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BLOCK 851. LOT ‘4

ADDRESS (SITE) lm %‘1‘% %CLTO@Q\\

p B 06y

QUALIFICATION CODE PERMIT NO.
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 7| | udate | Update
G 1. Building $ 2.4
APPLICATION 2 S Zh
3. Plumbing
. ) X . O I 4. Fire Protection
Applicant Completes: Sections |, 1, ill {(optional), IV, Vi, and VIl 5. Elevator Devices
< 6. Subtotal $ /
1. IDENTIFICATION 9 R . 4} .
7. Less 20% for State Plan Review 1
1. Proposed Work Site at: m{) %‘88 5(/( H’Q« 2+3 Bnd(r LD - quz‘ 8. Subtotal $
2. Name of Owner in Fee: G H“;Q.. gﬂ&.\fﬁm Tel. { ) 9. State Permit Fee Surcharge
Address - g Pl 9044 10. Subtotal
street municipality 7 Zip codo 11. Cert. of Occupancy
3. Ownership in fee: Publicx . Private o N 13 '?g"?l{L $ - ?ij) 7
4, Principal Contractor: 6 AN ﬂ 'iﬂmﬂ G (:’3_7_:, g {4 :! 50 . ¥ 'l
Address. (333 LAREWQOD Rp. TorsEiVer N3, 09158 V1. BUILDING/SITE CHARACTERISTICS (office use only)
¥ : p 1. i
License No. OR, if new home, Builder Reg. No. Exp. Date Nu.mber of Stories
o 2. Height of Structure ft.
Federal Employee No. MO Y 6 * 427 000 3. Area — Largest Floor sq. ft -
5. Architect or Engineer Tel. (__) 4. New Building Area sq. ft Ct:
5. Volume of New Structure cu. ft.
Address . —Contact 6. Construction Classification £l
6. Resnonsihla Parson in Charme once Work has Begun j L},‘ Lo 60[0\ OY\PEO 7. Total Land Area Disturbed sq. ft.
e e . FAX: 8. Flood Hazard Zone ot .
i 9. Base Flood Elevation ft. 1.5
10. Wetlands yes i
no > oy
A n 1. Max. Live Load v 1a
12. Max. Occupancy Load L 4 i
OPTIONAL (for office use only) i
l. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUIUﬁUSE
1. [ Minor Work Rec'd by Refd Date Date viewer Approvat Rejection | viewer A. RESIDENTIAL
2. [ New Building A ) 7, {9‘9&" _@ 1. State Specific Use: :E“;
3. [J Addition 2. Use Group: it
4. U a. Repair 3. Change in Use Group, 'ndicate Former:
T b. Alteration
L] . Renovation 4. No. of dwelling units:
{] d. Reconstruction 3
. Before Construction
5. {J Fire Protection After Construction
6. [] Plumbing Va AL ya /f\ hH / /[ er f)ns ructio
7. X Electical LTI WL~ T/ o Net Gain or Loss
8. [] Elevator Devices i I I / 4 B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 YA 1 ! /4 1. State Specific Use:
10. [ Lead Hazard Abatement | / [./ /‘{ / 2. Use Group:
11._[] Demolition G““{J\ é] g/ a; 6/5/ 06 4 I 3. Change in Use Group, Indicate Former:
TOTAL COSTS v vy '
il DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. [0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. (] Smoke Control Systems in Open Wells
’ . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [J Prototype Processing 2.0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly  10. (] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04/03)
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CERTIFICATION IN LIEU OF OATH

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

A ( ) I 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 myseif 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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. ( ) !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 alt New Jersey tax laws.

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

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

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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been autharized 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)3: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all gontractors 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.

v\L:nderstand that if any of the above statements are willfully false, | am subject to punishment.
{

)} Check if contractor.

Agent Name .jldV) A ?ﬁﬂ’llﬂ (IUL/O éo_bk?hQOD
pasress [ 335V A1) 0D R, Toms RivAd N . 08755

Telephone (752- ) g/l?("//66

Signature

I
I, ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517.

UCC F100-2 (rev 3/96)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/16/2009
Control Number ~ C-06-101618 '
Permit Number 06-1991
Permit Issue Date 06/16/2006

Certificate Number 06-1991

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1759 ROUTE 88 SUITE 2 & 3, NJ

Block: 852 Lot: 4 Qual:

Owner in Fee: LAURELTON PLAZA OFFICES, LLC

Owner Address: 500 ENTERPRISE DRIVE HORSHAM PA 19044

Telephone:

Contractor SIGN A RAMA
Address 1333 LAKEWOOD ROAD TOMS RIVER NJ 08755
Telephone: (732) 914-1150 Fax: (732)914-1152

License Number or Builders Registration Number:

Federal Emp. Number:  050-584-427

Home Warranty Number:

Type of Warranty Plan: [:] State D Private
Use Group: U

Maximum Live Load: 0

Description of Work/Use: SIGN INSTALLATION

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.

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.

0O 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:

Construction Classification:

Maximum Occupancy Load: 0

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,

[J 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.

[ Total removal of asbestos hazards in scope of work

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

D 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

0O 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

Construction Official

Date Printed: 12/16/2009  V-C-C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Date Issued 6/16/2006
— CONSTRUCTION
‘@ Permit # 06-1991

IDENTIFICATION  Block: 852 Lot: 4 Qualifier
Work Site Location: 1759 ROUTE 88 SUITE2 & 3, NJ Contractor _SIGN A RAMA
Address 1333 LAKEWOOD ROAD TOMS RIVER NJ 08755

Owner in Fee LAURELTON PLAZA OFFICES, LLC

Address 500 ENTERPRISE DRIVE HORSHAM PA 19044 Telephone: (732) 914-1150
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 050-584-427
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $51
BUILDING ] PLUMBING [ LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL (] FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection 0

[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER 0 3
Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION DCA Training Fee $8

COFee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $129
construction ceases for a period of six (6) months, this permit is void. Check No 0510
Estimated Cost of Work _$6,200 )
Cash $0
. . 6/16/2006 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
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 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. 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 until it has been made and
approval granted.

D 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 shall be made in
accordance with the requirements of the building subcode.

2. 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 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.

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

D 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.



Date Received QQ ,\\QN\, \

Control #

BUILDING SUBCODE

=ﬂ |
| 8 TECHNICAL SECTION remics (o =10 -00

Ll Fows convi

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of
Block IEIII Lot / k \D:m.:._omzo: Code record and am authorized to make this application.
Work Site Location __/759_ R 88 Baiclc NI . 09734
O L ?lﬂ g 3 «\-I : \
Owner in Fee
- . " : : D. TECHNICAL SITE DATA
padess_BO0_ENFQCPIISE DY, orshpH 179
o DESCRIPTION OF WORK .
. (219) (9L 814e DesigN Procduction ¥ TNty -
Contractor .IbM\I@\xl A R AMA - ) Tl ~C T:)Q@-& 28 —
Address \,Nm N LA h>mq§03 XD. — p\*~9/\ O L
_rToamzsz Rwer . o<t ) w@“ﬂ ™o
Tel. (BL_) 9/4-1/50 FAX (732 ) /4% =1/ SR V\u_@ﬁ y @_ :
Contractor License No. or Builder Registration No. % :
Federal Emp. No 050 " S§¥Y - ¥27- 000
JOB SUMMARY (Office Use Only) @
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) O
[ No Plans Required . ¢ Type: Failure Failure  Approval Initial *
All Qag Footing -
) Footing Bonding J
] Moo._:o . — Foundation . e
[ 1] _uo::%,_o: — ——  Slab TYPE OF WORK: FEE{Office Use Only)
[ ] Frame Frame . [ 1 New Building $
[ ] Other Truss Sys./Bracing [ ] Addition e
Joint Plan Review Required: | mm_nﬂw_..m_‘mm [ ] Rehabilitation
Elec. Plumb. Fire Elevator nSuiation
] C] ] 1 Finishes -Base Layer [] MM&:Q 2
SUBCODE APPROVAL Finishes -Final [ ] Siding . _ |I|$|.
co cco c Energy [ ] Fence Height (exceeds 6') —_—
() (1 L Nw “ : [ Sign Q“_ 8q. Ft
Date: [Z/ v. \% Mechanicat L1 Pool s
TCO
Approved by: I/ Other [ ] Asbestos Abatement Subchapter 8
Final v K - T [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free { ] Other
[ ] Demolition -
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. NewBldg. $__ _,\:23:..”: Feo §
No. of Stories 2. Rehabllitation  § State Permit Surcharge Fee $
Height of Structure Ft. 3. Total (1+2) m% ST Oer FEE §
Area — Largest Floor . Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 1 White = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft.

(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy







36x78"
lite box

- UL Label.
.040 aluminum raceway,

returns and backs, (tan). lﬁ - n
o 3

1

-4/ Mounting hardware: alumninum mounting range, 3/8" THREADED
= Rods, 3/8" Threaded Nuts, Aluminum Washers Thru-bolted With Solid
blocking mounted every 5 ft.

0O) Primary connection.

[ ] 20 amp Shut off swith mounted on raceway.

A, mo_s.?Zo_,am_voim..mmos..._._,mswaﬂsma@o::ammcz
= I Y Protected And 2161 U.L. Approved.)

1" Jewelite Trim, ..IIL i

Flat Plex Faces L __
A
!
i
i

double stroke 15mm nesn “

L

28.5" - 24" Channel letters on raceway. a1 7= T/ , | |
Double stroke Neon. 36x78" lightbox with graphics A 4 E * *
UL listed. >4 (\.\k L |\.|N.W Ll
WHERE THE WORLD GOES FOR SIGNS
Toms River, N.J. 08755 732.914.1150 (Fax) 732.914.1152

b b7




Date Received Q@ - \ QQ /

Control #

ememed ELECTRICAL SUBCODE owersed () —/(,
iwegred 1 ECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
oozqm>0.~.o m NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of record and am authorized to make this

Block

Work Site Location —J Mu& .\N%_.owm
Owner in Fee Q.Ih C Q\§ -C.

Qualification Code application and perform the work __mxmm this mn@om:ﬁ §
4

Applicant's Signature/Contractor's Seal and m_m:maa
Hﬂ [ }Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation 002._‘ [ 1 Exempt Applicant

address _ S0 €xtespiise DL (5044 D. TECHNICAL SITE DATA
] QTY.  SIZE  ITEMS FEE (Office Use Only)
—“r ot o Lighting Fixtures
Oo::mo"oq v& \S\ N \\ or,\swmh mn ..n\ 74 ﬁﬁ \r < Receptacles
>&qw PoB_ 1384 Switches
pesod i 0870f Detectors

Tot (_J)3Z)3272-3230 FAX (732 2463-537%

Light Poles
Contractor License No. _ 3.9 (8

Motors—Fract. HP

Federal Emp. No. U:@ . %WM.. NQ\ — Emergency & Exit Lights O
B. ELECTRICAL CHARACTERISTICS — Communications Points O
Use Group  Present Proposed — Alarm Devices/F.A.C. Penel -
[ ] Pole/Pad # [ ] Temporary Other — n
Building Occupied as A 2NN Utility Cox, 4 —_— TOTAL NUMBERS $ o o
Est. Cost of Elec. Work § _&Q0 .20 — Pool Permit/with UW Lights -
_ Storable Pool/Spa/Hot Tub |«ﬁ|
- ——  ____  KWElec. Range/Receptacle
/ JOB SUMMARY (Office Use Only) KW Oven/Surface Unit m —
PLAN REVIEW Date it NSPECTIONS Dates (Month/Day) KW Elec. Water Heater HH
m/\\f No Plans Required Type: Failure Failure Approval Initial - —— KW Elec. Dryer/Receptacie Lo
X . . Rough e — KW Dishwasher H
Joint v_m.: _.»msmi Required: Barrier-Free - e HP Garbage Disposal |—||.Iu||||l
[ 1 w.s_a.:n { ] Plumbing Trench KW Central AIC Unit -
[ ] Fie [ ] Elevator Temp. Serv. ——  _____  HP/XW Space Heater/Air Handler -
(] mW) Plans >d3% Constr. Serv. KW Baseboard Heat -
Date: TCO —  _____  HPMotors 1+ HP —_—
Approved by: M\><>\ﬂ Other —__ ____ KW Transformer/Generator -
Service — ——_  AMPService -
Final . —_— @IN‘Q%\.\ —— . AMP Subpanels —_—
SUBCODE APPROVAL Barrier-Fre —___ AMP Motor Control Center -
{ 1co [ lcco )V\ Temp. Cut-in-Card Date issued |~I E KW Elec. Sign/Outiine Light o
% vﬁv O Final Cut-in-Card Date Issued L
Date: Annual Pool Inspection .
Approved by: _ < Date of Grounding and Bonding Administrative Surcharge $
Certification .
Minimum Fee §

State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Offica Copy 4 Gold = Appticant Copy TOTAL FEE $




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1040
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Township Council:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr. Date:
Dan Toth

PLOT PLAN EXEMPT FORM

Block: %62 Lot: /'))l
Property Address: /759 ot 5% Bricic  NO

L_Julo Oolalanoq of O/an A 2urp 333 LAIGWISO 1D,
(name) U (address) WS @V‘(A/

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B. a¥ 7«55-

M%,
(\_':Wx—ﬁﬁiéant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved on: é/’/ﬂ Signed:
[t J7 —

Rejected on: Signed:

Comments:



Township of Brick
Zoning Permit

Approved: B Wednesday, May 31,2006 | Number: | 672]
Block Lot [14 N Zone: B-3, Highway Dev. |
Property Address: [1759 Route 88 | |
Applicant: Julio Sotolongo; Sign-A-Rama |
Property Owner Donner & Paslawsky Commercial Realty

Existing Use: Vacant office Units No. 2 & 3.

Proposed Use:

Proposed Construction:

Conditions:

GMAC Gloria Nilson Real Estate

Wall sign 28.5" x 17', "Gloria Nilson GMAC Real Estate".

The total sign area may not exceed 15% of the total fagade
area.
The street address number must be displayed on the pylon sigr

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.

m / I~ M/K/MMV"U"‘\
-

Mlchael P. FowIch AICP/PP Sean Kinnevy

Principal Planner

Zoning Officer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

IO (Please Type or Print Neatly in Ink, Not Pencil)
S B AT A N
Applications missing any of the following information
will delay processing and may be returned to you.
o Wi :
LA l— ] ; S,
BLOCK L)J*J\ LoT__| 4 _ QUALIFIER ;
PROPERTY ADDRESS ’ 151 ‘ Jf 9] I/ [ IC;-K ’\\ »- OX JH UL ol

=

. N / ) \

PERSONAL NAME OF APPLICANT J (,” l(\) ;«3 (j'{d(i))/\ QA‘X
. ," ’\ NJIATH
RUSINESS NAME OF APPLICANT _, b (xaxﬂ A K‘p {Y‘M

9! Cor ~ A 00T RV
MAILING ADDRESS OF APPLICANT f%)é‘% Walp) 00O q/\‘\l Q\T% TUHQ\ T\// \\\M’

-

PROPERTY OWNER'S FULL NamE_ DONNRY™ ¥ bslawaked Commeyic.ral. N
_J R«QLMJ

PRESENT USE OF PROPERTY _(check all that apply)

[ Vacant Lot [ Single-family dwelling £ Multi-family dwelling -
=[A Commercial (please describe) \f(loﬂll‘*‘ (&TPTG) /\“\Q)Q% Ci\\ .

- PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling O Multi-dwellin e /) » O ‘\( '
£ Commercial (please describe) GMEC. (')AD("U\~ F«LA)\)“ ‘\(l(eQ S LQ

)

PROPOSED CONSTRUCTION (check all that apply)

[1 New Building (please describe) - ___Height
0 Addition - Height
O Alteration

{J Porch or deck - Height
[ Shed - Height

[ Fence - Type ' ‘ Height

0 Swimming Pool 1 in-ground [ above-ground

;%Other (please describe) 4 ‘C‘f({\’\

CHECKLIST ‘

laéxll information completed above Note: No partial, taped, faxed,
m\vo (2) copies of a plot plan containing: reduced or enlarged copies
/Ml existing and proposed structures can be accepted.

d ﬁl'l dimensions of the lot and structures
< //All/selbacks from the structures to the property lines
(g;?l{ adjacent streets and waterways ' :

f 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 informatiocn made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, ap/i all County, State, and Federal Regulations. )

—
/‘-"(716\»2-{7 Date 5//0«’:3; {»

SIGNATURE OF APPLICANTC’ /7

Reviewed by Zoning Office____- ' v{)ate J\//’)/ ( %) Approved () Denied

T U VoY
| 2

\

N

A




¥

Joseph C. Scarpelli, Mayor

Township Council: o
Anthony Matthews - President
Stephen C. Acropalis - Vice-President
Kathy M. Russell
Joseph Sangiovanni - )
Ruthanne Scaturro
Michael A. Thulen, Sr.

e L
P

TOWNSHIP OF BRICK

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

Division of Land Use and Planning
: ” Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp.brick.nj.us

Kate MacDonald
Asst. Zoning Officer
(732) 262-1043

LIy
QL
1850

Dan Toth Fax: (732) 262-8954
kmacdon @twp.brick.nj.us
http://www.twp.brick.nj.us

May 17, 2006

Cathy Petite

GMAC Real Estate
500 Enterprise Drive

Horsham, PA 19044

Re: Block: 852 Lot: 14
1759 Route 88, Suites 2 and 3

Dear Ms Petite,

Your application for a zoning permit for a sign on the referenced property cannot be approved because it is
incomplete.

e The application must be completely an

accurately filled out. The existing use of the unit must be
stated on the application.

Please amend your application and submit the fequired information to LisaRose Tavalaiccio, Zoning Permit
Clerk. Ms Tavalaiccio can be reached at 7324262-1046 for further information. We will then be able to review
your application.

Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Business Administrator
Michael P. Fowler, Principal Planner

Department of Administration & Finance
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TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Administration & Finance
Division of Land Use and Planning
Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp.brick.nj.us

Kate MacDonald

Joseph C. Scarpelli, Mayor

Township Council:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanni

< T
18350

Ruthanne Scaturro Asst. Zoning Officer
Michael A. Thulen, Sr. (732) 262-1043
Dan Toth Fax: (732) 262-8954

kmacdon @twp.brick.nj.us
hitp://www.twp.brick.nj.us

May 11, 2006

Cathy Petite

GMAC Real Estate
500 Enterprise Drive
Horsham, PA 19044

Re: Block: 852 Lot: 14
1759 Route 88, Suites 2 and 3

Dear Ms Petite, |

Your application for a zoning permit for a sign on the referenced property cannot be approved because it is
incomplete.

* The application must be completély and accurately filled out. The existing and proposed use of the
unit must be stated on the application.

Please amend your application and submit the required information to LisaRose Tavalaiccio, Zoning Permit
Clerk. Ms Tavalaiccio can be reached at 732-262-1046 for further information. We will then be able to review
your application.

Very Truly Yours,

Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Business Adfninistrator
Michael P. Fowler, Principal Planner

&///4/0(0- ouilymers - 557



TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
o (Please Type or Print Neatly in Ink, Not Pencil)
MAY 10 2606 WAV 17 onng
Applications missing any of the following information P
will delay processing and may be veturned {o you.

BFI-OC-I‘< 6.3@ ot 1T  QUALIFIER
PROPERTY ADDRESS //759 g{’ 88 6@101(« NJ OWQ_‘%__
"éRSONAL NAME OF APPLICANT C@‘H’\b( Petde

“BUSINESS NAME OF APPLICANT QHAQ Reol Eé-\-&" z /
‘@\IUNG ADDRESS OF APPLICANT 500 ENTE/ PRI S D/{ HO(‘(DW@A 19044

M) Smgle—farmly dwelling O Mult amxly dwelling
Vaty at

al..
q

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot [ Single-family dwelling 1 Multi-dwelling /. : :
#® Commercial (please describe). .. MEC. Glna N]\Sm\/ QQC‘& t\)‘\'(u%

PROPOSED CONSTRUCTION (check all that apply)

0 New Building (please describe) : : Height

[ Addition - Height /

[J Alteration /

[ Porch or deck - Height -

{J Shed - Height
O Fence - Type / Height
0 Swimming Pool Oin-ground 0O abovfground

X Other (please describe) 6!% n

CHECKLIST

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

[J All information completed above
[J Two (2) copies of a plot plan containingf.
3 All existing and proposed structures
[1 All dimensions of the lot and structurgs
1 All setbacks from the structures to the property lines
[ All adjacent streets and waterways
[J 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 subdifision map was filed with the Ocean County Clerk, along with the file
map and number.

VIOHIY .00

The applicant certifies that ail statemegfits and information made and provided as part of this application are true to the
best of the applicant’s knowledge, infgrmation and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordfnances, and all County, State, and Federal Regulations.

/«ﬂ\ obeti __oue_shfasele

,K‘C:;__‘_ Date 5// /]%( )Approved p Denied
ST O\/ / 7/07

March 2003 6

SIGNATURE OF APPLICANY

Reviewed by Zoning Office




=== BUILDING SUBCODE
SUSMESETH TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.N>O._.Omm NOTIFY THIS OFFICE. CALL Cq_r_._.< DIG NO: 1-800-272-1000.

Date Received
Control #

Date Issued P L
Permit # o L

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

Block et — Lot Dcm__ﬁ nmeo: Ooam record and am mcﬁzo_‘.nmn to make this application.
Work Site Location -~ T F et i it f Lo R
., ] Signature
Owner in Fee Lt - R ,, T :
e e D. TECHNICAL SITE DATA
Address QSN\E&R e \U\ Eo,\m rm:ﬁ Qb _Qo AA
o i Ommom:u,_._oZ OF <<omx )
Tel. (/) b . S e, - S . 0 o | :
Tel. ") fi FAX ( NAEN : -
002&20_. _._om:wo No. or Builder mmn_m:m,_o: zo o
Federal Emp. No ARRY _ v
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ _ No Plans Required : Type: Failure Failure  Approval Initial
All Footing
/M/ _H Footin Footing Bonding
o F Qm,. Foundation
{1 Foundation Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame [ ] New Buildin $
[ ] Other Truss Sys./Bracing . 9
Barrier-Free [ 1 Addition
Joint Plan Review Required: Insulation { ] Rehabilitation
Elec. Plumb. Fire Elevator
] ] L] (] Finishes -Base Layer [ ] m.on.%_:o
SUBCODE APPROVAL Finishes -Final [ ] Siding .
[ 1CO [ ]1CCO [ ]CA Energy [ ] Fence — Height (exceeds 6')
Date: Mechanical Hf“)u m.w: ll[llul\ i mn ﬂn. ————e
. ]
TCO [ ]} Poo!
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final ' [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other —_—
[ ] Demolition —_—
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ Z.:.Bcﬂs mmm $
No. of Stories 2. Rehabilitation $ State P itS _ harge Fee $
Height of Structure : Ft. 3. Total(1+2) § s e cﬂOMMWmMm $
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03)

3 Pink = Office Copy 4 Golid = Applicant Copy



G
 emeed 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
Work Site Location

CNBROEW CONS IR T
CUDE

Quatlification Code

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Owner in Fee _ — -
Address ENTEvPRISe DR. Horshi
Tel. ( )
Contractor
Address
Tel. ( ) FAX ( )
Contractor License No. or Builder Registration No.
Federal Emp. No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Pians Required Type: Failure Failure  Approval Initial
I ] Al Footing
. ) Footing Bonding
1
( : Moon_:m. - Foundation
[ ] Foundation — Slab
[ ] Frame — Frame
{ ] Other Truss Sys./Bracing
Joint Plan Review Required: wmiw?mqmm
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator 'MSulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
{ 1]CO [ jJcCCO [ ]CA Energy
Date: Mechanical
TCO
Approved by:
PP y Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bidg. $

No. of Stories
Height of Structure Ft.

2. Rehabilitation $
3. Total(1+2) $

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
] New Building $
] Addition

] Rehabilitation
] Roofing

1 Siding

] Fence Height (exceeds 6')
] Sign Sq. Ft.

} Poot

] Asbestos Abatement Subchapter 8

]
]
]

Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)

Il

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
U.C.C. F110 1 White = inspector Copy 2 Canary = Office Copy
(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




ELECTRICAL SUBCODE

&=

i aed TECHNICAL SECTION

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

Block _ 390 e Ij Qualification Code ______
Work Site Location _{ 1 99 [¢f 8% frek

Owner in Fee Q‘Im C oty ~Caate ot h&rt q\v&w\wm

Address _ So9 .ﬁw:,*%\u prise Df U rsbhenf, PH {904 N\

Tol (LIS ) 682 - UYL .

contractor Ryl Filovwatt Clorére Lo fue

Address __Pom 122/
M.ﬁ h.»)\rvkﬂ\ m)\K rx\).%\\w.b.\

Tol (_137 ) 2h2-2920 FAX (734 ) 242-23 7%

Contractor License No. _ 37 ¢ &

Y

Federal Emp. No. ___ 2.3 20375 /¢!

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ) Pole/Pad # , [ ] Temporary J_ ] Other
Building Occupied as { pa1n1 Utility Co.._} L ¢

Est. Cost of Elec. Work $ _A 92 o

JOB SUMMARY (Office Use Only)

_urw,vz REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure Failure Approval Initial
L i . Rough
Joint v_md Wmsms Required: . Barrier-Free
[ ] Building [ 1 Plumbing Trench
[ 1 Fire [ ] Elevator Temp. Serv.
(1E ._u_mmm >mw8\ma Constr. Serv.
iy -y
pate: @ (Y " & TCO
Approved by: M\,(.(J Other
Service
Final
Barrier-Free
SUBCODE APPROVAL

[ leco [ lcco [ JCA - { Temp. Cut-in-Card Date Issued
¢ Final Cut-in-Card Date issued

Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Appticant Copy

; -~
S . Date Received QN\ - \V\Q \\.

Control #

;..;, Omnm_mm:ma m \ Q I.~

..f ..“_um_,amﬁu Q \ mﬁ
N . [

C. CERTIFICATION 4N: LIEU,OF OATH

I hereby certify tHat's am the {@jent/af) owner of record and am authorized to make this

275

application m:n‘mwnm% a&,.sonw&%% ap omz\o@r )/
P2 NS |
, r @\S\\\b

BEh DSy A {
K..ﬁ.ﬁyf \ M&
Applicant's Signature/Contractor’s Seal and Signature Q

[ 1Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panet

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

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Qutline Light

SERRRERERRANRY

CEREEETEEEEE R

JHi

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE $




-

ELECTRICAL 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 22 . m Al Qualification Code
Work Site Location | 1 59 NNAn . Glieh NJ

Owner in Fee GMA C p\ﬁ “Caate ct N\nﬁﬂ: .wun*\\.m

Address ___ww Mulbx\u\ plise 7 :\.wm«?rh. .M&% \\Ncw\m\

Tl (215 ) GB2 - ZIYL

Contractor (e floroat~ ot Lol

Address _Pun3 27

{afte. el AL W\ J«W\MQ\.

Tel (_J27 )242-802 FAX (_ 732 )3L%-%3 7%

Contractor License No. »_.-w ‘8

Federal Emp. No. DW 223570/

B. ELECTRICAL CHARACTERISTICS

Use Group Present P.ouowma
[ ) Pole/Pad # —_— { ] Temporary HOSQ
Building Occupied as s - Utility Co. M ("
Est. Cost of Elec. Work $ 2 ©2 .
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
X No Plans Required Type: Failure Failure  Approval Initial
o . . Rough
Joint v_m.: Wmsoé Required: . Barrier-Free
_ ] Building [ 1 Plumbing Trench
_ Fire [ 1 Elevator Temp. Serv.
Elgc. Plans >mu8<ma Constr. Serv.
ﬁa R T
Date: CO
Approved by: w_, ,»Q, r Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ 1co [ lcco [ 1CA - Temp. Cut-in-Card Date Issued
i Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Appticant Copy

Date Received NJQ \ h\s\

Control #

.. " Datelssued m\w S
_ Permit # e —C

C. omw.—,_ﬂ_n>._._0Z _z#_m:.g"bb@.:
1 hereby oma@ Eun._\ma the ﬁum nao owner of record and am m:ﬂ:o_._wma to make this

application and perfofn ttie” ‘worleh S_m appicatipmy
ey ™ \ou .\ 1y,
’

Applicant's Signature/Contractor’s mmm_ and m_m:m::m

{ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel

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

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

RELTETEETETEET

JH{

CERCETEEEE R

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




