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&7 Bock _ 102~ ot __\\ QUALIFICATION CODE ADDRESS (sns)w RMIT NO.
=T
£ Z = V. FEE SUMMARY (for office use only)
72 CONSTRUCTION PERMIT |"" " Y | e |
/ 2 Electrical s —
UNIFORM l"(l"‘\ AP P L ' CATI 0 N 3. plumblng
Z 4. Fire Protection
Applicant Completes: Sections |, II, lll (optional), IV, VI, and ViI 8 - Ooz 2 5. Elevator Devices
= ra— 6. Subtotal $
I IDENTIFICATION \Z \ 7. Less 20% for State Plan Review
1. Propsed Work Site at: ; St 8. Subtotal $ o
& e . — 8 St Pernit Sucharge Foo |
Address :L“-““D N c~oé = @' T lese vl 1. |Cort. of Gooupanay
12. Other = SCL el
i Ownerstl'slgcl)r:‘ Fe:t ubl:cv Private — (‘l e 13. TOTAL $ ! §
Principal tractol el
Address \ "\ SL PR ‘Ya ‘E"l!é 3‘ { V1. BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp [0 2. Height of Structure fL
Federal Employee No. 2"}!2 2087 K (n FAX: (1.:‘23:. M ? 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. ( 4, New Building Area Set e ——
‘Bﬁ Address Contact 5. Volume of New Structure cu. ft.
TR i jon Classificati
Q 6. Responsible Person in Charge on k has Begun Q\ (—lﬁcj*r B~ g %’lgls'[:ﬁgo:r . aagsmwcrx;te%n -y
Tel. (1A 23:!§_£‘ FAX: (DQSJMZ'D_ 8. Flood Hazard Zone
\ 9. Base Flood Elevation ft.
™ / 10. Wetlands yes
\ no
11. Max. Live Load ;
(\ 12. Max. Occupancy Load m[
, OPTIONAL (for office use only) E:
il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- || VIl- DESCRIPTION OF BUILDING USE
) 1. inor Work i Ree'd by — Rec'd Date Dale viewer Approval Rejegtion | viewer A. RESIDENTIAL 2
\\.‘ 2 e 2ol NI/ # [l V- 24 1. State Specific Use:
§ L§
% 3. O Addition 'V s A - 2. Use Group: 0
i | . »
Mg 7
N 4. O a. Repair 3. Change in Use Group, Indicate Forrno
:QJ\ g : ;:emu:;oh Income-
) novi . 4. No. of dwelling units:  All Units  restricted
e Ci4 Rm'w, Before Construction
) 5. [ Fire Protection
~ \ 6. [J Plumbing L 11 | 2 After Construction (-
) 7. SIrEiectrical TS TNSA77 7 7773 Q Net Galn or Loss ___
; e kil i
8. (] Elevator Devices W’\b o | B NOR-RESIDENTIAL
9. [0 Asbestos Abat. Subch. 8 A — ; // /i ?] 1. State Specific Use:
10. [ Lead Hazard Abatement ‘ . - 2. Use Group:
|41, [ Demoiition (CHA i Zé/f £ 0:/ oK [ 3. Change In Use Group, Indicate Former:
TOTAL COSTS '.),]‘33 12 ! 7 l
i DO YOUWANT: _(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.[J Smoke Control Systems in Open Wells
) - Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9, [J Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly  10. J Swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7. O Sprinklers
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/18/2008
Control Number C-08-002922
Permit Number 08-2039
Permit Issue Date 07/09/2008

Certificate Number 08-2039

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, ROBERT H & SILVI, SILVIO
Owner Address: 2310 TAPESTRY COURT TOMS RIVER NJ 08755
Telephone:
Contractor GIRTAIN SIGN CO.
Address 1765 RT 9 TOMS RIVER NJ 08753-
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-3305786

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION INSTALLATION OF 27.5 SQ FT INTERNALLY ILLUMINATED SIGN BOX

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.

[J 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.

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

|:| 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.

|:] Total removal of asbestos hazards in scope of work

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

[ 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

Construction Official

Date Printed: 11/18/2008 V-CC.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



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. () [Ifurther 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, 1 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 | 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(e)1.vii:

| 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. ( ) |[further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) lagree 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 if any of the above statements are willfully false, | am subject to punishment.

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is 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 punishment.
,Eg) Check if contractor.

Agent Name g‘\ "&V\b;...r-h-__a il QD '

SO
Address N \e g AN q = =
asm— e B R n) B .\ SBOVES

Telephone (M) - %
Signature \gn mky\%&&;\\ —

m. () LEADH D ABATE T: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRA( BS.«' OTIFY THIS'OFFICE. CAL\ L UTILITY DIG NO: 1-800-272-1000.
Block ua ffICE!UDn

Work Site Location

ggu\ &kw& \Q,_\_
(_

\k‘h._-

Owner in Fee&&-‘ﬁ\ A—

N k:-_\¥

P \\.L

2\

Address

h\u .

T

Contractor _On - Site Electrical Contractor

. L.>-\~> s E:.,t \_q kt
S S N

="D. TECHNICAL SITE DATA

Date Received

i HAJOE e
Permit"# e %*Z@%Cj 3

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner. of record and am authortzed lo make thls
apphcatlon @n? perform the work listed on this apphcataon : :

\Jﬂ M= -'A?‘ e e AL

Appllcants Signature/Contractors Seal and Signature FRSTOh e

[« Licensed Elec. Contractor [ ] Certifd Landscape \rrigauon Gontr [ ] Exempl Apphcant

QTy: SIZE ITEMS
Lighting Fixtures

FEE (Office Use Only)

Address 475 Admiral Rd Switches
Forked River, NJ 08731 Detectors
Tel (_609 ) 693-6766 FAX (_609 ) Light Poles
Contractor License No. 15603 Motors—Fract. HP
Federal Emp. No. _20-3738168 Emergency & Exit Liglst
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Brosant Proposed ) Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # ] Temporary [ 1 Other =
Building Occupied as K"Cﬂllllly Co. = TOTAL NUMBERS $ '
Est. Cost of Elec. Work $ ASO 2V — Pool Permitiwith UW Lights
~ ap— Storable Pool/Spa/Hot Tub <[
ey KW Elec. Range/Receptacle P—
JOB SUMMARY (Office Use Only) - KW Ovien/Suitace Uriit ‘ !
PLAN REVIEW Dite INSPECTIONS Dates (Month/Day) KW Elec. Water Heater s ad
[ 1 NoPlans Required Type: Failure Failure  Approval [nitial _ __ KW Elec. Dryer/Receptacle ‘-hl !l
) ) _ Rough KW Dishwasher
i Plah Bewew PR ) Barrier-Free HP Garbage Disposal E
[ .1 Building [ ] Plarbing Trench KW Central A/C Unit E
Eevaoy Temp. Serv. _ HP/KW Space Heater/Air Handler
O

Approved by:

. Fire
Elec. Plans Approve
Date: l 3( )Y \\'

SUBCODE APPROVAL

lcco >(CA

Receptacles

Constr. Serv.
e
Other~T, 1N
Service

Final

Barrier-Free

Temp. Cut-in-Card Date Issued

- Tnogin

[ d¢o
‘ Final Cut-in-Card Date Issued
Date: I ] 7 [':) \( Annual Pool Inspection
\IA , A
Approved by: Wias Date of Grounding and Bonding
Certification
U.C.C. F120 (rev, 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator

S AMP Service

el AMP Subpanels

e AMP Motor Control Center
e , KW Elec. Sign/Outiine Light

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
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ENGINEERING
GEORGE RICHARD DAVIS

P.O. Box 520, Rosenhayn, NJ 08352
(856) 69 .90'(},_(‘ 56)"896-0402 fax
DavisEngiheering@comeastet

Ny ” R

ign Inst éﬂlflétj';‘i on' Per
I.B.C.2006;NJ Edition

- 17t

NJ Licensed Profeésional Engineer
Number 43249, Date g/13/08

SIGN BOX IS BURGUNDY .040 ALUMINUM WITH HIGH PERFORMANCE 3M TRANSLUCENT BURGUNDY VINYL GRAPHICS.
SIGN BOX EQUALS A TOTAL OF 27.5 SQ. FT. THE MAX ALLOWED IS 33 SQ. FT.

11 ft

TAP:JAZZ:BALLET
GYMNASTICS

Dedicated 120v-20A circ

it by others

Site Conditions:

Location- Brick, NJ
Design Wind Speed- 115 MPH
Exposure Class- n¢Cn

Soil Grade- N/A
Mounting Height- 15 BT

Disconnect switch on box
UL listed and Labeled

SIDE VIEW OF A SINGLE FACE
INTERNALLY ILLUMINATED SIGN BOX

—s8 —
A/ 9 .00 ALUNINUH BOX
.t 2 15% X 15" X .126% ANGLE IRON
3 .060 ALUMINUY HOLDING
@]
] 4) 3/18" POLYCARBOMATE BACE
. 8 CWHO SIGN LAVPS
)
== D) SIGN BALLAST

7 SHINGLED ROGF WITH 1/2" CDX
AND 2 X 4" WOOD STUDS.

S
{ ™~ L 8 3/8% X 3¢ TOGGLES. TWO
1 ON TOP AND TWO ON BOTTOM

Signm to be bullt to UL specifications and cary a UL [sting labsl.




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

Date Received

Control # \C
EZi?n.'?i”e" D % - D039

C. CERTIFICATION IN LIEU OF OATH
that | am the (agent of) owner of

herel
Block Qualification Code record gnd an) a onzed to make this lication.
Work Site Location 1 2 | C_J‘\\ QQE =5 NS E d & \. k“-éij\m“‘
3 - X : Ssgnaturp A~
Owner in Fee"?\d)\o“-'_t-‘\\“ T@.é‘—\-\r £ ﬁ-—\ \—3 (&) ﬁx‘ \\) D \ mg @‘ !
Addressgé NG TNTe m&‘ﬁ&d\ e el T S DA
T \Nem S e Y ﬁ:‘\ S 5L 1 % DESCRIPTION OF WORK
Tel. o
Contractor I, . W, 52 San NN D - —_— \J
Address XL S 'R-N s | e e é St Y o Av
Xoms o \JEJ:‘- b
Tel (2SR 4N x(F) S8 DLlS @ksr \\\Qg\\ "
Contractor License No or Builder Registration No. il \N&ﬁjx
Federal Emp. No o v\ S \ \\ YN YN
JOB SUMMARY (Office Use Only) 4 é_\ % N~— \333%
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plans Require%, / s Type: Failure Failure  Approval Initial
12 - Exti:g Bondin
! Foetmg- B B Foundgtion '
{ } Ef:r::atmn T R TYPE OF WORK: FEE (Office Use Only)
[ ] Other L= Truss Sys./Bracing [ ] New Building $ '
i : 3 Barrier-Free L S
Joint Plan Review Required: it [ 1 Rehabilitation a
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Biiatitn Hiss i [ ] Roofing [re—
SUBCODE APPROVAL Finishes -Final | 1 S —Xr
[ JCO [ ]CCO [ ]CA Energy [ ] Ffenoejmwﬁexmds 6') __g_
e /) <4 7 Mecnanica —i-sion —— — 12—
f - TCO [ 1 Pool
Approved by: /7/ Other [ ] Asbestos Abatement Subchapter 8 ::Z
Final R 8 A7 | | Lead Haz Abatement NJAC 5:17 i
Barrier-Free [ ] Other = Q
B. BUILDING CHARACTERISTICS 5 R
Use Group Present Proposed Est. Cost of Bidg. Wo Administrative Surcharge $ O
Constr. Class  Present Proposed 1. New Bldg. D (D?\ Minimum Fee $
No. of Stories 2. Rehabilitation $ ;
Height of Structure Ft. 3. Total (1+2) $mﬁ . oty Sufl?g?r:\gf FFI:: :
Area — Largest Floor Sq. Ft. =
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



Date Issued 07/09/2008
CONSTRUCTION Contol C 06002672

UREHIEM CONSIRIMTION
cobi

P E RM IT Permit # 08-2039

IDENTIFICATION  Block: 702 Lot: 11 Qualifier
Work Site Location: 249 CHAMBERS BRIDGE RD. Brick Township, NJ Contractor  GIRTAIN SIGN CO.

Address 1765 RT 9 TOMS RIVER NJ 08753-

Owner in Fee TAFF, ROBERT H & SILVI, SILVIO

2310 TAPESTRY COURT TOMS RIVER NJ 08755  Telephone:

Lic. No. or Bldrs. Reg. No.

Telephone: _ Federal Employee. No. 22-3305786

Is hereby granted permission to perform the following work: PRINENTSOiicrls DTy
Building $40
BUILDING (] PLUMBING (J LEAD HAZARD ABATEMENT ETastEE] $45
ELECTRICAL [] FIRE PROTECTION [J DEMOLITION Plumbing $0
Fire Protectio 0
(] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT ] OTHER on .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION INSTALLATION OF 27.5 SQ FT INTERNALLY ILLUMINATED SIGN BOX DCA Training Fee $3
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $118
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $2,312 Check No. 7021
Cash $0
_ Credit $0
MBS KSR Ba Collected By Stephanie Capozzi
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 preclude 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.

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

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 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. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures: electrical wiring, devices and fixtures:
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
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 these requirements:

[J 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”.

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.



. STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: GIRTAIN SIGN COMPNAY LI C

Trade Name;

Address: 1765 ROUTE 9
TOMS RIVER, NJ 08755

Certificate Number: 0082734
Date of Issnance: January 30, 2006

For Office Use Only:
20060130155247418




Township of Brick
Zoning Permit

Approved: ~ Tuesday, June 24,2008 Number:  2008-641
Block ‘702 | Lot M . | Zone: B-3 HigﬁWay Bus.
Property Address: 249 Chambers Bridge Road
Applicant: Helen Johnson, Girtain Sigrh Co.
Property Owner: Robert Taft and Silvio Silvi
Existing Use: \Dance School
Proposed Use: Dance School

i —
Proposed Construction: iReplace existing facade sign, 2.5' x 11".

|
Conditions: "The area of the sign cannot exceed 15% of the store-front.

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.

Administrative Officer Zoning Reviewer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil) — JUN 16 2008

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

BLOCK____\O D~ ot \\ QUALIFIER_

PROPERTY ADDRESS.__ ) MNR S 3

PERSONAL NAME OF APPLICANT ‘Qﬁ EXN € ﬁ@\\ oy SO
BUSINESS NAME OF APPLICANT lvk EEY -

MAILING ADDRESS OF APPLICANT AT\ o X ?\AV s oS R &eS

PROPERTY OWNER’S FULL NAXJQ\@\o&r\\Tw_Q¥ 2 é NG s é\ ds

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot - O Single-family dwelling [J Multi-family dwelling \

~SCommercial (please describe) SV
Cow t.L-Qbfs
PROPOSED USE OF PROPERTY (check all that apply)
O Vacant Lot O Single-family dwelling O Multi-dwelling '
0 Commercial (please describe) Vo N e % C/)’\-U Q ’

PROPOSED CONSTRUCTION (check all that apply)

0 New Building (please describe) Height
O Addition - Height
O Alteration

O Porch or deck - Height .
O Shed - Height
O Fence - Type Height

0 Swimming Pool Lin-ground O above-gropnd &
XOther (please describe) N\ \\‘*—-*N-\ N mgt_ﬁ_ AN -BD‘K)L g‘\‘ S 4\.&5 B
RL?\a,ur\j Sran =D

CHECKLIST

O All information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordirfances, and all County, te, and Federal Regulations.

SIGNATURE OF APPLICANT

COMMERCIAL

Reviewed by Zoning Office Date 0Yy (Q Approved ( ) Denied

R



