BLockS Y 7 (o | EBR.__ QUALIFICATION CODE

Cal- 74|

PERMIT NO.

ADDRESS (SITE) IRT_@PeO(DEA) ST
: V. FEE SUMMARY (for office use only)
, =] CONSTRUCTION PERMIT vpsse
% 1. Building 3
==l APPLICATION . ' 2. Electrical
. b U 3. Plumbing
' 4. Fire Protection .
Application Completes: Sections |, Il, 1l {optional), IV, VI, and VI 5. Elevator Devices P A 1.
: - 6. Subtotal SLHMTD A4 N
I IDENTIFICATION /7Z0 & Prnecton Aot 7. Less 20% for [~ 1—=
1. Propsed Work Site at; " a1 N ojsex. State Plan Review et
2. Name of Owner in Fee:y [ten FE; m Tel. ( 732 ' YiFP-sPes 8. gtétﬁo_tral_ ing F $ /‘/
: ining Fee :
Address P Bow Zi2  BRICKToWMNIHIL AalF _OR 73S 10 bmarla 9 z E
sireet municipalty Zip code : I3
L _ 11. Cert. of Occupancy 4
3. Ownership in Fee: Public / Private | 12, Other (=]
4. Principal Contractor: _C—_E—a_fba/_—f%_Sg_amL T (722 ) Z2R.957« 3. TOTAL $ . g
Address by Al _aPr?752 Qg T z ‘:'»
License No. OR, if new home, Builder Reg. No, Exp. Date V‘. HARACTERISTICS (office use oniy) | G-
\\V Federal Employee No,__ — FAX: { ) 1. Numbel j n &
X | 5. Architect or Engineer Tel. ( ) . 2 Heighl of Strocturd I7i ft
Y < 3. Area— Largest Floor i sq. ft.
Address P, )
. . - 77 [ 4. New Building Area sq. ft.
ta | 6 Responsible Person in Charge of Work A, 5. Volume of New Structure cu. fi.
% Tel. (272 ) B9 - ey s FAX ( ) €. Conslruction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone o
. 9: Base Flood Elevation ft.
10, Wetlands yes
/ ) no -
11. Max. Live Load
12, Max. Occupancy Load %
. A
' ' OPTIONAL (for office use only)
Il. PROPOSED WORK |, Est. Cost Plans Date Rejection Approval Re- Resubmissiof|Dates Re- Vil. DESCRIPTION QF BUI USE
1. B Minor Work / Reg'd by Ref'd, Date ,_Date viewer | Approval /Qiectip viewes A. RESIDENTIAL ==
2. O New Building % 72 1[,;-%% _[? NPy 1.0 Hotels (R-1)
3. [7) Addition /17 N 2 g Muti-Famiy R 0
. . v A} . wo-Family (R-3
4 g Alteration 4. 0 Two-Family (R-4)
5. U Fire Protection: 5. C One-Family (R-3)HE
6. [J Plumbing 6. [J One-Family (R-4)E? —
7. ™ Electrical . . 62999 s No. of dwelling units: e 2
8 O Elegator Devices : Before Construction{ey 2 %
9. [ Asbestos Abat. Subch. 8 /77 b, Afer Construction & 3 -8 -
10. O Lead Hazard Abatement ;[ Wi Net Gainorloss - (=) E
11,0’ Demolition cul~ 16/72ACE Wi 1/ - B NON-RESIDENTIAL o
| | L) . 5 O
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: %i %
1. O Elevators/Escalators/Lifts/ S. OO Cross-Connections/Backilow Preventers 2 Use Group: 0 ' rae)
fil. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ Qup-: Bﬁ
1. O Partial Releases 2. O High Pressure Boiters 7. O Sprinklers . m&
. 3. O Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, ate Former:
2. [J Prototype Processing . , g
/ 4. [J Refrigeration Systems 9. [J Underground Storage Tanks

25
ﬁ.c F100-1 [rev 3/96)



CERTIFICATION IN LIEU OF OATH
[. OWNER SECTION (to be compieted if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ()} [|further certify that a new home {private residence)} will be constructed on this property for my own use and occu-
pancy This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable taws; and, | further acknowledge that said
new home is ndt 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 properly 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. - (7 | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
" ranovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
ery listed on Page 1; or, 3) a new structure that will be physically separate from, butthat 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 supe}vise the following work:

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

D. (/{ | agree to advise all cqnt(qpto[s;ggf,thjs- 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 reqdi}ed:-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, 1 am subject to punishment.

Signatur f Date .5 -2.7- 75

=

ll. 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, I\_J.J.A.C. 5:32-2.15(d); the proposed work is
authorized 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 heen 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 faise, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone  { )

Signature

. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/86)



OFFICE DATE.RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only)} Final

Date

Prelimin.
Initial

COMMENTS

Prelimin. Final Prelimin. Final
Initial Date Initial Date

Prelimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
O
O
]
a
[
O Soil Conservation
a
O
O
O
O
d

Name of Code & Edition
Building

Electrical

Plurnbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

0000049

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C F100-3 (rev 306)




TOWNSHIP OF BRICK Date Issusd 07/12/99
401 CHAMBERS BRIDGE RD . Control & .
DIVISION OF INSPECTIONS Permit # 992573
UCC NEM JERSEY
CONSTRUCT IOMN

FPERMIT
IDENTIFICATION Block__847 Lot__]1 Aual
Hork Site Location__1730 Y PRINCETON AVE Contractor__GENTRAL JERSEY SIGNAD
REPLACEKENT SIGN Address____ 3420 ROUTE &6
Ouner in Fee_ LAURELTON FIRE COMPANY : NEPTUNE, NJ 07753-
Address P _Q _BOX 312 Telephone___ (732)922-9884
BRICK. MJ 08723- : Lic. No. or Bldrs. Reg. No.
Telephone (7321458-5066 Federal Eanp. No.
I1s hereby granted permission to perforno the following work: PAYHENTS (Office Use Only)
[¥] BUILDING [ ] PLUKBING [ ] LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL { ] FIRE PROTECTION { ] DEMOLITION Electrical 0
[ 1 ELEVATOR DEVICES { 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
(Subchapter 8 only) Fire Protection Q
DESCRIPTION OF HORK: Elevator Devices 0
REPLACEMENT OF SIGN FREE STANDING FOR FIRE HOUSE . Other
: DCA Training Fee 0
Cert. of Occupancy_______ @
Other
MOTE: If construction does not commence within one (1) year of date of issuance, Total 0
or if construction ceases for a period of six (6) months, this permit is void. Check Mo.
. . Cash
Estipated Cost of bork $ 2,100 , Collected By
07/12/99

8.6.C. F170 {rev. 396}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO:

Block__847 Lot__| Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

INFORMATION. WHEN CHANGING
1-800-272-1000

Work Site Location__1730_W PRINCETON AVE

REPLACEMENT SIGN

Owner in Fee_ LAURELION FIRE COMPANY

Date Redfeived 06/21/99
Date Issued

T /135 nw

Control # C21-741

C. CERTIFICATION IN LIEU OF CATH

1 hereby certify that 1 am the (agent of) owner

of record and am authorized to make this application.

fddress__P_G_BOX 312

BRICK, HJ 08723-

Tele.(732)458-5066

Contractor_ CENTRAL JERSEY SIGNAD

Address_ 3426 ROUTE &6

NEPTUME, NI 87733~

Tele.{732)922-9884 Fax (___}_

Lic. Mo. or Bldrs. Reg. Ho.

federal Emp. No,

J08 SUKMARY (Dffice Use Only)
Date

PLAN REVIEW Initial ~ IWSPECTIONS

Pates {Honth/Day)

o Plans Req, a Type mmwycﬂm Failure Approval Initial

[ 1 7 Faoting h:nvw
("1 Footing ™ ______ e Foundstio ﬁ
{7} foundation ______ _______  §lab
[ 1 Frame e Frame
[ ] Other Barrierfree
Joint ?lan Review Required: Insulation
[ ]¢Elect [ ) Plumb ] Fire Finishes .
SUBCODE mﬁmnc{pﬁ ﬁ ] Elev £nergy
Rt ] cco Mechanical
_um;m -am@i.xt(\v % \&\ eo

fpprpyed By: y_ Qther

mmmﬂ\..‘ A!WMWUNWQ mnmvﬁugyﬁﬂmumw Final

Barrierfree .

m. BUELDING CHARACTERISTICS
Use Group Present_ Y4 _____ Proposed_{ _____  Est. Cost of Bldg. Work:
Constr, Class Present_________ Proposed_______ 1, Mew Bldg. $_______ 0
No. of Stories g 7. Alteration §______ 2.000
Height of Structure 0 Ft, 3. Total (i+2)$_____ 2,000
frea Largesi Floor 0 Sq. Ft.
Wew Bldg. Arsa/All Floors_____ 0 3q. Ft. Industrialized Building:
Volume of New Structure 0 Cu. Ft. { ] State Approved

Total Land Area Disturbed 0 5q. Ft.

{180

Signature )

0. TECHHICAL SITE DATA
DESCRIPTION OF WORK

.vaF»OmszH OF SIGN FRET STANDING FOR FIRE HOUSE

MERGIAL

TYPE OF WORK

[ ] New 8uilding
{ ] Addition

[X} Alteration

{ ] Roofing

[ ] Siding

{ ) Fence ____ 0 Height (exceeds §')
{¥] 8ign ____ 32 __  ____5q. Ft.

[ Pool

{ ] fhshestos Abatenent Subchapter 8

[ ] Lead Haz. Abatement NJAC 5:17

[ ] Dther

Other
[ ] DemoYition

Administrative Surcharge
Mininun Fee

TOTAL FEE

DCA Training fee

Paid { ] Check #
Collected by:

Permit # DQIEJ./UV

FEE (0ffice Use Only)
$ )

Tl
Lo [on- i [on 3 (== R (o Y Lo BTSN o R L [ e i [ g

o €5 oS
O PO e [

U.C.C. FI10 (rev. 3/96)
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S

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

-

’ TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY OI& X0: t-800-272-1000
Block_ 847 Llot_ | Qual

Work Site Location__ 17304 PRINCETON AVE

REPLACEHENT STGH

Ouner in Fee_ LAURELTON FIRE COMPAHY

C. CERTIFICATION IN LIEU OF OATH

Date Raceived 06/21/99
Date Issued | \_v\m,$
Control # C21-741

Permit # D@n b/.wJMW

I hereby certify that I ae the (agent of) ouner

of record and am authorized to make thi

5 application.

fddress_ P 0 BOX 312

BRICK, _NJ_08723-

Tele. (732)458-5066

Contractor__CENTRAL JERSEY SIGNAD

Address_ 3420 ROUTE 66

HEPTURE, #J 07753-

Tele.(132)922-9884__ Fax (___)

Lic. No. or Bidrs. Reg. No.

Federal Eop. Ho.

J08 SUKMARY {0ffice Use Only)

PLAN REVIEH Date Initial THSPECTIONS pates (Honth/Day)
o Plans Req./_ 3 Type Failure Failure fpproval Initial

%.: m.% Footing

{"] Footing ——— . Foundation

[ ] Foundation __ _ ___ __  slab

[]Frans — . Frame

[ ] Other Barrisrfres

Joint Plan Review Required: Inselation

[ ]Elect [} Ptunb { ] Fire finishes

SUBLODE APPROVAL [ ] Elev Energy

{1¢0 [Jced [1ca Hachanical

Date: TCO

Approved By: gther

Final

Barrierfree

B. BUTLDING CHARACTERISTICS
Use &roup Present_Y_____ Proposed_y __ _  Est. Cost of Bldg. Work:
Constr, Class Present________ Proposed_____ !, NewBldg, §_________ ¢
Ho. of Stories 0 2. Alteration § 2,000
Height of Structure 0 Ft. 3. Total (t42)$_______2,000
Area Largest Floor g 3q. Ft.
Hew Bldg. Areafall Fleors__ 0 $q. Ft. Industrialized Building:
Yolune of Hew Structure__ __ 0 Cu, Ft. { 1 state Approved
Total Land Area Disturbed__ 0 5q. Ft. {] 8

Signature

D. YECHNICAL SITE DATA
DESCRIPTION OF HORK

REPLACEHENT OF SIGN FREE STANDING FOR F

TYPE OF HORK
[ ] Hew Building
[ ] addition
ix] Alteration
[ 1 Roofing
] 5iding
} Fence ____ 0

Sign ___ 32

]

} Pool

] Asbestos Abatement Subchapter 8
]

]

. Haight [
$q. Ft.

Lead Haz. Abatement NIAC 5:17

[
(¥
{
{
[
[ ] Other :

IRE HOUSE

FEE (0ffice Uss Only)
$

o O O 1O WD

excaeds 6')

82

Cther

[ ] Demolition

Adpinistrative
Paid [ ) Check ¥ ____ . Hi
Collected by:

DCA Tra

S D 1D 1O 1o

Surcharge
niaun Fee
TOTAL FEE
ining Fee

- W e
o I o IS

y.C.C. F110 (rev. 3/96)



TOWNSHIP OF BRICK \\\\ .CQ@ NEW JERSEY Date Received 06/21/99
401 CHAMBERS BRIDGE RD P ELECTRICAL Date Issued 7 ALY
DIVISION OF INSPECTIONS e SUBCODE Control # C21-741

. TECHNICAL SECTION Permit # hwthmHmiﬂMW
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICASLE INFORMATIOR. WHEN CHANGING D. TECHNICAL SITE DATA ’
CONTRACTORS. MOTIFY THIS OFFICE, CALL UTILITY DIG ND: 1-B00-272-1000 KG. S11¢ ITEN FEE {0ffice Use Only)
Block 847 tot__1 Qual 6 Lighting Fixtures
Work Site Location__1730 W_PRINCETON_AVE 0 Receptacles

REPLACEMERT SIGK 0 Switches
Owner ip Fee__LAURELTON FIRE COMPANY 0 Detectors
Address_ P 0 BOX 312 & Light Poles
BRICK, NJ 08723- . __0 Notors-Fract HP
Tele.(732)840-4460  fax {___) & Emergancy & Exit Lights
Contractor_ NAVANAGH ELECTRICAL COMIRACT 0 . Communications Points
Address_ 693 SUMMIT AVE -
BRICK, HJ 1 ’ 38

Tele, (732)840-4460 . : b 0
Lic. Ho. or Bldrs. feg. Mo.__El1 1049% ___b 0
Federal Emp. No._ 15-B6B4931 0 0

_ 0 ¢ KN Gven/Surface Uni ‘ ]
B. ELECTRICAL CHARACTERISTICS L K Elect Water Heater : 0
Use Group - Present__ U __ .  Proposed__ ¥ __ 0 KW Elect Dryer/Receptacle Q
[ ] rolefPad # ________ ] Temporary [ ] Other I B | kW Dishwasher 0
Building Occupied as Utility Co. 0 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work & _____ 100 : L KW Central 4/C Unit ) 0

b 0 HP/KK Space Heater/Air Handler 0
J08 SUMHARY (Dffice Use Only) . N Baseboard Heat 0
PLAN REVIEM THSPECTIONS Dates (Month/Day) 0 90 KP Motars 1+ HP ¢
Ho Plans Required Type Failure Failure Appraval Initial R k¥ Transformer/Gensrator 0
oini Plan Review Required: Rough .0 0 ANP Service 0
{ 18ldg [} Pluab Temp Serv | fiMP Subpanels 0
' 1 Fire [ ] Elevator tonst Serv I £MP Motor Control Center 0
[ ] Elecy'vians Approved TCo N ¥ flect Sign/outline Light 0
bate:_(2 2.9 49 Other . 0ther 0
Approved By: WA\ A Service Dther 0
SUBCODE APPROVAL Final
[Jco [)ceco | }cA Temp. Cut-in-Card Date Isswed ___ i
Date: Final Cut-in-Card Date Issued ____ ______
Approved By:
C. CERTIFICATION IN LIEU OF OATH Adninistrative Surcharge $ 0
I hereby certify that I am the (agent of) owner of recerd and am authorized Paid [ ] Check & ______________ Hinimum Fee .§ 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 0
DER Training Fee § 0

fipplicant’s Signature/Contractor’s Seal and Signaturs
{ } Licensed Electrical Contractor [ ] Exempt Applicant U.¢.C. F120 (rav. 3/96)

. F - P



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE
TECHNICAL SECTION

A. IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
COHTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG HO: [-800-272-1000

8lock_ 847 Lot__})

Qual

Hork Site Location_ 1730 ¥ PRINCETON AVE

REPLACEMENT SIGN

funer in Fee__LAURELTOK FIRE COMPANY

fddress_ P 0_BOX 312

BRICK, HJ 08773-

Tele. (732)840-4460 Fax (___)

Contractor__XAVANAGH EEECTRICAL _CONTRACT

pddress_ €93 SUMHIT AVE

BRICK, NJ

Tele, (732)840-4460

Lic. Me. or 8ldrs. Reg. No.__El 10491

Federal Enp. Ho.__15-8484931

B. ELECTRICAL CHARACTERISTICS

Use Group - Present___ Y Proposed__ U _

{ ]rolefPad® [ ] Temporary [ ] Other

Building fccupied as Utility Co.

Estinated Cost of tlectrical Hork $ ______ 100

JOB SUMMARY (0ffice Use Only)

PLAN REVIEH THSPECTIONS bates (Honth/Day)

No Plans Required Type Failure Failure Approval Initial

aint Plan Revies Required: Rough

[ 18ldg [ ] Plumb Tamp Sarv -

{]fire [ ] Elavator Const Serv

{ ] tlecl'Plans Approved TC0

Date: 2949 Dther

approved By:_ VA A~ Service

SUBCODE APPROYAL Final

[Jeo [Jceo [)ca
Date:

Temp. Cut-in-Card Date Issued ___
Final Cut-in-Card Daie Issued

Approved By:

C. CERTIFICATION IN LIEYU OF DATH

I hereby certify that [ ap

the (agent of) owner of record and as authorized

to nake this application and perforn the mork listed on this application.

Applicant’s Signature/Contractor’s Seal and Signature
[ ] licensed £lectrical Contractor [ ] Exempt Appligant ...

-

UCC NEW JERSEY
ELECTRICAL

[—J

¥0.  SIZE

-4
9

Paid [ ] Check #
Coilected by:

Date Received 06/21/99

omﬁmummcmalu xbr\ww
Control # C21-741 .

. Permit # mynw-mﬁwiqmw

TECHKICAL SITE DATA

ITEM FEE (0ffice Use Only)
Lighting Fixtures

Receptacles :
Switches

Detectors

Light Poles

Hotors-Fract HP

Energency & Exit Lights
Communications Points

Alarp Devices/F.A.C. Panel
TOTAL NUHBERS

Pool Perpitfwith UW Lights
Storable Pool/Spa/Hot Tub
k4 tlect Range/Receptacle
k¥ Oven/Surface Unit

KW tlact Hater Heater

KW Elsct Dryer/Receptacle
Ktl Dishwasher

H#P Garbage Disposal

K8 Central A/C Unit

HP/XH Space Heater/Air Handier
Baseboard Haat

HP Hotors 1]+ WP

¥ Transformer/Generator
AHP Service

A¥P Subpanels

AHP Motor Control Center

X4 £lect Sign/Cutline Light
Other

Othar

L
i

OOOOOOOOOOOOOQOOQbQ

Adninistrative Surcharge
Wininus Fee
TOTAL FEE

- A 45
el — R — N

bCA Training Fee

U.c.C. F120 (rev. 3{9)
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: June 22, 1999 No. 1999-1008
Block 847 Lot 1 Zone:
Property Address: 1730 W. Princeton Avenue

Owner: Laurelton Fire Company Phone: 458-5066
Applicant: Gregory Kavanagh Phone: 840-4460

Existing Use: Fire House

Proposed Use: Same

Proposed Construction: Replace ground sign at the corner of Route
88 and Olden Street, 4'5" x 8', 14'5" high

Conditions:
The sign to be same size and location.
The sign may not exceed above the roof line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which 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.

._j/ét.-?_\ </1/1/L\
Sean P. Kinnevy -~
Zoning Officer

Mun1c1pal Planner



6 E 1V E

JUN 22 99 g TOWNSHIP OF BRICK
Zoning Permit Application
ZONING (P/casc. T¥pe or Print Neatly)
BLOCK _ Y Zer Lor _/ 2R

PROPERTYADDRESS __R7 &5 v o/me) ST 720 Box 2,2 BEKAKToconistip AT 03727
NAME OF OWNER __<avre/ton £ re Cerpony OWNER'S PHONE (ZZ2.) &5 oo o
NAME OF APPLICANT LAetrg [ i Com sy CGP./K/IC_‘::! S fT—"}'I/ﬂ'\JQf[\)
APPLICANT'S COMPLETE ADDRESS ___- sormrrer  LL ©Y 4 Oldin ot Aor ot NT 58727
APPLICANT'S PHONE NUMBER ()2 APPLICANT'S BUSINESS NAME SArrL

PRESENT USE OF PROPERYY (clieck ate)

0 Vacaat Lot O Slagic Famify Dwelling 0 Coado or Apartment
B Commercial (please describe) _ F I RE  iopce

G QOther (please describe)

PROPOSED USE OF PROPERTY (check ane)

O Vacant Lot O Stagle Famlity Dwelllng O Conda ar Apartment
& Commercial (please describe) [T LEL  flouses

QO Gther (please descritie)

PROPOSED CONSTRUCTION Sre

All Dlmmensioas YN Ead L PPEE B (S
Declt or Garage 0 Attached ' Delached

Fence Type i

CHECKLIST: | S

O Al {nformation completed above
0 Two (2) accurate Survey / Plot Plans cantalning:

O all existlug aud proposed structures COMM
0O alf duineastoas of ot and structures A ERCIAL
O sel backs to ali property liues

O all streets and waterways shiown T

C Ul approved by Placalug. Board or Board ol Adjustaicuts, tnclude copy of resalution
The applicant certifies that all statements and informatlan made and provided as part of thiis application are
(rue to Uie best of the applicauts Knowledge, lalocimation and beliel. The applicant turtlier states that the

appllicant will comply with all other Muualclpal approvals and ordlonances, and all Caunty, State, and Federal
Regulations,

Slgnature orA[l“licau[Q%ﬁm //?éﬂ/ Date S22 37
Reviewed Ly Zoalug Officer  Date ; /bfnpproved O flgfected




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ %% ~{1 LOT i SITE ADDRESS 1 2 WJ. )’r TR TS N X
TYPE OF SITE Residential / ._C:dnunerc'i}il‘} TYPE OF BUSINESS 9.~ .4
. i ’
APPLICANT L ooy Xoo ., ™ol PHONENUMBER 1&2 13%4
APPLICANT ADDRESS. T2 &0 4 T L CITY & STATE - "t s X
PERMIT# (7% 1+t NAME OF BUSINESS  }s, - 4% - a L - ¢ :.lut ,
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
‘f\ Commercial is .01 %

Estimated Assessment $ 2 Date_ {..- 24 -S4
Estimated Required Fee $ jf

Required Deposit on Estimate $ Date _
Check # Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate §

Balance Due $ Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED
Carol A. Wolle
APPROVED BY ...._.‘..‘_"."_’{.__ DATE _“.._‘z:..";_.‘:‘c‘ Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Joseph C. Scarpelli, Mayor

Township Council:

-+

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #

Mary Lou Powner APPROVAL DATE:

Kathy M. Russell o d/BOA
Frederick J. Underwood, Sr. {Planning Boar )

DATE: L-24 499

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator )
1 20w, ?l NV ) aw_!}é‘
RE:  BLOCK S+~ LOT ] SITE ADDRESS fi=it=toSlaber ST,
‘::"‘ ;’n
TYPE OF SITE C:JJ*‘L:;\H; L, «--{\' TYPE OF BUSINESS L..g'n-!f e -, e €

(Residential/Commercial}

APPLICANT { . & . .\ j»rseu;« ‘3,:}4,‘; CITY & STATE Ne;ﬁ.‘.nf] N T

:lj Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site 1s:

$ Q’f v &

L.
- R

Frederick R. Millman, CTA, Tax Assessor

. .
JJ"" ‘,"f.f‘}*r .

i
* rf}'

e

Date

O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Atlordable Houzing-Blue Engineering-Green Tax Assessor-Yellow Enpineering-Pink Tax Assessor-Goid



<01 CHAMBERS BRIOGE ROAD, BRICK, N.J, 08723

Josaph C, Scarpelli, Mayor Departmeont of Administration & Finan

Township Council: Oivislon of Inspeclions
:l‘e!ep Fayad - Prasldent Ci?\i?npgtg:d&zﬁz;al
Wa:l‘t?é;ﬁﬁgn (732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Macy Cou Pownor htp/ivww.gbshost.combrick
Kathy M. Russell : hllpiwww.iwp.brckon].us

Frederick J. Underwood, St

- oce: 00 /27

Huaicipal Engineer ) -
401 Ghimbers-Bridge Rd
Brick, N.J. 08723

RE: - Bloc;:: f6/7/ Lot /’/ﬂ)’

{, . ) | ' of _ .
) {name) {addrass.) .

request..to.beexempted’ fron the plol plaa cequiement-as outliaed
~heDriislAangd vUse Book , Chapter~190:31, part 8,7 The Qloparty Pt
© circle-ond) Ts’fdis notrlacated a2 flood - zone,

fespectfu lly souns.,

applicantis signaturc

PR PP

:1. Submit survey shoying location of addition with proposed
dimeasions, gradiang. [f drivewdy is being added, show Cypc.

(zz | width and Veagtli.
i 2. Proof that the properly is aot located la a Flood lUazard Arca.
0
[»)

thc: flay excavatioas to be removed Crom the Yowaship cequires @
- alaing permuil,

""" OFFICE USE

!\pprovc'd><Jal:é: ) é&’g{ [54,2 Oy: A J-j =
Rejocted -0até! 8y:

Rewacigs




A ST

.

%ﬂéa j/ Gk

401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Zoning, extension 269

Office of
Division of Inspections

SIGN CONSTRUCTION PERMITS

1. A construction permit is required before a sign or advertising
Structure may be erected or replaced, :

2. Zoning approval is required before a sign construction permit
‘may be issued. All requirements of Chapter 190 of the Township
" Code must be met,
3. A plot plan or survey map must be submitted with the sign:-permit
application and must show the prbposed location of the sign and
the setbacks from all property lines, -

4. A drawing must be submitted with the sign permit application
", showing the following: ' :

a. Dimensions of the sign .
b. Square fqofage'of'the sign

C. Total height of the sign

d. Dist;nce above.ground level

€. Wording of the sign

5. The feé for a sign construction permit shall be one dollar (51
ber square foot of the surface area of the sign, 4 SRRy

roz-

A SR TP R S O T R

In the case of doublé—faced signs, the area of the surface ©
only one (1) side of the sign shall be used for purpose of the
fee computation. '

sz‘ ’/‘—ﬁ Z({/ Lt dci—y

é@&n’Kehnevy ' ,
ning~Officer 4 -89
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COUNTERFORM |\

PLEASE PRINT \
yNSHIP OF BRICK : )
hambers Bridge Road | Sire location: o &2 OUDLR) S70 s Date Rec'd.:
New Jersey 08723 | Rlack: P47 & Llop /- /= —Dare Issned:
'32.262.1027 _Qunerin Fee: re. Comps . Conirol #:
Address: P2, Bow 3/2 ' \Permit #:

BRI K70 VS Hi7 a2
oagrF2.z

| Stare AT Zipcag a2  Phone: (222 ) SN ISPEE

SS.#: Provxdc_p,obuﬂﬁ.ppdmms_omm______

T PLUMBING SuBCODE [

CONTRACTOR:

JTRACTOR:
JRESS: ADDRESS:

INE: il PHONE:

# LIC A

EXPIRATION.DATE: . et . LIC,.EXPIRATION.DATE: -
'ERAL EMB._# {or 8.5..4): S S— EEDERAL.EMP,.#..(OLS.S,_:{);___,
ECHN.I_CAL.SHE.DAIA.(LISI_AﬁL TECHNICAL SITE DATA

% pxxma/gob | DESCRIPTION OF WORK:

- Water Closet ‘ Ze., o Sacer e # ot .5_53:*7 for Fhe
: ;I::lrl:?:}:szdct g e House CFN.«:. S MAJDI:A)G)

j_ IS-;::,:? § PSS, PRINT of Sren) 15 &7T78EHED
— Floor Drain ©

— Sink @

— Dishwasher

— Drinking Fountain

—_ Washing Machine

_— Hose Bibb

— Gas Piping

— Fuel Oil Piping

Water Heater

_ Steam Boiler ___TYPEQE WORK

_ Hot Water Boiler 0_New Building

_ Sewer Pump D Addizion 0 Fence: Height (6 or More)
—_ Inzerceptor / Separator 0 _Alraration T Sign: Sq. Fr. B2

_— Backflow Preventer Q_Roofing 0 Pool (In Ground)

A Greasetrap 0 Siding O_Pool (Above Ground)

—— Water Cooled AC or Refrig. Unit g Qther: o_Ashestos Abatement

- Sewer Connection g Qrher: t1_Demolition

- Septic (Disposal System) Closure oo mv e .BUILDING CHARACTERISTICS. o .
— Water Service Connection JISEGROQUR. ... Present: Proposed:

- Gas Service Connection CONSTR.CLASS. —Presant: Proposed:

—_ Active Solar System No..of Staries:. —_ —_

— Vent Through Roof _Height of Structures..........dQ. o4
- Other _Area-Largest Floor .
New. Building Area L All Floors: .

mated Cost_of Rlumbing Work:._$ Veolume of Strucrire: . Taotal Land Disturbed:
lature: Signature:

er Q Contractor O :

CODE APPRQVAL: Rstimated Cost of Building Work: A2 oo

NS: Requirad o Approved .0 NewrBuildihg: (s '

oyed By - Aleration ___(2) CH —

. A TOTAL (1428 ... R -

NTRACTOR AFFIX SEAL: _SUJBQQDE.AREROVAL IR .
_PLANS: ! & ﬂcuuired o! . Approved 0 Tr
.Appmxc.d.ﬁ;::_._ o - —

Daté:.




PUNLEK FOURIYL

r- ..P
/

LE;,SE PRINT

g 'r;f:'?:{iﬁr'ﬂ i
. '\‘-‘E_'i TDR'
S DORESS. 627 Summ 4/5 ADDRESS:
BRI Al
PHONE: 232- &40- fif;.a . : ¢ PHONE: : : ‘ 1
VIC #or O 4PL EXD DATE: 2= 37- 2000 | 1IC 41 EXP. DATE:
EEDERAL EMPL. #: (or S5 #): /52 ~6F 472 FEDFERAL EMPL. # {ar S.5. #):
TECHNICAL /ATA_(LIST ALL EIXTLIRES) TECHNICAT DATA (DESCRIPTION OF WO
DESCRIPTION -/ QTY SIZE |
Lighring Eixture.s —
Recepracles e
Detecrors ’
Light Poles Heating Type: 0Gas ©Oil ©Electric 0 Solar
Mataors - Fract. HP Heating Sys: O New 0 Existing
__Emergency & Exit Lights Location of Furnace 7 Boiler
Coammunications Points. - y : ) "
Alarm Devicas/EA.C. Panel \’\: "
oo
TOTAL NUMBERS : :
_Paol Permir w/LN Lights Water Supply Sourcs._.... -
Storable Pool/Spa/Hor Tub _Methad of Valve Supm;isi&n
K\ Elec. Range / Receptacle KW |. Lacal Alarm Supervision .2
KW Oven [/ Surface Unir KW | Ceprral Supervsion Ql
KN/ Elsc, Warer Haater KW |_ Proprietary Supervision_ B
K\ Elac, Dryer 7Receprac1e KN 7 —_—
K\ Dishwasher KW |__Elaramable Liquip Storage Tanks — Capacitye . Fu
HP Garhage Dispasal HP_|..Combustable Liquid Srorage Tanks_ Capacitye . Fu
KW Central A/C Unit KW | _L.G.P, Storage Tanks __Capacity: Fu
HP/KW Space Heater/Ajr Handlar HP/KW
KW Rasebaard Heat KWl DESCRIPTION NIUMBER
HP Motars 1/+ HP —HEP et Sprinkler.Heads
KW Transformer/Generator KW | Dry Sprinkler Heads
AMP Sarvica AMP | _Total N
AMP Subgnnolq AMP e e o v+ e v samemr - e e 88 T 5 -
AMP Moror Conrrol Center AMP 1. Smoke Detectors
AMP Elec Sign/Outline Light K| _ Hear Detectors R
Other Tatal e
Othar — ST
Other -Stand Pipes e
Other __Xirchen Hood Exhaust Systems - _
Eerimared Cost of Elecrrical Work: § 0. mo
_WLMMM/_ME@@L_ ._Pre-Enginserad Systems e e
Fetimated Cost of Eleerrical Wark: § Yo o0 . Co2 Suppression
Signarurs (print name): G Ligory S, AZ_M@ _ Halen Suppression.
Owner 8- Contractor &7 Foam Suppression
QU';BCODE APPROVAL: Dry Chamical
PLANS: Required 0 Approved O Wer Chemical
Apprc;vcd by: l
Date: Gas.or Ol Fired Appliance
Other
CONTRACTOR AFFIX SEAL: . QOther E— N i
sh T fﬁﬁnﬁa&;d.&mkﬂincﬁtomrr;nn Wark: S
ST .o Sijg'naturé' : ¢
oo T = 3 : (E’)\;l&a'm:lj = IS Contracror O “'
B bz _SLLB_CQD_E_ARREOVAL
. pLaNG: & o Rcdmrca P;'pprméed g
Annr’oved L’nv- DA '
Date;. -




