Kb

Applicant Completes: Sections I, 1l, Il {optional), IV, VI, and Vil

&

'— CONSTRUCTION PERMIT

APPLICATION
A -0030L15

LoT OUALIFICATION CODE

UVRFOFM Cunsik Hion
<anE

ADDRESS (SITE) L"S\ i:brggh iﬂUd PERMIT NO.

I IDENTIFICATION

1. Proposed Work Site at: L!‘S\ be‘\dl_ b\\)d
2.Name of Owner in Fee: L‘qu f.':ridL LLC

T (132 ) Y407 -E2FR g-mail 366@(5‘%%(3&&&&9&5_
Address q'_')'?-l Thied AUQ S 5CL 1l fo ) \u‘ﬁi\l\)\f W29

(thdbdk\\ Sh)('e.

s

C'.U\:ﬁbj«-\\ o Frond 325”

=515

V. FEE SUMMARY (for office use only)
. Building
. Electrical

1

2

3. Plumbing
4. Fire Proteclion
5. Elevator Devices

i
7
8
4}

200 / Updale Uﬁdate

[SU 7

. Subtotai

. Less 20% for State Plan Review §
. Subtotal §_.
. State Permit Surcharge Fee
. Subtotal

11, Cedi. of Cecupancy

Z[

- 12, Other fz -
e ricipality nip code
3. Ownership in Fee: Public Private . b 13. TOTAL $
4. Principal Contractor: A€ : L Tel. (1L L5100 VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address €ayr i email L@ Xaderede | | 1. Number of Stories :
' KIS e 2. Hel .
50\ A SON NB OFNN Bcﬁﬁ . elght of Structure ft
t 3. Area — Largest Floor sq. fi.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contraclor Registration No. or Exemption Reason (if applicable): 5. Volume of New Struciure cu. fi.
Federal Emp. ID No. L\S’L‘? i) qqqq FAX: { ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail &. M industrialized Building: Slate Appraved HUD
Tel. ( ) FAX: { ) 9. Total Land Area Disturbed sq. fi.
. R ' . I e o ~ 10. Flood Hazard Zone '
. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation #
Tel. (1oL ) LEF- 100 Fax: ( YY) U~ 282 12, Wellands yes " 54
AY ] 3
Ita.PROPOSED WORK ‘ Vil. DESCRIPTION OP=BUILDING USE
0O Minor Work 0O New Building [0 Addition O Demolition A. RESIDENTIAL (p,—,,qguse)
[} Repalr [J Alteration ;E Renovation (0 Reconstruction 1. Stata Speclfic Use:
{0 Asbestos Abat, -Subch. B (] Lead Hazard Abatement (] Radon Remediation [0 Annual Permit 2. Use Group, Propos e Eme——
) FOR OFFICE USE ONLY (Oplional) 3. Change In Use Grou.tp dicate Present:
fo. SUBCODES E\;t Cost . Plans Daie Rejection Approval ‘Re- Resubmission Dates Re- 4, No. of dwelling units! its Income-estricted
{Check all thar apply} : Rege'd b Date Date viewer Appraval Rejection | viewer Gained. Sale
W@ Building 1Q 50~ Of/u‘//b W Gained, Rental
_ " Lost, Sale N
&l Electrical 250~ 3'!8’![5 P& : ‘ Lost, Rental
O Plumbing 7 ) o . . B. NON- RES!DENTIAL
- | 1. State Specific Use: |
[J Fire Protection - ol s _ 2, Use Group, Proposed
- oo e K 'gl ‘N | 3. Change In Use Group, Indicale Present:
D Etevator (63{\0/ &MJLDB;P\— 3\\b C. MIXED USE -List secondary use(s}:
TOTALCOST "2, 2 o~ | \} D. Construct. Classlfication: Present
fll, PLAN REVIEW (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/lifisy 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12,[3 Fire Alarm
1. 0 Pantial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9.1 Underground Storage Tanks
2. £3 Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 0.7 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0) Sprinklers/Standpipes 1.0 LPGas Tanks

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

o e aoomela e siie .




CERTIFICATION IN LIEU OF OATH

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

A. { )} | further cerify 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 orin par, 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.5.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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f)1.ix:

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

C. ( ) Ifurther certify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. { ) Fire Protection

! further cerlify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. { ) Iagree 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 {ax laws.

i 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 cedification as the construction official may require.

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

Signature o : Date

il. AGENT SECTION (to be completed if the applicant is not the ownerin fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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 contracters on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with 2ll New Jersey tax laws.

{ understand that if any of the above statements are willfully false, { am subject lo punishment

fio) Chedkif contractor.

Agent Name guﬁm M.D”S —T(QC\P [\/\&(’k %(Q{'\ LLC
Address ,,?)—7 “ (a( aé&w Ave
Jacksaa  w) OFR2D
Telephone (t%%)l&?‘— QNN
Signature ../"_’/( "

>

It ( ) LEAD HAZARD ABATEMENT: Include Homeowner ar Building Owner Affidavit as per N.JA.C. 5017,

UC.C. F100-2 {rev, 5/2007)
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' OFFICE USE ONLY

COMMENTS:

INITIALS:

DATE:




Date Issued

1/10/2017
Control Number C-16-003615
Permit Number 16-3273

Permit Issue Date  9/19/2016

Certiﬁcate Certificate Number 16-3273
Construction Code Division
{Certificate of Approval)
Identification
Waork Site Location: 451 BRICK BLVD. Brick Township, NJ Block: 547 Lot: & Qual:
Owner in Fee; 449 BRICK LLC
Owner Address: 9322 THIRD AVE STE 502 BROOKLYN NY 11209
Telephone; {732) 477-6383
Contractor Trademark Sign LLC
Address 375 FARADAY AVE JACKSON N3 08527
Telephone: {732) 288-1004 Fax:
License Number or Builders Registration Number: Federal Emp. Number:  45-2779494
Home Warranty Number:

Type of Warranty Plan:
Use Group: ™M
Maximum Live Load: 0

L state (7 Private

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.

E 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, thi

S 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,

O Temporary Certificate of Compiiance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This cerificate has an expiration date of:
Conditions to be met:

Construction Official

Date Printed: 1/16/2017 U.C.C. F250 (rev. 08/05)

Maximum Occupancy Load: 0
Description of Work/Use: giay INSTALLATION - GOODWILL STORE ...FACADE SIGN

Construction Classification:

_—_— . .

El 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,

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file
0O Certificate of Clearance - Ashestos Abatement

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

D Total removal of ashestos hazards in scope of work

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

D Certificate of Compliance
This serves notice that said potentially hazardous equipment

has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Qccupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate;

This certificate has an expiration date of:
Conditions to be met:

Fee:

$0.00
Check Number:
Collected By:

Page 1

e







ELECTRICAL SUBCODE

G

bt TECHNICAL SECTION

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

Block .547 tot B
Work Site Location The Goodwill Store

‘A

Qualification Code

\EMAOOOQKFr.a4dPu%ﬂ%@

451 Brick Blvd, Brick, NJ 08723

Ownerin Fee: 449 Brick L1C

Tel. (732) 477-6383

e-mail  info@degeorgedevelopment.com

a1 14|
[L-3277D

horized {o make this

| :m_.mum ceriify that | am the (agds oa smawmwgo_.%
application and perform the work 1§k A,..m_u. 7, mn_,m X
Applicant sign/Contrage :

sign and seal here:

D. TECHNICAL SITE DATA

Address 9322 Third Ave, Ste 502 Brooklyn, NY 11209 [ BescrIPTION OF WORK:
street . rounicipary “ip Gode nnect new LED signage to existing sign
contractor. Coastal Electric . (732) 920-3532 Co gnage to existing sigrcirciit _
17 Seville DR . QTY.  SIZE  ITEMS FEE (Office Use Only)
>a.aﬂmmm e-mail - Lighting Fixtures
Brick, NJ, 08723 _ Receptacles
Contracior License No. 4958 Exp. Date 03/31/2018 Swilches
Home Improvement Contractor Registration No. or Exemption Reason — Detectors
Light Poles
223459212 - -
Federal Emp. 1D No. FAX: (732) 920-7659 - Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] PolefPad # { ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as _Commercial Utility Co. _
Est. Cost of Elec. Work $ 250 0 TOTAL NUMBERS
Pool Permit/with UW Lights
JOB SUMMARY (Cffice Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable PooliSpaftiot Tub.
/\ﬂ% ) . . B KW Elec. Range/Receptacle
[ o Plans Required Type: Faitlure Failure  Approval [nitial KW Oven/Surface Unit
[ ] Partial -Undersiab Utilities Approved  ough KW Elec. Water Heater
Date: Approved by: Barrier-Fres KW Elec, Dryetr/Recepiacle
— Trench .
. KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. .
Date: A i by: Constr. Serv HP Garbage Disposal
: pproved by: o0 - : . KWCCentral AIC Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ 1Bldg. [ jPlumb. { ]Fire. [ |Elev. Service KW Baseboard Heat
SUBGCODE AFPRQ *\q MIT Final T MNV N HP Motors 1/+ HP
Date: W\M@t 4 \u m mm_.ﬂ.ﬂ..MmMV Mv KW TransformeriGenerator
Approved by: ru AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels
wcwo%%m >_mﬁw~nmvw AL for Om.m._. O_Mb._.m Final Cut-in-Card Date {ssued AME Motor Conirol Center
Date: Annual Pool Inspection 1 ¥ KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
v~ Certification —
LY B - Administrative Surcharge §
Minimum Fee $
U.C.C. F420 frev. 11409) Applicant: When submitting this form to your Local Construction Code Enforcement Offics, please provide one State Pemmit Surcharge Fee §
Intesnet version ofiginal plus three photocopies. TOTAL FEE §
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PRTRE P

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 547 Lot &

Qualification Code

cof

Waork Site Location: 451 BRICK BLVD. Brick Township. NJ

Date Received _7/30/2Q018

Y, Control # C-16-003615
A Date issued  9/19/2016
Permit # 16-3273

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: 449 BRICKLLC

Address 9322 THIRD AVE STE 502 BROOKLYN NY 11209

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Tel. (732) 477-6383 Email
Contractor: Trademark Sign LLC
Address 375 FARADAY AVE JACKSON NJ 08527
Email
Tel. (732) 288-1004 Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improviment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. 1D No.  _45-2779494

DESCRIPTION OF WORK

SIGN INSTALLATION, - GOODWILL STORE ...FACADE SIGN

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial

3 No Plan Required INSPECTIONS Dates (Month/Day)

O an Type: Failure Failure Approval Initial TYPE OF WORK FEE {Office Use Only)

] . Footing
] Footing/Foundation ———— mooamm%o:n_:m [ New Building
oundation
m chnr_uﬂmams.oﬂx Slab D Addition
xterior Frame . 3 Rehabiiitation
7 interior Truss Sys./Bracing 0
. . . Barrier-Free Roofing
Joint Plan Review Required - o
) Insulation O siding

O Elec. _H_ Plumb. _H_ Fire ] Elevator Finishes-Base Layer . .

SUBCODE APPROVAL for PERMIT Finishes-Final O Fence Helght (exceeds 6

e e 2 sor st waut

Approved by: TC0 D Pool

SUBCODE APPROVAL for CERTIFICATE Other . [ Retaining Wal Sq. Ft.

Final otfe3i E

mmﬂm.o U 000“ o) m)\\ Barrier-Free [ Asbestos Abatement Subchapter 8
| Aoproved by: [ Lead Haz Abaternent NJAC 5:17

B. BUILDING CHARACTERISTICS () Radon Remediation

Use Group Preseni_________ Proposed M Ifindustrial Building: [ other
Constr. Class  Present Proposed State Approved ] pemoiition

Number of Stories HUD Administrative Surcharge

Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee $4
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation TOTAL FEE £204
\olume of New Structure Cu. Ft. 3. Total {1+2)  $1.980

Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/09) %:w__nm_,ﬁ When submitting this form to your Local Construction Code

Enforcement Cffice, please provide one original plus three photocopies.







-

—

Pemmit #

&=l PERMIT

IDENTIFICATION . Block: 547 __ Lot & _ Qualifier .
-Work Site Location: 45] i i Contractor  Trademark Sign LLC

lh-3275

Owner in Fee 449 BRICKLLC e ,
L ) Telephone:  (732) 288-1004 -

Lic. No. or Bldrs. Reg. No. ‘.

: CONSTRUCTION | B  Controt # _ di_.ﬁ'_'E:'gsjs'__--. -

Address - 375 FARADAYAVE JACKSONNJOBE2? ~— —* .

Telephone: ' (732)4776383 - Federal Employee. No. 452779494 .
Is hereby granted pemmission to perform the foilowing work: . PAYMENTSV(Qfﬁce Use:Or,ly) A
o C ) : : : : o ' . Building - $200]. B
BUILDING - L] PLuMBING - [ LEAD HAZARD ABATEMENT | Ejectrical g5 |
ELECTRICAL -~ -[JFIREPROTECTION -~ [J DEMOLITION © | Piurnbing _ —$0-
: ' S - ' ‘ B Fire Protection __$0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER , |
- . o = = {Subchapter 8 oniy) 7 D 7 ' Elevator Devices sqf -
~ DESCRIPTION OF WORIC o : Other : $0.00 | i
' - GOO : NS 'DCA Training Fee 54
- COFee |
- : _ Other  _ _$0. :
Note: If constuction does not commence within one {1) year of date of issuance, or if . | Total S $354"'t.°ﬂ) __
"construction ceases for a period of six (6) months, this permit is void. . ' I Check No. B &5(}7 S S YT
Estimated Costof Work _$2.200 - _ P : ook No. _ e L}O‘Ii
NAPR Qe L —— L
. onstn np Date | eyl s Ot RNTTAR.
U.C.C. F170 - ok A3 R AT
_equiv (rev-1/04) i . _ B - ‘-;??5' : ‘. R o
1 WHITE - INSPECTOR - 2 CANARY - OFFICE - 3 PINK-TAX ASSESSOR  gyj7j #1GQLD -APPLICANT  $20G.78 - §
‘ - : EEEOTIT 51

REQUIRED INSPECTIONS =~ 2% #.03

Construction work must be inspected in accordance with the State Uniferm Construction Code Regulations N.J.A.(Ep‘gisg_’zja. This agen%’_ﬂlﬁty
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. . . : . S

00

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 timi for which they are requested. The work must not proceed in.a manner which-will preclude the inspéction until it has been made and
approval granted, : : - i : ' . - - .

|:|' Required inspections for all sdbcodes 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 gf the building subcode. s ’ :

2.  Foundations-and ail walls up to Qr_ade level prior to back filling.

. 3. Al structural framing, connections, wall and roof sheathing and insulation; -electrical rough wiring, panel and service installation: rough
plumbing. The framinig 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 inspectionsand
prior to the instaltation of any interior finish material. ’ : : B : o ’ T

4. Installation of all finished materials, sealings of exterior joints, plumbing piping', trim and fixtures; éfectrical wiring, devices énd fixtures;
mechanical systems equipment. : . . o . S

- Additionat required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, héat
producing devices and Barrier Free subcode accessibility, if applicable. : S § S : oL

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

[} Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. Ttie final

inspections includé 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, S
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”. - _ S
A odmplete'copy of refeased plans must be kept oﬁ the job site.
K you.do not understand any of this information, please ask.
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af NIT ADDI A ATIONNG  PeviTs 2P locoisss |
U>._.m wmn._u - R A | b ¥ i § L ”__ _, A _.,_,:.U>._.m___mm_._m_u ) 6\\¢N|_ M |
m_bnx .w:J _.1oT: = Lo QUALIFIER:.—____ -SITE ADDRESS:.
L | — — . , — — mo_ﬂmhmﬂdmm, Q.,m__k _
_omzj_"_nﬁ_oz FEE SUMMARY:.
1.NAME OF OWNER IN FEE; _ WA Dxicte e APPLICATION FEE: S0~
COMPLETE ADDRESS: 322, Tiro Ave, ke SO OTHER: $ |
E: VO TOTAL: $__S07
REQUIRED BY APPLICANT '
RESIDENTIAL: __~
‘| commERCiAL AL
- PHONE # T51-"18%- YOO EMAIL: EXISTING USE:
| PROPOSED USE: (oadlin M
3.RESPONSIBLE PERSON FOR WORK H,_EEBIKBE
- PHONE# T31285~ YW FAx# 2N & 28T BOARD APPROVAL: — PB___ZB
| _ RESOLUTION#:
4.SIGNATURE OF APPLICANT: M _ V_.A\N\J APPROVAL DATE: |
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND _IN GROUND FENCE: HEIGHT_____TYPE MATERIAL
HEIGHT: . . (*F APPLICABLE)
OTHER 30
. | DEScRiPTION::
_ ZONING REVIEW:. S _
_DATE DENIED: Fdvee INTLS: BEEBACKPACE]

. |L_DATE REVIEWED:

DATE APPROVED:



n

__2) _.

" TOWNSHIP OF BRICK ZONING CHECKLIST

- Four (4) copies qf plot plan containing: -

. A'I__I existihg and proposed structures

* All dimensions of the lot and structures L

o All .se_tbécks from the structures to the property lines

* All adjacent streets and waterways

* If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the

-~ subdivision map was fi led with the Ocean County Clerk, along with the
ﬂe map and number .

Two copiq§ of t'heplans.'w-ith dirﬁehsio_ns‘ and hﬁightﬁ nofed:
. F|0_0r pl‘fins aﬁd élevé_iﬁohs . |

, . /Sigﬁed ﬁite p-]a'ns = ;

e Pfoperty map -

~* Survey map

Choose which is applicable for submission. _

Plot plans and’bdilding plans must match for complete review

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

- 01/2010
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o o ., . "  LANDUSE R S

v ) ! '
| 245 AnochmentS
Township of Brick
SCHEDULE OFX AREA; YARD AND BUILDING REQUIREMENTS ..
. Township of Brick o
. Ocean County, New Jersey
!

{Assended 6-26-1979 by Ord. No, 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354.2N-80; 9-23-1980 by Ord, Nu. 354-1D-80; 8-25-83 by Ord. No, 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
"11-5-1984 by Ord. Ne. 3542CCC-84; 6-24-1986 by Oril. No, 35-2WWW-86; 5-13-1958 by Ord. No, 354-2TTTT-38; 9-21-1988 by Ord. No. 354-7XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00; .
T 59,2000 by Ord. No. 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-21-02; 3-25-2003 by Ord. No, 354-2D-03; 6-13-2006 by Ord. No. 19-06] L

Misimum Lot Stze [ Mimon Regured Yord Deph
. Enterior Lots Cormerkots - ‘Principal Building - Buiiding . | Maximum Maxicoum Building Heighi o, . .
. o ’ Side Both | - | | Lot . - . Minimws Floor/ -| Mazfmam
o . . , b ] Breat | Yard, Sides Rear Side | Rear | Coverage - . , Buliding Area | Allowsble
"Axes Width | Depth Area | Width | Depth | Yard | Each | Combised| - Yard | Yord | Yard® | by gaves | | Ridge § (squarefoet) | Umpervious | -

Co Zone - | (square foet) (feet) | (Foet uare fi (feet) (feet) | (feet) (Fest) . {feet) fect (fect) Building | Stories. L@v Fept feet) ] 2 stockes/l story | go-.mmm.l

R | 40,000 150 | 150 40,000 1s0 | 150 | %0 25 N so |2 | 25 ] 5% - 25 - - =

RR-3 _ o ~Sea§245-103. . ,

R-20 20000 | 100 125 25,000 100 125 40 15 =3 .40 10 1 10 ] 2% - 25 35 | 385 =

R15 1 15000 -] 100 118 17250 3 100 115 35 2 = -~ 35 10 10 5% = 25 | 35 1 385 -

R-10 10,000 90 100 10,500 100 100 30 [ 20 20 5 5 30% - 25 35 | 385 T -

RTS 7.500 7 ) - 9,000 78 %0 ] 6 1s 15 5 1 5 30% - 25 35 | 38.5 =

R-5 5000 5¢ 75 6,000 50 75 20 5 12 - 15 s 5 35% ~ 5 35 | 385 ~

[GF | 15000 | 300 1 150 15,000 100 | 150 | 50 10 = 56 20 | 0 | 3% | 2 - | 351 385 150 0%

Bl 16,000 | 100 ) 12,500 100 125 30 [ o - 20 10 20 3%t 2 - 135 I 385 1,000 0%

B2 20,000 125 125 26,000 125 125 50 10 = 50 10 | 50 ] 30%W 2 - 35 | 385 2,000 65%

B3 2acres -t 200 | 200 2 acrés 200 200 5 30 - 50 20 50 25% = = 35 | 385 2,000 65%

| B4 S seres 300|300 = - - 1001 s0(is0) = 101507 |20 50 25% 3 - 35 | 385 30,000 0%

Ml | Sacres 300 1~ 300 5 acres 308 300 | 100 1. 50 = 150§ 75 | 150 A = 35 | 385 5000 65% .

R-M 25 sores 350 {200 - = — | 0.1 50 - 30 30 | 30 | - 20% - 25 35| 38.5 - . 65%

O-P-T 40,000 150 150 40,000 150|150 | 50 20 = 30 0 | 50 | 3% 2 = 35 | 383 2,000 T50%

H-s _ . *Seo § 245-261 , 1= = -~ - , %

NOTES: . :

If adjaoent to residential 200¢ of s,
1 i maxirmm lot covernge shall refer onty to that perceotage of an affected lot which is saitsble for hoilding
For rear yard setback roq foe buildings on waterfront property, sos § 245-10D,
\_\
. Attachment 5:1 ST . - 0941 - 2006
FOR REFERENCE ONLY




B Brick Township Date Issued: 914 /( "
+ 3 401 Chambers Bridge Rd. Application Number: ZA-16-01192

e Brick, NJ 08723 App_lication Date: 08/02/2016
i (732) 262-1336 _ Project Number:
Permit Number: 2]l - 0138
Fee: $50.00
Worksite 451 BRICK BLVD. Block: 547
Location: Brick Township, NJ 08723 Lot re
Qualifier:
Zone: B-2
Owner. 449 BRICKLLC Applicant: Trademark Sign LLC
Address: 9322 THIRD AVE STE 502 Address: 375 Faraday Ave.
BROOKLYN, NY 11209 Jackson, NJ 08527

Application Approved Date: 08/02/2016

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

Use is: Retail Store {The Goodwill Store)
Nonconforming Use is:

Work Description:
Sign - Installation of a 117 sq. ft. internally LED illuminated facade sign. {The Goodwill Store)

The sign cannot exceed 15% of the storefront facade.
" Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

O valid Nonconforming Use is established by
O Zoning Board of Adjustment
{1 Zoning Officer

Wﬁ?m wz{\) 08/02/2016

Chrisfopher J. Rofmano, Assistant Zoning Officer Date

‘&hkf}/\,/(/j(mm Plafik

Sean Kinnevy, Zoning Officer Date







P TP Ie (AT A Ty R T CRBPREORSO M A TR A i_, :a.,_iis# AT __;_-é__i, i

RECEIVING CLERK:

__, N h 1] ...,
SRR . o PERMIT #: _ ,
- BLOCK:__&un ho,_, hn >UUEwmm rw. @Dcrau/& SR P
IDENTIFICATION: | . | FEE sUMMARY:
I. WORK SITEADDRESS: _4S\  Bride @ud | aPPLICATION FEE: - s
2. NAME OF OWNER INFEE:_ U4 9 Pricke LLL _ REVIEW FEE: 5
ADDRESS: 9322 Third Aue SKSOHPHONE # 033 417 - B8 | | vspecTioN FEE: 5
Brovlyan, tom 209 FAX # (-) OTHER | o
3. . PRINCIPAL CONTRACTOR: “Nyv-ademary Dign LLC | |BonD(sy: s
>ucwmmm\vJu €oradec, Pve . PHONE #: [BULES- lusy TOTAL: §
darcksc W\ OFS1 FAX #: 733 4F1-282 ,
_ SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER: Euanﬂju
,.ruFP; OCEAN COUNTY SOILS:
ADDRESS: 2 f/CBBFDana CA" "PHONE: # (97D -$70-82\8
DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON _uoz WORK: SV WOMOS  MeNIIMSe .
UTILITY EASEMENTS:
E Y6 D . _
ADDRESS =t PNBT/D s ?W%WMH CONSERVATION EASEMENTS:
PHONE #: dew o FAX &_ w.t E-MAIL: E&W FEMA REQUIREMENTS:
PROJECT DESCRIPTION: 0 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
0O SOIL REMOVAL/FILL 0 RETAINING WALL O POOL BOARD APPROVAL: [IPB O zB
0 BULKHEAD/DOCK O DWELLING | O TREE REMOVAL
APPLICATION NUMBER:
OTHER o v , |
B OTHER rtore front R * ~ APPROVED DATE:
LENGTH: 1(o. 0 D' . wipTH: _(q. 2S HEIGHT: _ ) . | |
ENGINEERING REVIEW: | - - B ;
DATE RECEIVED: DATE REJECTED: _ DATE APPROVED: o INITIALS:







