vii 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION /9,, At A S5, ! 6/«72/4 ) 7. Less 20% for
1. Propsed Work Site at: 235 — ?CB‘? Gk /? 7/ State Plan Review
2. Name of Ownet in Fee . /}M‘rﬂ//}b L ( 232 ) YISO 8. Subtotal $
' 9. DCA Training Fee o
Address 2% 04_
— P - 10. Subtotal
r icipality zip code
- : . 11, Cert. of Occupancy “
3. Ownership in Fee: Public Private 12. Other =277
4. Principal Contractor: : Tl ( L2y 77 DFF 13. TOTAL $ al
L
Addiess 07T toa007 ot 5-7— Bt vy el T
License No. CR, if new home, Builder Reg. No. ~ Exp Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22~ ?¢'2 2/ ¢y FAX (Z3% ) Gé& ~15 oG 1. Number of Stories
5. Architect or Engineer Tel. ( 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft.
. 4. New Building Area sqg. fi.
6, Responslble Person in Charge of Work //(/ /”/77 2Zr /ﬂ%—v\, %@i&> 5. Volume of New Structure cu. fi.
Tel. (232 ) Ay~ 7273 FAX (232 ) _ G - » <29 6. Construction Classification
’ ‘ i 7. Total Land Area Disturbed sq. R
8. Flood Mazard Zone
s 8. Base Flood Elevation fte=
6 ﬂ 10, Wetlands _ygs ! :
% - 29 ~——D
1. @\ A b= ol
a upancy Load o8
- r\ci\na\vz g .
OPTIONAL (for o AWM =
. ROPOSED WORK Est. Cost Pl Date Rejection Approval Re- Vii. DESCRIPTION OF BUIL ‘é)‘ USE "‘
1. & Minor Work 'd Rec'd Date Date ‘EXiews viewer | | A. RESIDENTIAL et oy
2. O New Building /] s 3479 =2 1. 0 Hotels (R-1) .-
3. [ Addition V_~1] 11 ' 2. O Multi-Family (R-2) ﬁ =
4 (] Aeration | S— VN 1 ML 3. O Two-Family (R-3) BIC o>
- . = ﬁ : - 4. [ Two-Family (R-4) &8BGx, L.
5. O Fire Protection MM‘ 1y 5. [1 One-Family (R-3) BeC o< .
6. ] Plumbing I 6. C1 One-Family (R-4) w .
7. [ Electrical 1M I No.of dwelling units: & € b
8. (T Elevator Devices Before Constructiongé‘ b:% O
9. [ Asbestos Abat. Subch. 8 , E—--‘:"" After Construction == &3
10. [ Lead Hazard Abatement / / / i / Net Gain or Loss ca
11. [} Demolition O/La@) Crt |30y 3 /¥ \ B. NON-RESIDENTIAL %5' _
TOTAL COSTS ‘ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? _ 1. State Specific Use: ™ o
1. L] Elevators/Escalators/Lifts/ 5. [] Cross-Cennections/Backflow Preventers 2 Use Group: D=° %
I, DO YOUWANT:  (optional) Pumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ U a
) - ) : =
1. O Partial Releases 2. [0 High Pressure Boilers 7. [0 Sprinklers . )
2. T Prototype Processin 3. O Pressure Vessels 8. O Smoke Control Systems in Open Walls 3. Change in Use Group, ﬁzate 5
' pe 9 4. [ Refrigeration Systems &. [0 Underground Starage Tanks -3 8
uccr 9} 96}
o




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A { ) |further cerify that a new home (private residence) will be constructed on this property for my own use and occcu-
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 wili be done, in whole or in pan, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Buildets Registration Act (N.J.5.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 CONDITICN CF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FCR 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 cerify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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,
rengvation, or repair to an existing singie 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 supernvise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

i 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 [aws.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)3: Al required State, county,
and lacal 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

. 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.

I 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.

t 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.

| undegefand that if any of the above statements are willfully false, | am subject to punishment.
(L
Agent Name &)” % »~ éﬁ (&// //k% yia Mrncﬁ %O%'vf 8

Address /ﬂjf /er e 57’—
2l il ORP2D

Telephone‘ (7222 ‘)7 7?71 /B2 F
Signature U//!,//ﬂ f m%/{% (%@@f/

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

Check if contractor.

UC.C F100-2 (rev. 3/86)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE -

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|jgojg)jolojo|)ojo|jopo|jgolf o

Utllity Dig No.

O

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

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oaopobox

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 {rev 3/96)

e ———
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TORISHIP GF ERICK
401 CHAHBZRS BRIDSE RD
BHISION 8F LISPECTIONS
yee fiEH JERSEY

Date Ispeed OR707/200)
Eeptrol ¢
Parnit § (1-2508

COMSTRUCT ION
PERMITE
TRENTIFICATIC Block_ 547,01 Lot_ 42 fazl
Yorl Sits Locaticn__233-399 DOICK BLUD DRUD FT (1478 centracker_ BEY 8184 (0
316! AdIress 1013 Ball) of
Buner b6 ree__CAIDIELLE, & - TaILEY JEACH, T 07720-
fhadrass 23k BIRRINTS AVE Taleghina _ (F3E3774-237]
BRIEE, HI : Liz, Yo, or Bldrs, Fea. i
Tolepheng (732} 477043 . 225437134
g haraby granted peroicsicn wﬁ amqmqqu the £a1lsuind cirks PRUEATS (GFfice Ysz Onlyt
CEY EUILBING £ Y LEAD peZafl aBaTh 2T Building il
[ 1 ELEZTRICAL {1 BENGLETION Elactrical 0
£ 3 ELEVATER DEVICES I 3 4 mmqum aw»qmrm“ 13 OT4ZR e Flunaiag {
{Eubzhptzr & salvy fira Pratestion ]
CEBLRIFTION 07 LO%K: Clevater Jevices U]
IRSTALL (RID CHAMREL LUTTVER HEGT SE6H 06 RALEM4 tther
FOLENT ‘1t S0P ST2RE BR Training Fae 4
Cert. of fozugeney 0
- Other 7 [k 2L, 4
{DIE: If construction does o3t covznee wickin she (1 vear of #ste ¢f Peuancs, Total me».~rm &
cr 1f construction peazew for 2 poriod o7 gl {4y zintha, this paceiy 1o vaid, Lheox Ho. 1359
Lach
Eatinstad namﬁ;mﬂ w, k& MY Callmctes Dy Hak
Bsis

c.n.nh/MMNwam<. PR

08/707/01  9:14AK ODDOODHSPTO
¥X02 SERV.OD2

HZol8

BUXLDING $359.C0
pCA $2.00
iz $15.00
EPA $15.00
CHECK CE&7T 00



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHER CHANGING

CONTRACTORS. WOTIFTY THIS OFFICE. CALL UTTLITY DIG NO: 1-800-272-1000

Block 541,01 Lot I8 Qual o R
Werd Site Location _335-399 BRICK BLVD DRUM PT PLAZA S
.............. OO 1L OO ) SO
Owser in Fee CANDIELLO, A ______ S . e
Address_ 234 VIRGINIA AVE ___ . I .~ S .
......... BRICK, M) - e
Tele (732)417-8488 I (. 9 -
Contractor__REX SIGN CC

Address 1015 WAIN ST %

Far (132)938-1509

Tele,(732)114-1311

Lie, No, or Bldrs, Regq, Ne. e I L
Federal Fmp, No. 22-3437134 e @ L

JOB SUMMART (Office Use Only} -

PLAN REVIEW Date Initial  INSPECTIONS Dotes (Month/Dadfisl .
f ) B Plaws Beq, . Type Failure Failure Approval THitial
PR ALL m\\Mu&.mil Feoting . e
{ ] Feeting _ Fesmdatiem _______ .
I'] Foundation T 111
[ ] Frome Frame i R
D) Other . o BarrierFree e
Joint Plan Beview Required; Igselation
i 1 Elect | ] Plamb [ 1 Fire Fiuishes e N
SUBCODE APPROVAL { ] Eley Energy e _
[leo [Jceo []cCA Mechontesl
Dote: S | ¢ | _
Approved By: Other e
........................ o Meed
Barrierfree i _

B. BUILDING CHARACTERISTICS

Ise Group Pregent Proposed_ . Est. Cost of Bldg. Work:
Cowstr, Closs Presest Propesed I NewBldg. §____ 0
Ho. of Steries ~ . 0 T, Alterstion §__ 1,600
Height of Structure §rt, 3, Total [1+2)8___ 2,600
Aren Largest Flear o ) Se, Ff.

Wew Bida, AreafAfl Floors_______ 0 8q. Ft, Industrialized Building:
Volume of New Structure_____ 0 Cu. Ft. [ ] State Approved

Total Lesd Ares Disturbed____ 0 8¢, ft. {1 8D

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Permit #
C, CERTIFICATION [N LIEU OF OATH

! hereby certify that T om the (ogent of ) owner

of recerd and am suthorized to make this npplication.
Siguatare

D, TECHWICAL SITE DATA
DESCRIPTION OF WORK

IHSTALL ONE CHANNEL LETTER NEON SIGN ON RACEWAY
PRINT 'N' SHIP STORE

Date Received 03/06/2001
Date Issued
Control #

S/7/0 |

C6-47

ol-2909

must Hae UL pabel

YPE GF WORK

ew Building

ddition

fterotion
Roofing
Siding

(¢l
[]
(]
(x]

Height (erceeds 6°)
................. 5¢. Ft.

Ashestos Abatement Subekapter &
Lead Hez, Abatement RJAC 5:17
Other

other
Demolition

1
]
]
X1 Sign 35
_
]
I
]

—

Administrative Surcharge

Minimun Fee
n TOTAL FEE
DCA Training Fee

Patd | ] Chach ¢
Collected by:

FEE (Office ise Only)

e 8
................... ¢
S
e g
................... !
......... BN
......... SR 1
OO
I |
e g
.......... S
S s .

0

[e SV
=

iy
X

0.C.C. F110 {rev, 1/95)




TOWNSHIP OF BRICK UCC NEW JERSEY _ Date Received 03/06/2001
401 CHAMBERS BRIDGE RD BUILDING . Date Issued 1770 |
DIVISION OF INSPECTIONS SUBCCDE Controf{ # C6-47
TECHNICAL SECTION Permit & (O] tmw&%
&. TDENTTFICATION-APPLICANT: COMPLITE ALL ADPLICABLE INFORWATION. WHEN CHANGING ¢, CLETIFICATION IW LIEU OF OATH
CONTEACTORS, HOTIFY THIS OFFICE. CALL UPILITY DG ¥O: 1-300-272-1000 ‘
Block 341,01 Lot 15 Qual_ { hereby certify thet [ am the {agext of ) ownes
Work Site Location _J35-3%3 BRICK BLVD -DRUM PT PLAZA . . of record and am authorized to meke this epplicarien,
$168 : :
Qungr fn Fee CAMDIELLO, A _ e, e :
Address 234 VIRGINIA AVE e B Signeture
BEICK, B) e . o
Rele AT3MIIGA8S B ] "D, TECHWICAL SITE DATA
" Consractor REX SIGH CO__ o DESCRIPTION OF WORK
» Address_ 1015 UAIR ST N ‘

e BRADLEY BEACH, B[ 01%M0- . o [HSTALL ONE CHAMREL LETTER NEON SIGN ON RACEWAY
Tele.(132)114-1311 Fax (112]483-1509 o " PRINT 'MW SHIP STORE :
Lic. He, or Bldrs. Reg, No. e I i .
Federal Emp. Wo.__22-3437134 R o § Qﬁw% \..\Qﬁ‘m QV \hm\\
JOB SUMMART {Office lse Osly)
PLAN REVIER Date  [Inigisf  INSPECTIONS ‘ Dates (Hontf/Doy)

o Blows Req. o . Tyee Fai{are Faifure Appreval Inftial  TYPE OF WORK - FEE {Office Hsz Only)

Al Hmw‘gNMMth~mm. »_ Footing et Hew Beilding - S, |
{ ] Footing ~ L teamdeties o L] Adies @
{ 1 Fousdation _____  _______ Sfab e X} Alreration . 0
[ ) feame e Frame . o [} Roofing .t
{ 1 0ther N BasrierFeee ] Siding T |
Joint Plan Review Required: Tassfation . } A { ) Fesed ____ 0. Height {exteeds 6°) I g
{ ] Efect |} Plowh [ ] Fire Finishes e X} Sign 35 - Sg. Fbs I
SUBCODE - APPROVAL [.] Elew Energy { ] Poot : .
Jco [jceo [)ea Mechomicaf - ____ _ . | ] Asbestos Abatement Subchapter 8 ]
Date: . — . P00 e e e { | Lead Haz, ASatement ®JAC 5217 . B
Aoproved By: __  _ Other I { ] Gther ___ _ N 0

L __ Fimaf_____ N . Otler __ _ _ e ok
BasrierFree . ] ) Demelition _ 0

B. BUILDING CHARACTERISTICS .
{Ise Group Presemt__ DProgosed_H_____ Est, Cest of Bldg, Work:
Constr, Cfass Prasest____  Propesed I, Mew Bldg, $____ 8
Bo, of Stories g 1. Alteration § 1,500 Admiwisirative Surchorge S 8
Height of Sereetwre___ B§Ft. 3. Totaf {1s2)4 2,608 Paid  } Check & Higinum Tee f - o i
Ares Lirgest Floor___ @ 8¢, Ft, Collected by: . TOTAL FER § o i3
New Bldg. AreafAL{ Floors 1§ 8¢, Ff. Industrinfized Building: A DCA Freining Fee | Y |
Volume of Wew Strstture . .8 Cs. FL, [ } State Approved

Total Land Area Distarfed 9 5q. Ft. [ | HuD 0.C.C. FIL8 (rev. 3/%6)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APRLICABLE (NFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG HC: L-§o@-272-100¢
Block 341.0)

Werd Sive Location

$35-349 BRICK BLVD_ DRUM PT_PLAZA

$1GK

oner in fee CANDIELLO, 4

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 03/06/2001
Date Issued O /) /0
Contyol # C6~4T7

Permit & () !m\ﬂﬂwo&\

(. CEETIFICATION [H L1EU O OATH

i Rereby certify that | o the jogeut of ] owmer
gf recard and o% aurforized to make tuis applicatios.

Address 734 VIRGINIA AVE
. BRICE, BE - -
Tele.(ligidil-dbs
Cenirscor_ REX SIGH €0

Address 1015 MAIN §T

SR AR YR A e R —— v e

BRAGLEY BEACH, B] dilzd-

Tele. 11321114-131; Far {7321988-1509

e e o o e e B R A Ak e o b

-§44¢

e e o

e - ——

Lic. fie. or Bidrs, Reg, Ho, - e o
Federal Emg. Ro. 23-3437134 e e

JOB SiaiaRY (0ff ice Use Quiy}

FLAN REVIEW Bate  Inirist PRSFECTIONS Hates {livetk/Deyj

Pl oMo Plams Req. __ . . Ty Feifore faifsre Agproval fafiial
b At mmw,gwmmwmummma _ Fetimg e

i ] Footing e Foumdotien . .

|} Touadation ____ ___ Slab e .

[ ] Frame e . rdme N - . .

{ ) oser & barriesFree ___

Joint Blan Bewiew Required: faswfetion ____

[ 1 Efect | ] Piumd | ] Fire Finistes e e

SUBCODE APPROVAL P] Eley Ereryy e

{10 [jeee |)ea Mechemieal

Bote: . T0 . e

Approved By (nes _ N

o L I 3 1 1 S

Barrierfree .

B. BUILDING CHARACTERISTICE

Use Grosp Fresemt _____ Propesed_{__ Tst. Cost of Bidy, Werk:

Cossty, Cigss Present_ Provesed 1. HewBide. §_________ . ¢

Yo, of Sgories ... & Do Mterarion §__ L6l

Reight of Jtructure . g ft. J. Total {1edff___ B,680

Ares Largesy Fleor___ ¥ 5. It

Hew Bldp. Areeshdf Floors g 54. I, Tedustriclized Building:

Volume of New Stroctere o B Cu, Fe, [ ] State Agproved

Total Lang Areo Tioterbed 03¢, It { | HD

Siggature g

B, TECHNICAL SI1TL DATA -
GESCRIPTION OF GORK

IHSTALL ONE CHAMNEL LETTER BEON SiGH OF BACEWAY

DRINT 'R’ SHIP STORE
falie!

Musi Hae UL

TYRE OF BORE tEE {Offtce Use Ouly)
[ | Hew Buifding IO |
f ] addition I e
15} #teration . €
[} Reofing e ¥

1] Siding SRS,
[} Penee 8 Height {exceeds 6] .

{&f Siga 35 S5¢. Ft. SRS |

1} Poal S

1 1 Asbestes Abatemeat Subekapter § S

£ ] Lead Hax. Abatement NJAC 5047 I SOOI |

D) Dther . = e R
Mther - I ¢

f ] Demolition PO

Adminisirative Sereharge Vo e

Pald } | Cheek 8 . Hinioum Fee RN,
Colfected by: TOTAL FEE SR -
DA Trainisg Fee R




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 7, 2001 No. 10215

Block: 547.01 Lot: 15 Zone: B-2, Neighborhood Business
Property Address: 335-399 Brick Boulevard, Drum Pont Plaza

Applicant William McCorrick; Rex Sign Co.

Property Owner: Drum Point Plaza Associates

Existing Use: Print shop.

Proposed Use: Same.

Proposed Construction: Replace wall sign, 22’ x 18’3” channel letters on raceway, “Print

N Ship”.

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.

Js (
/&ﬂ'»:) g/,l{/pwu
Michael P. Fowley, AICP/PP Sean Kinnevy \_)
Municipal Planner » Zoning Officer




EGEIYE

L o
MAR 6 200! | - @)
%@

TOWNSHIP OF BRICK
ZONING Zoning Permit Application '
(Please Type or Print Neatly) %
Block 5 y7 - 017 Lot =3 Qualifer %
Errrn 7 Flarae

PROPERTY ADDRESS__ 325"~ 3459 ek Lo .
PERSONAL NAME OF APPLICANT (/ilin'n A~ m%orrcke  (Gcen fonS
BUSINESS NAME OF APPLICANT _ /20 Sisiw £

PROPERTY OWNER_ Ldrinn T s 550 -

PRESEN F PROPERTY (check all that appiy)

0 Vacant Lot O Single-family dwelling O Multi-family dwelling , . _ .
ommercial (please describe) i Footing fSéWM

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot O Single-family dwelling O Multi-dwelling /

ommercial (please decribe) il r}— fﬁé é'/rﬁ 4 ras X

PROPQSED CON ON (check all that apply)
{0 New Building (please describe)

- (0 Addition
O Alteration

0 Porch or deck (state heights)
0 Shed (state height)
O Fence (state type & height)

G Swimming Pool- Oin-ground 0O above-ground | _ :
er (please describe) =/ S C (7 émf’/ C&%& Ch /&i’afj )
CHECKLIST

G All information completed above

0 Two {2) copies of a plot plan containing:

0 All exdsting and proposed structures

O All dimensions of the lot and structures

d All setbacks from the structures to the property lines

O All adjacent streets and waterways

1 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 certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
al! sther Municipal approvals and ordinances, and gil County) State, and Federal Regulations.

Signature of applicant /A/LZ(« d\ : / (d ' Date 5, /f /0/

Z

el D £_7-/ Agopr

Reviewed by Zoning Office

Vi Denied
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1SET OF CHANNEL LETTERS ON RACEWAY

3/16 PLEX FACE ——" |

-] . l ALUM PERIMETER I
—13— AND BACK
] L~ 1orxetroceway 1" TRIMCAP ———"_|
\\_ | 15X 1.5' ANGLE IRON D/ROW NEON ————""" |
1 NEOPRENE COVER "]
ON CONNECTON -
m\_m toggle boits NONMETALLIC BUSHING
! . n total
/ ,/II-
N [T wranstormers
|| A g
T~ 5 channel lefters

Piywood fascia ||




OCEBAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N 08723

»seph C. Scarpell Mayor

(732) 262-1050

Departrucat of Administration & Finance

ywuship Couscll .
Frededek J, Uudcnr{ood, St~ Presideat Office of Municipal Bugineer
Stephea C. Acropolis (732) 262-1038
Kimbedey S, Castea Fax: (732) 2628954
Stevea N. Cueci Jbwp.beck.nj.us
Gregory S, Kavanagh
Kathy M. Russel{ ' @

Anthoay R. Shupia @
Date;__ohel] 5. zous QL
Blockc $¥7-0 1 Lot & !5~ | 57

Property Address: 35S~ 32 Zick (e ( Prnt v Ship 0 ﬂf«m 8 rplos )

L WG WM/

4 4;@4717’ of JOIS tued” 57 %KJ T

(name)

{address)

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

Brick.

//J//é/' /ZM

Apphcant‘s ngnatu.rc

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 Arca.

Note: Pdoc to approval a site inspection by the Bnginccring.Dcp'artmcnt will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFEICE USE ONLY | /p ng

Approved on: Z/QL/O[ Signed: 7 e
A

Rejected on: Signed:

Comments:




Joseph C. Scarpelli, Mayor

Township Council:

DATE: I,

TO:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
Helen Fayad — President (732) 262-1048

Martin J. Anton

Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner .
Kathy M. Russel APPROVAL DATE:
Frederick J. Underwood, Sr.

CASE #

{Planning Board/BOA}

K

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe . *..,4’

Affordable Housing Administrator J;
. P Jm,‘” P ’ 4

RE: BLOCK WY LOT é - SITEADDRESS .+ - = 4 « =

TYPE OF SITE _ TYPE OF BUSINESS . ", "~ - -

(Residential/Commercial) J
APPLICANT __ >4+ « - ", CITY & STATE ___.» .~ .. o, PR
@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:

$

Frederick R. Millman, CTA, Tax Assessor

r
. ]

A

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

$
NO FEE REQUIRED
APPROVED BY 2@‘ ' , Frederick R. Millman, CTA, Tax Assessor
o ONE 4 /p/

Date

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



I -

* 0 : <

\ r R
Fa == OFFICE OF AFFORDABLE HOUSING N .
CERTIFICATE OF COMPLIANCE '
BLOCK___ =%/ /  1or__. .. SITE ADDRESS___ '
TYPE OF SITE Residential / f;('fqmmerciz.ﬂ 2 _, TYPE OF BUSINESS -
APPLICANT st . ‘ PHONENUMBER__ -~ ¥ - /* f/
APPLICANTADDRESS /£/ . = . . 7, CITY & STATE_.. NEREA S
PERMIT#___ ... %4 NAMEOFBUSINESS_ ,“. ..~ -/~ :
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date N
Balance _ Date
Paid In Fuli Date
0 Market Rate No Fee Required '
MANDATORY DEVELOPER FEES
¢ Residential is .005 %
S04, Commercial is .01 % |
Estimated Assessment $ ) Date it /
¢ £

Estimated Required Fee $

Required Deposit on Estimate $ Date a
Check # Receipt #

Actual Assessment § T4 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.

r

5 i/f"/' / -Carol A. Woli-"e N
5o Affordable Housing Administrator

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



-

: | | Township of Brick

i Counter Form

(PLEASE PRINT)

Site Location: frnt n 5/7};f 375 o9 Sk 5/&/

/ [on 17T n

Z_)(I% n% {(QC""W\C/

-
" Total Cost of Building Work: a 2 02

| Signature: W(/& A

Copent)

" Please Print Name /,(};l/}rrm W@fmvz_

Estimated Cost of Electrical Work:

Signature:

Block: Y7 o/ Lot: £E
Ovwner’'s Name:__ Dgans  LP7- LUk 2
Owner's Mailing Address:__Aovith Ll _Lpek
Phone: (232 )_Y772 ~¢ 3¢ 3
, BUILDING 'ELECTRICAL
Contractor: %z 5&’" o Contractor:
Address: /045 hoere 7 Address:
L lliy Gl T g 770
Phone#: 232\  FIV~/Z7F Phone#:
Lis # Lis #:
Federal Emp #or SSN_22. -~ 393 734 Federal Emp # or SSN
| Technical Data _ Technical Data
Description of Work:/}7 e b S oy Item | ; ‘Quantity
AT S ‘5‘” Lighting Fixtures
(/ ) Cé}mﬂ&ﬂ CI/IZ/OL L Receptacles
Switches
%28 - Jes Ste
o u@;’ ? Detectors
' Light-Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work Spa/Hot Tub/Storable Pool
A s Electric Range KW
New B
— Azgiﬁ;zldmg “—i.fnlzf Oven/Surface Unit KW
" Alteration .—Pool Electric Water Heater, KW
— — Electric D KW
___Roofing ___Demolition Diiz%:v-l:shg o KW
___Asbestos Abatement _Sign 75" sqft Garbage Disposal up
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 Storfes:  / Transformer/Generator KW
Height of Structure:__ 222 #7¢_ Light Stander AMP
Area of the largest floor: gzli:;:ﬁel AMPI :
(\f ea of N;\; Buﬂdm.g: Motor Control Center, AMP
olume of Structure:_ Sign/Outline Light KW
Total Land Disturbed: Furnace
‘ Steamn Boiler
Cost of Alteration: Other:
" Cost of New Building: & z¢o0

Please Print Name

CONTRACTOR’S SEAL




Counter Forlh

Active Solar System

PLEASE PRINT
PLUMBING KFIRE
Contractor: Contractor:
Address: Address:
Phone #: "
Ph :
Lis # Lk
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
_ Technical Data Description of Work:
- Fixtures Quantity
Heating Type: Gas Oil ___ Electric Solar

gg:;%ﬁ?; Heating System is __New __ Existing
Bath Tub Location of Furnace/Boiler:
Ié;;i:g? Water Supply Source
Floor Drain Method of Valve Supervision
Sink Local Alarm Supervision
Dishwasher Central Supervision:
Drinking Fountain Proprietary Supervision:
;{V:iugil\/[achme Flammable Storage Tanks capacity fuel
Gas Piping Combustible Storage Tanks capacity fuel
Fuel Oil Piping LPG Storage Tanks capacity fuel
Water Heater .
Steam Boiler Item Quantity
Hot Water Boiler. Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer. o2
Greasetrap
Water Cooled A/C or Refrig. Unit f{r:;kgg:;fg:;:rs
Septic Tank Closure Total ;
Sewer Service Connection: :
Water Service Connection_ Stand Pipes

Auxiliary Meter

Kitchen Hood Exhaust System

Sprinkler Heads

Sump Pump

Pre-Engineered Systems:

Other:

.

Estirri!'cited Cost of Plumbing Work

CO2 Suppression .

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

. Gas/ Oil Fired Appliances::

Number of gas/oil fired appliances

Fumnace

Gas/Wood Fireplace

Signature:

Gas Logs

Wood Burning Stove

Please Print Name:

Other:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

Signature:

Print Name:




