BLOCK LFS ?_ LOT / 9

QUALIFICATION CODE

ADDRESS (SITE) 4S9 RRIcIC  BEID permT

145344

V. FEE SUMMARY {for office use only) W
CONSTRUCTION PERMIT LD | e | vesme |04 |
G 1. Building $ 0 r
=] APPLICATION : B it
v 3. Plumbing
4, Fire Protection
Appilcant Completes: Sections |, II, lli (opticnal), IV, VT, and VIl 5. Elevalor Devices
6. Subtotal $
I. IDENTIFICATION .
— 7. Less 20% for State Plan Review 3
1. Propossd Work sieat._ PSS ARy o€ BLudD 8. Subtotal $ &%(o
2. Name of Owner in Fee:MBé‘M@el_ 9. State Permit Fee Surcharge 4
Address LU : c 10. Subtotal
sireat municipality Zip code 11. Cert. of Qccupancy —
3. Ownership in fee:  Public [ Private 113 '?g%L $ ?Idf -
4. Principal Contractor; G0~ (o E6 Tol. (232 525 - YL (. i —
Address m M AR - VI. BUILDING/SITE CHARACTERISTICS 7/ (office use only)
Li No. CR, it h Builder Reg. N Exp. Dat - Number of Stories :
icense No. OR, if new home, Builder Reg. No. . xp.Date ___ 2. Height of Structure L
Federal Employee No. LZ-—S YA -YEN FAX: (Zﬁ E99-F2 32 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. () 4. New Building Area sq. R
Address Contact 5. Volume of New Structure cu.
P — 6. Construction Classification
6. Responsible Person in Charge once Work has Begun J<E Vi) ConNdEep)EYy 7. Total Land Area Disturbed sq. f
Tel. o- o A (. B99-F2 232 [ 8. Flood Hazard Zone
. 9. Base Flood Elevation fi.
’ 10. Wellands yes "
no
11. Max. Live Load Y
12. Max. Occupancy Load A&Js‘i
e f OPTIONAL (for office use only} WL ON
il. PROPOSED WORK Est. Cost ) _Plens atd Rejection Approval Re- Rasubmission Dates Re- Vil DB?P@,B?'ON OF BUILDING USE
1, ?‘Minor Work ’ /] 3 r} J . 1 Date Date viewer Approval Rejection viewer Agqf ES!PENT'AL
L/ -, N
2. (O New Bullding 2000 1] \ !&MW 1 State Specific Use:
3. 3 Addition ot 6“ 2. Use Group:
4. U a. Reparr 3. Change in Use Group, Indicate Former:
[ b. Altaration
L Renovation ‘ 4. No. of dwelling units: 5
g d"Rm"'wc.hm Before Construction 0]
5. Fire Priotecmn After Construction oy
6. (J Plumbing ] ;.U
7. [ Etectrical IW7i Net Gain or Loss w
8. [ Eievator Devices i [/] B. NON-RESIDENTIAL o
9. [] Asbestos Abat, Subch.8 WL/, ‘ [ 1. State Specific Use: %
10. [ Lead Hazard Abatement || [ !’ 2. Use Group: &
11. [ ] Damolition Gl lZ{EOI& 12 [2c]cn / 3. Change in Use Group, Indicate Former: (_3
TOTAL COSTS 2800
Iil. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. O Partial Releases 1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. Smoke Control Systems in Open Wells
' a ° . Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9.} Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. 1 Hazardous Uses/Places of Assembly 10, [} Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers

el Ol il —




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 single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whele 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.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 CF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I 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.AC. 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, of 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 fram, 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 cerify that | will perform or supervise the following work:

C.1. ( ) Building C2 ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Piumbing
D. ( ) !agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisicn of

Taxation and to comply with all New Jersey tax laws,

| further certify the following as required by the Uniform Construction Code. N.JAC. 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 wiilfully 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 faliowing 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 1 have been autharized by the owner in fee to make this application as his agent.

1 further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.153(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 CO"SfCDI\) DC‘::S(G)/Q

Address 2 YAS My bHuobey RE (DD F
MANAS QUARD A TS, 0BFIC

599~ 9oLt

< T

AD HAZARD ABATEMENT: Include Homeowner or Blilding Owner Affidavit as per N.JAC. 5:17.

Telephone |

Signature

UCC F100-2 (rev 3/96)




QFFICE DATE RECEIVED:

Vviil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin,
Initial

Final
Date

Prelimin.
inltial

Final
Date

Pralimin,
Inltial

Final
Date

Prelimin.
Initial

Finat
Date

COMMENTS

Zoning Officer

e

=

Planning Board

Zoning Board

" Sewer Authority

Water Authority

Police Dapartment

<
>

i

Health Department

Soll Congervation

N.J. Dapartment of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmental Protaction

<
e

Utltity Dig No.

A

ojojajojojojoyao|ojojgjayofo

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

Name of Code & Edition Name of Code & Edition

Cortificate of Compliance
Certificate of Cccupancy
Certificate of Approval

OooOgaoomx

Temporary Certificate of Occupancy
Temporary Certlficate of Compllance
Continued Certificate of Occupancy

Lead Abatement Clearance Certlificate

No.
No.
No.
No.
No.
No.
No.

Bullding Energy Other
Electrical Barrler Frae
Plumbing Flood Hazard
Flire Protection As Built Elevation Cert.
Mechanical Other
. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED

W.C.C, F100-3 (rev. 3/98)




FOR OFFICE USE ONLY

Constituent Contact Report

Date

Comments

Initials

o Zoning Application deemed complete
o Zoning Application approved

0 Zoning permit updates:

Initialed:

Initialed:

Date:

Date:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 11/16/2006
Tracking Number
Permit Number 04-5344

Permit Issue Date  12/21/2004

Certificate
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 459 BRICK BLVD SIGN , NJ Block: 457 Lot: 19 Qual:
Owner in Fee: BERTRAND, DONALD
Owner Address: 457 BRICK BLVD BRICK N
Tetephone: || '
Contractor
Address
Telephone: Fax:

License Nurmber or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:
Use Group: U
Maximum Live Load: 0
Description of Work Use:

[ state

[ erivate

Certificate Comments:

[J certificate of Occu pancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for eccupancy.

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 certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 11/16/2006

Construction Classification:
Maximum Occupancy Load: 0

E] 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.

I:I Total removal of lead-based paint hazards in scope of work

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

[:I Certificate of Clearance - Ashestos 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 wark

[J Partial or limited time period {  years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/for maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

] Temporary Certificate of Cccupancy

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



TOUNSRIP OF BRICK
k01 CHAMNBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEY JERSEY

Date Tssued 12f21f2004 o

tontrol §

o,

Permit § 04-53%4

CONSTRUCTION
PERMITE
IDERYIFICATICN Block 457 Lot__ 18 Qual
¥ork Site Location_459 ERICK BLYD Contractor_CQ-SIGH
S1GH Address &mwo\xoaﬂm 88 SUITE £-200
Owner in Fee_BERTRAND, DONALD. . BRICK, HJ 08123-
Address 457 BRICK BLYD Telephone__{132)838-4645
BRICK. i Lic, Ho. or Bldrs. Reg. Ho.
Telephone__ Federal Emp. No._22-13BG111
Is hereby granted permission to perforn the following work: PAYBENTS (O0ffice Use Only)
{x] BUILDING { ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building L]
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Electrical ]
{ ] ELEVATOR DEVICES  { ] ASBESTOS ABATEHEWT [ ] OTHER Plumbing 0
// {Subchapter 8 onty) Fire Protection ¢
DESCRIPTION OF WORK: flevator Devices___ 0
FABRICATION AND IHSTALLATION OF ONE DOUBLE-FACED FREE STAMDING PYLON SIGH Other
0CA $tate Permit Fee ]
_ Cert. of Oecupancy____ @
Other “Z.2 €0 30
NOTE: If construciion does not commence within one (1) year of date of issuance, Total e
or if construction ceases for 2 period of six (6) nonths, this perait is void. Check Ho. 1§63
Cash ,
Estimated Cost of Work § 2,000 Collected By__  AMK
12/21/2064
Construction Official Bate

U.€.C. F170 {rev. 3/98) MJ UCCARS 5,24E

S

/23704

AR
EUILDING
DA

gt

EFA
CHECK

SI38FH QD1GSEHS017

#%01 SERV.ODI

$40.00
$3.00
$15.00
$15.00
I L0



NJ UCCARS 5.24E ,
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12/09/2004

401 CHAMBERS BRIDGE RD . BUILDING Date Issued mmmnm\\mvm

DIVISION OF INSPECTIONS SUBCODE : Control # C13-53
TECHNICAL SECTION Permit # Dn\ liwrwx\ .

A. TDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION iN LIEU OF QATH

CONTRACTORS. WOTTFY THIS OQFFICE. CALL UTILITY DIG MO: 1-809-372-1000

Block 457 Lot 19§ Qual 1 hereby certify that 1 am the {agent of) owner

Fork Site Location_ 43% BRICK BLYVD of record and aa authorized to make this application.

Adéress__ 437 BRIiCK BLVD

nnTAY 1T

reic NN -

Contractor CC-SIGH

Address__Zf40 ROUTE §8 SUITE €-200

Signature

J. TECHKICAL SITE DATA
DESCRIPTIOR OF WORK

FABRICATION AND [NSTALLATION OF ONE DOUBLE-FACED FREE STANDING PYLOK SIGH

Tele.(712)899-9646 Far (732)892-3117

Lic. Ho. or Bldrs. Reg. ¥o.
Federal Emp. No.__22-3360111

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initizl  INSPECTIONS Dates (Month/Day}
[ ] ¥ Plans Reg. ~ Type Failure Failure Appreyel [nitial  TYPE OF WORK FEE (0ffice Use Qniy)
SN & . s SLHBEN 1] Hew oilding ; 0
£] Feoting 7 ofndation ’ [ ] Addition 0
[ ] Foundation . Slab [X] Alteration _ 0
{ ] Frame Freme e e [ ] Roofing 0
Py Other L BarrierFree _ . — [ ] Siding )
Joint Plam Review Required: Insotation R [ ] Pemge 0 Height {exceeds &) 0
[ 1 Elect [} Pluemb [ ] Fire Finishes _ (%] Sign ____ 32~ 3g. Ft. kY,
SUBCODE APPROVAL [ ] Elev Erergy o e [ ] Pool 0
[ 1Co [ ]cco [ ]CcCA Mechanical _ e [ ] Asbestos Abatement Subchapter § 0
Date: I \,\\quﬁmm.-,- €0 [ ] Lead Haz. Abatement HJAC 5:17 0
hpproved By: U Col 0 other B [ ] ther L . )
B Final e Other 0
Barrierfree L [ ] Denolition H
B. BUILDING CHARACTERISTICS
Use Group Preseat_ U0 ____ Propesed U Est. Cost of Bldg. Work:
Constr. Class Present  Proposed 1. New Bldg. $ 0
¥o. of Stories 0 1. Alteration §__ 1,000 Administrative Surcharge $ )
Height of Structure 0 Fr j. Total [1+%)§ 2,000 Paid [ ] Check ¢ . Minimum Fee 3 8
Area Largest Floor § §g. Ft, Cotlected by: TOTAL FEE § . 40
Kew Bidg. Area/All Floors 0 Sq. Ft. Industrialized Building: DCA State Permit Fee $ 3
Volume of New Strycture § Cu. Fi { ] State Approved

Total Lend Ares Disturbed __0 8q. Ft. [} HUD U.C.C. FIi0 {rev. 3/9¢)



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

41;7 457 B.Z/aé Qa&

Block:

Lot:
m/ 5.

Owner’s Name: }W _ [
Owner’s Mailing Address: /5 | Bk Dotasd - DRI, 725732
%_
BUILDING ' ELECTRICAL
Contractor: - S DES|
Address: 2 43S HilsidcoRy Y #2772 Contractor:
NARNASRIAXD, NS~ 33  Address:
Phone#:_ 230 - 599~ LK
Lis# Phone#:
Federal Emp#or SSN_2.2 -~23 L Ol ( Lis #:
' Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
FAM CAT(D A~ TASTA ER Ttem Quantity
S ONE 0 O — = Lighting Fixtures
a (' ) S —Acep Receptacles
FREE STANDING PYLlom Sibry, Sviths
: Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Type of Work

___ New Building ___ Siding

____Addition __Fence

____Alteration ___ Pool

___Roofing ___ Demolition

___ Asbestos Abatement X Sign 22 sqft

___Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:

Area of New Structure:
Volume of New Structure:;

Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: $
LO6O0 .

——

Cost of Site Work §

g

Total Cost of New Building Work: §___2&£00 -

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.
i
SignaLmﬁK - V’Q

Please A Name /4 SYrpd

A

Cj Or In/-ci’{-f)d s—flease Print Name

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit Kw
Electric Water Heater KW
Electric Dryer KW
Dishwasher Kw
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Sprinkler System

Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical 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:

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 Heating Type: _Gas Oit __ Electric___ Solar

Fixtures Quantity Heating System is _ New __Ex1stmg

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity
Fuel Oil Piping N
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump ‘
Interceptot /Separatm Smoke Detectors
Backflow Preventer CO Detectors
Greasetrap Heat Detectors
Air Conditioner (Condensate Drain) Tons Total
Septic Tank Closure
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool 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 on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System Commercnal

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Qil 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 Fife 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

Approved: B Tuesday, December 14,2004] Number: | 1825 |

Block Lot [19 ] Zone: [B-2, Gen. Business|
Property Address: | ‘ ’TSQ Brick Boulevard : \
Applicant: JohnB.Mallon -~ !
Property Owner |Dona|d Bertrand
Existing Use: Truckland used car sales. ‘ J
Proposed Use: Truckland used car sales.
Proposed Construction: Replace pylon ground sign, 4' x 8', 13" high, “Truckiand".
Conditions: The sign must be set back at least 10 feet from the property

: lines. A minimum clearance of eight (8) feet must be

maintained between the ground and the bottom of the sign.

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.

Michael P. Fowley, AICP/PP Sean Kinnevy

Municipal Planner Zoning Officer



DEC 13 7003

e s et e s ety

TO NVNSHIP OF BRICK ZONING PERMIT APPLICATION

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

' Applications missing any of the following information
will delay processing and may be returned to you,

" BLOCK 45 7 or [/ 'QUALIFIER

‘PROPERTVY ADDRESS 4/’)’7 BZ/«Q@ 5&/3

* PERSONAL NAME OF APPLICANT Tobd _£. /{// ALlo)
BUSINESS NAME OF APPLICANT __ [ /2 /LGK(M_X .

R
MAILING ADDRESS OF APPLICANT (25 TunNEEBLook *’54 - ek é%é@rf 722

PROPERTY OWNER’S FULL NAME )"/‘%/) ZMT@W)

PRESENT USE OF PROPERTY (check all that apply)

A Vacant Lot [ Single-family dwelling [ Multi-family dwelling
B Commercial (please describe) USED CAE S’.ﬂ’/g";

PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot [ Single-family dwelling [ Multi-dwelling
“$Commercial (please describe) J(rj D CM 5/‘7‘/ £Z

PROPOSED CONSTRUCTION {(check all that apply)

- F1 New Building (please describe) - ‘-' Height
[] Addition - Height _
[0 Alteration
O Porch or deck ~ Height
[ Shed - Height
Bl Fence - Type Height

J Swimming Pool O in-ground [ above—ground
[Z Other (please describe) _S | N / ax_/ be g’ /ﬂ{z

CHECKLIST

a Ail information completed above Note: No partial, taped, faxed,
0O Two (2) copies of a plot plan containing: reduced or enlarged copies
[ All existing and proposed structures ‘ can be accepted. -

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

O 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 subd1v1smn map was filed with the Ocean County Clerk, along with the file

map and number.

The applicant certifies that all statemepts and informatign made and provided as part of this application are true to the
best of the applicant’s knowledge, infprgnation angl beligf. The appllcant further states that the applicant will comply with

Reviewed by Zoning'Ofﬁce Date / ‘3‘/ /(/ / A0 Approved ( ) Denied

March 2003 - - .

TVIOHINNOD

a
-_-_/Q
e



108"

D/F MOUNTED NON-ILLUMINATED
3/16" WHITE ACRYLIC FACES INCLUDED

4x4’S* PICK-UPS » VANS

4" x 4" x 1/4”
SQUARE STEEL POLE

/

36"

BLOCK : 457
LOT: 19
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Building /_ﬁ A~-AJD “"0

Fire _
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