,J/ QD W/V/W

onr //4%4

0 4;1@( '

4471/ T55 bred v/
BLOCK A ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 2 Update | Update
1. Building $ A
UNIFORN CONSTRUETION APPLICATION /77/9/ s 2. Electrical 1)
Applicant Completes: Sections 1, II, Il (optional), IV, VI and VI 3. Plumbing - (
4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices
ﬂ{/}? &{( //// 0/ 6. Subtotal $
t.  Proposed Work- SV / 7. Less 20% for
State Plan Review
2. Name of Owner /&/7 %/ ﬁ” Tel. { 427ﬂ 7%0/ 8. Subtotal ’ $
9. DCA Training F
Address J/-/ J.//ﬂ/r M/ s 10, Sumo‘:\mmg ee $ -
11. Cen. of Occupancy )
3. Ownership Public Privale % ;‘g 1O'Cth1?AL 'z.i A
4. Principal Contractor: MA RK 'O" L; "C S;?N CO . Tel. ( ) "/69'3530 ¥
ndgress 140 Rt 9 Soon Howelt N T o723] | v.& ULDING/SITE CHARACTERISTICS foflce wse aoi
1. pr of Stories
License No. OR. it new home, Builder Reg. No. Exp. Date 2. i f Structure f.
3 A Sgitgest Fl L f
- =X T PR 2 hen g o o
. 5. VolumeSfFlew Stucture cu. i
5. Architect or Engineer Tel. { ) 6. Construchfin, Blassification
7. Total Lan Disturbed sq. ft.
Address 27, 8. Flood Hazar e
. 9. Base Flood Elgvation ft.
6 R ble P %g/ -
inesc%oar:;; 2f vzros;n 1400.) Q/d Ma/k Tel. ( ) "/"2 ?53 ” 10. Wetlands r‘zs sq. ft.
11. Max. Live Load _%*
12. Max. Occupancy Lsd
Est. Cost

. PROPOSED WORK
Minor work

P—

It

QOPTIONAL (for office use only)

(single trade}
. [0 Small Job ($5,000
and no prior approvals)

N

Date
Rec'd

Plans

Rec'd By Date

Rejection

Re-
viewer

Approval
Date

Resubmission Dates Re-
Approval

Rejection { viewer

)

[J New Building

4

-7

O Addition

. [0 Alteration

[T Fire Protection

O Plurmbing

11

“T% Electrical

MO T

O Elevator Devices

] Asbestos Abatement

~0WENOLEW

-

O Demolition

TOTAL COSTS

7441

—

| 1. DO YOU WANT: (optionai

1 [J Partial Releases 2. [] Prolotype Procassing

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. O Pressure Vessels

1.0

4. 0
5. 0O

Refrigeration Systems
Cross-Connections/Backflow
Preventers

6. O

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

7. O Sprinklers

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

Hazardous Uses/Places of Assembly

Vil. DESCRIPTION OF
BUILDING USE

. RESIDENTIAL

1. [J Hotels {R-1)

2. O Multi-Family {R-2)

3. O Two-Family {R-3) B%
4.

5.

6.

REQUIRED

APPROVED BY-&DATE /oy

899Z0¥01 ¥8 sl

) Two-Family {R-4) C
J One-Family (R-3) B
1 One-Family (R-4} C%
No of dwelling units:
Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:




CERTIFICATION IN LIEU OF QATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

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

A. ()| turther certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 ali applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.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 i HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certity 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 tor: 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 property 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 pertorm or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| turther certity that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. { )i agree to advise all contractors on this project thal they are required to be registered with the New Jersey
Divislon of Taxation and to comply with all New Jersey tax laws.

| further certify the following as req uired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have bean given, including such certification as the construction official may require.

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

Signature Date

. AGENT SECTION
(to be completed it the appiicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work s 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 ail New Jersey tax laws.

I understand that If any of the above statembnts are willfully false, | am subject to punishment.

(){) Check if contractor,

Agent Name MARK "0" ZJ.JLC 54._9AJ Q .
address 2 D O L2t 9 Sou ¥
Hope (! MNT 07723/
Telajor?e/( M) Hod- F530 / p
Signature ﬂ MM | Date /4//7///9/




OFFICE DATE RECEIVED:

Viil, PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

{office use only) Initial Date Initial Date Initial Date initial Date

[J Zoning Officer

[ Pianning Board

(O 2zoning Board

T sewer Authority

[0 water Authority

(] Fire Depariment

Police Department

Health Department

Soii Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Do o0)|]o({0j0|0Q|0

O

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

Name of Code & Edition Name of Code & Edition
Building . Energy Other
Electrical Barrier Free
Plumbing : Flood Hazard
Fire Protection - As Built Elevation Cert.
Mechanical Qther
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No,
O Continued Certificate of Occupancy No.
[ Cedtificate of Compliance No.
O Cenificate of Occupancy No.

O Certificate ol Approvai No.




| .

‘— CONSTRUCTION ... ...

i PERMIT ot
IDENTIFICATION Block { /7/7 ﬂ Lot //
Work Site Location 7«6////5/ //’// ContraciorMA’RK (') L\+‘e S’q"‘/ L_,C')

AddressJ‘—/a-O y 24 o 9 g()(/‘f/\
OwnerinFee 1[/7/”//////7/4 4?%1{)'»\)*!911 U’S 73)

address _ 25 Br7 - A0 Gk L/, - £SI3O

an No. or Bldrs.
Federal Emp. No.

Tele. (X /2 7"»?& /

or Social Security No,

is hereby granted permission to perform the following work: S\ -
[ ] BUILDING [ ] PLUMBING M] OTHER ; ’G M
[ ] ELECTRICAL [ 1 FIRE PROTECTION /

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK: 92 //// //ﬂ///'/ﬂf’/ /////(/
Jent 17, AL Lypesp

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

Estimated Cost of Work $

CONSTRUCTION OFFICIAL
U.C.C. Form F-170C

Re Exp. Date
B 3539 (9.

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cen. of Occ.

Other

Total

Check No.

Cash

Collected By:

(see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




BUILDING
SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Lot _ :

TECHNICAL SECTION

Work Site Location

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEYU OF OATH

| hereby certify that | am the (agent of) owner of record

and am authorized to¢ make this application.

Owner in Fee .

Address

Tele. ( )

Contractor _ L O K - O — wt.fm <\ G . Co .

Address _ 1420 =X, 8 Sco~th
Mo oe il S G733

Tele. nﬁ.\muv\. Lﬁoxwlr mm .NL\U

Lic. No. or Bldrs. Reg. No. .

Federal Emp. ZO.EE or Social Security No.

JOB SUMMARY (Office Use Only)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

] New Building
] Addition

] Alteration

[ ] Roofing
[ ] Siding
[ ] Fence

QA Sign

(
[
{

{Office Use Only)
FEE

Height (6' or over)

Sq. Ft.

[ 1 Pool
[ ] Asbestos Abatement
[ ] Cther

[ } Other

[ ] Demolition

Paid [ ] Check #

Administrative Surcharge
Minimum Fes

DCA TRAINING FEE

Collected by: .

@“ B B B

TOTAL FEE

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure  Approval Initial
[ Al s 0 [ Footing

_. ] Footing —_— Foundation

[ ] Foundation . Slab

[ ] Frame _ _—— Frame

[ ] Other —  __. .. Insulation

Joint Plan Review Required: Finishes:

| | Elec. { } Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ JcCco[ ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use mqoco Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration %

Height of Structure F1. 3, Total {1+2} &
Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Struclure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

U.C.C. Form F-110B

1 White = Inspector Copy
3 Pink = Office Copy ™

2 Canary = Office Copy
4 Gold = Applicant Copy




BUILDING
SUBCODE

NS0 CHSTRUCTION
113

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Biock

Lot

TECHNICAL SECTION

Work Site Location

Date Received
Date Issued

Controt #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that i am the (agent of) owner of record
and am authorized 1o make this application.

Owner in Fee

Address
Tele. { ) -
Contractor__ N K. - O ~ Loy <5 G ) Co .
address__ 1120 RN, 8~ Seosth

R PNY NI SERY (2731
Tele. AP\OV\._ LE\WVJ X53m

Lic. No. or Bidrs. Reg. No. .

Federal Emp. 20‘% or Social Security No.

JOB SUMMARY (Office Use Only)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ 1 New Building
H_Z_a&o:
__

Alteration
{ ] Roofing
[ ] Siding
[ ] Fence Height (6 or cver)
B sign Sq. R
[ ] Pool
[ ] Asbestos Abatement
[ ] Other
[ ] Other
[ } Demolition
Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: BCA TRAINING FEE
TOTAL FEE

@ W B B

{Otfice Use Only)
FEE

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ ] No Plans Req. — Type: Failure Failure  Approval Initiai
[ ] AN ¢ "+ Footing

{ ) Footing __ __  Foundation

{ 1 Foundation — ___ Slab

[ ] Frame . ____ Frame

[ ] Other __ ___ Insulation

Joint Plan Review Required: Finishes:

[ }Elec. [ ] Pumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ JCCO[ }CA TCO

Date: Other

Approved By: Final

8. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $

No. ot Stories 2. Alteration  §

Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sqg. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft

UG C. Form F-1108

1 White = Inspecior Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




BUILDING

SUBCODE
ﬁm TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

ICE. CALL UTILITY DIG NO:

CONTRACTORS, zOM_WYWWrw %
Block

Work Site _.onm:oa

By \u\\\.&

Y A

1 M.wﬁwm._ 000.

y.i \\n

Owner in Fee K\(\m\\ \\\\\\\‘S

Address

Tsall S 710 /IR

270 7T07

Tele. (

Contractor

BQZA O-1lide <S5g

o Co .

Addr lao RN Y

Sa c.ztr

7o .we il

[

?JJWN

X532

Tete. (288, Aoy -

Lic. No. or Bidrs. Reg. No

Federal Emp. 20.% or Social .mmn_.:_? No.

A
&
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Mo
[ No Plans Req. ) Type: Failure Failure  App
Al \\:@ \ﬁ Footing

]} Footing Foundation
[ ] Foundation ___ _____ Slab \
[ )} Frame —_— e Frame .-
[ } Other - - Insulation
Joint Plan Review Required: Finishes:
[ 1€ec. [ ]Plumb. [ ] Fire Energy
SUBCOOE APPROVAL Mechanical
[ JCO[ JCCO[ ]1CA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of w_au ioq o
Constr. Class Present Proposed 1. New Bldg.
No. of Stories 2. Alteration m %IN
Height of Structure Ft. 3. Total (1+2) $
Area—largest Floor Sqg. Ft.
New Bldg. Area/All Floors Sq. Ft
Yolume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Fi.

Date Received

Control #
Permit #

Date Issued \\ \ m \

| Hod%

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the fag#nt of ner

and am authorized to make

f record
pplic

Signature

D. TECHNICAL SITE DATA

ST e ot e
Vs \\\Nx Y/

TYPE OF WORK:

] New Building
] Addition
] Alteration

{ ] Roofing

“ [ ] Siding

[ ] Fence

OA. Sign

{
[
{

“ ..\.1 Q Sq. FL.

(Office Use Only)
FEE

Height (8’ or over)

[ } Pool
[ ] Asbestos Abatement
{ ] Other

{ ] Other

[ ] Demolition

Paid [ ] Check #
Collected by:

Administrative Surcharge

Minimum Fee

DCA TRAINING FEE

L R B B

TOTAL FEE

U.C.C. Form F-110B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Golkd = Appticamt Copy




A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, zOq__wi.q\I_m Omm_OM CALL UTILITY DIG NO: A.moo 2-1000.

ELECTRICAL

SUBCODE
TECHMICAL SECTION

of o

NO.

Biock . " _.or
did \\m\%

Work Site Location aid /7 \nv .
£y s

Owner in Fee \ \\\J \\\\\. )

Address L e [ ed
Tele. | ) 270 h\& 6/
Contractor _MARK - O - LITE SIGN CO.
Address 1420 Route 9 South
S - Howell, NJ 07731
Tete. (208, 462-8530
Lic. No. 11556
Federal Emp. No. 22-2239194 or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group  Present Proposed
{ JPolefPad # __ [ ] Temporary [ } Other
Buitding Occupied as Litility Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
/.._ No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Rough
{ ) Bldg. [ ] Plumb. Temporary
[ 1 Fire [ | Elevator Constr. Serv.
[ ] m_mo.’ Plans .buuacma, TCO
Date: S Other
Approved by: N\ N N\ Service
h Final
SUBCODE APPROVAL Temp. Cut-in-Card Date issued
{ ]CO{ ]CCO[ ] CA Final Cut-in-Card Date Issued
Date:
Approved By:

\IHIHHHH ARARRRRARRRARRRNNNY

\ y -+ -
C. CERTIFICATION IN LIEU OF QATH ©. ..
| hereby certify that | am the (agent ‘oa owner Q
record and am authonzed to make’ _s_m uvu__nﬂ:o: ,. .

and perform the work listed on this muu__mw,_op.w..m .

a\ﬂ Licensed Electrical Contractor [ ] mxmag buv,_omn* i

SN e
e .

ortractor Sesi

___hp
—hp

____hp Motors—Fractional H.P.
—. hp Motors—All Others \
—— Kw Transformers

—_Kw Generators

— Amp Service Entrance

— Other

! Date Received
Date Issued
Control #
Permit #

¢!

YAVAN

D. TECHNICAL SITE DATA

SIZE ITEM
Fixtures (1)
Receptacles (2}
Switches (3)
Total 1 + 2 + 3
— Kw Range
— Kw Gven(s)
— Kw Surface Unit
____hp Dishwasher
— hp Garbage Disposal
— Kw Dryer
Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
— hp Whirlpool/spa
Pool Bending
—... hp Podl Filter Motor
Poal Lights

— Kw Water Heater(s)
— Kw Central heat:

oil, gas or elec.

___ Kw Baseboard Heat Units

Thermostats

Heat Pump

Pumpis)

—— Amp Motor Control Omam:.mcu Panels

Signs \\\ 74 \ \\ \

\ wy
Light Standards

\\\\f

Paid |

Collected by:

} Check #

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Offico Uoo Only)

\‘3

EEEEEETEETEE PEEEEETEET LT

N B BB

U.C.C. Form F-1208

1 White - Oftice Copy

3 Pink - Applicant Copy 4 Hard =

2 Canary - Othice Copy
Inspector Copy




——sasany

.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTH h\q OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block r.m \

¢ _ A
Work Site Location

Il

Cramer in _um¢|t\\\§§ N\\\\\\\C .
>Q9@mm§§ .

X70 4757

[ilr Szl

Tele. ( P
contractor . MARK - O - LITE SIGN CO. (@
Address 1420 Route 9 South )
727~ Howell, NJ_ 07731 4
Tele. (308, 462-8530 @
Lic. No. 115586 &2
Federal Emp. No. 22-2239194 or Social Security No. Adwuv
B. ELECTRICAL CHARACTERISTICS @
Cqmm Group Present Proposed n\&o
[ ] PolefPad # [ ] Temporary [ ] Other 1%\
Building Occupied as Utility Co. N
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
] No Plans Required Type: Failure Failure Approval  Initial
Joint Plan Review Reguired: Rough
[ ] Bidg. [ ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
[ _m_mo v_m_..m 3<m TCO
Date: 2% Other
>_uu~o<mn c<” /;7%7\ Service
Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ JCO[ ]CCO{ ]CA Final Cut-in-Card Date lssued ¢
Date: cx\ em
Approved By: n..\ﬂ . b
7 _\C.

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

L

o m_n:m::o- oritractor Seal —
HS Licensed Electrical Contractor [ | Exempt Applicant

ELECTRICAL

SUBGODE
==3] TECHNICAL SECTION

Date Issued
Control #
Permit #

Dr-4208 "

D. TECHNICAL SITE DATA FEE (Office Uso Only)
NO. SIZE {TEM
- Fixtures (1)
- Receptacles (2)
- Switches (3)
PR Total 1 + 2 + 3 ——
—  ____Kw Range —_—
—  —Kw Ovenis) -
. __ Kw Surface Unit -
. ___ hp Dishwasher —_
—  ___hp Garbage Disposal -
——ee ... Kw Dryer —
—_—  ___Kw AC Unit J—
- Burglar Alarms —_
- Intercoms Panels -
- Smoke Detectors -
. ____hp Whirlpool/spa —_—
— Pool Bonding _—
___ ___hp Pool Filter Motor _
—_— Paool Lights —_
—  _—_ Kw Water Heater(s} -
.. ____Kw Central heat:
oil, gas or elec. -
e — Kw Baseboard Heat Units —_
—— Thermostats —_—
__  ___hp Heat Pump -
—  _—_hp Pump(s} -
H ——— Amp Motor Control Center/Sub Panels —_
Signs \ - -
- Light m,m:amﬁm \\ \ 7. \ \\\\‘\ -
____  ___bhp Motors--Fractional H.P. —_—
— ww ___ hp Motors—All Others “\N ﬁ —_—
—  _—__Kw Transformers —_
% —  — Kw Generators —
ﬁ\ — —— Amp Service Entrance —_
—_— Other -

Paid [ ]| Check #

Collected by:

Administrative Surcharge
Minimum Fee

DCA Training Fee

LR R

TOTAL FEE

U.CC Fom F-1208

1 White = Office Copy
3 Pink = Applicant Copy

2 Canary = Qffice Copy
4 Hard = Inspector Copy
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: October 29, 2001 No. 1.1612
Block: 547.01 Lot: 15 Zone: B-2, General Business
Property Address: 355 Brick Boulevard; Drum Point Plaza

Applicant: Howard Mark; Salon Milan

Property Owner: John DeGeorge

Existing Use: Beauty salon.

Proposed Use: Same.

Proposed Construction: Wall sign, 2" x 15', "Salon Milan".

Conditions: The total sign area cannot 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.

Sy /8w

. Sean Kinnevy )
Municipal Planner Zoning Officer

~



G EDVE

0Ct 29 2001
| TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil) -

ZONING

Applications missing any of the following information

will delay processing and may be returned to you.
Y
Block ﬂ7 ﬂ/ Lot // Qualifier

7

PROPERTY ADDRESS 25 ﬂ/ﬁ [’/\4 /A/ 0/ '
; PERSONAL NAME OF APPLICANT /0 wery W /7 /‘

BUSINESS NAME OF. APPLICANT \//4/7 /4/4//
PROPERTY OWNER A__W: /_0 éé’////ﬁ/ . . . T

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling Multi-family dwsgllin
BrCommercial (please describe) < gfﬁ Ur % N /? / /
PROPOSED USE OF PROPERTY (check all that apply)

0 V;ac nttot [1 Single-family dwelling [ Muli-dwelling /
[}Co/;'r?mercial (please describe). 22 //}f 7 /% ’”
PROPQSED CONSTRUCTION (check all that apply)

O New Building (please describe)
O Addition

[ Alteration

O Porch or deck (state heights)
0 Shed (state height)
L1 Fence (state type & height)

2 Giver (e desron) S A= B Il St Al Ny

AL
- CHECKLIST
O Al information completed above : Note: No partial, taped, faxed,
0O Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.
. O All dimensions of the lot and structures 1

- L3 Ail setbacks from the structures to the property lines -
O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustrment Resolution, the dateithat 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 knowiedge, information and belief, The applicant further states that the applicagt will comply with
all other Municipal approvals and ordinanWte, and Federal Regutations. / [7‘/ /
Signature of applicant LL LY 4 f’ Date y 0?7/ ﬂ//

Reviewed by Zoning Office Date { VAonrowed £ Y Denisd

~
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All dimensions: _L/Wldth

All dimensions:
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Deck or Garage:
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O Two (2) copies of the prpperty survey map cor
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OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE
BLOCK &/ / LoT % SITEADDRESS -~ % 4 A7, i iyel
TYPE OF SITE Residential /(Commercial>) NAME OF BUSINESS RN E Y S
APPLICANT___ . :vs o 777+ 7 ./ PHONE NUMBER =i ¥ - “4 %2/
APPLICANT ADDRESS /Jev . 5, & 1.7 -0 CITY&STATE ~ ysrve iy W/l w Sy
) -
INCLUSIONARY DEVELOPMENT _
Affordable Fee Required Date
’ Down Payment Date
Balance o~ Date
Paid In Full Date
Market Rate No Fee Required '
MANDATORY DEVELOPER FEES . NOFEE REQUIRED
¢ Residential is .005 % APPR ' E
3o Commercial is .01% OVED BY—& DATE
‘91\ The estimated equalized assessed value of the proposed construction is
$
Frederick R. Millman, CTA, Tax Assessor Date

0 The final equalized assessed value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required Date
Preliminary Paid Check #
Receipt #
Final Total Fee Required .
Preliminary Paid Date
Final Paid Check#
Balance Due Receipt #
Fees Imposed To Date
Fees Reached $15,000 Date

| 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.

e

e g

Office of Affordable Housing



-— - - Kimberley S. Casten

= - Tony & Shupin -
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TOWNSHIP OF BRICK

océ&: COUNTY, NEW JERSEY
501 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT GF ADMINISTRATION & FINANCE
Township Council:
Kathy M. Bussell - President
Siephen C. Acragalis

Ofrice oF Lano USE MANAGEMENT
Sean Kinnevy

( / Zoning Cificar

; L. . retin, L (732) 262-1041

Steven N. Cucat - - .- - - . J\’\é’/ —

© Gragory'S. Kavanagh "= - - o R . Kate MacDonald

. _-Asst Zoning Qffice
W (732)-252-1043
Fax(732) 262-8954
hitp:/www. twp Brick. nj.us

Date: /& - /[” "/
Ra: Black: 4\9/7 0/
Lot: /d—

RES Brick Blodf

Eraderick J. Underwood, Sr.

”’Pa,k_ﬁeé,fia Jl?h Co
/(/26’ Jéo;'\!t Cf
Howcll, AT

: o77=/

Yaur applicaton for 2 zaning pefmit is incomplets. In arder to pracass your applicaticn, w3
need the following:

I Two {2) accurate plot plahs, drawn either by a sufveyor or an enginesar. The plot plan
must show all existing afd proposed structures, all setbacks fram: property lines, alf
dimensions of the lot add structuras, and all streets and waterways. No reduced,
enlarged, taped or facsimile capigs can be acceptad.

>< A zoning permit appligation complately filled qut and signed by the applicant. No
facsimila copies can be acceptad.

{pon submission of the raguired informatica 0 the Di&%siin of Inspections we will be able 0
process your apglication.

O Your application for a zon ing permit is dented for th {'Ul%owing reasons:

C: Mayor Josenn C. ScarpeN
Scott R. MacFadden, Busihgss Adl;inistrator
Michae! 9. Fowler, AICP/PP, Musilipai Planner
Joseph P. Curiazza, Construction Official
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