oy e ,:)_
BLOCK 5'3 LOT l’l

QUALIFICATION CODE

ADDRESS (SITE) 1759 (L&‘ %g ol ,,-_,\C.,

o5 0%
PERMIT NO.

V. FEE SUMMARY ({for office use only} // 1'
==t CONSTRUCTION PERMIT A, B Gipad | update
1. Building L4 s 25 50
2. Elecirical ) \ s
GNIFORM CONNTRICTEY AP P L I CATI O N . av
canr- 3. Plumbing \’
4 Fire Protection :
Applicant Completes: Sections I, II, Il {optional), IV, VI, and VII 5' 39 5. Elevator Devices
1 6. Subtotal $
I. IDENTIFICATION g 7. Less 20% for State Plan Review
1. Propsed Work Site at: \'-\Sq _9\'\‘ % §. Subtotal ) $ —
2. Name of Owner in FeeRwmm e 6" 5 Lo wdhe At vaqJel. »9) gjg_iﬂ} 18. gtagtte f’e{arrmt Surcharge Fee 3{5
Address R0 ey, 1862 - 3 S-pen W ocwme Ave  eym| | 10 200E a
street municipality % Sy SN o @ &w&\‘ ) ert. of Qccupancy 4
hi in Fee: p o Private o e 12. Other =l GA Al
3. Ownership in Fee: Jolic 0.8 4 9] 13, TOTAL $ (N0 A »
4. Principal Contractor: éx, @y W™ Yan, Ce Tl (M3 WAIPi \{:«54
Address A\ \.5 X Q ey e _s'ﬁ\\ Jex YN . BRNS VI. BUILDING/SITE CHARACTERISTICS \3 (office use only)
1. Number of Stories -l
License No. OR, if new home, Builder Reg. No. Exp.Date 2 H CJ
. Height of Structure ", fl.
Federal Employee No. _ A2 o035 8 & FAX: N2 3 XYY 3. Area — Largest Floor £ et
5. Architect or Engineer Tel. { ) 4. New Building Area ({‘1 g, ft
Address é Contact 2 golume of_ Nevcv| Strq;:tu;_e o\.‘;:!cu. ft
Y . Construction Classification P
6. Responmble Person i Charg nce Work has Begun @\'ﬁ hy (-.\N? Q\ St ™ 7. Total Land Area Disturbed Q‘"\g sq. it
(AD 9 FAX: ( S oY DM 2 8. Flood Hazard Zone Coray
9. Base Flood Elevation e ft
10. Wetlands ves AU
no %
11. Max. Live Load D
12. Max. Occupancy Lead
QPTIONAL (for office use only)
Il. PROPOSED WORK Est C:Z)St ans \‘ Rejection Approval Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1"S/M|nor Work ' ¥ DF \ Date Date viewer _Approval joectiun viewer A. RESIDENTIAL
2. [0 New Building S 150 /5’ ’O’I = "’/‘?J 12 ’} 1. State Specific Use:
3. [ Addition \) I 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicale Former:
[J b. Atteration .
i ncome-
[ ¢. Renovation 4. No. of dwelling units: Al Units restricted
] d. Reconstruction .
; Before Construction
alection
. b - ) AN After Construction
TA P trical :3] i LWV, Ll U‘) Net Gain or Loss L
{ T evator Devices Jf B. NON-RESIDENTIAL
/ 9. [ Asbestos Abat. Subch. 8 ///// i’ ,l AI 1. State Specific Use:
10. [ Lead Hazard Abatement ] / 2. Use Group:
o " / 7
1. _[[] Demolition < Qule ?,hg,lds g’!"g‘, AV 3. Change in Use Group, Indicate Former:
TOTAL COSTS 5326
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [l Partial Releases 1. O Elevators/EscalatorsfLifts/ 4. 11 Refrigeration Systems 8. [0 Smoke Conirol Systems in Open Wells
) . Dumbwaiters/iMoving Walks 5. U Cross-Connections/Backflow Preventers 9. () Underground Storage Tanks
2. Ll Prototype Processing 2.9 High Pressure Boilers 6. O Hazardous Uses/Places of Assembly 10. O Swimming Pools, Spas and Hot Tubs
3 M Prassure Veasels 7.1 Sorinklers

709,901 8-¥d SQ1



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 singte 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(e)1.vii:

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

C. ( ) [liurther certify that | wilt perform or supervise the following waork:
“C.A. () Building C.2. { ) Fire Protection

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

D. ( ) |agree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

II. 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 have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

Mheck if contractor.
Agent Name N N TN S ™ S.\« Q;Q-q\... QD

Address NN QSQL' \L'% Q\ ——
—~ e o R lder W . BINSS
Telephone m_a_l})-.ﬁ\% Q\ % (‘( R Q]

Signature & &\\—\gﬁb A —

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

U.C.C. F100-2 (rev. 1/2004)



OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) renn

Final
Date

Prelimin.

Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
initiaf Date

COMMENTS

Zoning Officer

<

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

I

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|oa|jgo|jaolayo|jajg|olo|ja|jajo| .

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Cther

Flood Hazard
As Built Elevation Cert.

Other

ODoODODOO0 x

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

No.
No.
No.
No.
No.
No.
Na.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F400-3 (rev. 3/96)



Brick Township Date Issued 02/13/2007
401 Chambersbridge Rd Tracking Number ~ C-05-133273
Brick, NJ 08723 Permit Number 05-0843
Permit Issue Date  03/24/2005
certiﬁcate Certificate Number 05-0843
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1759 ROUTE 88 Brick Township, N) Block: 852 Lot: 4 Qual:
Owner in Fee: PHARQO'S CONTRACTING
Owner Address: PO BOX 1802 315-321 HAWTHORNE AVENUE PT PLEASANT BEACH NJ 08742
Telephone: (732) 892-4441
Contractor GIRTAIN SIGN CO.
Address 1765 RT 9 TOMS RIVER NJ 08753-
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp, Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private

Use Group: U
Maximum Live Load: 0
Description of Work Use:

SIGN INSTALLATION PYLON SIGN

Certificate Comments:

[] 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.

("] 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 centificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load; 0

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS: 17 to the following
extent.

(] Total removal of lead-based paint hazards in scope of work

E] Partial or limited time period ( years); see file

[] certificate of Clearance - Asbestos Abatement

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

] Total removal of asbestos hazards In scope of work

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

[ certificate of Compliance

This serves noltice 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

(] Temporary Certificate of Occupancy

The following cenditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 02/13/2007

Check Number: 13132

Collected By:  Damian Ayers

Page 1



Date Update |ssued 12/20/2005

Control # C-05-140069
PERMIT UPDATE
LILEAET £ ] flb.‘&ll“lll;:]m
IDENTIFICATION  Block: 852 Lot: 4 Qualifier
Work Site Location: 1759 ROUTE 88 Brick Township, NJ Contractor _GIRTAIN SIGN CO.

Address 1765 RT 9 TOMS RIVER NJ 08753~

Owner in Fee PHARQ'S CONTRACTING

Address PO BOX 1802 315-321 HAWTHORNE AVENUE PT _ Telephone:
PLEASANT BEACH NJ 08742 Lic. No. or Bldrs. Reg. Ne.
Telephone: (732) 892-4441 Federal Employee. No. 22-3305786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[] BUILDING [ PLUMBING [} LEAD HAZARD ABATEMENT Electrical $50
ELECTRICAL () FIRE PROTECTION ] DEMOLITION Plumbing $0
Fire Protection 0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] OTHER . 3
(Subchapter 8 onty) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
SERVICE PYLON SIGN DCA Training Fee $1
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $51
construction ceases for a period of six (6) months, this permit is void. Chack No 6457
Estimated Cost of Work  $1.000 '
Cash 30
_ _ 12/20/2005 Credit $0
Construction Official Date Collected By Ellen Privett
U.C.C. F170 -
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2,18. This agency will carry
out such periedic inspections during the progress of work as are necessary o insure that the work installed conforms with the requirements of the
Uniform Construction Cede.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection uptit it has been made and
approval granted.

[J Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shalt be made in
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 reof sheathing and insufation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

‘:] 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 adepted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do net understand any of this information, please ask.



" CONSTRUCTION
vmm_s_._.w (D

IDENTIFICATION Block !5 2 Lo

Work Site Location A\ S TR 8 R

:Z:c:.ﬁnn—‘mq_prn:oz
COoTe

Confractor

Address Vlrfnﬂ. Sy R

Date Issued

Permit #

Qualification Code

Owner in Fee R ML & 5 pOKWHP. en@ Co

Nava & R e W m SV

Address R oY \§6D. 215320\ Igfnqﬂnl.mﬁum_ () MK 497

. RN\

Lic. No. or Bldrs. R

Tel. (AH D)

eq. Na. .
| WVJvJue 318 &

Is hereby granted permisslon to perform the following work: :
[ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
{ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ 1] OTHER mvw wi?ll.. '
{Subchapter 8 only)
DESCRIPTION OF WORK: .nnu. L QNV—
. [§ 3 S~ -
s *9 TR C// N
NOTE: If constryction does not commance within one (1) year of date of issuance, or

if consiruction ceases for a perfod of six {6) Hoz_&m this permit is void.
Estimated Cost of Work  $ S 5D ¥

Construction Official Oate

" UC.C. F170 (rev. 01/04)

1 WHITE-NSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

®

PAYMENTS (Cffice Use Only}
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check Ne.
Cash
Collected by

{see reverse side})
4 GOLD-APPLICANT

s~

&



Date Issued 03/24/2005
CONSTRUCTION C05- 133275

Permit # 05-0843
IDENTIFICATION  Block: 852 Lot: 4 Qualifier
Work Site Location: 1759 ROUTE 88 Brick Township, NJ Contractor _GIRTAIN SIGN CO.
Address 1765 RT 9 TOMS RIVER NJ 08753-
Owner in Fee PHARO'S CONTRACTING
Address PO BOX 1802 315-321 HAWTHORNE AVENUE PT _ Telephone:
PLEASANT BEACH NJ 08742 Lic. No.-or Bldrs. Reg. No.
Telephone: (732} 892-4441 Federal Employee. No. 22-3305786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $80
BUILDING [J PLUMBING {T] LEAD HAZARD ABATEMENT Elsctrical $50
ELECTRICAL [T FIRE PROTECTICN ] DEMOUITION Plumbing $0
Fire Protecti 0
[J ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ OTHER e Frofection ¥
{Subchapter 8 only} Elevator Devices $6
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION DCA Training Fee . 38
PYLON SIGN COFee
. . L . . Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void. Total $168
Estimated Cost of Work $5,650 Check No. 13132
03/24/2005 Cash 50
Construction Official Date . Credit $0
Collected By Damian_Ayers
u.Cc.C. F170 INSPECTOR COPY ‘

equiv {rev 8/03)



-/—- : CION
.. Cw n.va—.m‘ra"u_:.

| BUILDING

| SUBCODE
TECHNICAL SECTION

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

C. Om_m._._m_nh._.—oz IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL c._._cjx DIG NO; %ﬁu -1000. | hereby z.m. | am the (agent of) owner of
Block REH Afﬁm& to 3&6 this application.
Work Site Location_ \™\ 59 = LA nU =

l.auvmn Ve N~

Owner in Fee ﬂ/\/.ﬂ.v.nu & 5

ﬂ\oifvﬁ.ﬁ?g AN Q

e,

Address 2.0 . BeX \803 S -32) N o N e . ST £

Signature

D. 4mo:z_o>§5>

AN - RN o Re g ol NSNS prad S
Tele. (32 B9, -4 4f|
Contractor ﬁUrﬁlrf..r.w(./ : ww d.z ﬂ\ﬂ.
Address VLS RS Y
Kot Al ues WX DWJ.W%\
Tele. (292) 24~ RS ﬁ Fax ()3 )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. _ DD 220X 1§ (-

P

JOB SUMMARY (Office Use 03_5

s cmbratoe

Tolal Land Area Disturbed Sq. Ft.

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)

{ ) NoPlans Required ___ Type: Failure Failure  Appraval Initial

[ ] Al — Footing ——

{ | Fooling o Foundation

{ ) Foundation — Siab

{ 1 Frame - Frame

[ ] Ofher I Barrier-Free

Joint Pian Review Required: insulation

[ JElec. [ ]Pumb. [ JFire [ ]Elevator Finishes

SUBCODE APPROVAL Energy . .
Te 1 cO [ ] cco [ 1 cA Mechanical

- Date: TCO
.| Approved’ by: Other
Final
Barrier-Free
G CHARACTERISTICS

- Group Present Proposed st. Cost of Bldg. Work: mu
Constr. Class  Present 7 Proposed 1)New Bidg. §_. >, (. >
No. of Stories 2. Alteration §

Height of Structure Ft. . Toal(1+2) $ ALY
‘Area — Lafest Fioor,: Sq. Ft. m
New Bldg. Area/Ali 183 8q. Ft.

Volume of New Structure Cu. Ft.

DESCRIPTION OF WORK .
Xo . ,w Vf
J.. / T ey .m N N N——
N\ N
S
TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
f ] Ableration
[ ] Roofing
ﬁ ] Siding
| Fence Height {(exceeds 6')
\v@\ Sign W m mn Ft.
{ 1 Pool
| ] Asbestos Abaternent Subchapter 8
[} Lead Haz. Abatement NJAC 5:17
[ '] Other
[ ] Demolition
Administrative Surcharge  $
Minimum Fee §
DCA Training Fee $
TOTALFEE §
UCC FI10 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicart Copy




LNEFEINAY O EMTH T
| . Lapr

-

BUILDING SUBCODE
TECHNICAL SECTION

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

Block 852 Lot 4

Qualification Code

Work Site Location: 1759 RQUTE 88

Owner in Fee: PHARC'S CONTRACTING

Address PO BOX 1802 315-321 HAWTHORNE AVENUE PT PLEASANT BEACH NJ

Tel. (732) 892-4441

Contractor: GIRTAIN SIGN CO.

Address 1765 RT 9 TOMS RIVER NJ

Tel. Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only}
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ Ne Plan Reguired Type: Failure  Failure Approval Initial
Footing
{3 A Footing Bonding
(] Footing Foundation
. Slab
[J Foundation Frame
[ Frame Truss Sys ./Bracing
Barrier-Free
(] other insulation
Joint Plan Review Required Finishes-Base Layer
{1 Elec. [J Pwmb.[] Fire [ Etevator | Finishes-Final
Energy
SUBCODE APPROVAL Mechanical
OJco Qeeco[Jcea TCO
Date: Other
ate: g
Final

Approved by:

B. BUILDING CHARACTERISTICS
Use Group Present
Constr. Class Present

Number of Stories

Barrier-Free

Height of Structure

Area - Largest Floor

New Bibg. Area / All Floors

Volume of New Structure

Total Land Area Disturbed

Proposed U Est. Cost of Bldg. Work:
Proposed 1. New Bldg. $0
2. Rehabilitation $5,150
Ft. 3. Total {1+2)
Sq. Ft.
Sq. Ft.
Cu. Ft.
" sSq.Ft

B At T

$5,150

Date Received 03/11/2005

Control #

C-05-133273  _— -

Date [ssued

Permit #

C. CERTIFICATION iN LIEU OF QATH

2] TS

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

SIGN INSTALLATION, PYLON SIGN

%
$
&

TYPE OF WORK FEE (Office Use Only)
(] New Building $0
(] Addition 50
[] Rehabilitation $0
[ Roofing $0
[ siding $0
[ Fence Height (exceeds 6') $0
] sign 8¢ Sq. Ft. $80
[ Pool 80
_H_ Asbestos Abatement Subchapter 8 $0
[ Lead Haz Abatement NJAC 5:17 $0
[] other $0
D Demolition $0
Administrative Surcharge 30
Minimum Fee 30
State Permit Surcharge Fee 37
TOTAL FEE $87

Applicant: When submitting this form to your Local Censtruction Code
Enforcement Office, please provide one orginal plus three photocepies.




=]

ANATRYINAT CLb AT e
L FotE)

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

BUILDING SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 852 Lot 4

Work Site Location: 1753 ROUTE 88

Qualification Code

Date Received 03/11/2005

Control #

C-05-133273 /o

Date Issued HW\.M..VP\\ [ZEalPS

Permit #

C. CERTIFICATION IN LIEU OF OATH
1 hereby certifiy that 1 am the (agent of) owner of the

record and am authorized to

make this application.

Ownerin Fee: PHARO'S CONTRACTING

"Address PO BOX 1802 315-321 HAWTHORNE AVENUE PT PLEASANT BEACH NJ

Sighature

D. TECHNICAL SITE DATA

O DD

Tei. (732) 892-4441

Contractor: GIRTAIN SIGN CO.

Address 1765 RT 9 TOMS RIVER NJ

Tel. Fax.

Contracter License No. or, if new home, Bldrs Reg. No.

Federal Employee No.

JOB SUMMARY (Office Use Only) -

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

o Plan Required Failure  Failure Appfoyal Injtjal
U | T e
All Q . .
Faotin - - -
9 . Slab
[J Foundation Frame
_H_ Frame Truss Sys./Bracing
Barrier-Free

(O other Insulaticn

Joint Plan Review Required Finishes-Base Layer

(1 tec. [0 Plumb.[] Fire [[] Elevator | Finishes-Final

Energy

SUBCODE APPROVAL Mechanical

(Jco Occo m CA ] TCO

Date: A 13- \ W_r:mmﬂ

Approved by: \N\,‘ ’ Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed U
Constr. Class Present Proposed
Number of Stories

Height of Structure Ft.
Area - Largest Floor Sq. Ft.
New Blbg. Area / All Flooss Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WGORK

SIGN INSTALLATION, PYLON SIGN %

Est. Cost of Bldg. Work:
1. New Bldg. 30

2. Rehabilitation _$5,150

3. Total (1+2)

$5.150

TYPE OF WCRK

FEE (Office Use Only}

"] New Building $0

{7 Addition $0

(] rehabilitation 30

[J Roofing $0

[] siding $0

[ Fence Height (exceeds &) $0

(4] sign 80 Sq. Ft. $30

[ Pooal $0

[ Asbestos Abatement Subchapter 8 0

[[] Lead Haz Abatement NJAC 5:17 50

(O other $0

[} pemoiition $0
1

Administrative Surcharge $0

Minimum Fee $0

State Permit Surcharge Fee $7

TOTAL FEE $87

Applicant. When submitting this form to your Local Construction Code
Enforcement QOffice, please provide one original plus three photocopies.




ELECTRICAL SUBCODE
TECHNICAL SECTION

"

A _Umz._._m_n.PjOzlb,vvr_nbzq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTF

w NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block

ChanGe

. QualificationCode _____
Work Site ronm._osLlMMu L7 F M

Owner in Fee P%ICHN LTo VC C L ﬁ\ﬂ.\

Address

m\w.r QQ{\

Tel | v

Contractor
Address

g3 /

Contractor License 20

Federal Emp. No. L&ﬂ m\nw\
B.ELECTRICAL CHARACTERISTICS @ F 1W ! u NJ _ m. J‘ r~

Use Group Present Proposed
[ JPolePad # _______ [ 1 Temporary [ ] Cther
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ \ B@Q
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  initial INSPECTIONS Dates {Month/Day)
[ w\.ZO Plans Required Type: Failure Failure Approval |nitial
L . . . Rough
Joint _u_m.: _.»m<_ms. Required: . Barrier-Froe
[ ] Buiding { ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Sery.,
{ 1 Elec. Plans Approved Constr. Serv.
Date: A2 Tco :
Approved by: D Other . ) .
Service —_— ,..NPM\m..m.I.M \ﬁ
Final -
Barrier-Free
SUBCODE APPROVAL
{ 1co [ 1cco. 1CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: _\ ~\ N\W W\ﬁ\ Annual Poo! Inspection
Approved by: C/. Date of Grounding and Bonding
Certification

ot Qo%a&& +updade.

Date Received

Control # 05 - an.\m
“ Date Issued Q \@fm
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify th
application

| Em [6(,9

am the {agent of) owner of record and am authorized to make this
the work listed on this application.

s S
Applicant's w_m:%uq\m.mo:z,mﬂoﬂw Seal and mﬁﬂwsum\\\\

[ ]Licensed Elec. Contractor { ] Certifd rm:ammﬂ_@m._o: Cont'r

[ ] Exempt Applicant

D. TECHNICAL SITE DATA
aTy. SIZE ITEMS FEE {Office Use Only)

Lighting _u_xaqmm
Receptacles
Switches
Detectors

Light Poles
Motors—Fract.
Emergency & Exit Lights
Communlications Points
Alarm Devices/F.A.C. Panel

/Q

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HPKW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Senvice S SEfVicR ]
AMP Subpanels -_— e
AMP Motor Control Center
KW Elec. Sign/Outline Light

SRNRRRRRRRARRRNNARRNY
ARRRRRNANS

2N

NN

Administrative Surcharge §

U.C.C. F120 (rav. O7/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy

Minimum Fee §
State Permit Surcharge Fee §
) TOTALFEE $

<A



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONT
Block
Work Site Location

\Mwwm T ES

._.me NOTIFY THIS OFFICE. OQ_. UTILITY DIG NO: 1-800-272-1000.

Cluealification Code

Owner in Fee L. & V£ T ﬁdﬁOt NC {_

{ (<

Address

Tet | y_&TA Yy
Contractor __ /o Z ) G 18 E{E Tl i
Address .___/ R M) BT i AN
k“i“tu& O\x&@ﬁ-ﬁu A I R
STl () 4556 FAX ( N ASS G DL
Contractor License zo a.m:% o / 50
Federal Emp. No. Gmbm Uum\h 7 m\@.. /C\ :
B. ELECTRICAL CHARACTERISTICS \ / A\
Use Group Present Proposed N ot AY
[ JPolefPad #____ [ ) Temporery { } Other SRR S
Building Occupied as Utility Co, NN
Est. Cost of Elec. Work § _/ L& ,,, \
“\
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ ];No Plans Required Type: Failure Failure  Approval - _:_:m_
.\ . . Rough . .
Joint Plan Review Required: Barrier-Free ot ;
[ ] Building [ } Plumbling Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: Z TCO
Approved by: Other
Service PRV
Final
Barrier-Free
SUBCODE APPROVAL
[ l1eo [ 1cco [ 1cA Temp. Cut-in-Card Date [ssued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification
W.C.C. Fi20 (rev. 07/03) 1 White = Inspector Copy ‘4 Gold = Applicant Copy

2 Canary = Office Copy

3,Pink = Qffice Copy
r ¥ :

(harge Of comncl T Upaare.
... Date Received — r«n\\: -«. b
%%’nno:w_.mwﬂw 05 - NB, Mw = -
L (4
n Am, Date lssuédl \Mm\v\ﬁ% \.v >
@,%wzﬂa_; i e .W Yy
2 N J vre M \b\:ﬁ\j
C. CERTIFICATION IN _._mc..o_",?ﬁ_u0 m U U2 et
| hereby certify that,l am: Em.m.mmgﬁ oc ,ﬁm?moo_dum:a am authorized to make this

is mﬁb__omrn:

mun__omdx%\m:m pe ﬁ_._m .«gm;n __ﬂma o:
.i\\\\ - ﬁaw‘ 3B
Applicant's m_m:mE_,m__Oo:_aQoqm Sdakand mﬁ%\\.

 wPEE

[ 1Licensed Elec. Contractor [ _Omn%a _.mnamom_om _:,_om__os Cont'r
D. TECHNICAL SITE DATA

QTy. SIZE ITEMS . e )
Lighting Fixtures i
Receptacles o ,f, it

Switches AT O

Detectors s
Light Poles

Motars—Fract. HP .
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

[ ] Exempt Applicant

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permnit/with UW Lights
Storable Pool/Spa/Hot Tub

- KW Elec. Range/Receptacle
KW Ovén/Surface Unit
KW Elec. Water Heater
KW Elec. Oém_._ﬁwomuﬁo_m

. KW Dishwasher~ * / 1
HP" Om_&mum _u_mu%m_
32 Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP :
KW Transformer/Generator . ]
AMP Sarvice 3 R\h.mw.}knm.
AMP Subpanels - / - ;
AMP Motor Controt Center
KW Elec. Sign/Outline Light

EERERRERERS

HIIHI‘HH

EORINS RN 1“\??-

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §




Date Received

Control # -
Q\mi
m_lmo.m.x J\- mc woo ) Date Issued
ﬂ TECHNICAL SECTION Permith NG — @Mﬁ\.w

C. CERTIFICATION IN L1EU OF OATH

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, <<Imz 01)20_20
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.

Block |wm.cvl Qualification Code

Work Site Location

OE:EEMmJ/?fﬂO tod nb{.ﬁ/lﬂ.ornrxs/p o .Vl(...lru\

Amomzmma Elec. Contractor [ ] Certifd Landscape Irriigation Cont'r [ | Exempt Apgplicant

Address R -0 S ON, \R O 7>~ AN o \D. TECHNICAL SITE DATA
A\ TN\ v?ﬂrfuuﬂ/ldﬂﬂr»u ABZR AN , SIZE  ITEMS FEE (Office Use Only}
) anpl f_\ﬁ./_\ ﬁ Lighting Fixtures

oo::mo_oﬂ W N\Q&k&l&&w nm.\\\dv.:ﬁs \ Receptacles
Address / ﬁ Ny Switches

hu.\&rm ey Detectors
Tet (Z3K4 ) 288" ramm.%m FAX (2338 ) Light Poles
Contractor License No, ./’ ST/ Motors—Fract. HP

Federal Emp. No. /% 8/O07 G

B. ELECTRICAL CHARACTERISTICS

Emergency & Exit Lights
Communications Paints
Alarm Devices/F.A.C. Panel

Use Group Present Proposed L
=%
[ |PolefPad #__ [ ] Temporary [ -] Other \f/
Building Occupied as =0 . Utility Co. TOTAL zc.gm.mmm . $
Est. Cost of Elec. Work § lnm.a =g / Pool Permitfwith UW Lights
X~ / Storable Pool/Spa/Hot Tub

JOB SUMMARY (Office Use Only) o

SUBCODE APPROVAL

PLAN REVIEW Date Initiay  WSPECTIONS Dates {Month/Day) KW Elec. Water Heater
X_ No Plans Required Type: Fail Failure  Approval Initial . KW Elec. Dryer/Receptacle
B . _ Rough A ____ KW Dishwasher
Joint n_md _.um(._ms_. Required: . Barrier-Free \ —em— . HPGarbage Dispasal
[ 1 Building [ 1 Plumbing Trench |VA _ KW Central A'C Unit
H ] Fire [ 1 Elevator Temp. Serv. _ ___ HP/KW Space Heater/Air Handler
] Elec. _u_N,m Approved Constr. Serv. _ __ KW Baseboard Heat
Date:. W _ o4 . TCO _— ____ ____ HPMotors i/+HP
Approved by: \ / ;P e Other — P Kw Transformer/Generator
Service A W!q AMP Service
Final / ____ AMP Subpanels
Barrier-Free

KW Elec. Range/Receptacle
KW QOven/Surface Unit

AMP Motor Control Center

{ Jco [ lcco [ Jca Temp. Cut-in-Card Date |ssue, KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issuéd
Date: Annual Pool Inspecti —
Approved by. Umﬁ of O.Sc: frfg and Bonding Administrative Surcharge §
Certification .
Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. D7/03) 1 Whita = Inspector Copy 2 Canary = Office Copy 3 Pink = Cffice Copy TOTALFEE $




0

-3

TECHNICAL SECTION

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

Block |mrm.\|v.;|. Lot ||..k|||| Qualification Code

Date Received
Control #

¢ f ~ \\
. L e N
...91.3... Ferny ., Date Issued |N\ ; v ) 2
v A,r. 3 ,v 3 &. Permit # o N
: 0% —&Qr-
, n omwdlan_oz IN _._mc .oa_" .02.:
! :m:mww n _.2< mm___ -am.the Ammmi of) ewner of record and am authorized to make this

.mnu_ ‘.,w.oh Wﬁ?ﬁm WOk} _m_ma on this application.
A L\- el

Work Site Location =5 AW S
,0 n— - o/d T - ) x
e I Wi .

’ m_vu.__om@ww;.m\mgm.c_.iﬁuonnm.l\,& 5 mmm, and Signature

oy PR

Owner in Fea* P..”r. e M B k_._nmzmma Elec: no:_wmﬂoq { ] Certifd Landscape Irrigation Cont'r [ } Exempt Applicant
p%am!u Sl M-IV L \ A qmn_._z_o?.m:m. DATA
; Yo /r QLY. < SZE  TEMS FEE (Office Use Only)
Tel fmypam Tmmnm,.\\..) ,wﬁb“. L - B S Lighting Fixtures -
Contractor I A T o 7 4 4 . Receptacles
Address _» 2 Ql\.@ w:\ oy wuww.s.wu! .N.\‘ \onuuﬁ\ il ” -+ ’ m.‘.i.:n:mm
HMWM\,M \fQ _— \r...u...\w ,WA\ 4 \7| Detectors
Tl (220 ) A RL ARG FAX (22 ) g« 28 D S S “Light Poles
Contractor License No. /47 uawm..\ t . 2 \‘goﬁo_.wlmﬂmﬂ. HP
Federal Emp. No. _£2Z/ &4 /35 & . ,..\T X .Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS RN , Communications Points
Us€ Group Present Proposed - ~ Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Cther Rl L
Building Occupied as Utility Co. C—_— TOTAL NUMBERS $
Est. Cost of Elec. Work $ e e G2 . — H Pool Permitfwith UW Lights
ey v K { J _F - - Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) — ”& M_M_.im”wwm“mm”ﬂv_mn_m
PLAN REVIEW Date initial  "NSPECTIONS Dates (Month/Day) i " KW Elec. Water Heater
VR 1 No Plans Required Type: Failure Failure  Approval __..Em\_\ﬂ _ . _____ KW Elec. Dryer/Receptacie
Joint Plan Review Required: Rough : —  ——— KW Dishwasher - "
' Barrier-Free il ___ ___ HPGarbage Disposal —_
[ ] Building [ ] Plumbing Trench . J KW Central A/C Unit
b) Fire [ ] Elevalor Temp. Serv. _  HPIKW Space Heater/Air Handler
[ 1 Elec. Plans Approved Constr. Serv. J __ Kw Baseboard Heat
bate: ¢ | Lo TCO |- HPMotors 1+ HP
Appraved by: 74.,_: e Other = KW Transformer/Generator
AL Service _. A— ._n.W.M.v.I AMP Service
m__...mmm__.ﬂ._m_.._u_.mm m -~ - T AMP Subpanels
SUBCODE APPROVAL _______  AMP Motcr Controt Center
[ fco [ lcco I lca Temp. Cut-in-Card Date Issued _ __ KW Elec. Sign/Outiine Light
Final Cut-in-Card Date issued . _
U.m#m.. Annual Pool Inspection —
Approved by: Date of Grounding and Bonding T A Administrative Surcharge $
, Cenrlification Minimum Fee $
. : State Permit Surcharge Fee §
U.CC.F120 {rev. 07/03) 1 White = Inspectef Copy 2 Canary = Office Copy 3 Pink = Office Copy TOTALFEE §




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: | \\& Q N Q&g N \L—
Block: %S O Lot: @

Owner’s Name: \\(-\ o c‘-Q‘ s Cowdsea QAS“! “;..:./ Co. N

Owner’s Mailing Addressz .o . Rooy, \Boa - % ) B2\ .1\%@_\,\*5 cres DJIE.
TRNGRE e N TRos ga e WX DR

Phone: (15%) |4 . 44 |

BUILDING ELECTRICAL

Contractor: 0\\ r\_q,_‘: — SN e Q_,(D -

h)

Address: T LS @ Vo Contractor:
' o e lvze o, S _0@155 Address:

Phonet: Vo - YA - R4

Lis# Phoneif:

Federal Emp #or SSN__ DA 6571 S Cg Lis #:

Federal Emp # or SSN

Technical Data

Description of Work: - Technical Data

Item Quantity
¥Wb s -Q‘\S‘
& Lighting Fixtures :

R\d\\ O 5\\\%““ Receptacles

Switches

Petectors

Light Poles
Motors w/ Fract. HP

Emergency & Exit Lights_

Communication Points

Alarm Devices/FAC Panel

Type of Work Total
New Building __ Siding )
T Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
R . T Spa/Hot Tub/Storable Pool
Alteration Pool .
— — iy Electric Range KW
—Roofing __Demolition D Oven/Surface Unit KW
- Asbestos Abatement ><” Sign R sq ! Rlectric Water Heater KW
___Fireplace wd/gas Electric Dryer KW
: Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: - A/C Unit —-Central Air Kw
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Healing KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: T.ransfonncr/Gencrator KW
Volume of New Structure: é’li‘?t Stander mg
- . _ ervice
Total Land Disturbed: Subpanel AMP
, Motor Control Center AMP
Cost of Alteration: § 5,0 5 (8] Sign/Outline Light oy
.y Furnace
Cost of New Building: § Steam Boiler
Cost of Site Work $ Other:
Total Cost of New Building Work: $ ey @ Estimated Cost of Electrical Work:
I heféb.)/ certify that [ am thc‘ ag‘?nt/ owner of record and am [ hereby certify that [ am the agent/owner of record and am
a_uthorlzed to make this application and perform the work  authorized to make this application and perform the work
listed on this application, listed on this application,
. Signature: }A - &\J\,%_.:Q O™ Signature:

Please Print Name \T\& AL N 'ﬁ\\\\ & ™~— Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT

PLUMBING FIRE -
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or S5N Federal Emp # or SSN

Technical Data
Description of Work:

Technical Data ' ‘ :

Fixtures Quantity Heating Type: _ Gas . Oil __ Electric___ Solar
Heating System is _New __ Existing

Water Closets (Tailet) Location of Funace/Boiler:
Utinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision.
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks__° capacity fuel
Washing Machine L.PG Storage Tanks capacity fuel
Hose Bib
Gas Piping Ttem Quantity
Fuel Oil Piping
Water Heater “Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes .

Sewer Service Connection
Water Service Connection

Active Solar System
Auxiliary Meter,

Sprinkler Heads

Sump Pump

Poo} Heater
Other:

Estimated Cost of Plumbing Work

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

Signature:

Please Print Natne:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
(02 Suppression

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
(Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

_ Others

Estimated Cost Qf Fire 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.

Signature: _

Print Name:




Township of Brick

Zoning Permit

Fridey, March 11, 2005]

Approved: |
Block
Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Number:

Zone:

1759 Route 88 West, [_aurei{dﬁ Plaza' ST e

B3 . .

Helen Johnson, Girtain Sign Co.

Pharo's Contracting Co.

Laurelton Plaza, Meridian Oﬁicesjﬁd‘l;nw o

Sign 80 square feet, 20' high. "Meridian" "[HOP"

isight triangle.

Laurelton Plaza, Office, Restauran’i,_Uﬁéérmc_:'dﬁéfrﬁéﬁbﬁh? '

Minor Site Plan with variance approved by Planning Board, R-
8-04, dated 8/28/04.

The sign must be set back at least 10 feet from the property
line at Route 88 West. The sign must not be located in the

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.

ichael P. Fow

Principal Planner

, AICP/PP

Lo

Sean Kinnevy

Zoning Officer



.3 10 2/fOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

LT i Applications missing any of the following information ) \x G'“\__ TN\ ¢y 2o
e will delay processing and may be returned to you. e - YT S
pLock__ DO : LOT ,_J(_ QUALIFIER

PROPERTY ADDRESS_ A\ 54

Q——\ D el AN eaaab
PERSONAL NAME OF APPLICANT e\ e TN N\ 5 N
BUSINESS NAME OF APPLICANT __ &2 X Gt SRS Co P
MAILING ADDRESS OF APPLICANT N S P R R s, W W Towas 82

" PROPERTY OWNER’S FULL NAMR\”\ s & Concs mg* lea O

PRESENT USE OF PROPERTY (check all that apply)

[1 Vacant Lot [} Single-family dwelling [} Multi-famity dwelling « _
~;l'Commercial (please describe) I \_—\v(}-\\_, I\\G\c e =\

PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot [0 Single-family dwelling [1 Multi-dwelling . \ : LT‘ o
B ommercial (please describe}) S0 ANG \f\\\‘ NN o e S < N\

PROPOSED CONSTRUCTION (check all that apply)

Q2
Height C Q '

00 New Building (ptease describe) A

(1 Addition - Height —

O Alteration ' ::;_‘;_«

3 Porch or deck - Height j:"%

D Shed_' HCIght ) ‘ _i"’"i;f'?

[ Fence - Type Height _,,mj

O Swimming Pool O in-ground O abpye-ground <
B Other (please describe) RT S0 . ‘Q‘% Roe B3 e e DO \jé =

CHECKLIST Sl

. r.f,._

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

[1 Two (2) copies of a plot plan containing: reduced or enlarged copies

1 All existing and proposed structures can be accepted.

11 All dimensions of the lot and structures _
1 All setbacks from the structures to the property lines

3 All adjacent streets and waterways .
{1 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and Information made and provided as part of this application are true to the
! best of the applicant’s knowledge, information and belieﬁ.’\The applicant further states that the applicant will comply with
- all ather Municipal approvals and ordinances, and all Coupty, State, and Federal Regulations. ‘ o

SIGNATURE OF APPLICANT b8 — 0\\@5’"’{ Date 27 & - v ool

Reviewed by Zoning Office . N/ ’ I.)\aé 3/ / [ J/ Q( }@‘ Approved { ) Denied /
| | | W \nb
A

March 2003--



