(d en gaidak @D | L/ ?
BLOCK M ot 4 auaurication CODM ADDRESS (siTE) 2 19 & HambEds PERMIT NO. 07}1 09
=
. : V. FEE SUMMARY (for cffice use only)
== CONSTRUCTION PERMIT Update | Updats
% 1. Building $
p===l APPLICATION ;B 2
. Plumbing
4. Fire Protection W
Application Completes: Sections |, Il, lli (optional), IV, VI, and VIl 5. Elevator Devices ~\
6. Subtotal $ }
- |. IDENTIFICATION . 7. Less 20% for
. Propsed Work Steat:___ 2 10 CHAMGEa: BN E b . State Plan Review AP
. 2. Name of Ownerin Fee, OO 1@ 1 &RC KT (TR2 ) 262 — 105777 g g"éb;qtra;inin Fee $ '%‘;/
address Ok Ol C HamBens &Gk A . R, T 10 seototal R4
munc ' Tp code ;
sroet P ’ 11, Cert. of Ocoupancy
3. Ownership in Fee: Public - Private © 12, Other
4. Principal Contractor: ce e, (A1) 2_ T8 2é0 13. TOTAL $
: Address __ {1 THeMAS ST. PATEALDM, NI © 7303 :
License No, OR, If new home, Builder Reg. No. Exp. Date VIi. BUILDING/SITE CHARACTERISTICS {cffice use only)
Federal Employee No.__“2"2. 3% 22 ESS™ FAX. (73 ) 215 -3 719% 1. Number of Stories
‘5. Architect or Grginear—_ Por A Lo ADSOC L ATES T (T332 )47~ | g :eight ofLStr:guI;fW r.
Address Y 2y LA T 6 COWAMC, (b . Ry O AT 4 New ;.ni!dai:\gg Area 2‘ 2'
6. Responsible Person in Charge of Work Mma . Mo L athaqe 5. Volume of New Structure cu. ft.
Tel. (2€1) 280 -0\ Yl FAX (412) 2R -5 198 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
) . 8. Flood Hazard Zone
. MMER@ . 9. Base Flood Elevation ft
10. Wetlands  ves
[ :
11. Max. Live Load
12. Max. Occupancy Load -
0
, OPTIONAL (for office use only) W
Il. PROPOSED WORK Est. Cost Plans [ Rejection Approval Re- ResUbmission Dates Re- VIl. DESCRIPTION OF BUILDING USE w
1. O Minor Work 2 0000 | éRec'd by /@ 4 Date Date viewer | Approval Rejection viewar A. RESIDENTIAL :é)
2. O New Building NaAY WAl IS E’? 1. 8 Hotels (R-1) -
3. O Addition o LN A I 2. [ Muttl-Family (R-2) 3
= { 3. O Two-Family (R-3) BOCA S
4. O Afteration 4. [ Two-Family (R-4) CABO &
5. [ Fire Protection 5.0 One-Family (R-3) BOCA Pt
6. O Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical ~q-n a_, No. of dwelling units:
8. [ Elevator Devices { A Before Construction
9. (] Asbestos Abat. Subch. 8 77 {1 After Construction
10. O Lead Hazard Abatement [ I Net Gain or Loss
11._[J Demolition e |12 @i AL B. NON-RESIDENTIAL
TOTAL COSTS 7'°J_"°al': IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF\THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
Ill. DO YOU WANT: (optional} Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' p:
; 2. [ High Pressure Boilers 7. {1 Sprinklers _ _
1. [ Partial Releases . 3 0] Pressure Vessels 8. 00 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. (] Prototype Processing 4. [J Refrigeration Systems 9. [JJ Underground Storage Tanks




CERTIFICATION IN LIEU OF DATH

. OWNER SECTION {to be completed if the applicant is the owner in fee)
1 hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used far any purpose other than single family
residential use. | attest that all construction, plumbing, ar electrical work will be done, in whele or in part, by me or
by subcontractors under my supernvision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S. A  46:3B-1 et seq.)
and that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFCRMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM [ MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. .( } | further certify the following as required by the New Jersey Uniform Construction Code, N.J A C. 5:23-2.15{(e}1.vii

| personally prepared the plans submited for: 1} the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty fisted on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single famity residence that is owned and occupied by myself and located on- the property listed on Page 1.

C. { ) | further cerify that | will perform or supervise the following work:
C.1. () Buiding C.2. ( ) Fire Protection

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

D. ( ) | agree to advise all cantractors 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.

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

Date

Signature

II. AGENT SECTION {to be co'mpleted 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
authorized by the owner in fee; and | have been authonzed 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.

i agree to advise afl contractors on this project that they are required ta be registered with the New Jersey Division of Taxation
and to compty with ali New Jersey tax jaws.

! \u:de}and that if any of the above statements are wilifully false, [ am subject to punishment.

{ Check if contractor.

oA sty rl'\up r'l--!"l""\n o
[ TR I ST T oerbia .. [y hnl
Agent Name 4 1vi T'-zm, AS .QT‘?F'F‘T

Address PATTERS0N, NJ 07503

Telephone (q TQ } TR — 2633 m M
Signature “ ; /

. () LEAD HAZARD ABATEMENT: Include Homeown Bun Owner Affidavit as per NJAC. 517.

UCC F100-2 (rev w6)



OFFICE DATE RECEIVED:

Viil. PRICR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

Prelimin.
(office use only) e

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initiat

Final
Date

COMMENTS

Zoning Offlcer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

H

M T

—
1
o

Health Department

X ’

n
»

Soll Conservation

N.J. Departrment of
Community Affairs

4 E

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

grojolclaolajdjoyo ) o) o

Utility Dig Na.

IMPOIRTAN

-

AlH.E.T

O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Fiood Bazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Cerlificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy
Ceriificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Ocoooonx

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRIEK fata {ssuad 09/03/2093 )

401 CHAMBERT ERIDGE RE Coritral #
DIVISIGN OF INSPECTIONS
WLC NEH JERSEY

Pargit & 03-4029

COMSTRUCTIDON
PERMITE
FDENTIFICATION - Fleck 794,39 Lt 1 . _ . ‘Bus)__
Herk Site Location__ 270 cHAMBER3 BRIDEE 2 o Aentracter z»zxkqwmm.t_mgn il
SIgN__ e e Address__ __ 101 THOMRD 3T

Durer o Fea_ TOMNSHIF OF BRICK . e bYERTON, B
Address__ &0t EHRNBERS PRIDEE PO qu_mwnmmm..‘w.Nm» 33803 o

umh_x W e e Lazy Mo, ar Bldrs. Fog. Mo
Telegphons_____{73€)382-1057 e e Fzawra mmm. Ma.__2c-233385%

It hereby granted pergss % g fellowing work:

{1} EUELDING (1 H { ] LFAD HAZIARD <BATTHENT

{53 ELECTRICAL [ ) FIRE FROTECTION [ 3 BERBLITION

{ } ZLEVATOR DPEVICES [ 1 BREESTHE ARGTEHENT [ ¥DVWER __
{Subchepter & anly)

DEECRIFTION OF WiRK:
FABRICATE AR IHSTALL FYLON STEN

canziruction dogs net coaasace within ohe (1) vear of dzte of sssuance,
teazee fov s pErled of six th) g, fhlz perasv iz voig,
ar om0
g \ K L 092002
Eanstruction D9i1z1s) bate

+.

WL, FI79 drav. 3980 HF UDCARS 2,24F

FRYHENTS (Dffice Hes fnlv

Buildina 0
Electrpcel b 9
Fluaking - g
Free Frotection____ SN 1
Elevaisr fzvices i
aﬁnmw---,-.naa.--nc:-u -
B4 Ftsta Paratt Faz ~ _h
Cert, of Opeupancy___~7 > 1§
AT Lo
Tatal Y
Lheck x en-hjfau
£3zh
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Lollacted 2y

bttt o

e w—i
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Received 08/29/2003

BUILDING Date Issued /15103
SUBCODE Control § C03-29 um

TECHNICAL SECTION Permit # \.w.l Z %

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IFFORMATION. VEEH CHANGING

CONTRACTORS. ROTIFY THIS OFFICE.

Block__701.2% Lot ]

CALL UTILITY DIC WO: (-800-272-1000
Qual

fork Site Location_ 270 CRAMBERS BRIDGE RD

SIGN

Owner iz Fee_ TOWISHIP OF BRICK

C. CERTIFICATION K L1EU OF .0ATH

I hereby certify that I am the {egent of} owner

of record and am authorized to aske this application.

Address__40f CHAMBERS BRIDGE RD

BRICK, RJ ,

Tele.(112)262-1051

Comtractor_ HANEATTAN SIGRS QF N)

Address 101 THOHAS ST

PATERSON, RJ

Tele.(973)278-360] Far {___)

Lic. Ho. or Bldrs. Reg. Ho.

Federal Emp. We._22-3533833

J0B SUNNARY {0ffice Use Only}

PLAN REVIEW _ -Date  Initial THSPECTIONS Dates {Momtlh/Day)

| No Plams Beg. _____ ___  Type Pailure Pailure Approval Initisl
AL @Rﬁp mN Footing

] Rooting mtrthwv 7 Toundstion
{1 Poundation _ ____ __ $lab
{1 Prame e Frame
{ ] Other Barrierfree
Joint Plan Review Kequired: Tesuiation
{ 1 EBlect [ ] Plugb | ] Fire Finighes
JUECODE APPROVAL [ ]Elev Energy
FYco []CCo []cCA Hechsnical
Date: TC0
Approved By: Other

Pinal
Barrierfree

B. BUILDIHG CHARACTERISTICS
Use Group Present U Propesed U Est. Cost of Bldg. York:
Constr. Class Present Proposed 1. Wew Bidg. § 0
¥o. of Stories { 1. Alteration §_ 20,000
feight of Stroctare 0 Ft. 3. Totsl (14214 _____20,000
Area Largest Floor 0 5g. P,
Hew Bldg. Areafall Ploorg - § 8q. Et. Industrialized Bailding:
Yoluae of Hew Structure 9 Cu. Ft, [ ] State Approved
Total Land Area Disturbed 0 osq. Ft. [ ] HUD

Signature

D. TECHNICAL SITE BATA
DESCRIPTION OF WORK

FABRICATE ABD INSTALL PYLOR SI1GN

TYPE OF WORK
[ ] Wew Building
] Additien
{1} Alterstion
{ ] toofing
{ | siding
P Fence 0 _
] Sign 216 5q. Pt.
] Pool
] Asbestos Abatement Subchapter 8
]
]

Height ﬁm_nmmnm 6’}

Lead Raz. Abatement NJAC 3:17
Other

Other

[ 1 Demolition

_
(X
[
[
[
[

Adwinistrative Surcherge

_Hininum Fee
TOTAL FEE

.msw.ah$rmﬂm,m Permit Pee

Paid [ ] Check
Collected by:

FEE {6ffice Dse Oaly)
$ 0

o [ 1 |2 1O O Lo £ oD e [ (e

T T Ay
- o 1O

U.C.C. P110 (rev. 3/96}




NJ UCCARSS5.24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS - .

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A. [DEWTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORMATION, WHEN CRANGING
CONTRACTORS. HOTIEY THIS GFFICE. CALL UTILITY DIG MO: 1-800-172-1000
Block_ 791,29 Lot_ | Qual
Vork Site Locatios_ 270 CHAWBERS BRIGGE RD
SIGN

Owner in Fee TORNSHIP OF RRICK
Address__ 401 CHAMBERS BRIDGE RD

BRICK, 3] -
Tele.(13%)263-1037

Coatractor _BAHE & SONS

Address__ 82 SHOREWOOD DRIVE
BAYVILLE, NJ G8721-
Tete.{732)269-5313

Lic. Ho. or Bldrs. Reg. Wo.__1124{

Federal Fep. No. 12-3151710

B. ELEBCTRICAL CHARACTERISTICS

Use Group - Preseat_ ¥ Proposed__ U

[ ] Pole/Pad § [ 1 Tenporary { ] other
Building Qecupied as Utitity Co.
Estimated Cost of Blectrical Wort § _____ 6 000

JOB SUMHARY {0ffice Use Oaly)

PLAN REVIE® [HSPECTIONS Dates (Honth/Day)

{ ] Ho Plaas Required Type Faifore Pailure Approval fnitial
Joint Plan Review Required: Rough

[ 1pldg [ ] Pluab Temp Serv

[ ] Fire [ ] Elevator Const Serv

{A Blect Plans Approved 700

ste:_ I~ T~ eon ~ Other
Approved By: Service
SUBCODE APPROVAL Final

frco {jcco []ca
Bate:
Approved By:

Teap. Cuf-in-Card Date losoed __
Finsl Cut-in-Card Date Issued _

C. CERTIFICATIOR IN LIEU OF OATH
1 hereby certify that I ak the (agent of) owner of record and 8o authorized
to meke this application and perfors the work listed on this spplicatios.

hpplicant’s Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ] Erempt Applicant

Date Received 08/29/2003

Date Issued

D. TECHRICAL SITE DATA

W, SIIE

1=

-

RN

i

L
L

Iol

lo

L= ]
|¢ =

|

| |
@lﬂ:’
o b

|
ol o
|l=!C: =3

|'=

IC—"’ = o
‘ I
a1 1o

1
l.—-.

Paid [ ) Check ¢ _
Collected by:

Control #
Permit #
ITEY
Lighting Firtures
Receptacles
Switches
Detectors

Light Poles

Notors-Fract BP

Emergency & Erit Lights
Consusications Points
Alerm Devices/F.A.C. Panel
TOTAL NUWBERS

Pool Permit/with U¥ Lights
Storable Pool/Spa/Hot Tub
K¥ Elect Range/Receptacle
K¥ Gren/Surlace Unit

K% Blect Bater feater

K¥ Elect Dryer/Receptacie
K¥ Dishvasher ‘

BP Garbage Dispesal

0 Centraf 4/C Unit

HP/K¥ Space Beater/Air Randler
Baseboard Heat

HP Wotors 1/+ HP

K9 Transformer/Generator!
AUP Service

AHP Subpanmels ,
AHP Hotor Comtrel Center
E¥ Elect SignfOetline Light
Other

Other

Adainistrative Surcharge
Nininom Fee

“
“
eoa>Wmmm «
DCA State Perwit Fee §

cos-15 7%
03492,

FEE (0ffice Use Oniy)

S S o 1S O 1O o 19 oo 19 1 100 1o 190 oo 1o 1599 1o 169 1

if

U.c.c. F120 {rev. 3/%6)



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: {).:\O C\\QV\\AL% Qbf\‘&( Q M

Block: O\ L™

Lot: ‘O

A\

Owner’s Name: ‘\Q\,_ms\/\\n NI

Owner’s Mailing Address:

N Oreen ekl Q?i&( e Q@

T, N\ = O N

Phone: (D3 2) 2ED - QS ™

BUILDING ELECTRICAL
Conlraclor: /. Contractor! S GG RS
ddress: / Address:_ &), S\gresusrxd O\
/ LN XS O%0N
/ Phoneft: 140y — A -SBRTD
/ Lis#___ N\ DM
/ Federal Emp # or SSN_QY) ~ NGRSO
Technical Data Technical Data
Dcscripfjon of Work: Item Quantity
Lighting Fixtures
Receplacles i
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total -
' Work
New Building - Siding Pool {Receptacles, Switches, Lights, Motor IHP )
T Addition T Fence Spa/Hot Tub/Storable Pool
- . T Liectric Range ' KW
t
____Alltera ot ——Pool - Oven/Surface Unit KW
Roofing Demolition .
T Ash A —, f Electric Water Heater KW
____Asbeslos Abatement Sign ¢ Ejectric Dryer KW
Dishwasher KW
> Garbage Disposal HP
Building Characteristics AJC Unit —Central Air KW
Use Group  Preseny: : Proposed: Space Heater/Air Handler KW
No of Stories: Baseboard Heating KW
Height of Structurg:, \ Motors 1+ HP
Arca of the largesf floor: \ Transformer/Generator KW
Arca of New Stificture: \ ngb_t Stander AMP
- Service AMP
Volume of New Structure: \
Total Land Digturbed: \ Subpanel AMP
' Motor Control Center : . AMP
: Sign/Outline Light .- fites
Cost of Altefation: $ \ FLgmacz e LE q Qo
Cost of New Building: § \ Steam Boiler
[e1 Q0] uLaing. - Other:
. \ -—\(t\J\Q\,J\ X C—Dﬂh\l\\\
Total Cgst of New Building Work: §

[ herely certify that I am the agent/owner o ecord and am
authofized to make this application and perfon the work
listed on this application.

Please Print Name \

T SO

L] qn_)\&,-.

Estimated Cost of Electrical Work: é‘ Q)\.L__

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: S \N\\A\AM\Q

Please Print Name

CONTRACTOR’S SEAY:




Counter I'orm
PLEASE PRINT

PLUMBING

o~

~

Cogtractor:

Addxess:

Phone #\

Lis #: \

Federal Emp'i or SSN

chnical Data
Fixtures Quantity
Water Closets (Toilet) -
Urinals/Bidets N

Bath Tub (w/or w/oul shdwcr he\Q
Lavatory (BR Sink)

Shower N
Floor Drain \

Sink N\

. Proprietary Supervigion:

Dishwasher \

Drinking Fountain N

Washing Machine \

Hose Bib

Gas Piping

Fuel Oil Piping
Water Healer \

Steam Boiler : - \

Hot Water Boiler \

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap /

Air Conditioner (Condensate Drain) /

Septic Tank Closure : /
Sewer Service Connection /

Water Service Connection /

Active Solar System /

Auxiliary Meter /

Sprinkler Heads ‘ /-

Sump Pump /

Pool Heater : /

- Foam Suppression

Other:

Estimated Cost of Plumbing

[ hereby certify thal I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this applicatiop.

Signature:

Please Print Name;

CONTRACGTOR’S SEAL

FIRLE '
Conltractor:
Address: : L/
Phone #: / .
Lis #: /
Federal Emp # or SSN __/

Technical Data
Description of Work:

Heating Type: _ Gas
Heating System is
Location of Furnace/Boiler:
Water Supply Source
Method of Valve Supervigion
Local Alarm Supervisi

Central Supervision:_/

Llectric Solar
____Existing

Flammable Sto capacity
Combustible Stérage Tanks

fuel
capacity g
LPG Storage/l'anks

fuel

capacity fuel

Item Quantity

Wet Sprinkler Heads
Dry Bprinkler [eads
Total

oke Detectors
I1eat Detectors
Total

Stand Pijes
Kitchen Hyod Exhaust System

Dry Chemical \
Wet Chemical \

Gas/ Oil Fired Appliandgs:

Gas Stove

Gas Dryer \

Furpace (Gas or Oil) \

Gas Fireplace '

Gas Logs ‘ \
Total Appliances \

Wood Burming Stove__ \
Wood Fireplace \
Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of f¢cord and am
authorized to make this application and perforn the work
listed on this application.

Signature:
Print Name: ' \ '




Township of Brick
Counter I'orm
(PLEASE PRINT)

Site Location; 210 Cvamdtpns

&0 Dt &N

Block: IO 29 Lot:

Owner's Name: T ot S P

ot @:ﬁ,lc_,et,

Owner's Mailing Address: 40 { C G NS BNl €D .
Savcw | 0T
Phone: (722 ) 262 — (0SS 7
BUILDING ELECTRICAL
Conlraclorimwﬁd_gj&ﬁgfg .. Contractor: TN
Address: _ |o|  THeMAc ST Address: pd ‘
PaTences , NT . LA
_ Phonett: G72-2 7138 ~2603 Phonet#: / % N2 X /
Lis. # Lis #: | AKX /
e

Federal Emp #0r SSN._ 2235 R385S

Technical Data
Description of Work:

rcﬂé’ﬂ_—\cﬁﬁt s O

A< Pen

pu\' us*—*_siu""

DNaneos et

' Type of Work
___New Building "~ __Siding
____Addition _-_Fence
____Alteration __ Pool
___Roofing

_}ﬁmlilion
Sign

Asbestos Abalement

sq ft

Building Characteristics

Use Group - Present: Pw

No of Stories:
/

Height of Structure:_

Area of the largest floor:
Area of New Stiucture: /
Volume of New Strucfure:
Tolal Land Distufbed:

Cost of Alteration: $ / '
s 3 —

20, p0 0. 5O

Sl
Cosl of New Buildiapg: $

Total Cost of New Building Work: $ 2.0 000 - ¥©

I hereby cerlify that ] am the aggnt/fowner of record and am
authorized to maKethis applicatdon and perform the work

listed on this agply n. / .
N

Please Print Name Mo L ANAC

Signature:

Quantity

Points
AC Panel .

Alarm Device
Total

Pool (Receptacles, Syitches, Lights, Motor IHP )
Spa/Hot Tub/Storable\Pool

Electric Range ' KW
Oven/Surface Unit___\ KW
Electric Water Heater _ \ KW
Electric Dryer \ KwW
Dishwasher \ Kw
Garbage Disposal \ HP
ASC Unit —Central Air \ KW
Space Heater/Air Handler \ KW
Baseboard Heating KW
Motors |-+ HP \

Transformer/Generator \ KW
Light Stander \ AMP
Service \ AMP .
Subpanel \ AMP
Motor Control Center \ AMP
Sign/Outline Light 5 \ Kw
Fumace \

Steam Doiler s \

Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signalure:

Please Print Name 5

CONTRACTOR'’S SEAL : '




: : Counter Form

' ' PLEASE PRINT

|'-1

o PLUMBING FIRLE '
*ontractor: Contractor:
\ddress: Address:
'I.mnc # Phone 14
As#: Lis #:
‘ederal Emp # or SSN Federal Emp # or SSN

Technical Data
Description of Work: .
Technical Dat
ixtures Quantity Healing Type: ___ Gas Oil Electric __, Solar
Heating System is ___New /L_anstm g

Nater Closets (Toilet) Location of 'urnace/Boiler:
Jrinals/Bidets \ Water Supply Source
3ath Tub (w/or w/out showcr head) \ Melhod of Valve Supervision /
_avalory (BIX Sink) \ Local Alarm Supcrwsnon
shower \ Cenlral Supervision:
‘loor Drain \ . Proprietary Supervision: /
3ink ' \ -
Jishwasher \ Flammable Storage Tanks capacity fuel
Jrinking Fountain \ Combustible Storage Tanks capacily luel
Washing Machine \ LPG Storage Tanks capacity fuel
Hose Bib : .
3as Piping \ Item ' Quantity

[Fuel Oil Piping

Water Healer

\  Wet Sprinkler Hedds

Steam Boiler

ot Water Boiler

Sewer Pump

Interceploc/Separator,

Backflow Preventer

Greasetrap

Air Conditioner {Condensate Drain)

Seplic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meler

Sprinkier [Heads

Sump Pump

Pool Ieater

/ Foam Suppression

Other:

Estimated Cost of Plumbing Work

1 hereby certify that T am the agent/owner of récord and am
authorized to make this application and perfgrm the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Dry Sprinkler Teads

Total

Sthoke Detgetors

Iedt Detegtors

Dry Chemical

Wet Chemical  \

Gas/ Oil Flred Applances:
Gas Stove

Gas Dryer \

TFurnace (Gas or Qil) \ -

.Gas Fireplace

Gas Logs ' \

Total Appliances \

Wood Bumning Stove___
Wood Fireplace \
Other: A

Estimated Cost of Fire Work

I hereby certify that Tam the agent/owner of record and am
suthorized to make this application and perform the work

listed on this applicalion.

Signature:

Print Name;




~

Township of Brick
Zoning Permit
Approved: [ Monday, September 08, 2003 Number: |_ 1567|
Block [701.29 Lot [1 ] Zone: [B-2, Gen. Business |
P 70 Chambers Bidge Road; Township of Brick Civi Faza |
roperty Address: E ambers Bidge Road; Township of Brick Civic Fla

Applicant: lMo Ladak; Manhattan Signs, Inc.
Property Owner: {Township of Brick
Existing Use: E)vernmenURetail plaza.
Proposed Use: Same. N
Proposed Construction: Replacing pylon sign, 25 feet high.
Conditions: Same size and location.

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.

) f ‘ M/é/ M
ichael P. Fowlur, AICP/PP Sean Kinnevy

Municipal Planner Zoning Officer
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177 2 L 7OWNSHIP OF BRICK ZONING PERMIT APPLICATION
: R (Please Type or Print Neatly in Ink, Not Pencil)

! L _ : Applications missing any of the following information
‘ ' N : ‘ will delay processing and may be returned to you.

‘ :‘: BREEN ﬁT:' ]
~— T BLOCK —to\- 29 LOT | QUALIFIER '

PROPERTY ADDRESS____2- 10 C HnmGEA= Zpidct D -

PERSONAL NAME OF APPLICANT M. Mo  Ladec

BUSINESS NAME OF APPLICANT mﬁ’n‘d T o UL gluus f rC

THomAs S pATEdon, N o15© !
@ O B

MAILING ADDRESS OF APPLICANT. 101

——
PROPERTY OWNER'S FULL NAME | Ere2 M
PRESENT USE.OF PROPERTY (check alf that apply)

ggzﬁ Lot O Single-family dwelling (1 Muld-family dwelling
mmercial {please describe)

PROPOSED USE OF PROPERTY (check all that apply)

g'?dm Lot [l Single-family dwelling O Muld-dwelling
ommercial (please describe)

PROPOSED CONSTRUCTIQN (check all that 2pply)

Height

{1 New Building (please describe)
O Addidon - Height
1 Alteration

O Porch or deck - Height
{ Shed - Height
O Fence - Type Height
O $#imming Pool Oin-ground O abeve-ground (
'Q%:Ecr(plcnscdcscribc) Paron Siud \fAs CEL |

DA (Y

CKL

Note: No partial, taped, faxed,
reduced or enlarged copies
can be accepted.

tnformacion completed abave
a (2) copies of a plot plaa conmining:
1 existing and proposed STUCTUIES
dimensiaas of the lot and sTucmrss
setbacks from the szuctures to the property lines
1 adjacent streets and wateTways
O If applicable, inctude a copy of the Zoning
signed, and/ar the date that the subdivision ma
map and number,

Board of Adjustment Resclution, the dare that the map was
p was filed with the Ocean County Clerk, along with the file

Tha applicant cartiffes that all sataments 3ng G ation ._pruvidedaspartofmisappﬂadcnarewemme
cant er states that the applicant wil conply with

bﬁtcfmeapgﬂcam’smcvdedge,mma £y .- eief. The 3
all ather Munidpal approvals and ordnancs '-.‘-.n\ S eral Requiations.
Date ‘ES\ 2.5 \\D?D

SIGNATURE OF APPLICANT, y M/
| T 7 TIE prapmir
Datz (s} Approved () Denied

Reviewed by Zoning Office

Mlarch 2003



