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CONSTRUCTION PERMIT

85 2 Lot Z ':0 / QUALIFICATION CODQA Q . 5[3 ADDRESS (SITE) 8\56 'P 77 0 "/9@18\/ PERMIT NO. Z‘% " 5[2 2

V. FEE SUMMARY (for office use only)

Update Update

25

1. Building
diee=] APPLICATION 2 G
. 3. Plumbing
i 4. Fire Protection
Application Completes: Sections |, ll, lll (optional), IV, Vi, and Vii 5. Elevator Devices
i. IDENTIFICATION 8. Subteta $
. 7. Less 20% for
1. Propsed Work Site at: g 5 é R‘T 7 0 'Bﬂ & L/ N/ J— State Plan Review
2. Name of Owner in Fee: _/ : e S g g‘(‘;ﬁ?' - $ =
Address 7 : 7 / b . raining Fee =
street municipality Zip code é‘ 1110 (S:U:Jttot?lo
. . anc! .
3. Ownershlp in Fee: Pubiic Private 12. Otehero ceupancy ; f 7
4. Principal Contractor: ) 224G & ey ;§Q¢51 iz Tel. ( _734) &}é[ﬂ{{g 13. TOTAL $ b ig
Address _3F0 - /9 TH At /QN:J\ M SEray _
License No. OR, if new home, Builder Reg. No. Exp. Date '\ml DING/SITE CHARACTERISTICS (office use only)
Federal Employee No. o? ,52 A-L7 y-L74 FAX: (ﬁ) é — 1. &rof Stories :
5. Architect or Engineer Tel. ( 2 ' ft.
Ad 3. Area— or sq. ft.
dress 4. New Buildi sq. f
6. Responsible Person in Charge of Work __ Ay THLIRT S8 oL ALGHITNG 5. Volume of New r cu ft.
Tel. (E& ) 028’5’ 7 FAX (734 ) 879 9843 6. Construction Classi »%Eﬂqf
‘ 7. Total Land Area Distu sq. ft.
8. Flood Hazard Zone I
9. Base Flood Elevation ft.
' 10. Wetlands yes
/G :
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK o Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Y 3,502.8 | (Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building NS K-/ LB A L 2052 1=, 1.0 Hotels (R-1)
3. O Addition UV 2 8 !‘rﬂu'ﬁ-Fam"Y (R-2)
. 3. wo-Family (R-3) BOCA
4. LI Alteration 4. O Two-Family (R-4) CABO
. | 5= O Fire Protection 5. (J One-Family (R-3) BOCA
. 6. 0J Plumbing 6. [2 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices , Before Construction
9. [J Asbestos Abat. Subch. 8 W///,//% / ™ After Construction
10. O Lead Hazard Abatement / / / / A { / Net Gain or Loss
11. [0 Demolition o 19/8lcnl - 3119/ /1N B.NON-RESIDENTIAL
X 2 L A Lo I L N . .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
iil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ P
1. O Partial Releases 2. [J High Pressure Boilers 7. (J Sprinklers ) i i
2 0 Prot Processin 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
’ ototype g 4. [1 Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)



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 accupied 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 accardance 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 myseif 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. () I 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 , C.4. () 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 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.

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

Signature Date

Il. 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 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.

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

( )} Check if contractor.

Agent Name :Tﬂ’,égiﬂ/ Sé:«us T
address __ 90 -(PTH ple Baceks, (T, dR74%

Telephone

Signature

U.C.C F100-2 (rev. 3/96)
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TOMERIP OF BRICK fabe losued OH/EE/2002
41 CHBRDERE BRIDBE KD ontrol §
BRI I OF THSPECTIONG Porgit § 02-3M
4 HEH JEREEY
CONBTRUCTION

LR IRAT IO ok BiE Lot & 41 el
Gite Location, 856 BOUTE %) . Lonbracter JERSEY SEGMT J8T.
BIBN fddrays, 390 1870 AVE )
fuer in Foe_ K14 PROFERTIES DHE BRICK,, Y 0BT24-
Address 77 TERRYTAME B, SUITE 100 , Telewhone_ { ) ,
oo JETE BLATNS, WY feson-ihEs , Lic, Mo, or 8ldre, Reg. Ho.
Teiephone {#141683-3008 ‘ _ Federal Lop. fio,  EB-PRTSSTS
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received Q8/12/2002

. 401 CHAMBERS BRIDGE RD BUILDING | Date Issued L2 1o -
DIVISION OF INSPECTIONS | - SUBCODE - Control & C13~52
; : | ECHNICAL SECTION Permi v Ty &
: TECHNICAL mmh., 10! ermit & DA -5/ \@

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [NFORMATION, %mm, CHANGING . CERSIFICATION TR LIEV OF OATH
CONTRAGTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: t-800-272-1000

glock 852 Lot 4.%% Qual ‘ e I hereby certify that [ an the {agent of} owner i
York Site Location 836 ROUTE 70 of record end am authorized to wake this application,
S1gH
Qunsr in Fee__KIN PROPERTIES NG . .
Address_ 77 TERBYTAWH BB, SUITE 180 ) o Signature
BAITE PLAINS, MY 10697-1620
Tele.(314)683-8088 ‘ D. TECHMICAL SITE DATA
Contractor_ JERSEY SIGHS INC, DESCRIPTION OF WORK
Address_ 390 18TH AVE S e :
BRICK,, N4 08724~ e . _— TAKE DOWN EXIATIHG CHARNEL LETTERS ARD FABRICATE SHALL CHARMEL LETTER
Tele ). Fax( ) _ . , ‘ WITH #aR BLOCK NEW LOGO; WILL REDUCE LETTER STIE ON HEW LETTER TO FIT ¥
Lic, Hg, or Bldrs. Reg. o, ‘ SAME AREA; NEW L0GO HAS GREEN SQUARE

Federal Emp. Ho.  22-1875876

J0B SUBHARY (0ffice Uss Only)

PLAK REVIEW Date Initial  TRSPECTIONS Dates (Month/Dsy)

o Plans Reg, e Type Fallure Failore Approval Initis}  TYPE OF WOAR FEE {8ffige Use Only)
N BB swting . [ '] Hew Butlding ' 0
{ ] Footing o Foundstion ‘ ‘ [ 1 Addition ]
{ ) Foundation ______ _ Sl _ iX] Alteration 0

S~ ] Frame e Frome , _ [ 1 Reofing g
{ ] Other Barriarfres . [ ] 8iding _ ]
doint Plan Raview Required: [nsulation o [ YFence G Hefght (exceeds 6') g
[T Elect []Push []Fire Finishes ; (XY Sign _ 14 Sq. R 14
SUBCODE APPROVAL { ] Elev Energy [ ] Pool g
{160 [ 1060 [1c¢h Hechanical _ { 1 Ashestos Abstement Subchapter 8 ]
fiate: ‘ 160 [ | Lead Hex. Abatement BJAC 5:17 g
Approved By: Gther _ ‘ { ] Other X g

Final ‘ Jther i
Barrisrfros o [ 1 Demotition g
B, BUILDING CHARACTERISTICS
Use Group Present___ Fropossd M Est. Cost of Bldg. ¥ork:
Gonstr, Class Presemt __ Preposed b o Newd®ldg. §___ 4 _ (
Ko, of Stories _ _ g ¢, Alteration §_ 3,301 : kdministrative Surcharge $ |
Height of Structure g . 3, Total (1e2}§__ 3,501 Pai¢ [ ] Check ¢ _____ Hinimin Fee § 2
Ares Largest Floor . 8 8. F. : foilected by: ‘ TOTAL FEE $ 35
New Bidg. AreafAlY Floors__ 0 8q. Ft. Indusiriglized Building: 8CA Teaining Fee H Ky
Voluma of Hew Structure 0 Cu. Ft. [ ] Stats Approved

Tuta! Land Area Disturbed_ @ 8q. Ft, [Two v_ : 4.0.C. F110 (rev. 3/86)
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SOB BUBHARY [0ffice Use Only)

PLAN BEVIEY Date  In{ldal  IHSPECTIONS Tates (Honthfbay)
s Plens mm;, . Typs Fatlure Failure Approvel Inftist
7 e S0 R feoting
{ ] tooting e Foundagtion .
{ } Foundatien ____ ____ Slab
{1 Frane e e Froma
[ ] other Barrierfree
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final
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[ A—
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L reer—

Consir. Clasy Progeat Proposed . Newidldg, 4. 10
Ho. of Stories 8 £, Alteration §__ 3,507
Height of Structurs g ki, 3. Tetal (Je2s_ 3,507
Area Largast Flagr ¢ &q. Ft.
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received QB8/12/2002
~=401 CHAMBERS BRIDGE RD BUILDING Date Issued L fo 2t
DIVISION OF INSPECTIONS ‘ © SUBCODE , h Controel & C13-52 .
TECHNICAL SECTION Pormit # 2o X “ .iﬂm
&, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IMFORKATION. WHER CHANGING €. CERTIFICATION IN LIEY OF OATH
CORTRACTORS. HOTIFY THIS OFFICE. CALL UTILTYV DIG MOu 1-800-272-1000
Block 88% Lot__4.01 Gual haveby cartify that 1 am the {apent of) owner
Work Site Locglion__G38 ROUTE 70 g of record snd am suthorized to make this application,
. BIGk
Ownet iy Fae  _KIN PROPERTIES NG
Rddress 17 TERRYTARN @D, SUITE {80 Signature
BALTE PLAINS, NY 10607-1828
Tele, (§14)842-8068¢8 B. TECHMICAL SITE BATA
Contractor  JERSEY SIGHS IRC, . DESCRIPTION OF WORK
Addrass, 330 18TH AVE ,
SRICK,. M4 08124~ - TAKE DOWH EXISTIRG CHAMNEL LETTERS AND FABRICATE :;g UREL LETTER
Tele{ b Fex{_) WITH WOR BLOCK HEW LOGO; WILi REOUCE LETTER SIIE ON NEW LETTER T0 £IT 1%
tic. Mo, er Bidrs, Rag. do. SAME AREA; HEW LOGO HAS GREEW SOUARE

FEE {Bffice Yse Oniy)
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<[ | HER BLOCK

530"

Spec’s Bk OFf ice &Mu%wwm Hyw 70-

Logo: 60" square fabricated aluminum box. Internally lighted with

heon tubing. Sign cabinet painted to match PMS376

Sign face is 3/16” white acrylic covered with translucent vinyl to match
PMS 3760.

Letters: 30” fabricated aluminum letters, internally lighted with neon tube.
Letter backs and returns are .040 ga. black aluminum. Letter face is 3/16”
white acrylic with Jewelite edge trim.
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: August 14, 2002 | No. 2.1366
Block: 856  Lot: 4.01 Zone: B-3, Highway Development
Property Address: 856 Route 70 |
Applicant: Louis P. Montenaro; Jersey Signs, Inc.

Property Owner: Kin Properties, Inc. :
Existing Use: H&R Blcollc office. |

Proposed Use: Same.

Proposed Construction: Replace wall sign, 60" x 330", "H&R Block".

Conditions: The total sign area cannot exceed 15% of the total facade area.

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.

Sean Kinnevy )
Municipal Planner Zoning Officer




1+ s TOWNSHIP.OF BRICK ZONING PERMIT APPLICATION

"2 (Pleasa Type or Print Meatly in Ink, Mot Pencil)

{S E’ LOERESI
I |
Ul AuG
!
{ ;
ZONI

11a 1A -
ING

Applications missing any of the following information

@-Commercial (please describe)__ STIRE H+R Clo Cb‘ ol e
. ) : . . N,
PROPOSED USE OF PROPERTY (check al that 2pply) SpF7 /3. '
O Vacantlot O Single-fami(y'dwelling O Multi-dwelling .

| @Commercial (plaase descrine)__ &l Tri e SHoameoe offiey SR <

OROPOSED CONSTRUCTION (check all that apaly)

will delay processing and.may be returned to you.

Black gj‘é Lot "7[: Q/ B Quaiiﬁer
proseERTY ADDRESS_ 38 8- RTT70 "Bawek’; N J.

PERSONMAL NAME OF APPLICANT Lowir P. Movten gro

SUSINESS NavE OF apsLicanT _Ap A Bheek  Ters S 5 i) Fne,
sropeaTy ownza_Kind_ R PRTies ), INE |

. i
PIESEMT USE QF PROPERTY. (check all that 2ooly)

T Vacant Lot O Single-family dwelling O Multi-family dwelling

T New Building (please descrite)
T Addition

O Alteration

T Parch or deck (state heights)
O Shed (state height)
O Fence (state type & height)

AIOHININOD

d Swimming Paoal 0 in-ground O above-ground , ‘ {
O Other (please describe) ___ CHAWE ExSTING S(Ged 7o Thete Nw Ffo&0 kil Sl -
CHECKLIST ' ‘

O All information completad above Note: No partial, tzped, faxed,

O Two (2) copies of a plot plan containing: -~ reducad or enlarged copies

@ All existing and proposad structures can be accaptad.

O All dimensions of the lot and structures

0 All sethacks from the structuras to the property lines

O All adjacent straets and watarways ‘

O If applicable, include a copy of the Zoning Board of Adjustment Resalution, the date that the

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

Tha agplicant cartifies that all ssatements and informaticn made and oravided as part of this agplicaden ara true to U e
best of the applicant’s knawiedge, information and belief. The apglicant further states that the applicant will comply with
all ather Municipal appravals and ordinancas, and all County, Siate, and Federal Regulations.

‘.D Date ?’/c/"’?
(@ Date E//y/JL(AAaoroved (.) Denied

Signature of applicant

Reviewed bv Zoning Office




Township of Brick

Counter Form ‘
(PLEASE PRINT)

Site Location: S54-RT 70

Block: S5A ' Lot: 44, 6) /
- Owner’s Name:_ Kip) PRopeaTies JWC. -

Owner’s Mailing Address: ' 77~ - TERRY Tows) RJ STl 740 —icdile Phaws M. Y.

| /0607~ /644

Phone: (914 ) 683~ L0 89

BUILDING ' ELECTRICAL
Contractor: iTEPS ey %I}Vo e « . Contractor:
Address: 768 ~f ¢T/‘L AUE B/Q(g&( AT Address:

___OR14¢
Phonett: 732-24b-(Q 4Y Phonett:

Lis # Lis #:
Federal Emp # or SSN__« - F—-K7 Federal Emp # or SSN

Technical Data ‘ Technical Data
Description of Work: /4 /ig'KE D@VJ Y, Ef’&l”\/c Item Quantity

C:#I}NNEL /\L\rTTED-Sa( FAB{HQ”"H-& 901/3/( Lighting Fixtures
&#@'\/W@A AFrl € wWhTH Ha R B'I“OC‘K(N, Receptacles

AOCH . Ve ikl Re Douse /(A.:ﬂz_,p_ g’ZE’ Switches

Detectors

ON New Ke77eaT6 HT /U SBME  Lightpoles
AAU’ﬂ / /i/gu AOGd /4/33 Gl vy S f ) Motors w/ Fract. HP

Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

o - Total
’ Type of Work
___New Building - : Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
Addition "~ Fence Spa/Hot Tub/Storable Pool
~ Alteration ~ Pool Electric Range : KW
T Réo fing —*Demolmon Oven/Surface Unit ’ . KW
T Ash Ab J/S/ _j A Electric Water Heater, L KW
____Asbestos Abatement ign / 5 &}T, S Electric Dryer T KW
L y Dishwasher 7 KW
' Garbage Disposal__ 7 ' WP
Building Characteristics =~ A/C Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: By Baseboard Heating v KW
Height of Structure:, ' Motors 1+ HP
Area of the largest floor: Transformer/Generator ' KW
Area of New Structure: Light Stander _ ; AMP
Volume of New Structure:_ ‘ Service AMP
Total Land Disturbed: Subpanel — AMP
Motor Control Center AMP
Cost of Alteration: $_ S fﬁv) 3; %7, 00 IS:lgn/Outlme Light ' KW
urnace
Steam Boiler

Cost of New Building: $ - Other: |

Total Cost of New Building Work: $

‘T hereby certify that 1am the agent/owner of record and am  Egtimated Cost of Electrical Work:
authorized to make this application and perform the work
listed on this application. : 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: A Avaq
(/)

Please PmName /\JUIS P MOM(AIUH-@O

Signature:

Please Print Name

CONTRACTQR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE '
Contractor: Contractor:
Address: Address;
Phone #: Phone #:
Lis #: Lis #:

Federal Emp # or SSN

. Federal Emp # or SSN

Technical Data
Fixtures ' Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shdwer head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Tlammable Storage Tanks

Drinking Fountain

Washing Machine

Hose Bib '+

Gas Piping *

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

‘Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System '

Auxiliary Meter

Sprinkler Heads

Sump Pump

- Foam Suppression

Pool Heater

Other: '

Estimated Cost of Plumbing Work
I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Technical Data
Description of Work:

_ EBlectric ___, Solar
__ Existing

Gas __ Oil
New

Heating Type:
Heating System is L
Location of FFurnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
capacity
capacity

Combustible Storage Tanks
LPG Storage Tanks

A

Item " Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon 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
Other:

Estimated Cost of T'ire Work

1

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:




Jaseph C. Scarpelli, Mayér

Towns“up Council:
Staven N. Cucci — President
Stephen C.. Acropolis
Kimberfey S. Casten
Gregory S. Kavanach
Kathy M. Russell
Tony R. Shupin
Frederick J. Underwoad, Sr.

IOWNSHIP OF BRICK

g OCEAN COUNTY, NE
* "% 401 CHAMBERS BRIOGE AOAD + BRICK , MJ 08723

W JERSE®

Department of Administration & Finance

Division of Inspections
Daniel F. Newman Jr.
Contruction Official
(732) 262-1030
Fax: (732) 262-8954
http:/fwrarw.twp.orick.nj.us
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