|

1’[ownsh|p Archives

'lfownshlp of Brick, NJ
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7 AW 0
ADDRESS (SITE) 249 C’J’)H’)’)‘Dé al @”’ apjlgmn NO. i Q\%( 94}

BLOCK - £
- | V. FEE SUMMARY (for office use only) , 5. Upddte | Update
D)
C O N STRU CT I O N P E RM |T 1. Building SUONTLL T L L AN PSS
2. Electrical 4//1;‘7_’\'@.’—/-/5//)/. L (I
3. Plumbing BT NS, f_/////////%
4. Fire Protection ;//E‘I/l’.l’ﬂ»?ﬁ///"? N DK //{’/ s %
Applicant Completes: Sections I, Ii, Il (optional), IV, VI, and Vil XN 5. Elevator Devices /@(//Z/ A .//// TS, /:///////} “
1. IDENTIFICATION . ] 6. Subtotal LI LA (////{I/,,{,//
1. Proposed Work Site at: AN C)n (‘\(YI\K)(),M q%ﬂ( d),ﬁ(f, ,ﬁ ,ﬁ "Qﬁ{,\w-l, Qr, 7. Less 20% for State Plan Review §2// /0 /U S U AN L 7L /,
<\ » \ v v 8. Subtotal S N //9'
2 Nama ~Af Ohwnar in Faa: -\ \W \O m g\ \} \ 9. State Permit Surcharge Fee //,A_’/;./////;/ ,r;/{///i}_é//// //)////// g
] e-mail 10. Subtotal Z.ﬁ///,, ”/'\’/’2/;;/; %;?/ /j’é’//j{/////
T (S, : — T 4. Cert. of Occupancy : A DE e N
2 Address IBYSZE, Dinvo g . Tcn:uzémamyﬂ wen T 037 XZimee 12 Other A i/,/f/(//%//{/?
Q 3. Ownership in Fee: Pubclijn Private c 13. TOTAL 31%//{;}!{//,///4- Iy
4. Principal Contractor: M ag@ A e Dom. N\U"T& v 121 13- 337 60 V1. BUILDING/SITE CHARACTERISTICS™- | (office use lo,nly)
}- Address _SXOIDCERE o e el o, e-mail (/FDonang Consrav b 1. Number of Stories ) 7//////////
/ 9_)/9’ /() ﬁ[ uj . T MI/M & N @) Ao . Lu 2. Height of Structure __™~7 ft. ;/4//5/;/7///{?
'N) i _UTFTETS HEX 3. Area — Largest Floor sq. ft. %/,./ W /;/ i’
\ License No. OR, if new home, Builder Reg. No. ’.?V/ gosY T3¢ Exp. Date _j_,@ 4. New Building Area sq. /%7///7//{/;
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure A6, }//W///f:’//l//
FeceratEmp. Do, 203 252 2T Jooo TR 255482 octvelond o= AV
5. Architect or Engineer ﬂ’”&ﬁ @0@3 . C ntact{—' ,/i/[/ﬁ{\/ IR 7. Mpx. Occupancy Load ?‘:::?' //;/?/f/j/ 7///’:/; 7
Address 235‘:‘ oods. Al Tom/] é&'zw,\,lﬂimail 8. _if Industrialized Building: State Approve Q}; VUD 2/4/’7/__?//’
Tel. 122 . 2x<- 274172 FAX: 9. Total Land Area Disturbed )} sq. ft. //4@_/_//?2%_/
.u ’.v - J - ( ﬂ 42{/7 Yo ) 10. Fiood Hazard Zone ‘() /%’?//’////////
8. ?elsponsmle Person in Charge once Work has Begun 122 } Q{’l , ¢ 2’4/11 ardCl 1. Base Flood Elevation & ,;///,/4//4,/72%2
= = 3 : . ™ Yy e
= X T32-25S ; 5‘6% 12. Wetlands yes " no 7////9///{’/4’;
@ 1la.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work J New Building O Addition ] Demolition A. RESIDENTIAL (primary use) .
[J Repair O Alteration [d Renovation O Reconstruction 1. State Specific Use: l ]
1 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Iib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
g //' T // //,,// fj///lv,:,,.v/;,/ 7, /-:/ o A7 - 2V ” . H
0 suiang T T i T I e e S
: Al 7 v — 1
Bl NN g 7 e e
,.-/ ,-’/vr/»(/‘,.’.t,’,// /«//,// /-1/7://’,/- N TS r/,/,/ :
U1 VoY Nowiaeikid 717 71 " e e )~y s
. IR O I A R Y B A 1 R T XAl de N TG &z
[ Fire Protection 47,///:-/4 (,l //4 {%////////6'1‘ é!?g’//’/i &\4//}’ 7 //////// f}/////// %////\/ " Use Group, Proposed:
Lot N AN N R s e s N o 3. Change in Use G Indicate Present:
9 //,4’%,////,///‘//%/7“ / /l,/‘,//' O //// ////, / ge in Use Group, Indic
0 S Jen& \llzass ) Alislai N6 0 D s e st
TOTAL COST $0 D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) _ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[0 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.00 Hazardous Uses/?laces of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes ~ 11.[0 LPGas Tanks




= Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/14/2020
Control Number C-20-002792
Permit Number 20-2420
Permit Issue Date  10/09/2020

Construction Code Division Certificate Number 20-2420
(Certificate of Occupancy)
Identification
Work Site Location: 249 CHAMBERS BRIDGE RD. Brick Block: 702 Lot: 11 Qual:
Township, NJ 08723

Owner in Fee: SILV], SILVIO M

Owner Address: 1859 DINO BOULEVARD TOMS RIVER NJ 08755

Telephone:
Contractor Pt o v s aar reer INC

Address 1854 Dino Blvd TOMS RIVER NJ; 08755

Telephone: (732) 773-3860 FaxL Federal Emp. Number:  13-8785120

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: [J state [ Private

Use Group: B
Maximum Live Load: 0

Cons
Maxi

Description of Work/Use: TENANT FIT UP - - GROOMIN

Certificate Comments:

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

0O certificate of Approval

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

D Certificate of Continued Occupancy
This serves notice that based on a general inspection o

rsey
mit was

what

f the

visible parts of the building there are no imminent hazz
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no lfater than

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

Conditions to be met:

Dot

ds and

struction Classification:
mum Occupancy Load: 0

G BY J-LYNN

(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.

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

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

3 Total removal of asbestos hazards in scope of work

D 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

| 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: $150.00

Check Number: 1002

\Eopsbmeh( Official

Date Printed: 12/14/2020 uc. C F260 <fev 08/05

Collected By:  Christopher Winters

Page 1



Date Received 08/31/2020
: Date Permit Issued  10/09/2020
! Control # C-20-002792
=i APPLICATION FOR Permit # 20-2420
a4 CERTIFICATE Date Issued 12/14/2020
IDENTIFICATION
Block 702 Lot 11 Qualifier
Work Site Location 249 CHAMBERS BRIDGE RD. Brick Township, NJ__ Contractor _MICHAEL DEDOMINICS INC
08723 Address 1854 Dino Bivd TOMS RIVER NJ 08755
Owner in Fee \YJ Vi
D B ¢} VER NJ 08755  Telephone _(732) 773-3860
Lic. No. or Bldrs. Reg. No.
Telephone _ Federal Employee. No. 13-8785120
ACTION
[4] CERTIFICATE OF OCCUPANCY
] CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous B Current

FINAL COST OF CONSTRUCTION:

10601

(Include value of any new structure, all on-site improvem
or manufacturing equipment.)

£
-

nts, built-in furnishings and fixtures and all the integral equipment exclusive of process

A set of "As Built" or amended drawings is required if the
Use space below to describe any deviations from approv:

If you are requesting a Temporary Certificate of Occupan

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - GROOMING BY J-LYN

building or structure deviates from the approved plans filed with the construction permit.

ed plans:

cy, please explain why in the space below.

| hereby attest that to the best of my knowledge, the comr
work has been completed substantially in accordance wi
with any substantial deviations noted. Incomplete items

leted project meets the conditions of construction permit and all prior approvals, and all
h the code and with those portions of the plans and specifications controlled by the code,
isted on a Temporary Certificate of Occupancy will be complete by the date on the

i(u?f)llquL .

SIGNED
C’wnerlAgent

[J owner

QAGENT

UCC F270.equiv.




Checklist: Tenant fit-ups / Commercial) Renovations

Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
emailed MUA on 12/10/2020 MFF OK|Per MUA on 12/14/2020 MFF A

Approval from the Division of Engineering (If Applicable) comment D
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment [:]
Signed Certificate of Occupancy Application comment D D
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank

12/14/2020



) % BUILDING SUBCODE E
ST TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG[NG
CONTRACTO S NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block * Qualification Code

Work Site Location ZL‘cl dﬂﬂm&ﬂj gﬂ(%@: \§N\\~ 2.

- - Gmommﬂ B: T-LYNM
Owner in Fee: %\\\J\b M %\\\1\;

Tel. _ . .
Address LoD WVINO (MW ol fliusva NI 6RI1CN

convactor: ZChaand B @eooniosic i 00k 1o 12-T7125360

Address DT @100 @l e-mail (IS maes (o ny candha (NF
Tomd  Aivet POT RIS EYPdtop. 0 ~
Contractor License No. or Builder Registration’No. Exp. Date /27

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. IDNo. _ROT 272 27Y /OO_O FAX: 3?;-'77 3- 22 bﬁ

Date Recéived 74
Control # Z 0/? /Q&
Date Issued _ 2 42@
Permit # Q.D
C. CERTIFICATION IN LIEU OF OATHv

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application. ——
Sign here: ﬂ.—.—-—f —

.Prlnt name here: 07/ Cé)ﬂ/’l /9 Q@pﬂM/ﬂ// c/

D. TECHNICAL SITE DATA

%é’éﬁﬁvfﬁéﬁﬁéﬁ.’é/ 6/46{1({)’/ /// // ///
/PLAN/REVIEVV/ /s tal SEECTIONS /D tes (Month/lay
// ///// / / e
[ /Ng Plans’Reqwred / lll./l;e Fallur%pproval Inmal
/[,./f/AlI Wootmg // // / i / G, /
Footlng/Bond ng

DESCRIPTION OF WORK

Teoant Fir v

@%ﬁ%\ﬂ&?@%

[/ ] Footm s/Foundatlons / /// // ;//// /////)
/ / 9% Foundatl o ///"/ ///// ’//7////‘7 TYPE OF WORK: PEE (Office Use Only)
/[ ] StruCturaI/Framework / §I/ap / //////V‘V// //// /"/// [ ] New Bui[ding $/////////f//////f/
7 Extenor // s 4/ i ks / [ ] Addtion 4//4//////
[/1/ nteV / / mss S /B(aemg/«f/ﬁgx////////O// 77 A 700
/ /f/// //// ///// // / [ 1 Rehabilitation
7 t/P an,ReVIew Requ1 ed B ner Ffee i~ 7 [ 1 Roofi L /
/y/ // o / lnsulatlon// /// /// ’7///'7 ooling y : y
[/ I Elee 1/ Pidmb/| ]Flre /[ /] Ievator ,,,,, &, & C 1 ey T
/SUBGODE, "APPROVAL for PE Flnlshes/Base Lay/e;'///» e //// s BESPP T . ;
/! //// / /////or /{9&// ,/ﬁn;hes/Fmal/ f////////y ////////f/ /:/,/ [ ] Ftence_kHaght (exceeds 6) //%////////
A//p{oved b}/// //////% Ener //// ////// 7 ////////// [ ] Sign Sa. Ft /?/r////// /
ppRc{//L/f’/é’é%fﬁé/%/ Mechamcal// ' ///// YA, / / [0 / //, [ 1 Pool
4100 / //// ///7/////// /////// [ ] RetainingWall ___ Sg.Ft. I, ///
CO / f;&‘// /CA ///’ // /// /////’%j///’/ //// ,(/// [ 1 Asbestos Qbatement Subchapter 8 ////////
5A{;§ove d{)/// / ‘/// //{/Z[ /// Fmal 7 / / // //f = //; /7 ‘// /?j ,,?/ * [ ] Lead Haz. Abatement NJAC 5:17 A /
///A///////////////////////////B,a,rr,l@rfﬂ,%// L / 7~ [ ] Radon Remediation AL/ //
B.BUILDING CHARACTERISTICS ~ 77 77 T rrrrrrr s rrr e Frrr ooy = [ ] Other //////////
Use Group Present Proposed Constr. ClassPresent______ Proposed [ 1 Demolition I,
No. of Stories If Industrialized Building: ’ -////7 ’// //’7/
Height of Structure ft. State Approved HUD _ Administrative Surcharge $// L, L ///
Area — Largest Floor sg. ft. Est. Cost of Bldg. Work: ‘Minimum Fee $///////////
New Bldg. Area/All Floors sq. ft. 1. NewBldg.  §___ State Permit Surcharge Fee - $/ oL //
Volume of New Structure cu.ft. 2 Rehabiltation §_ 'S OGE TOTAL FEE $// 000 /
Max. Live Load 3. Total (1+2) $ _
Max. Occupancy Load U.C.C. F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement

Office, please provide one original plus three photocopies.



ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORM
CONTRACT/QFS J)\I/OTIFY THIS OFFICE. CALLlUTlLITY DIG NO: 1-800-272-1000.
Block Lot QualificatioE Code

UNIFORM,.CONSTRUCTION
CODE

ION. WHEN CHANGING

Work Site Location a _cha A1

N 7 SI‘VV’

Owner in Fee: gl\V o

Tel. _ e-mail

Toh) Aue NT QY

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF pATH

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

Applicant sign/Contractor e
sign and seal here: //\ /4/

Print name here: Willep  Frese” bk

_[,]'(censed Elec. Contractor [ ] Certif'd Landscape lrngatlon Contr [ ]E
D. TECHNICAL SITE DATA

B. ELECTRICAL CHARACTERISTICS

Address {83 U ’\-’O glvd o,
. strest 'l_ municipality zip code DESCRIP,TION OF WORK: X'Ld"* Foﬂd VCJ-‘D" —~
_CNn Elegte. (13 )Yy
Contractor: - i Tel. ( QY. SZE  TEMS ' FeE (Offlce Uoo Only)
Address _ 8§33 AN b e-malil _&JL_L&JSLML' com Lighting Fixtures S
Beie ke ny 7). 20 Y o3 Receptacles ‘ -
Contractor License No.__ 129 § ©| Exp. Date _ 3~ 31-30&| Switches Ene
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors g :, . '
- Light Poles % 1N -
Federal Emp. ID No. __ 1 13- 46750 FAX: ( ) ?M&RG ¥ ‘v

Motors—Fract.

E@lons Points

Alarm Devices/F.A.C. Panel

HH‘HW*’!

TOTAL NUMBERS

Use Group Present . Proposed
[ JPole/fPad # _ -« [ ] Temporary [ 1 Other
Building Occupied as _ Utility Co.
Est. Cost of Elec. Work §$ . ' / sdd
JOB SUMMARY (Offlce Use Only) e L L
BLANREVIEW, 2 27 27 7 ,,/'NSPECT'ONS;;"'
[/ T NO/PlanS'Reqwre i VPE oo sy “Railré )y oFailyré o Approval,, |
/,/ /// ......

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

s //'”“ IS L
Date'y/ s/ A p f

Jalet/ L Appr oved.by¥
St 7

g

L

3 /
E,Lﬁ’lc/Plans Ap rove/d /
Da f/

/// 77 / 4?'4/

////

,/tf'lan Re\/gv/ﬁeq/u{/f/'///r /

'//,/

/////f,////' .

///

/’/ ’/}///

/,'

e ", ,,//'/V" 7 //,// //?I'emp Cut-m Card Date lssued

/. 3 S
SUBCODE APPROVAL for CERTIFICATE Fmal Cut

7Y
St o sin? Card Date Issue
LA o A ket

ey 4

Dafe:’ /L - ; o
iy ’j // ’//Date of Groundlng an

U.C.C. F120 (rev. 11/09)

. KW-EleerBryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

y /‘////f/ /}/'),;/'
’ T,
////,//,/ T e //;/

T '/// :
//é,’{ ‘s

7

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee $

To reorder call: ALLEGRA
Marketing + Print « Mail
(609) 390-1400




) ’>79;r<</20:'7f/ ﬂN /,va"]
Vo 4‘,“1/1} ——n,(/djng/vq a ¢f’ )”7(\/ ‘
g ecntl

c/ﬂw/a(@ )V""'ﬁ’ /p/) i/ 2 f_/onaz/ ,lOﬂ

S22 904 o /’/(4
go900g) W3 ) §7/£¢/0/ .



|

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block — J0 2 Qualification Code

UNIEORM: CONSTRUCTION
COnE

U Pdote  + Pf

Work Site Location__ 2“4 C//’) ﬁ’m b@ﬂ/j Q 2.1 DA

Owner in Fee: _ﬁMO Ty

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

application and perform the work ted on this appllcatlon,,
Applicant sign/Contractor

sign and seal here:
/JOWA/( 2 N

[ ] Licensed Contractor

Print name here:

fSoIar // s

7 77 / g
SUBCOBE, APPRoﬁ\Lf/or CERTIFICATE' // L /// 77 // /// //
I

Tel _ e }2"‘3" 7 D. TECHNICAL SITE DATA

Address _ 2“1 (’//'_) Aoy yz2i I/(— DESCRIPTION OF WORK

strest ) L { municipality . Zipcods

Contractor: N tEELLS © 4 VUM bi i} Tel. G M fD A LA

Address 241 CJ‘\.Q//'C\/)@L,) Ije ma”ﬂ,o;u ,;U,.‘e(j():d @) / L"‘] i

K} N g 7 Jaunv o~ NUV' QTY. FIXTURE/EQUIPMENT eSS ERTRIANS
SA / 3 Q/‘f(/ Lf é. (@ , 4,/2, 7 Water Closet $/{/’/ 7////;’//{////;///:?
. S ' | Urinal/Bidet o i

Contractor License No.__/_> Exp. Date —

ontractor License No — —— P 7 Bath Tub /’///7//////
Home Improvement Contractor Registration No. or Exemption Reason Lavatory / 7 // // 7 // 7 / W
Federal Emp. ID No. FAX: o Shower //’//"//////
5 PLUMBING CHARACTESTICS — vt —
Building Sewer Size - Public Sewer Private Septic — S|.nk 7, ,{/)/ ,7;/7/
g Water Service Size. (ubllc Water ___ Private Well — gllsh‘\(lf/asl’::er fa -z // ,// 7 ///‘ “
Est. Cost of Plumbin Work | O E— rinking Fountain PRI P
N ARY/(o?f T | — Vet vesine i
AL i ‘5 y % / LSS S, : “ e % ,
% lsl_//A/Nf/R/EfVl //////// "'/’ll\éEC/Tl&/S//// Y /, Dates,(Month/Da )/%/ - Hose Bibb = //
N ///// o L g Water Heater ’// ’//' /// 7
S ,[{l;N//Blan/s Requyed xFa|lure Fallure Approva/lfxlnltlal // 7 7 /// /
=] attial AUridersiab-Utlities A Apprové / / 7 7 - Fuel Oil Piping SN 7
i ///,s,l,a 7 /,/,,5/ 277 /,/ 71T Gaspiig

] /// g // / Rou /»/1 7 T /,/1« == Te T —= — AT
w [‘{,]’PIL;/n{lfl/r{ ”fpla{s///({%ve’/ 7% /// Waf9 / / T // //;7// 2 / — LPGas Tank s
= pate 2 pproved by / / ///// ///// / T //// _— Steam Boiler //// DAL //
|is) Jomt Plan Revnew Reqmred 7 //lﬁﬁ res'»’ I // Y / ol — Hot Water Boiler I ///‘ L
E’I/d/g /]”Ele /[/]fFlre [/]/E ev /’ et pment ,%///// o / /// %/ 7 Sewer Pump s /;/ L
SUBCODEfA VA L oEP / P, // /// // j//f/ // /, 7 //// - Interceptor/Separator e //, /// N
// 7 /RE) ,_7 % / Gas’ Plplng //,,7’//, //“,//j-'
////,»/// AL 7 7/LPGas’Tank/ I ///// 7 /// - Backflow Preventer i //,/fi/ 7
prp?ved by ///// )/ /// /F eI on,Plping///;« ///// //, /,,, ///,, o , - Greasetrap ,//, // < f
iy ok Ga Sewer Connecti G

560 / / // 7 7 “ wer ection

[/] /CO/ /[é]/cc/o / 7 4c0 I/ IXIAIIYY ,//f /-//‘ _

Date N ’ / Flnal / 7 A A ///f)\ 7 -

/ - - ' , g

Kty 7N //// G »/7 //v//// 7222077

> Hm'f g)ﬂs }'55}5

q \
U.C.C. F130 (rev. 10/17) Applicant: When submitting this form to your Local Construction Code ] N 5 ! N k 3

Enforcement Office, please provide one original plus three photocopies.

Water Service Connection i
Stacks

Other

s

’//f/

y/’/
Administrative Surcharge $.%/77~ /, L

Minimum Fee $/”///’//// Y //f
State Permit Surcharge Fee $.7 ’// /////

// e ///
TOTAL FEE $ ;/] //;;///




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT:

UNIFORM CONSTRUCTION
CODE

COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA (List of all fixtures.)

Date Received °
Control #

Date Issued
Permit #

CONTRACT! OﬁNOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block CL Lot Qualificatign Code Water Closet 5
Work Site Location _ 2-HA chh AN \’DEJLJ @ﬂ. el 62(.1.- v 2 —_— lce Maker
P Bath Tub
Owner in Fae S\vio N Slut _ Lavatory
i Shower
Tel. e-mal Floor Drain
address VB3 Vinop ALl . Tpond Ao NT . 6275C ink
street municipality zip code Dish h
- . ishwasher
Contractor: _ A £e34S € Plom b, Tel, BX) B5% 24T o .
< Drinking Fountain
Address 254t cAern..‘, Q. RL. e-mailbsald it e e B orizos. o X | Washing Machine
Contractgrj License No. ?’_S' /4 ? Exp. Date €/ o Hose Bibb
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Water Heater
Federal Emp. ID No. 917 Q\ FAX: ) ?Q.D Lsee —_— Fuel Gil Piping ‘
B. PLUMBING CHARACTERISTICS — Gas Piping e L=
Gas Appliances waﬁ
Use Group Present Proposed — 3 w g
Building Sewer Size Public Sewer Private Septic — Boiler @@ ik
Water Service Size Public Water Private Well — Sump Pump
Est. Cost of Plumbing Work $ %W - — Sewer Pump
- Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Day) _ Backflow Preventer
P REVIEW INSPECTIONS
Tvpe: Failure  Failure  Approval Initial E— Greasetrap
< Plans ype: /023 Sewer Connection
Joint Plan Review Requireq{ Slab T A _29: Water Service Connection _ —
[ 1 Bulding [ ] Elktric el =04 _ Stacks
. Gas Piping
[ ] Fire [ 1 CElevator Sewer Other
Water Other
Gas Equipment
Other Administrative Surcharge  $
SUBCODE APPROVAL , LPGas Tank Minimum Fee 5
"“7’"" Fuel Oil Piping State Permit Surcharge Fee $
= Solar TOTALFEE %
TCO . P
s v S —E Y=

*» Fut skl {
\p\'\lﬂ W

U.C.C.F130 (rev. 12/05)

| hereby certi ag owiner of record and am authorized
to makg_g baig BLre Eﬁ%‘f'k listed on this application.
A Fr e T S

apt's Signaturelegmactor’s Seal and Signature

Appli'c f
M Licensed Plumbing Contractor [ ] Exempt Applicant

Internet version

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION'

Date Received
Control #

ﬁ""ﬁ%ﬁﬂ
Date Issued 4

57&5? ‘
Dr‘t& o
]

UNFORM CONSTRUCTION w"’af\h Permit # ..\.:;,-.‘1_‘ e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEI\é ERTIFlCATION IN LIEU OF OATH e

\QEWW@EQ@M g3 %
[ hereby certify that [ am the (agent of) owner of record and am%@&?m&g@%

application.
PP S RN
77 i

Applicant sign/Contractor
Witllem  Freser

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

oc —T“ Qualificati
ot 788 chambad Brdse L& T Z

Work Site Location

LY N
Owner in Fee: g\\\) o M Siul

sign and seal here:

Print name here:

. [ - _ » D. TECHNICAL SITE DATA Certified Contractor [ 1 Exempt Applicant
adgress (B30 Do Hlud . ood um. NY. (¥ 145Y DESCRIPTION OF WORK:  Ci} 0uY  Qaspicdion
street municipality 2ip code s
Contractor: it n = lLL—lrn 4 Tel. ( ) '\CIVat:r :u':l:\lly o/usrce onS S .
Address . 53 K"(a\ Lo email _R 1 Frege & QL '.’-th ethod of Alarm/Suppression System Supervision
1 - . s : NUMBER FEE (Office Use Only)
Stk M) o5D¥Y Flammable/Combustible Tanks $7
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems B »"
Fire Protection Equipment, NJ Div of Fire Safety Installer No. [ ] System L
Fire Alarm Contractor No. 1634\ Exp. Date __ ¥ - 3\- 20} [ ] 110v Interconnected - o
[ 1 CO Detectors/110v . v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls, g o
Federal Emp. IDNo._ #1113« (Y- 507 FAX: ( ) water/flow) S .-
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high alr) = £ /%f:’ L.
Use Group:, Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strc{& i } m N
: Fuel Type: [ ]Flammable or [ ]Combustible Other Devices A -
Constr. Class: Present Proposed . -
Capacity TOTAL s
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing Suppression Systems -
or [ ]Conversion or [ ]Replacement |ocation of Panel: Fire Pump GPM Type L
FuelType: [ 1Gas [ 1Oil [ IElectric [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves :
Other [ INew or [ ]Existing Pre-action Valves a -
[Cocation: = = Focation-of-Main-Control~Valve: = = Sprinkler-Heads-(Dry-and-Wet) _ ,
Total Cost of Fire Protection Work $ : Standpipes . i
-, Pre-engineered Systems -
"JOB SUMMARY (Office Use Only) Dates (Month/lay) _, /; Wet Chemical i}
PLAN REVIEW ~ ' T e A roval/ Imtlal i
[ ] No Plans Requnred : Z\FI) sich LAPRIOY Dry Chemical —_ ,
[ “] Partial Underslab Utllltles Approved arfn- y.s erfy. CO, Suppression - A 7
Dat Approved by: . ),:t“p,%re_sf"’? 348 Foam Suppression —
1 Fire Protection.Plans Approved - :F aanlpe FM200 Suppression - >
ire Pump -, " g
Da Approved by’&_ b ; < Other -
J P R . Pre -Eng.- System /. T Other Systems .
oint Plan Review Requured - Mechamcal s s Kitchen Hood Exhaust System
[ IBldg. [ ]Elec. [ ]Plymb.. [ ] Elev 's k& Cont | e Smoke Control System SR A .
. . Srrioke ontrol.- 7 . T e
SUBCODE APPROV ‘ "'. "TCO' % /,; ; /’,3? ) Fuel-Fired Appliances[ ] Gas[ JOil [ 1Solid RN
Date: . T, T Fireplace Venting/Metal Chimney R Sl .
: o ,.FIam/Combust Tanks it P P
Approved-by: " ol V " o Other : ! ’
a ire ace en |ng o —
SUBCODE APPROVAERT : FmaF: ax Administrative Surcharge $ "
[“]1CO nat, —

" oter L

A
U.C.C. F140 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Minimum Fee $ -
State Permit Surcharge Fee $-__. .-
TOTAL FEE $ -~ .~
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Brick Township

401 Chambers Bridge Road
Brick, NJ 08723

| 732-262-1030

LORRECTION NOTICE

ADDRESS =% /’é?/%ﬁ?f/‘r / /

PERMIT NUMBER _ =7 /'?{424 BLOCK LOT

Quen A€

Upon inspection, violations of the <Eui|ding —Plumbing ___ Electric ___ Fire Code

were in evidence and the following orders

are hereby issued for thelr correction: %(r
2 T 72 € /4(9 %

C) NG E Aoy >

A T = SdeaAtin (5 ;@

P Tk o _otirs

—Cp e 27 =~ 't/é‘é/

lwd it LD ot P

PLEASE CALL FOR INSPECTION WHEN

APPROVAL BY AN INSPECTOR OF THIS

DATE /y/@"%)’a

| CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND

DEPARTMENT IS REQUIRED.
NSPECTOR %
/

(




me v \W\Q \O\—( 3 "\—\-‘\,V’\f\ C\Z}? %%%:\' gatet R’Ie;eived ”/‘\2\3/‘\)‘0‘30
44 =1 EIRE PROTECTION SUBCODE = MPﬂl AU ) L
LAl TECHNICALSECTION s o & @ _ poeiss ) U0 |

C. CERTIFICATION IN LIEU OF OATH

, . SxeexD
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN %GTDLQ‘_)
| hereby certify that | am the (agent of) owner of record and am autjrized to make this

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 0 Quglification Code

Lo \) -
Work Site Location __ 2" hrm beA B

Owner in Fee: 7§\\\) 10 S WU

application.

Applicant sign/Contractor
sign and seal here:

-~

[ 1 Certified Contractor [ 1 Exempt Applicant

Y —

Print name here:

Ti = e-mail D. TECHNICAL SITE DATA
Address 7 L{C( %H’ﬂula’@u ﬁﬂ/ %/’\ / ,—,__i)., -78(10 O DESCRIPTION OF WORKG )
Contractor: U(:\E\ MATS C@MMW R Tel. (-7 3 L : Water Supbly Source - M DM - L
Address ) ,'Q Xy 1o @ l(/(/(-/ o-mail U)'\l'”)%‘fgfﬂﬂjmwu Method of Alarm/Suppression System Supervision
0 o 5y VAHOO, ¢ or—. gg ﬁ
Fire Prot TUEM A fDL :S f:—:_ N M@Vﬂ/ Flammable/Combustible Tanks NUMBER F//////t/ﬁ// l)/s/e/}}y//
ire Protection Equipment, iv of Fire Safety Permit No. Alarm System EXINON
Fire Protection Equipment, NJ Div of Fire Safety Installer No. Ea % ?:’ﬁelm ° 4 \%) %//;///////
Fire Alarm Contractor No. Exp. Date Ov Interconnecte /// .
g Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ;[\|a;!mC|§=,\2:é§c(ti?;,s,”smgke, heat, pulls, 'P’\I;Q%ré/'//////
\ Federal Emp. ID No. FAX: ( ) water/flow) _ /4/4____//
R} B-FIREPROTECTION CHARACTERISTICS Supervisory Devices (ie., tampers, lowhighair) 7//////////////
\ Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) - f/ /////W /
_Q_ Constr. Class: Present Pronosed Fuel Typg: [ ]Flammable or [ ]Combustible Other Devices 7 /////////////
Heating System: [ ]N [ M d'? fion to Existing  Fi o A stom: [ INew on| ]Existing sonn: ?/////////////
eating System: ew OR odification to Existi ire Alarm System: ew or xisting g ion S
orR [ ]Conversion or[ ]Replacement |ocation of Panel: Fli]rzpigi;spozsmrg?’m Type ____ ////////////////
‘%: Fuel Type: (2 Gas [ 10l [ lElectric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves W 77
Location: Locati f Main Control Valve: Sprinkler Heads (Dry and Wet) /.
Total-Cost-of-Fire-Protection-Work=$% elf _Oca ono Ten e e Standpipes / W
/08 SUMMARY/(OfiicE Use ORly). /i &reer i it | Rreengineared Systems 00007
TR 0 s i 7)) wacena —
//[//’/G/P/lé/r{s//Re/u i / / T pe; /// / allt%FallL%pproval Initial~ Dry Chemical /_.___—/
?[%]]"/F’g;rg/al/{ﬁr{dé%s/le{tﬁdtilitiéA éd/ D Sysiem // 77 //// % ///////// 2 o Suppression T | iz
i A i e | 7777
Date; Approved’by:// / 7 //////// / / Foam Suppression - 7 ///// ///////
G gttt st netrigy Standplp% v / 7 / //////// 7| FM200 Suppression /7—;/
s e )27/ o — | 722222
5D}"}§7/— /pp/rg}e'/f /_/__/__ P//%// & //////// / 7 / //% Oth::rr Systems W////
%2?%%9%2%55 C}g;/e g//b//%//m/?c/h/:ﬁ@?%// /é/// / % ////4// // KitChenyHOOd Exhaust System //4/ //‘ ///// ///é
A ABAL Rl MM A A Bley, e i - Smoke Control Syst
suééoé//p/po{///p%ﬁ////sm/%/ 777 77 77 nwmeemenonnonisi L | 777
%atez//é //" A0S /';///;//’/ = 7/ TQ/O/////, // //// //// / //// Fireplace Venting/Metal Chimney _ ///////////// ,
?ﬁé"/f?f"/‘ﬁ’%;/ L) /////////%///// Otner 00000
2%%925}A?;/I?9YAG%/}6§EB%%¢TE///4@/T%///// ///////// ///%@5 Administrative Surcharge $Z///////////é
s R 6% ///////%/////////  Minimum Fee s/%é/;;;—%
Ik P ) A State Permit Surcharge Fee %/7/—//—///////;
U.C.C. F140 (rev. 11/09)?W00py 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $ T Il

Ref. No: G 277406551 Reorder call: (732) 534-3000
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Matthew Fagen

.

From: Susan Sta|1isz <sstanisz@brickmua.com>
Sent: Monday, Pecember 14, 2020 9:00 AM
To: Matthew [Fagen

Cc: Susan Stalnisz

Subject: 249 CHAMBERS BRIDGE RD

Hi Matt. We were out there & they are ok t

SUSAN M. STARISZ

CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284

732-458-5378 FAX
sstanisz@brickmua.com

¢

5 C/0.

g oA e AT B p | e s eaim




.bate Update Issued ” 133])0 30
Control # C-20-002792+A

-? PERMIT UPDATE - Pemit# | 20- 2420#.\

% ARMUIRAT TG TR T
woiv. [

IDENTIFICATION  Block: 702 . Lot: 11 Qualifier

Work Site Location: 249 CHAMBERS BRlDGE RD. Brick Township, NJ __ Contractor _MICHAEL DEDOMINICS INC
08723 Address L D IVER.
Owner in Fee SILV1, SILVIO M i . .
- A RIV 7 Telephone: _(732) 773-3860 .
‘ Lic. No. or Bldrs. Reg. No. _13VH00557200
Telephone: _ i : Federal Employee. No.  _13-8785120
Is hereby granted permission to perforni the following work: PAYMENTS (Office Use Only)
- i . ) ) o . Building - C %0
(0 suiLDING “ PLUMBING [0 LEAD HAZARD ABATEMENT | Electrical : : $0
[} ELECTRICAL ' FIRE PROTECTION [J pemoLimon . Plumbing $150
: Fire Protection $125
{0 eLevATOR DEVICES [] ASBESTOS ABATEMENT [ otHER _ -
(Subchapter 8 only) ) Elevator Devices : $_Q‘
DESCRIPTION OF WORK: - ' : Other : _ -$0.00
TENA - - .UPDATE +A - , DCA Training Fee MBI |
‘ : - COFee
; : Other , $0
Note: If construction does not commence within one (1) year of date of issuance, or if . .Total . . $276
construction ceases for a period of six ‘(6)‘months this permit is void. 4 ) . Check No.. iy O;)
Estimated Cost of Work $501 ‘ NeC N, — .
Cash® __- $0
DI Viomcosl 1 | 2020 cost —
““Constructjon Official ] ‘ ﬁ) ‘Date ' . Collected By - Poyanfa
U.C.C.F170 /i o : -
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 Constriction Code Regulatioris N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary fo insure that the work installed conforms with the reqmrements of the
Unifarm Construction Code: .

The owner or other responsible person in charge of work must notlfy this agency when work is ready for any reqmred inspections speCIf ed 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 preclude the |nspectlon until it has been made and .

- approval granted.

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

: L 15
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, ?mspectlons shall bt mad‘e in' “'8 sy L
accordance with the requirements of the ‘building subcode. - . ) WAOR BERY. LG

2. Foundations and all walls up to grade level prior to back filling. ' . ' 4'323‘@1-’-‘“

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and %’eHié@fﬁéTallation: rough B
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and affgf thé installation of the heating, § 120 O
ventitation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and 50

k3
prior to the lnstallatlon of any interior finish material. f"“{"t’* : F RIS LB

4. Installation of all finished materials, sealings of exterior jomts plumbing piping, trim and ﬁxtures electrical wiring, devices and fi xtures
mechanical systems equipment.

U3, Gk

’d :::‘3’

" Additional required inspections for all subcodes of construction, for-other than one- and two-famlly dwelhngs are fire suppressron systems heat
producing devices and Barner Free subcode acceSSIblllty if appllcable

D Required special |nspectlons. The apphcant by accepting the permit will be deemed to have éonsented to these fequirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The fi naI
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 6f 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 net understand -any of this information, please ask.
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= CONSTRUCTION & 1’0/‘?’ 2o

Permit # . e
= ’ e ~ 1
s PERMIT 2 »,ﬁz«:/@b
IDENTIFICATION  Block: 702 Lot: 11 C Qualifier '
Work Site Location: 249 CHAMBERS BRIDGE RD. Brick TOWHShID. NJ  Contractor _MICHAI EL DEDOMINICS INC
723 Address ’ v VE

Owner in Fee SILVI SILVIOM ; .
‘ ‘ IN RD' T RIVER N - Telephone: _(732) 773-3860Q
Lic. No. or Bldrs. Reg. No. _13VH00557200

Telephone:' _ . N . Federal Employee_. No.  .13-8785120

Is hereby granted permission to perform the following work: ) - PAYMENTS (Office Use Only)
, . ' - N ' ' Building : $250
(4] BUILDING .. pLumBING _ [J LEAD HAZARD ABATEMENT | Electrical $150
] ELECTRICAL M FIRe PROTECTION ] bEmovLITioN Plumbing $150.
i ‘ : Fire Protection - $116
[ ELEVATOR DEVICES [J AsBeSTOS ABATEMENT [ OTHER | TireFrotecion
(Subchapter 8 only) o Elevator Devices i $0
DESCRIPTION OF WORK: : - o - Other . %000
ANT FIT UP - LY . : R _ | DCA Training Fee 7
' | coFee _ ' $150.00
- | Other . : $0 -
Note: If construction does not commence within one (1) year of date of issuance, orif Total - A ) $837 |4 I‘:/ :)
construction ceases for a period of six (6) months; this permit is void. .| CheckN FO L | rcmmrieen
Estimated.Cost of Work _$10.501 _ i eckNo. . — [ 4}
\ g . B N ' Cash . %0 y
}) i ] 7 ?\f"‘ /’2 L - /—~ ' {'(,,4 s )O Credit A - il -
Construction kOfF icial ] /) j-Date S Qoliegted:By 1121 l‘r‘\v{ foh Senuason
UCC Fi70 e - pR-comy oo
equiiv (rev 1/04), ' ' e ' _ B
—_ 1 WHITE - INSPECTOR 2 CANARY - OFFICE - 3 PINK - TAX ASSESSOR oyt GOLD APPLICANT £ At

. Co L - S u TR LA
' REQUIRED INSPECTIONS MG . R G

" . ) !"n““ 1’ ( kP Uh

Construction work must be inspected. in accordance with the State Uniform Construction Code Regulations N.J.A.C 5? 3 2.18. This agency will carry 521,00
out such periodic inspections during the progress of work a$ are necessary to insure that the work lnstalled conforms w1th the requrrements of the b
Uniform Construction Code. <L

' The owner or other responsible person in charge of work must notrfy this agency when work is ready for any reqmrea”lnspectlons specified below B,
Requests for inspections must be made at least 24 hours prior to-the time the inspection is desired. Inspections will pelperformed within thr§e businéss,, {11
days of the time for which they are requested. The work must not proceed in a manner which will preclude the lnspectlon untll it has been made and

approval granted . .

E] Required lnspections for all subcodes for ohe- and two-family dwellings are as follows:

1. The bottorn of footing trenches before placement of footings, except that in cases-of pile foundatlons mspectlons shall be made in
accordance with' the requirements of the building subcode. . . R

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

3.. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framlng 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 -
prior to the installation of any interior finish material.

4. lnstallatlon of all finished materials, sealings of exterior Jomts plumbing piping, trim and fixtures; electrical wiring, dewces and fixtures; 3
mechanical systems equipment. : )

Addltlonal required |nspectlons for all subcodes of conistruction, for other than one- and two-family dwellings, are f ire suppressron systems, heat
producing devices and Barrler Free subcode acceSSIblhty, if apphcable‘

[:] Required specral inspections. The applicant by -accepting the permlt will-be-deemed to have consented to these requirements: '

@ A final.inspection is required for each appllcable 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 accessrblhty if applicable; and verrﬁcatlon of compliance with NJAC 5: 23-3.5,."Posting sfructures”. '

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



-20

RECEIVING CLERK PERMIT #
DATE RECD ZONING PERMIT APPLICATION oxessim
BLOCK: 2 o1 il QUALIFIER: SITE ADDRESS: _299_chum brad Qﬂlﬂw
| OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
¢) 4 i ~

1.NAME OF OWNER IN FEll-Z'Q 3%\\"0 M Sly \ APPLICATION FEE: $ 1S

COMPLETE ADDRESS: 1999 Difvo vl OTHER: $ _

(O e NS 0375 TOTAL: & NS~
prHoN: I P N
) A . ’ / }

2.NAME OF APPLICANT: G(‘OC)(V\ \ /\/Q_ b\:/ - LEQL {  REQUIRED BY APPLICANT /

APPLICANT ADDRESS: 42 Sswlstvonmy @4 ([ediede WY RESIDENTIAL: 2~

O COMMERCIAL 2D As Setdn)
PHONE #.132- 3¢5 €862 EmalL: ' EXISTING USE: ¥ '_ .
C PROPOSED USE:(roenueeou |

3.RESPONSIBLE PERSON FOR WORK: /. d)\ A QQDOMWIU |

PHONE# 1 3L-7173- 2860 Faxs__73%- 5% @ 4¢3 2 BOARD APPROVAL: — PB__ZB
- Ny L \%4 RESOLUTION#:
4.SIGNATURE OF APPLICANT: X_ | APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT TYPE MATERIAL
HEIGHT: (*IF APPLICABLE)
< DESCRlpTloD cn M i U/
DATE REVlEWED:ﬁ:%Z%Z_ DATE DENIED: DATE APPROVED:— %2> TS Czn (SEEBACKPAGE]




TOWNSHIP OF BRICK ZONING CHECKLIST

1)  Four(4) copies of plot plan containing:

* All existing and proposed structures

* All dimensions of the lot and structures
* All setbacks from the structures to the property lines

* All adjacent streets and waterways

* 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.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevatioﬁs
* Signed site plans

* Property map

* Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



Brick Township
401 Chambers Bridge Rd.
Brick, NJ 08723
(732) 262-1041

Worksite 249 CHAMBERS BRIDGE RD.
Location: Brick Township, NJ 08723

Owner:  SILVI, SILVIO M

Address: 1859 DINO BOULEVARD
TOMS RIVER, NJ 08755

Block: 702 Lot: 11

Date Issued: / JQ'/?@

Application Number; ZA-20-01081

Application Date: 9/1/2020

Project Number:

Permit Number: 7P 20~0lltL3
Fee: $75.00

7

Zoning Permit

Applicant: Grooming by J-Lynn
Address: 12 Sutton Dr.
Brick , NJ 08724

Qualifier: Zone: B-3

This Certifies that an application for the issu

Present Use: Dance Studio

ance of a Zoning Permit has been examined.

[J Non Conforming Use

J Non Conforming Structure

Proposed Use: Dog Grooming Grooming By J-Lynn

Work Description:

Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant. Changing from Divas Salon to "Grooming By

J-Lynn."

Additional Zoning Permit is required fc‘
Application Approved Date: 9/8/2020

r additional work or signage.

Upon review it was determined that the Zon

Permitted by Ordinance
O permitted by Variance approved on:_|

ng Permit;

O Approved with Conditions
O valid Nonconforming Use/Structure is
[ Zoning Board of Adjustmen

(X or

established by
O Zoning Officer

9/8/2020

Christopher J. Romano, Zoning Officer

Date
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ENGINEERING PERMIT APPLICATION  seoems o

PERMIT #
BLOCK . 0L Lor_ // ADDRESS_ 244 dmméw .
IDENTIFICATION: | FEE SUMMARY:
1. WORK SITE ADDRESS o2\ 4 dmmben// Qﬂccﬂf/& APPLICATION FEE $
2. APPLIGANT IR AALE @ﬁ;@}i@& Gt oomy G @“@f J- LVNN REVIEW FEE $__ 200940
3. NAME OF OWNER IN FEE Si\\/ (o S [ / v/ | INSPECTION FEE $
aooress F359 Do Aud. pd Mtvon. VT O3 = OTHER $
o/ , ,
£ : BOND(S) $
4. PRINCIPAL CONTRACTOR /)I):(/(r\w\,& A QoDamini § TvC TOTAL § -
mpress (D4 Ding. Qluk Tood Ziues VTSR0
PHONE 732 "773’ 2Y (9 ¢ EMAIL DL\\ WNATE, CO/U (/2 ‘/J/UNMM SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER _ /) 0] db04.4/ NBHo0 Lo OCEAN COUNTY SOILS
ADDRESS QY _Mopre Al 7005 /e NT J3703 DRAINAGE EASEMENTS
ke 25y - '27’ 3 EMAL UTILITY EASEMENTS

6 RESPONSIBLE PERSON FOR WOR A:Qéﬁdﬂ&\// Q( /

aooress _/E5U Drnso Qluﬂ_ 7’(9/71/9 i N7 OFBs —F

CONSERVATION EASEMENTS

COSERATONEAHIENS

DATE RECEIVED 9 ‘\0 202 DATE REJECTED DATE APPROVED __ Ali0l2ozeo INITIALS

FEMA REQUIREMENTS
PHONE 732; 77 3~ 3?" bO EMAIL [Z/q T Ne (‘00"50’4‘/@{0 GNM@ }//7‘/4 t. Con.,
' D.E.P. PERMITS
PROJECT DESCRIPTION: [ GRADING/CLEARING ] ROAD OPENING 7 SOIL REMOVAL / FILL
BOARD APPROVAL: [ PB [17ZB
CORETAINNGWALL . [J PooL [ BULKHEAD / DOCK (] DWELLING
.
[ TREE REMOVAL [ COMMERGIAL SITE MAINTENANCE APPLIGATION NUMBER
[J DESCRIPTION TENANT_FT uf APPROVED DATE
ENGINEERING REVIEW:

(30




TOV\/fNSHIP OF BRICK

| DEBRIS FORM
WORK SITE ADDRESS:_AHA_Clyam lgm/ (4, p6e /Z/ Ui 2
BLOCK: /02 // LOT: A

I

CONTRACTOR: mlofqa&j A QDo asici§ 1Nc,/1/,j. mare (satrned

CONTRACTOR’SADDREﬂS 1859 Oinvo Rlvd tamd Hvisn MT -

Type of Construction(mi Lor, new home):_ToNu v L }CI /’, v W

Type of Debris (shingles, 1d1ng, wood, etc.): FIOOfL‘ v, 9// @/147 vl / Trlcn,

Party responsible for removal: Qo Co V) ﬂ/lf\n7 Punp 11 ML /T

Dumpster Size:_ 20 \/—lﬁ(\JD

Destination of Debris: Mﬁ 223

{ Any recyclable material must tﬁe delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representatlons or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accur tely described above and have been disposed of in accordance with all

Il applicable State and Federal laws and regulations, and I have been authorized in writing, to make such

i| declaration by the person in charge of the generator’s operation.”

///40/%/ :/: 2 28/ 20

: Slgnature // Date

M/CA(N/ /yﬁéﬁaM/m//C(J

il Print Name




TOV,\/’NSHIP OF BRICK

I
LIST OF EXISTING PLUMBING FIXTURES

\

| BLOCK:l 7@72 ror: //

ADDRESS:_249 ch///mmbeﬂl' Kﬂz///;a ﬂ/ bnnl 2
OWNER: S\\\J\@” W2 g\\\)i

l

' WATER CLOSET (TblLET)
URINAL/BIDET |

BATHTUB

LAVATORY (BATHROOM SINKS)
SHOWER

SIIJNK (KIFEHENY) /741
DNISHWASHER

Vj/ASH.INGA MACHINE .

| IZIIOSE BIBS (TOWNSHIP WATER ONLY)
I/VIOP SINK

//

*ONLY FILLOUT ABOVE IF YOU ARE ADDING PLUMBING TO YOUR ADDITION*




NOTAN =~
ELECTRICIANS : -
ORPLUMBER'S .
LICENSE

' FOR PRACTICE INNEW.JERSEY AS AGNY: “Hon

04/09[2020 TO-03/3

niént Caitractor

13VH00557200

: PLEASE NOTIFY" '

- Home. Improvement eonr.ractors

‘" P+O. Box- 45016
. Newark, NJ 07101

ULTIMATE ssnch

YOUR L|CENSE/REGISTHATIO ICERTIFICATE NUMBEH IS

CORRESPONDENCE TO THE DIVISlON OF CONSUMER AFFAIRS,
CHANGES: YOU.ARE REQUIF ED TO:REPORT ANY, ADDHESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED .

+ - BELOW.

onie Improvement Contractors

P{O Box 45016
|ev.lark ‘NJ 07101

PRINT YOUR NEW ADDRESS OF. RECORD BELOW

YOUR ADDRESS OF RECORD |S: THE.ADDRESE, THAT WILL PRINT ON
YOUR. LICENSEIREGISTRATIONICERTIFICATE AND T MAY ‘BE. MADE
AVAILABLE TO THE PUBLIC .

_EI

BUSlNESS (R

HOME -

" TELEPHONE o ” :
3 INCLUDEAHEACQDE - L

It the law. governlng your protessipm requires
" within reasonable pre xim ty of you" ob'iginal fice!

{
G
i
I

EXPIRAT!ON DATE 2021 Cr e
13VH 00557200 + PLEASEUSEITIN ALL
- USE THIS SECTION TO' REPORT ADDRESS.

PRINT YOUR NEW MAILING ADDRESS BELOW
YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY
THE _ DIVISION. :OF- CONSUMER AFFAIHS TO. SEND YOU ALL

CORF}ESPONDENCE

O

avsiess [

HOME

TELEPHONE .
INCLUDE AHEA CODE

the courrent lioense/regislralion/oertllicate to: be dlsplayed, it should be
nse/regIslrationlcertillcate atyour prinolpal office. or place ol hus ness.

\,——-PLEASE DETACH HERE———-\)

Gt e ey
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