Township Archives

Township of Brick, NJ
401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exemptffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to

release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers

e Credit Card Numbers

e Bank Aceount Numbers and Balances

. For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020
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BLOCK t 'ﬂ "}" LOT ‘.Q ! QUALIFICATION CODE

ADDRESS (SITE) Sle

%.ZEQI;MIT NO. & / ,9.392

V. FEE SUMMARY (for office use only) .y & Update Update "~
=] CONSTRUCTION PERMIT | suon AL 2 N,
2. Elecrical 2277707 ;////%/
N JeRsEY 3. Plumbi LSS A N S,
usIFORN CORSTRUCTION AP P L I CATI 0 N C& _ ‘ 4. Fi I':lemPl!:)]?ection AP LI, '////////// ///’///////
Applicant Completes: Sections |, 1I, il (optional), IV, VI, and VII m (3&[0 &, 5. Elevator Devices LA A /
1. IDENTIFICATION 6. Subtotal T N7 T 7
1. Proposed Work Site at: ¢ d KD #*2 A 7. Less 20% for State Plan Review §2/2/000 0/ /0L /A /L
Teity | = T, 5. Subtotal §7
2.Name of Owner in Fee: JAEDERAL oy INgEsSTMET AnsT 9. State Permit Surcharge Fee /N LN 0 77
g
. 1o S 034 o-mail NCAI D c 10. Subtotal A /é
’ - - 11. Cert. of Occupancy SIS v s g
rairess 309_Pose AE #000  BeThESDA- MD 2065 12, Other 77
3. Ownership in Fee!  Public Private . "Z e 13. TOTAL SUNS\N T %
4. Principal Contractor: ~ W) Tel. ggs i v 3 59 ‘ o:’-i?% VI. BUILDING/SITE CHARACTERISTICS ‘ }offiﬁe} ;/s/e/ }n/l/y/)/
RacysL. bl TR PLANETFITNES ) i e /
Address ek (LC &1t P — wgl o ; gum tt:te rfo fstStc;rtles ] PN /A
v " v, _&07_) A . Height of Structure ./////-
3. Area — Largest Floor 984 sq. ft. /éM?
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area e ‘2/4_ //:/,///////
__ Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure C o { q{ ) ////;//,/////
Federal Emp. ID No. FAX: 6. Max. Live Load é///é/f;;/é////’;/
5. Architect or Engi WA 7. Max. Occupancy Load (B3N Ylliiidiiisy
. gineer _\]] Contact = WA I
Address i e-mail 8. If Industrialized Building: Sta¥eApproved HUD 2////7//—;/////’
. 9. Total Land Area Disturbed sq. ft. y i v
Tel. FAX: d
© . . 4 K,‘ ! v : L é oy 10. Flood Hazard Zone N ///447/////
6. Responilble Pﬁrson in Chage once Work has Begun . < [ 11. Base Flood Elevation i 7///////////
el FAX: 12. Wetlands yes no D¢ 7//////7////72
lla.PROPOSED WORK \ VIl. DESCRIPTION OF BUILDING USE
O Minor Work . O New Building O Addition U Demolition A. RESIDENTIAL (primary use)
h{ IA' [ Repair \ . &, ration O Renovation 0 Reconstruction 1. State Specific Use: |_
[ Asbestos Abat, -Subc%Q/\ Lead Hazard Abatement (0 Radon Remediation  [J Annual Permit 2. Use Group, Proposed:  Select Group
— FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
fib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Redid by Recd Date Date viewer Approval Rejection | viewer Gained. Sale T
- NN 7 NP e 77 A 22 N Cod
0 Buiding NN |0k kel 000 Caned Rerial 1
i W7 N Y PAAIE S A P ost, Sale
0 Eectica WL /4/////5/{/////////////////////// Lost, Rea
- KN N . NN N 7 L. NON-RESIDENTIAL (pri
, : N I s A 77 BN :
[} Fire Protection %‘é Q\2s ////% ///////é ///////é ////// é////% //%/% ////5 2. Use Group, Proposed: Select Group o\ o
. /// L 7/ o 7 s 7//7//%// 7 ’//// N7 | 3.Changein Use Group, Indicate Fresen
L Elevator ’/// 4 / /// ’///////: /4///;///////4/4 ’/% / / / /’/é // Z /////’ ’4 % C. MIXED USE -List secondary use(s):
TOTAL COST $0 D. Construct. Classification: Present 1
lIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems [J Smoke Control Systems in Open Wells 12.0 Fire Alarm

1. [J Partial Releases

2. [ Prototype Processing 2,

3.

Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.[] Hazardous Uses/Places of Assembly

O High Pressure Boilers

] Pressure Vessels 7.0 Sprinklers/Standpipes

8.
9.
10.

O Underground Storage Tanks
O Swimming Pools, Spas and Hot Tubs
11.0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)



rick Township

10/26/2021

Date Issued -
n}:k?'ha__l"b%‘;fggﬁdge Rd Control Number ~ C-21-003262
Permit Number 21-2323
Certificate Permit Issue Date  09/02/2021
Construction Code Division Certificate Number 21-2323
(Certificate of Approval) '
_ Identification
Work Site Location: ag CHAMBERS BRIDGE RD. Brick Township, pjock: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %
Owner Address: 909 ROSE AVE SUITE 200 NORTH BETHESDA MD 20852 ‘
Telephone:  (610) 715-0342 '
Contractor BUFF CITY SOAP
Address 9 GRAND AVE STE 2D TOMS RIVER NJ 08753
Telephone: (954) 350-0422 Fax:

License Number or Builders Registration Number;

Federal Emp. Number:;

Home Warranty Number:

Use Group: B
Maximum Live Load: 0

Description of Work/Use: ALTERATION COMMERCIAL -

Certificate Comments:

O certificate of Occupancy
This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform

- Construction Code and is approved for occupancy.

Certificate of Approval

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

D 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;

Do e

Construction Classification:
Maximum Occupancy Load: 0

Construction Official

Date Printed: 10/26/2021 U.C.C. F260 (rev. 08/05)

Type of Warranty Plan: O state O Pfivate_

...TEMP HIRING SPACE FOR BUFF CITY SOAPS

/

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

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

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

D Certiﬁcafe of Clearance - Asbestos Abatement

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

O Total removal of ashestos hazards in: scope of work

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

D Certificate of Compliance
This serves notice that said potentlally 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

‘Check Number:

Collected By:

Page 1
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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. () |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
\P( subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
\x 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.

I 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(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

$\P‘/ 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. () [Ifurther certify that | will perform or supervise the following work:
“ P( C.1. ( ) Building C.2. ( ) Fire Protection

I further certify that I will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

. () lagree to advise all contractors on this project that they are required to be registéred with the New Jersey Division of
\t{ Taxation and to comply with all New Jersey tax laws.

rther 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, including such certification as the construction official may require, have been given or will be given
, prior to pemit issuance.

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

Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(a)6: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

I 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.
{ ) Check if contractor.

Agent Name @M %léL@T’ Fﬁkéas 'BK.\Q*— LLC—-‘
Address_cz_C_@éH\Jb Me S 2D
Torns, Pwee N{ OBZS3
Telephone ’b
Signature <

—

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.G. F100-2 v, 11/2014)
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BUILDING SUBCODE
BEGREEEE] TECHNICAL SECTION

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

Date Received q lz‘ Z])

Control #

o )] - DRI

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am th
application.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

Block L :H Lot lp Qualification Code

Work Site Location z #25

Owner in Fee: €D & C & ST ST

1ol LlO- 3 S-034A - emai NCAING & cAcrd. Cot

address F094 RpseAve #2000 Berhespd MDD 20BSR

street municipality Zip code

Contractor: N / A 1.95Y. 350 03z

Address e-mail

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

FederalEmp.1DNo. | A
VIR IR LI S T T T g

7301 oa/sumlylAfRy (Qﬁlcz/e/ 055 omy)? G / / 00 ;// 7 ;//// ///;/f///y/

PLAN'REVIEW / / Dates’(Month/Day)/ s

Daté” Inmal// INSPECTIONS v
//[,{////// , / 0 U e i KA s
“1- No Plans Requ:red 7y ailure ai ure pprova nitial 7
2@@7\%//// 7% 3‘:{ // ootmg/ ////// . ///// //////// i %//,;/,
Z, s g ;
/[/ /Footmgs/Foundattons// 77 /7/ Footlng Bondlng / A // // / ///

////

T AL // . /'/
‘I ]/Struc/tur/;l/Framewory /7 ;?ubn d,af/o /7 / /////////// 4/////// G,

[%]//,Extenor / 7 /// /Fr/am/ej// “ /////,,’// s, / ///, / //// // ,/

/[/;’] ’wﬁarlor 7 /7/ / /f //Tr’ﬁss Sys /Bracm ////// 4:’; / ///////
P ra

JointPlan’ Revnew'Requlr/ a7 //// Bamer Freey I / Wl //// j/
/////" 2 eies L //// // ///
’[/,] Elec; /,[ ]Plu}ntiy[{/] Flre, /[, 2y Elevatcir/lnsulan/o/r)// Y s / /
/SlfBCOIE APPROVAL/f Ey{ ny leshesf-Basg/Laﬁér//'// / G /,7 7

s

o ///Fh/f//l/ /Z////Z/////;//W/// o .
s 7 //// 0
A Y oA Eneidy syl
pprov;EA épéo(/?\ erg{éé e Me/chglcz// /// i //;/// L 7%/////7
% ik i i / ///////4/;,/ 57 /// //5 7 //; /// 4//
Da // /i() /ﬂ/ /////////,// / Other, / L ”'/ Z@_//
) /

e s OEi 1 7 //// / //7////01193//
/Appréved b/y/’ '/ // 7 W/ e /// // T /
LT T e /Ea.rr,ler:F,ree / iyl %
B.BUILDING CHARACTERISTICS e
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories i

If Industrialized Building:

Height of Structure [ 8~ 2\ ft. State Approved HUD -
Area — Largest Floor 7€9 sq. ft. Est. Cost of Bldg. Work:

New Bidg. Area/All Floors _ SAME sq. f. 1. NewBidg. $

Volume of New Structure _ EX cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) $ 0
Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Intemet version

DESCRIPTION OF WORK
Univize TEARLARY SXACE
PURPODE OF HIKING PR
Vo T CFH cJ or
QomMPLETIEN of QO ?
pew DTOLE- @
o
.
LN
TYPE OF WORK: FEE (Office Use Only)
{ 1 New Building $////////////////}'
[ 1 Addition //L/////
[ 1 Rehabiltation Z LI Z//
[ 1 Roofing s, /7///// 7
[ ] Siding sy //,
[ 1 Fence Height (exceeds 6" 20 /,///////////
[ 1 Sign Sq. Ft. ////// Yz 4,4///
[ 1 Pool L //
[ ] Retaining Wall Sq. Ft. Z/’////// s,
[ 1 Asbestos Abatement Subchapter 8 / / /// 7 /////
[ 1 Lead Haz. Abatement NJAC 5:17 // 0 ///////
[ 1 Radon Remediation //////// ///////%
pa onerTene gk Loc. iy,
[ 1 Demolition ///// e ///;/
7 //,/,// 77 /:/
Administrative Surcharge $// / /
Minimum Fee $/ I 4’// /
State Permit Surcharge Fee $'/ ///////A// / ’
TOTAL FEE §.,22// 00 s //

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

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

Block :}' Lot Qualification Code
Work Site Location

Owner in Fee: ¥7¢]

Tel, &lO- ':H'T
Address qoq ?D.S £ Avs ‘y'o'(bf\

slreet

Contractor: N [ A~
Address

ﬁgmemm Y aossz
. 1.95Y. KE‘O o3z

e-mail

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX: -
JOB SUMMARY (Office Use Only) o - :
PLAN'REVIEW ‘Date  Initial  INSPECTIONS Dates (Month/Day) = ‘
[ ] NoPlans Required. ' _; . Type: Failure  Failure. - Approval Initial
[ 1 Footings/Foundations , Footing B onding " . -
; o e Foundation
[ 1 Structural/Frameéwork __ = _ - Slab )
[ ] Exterior . - Frame . i o
[ 1 Interior , © Truss Sys./Bracing
Joint Plan Review-Required:- Barrier-Free,
[ 1Elec. [ ]Piumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT . Finishes -Base Layer
Date: : ﬁ /P % y Finishes -Final
-Approved by W " Energy .
SUBCODE APPROVAL for CERTIFICATE | f‘r"ggha"-"‘fa'
[ 100 [ 100 [ 1A -~ g
Date: - .
Approved by: Final
PP - — ; Barrier-Free. -
B. BUILDING CHARACTERISTICS )
Use Group Present Proposed Constr. Class Present Proposed
No. of Storfes __| : If Industrialized Building:
Height of Structure _{ 8- é;"-\ ft. State Approved HUD -
Area — Largest Floor 789 — sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors _SAMS sq. ft. 1. NewBldg. §
Volume of New Structure __£X - cu. ft. 2. Rehabilitation $§
Max. Live Load 3. Total(1+2) $ 0
Max, Occupancy Load U.C.C. F110 (rev, 11/09)
Internet version

Date Received
Control #

Ql2)Z
-3

owner of record and am authonzed to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the{agent o
application. ‘4‘;

Sign here: ' N AV ‘
Print name here: ‘ feblec L/ &eLW
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Urivize TeARCAR 6(@/;2’ <
PuRPoDE OF HIKING
%\:MPLET\QN of QO&‘DT\UJLCJPCQQ oF

NEW DTOLE.

3
m
o
T
8

FEE (Office Use Only)

—_—

New Building
Addition
Rehabilitation
Roofing
Siding

Fence Height (exceeds 6)

Sign Sq. Ft. T
Pool T
Retaining Wall Sq. Ft.

$

i

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other NG Loc.

Demolition

L I B T e B T T T T S S S
— e e e b e b bes At e e

X

—
—_—

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $‘ .
TOTAL FEE §.

" Applicant: When submitting this form to your Local Construction Code Enforcement

Office, please provide one original plus three photocopies.



Buff City Soap Temporary Hiring Office Only
56 Chambersbridge Rd #25A

s 2]

‘OUTBIDE OF REAR

DEMISING WaLL..

_ ELOCKWISTUD

TensE |
INTERIOR VIALLS -
ST

LEASE Life”

TOWNSHIP OF BRICK
RELEASEDFOR PERMIT  INITIAL D}ﬁ

i e o1y

Building Subcode Reviewer.

Plumbing Subcode Reviewet.

Fire Subcode Reviewer.

Electrical Suhcode Reviewer.

- FILE COPY
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CONSTRUCTION s =1ET

Permit #

wzsy PERMIT DV -3
SRR IR CARRSI NI T ) y )
SR R A - oY

2

IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: HAMB DGE RD. Brick Townshi Contractor _BUFF CITY SOAP .
Address ND AV 2D
Owner in Fee EDERAL REALTY INVE ENT TRUST %
909 ROSE AVE SUITE 200 NORTH BETHESDA Telephone: (954) 350-0422
MD 20852 Lic. No. or Bidrs. Reg. No.
Telephone: (610) 715-0342 Federal Employee. No.
Is hereby granted permission to perform the following work: ‘ PAYMENTS (Office Use Only)
) Building $150
BUILDING [J pLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[ eLECcTRICAL [J FIRE PROTECTION [ bemoLITION Plumbing $0
"| Fire Protection $0
(3 ELevATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION.-OF WORK: Other $0.00
ALTERATION - COMMERCIAL .. TEMP HIRING SPACE FOR BUFF CITY SOAPS DCA Training Fee $1
CO Fee
Other $0
. Note: If construction does not commence within one (1) year of date of issuance, or if Total 1 $151
construction ceases for a period of six (6) months, this permit is void. Check N ( ! ( }
Estimated Cost of Work _$1 i eCK N0 S
I Y Cash : $0
D Mhbeo 339 -
§ !fmmw Vo EADNIRY] Credit 0
W Constructloh Official A {‘ H_/ Date ° ' Collected By
™. U.C.C. F170 ‘ .
gguiv (rev 1/04) )
-1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

h

wa

' ' 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. lnspectlops wlll be perfgrmed w1th1r1 three HSIDeSS
days of the time for which they are requested. The work must not proceed in a manner which will preclude the' inspection untilit has been “made'a d

approval granted. DR GRS e .]
AT 3L Iy
@ Required inspections for all subcodes for one- and two-family dwellings are as follows: S AL A - :1’
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, lnspectlons shall be made in BL, 0
accordance with the requirements of the building subcode. o ERET L Ll

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

3. 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 inspéction shall be performed after all other subcode rough lnspectlons 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 thén one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

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



11760 W. Sample Rd, #105
Coral Springs, FL 33065
954-350-0423

August 23, 2021

Ms. Nichol Ponsi
Township of Brick
Building Department

401 Chambersbridge Rd
Brick, NJ 08723

RE: Building Apps for Temporary Hiring Office
56 Chambers Bridge Rd #25A
Dear Ms. Ponsi,
Please find attached the apps that we spoke of for our temporary hiring tenant space so
that we can get occupancy as soon as possible for ensuring we have adequate staff to

handle the grand opening upon completion of our construction.

Please feel free to call me as soon as you’re able if you need anything more detailed on
the applications.

Thanks again for all of your guidance. I really appreciate it.

Sincerely,

) Eacggl L Bielert :

Director of Construction

Encl.

1|Page



sameas ——  7ONING PERMIT APPLICATION s

|Block: &L 1or: /O quauFier: siTe ADDRESS: Slo Chamsegasgiue Kp #zszt

. L FOROFHCEUSEONLY
IDENTIFICATION: FEE SUMMARY:

_ _ o T
1.NAME OF OWNER N FeE: FEDELAC %‘:’7/ Livesmuent TAs) | popuicamion ree:s
COMPLETE ADDRESS: J03_Eone Rie : -
BerBesor PO 20852 el 2"
PHONE #£l0- S 0372 EMAIL: NEAING FEDERAL REACT. Co '

2.NAME C.)'F:APPLICANT: 1% R 10 ATEeh Roove Dicieer - REQUIRED BY APPLICANT
APPLICANT ADDRESS: — RESIDENTIAL:.
‘| COMMERCIAL: X
PHONE #7154 250 &¥32. EMAIL: '12th/61. e%cb(@(mma EXISTING USE: THonE €e/A &
% FITNES LAM] . Coj PROPOSED USE Temé. ?«:\'A’l(_”l(z-l%
3. RESPONS|BLE PERSON JWORK wee Giese (No 76L& 5AES)
PHONE£Z SY 30 FAX# BOARD APPROVAL: — - PB__ZB
\ RESOLUTION#:
4.SIGNATURE OF APPLICANT:.. " APPROVAL DATE:
N\
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) /A N \ |
*NEW BUILDING: —____*ADDITION—___ *ALTERATION —____ *PORCH.______ *DECK
POOL: ABOVEGROUND—__ INGROUND_____FENCE: HEIGHT.____TYPE
HEIGHT: . (“APPLICABLE)
OTHER :
DEscmpnoN:fEM(’oﬁ.Aﬂ-\/ MEiNg oecicE WHILE NEW STORE YIDTE CoNdTENCTLA)
ZONING REVIEW: _ , (SEE BACK PAGE

DATE REVIEWED: __________ DATEDENIED:___________DATE APPROVED: INTLS:




SITE PLAN

Brick Plaza

Buff City Soap Temporary Location
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