sTF, Gal
BLOCK il LOT ZaN QUALIFICATION CODE

ADDRESS (SITE)

OVC/ PERMIT NO. Qq 'g ‘ L}g

= V. FEE SUMMARY (fdr office use only) D / L’pﬁ( )Pd
CONSTRUCTIQON PERMIT 1. Buiding S/ N
2. Electrical
APPLICATION 2 punmbing
) 4. Fire Protection
plicant Completes: Sectionsl 11, Wl (optional), 1V, VI, and VI 5. Elevator Devices
1. IDENTIFICATION -3 6. Subtotal
1. Proposed Work Site at: 25 ?7 ﬂ / .D /% ﬁﬂ’ 4 ﬂ(/c‘ & b/( N 7. Less 20% for State Plan Review $. |
8. Subtotal $
2.Name of Owner in Fee: W“??’S D ’cESot/ ! )
- 9. State Permit Surcharge Fee
Tel. @8 ) Y E~ 708/ omal _ SP00 baf 07 E Ao/ Com -| | 10. Subrota
Address / lfl«'uﬁéwok’ D BrCly uns ™ » d7>3> 11; (éf:e'r‘?fzo()cﬁ“pancy 20 a5 12 7
treet = 14
3. Ownership in Fee:  Public Private o 2P code 13. TOTAL $ I )i
. t i
4. Principal Contr. LY VAU L el Tel. (75 9)% 204 ¢ Vi. BUILDING/SITE CHARACTERISTICS (office use only)
ddress g e-mail ;C“’*"""L{ . 1. Number of Stories ‘
2. Height of Structure fl.] — - i
u ) ) 3. Area — Largest Floor sq. f. | _ S
cense No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area R sq.ft. |
Home Improvement Coniractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure n cu. ft ———e' : '
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load bl —————O—
5. Architect or Engineer Contact 7. Max. Occupancy Load & P
Address e-mail 8. If Industrialized Building: State Approved HUD ___§
Tet. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. fi. | -
10. Flood Hazard Zone : '
6.R i i =
esponsible Person in Charge once Work has Begun 11. Base Flood Elevation f. .
Tel. ( ) A FAX: ( ) i
SO\ 12. Wetlands yes no —
LA AL 1 "J J
lla.PROPOSED WORK ' [ 4 Vii. DESCRIPTION OF BUILDING USE O
1 Minor Work New Building 1 Addition 3 pemolition A. RESIDENTIAL (primary use)
1 Repair T Alteration [F Renovation M Reconstruction 1. State Specific Use: |

{1 Asbestos Abat. -Subch. 1 Lead Hazard Abatement

"1 Radon Remediation

I Annual Permit 2. Use Group, Proposed:

r

Ill. PLAN REVIEW (optional)

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

- FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ib. SUBCODES 7 Est. Cost /ﬁa bate Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check i that apply) ) Rec Date Ppate viewer | Approval Rejection | viewer Gained. Sale .
o A G —— '
Building ﬂ} /{ \ :) 7 9/;/9’ Gained, Rental
. el ? J/ : g Lost, Sale
M Electrical } ‘ Lost, Rental
[J Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use: |

1 Fire Protection 2. Use Group, Proposed:

e 3. Change in Use Group, Indicate Present:
n evalor C. MIXED USE -List secondary use(s):

TOTAL COST

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. 'l Partial Releases
2. [ Prototype Processing

1.1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

4, [ Refrigeration Systems

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

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

10. [ Swimming Pools, Spas and Hot Tubs
11. O LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




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 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 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.

| 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, EMPLQY, 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.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 myself and located on the property listed on Page 1.

C. i:ﬂ) | further certify that | will perform or supervise the following work:
1. (A4 Building C.2. () Fire Protection

| further certify that | will perform the following work:
C.3. V Electrical C4. () Plumbing

D. (é&ﬂl 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.

I understand that fan are willfully false, | am subject to punishment.

Signature e Date

7 =
i, AGENT SECTION %mpleted if the applicant is not the owner in fee)

t hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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.

I 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
Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 10/2005)
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"
# - ) CE e e b q .
.50 ] R . ) Date Update Issued
R | —— , Control # C-09-0031
PERMIT UPDATE it
PEW, TR a ’

AUREH TN (‘Imiﬂﬂluzgd';; N . / | - .

. ) ‘ . ¢
IDENTIFICATION  Block: 565 ‘ Lot 1 . " Qualifier
Work Site Location: 2597 HOOPER AVE. . NJ Contractor _Bianca Sangiovanni

) ‘ Address 12 TUNESBROOK DRIVE B
Ownerin Fee JAMES DICKSON :

2 TUNESB K DRIVE K 2 Telephone: (732) 948-7081
o _ Lic. No. or Bldrs. Reg. No.
Telephone; % .- - . (732) 948-7081 Federal Employee. No.
T e Ry e g . .
Is hereby granted permissioh’to perform the following work: : PAYMENTS (Office Use Only) -
; Building . $0 |
O BUILDING J PLumBING (J LEAD HAZARD ABATEMENT | giectrical - $40
ELECTRICAL (J FIRE PROTECTION (0 bemoLiTioN Plumbing ___. - $0
\ Fire Protection -
O ELEVATOR DEVICES (] AsBESTOS ABATEMENT (J oTHER , ' , 30
(Subchapter 8 only) . : ; Elevator Devices . 30
.DESCRIPTION OF WORK: - ' " Other . $0.00
ELECTRICAL ALTERATIONS ELECTRICAL FOR THE SIGN _ . DCA Training Fee - g 50
] N CO Fee ‘ :
‘ Other N $0
Note: If constuction does not commence within one (1) year of date of issuance, or |f Total § $40
- construction ceases for a period of six (6) months, this permit is void. Check N 7
Estimated Cost'of Work _$100 . eeH o ——— ——— | e
\ ) ’ZD ' Cash o . $0
’“7!"”‘3\ “? - A= L,/7 L Credit )
S Construd'on Offlua » Date’ Coll_ected By S : :
‘ucc Firo _ ' —
eauiv rev 803 | {p/09/09 113350K OO15ANIET
: 1 WHITE-INSPECTQR 2 CANARY-QFFICE 3 PINK - TAX ASSESSO GOLD - %gfd.iC@}mW oAl .
. N B ETES : 5349 [}ﬁ
REQUIRED INSPECTIONS - ELELTRIE -‘
Q CHECK Bl . 0Y

Construction work must be inspected in accordance with the State Uniform Construction Code Regulatlons N.JA.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to msure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted. ] i

i
D Required inspections for all subcodes for one- and two- family dwellings are as follows {
1. The bottom of footing trenches before placement of footings, except that in cases of p|Ie foundations, inspections shall be made in

- accordance with the reqmrements of the building subcode.

¥
b

2" Foundations and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough !
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prlor to the installation of any interior finish material.

4., Installatlon of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrlcal wiring, devices and fixtures; .
mechamcal systems equipment.

Additional requlred inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems heat
producmg devices and Barrier Free subcode accessibility, if appllcable

D Required special inspections..The applicant by accepting the permit will be deemed to haye consented to these requirements:

. WQ
D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The fnal\g
mspectlons include the installation of all interior and exterior finish materials, sealing of extenor joints, mechanical system and other required

equipment; electrical wiring, devices and fixtures; plumblng pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job-site.
If you do not understand any of this information, please ask.

r Y I
ot
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C O N S T R UCTION | 82:3:55# . C-09-003005

Permit # S _
Lot: 1 o

IDENTIFICATION  Block: 565 : Qualifier
Work Site Location: 2597 HOQOPER AVE. , NJ - Contractor  _Bianca Sangiovanni
Address 12 TUNESBROOK DRIVE BRICK NJ 08723

Owner in Fee JAMES DICKSON

2 TUNE DRIV K - Telephone: (732) 948-7081
i Lic. No. or Bldrs. Reg. No.
Telephone: (732) 948-7081 _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
s Building $40
v BUILDING O pLumsiNG (] LEAD HAZARD ABATEMENT | Electrical $0
[ eLecTrICAL OJ FIREPROTECTION ~ % [J DEMOUTION - Plumbing 50
- : Fire Protection 30
OJ ELEVATOR DEVICES [] ASBESTOS ABATEMENT -~ [J OTHER i .
(Subchapter 8 only) ) g Elevator Devices i $0
DESCRIPTION OF WORK: ) . f Other $0.00
SIGN INSTALLATION INSTALL SIGN ON BUILDING <COMMERCIAL> WAS ELECTRICIANS DCA Training Fee $1
OFFICE NOW TO BE LAWYERS OFFICE. .
) CO Fee
‘ Other $30
Note: If constuction does not commence within one (1) year of date of issuance, orif = Total $71
construction ceases for a period of six (6) months, this permit is void. ) Check No
Estimated Cost of Work _$100 { '
‘\ ) Ly W‘m..%’w{ . i } £ Cash $0
e & S, A A o R .
e A NN Nl o . Credit S0
Construction Ofidial”™ s . { ,{1 - Date * Collected By ‘
U.C.C.F170 ' ’
equiv (rev 8/03) :
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

' REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry .
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. :

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted. .

|:| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode..

Foundations and all walls up to grade level prior to béck filling.

3. ‘All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspectioqs—«qndqaﬂgg.ther‘igst,a‘lIatjo%qgtggigggt' g5

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all oth&F 'stibcode rough inspections ahg“&}q
prior to the installation of any interior finish material. ' Ribe ke, 007
# A
4. |Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wi?iné,"c;‘sevilcgs and fixtures;
- mechanical systems equipment. : : FULLDING
' A

40, B0

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, arezg;i;% suppression systems, heat 530300

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to ihese requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of ail interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site. {

If you do not understand any of this information, please ask:

EHELK LN



Township of Brick
Zoning Permit

Approved: L

Friday, August 28, 2009| Number:  |2009-637

Block Lot 18 | Zone: R-7.5

Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

2597 Hooper Avenue

Bianca Sangiovanni

James C. Dickson; Dickson & King LLC

‘Ofﬁce building for Dickson Electric.

Office building for the offices of Dickson Electric and the law
offices of Bianca M. Sangiovanni.

]Replace wall sign, 5'6" x 29", "S The Law Offices of Bianca M.
‘Sangiovanni”.

The total sign area may not exceed 15% of the total facade
area.

An additional zoning permit is required for any additional sign
or banner, or any other additional work.

A additional zoning permit is required for the use and
occupancy for the law firm.

Zoning Permit No. 2004-813 approved on May 27, 2004.
Zoning Permit No. 2003-2036 approved on December 8, 2003.

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.

oy,

L I~ =g

Micha&)/P. Fowler, AICP/PP Sean Kinnevy, Zoning\Qtaicer

Administrative Officer

Zoning Reviewer



TOWNSHIP OF BRICK ZONING PERMIT APP

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

, ‘ Applications missing any of the following information
% will delay processing and may be returned to you.

/
BLOCK GG~ L.Q'&Z,‘_?ﬁ;ﬂﬁﬁ— QUALIFIEI —
PROPERTY ADDRESS 2597 M Mooper Ave

PERSONAL NAME OF APPLICANT ﬁ/xwe;a _QUS lovpwre'
BUSINESS NAME OF ArpLICANT A/ AN C B -QWUS /oJ gy f_'_sz

_—

MAILING ADDRESS OF .»'»\1»’[’LI(T.~\N'J‘25Q7M_L\/OO[Q A { 24 Y 65/6[,__1})3' 08793

PROPERTY OWNER'S FUL|. N:\I\"I'Eh%n_f_j ¥ rekKson)

PRESENT USE OF PROPERTY (check all (hat applyh
U Vacant Lot O Single-family dveelling O Multi-fanyily dwelling

W Tommercial (please (!c::(:ribd’\f[{c{@iagﬂg 0[ A% o e

EROPOSLD USE OF PROPERTY (check all that apply)

U Macant Lot O Single-family dwelling [0 Mulii-duwelling \
%’imnl_lnlttrunl (please rlc‘xuil)i.j}ﬁ@_{_@('_(}f_*‘gpjrciuéoel___ Law FM(-{‘ et .

PROPUSED CONSTRUCTION feheck all thal ey

O New Building (please describes o e ) Fleight e

O Addition - 1 cight ,,MM,H__‘i__.__ 7777777777 i} ‘-__i

O Alieration o [ —

O oreh oo dock Hewehe e e

0 St - Hasgin e — B —

O Fenee - Pype_ i - Heizli ) ——

U Swimming Pool On-ground 0O sbove-grnund o o

Zﬁ)lhcr (piease describie) lZQ!JngE_Q_(C‘I‘C‘ S 2RC ,[O( [A,Liﬁééf_;:._ .
CHECKIIST 8
O All information completed ahove Note: No partial, taped. faxed, e
O Two (2) copies of a plotplan containing reduced o1 enlarged copies :-:Em
U Al existing and proposed structures can be accepted. ag;”
O Al dimensions of the ot and structures ";‘,ﬁa
U All setbacks from the structures to the propertv lines E ri
L1 Al adjacent streets and walerways :XJ
O If applicable, include a capy of the Zoning Board ot 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 wish the file —
map and number "y

The applicant certifies that all statements and information made and provided as part of this application are true fo the E
best of the applicant’s knowledge, inforimation and belief. The applicant further states that the applicant will comply with

all other Municipat approval afd all County, State, and Federal Regulations.
A ,
SIGNATURE OF APPLICAN <  Dale fzﬁ%%
‘ G - — A 2219 S
Reviewed by Zoning Office Date 4 gk Approved () Denied




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 09/22/2009
Control Number ~ C-09-003005
Permit Number 09-2145 _
Permit Issue Date  09/02/2009

Certificate Number 09-2145

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 2597 HOOPER AVE. , NJ Block: 565 Lot: 1 Qual:
Owner in Fee: JAMES DICKSCN

Owner Address: 12 TUNESBROOK DRIVE BRICK NJ 08723

Telephone: (732) 948-7081
Contractor Bianca Sangiovanni

Address 12 TUNESBROOK DRIVE BRICK NJ 08723

Telephone: (732) 948-7081 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ Private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION INSTALL SIGN ON BUILDING <COMMERCIAL> WAS ELECTRICIANS OFFICE

NOW TO BE LAWYERS OFFICE.

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(J Total removal of asbestos hazards in scope of work
[:] Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

d Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 09/22/2009  U-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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REVISED 3/3/04 ~ FINAL SURVEY
REVISED 11/14/03 — ADD 2ND STORY ADDITION

'SURVEY OF PROPERTY

LOT 1 BLOCK 565
BRICK TOWNSHIP TAX MAP

BRICK TOWNSHIP

OCEAN COUNTY NEW JERSEY
Flled Map No. DATE FILED
THIS SURVEY {S CERTFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO:

JAMES DICKSON

AMBOY NATIONAL BANK, ITS SUCCESSORS AND/OR

ASSIGNS

PINNACLE TITLE AGENCY, INC./

FIRST AMERICAN TITLE INSURANCE COMPANY

STEVEN N. CUCCI, ESQ.
| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
AND IS CORRECT AND THERE ARE NO ENCROACHMENTS
EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732-899—0965

: g//w %&W)’Bg BIOX!

ELBERT MORRIS ate

New Jersey Llc. Professlonal Land Surveyor Ne. 8509

APPRORED FOR ZONING ONLY
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\UG 28 2009
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Date:
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Job No.

C03-202

Maop No.
2-3303

C: \P\03-202\2-3303A3  Fri Mar 13 <A 26: 20 2004



TOWNSHIP OF BRICK

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

S.teiphen C. Acropolis, Mayor Department of Community Development & Land Use
\ .
Tc\:‘bwhship Council:
Joseph Sangiovanni - President
Dan Toth — Vice President
Brian Del.uca
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.

Division of Land Use & Planning

732-262-1039
732-262-1083

Fax: 732-262-8954
www.twp.brick.nj.us

ZONING PERMITS FOR SIGNS

1) A zoning permit is required before a sign or advertising structure may be
erected or replaced.

2) All requirements of Chapter 190 of the Township Code must be met.

’Q) Two (2) coples of a plot plan or survey map must be subm|tted W|th the
zomng permit apphcatlon yy

4) Three (3) copies of a drawing must be submitted with the application
showing the following:

All dimensions of sign.

~"Area (square footage) of the sign.

- Total height of the sign (pylon sign).

Distance from the ground to the beginning of the sign (pylon sign).
Mg onthe sign.

f  Sign Iocatlon ontheb bwldmg fagade (wall sign).

“o . o(T}‘o

- 9) The street address must be displayed on a pylon sign.

Sean Kinnevy
Zoning Officer 2/10/04

=T

R o
BRIGK TOWNSHIP




