}
b

BLOCK

Jo1

QUALIFICATION CODE

¢
RdERMIT NO, ’

ADDRESS (SITE) ZHQCAA««‘HJS Bf:

7-a0L9

O Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement

1 Raden Remediation '

0 Annual Permit

FOR OFFICE USE ON

LY (Optional)

lth. SUBCODES

. . i R > .
V. FEE SUMMARY (for office use only) | Update Update
CONSTRUCTION PERMIT | 1 suiang 100D
2. Electrical 0o 471"
| 3. Plumbing :
ummu! ‘“’:‘:“"‘&{g’; A P P L H CATI N 5 4. Fire Protection
Applicant Completes: Sections |, I, Il (optional), IV, VI, and Vil m\% 7 _ 5. Elevator Devices
. IDENTIFICATION " 6. Subtotal —
1. Proposed Work Site at: 2." q ab‘”w fdu ﬂA ! g’ 'Ch 7. Less 20% for State Plan Review §_- ...
‘ FF p 8. Subtotal - S ..
2. Name of Owner in Fea: § [V\Q M Sl ‘U‘ ﬂ' 72‘ TN‘+ 9. State Permit Surcharge Fee 0{(—? il
11. Cert. of Occupanc
Address /?5‘7 D-AD ZIVd' rll.\—M ! MT 68755 12. Other Z- P '
stret icipality o . e
3. Ownership in Fee: ’ Public . ana\temuncp 7 code 13, TOTAL $_ -
4. Principal Contractor: __ feuste £ f S ?,g Co .A(LTel (23292995~ §¥? 7 | Vi BUILDING/SITE CHARACTERISTICS (office use only)
Address 1265 Roarte e-mail : 1. Number of Stories . L
T o € R e — NJ oy 7 f_s 2. Height of Structure
' . * 3. Area— Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4, New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
Federal Emp. ID No. 22- 3 30 S- 7 Y(- FAX: ( 731) Sos - 3‘ 7 8. Max. Live Load :
5. Architect or Engineer Contact é 7. Max. Occupancy'Load
" Address e-mail \gi_?’_ 8. If Industrialized Building: State Approved
Tel. ( ) FAX: ( ) \ 9. Total Land Area Disturbed
« 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun ﬁ"’ oA 4 G’ A )(“' ‘ ~J 1. Base Flood Elevation
Tel. (232)39Y9-5Y 7T, Fax (202 SOX-"BC 73
I ‘ 12. Wetlands -yes no P -
1 -
la.PROPOSED WORK ~>77372 —So S- 3@, % VIi. DESCRIPTION BFBUILDING USE
O Minar Work % New BUIldIng [0 Addition ] Demolition A.RESIDENTIAL (primary use)
O Repair O Alteration O Renovation O Reconstruction 1. State Specific Use:

2. Use Group, Proposet;:w
3. Change in Use Group, Indicate Present:
4. No. of dwelling units: Total Units Income-restricted

3. Change in Use Group, Indicate Present:

Proposed

12.0] Fire Alarm

Plans Date Rejection Approval Re- ‘Resubmission Dates Re-
(Check all that apply) Est. Cost \Recdnqy Rec'd Date Date viewer Approval Rejection | viewer Gained. Sal
ildi EENRIENEN B2 o s e ained, sale
(0 Building . \\N\ . s ’)‘[)7//4,% g Gained, Rental
- 3 T O Lost, Sale
/G( Electrical l\‘!r\w L o - VW\r A Lost, Rental
.0 Plumbing oz f." L T " ||B- NON-RESIDENTIAL (primary use)
1 - .'- : = 1. State Specific Use: ;
? 7 [3J Fire Protection b N i 2. Use Group, Proposed:
~ |
Elevat K 8 ;
- - evalor C-J‘(\Q§ ) [dogl C. MIXED USE -List secondary use(s):
OTAL COST ' D. Construct. Classification: Present
Itl. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems : 8.3 Smoke Control Systems in Open Wells
1. O Partial Releases Dumbwaiters/Moving Walks 5.] Cross-Connections/Backflow Preventers 8.7 Underground Storage Tanks
2. [ Prototype Processing 2.} High Pressure Boilers .0 Hazardous Uses/Places of Assembly 10.J Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks .o

U.C.C. F100-1 (rev. a/08)




CERTIFICATION IN LIEU OF OATH

J... 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.. () [lurther certify that a new home (private resndenoe) 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 dene, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowiedge 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.

1 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, ANDAFTER
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. ( ) |Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| 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 physucally separate from, but that will be deemed part of, an existing
single famlly residence that is owned and occupied by myself and located on the property listed on Page 1.

( ) further certify that | will perform or supervise the following work:
‘CA. (" ) Building - C.2. ( ) Fire Protection

{ further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. ( ) [lagree toadvise 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 cerify 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 cedtification as the construction official may require,

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

Signature - ) Date

Il. AGENT SECTION (to be completed |f the applicant is not the owner in fee)

I hereby certlfy the followmg as requxred 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.

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

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

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

( h Check if contractor.

Agent Name G‘f" #“"’) . -5"7 ~ ct)L AL —
Address /7"{ ﬁ"“’**’q ? o
Toms Rover, PT 0¥755

e ( 25 25 8A/M
Signature CE(M-__, |

= ’
lil. () LEADHAZARD ABATEMENT: include Homeowner or Byilging Owner Affidavit as per N.J.A.C. 5:17.

s
X

U.C.C. F100-2 {rev. 5/2007)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 5/6/2019
Control Number  C-16-005639
Permit Number 17-0069
Permit Issue Date  1/10/2017

Certificate Number 17-0069

Construction Code Division
(Certificate of Approval)

Identification

249 CHAMBERS BRIDGE RD. Brick
Township, NJ

Work Site Location:

Block: 702 Lot: 11 Qual:

Owner in Fee: TAFF, R TRUST & SILVI, S
Owner Address: 1859 DINO BLVD TOMS RIVER NJ 08755
Telephone:

Contractor GIRTAIN SIGN CO.
Address 1765 ROUTE 9 TOMS RIVER NJ 08753-
Telephone: (732) 349-8499 Fax: (732) 505-3673

License Number or Builders Registration Number:

Federal Emp. Number:  22-3305786

Home Warranty Number:

Type of Warranty Plan: O state O Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - ...INSTALL (7) FACADE SIGNS FOR ALL STORE FRONTS

Certificate Comments:

O 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.

O 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.

(] 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:

O 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.

O Total removal of lead-based paint hazards in scope of work

O 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.

O Total removal of asbestos hazards in scope of work

O Partial or limited time period (  years); see file

O 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

O 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

U.C.C. F260 (rev. 08/05)

Date Printed: 5/6/2019

Check Number:

Collected By:

Page 1



 OFFICEUSEONLY

DATE;

COMMENTS: -

| INITIALS:

|0 Tew7 77 Cimen e
et A= exe. |/adH




L CONTRACTORS NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000:

EEE‘LORF;‘*”“ // ’O/ 7
'/ 7 —00499

.. Date Issued )
e Permlt#

y ELECTRICALSUBCODE N
Il/)llflmMﬂ[lHS'llllchIlllll]]lé TECHNICAL SECTION R . R

" A IDENTIFICATION—APPLICANT COMPLETE ALLAPF’LlCABLE INFORMATION 'WHEN CHANGING A ..,.

" Block f02= o _
. 'Work Slte Location _ zqq

- -OwnermFee Sl ‘.\NO M‘ SO'VC / 2 ﬁ# TPVS'f'

- Quallfcatlon Code _

o Tel

.e-mail

| _
: Address _859 J')‘O 6'Vd (K

_ T merﬂ' M r o ;';79 s; DESQR|PT|QN OF WOR_K Ii Qd S‘?\
Contractor . G-‘\'h‘\“ s‘?/l C° i Tl 732- 13‘4‘7-3“/99 LE—D - VMW ’7 ———— :
: i ( QTY. - SIZE.. ITEMS FEE/(Offl/ AJ5670 /) =
" -Address -1 7teS L‘lcem 1d e emall : I '.'nghtlng Fixtures I 7
g B M 3’ ﬂ,.’v—H , T 0&7SS _ : ) B Receptacles l :
- Contractor Llcense No. 3” EB ol Zq 0800 : .' Exp Date 3 13’ I18 , 7 .. . Switc;hes _ _
. Home Improvement Contractor Registration No. or Exemptlon Reason (if appllcable) . - R Detectors .. - R
" Faderal Emp. iD No. 22 3305 78L9 R (732- )505 '35‘73 T ;k,',f,f;:ilisrac{gp' B
B. ELECTRICAL CHARACTERISTICS '.' IR . _ y .."Emergency& Exit nghts
.. UseGroup - Present S - Proposed , ‘ PR 'Commumcatlons Pomts - j BN 7
o Pole/Pad # _ ‘ T Temporary 11 Other' ' __ " L Alarm Dewces/FAC Panel S 7
‘BUIldIng Occupied as' / S . UtllltyCo - _ Lo : S SR 1 7 /% N R
- Est CostofElec Work $ pO O o L T ,TOTALNUMBERS A R 7 LA N R
A J@Bf; MW/(O % °" 7 hg/ ///s// SRt v '/ |
o RE 'E k , / . e 'KW Elec Range/ReceptacleA: SRR 7 /////// ou
/ //a////,A//Z///I////]/0 /// //}}Fe 7 / -, : : .,-KW Elec. Dryer/Receptacle '. S / /// W/ '
' //E/ / / /ﬂ// 7 .. _-. ' KW Dishwasher . _ //////////
ol e ﬂsApprov//‘ )1 S0 C.__ . ___  -HP Garbage Dlsposal - ////////// Lo
/////ff// }y/;/ oS 7 .~ . KW Central A/C Unit : /// /// / R R
'- % R 77 ‘ 77 7 ' : : HP/KW Space. Heater/Aer ndler L A 2 R
i /(EIVG 1y // / | . - . KwBaseboard Heat - ‘a- o ///‘// ///
' éA // " .’ / __ R ',HPMotors1/+ HP : /// /7
'-/// (,,, % 7 L/ : ‘ /// 7
o Date ‘ - - KW Transformer/Generator . 7 EE
eéby////i/ // // : o ,'v__f__'“Al\/IPSerwce ' T ///////// )
/// Wi R/ 9 /‘C . / 7 B wwsiwwss |\
C%(//r/ ‘;// ///// 7 / e _:AMPMotorControlCenter e ///// //// -
/’ XANA _ Z/‘ /// Z 1 ZK : KW-Elec. Slgn/O_utIlne nght ) ?////;(;/;;////; -
. / g7 % ' S R o
- /r //// ////5//////V//////// /erch;mor/1 //g / /B / / rres //// // F e S §/// ////
RV : < " Minimum Fee 700000 |
T R : : C . State Permlt Surcharge Fee § o0 o
.. U:(?:C. F‘!_20(r_ev. 141/09)_"1 White->= Inspe-ctoi'Cop-y_ 2-Cenary=<0fﬁ(_:e_-c-opy‘ 3P|dk=0mpe Copy . {Gold=AppIicantCopy_ TOTAL FEE’ $/////// // ,
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BUILDING SUBCODE ! \I
TECHNICAL SECTION I

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

02

UNIFORM CONSTRUCTION:
<CODE

Block =% ™ Qualification Code
Work Site Locatlon 2\1 « CWS ¢; a:?&{ll ¢

Vel i
Owner in Fea- S ‘\A\o M S lvl / ﬂ T'F‘F T('US'f'
Tel. __ e-mail

nddross, 1B 59 _Dime BWA:  TomsRNM&, NT 0§7SS
Contractor: Gﬁﬂ\n srﬁ/\ Co Zip co

[ = 5 Tel. (232,34Y-84999
e e T k7SS

e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if apphcable)

municipabty

Federal Emp. ID No. 22320518 Fax: (132 2 )S05-3673
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
Failure Failure  Approval Initial

[ "1 No Plans Required Type:
[y Al 4/ j? @f Footing
Footing Bonding
F /F
[ ]- Footings/Foundations ____ Foundation
[ >‘] ,StructurallFramework - Slab
[ 1 Exterior
{

Frame
1" Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]Eléc [ ]1Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for P?RMI'V Finishes -Base Layer
Daté; (7 Finishes -Final

6/ Energy

Approved by:

Approved by:

SUBCODE APPROVAL for CERTIFICATE rg;ha“ica'
tieo 1] CCO ?A)’ Other .
e e T e S

B. BUILDING CHARACTERISTICS

Barrier-Free

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved —__ HUD

Area — Largest Floor
New Bldg. Area/All Floors
Volume of New Structure

sq. ft. Est. Cost of Bidg. Wo —
5q. ft. 1. New Bldg. } Q7$
cu. ft. 2. Rehabilitation $

3. Total (1+2) % ]3 ’ 7S,

u.c.c. F110
(rev. 11/09)

Manx. Live Load
Max. Occupancy Load

Date Received } )/ /O

Control # / /7

Date Issued

Permit # / 7 00& 9

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent pf) owner ofgecord and a horized to make this
application. M
Sign here:

Print name here: /Zé e 'd S.o é‘"ﬁ .i'ﬂ,ﬂ U?“ .

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

(S) New S"?,'AS -1 [[or e d
(2 Q—Lwcvc/&-»sh!l £ s kg

MM

COMMERCIAL

TYPE OF WORK:
] New Building $
1 Addition

] Rehabilitation
] Roofing
]
]

FEE (Office Use Only)

Siding

Fence Height (exceeds 6')
LSg~sign 1.8 sq.Ft.
[ ] Pool eacly
[ 1 Retaining Wall Sq. Ft.

[ 1 Asbestos Abatement éubchaptera

[ ] Lead Haz. Abatement NJAC 5:17
[ ] Radon Remediation
Other

[ ] Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Al 1\\-« :
.L.“L ‘_v\ \
~ A\t
R i Date Issued //' {é:"/ /7

[ [—4 CONSTRUCTION Gontrol # ¢ To0E0

a4 pF “ ‘Permit #

bA==1 DERMIT )7~ GG
IDENTIFICATION  Block: 702 Lot: 11 Qualifier

Work Site Location: 249 CHAMBERS BRIDGE RD. Brick Township, NJ  Contractor _GIRTAIN SIGN CO
Address 1765 ROUTE 9 TOMS RIVER NJ 08753-

Owner'in Fee TAFF, R TRUST & SILVI, S

DINOBLVD_T RIVE 7 Telephone: _(732) 349-8499
Lic. No. or Bldrs.-Reg. No. _34EB01290800 34EB01290800
Telephone: Federal Employee. No. 2253057887
Is hereby grarlted permission to perfoerm the following work: PAYMENTS (Office Use Only)
’ Building $700
BUILDING [J pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical $700
ELECTRICAL [J FIRE PROTECTION {J pemouiTiON Plumbing $0
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT  -[] OTHER Fire Protection 30
(Subchapter 8 only) Elevator Devices “ 30
DESCRIPTION OF WORK: ’ Other $0.00
N IN I LL | L ST RONT. DCA Training Fee . $29
CO Fee
Other 30 |.
Note: If construction does not commence within one (1) year of date of issuance, or if Total ——— $1.429 |1 3’:(_‘—)
e Boaa! O moni s pornits o oo L7205 ] i)
\ . 7. ash
[\- ) )/f DASTAN IR r}"l) / . /Z.)Zg//(f/ Credit $0
Construction Official (/ / [)} Date ’ Collected By L)L
U.C.C. F170 v

equiv (rev 1/04)

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.
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 pile foundations, inspections shall be made in

accordance with the requirements of the building subcode. /40707 1A 001 S0RNASS
2. Foundations and all walls up to grade level prior to back filling. ’“{}'7 SRR G0

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and;§évice installation; rough
plumbing. The framing inspection shaII take place after the rough electrical and plumbing inspections and aﬂert e lnslt}allatlon of the heatlng, ,“"g“,;ﬁ;
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other <iibe Aga rough inspections and e -

prior to the installation of any interior finish material. a.L.t:".; o # 1A i_aﬂl
L

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wmng devices and fixtures; :“;’,_‘ j;'_‘
mechanical systems equipment. pige G RE
CHEDS L A S L

Additional reqwred inspections for all subcodes of construction, for other than one- and two-family dwellings, aré fifeé suppression systems heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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 all 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"

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



o™z ZONING PERMIT APPLICATION

SITE ADDRESS: 219 Chavbus 3«\47;

lsrock: 102= 1om: 11

QUALIFIER:

pERMIT # _Z0-11 - 00054

DATE ISSUED__1 ,i IOim‘ :

IDENTIFICATION :
1.NAME OF OWNER IN FEE: s IrV'\O M. S v /K 'TZ#TNST'

— FOROFFICE USE ONLY

COMPLETE ADDRESS: _zzs_i;bmo Blvel .

prione NN .

FEE SUMMARY:

APPLICATION FEE:$ -

2.NAME OF APPLICANT:
| APPLICANT ADDRESS:

OTHER:. ,
“Tean-s Aol , NT 0873’5 | ToraL: § d}/
Girkacrs S s C’ AL REQUIRED BY APPLICANT
1265 RKowt¥ 7 _ o RESIDENTIAL:
Toms Rover, T 08755 COMMERCIAL:

PHONE #(732) 395-79 1 EMAIL:

/4/00( 6-,1')[4—2

| 3-RESPONSIBLE PERSON FOR WORK:

EXISTING USE: £ efn<7

| PROPOSED USE _ﬂfﬁ;/

PHONE#/ 732)399-§477 _ raxy_(232) o5 373 | BOARD APPROVAL: —— PB_——ZB
oq/‘ % | RESOLUTION#:
| 4. SIGNATURE OF APPLICANT: __Xam—r d/ 1 APPROVAL DATE:
| PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) . _
*NEW BUILDING: *ADDITION *ALTERATION *PORCH ————_*DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT. TYPE :

HEIGHT:

{*APPLICABLE)

ot S Aemal Jleplace ~ (2) imdﬂw le-witslt_(5) Vew S
pescripTion:_>1q\e §ided ~ LED jffominated Bl Idu\—q S’-’VS |

ZONING REVIEW:
DATE APPROVED:

(SEE BACK PAGE)
INTLS: ___CA A :

DATE REVIEWED: 18~ A% \82 DATE DENIED:

12X/ o




OFFICE USE ONLY

RECEIVED
NOV 28 2015

ZONING Jg%/“

| ZONING REVIEW:

" DATE REVIEWED: ’7.,/1/*,/ /b DATE DENIED:

— _ DATE APPROVED: /{/}f//b NTLS: €2

 DATE:

“COMMENTS:

INITIALS:

WEGT

Ve

S W7 TO Cnin




LAND USE

245 Artachment 5
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick
Ocean County, New Jersey

{Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 ty Ord. No. 354-2H-80; 10-14-1980 by Ord. No, 354-2N-80; 9-23-1980 by Ord. Nv. 354-1B-80; 8-25-83 by Ord. No, 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No, 354-2WWW-86; 9-13-1988 by Od. No, 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-38; 9-12-2000 by Ord. No. 354-2EE-00;
5.9.2000 by Ord. No. 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No, 354-2L~02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06]

Minlnum Lot Stze Minimum Required Yard Depth
) Aceessory .
Interior Lots Cormmer Lots Principal Building Bullding Maximum Maximum Building Height
Side Both Lot Minimum Floor/ | Maximum
Front | Yard, Sides Rear Side | Rear | Coversge Building Avea | Allowable

Args: Width | Depth Area Width | Depth | Yard | Esch | Combined| Yard Yard | Vard' by Eaves Ridge (square fect) | Impervious
Zone | (squarefeet) | (feet) | (feef) | (squarefeet) | (feef) 1 (feet) [ (feet) | (fee) (feet) | (fect) (fect) | (feet) | Building } Storfes | (feety | Feet | (fect) | 2 stories/l story | Coverage
R-R 40,000 150 150 40,000 150 150 50 25 50 28 25 25% - 25 -
RR-2 : : Sece § 245-90. ]
RR-3 ] Sen § 245-103. ] : .
R:20 20,000 100 125 25,000 100 125 40 15 - 40 10 10 25% - 25 35 38.5 -
R-15 | . 15000 100 115 17,250 100 115 35 12 = 35 10 10 25% - 25 35 385 -
R-10 10,000 90 100 10,500 100 100 30 6 20 20 5 5 30% - 25 35 | 385 -
R-7.5 7,500 75 90 9,000 75 1 90 25 6 15 15 5 5 30% — 25 335 385 -
RS 5,000 50 75 6,000 50 75 20 5 12 15 5 5 35% - . 25 35 38.5 -
o.p | 15,000 100 150 15,000 100 150 S0 10 - S0 20 50 35%° 2 - 35 38.5 1,500 70%
B-1 10,000 100 | %0 12,500 160 125 30 10 - 20 10 20 30%" 2 - 35 385 1,000 . 60%
B2 20,000 125 125 20,000 125 125 50 10 = 50 10 50 | 30%° 2 -~ 35 38.5 2000 65%
B3 2 acxes 200 200 2 acres 200 200 75 30 — 50 20 S0 259% - - 35 385 2,000 65%
B4 S acres 300 300 - - - 100 | so0(150") — 100(150") 20 50 25% 3 - 33 385 30,000 70%
M-] S acres 300 300 Sacres ] 300 300 100 50 - . 150 75 150 | 3 2 ~ 35 38.5 5,000 65%
R-M 25 acres 350 | 200 - - - 50 S0 - " 30 30 30 20% — 25 35 38.5 - 65%
O-P-T 40,000 150 150 40,000 150 150 50 - 20 - 50 20 50 25% 2 - 35 38.5 2,000 50%
H-S i See § 245-261. - ~ - - 70%
NOTES:
! Jfadjacent to residential zone or usc.
2 The maximum lot coverage shall refer only to that percentage of an affected lot which is suitable for building.
¥ Forrear yard setback requi s foc y buildings on watccfront propedy, see § 245-10D.
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g% Brick Township so ™ Date lssued:
401 Chembers Bridge Rd. = Application Number: ZA-16-01757
1 Brick, NJ 08723 , Application Date: 11/22/2016

HE

i (732) 262-1336 Project Number:
Permit Number:
Fee: $50.00
Worksite 249 CHAMBERS BRIDGE RD. Block: 702
Location: Brick Township, NJ 08723 : " Lot 11
Qualifier:
Zone: B-3
Owner: TAFF, R TRUST & SILVI, S 4 Applicant: GIRTAIN SIGN CO.
Address: 1859 DINO BLVD " Address: 1765 Route 9
TOMS RIVER, NJ 08755 TOMS RIVER, NJ 08753-
Application Approved Date: 11/28/2016
This Certifies that an application for the issuance of a Zoning Permit has been examined.
Useis: Retail Store (Rita Plaza)
Nonconforming Use is:
Work Description: -
Sign - Facade sign removal and replace. Each sign box totals 27.5 sq. ft. Signs cannot exceed 15% of each
storefront facade.

Installing 5 new LED illuminated cabinet signs and re-installing 2 existing LED illuminated cabinet signs. .

Chocolate Belles-(2)
Dance Concepts-(2)

Boba House-(1)

Sweet Music Academy-(1)
Broadway Bound-(1)

Additional Zoning Permit is required for additional work and signage.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
0O Permitted by Variance approved on:
O valid Nonconforming Use is established by
‘ 0 Zoning Board of Adjustment
0O Zoning Officer

(J%D//Mca N 11/28/2016

Chﬁ§t6/pher\\1.—R6mar)6, Assistant Zoning Officer Date

K/X//‘/‘/\ ”/M//a

Sean Kinnevy, Zonmg Officer’/ o Date




Legend
¥ 249 Chambersbridge Rd
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BLOCK: /0Z-

- ENGINEERING PERMIT APPLICATION

PERMIT #:

RECEIVING CLERK:

LOT: || ADDRESS: 244 ChawbersBridge 1l

" "| DATE RECEIVED:

IDENTIFICATION: 2 y4 ( (MW b—e 6 o ;Q 0" FEE SUMMARY:
1.” WORK SITE ADDRESS: _ AS & 00(?/6 - APPLICATION FEE: - s
2. NAME OF OWNER IN FEE: & \wo M. Sily | R TaEETrost | - |review res:
3 I v . .
ADDRESS: [ §59 Deno BVA- prone #:_ INSPECTION FEE: $
Tonc oy (NT 65755 FAX # (_) OTHER__ '8
3. PRINCIPAL CONTRACTOR: __GicFan Sipa (o BOND(S): :
ADDRESS: [0S Lale usvod RY\ pronE # 732)344-8499 TOTAL: §
Towg lmet, OF 0%1SS  Fax #:@30) 505 -6l 7
’ o SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER: | .
' : . OCEAN COUNTY SOILS:
ADDRESS: PHONE: # (__)
' _ . [ DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FOR WORK: /4 . Gz\F*ﬁu\ﬂ .
. - — — UTILITY EASEMENTS:
ADDRESS: [ 7S La leytsoh (24, , Tons 21, NT 08758
: va CONSERVATION EASEMENTS:
: . ‘ A32805-36713 E. . .
PHONE #: 732) 3148419 FAX #(32)505-3613 B-MAIL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [ GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
[J SOIL REMOVAL/FILL [ RETAINING WALL 0 POOL BOARD APPROVAL: O PB O ZB
O BULKHEAD/DOCK = O DWELLING 0 TREE REMOVAL ' :
. | _ — [ APPLICATION NUMBER:.
i OTHER Slons — (M 5newd AN 2 M‘*e/ flo->stall
L 7. S ' N APPROVED DATE:
LENGTH: _[32 WIDTH: ___ & HEIGHT: _ 30 -
- ——
ENGINEERING REVIEW:
DATE REJECTED: DATE APPROVED: INITIALS:




TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
Juan Carlos Beliu

Township Council:
Director

John Ducey Pre5|dent
Domenick Brando

Jim Fozman

Susan Lydecker
Joseph Sangiovanni
Dan Toth , : Date:

ENGINEERING
PLOT PLAN EXEMPT FORM

732-262-1027-

Fax: 732-262-2941
www.twp.brick.nj.us.

Block: 701‘ Lot: | /
Property Address: 2414 C(/WW'G-QAS @ﬂ'&qz IZJ
’é"”‘ /ého’c"\ ' of G-(r‘\-qw\%?-q Co.,}7[a§ quﬁ”"

(name) (address) / Tow ¢ ﬂt\,./z,\

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190 31 Part B.

X S(\f{/\ Project O\r\[«é
&CQ&Q LE\!A S / Apphcant S ng&t{ature

The following shall be submitted with thls request:

1. Submit surveys locating existing dwelhng and proposed addition. Dimensions of
the addition should be included. .

2. Proof that the property is not located inaF lood Hazard Area.

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

FOR OFFICE USE ONLY:

| Approved on: ’ Signed:
Rejected on: ‘ “Signed:
‘ Comments:

EJ

BRICK TOWNS




