Township Archives

=Tp Township of Brick, NJ
M 401 Chambers Bridge Rd, Brick, NJ 08723

This File anAtains 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.1.S.A. 47:1A-1 et seq.)) and Execttive 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.

hJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



BLOCK 6 7o LOT L( QUALIFICATION CODE | ADDRESS (SITE): PERMIT NO. 2’ -'?qé/

, . - | V.FEE SUMMARY (for office use only) /Gpdate Update
=1 CONSTRUCTION PERMIT | suir WO, sy
|- 2. Electrical LELIIPSH N AN /
E AP P LI c ATIO N 3. Plumbing LTS A ’////////
CNIFGRY CONSTRT T ' ’m @ 00 4. Fire Protection ;;;%%;;;/ Z;;;;;/ Z/////// 7
Completes: Sections 1, I, Il {optional), IV, VI, and VII 5. Elevator Devices 7 AL NS Lo
[T DeNTFEATON p (Z:a) e, Bk oS, oFvas S Tete sy G
7170 pgr . Do . O 7. Less 20% for State Plan Review $~ /) 7| i,
1. Proposed Work Ste a: £ ) o - 8. Sublotal ST
2.Name of Owner in Fee: Arsul Grou g LL CJA 7] 9. State Permit Surcharge Fee ${0(////'%/§§§§/ Z%;;;ﬁ Zé;ééé/éf
93L- 41 Stephen Qantsulgrop cofy || 10. Subom el ) 777
410 -2 244 Ao ma " 17 2 11, Cert. of Occupancy SN0 L0000
Address ‘—/ﬁ%ﬁl—\&her ve. New Rrunswic g&w 76/ 12. Other A7) 7,
3. Ownership in Fee: . Public Private L ’ 13. TOTAL $2L5 7,_///'/,(;’!5 AL //////// /{ L/.)
4. Principal Contractor: “The. Eannett (trov p Tel. EE6 751 - TFOB V1. BUILDING/SITE CHARACTERISTICS ' (office use only)
Address _[198& Sp(‘l nad al \ M e-mail LCOU(Ter O4he, 1. Number-ot Stories __{ . i : S Q
CD\Q ~~/ H_‘ \‘X ) N N 3—‘ 6foo3 '0‘“"‘“"3"”9 «Cotq 2. Height of,Structure 22'- &' ft. 7//////////
i 3. Area="Largest Floor _{¢ 3 §0 sq. ft. ////////// 4 @
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. | /// Y, / (\
ome Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft. 7 /// //7 Q\
Federal Emp. IDNo. _ A~ 209 /7o FAX: X5T 78 (- P& 9 2 6. Max. Live Load ?////// Z
5. Architect or Engmeer G"V‘D v Contactnéonnovr @‘lql? 7. Max. Occupancy Load 20 1 ///// 07 7
Addre rin e NS e-mail MH%MM 8. If Industrialized Building: State Approved HUD /////////
3’3‘& 7 5~ $X00 EAX: 9. Total Land Area Disturbed sq. fu. {0 / \Q
6. R ible P ch Work has B Milte Riley 19- Flood Hazard Zone ‘,{////// / 9
esponsn e Q;SOH in Charge once Work has Begun 11. Base Flood Elevation .

i 0D S6- 18- 1692 g i
ﬁ Tel. L W 0 </ 4’7114F‘AX 8&2%’7\? ‘i 12. Wetlands yes no ////////// T
~ [ . i T B> 5y ——
¢ o |/[a.PROPOSED WORK VIil. DESCRIPTION OF BUILDING USE <§

[0 Minor Work O New Building O Addition J Demolition A. RESIDENTIAL (primary use)

O Repair O Ailteration X Renovation [0 Reconstruction 1. State Specific Use: L ]

0 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement ] Radon Remediation  [J Annual Permit 2. Use Group, Proposed: = Select Group

PN FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
o Iib. SUBCODES Est. Cost lans \ Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) : Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
i // 7 IS 7 7 T
e T 15 27 a1 ) Bl ——

H////

* eearcal | 50,000 \ff, NS0 7068780007 227477 7007 vew vema
" prmbing // ///// ////// /////////// / ////// /////// //// B. NON-RESIDENTIAL (primary use)

1. State Specific Use: I__ECTANLP:—&)T

O Fire Protection '{/{//// /////// ////{/// ///// { éf 7////// 7/////// //// 2. Use Group, Proposed: Select Group AS’elect Group
0 Eevtor ol Nl ,

Y

¢ TOTALCOST _ ¥3, 000,080 =~~~ T e e e D. Construct. Classification: Present _
1ll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? PFODOS?d
- DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[] Smoke Control Systems in Open Wells 12.0J Fire Alarm
¢ 1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[0 Swimming Pools, Spas and Hot Tubs
: 3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.0 LPGas Tanks




: Brick Township
4 401 Chambersbridge Rd
. Brick, NJ 08723

Construction Code Division

Date Issued 01/21/2022
Control Number C-21-003360
Permit Number 21-2961
Certificate Permit Issue Date 11/12/2021

Certificate Number 21-2961

(Certificate of Approval)
Identification

Work Site Location: 2770 HOOPER AVE. Brick Township, NJ Block: 670 Lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSOCIATES

Owner Address: 641 SHUNPIKE RD. CHATHAM NJ 07928

Telephone:
Contractor THE BANNETT GROUP, LTD

Address 1998 SPRINGDALE RD SUITE 101 CHERRY HILL NJ 08003

Telephone: (856) 751-8800 Fax: (856) 751-7692 Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL - - BUFFALO WILD WINGS....INTERIOR RENOVATION; FACADE WORK

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.

[ 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:

QW xxpé/{’f JULANN 4

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.

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

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

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

O 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

D 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:

Construction Official
Date Printed: 01/21/2022

u.c.c. ero/rev 08/05)

Collected By:

Page 1
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CERTIFICATION IN LIEU OF OATH
l.  OWNER SECTION (to be completed if the applicant is the owner in fee)

" I 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 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 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. ( ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| 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. o 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.

[ 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, 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 willfully false, [ am subject to punishment.

Signature Date

. 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. 5:23-2.15(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)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 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. '

1 understand that if any of the above statements are willfully false, | am subject to punishment.
(}() Check if contractor.

Agent Name \H‘JE BP\U(\)E—“— G’VZ.OUP
address__ L 498 Spewgdale VW

Clherry Will, N.T. 08003
Telephone IS - S [ - KE0O

¥/ Signature / / / 7 /
" | ~— =

. ( ) LEADHAZARD 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.  ~ )
P~

4

U.C.C. F100-2 (rev. 11/2014)



NEW SERQEY
HNIFORY consmbcnou

BUIL
TECHNICAL SECTION

WilA W

G SUBCODE

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

Block __@7©

_7l0 ek
Work Site Location & 27 o /7L00,O‘€ — Ave.

Qualification Code

Rewew, . =

0§23

Owner in Fee:

Antsul C‘-row) L

Tel.

NRAAN-GL7-22U

e-mail 5‘/‘!/)/)!’1’1 Oan kﬂlﬁfl)l/ﬂo coM

Address mwerw %3‘0 MewerunSth,lL o&g0/

stregt municipality zip code
Contractor: The. Saane t (rrovp L ¥CL-151- §F00
" Address 199 ringdale RE. e-mail MD%%?M
Cherry 1, N. 3. 08003 groer:

Contractor License No. or Builder Registration No.

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No.

Aa. Ao?nb __

Exp. Date

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certlfy that | am the (agenjsof) owngr of record and a
appllcatlon W
>JS|gn here:

W//2)

A= 29/

m authorized to make this

Print.nameé here:

D. TECHNICAL SITE DATA

McupagL ?\u;\’.

DESCRIPTION OF WORK

TANTERIOL COSHETC RioPress
SIFS {/FA{A—A(,: womlc)

//
/ Vd - L
sHaise; L’é/yer/ //// i A
/ NI / anshes “Fi a[/ /////.//,//,//// //,
1 ' //}5/ 77 Enefgy e :
AT LIS S K s /// ’ S /’, \
SUBCOIE»APF'ROVAL for CERTIFICATE// MeCha"'Ca'/, 7 2. 7 7 £z ;
i’ / o 7 v g S S
°/// @ Ve s
Date B s, /////// /;4// /74/ 77
’Approved v - // //, 3 e
//// 'r/'/’///////,‘/ . e e /'/ 7
B BU|LD|NG CHARACTERlSTICS T Ty ‘ i
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories = If Industrialized Building:
Height of Structure __3_3 g ft. State Approved ______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $_&3,0090. 00
Max. Live Load 3. Total (1+2) § 0
Max. Occupancy Load 7\(00 U.C.C. F110 (rev. 11/09)

Internet version

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Height (exceeds 6"
Sq. Ft.

Demolition

Sq. Ft.

Administrative Surcharge $:

Minimum Fee $

State Permit Surcharge Fee $/ Ao ////// 3

TOTAL FEE $

FEE (fo ice | Use Only)
,‘f/,, WALy -

AP ////

//////// /// S

s

/,'/,,/;///// //

7 //////// /.

’//////// L
’////// ,

7////’;

iy
4/‘//}_@/ o / //
s ’/// ///

"y // ’/////

T

R

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

Office, please provide one original plus three photocaples.



Contvol ##
l = PLUMBING SUBCODE
g TECHNICAL SECTION PomitE

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

C. CERTIFIGATION !N LIEU OF OATH
1 hereby certify that | am the {agent of) owner of record and am

Block — 20 . e Quafification Code application and perform the work listed on Whis application.
Work Site Location 22726 HOpOEH_ ALk Applicant sign/Contreictor % /7
([RBrictw /I/T OF 7.2 sigh and seal here: 7
7
Owner in Fee: __ QAT SUL Gout i Print name here: Ed Bishop
. 72 92-725/ emal Stephon Can up . Loty [X) Licensed Plumbing Contracior
% Aﬂ D. TECHNICAL SITE DATA
nddress DG /el KILMBIL v, /@Jw Browswidde " DESCRIPTION OF WORK
Contractor EddiSB. Pumbing Inc. 89630381507 Swagew6 o §)swks (L) Fuueets
i) — =
Cinnaminson, NJ 08077 Qry. IPMENT FEE (Office Use Only)
— s
Contractor License No._7274 Exp. Date N —_— Urinal/Bldet
> Home Improvemant Contractor Registration No. or Exemption Reason k Bath Tub
% Federdl Emp. ID No, 222880880 FAX; N\ \ g Atory
B. PLUMBING CHARACTERISTICS \ X—-—- Q- SOUEL
m “UseGroup  Present Proposed’ _E ™~ \ : Floor Drain
Buillding Sewer Size Public Sewer Private Septic — Sink
Water Service Size Public Watar R(te well _ Dishwasher
Est. Cost of Plumbing Work § ___ SO0 ¢ 0O N [/ \ \ _ Drinking Fountain
JOB SUMMARY (Office Use Only) — Washing Machine
PLAN REVIEW INSPEGTIONS Dagdg (Mo _— Hose Bibb . o
4 1Wo Plans Required Tvoa: - Falluwre Failumd Approval Iniial — Water Heater
{  |{ ] Partial -Undersiab Utilties Approved Vs"‘:b i Fuel Olf Piping
ate:______ Approved by: & / —_ Gas Piping
] Plumbmg Plans Appraved E _— LPGas Tank
' Approved by: _— Steam Boiler
O ntPianRev!awRequited _ Hot Water Boller
\ || 1Bidg. | 1Blec. [ )Fire. [ ]Elv. L Sewer Pump
SUBCODE APPROVAL for PERMIT _— Interceptor/Separatar
Date: N Backflow Preventer e
Approved by: “Fuel Ol Piping — Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar —_— Sewer Connection
[1cO { }CCO ¢ } CA TCO - Water Service Connection —
Date: Final e Stacks
Approved by: _— — Other _ —r
Administative Surcharge $
Minimum Foo $
U.C.C. F130 frav. 11/05) Applloant: When cubmitting this form to your Local Conatration Coda State Permit Surcharge Fee $
intomeot version Enforcasnent Offlce, plaass jmovido ona criginat plua thres phofocopies, TOTAL FEE $




A

‘ “ TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Sl U o B

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of} é@
EIONJRACTOROS NOTIFY THIS OFFIEE CALL UJILITY DIG NO: 1- 888:";‘;1&?]060 de application and perform the work listed on this a§|
oc o
) Applicant / ] o)
Work Site Location -gu. FFEAalo L\//[Cl \,L) INGS : sigﬁ lgf]g snghCeS:traCtor . e
AT770 Hocped Ave, Rr.cck J7 o&72D : e
Owner in F A-NTSUL of Print name here: E”AN K BW»S @—'& %‘r T
wner in Fee: GRro . R,
q 231} . / U b Iﬂ Licensed Elec. Contractor [ ] Certifd Landscape Irrlgatlon A("ff'iﬁ"f1‘t'f“-{°'*'~}aEmaw-mﬁ‘f"AppIlcant
- 733‘) [7- e-mal wigro D. TECHNICAL SITE DATA
Address 09 TOVC.L-? riemer Ave, Meao Rrunswee [ DESCRIPTION OF WORK: J ,ﬁ
street municipality Zip code -
' es ecteical Sn ur‘JS
Contractor: BCL:LSCSQ Electrece Nnc. Tel. 475 $75-e50F 63 mSIZE# lTECM78 = 57LA/{/MI;EE Ofr’ Use Ol
- /| / q
Address /2T7S Bloemn el £v¢, Blds I-6A4 e-mail ,%aﬂsﬁshé’éu_/z_scaue/e el d 53 Lighting Fixtures |7 AOffice /se //n/y )
wherd MNE  o10af ' e b Rg tg | I %
LA / 7 eceptacles o ’
Contractor License No. / 2757 Exp. Date 3 / 3“’}’\/ ' Switches oy
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): E— Detectors L
- - — i Light Poles
22 - 2° : &8 9SE 86 </
Federal Emp. ID No. Z‘ 33 ff 7/ FAX: (973) 7 8 ‘/ Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS ___L Emergency & Exit Lights
Use Group Present Proposed __-5g Communications Points
"[ ] Pole/Pad # [ ] Temporary [ 1 Other : Alarm Devices/F.A.C. Panel
Building Occupied as Cw\bwn#/j Dccu.pltd Utility Co. -5
Est. Cost of Elec. Work $ 30,000 77 TOTAL NUMBERS
’’’’ _ o . 7 — ———— Pool Permit/with UW Lights i £
‘1/95’/SUMMARY/(Oﬂ'ce Use Only)/ - "/7// s /// /ﬁ ////// ///// ’/// Storable Pool/Spa/Hot Tub . /u /////
S S NSPECTIONS s //// /Dates (Monthllay) /// 75 %
/’ ol // ;'/// s 7 KW Elec. Range/Receptacle 7 g ’/// Z
/ /L// . //// /’/// 5 |lure ’Fallure . /T'ro’vél:'; ZT’W\ KW Oven/Surface Unit g '/'///////
g 2 s CS7LL T
Rough/ \(. WX // ey pL LA ///// ///
[ ]/Partlal Underslab tllmeslApproved// ., f/» @ /, ,/ // //,3 e A -7 KW Elec. Water Heater /, VIS,
’-// / ,' s /// v // e /Bar/rler-Free //. / / ,/////;/// KW Elec. Dryer/Receptacle ////// / //
Iﬂaﬁ.' /ApprC}ved by: /// / 3 /Trénch L /////
L o T - /f’// v LT, . KW Dishwasher ¢
K /Electn ‘Pla ns Approved /{/ o /’/ fip; Ser ; / oL ///////;, . T
L7y L e " // LS 7 ’//,// T HP Garbage Disposal gl § i
éte {/ ApproVed b'y'//f j giid // ] ~' //7
i g ,7///, ,,// KW Central A/C Unit / //

A e

Jom Pé//n Ré/levv/R/é(mre/d/”.; . S, HP/KW Space Heater/Air Handler ’, /%
9y 15ire. KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

olidsy gy =

ke 7///// (/Lfé/b/ﬂ
G5 < e ;/,f// / g

i Fro, //LM[/L‘//_; I/ /L/ N

LRARRERRRRERY

MlHilHlHlMl

e : S ,l -
= 7 o 7 ,
L 77 7 // //// AMP Service I
/Jemin G '/", 49 Dl 'SSUGC%/ //?/ s / AMP Subpanels /7///// ’/7////
/Flﬁal cut: n’Careratexlssued g s i ’////, 5 /
/ CO ’//,/CCO/ ,// //CA/ s /,f/,// S, 7 g ///// //// , /, AMP Motor Control Center .
[/] / // [-,’] o / ] ///////////Ann}allfgol/ln§6e;3t9n///////’ v’/ﬁ////" o / KW Elec. Sign/Outline Light L ’////55/, ///
e //"/ Créi "/ g ’ / Z ; 4’///// R
i i . /// 77
Pt g g / ,,,,,, TP PSR Administrative Surcharge § g /

3@778“01 l A Minimum Fee / ’f:'////////
' . ! State Permit Surcharge Fee
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy : ) TOTAL FEE $ //,//////' /. ///




[— CONSTRUCTION e ——

Permit # o :
sz PERMIT
BRI ENT "‘t!“‘—'l‘lﬂ!‘é?"{};i ;
IDENTIFICATION  Block: 670 Lot: 4 Qualifier
Work Site Location: 277 VE. Brick T hip, N Contractor _THE BANNETT GROUP. LTD
i Address 1998 SPRINGDALE RD SUITE 101 CHERRY HILL NJ
Owner in Fee KENNEDY MALL ASSOCIATES : 08003
641 SHUNPIKE RD. CHATHAM NJ 07928 Telephone: _(856) 751-8800
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $3.900
BUILDING [ PLUMBING [J LEAD HAZARD ABATEMENT | Eiectrical 280
4] ELECTRICAL (] FIRE PROTECTION [} bemoLITION Plumbing $0
Fire Protection $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER .
(Subchapter 8 only) : Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - COMMERCIAL - BUFFALO WILD WINGS... INTERIOR RENOVATION; FACADE DCA Training Fee $219
WORK
CO Fee
Other
Note: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work $115,000 . i : -
; . an ! (A AN AP ' Cash
Lo ‘-b‘ Lo ;"z,"}',’;/‘}(‘i Y P ”
Voo Ve M Py Credit L.
Construction Official 177 Date Collected By f\ .
U.C.C. F170 {/ _
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulationé N. J A.C. 5:23:2. 18Thrsagency Wi"illc'arry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requiremgnts: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 reqmred |nspect|ons 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 busrness

days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspect|on until it has been made and -+ °

approval granted.

. ] Required inspections for alf subcodes for one- and fwo-family dwellings are as follows: oo R

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shall be made |n
accordance with the requirements of the building subcode.

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

3. Al 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 eguipment.

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.

[___l 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,
Barrler Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



wcomec ——  ZONING PERMIT APPLICATION 52 Badinasst?

slock:_ 10 o1 4 QUALIFIER: SITE ADDRESS: 2770 Hoopew Aue.
) FOR OFFICE USE ONLY
IDENTIFICATION: ' FEE SUMMARY:
1. NAME OF OWNER IN FEE: ANTS}’ L_(eove LLE APPLICATION FEE: $
COMPLETE ADDRESS: 407 Jovce Kilmze Ave, OTHER: $
New Rrunswoie\e, AT 0596/ _ TOTAL: $
PHONE # 732.g172- 73/ EMAIL: STEP#e/E AnTSVULE ROV P, oM '
2.NAME OF APPLICANT: Zhe £a2 et (Froup REQUIRED BY APPLICANT
APPLICANT ADDRESS: __[99& SPrime daLs @8 RESIDENTIAL:

Checoy WL WS 08923 COMMERCIAL:

PHONE #85- 15 (- €800 EMAIL: LéoviTe L @ \LJu/éann w#@rbuﬂ Qo EXISTING USE: A ‘ ‘¢
PROPOSED USE: ﬁ
| 3. RESPONSIBLE PERSON FOR WORK: _/2/1z_#2/LEY -1

PHONE# 856-751-§%00  FAX# _S56-25/- 2672 BOARD APPROVAL: — PB_ZB
» RESOLUTION#:

4.SIGNATURE OF APPLICANT: ‘ﬁﬂm’u M APPROVAL DATE: —
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) : ‘
*NEW BUILDING: *ADDITION *ALTERATION v *PORCH : *DECK
POOL: ABOVEGROUND e INGROUND___________FENCE: HEIGHT TYPE______~ MATERIAL . ____ |
HEIGHT: (F APPLICABLE)
OTHER

DESCRIPTION: _FACA DE FACELIET  wul tu TERIE ALTEEATIONS o

ZONING REVIEW:
MATE DLCVICWAIC N, q\r ‘7»_)/ MATE M\CANEN. MATE ADNDDAY/EN. 7" C}_,a},/ AT /ﬁL B (SEE BACK PAGE)




TOWNSHIP OF BRICK ZONING CHECKLIST

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

* All existing and proposed structures

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

* All adjacent streets and waterways

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

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

¢ Floor plans and elevation;
* Signed site plans

* Property map

* Survey map

Choose which is applicable for submission

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

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

01/2010.



Brick Township Date Issued: VAT

401 Chambers Bridge Rd. Application Number: ZA-21-01410

Brick, NJ 08723 Application Date: 9/9/2021

(732) 262-1041 s
Project Number:

Permit Number: LP-2) -0154Y

Fee: $75.00

Zoning Permit

Worksite 2770 HOOPER AVE.
Location: Brick Township, NJ 08723

Owner: Antul Group LLC Applicant. THE BANNETT GROUP, LTD
Address: 409 Kilmer Avenue Address: 1998 SPRINGDALE RD
New Brunswick , NJ 08901 SUITE 101
CHERRY HILL, NJ 08003
Block: 670 Lot: 4 Qualifier: Zone: B-3

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Restaurant

[J Non Conforming Use (J Non Conforming Structure
Proposed Use: Restaurant Buffallo Wild Wings

Work Description:

Rehabilitation - Interior alterations to existing restaurant for "Buffallo Wild Wings." Facade alterations for
exterior facelift.

Additional Zoning Permit is required for additional work or signage.

Application Approved Date:

Upon review it was determined that the Zoning Permit:

O Permitted by Ordinance
3 permitted by Variance approved on;
a Approved with Conditions
0O valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer

Chistopher J. Romano, Zoning Officer Date




ENGINEERING PERMIT APPLICATION  secerme cien

PERMIT #
BLOCK (,710 Lot < ADDRESS 2770 Hoofee Ave
IDENTIFICATION: FEE SUMMARY:
1. WORK SITEADDRESS & 770 Hoopze AVE APPLICATION FEE $
o aPPLICANT A aveen Coullee “The Bannett Grovp REVIEW FEE $
3. NAME OF OWNERINFEE _ Aptsur Gwevpe LLC. INSPECTION FEE $
ADDRESS 409 _Foyce Kilmge Ave. Now BRUNswieK — op 70/ OTHER $
2~ ~ STEY e L .
PHONE 73 717~ 231§ EMAIL = © ATSVLG CouP. CoM BOND(S) s
4. PRINCIPAL CONTRACTOR T hee. Banne H Grovp
- TOTAL $
ADDRESS _ (995 Spcmq dale 0. CAWW LM, M. ofep?
PHONE §S(- 757(~ 2800 EMAIL Lcou LTeR @ -Lkebqn ne~H‘0:r0up.c0H SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER A nThHony SletzoTT! OCEAN COUNTY SOILS
ADDRESS 7{? S'?Uf\)(r DALE RD.- ) CRG&L\«I “ \LL /\)/-S DKOD-? DRAINAGE EASEMENTS
sy- o)
PHONE $S(o-751- §%0 EMAL q3irizerri o Lhe {“‘”"9#" Ove.coby UTILITY EASEMENTS
& 5
6. RESPONSIBLE PERSON FORWORK_/ViifE RIL \/ CONSERVATION EASEMENTS
ADDRESS [(99% SPuinGpdale . (t\wtcml; Haul, LS. of003
FEMA REQUIREMENTS
PHONE S5G- 751~ ¥ ¥a0 EMAL M R\LEY © +L«doanne,+l—3roup. eols a
D.E.P. PERMITS
PROJECT DESCRIPTION: [ GRADING/CLEARING [ ROAD OPENING [] SOIL REMOVAL / FILL
BOARD APPROVAL: [1PB [17B
] RETAINING WALL [ POOL [ BULKHEAD / DOCK [ DWELLING
] TREE REMOVAL [] COMMERCIAL SITE MAINTENANCE APPLICATION NUMBER
’ﬁ\DEscmPTION FACANE EACE LIET Wl T TERIOK ALTERATI0m S APPROVED DATE
ENGINEERING REVIEW:
DATE RECEIVED DATE REJECTED DATE APPROVED INITIALS




