BLOCK é!g l Lo A

o 53l

QUALIFICATION CODE

J ol (Coniele //A?A_
ADDRESS%SITE) / 7’4~é lell . g

s B-315

V. FEE SUMMARY (for office use only)

@ﬁl = CONSTRUCTION PERMIT
ﬁ 1. Building s AR,
APPLICATION 2 s # &
3. Plumbing / el
4. Fire Protection =
Application Completes: Sections ), Il, Il {optional}, §¥, VI, and VI 5. Elevator Devices e )
1. IDENTIFICATION e s prst
: C ’ 7. Less 20% for o
1. Propsed Work Site at; / 7 (/ 3 gf %% ; /gf‘ rc /( State Plan Review
2. Name of Owner in Fee: é QZ ?ﬂga a-ﬁ :!-4 G Tl (23 2) 2% L2 g g::kioﬁ:ainin Fee s I =
dreet ’ tragicipalty i 7 zip code . _z_.
. 1. Cert. of OQccupancy
3. Ownership in Fee: ublic Private [ 12. Other ). _r
4. Principal Contractor: -2 & 2 § S ea /qp f < ,{);;/ vl ( 732778 -7 227 13. TOTAL 3 iy
Address N G7. DBredley Leh K
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use onk
eg —_— ¥}
Federal Employee No. FAXC ) 1. Number of Stories
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
3. a — Largest Floor sq. ft.
Address 4 (N " sq. f
6. Responsible Person in Charge of Work A/ DL T c{ M C/l HHh AL 5: ol cu‘. ﬂ..
Tl (727) 7280-4Q99 < FAX (Z232) $77-0/27F 6. ConstructioW Elbeallny —
' 7. Total Land Area Disfows (‘ “gg sq. ft,
. 8. Flood Hazard Zone é : =]
9. Base Flood Elevation R : ft. 5
10. Wetlands yes ds.
no &
11, Max, Live Load [~
12. Max. Occupancy Load 42
OPTIONAL (for office use only) h‘%@:‘
Il. PROPOSED WORK Est Cost Plars ate Rejection | Approval | Re Resubmission Dates Re. Vil. DESCRIPTION OF BUILD @SE
§ 1. X Minor Work [ K0 “T Regd _ Recd .| Date Date viewer | Appgoval |/Rejection | viewer | | A. RESIDENTIAL -
2. [} New Building ' Y2l 1[4 QL9 P 197,274 1£] Hotels (R-1) o
R 3. [] Addition ’ = ;7 b // O 2. [} Multi-Family (R-2) 1€ )
. T 7 3. [J Two-Family (R-3) B g
4. [ Alteration
] ) 4. [0 Two-Family (R-4) CE 5=
5. O Fire Protection 5 [ One-Family (R-3) B 62
6. Bwumbing 6. C] One-Family (R-4) CAED =
7. ‘K] Electrical /75 ©”? 7-10-99 | IamnA No. of dwelling units: é =
8. [} Elevator Devices Before Construction =
9. {J Asbestos Abat. Subch. 8 v vy After Construction =
10. [ Lead Hazard Abatement N N I l \ ﬂ Net Gain or Loss <
11._[J Demotition il il &9y | N S—1— B. NON-RESIDENTIAL §§
o4/ L =4 . = o .
TOTAL COSTS Viy: 45- IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: 63
1. [0 Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group:  F -
It. DO YOU WANT:  (opticnal) Durnbwaiters/Moving Walks 6. [] Hazardous‘Uses/Places of Assembly ’ up- SR C‘§
1. {7 Partial Releases 2. O High Pressure Boilers 7. O Sprinkiers ) » X
2. 0 Prototype Processin 3. [] Pressure Vessels 8. () Smoke Control Systems in Open Wells 3. Change in Use Group, Indi Formet:
' pe 9 4, [] Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev 396)
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CERTIFICATION iN LIEU OF OATH
I.  OWNER SECTICN (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 { ) 1 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 whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge 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, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE CF 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.vit

| personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, ar 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 wark:
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 all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.LA.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.

Date

Signature

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 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 an 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 willfuliy false, | am subject to punishment.

{ ) Check if contractor.

Agent Name /{/}7,) @ Y'({ M %7 % € &
Address 6 q) M /
/V D* O 'ﬁ? 2%

Telephone 2 5%%0\“&%
Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeawner or Buﬂdlng Owner Affidavit as per N.JAC. 5117,

UCC F100.-2 (rev 3/96)



OFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

— COMMENTS
Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
. Date

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

g|jo|lo|loja|jalelge|lo|jolalao

Utility Dig No.

Building
Electrical
Plumbing

Fire Protection
Mechanical _

Name of Code & Edition

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

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

ooocioco

X. CERTIFICATES ISSUED (office use only)
[l Temporary Certificate of Occupancy

Temporary Certificate of Compliance
Continued Certificate of Qccupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U € C.F100-3 (rev 396)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW JERSEY

CONSTRUCT ITON

Date Issued 08/19/99
Control #
Parmit # 99-3153

PERMIT
IDENTIFICATION Block 852 Lot__1 Qual
Horlk Site Location__1743 RT 88 ¥ Contractor__3IGNS SEALED & DELIVERED
SIaN _ Address_____121 HAIN ST
Ouner in Fee__PARTNERSHIP ONE : BRADLEY BREACH, NI 07720~
Address 63 U HAIN ST Telephone___(732)775-7221
FREEHOLD, B3 07728~ Lic. No. or Bldrs. Reg. No.

Telephone (732)780-8888 Federal Erp. Mo.

22-3591521

Is hereby granted pernission to perform the folloving worlk:

EX] BUILDING [ ] PLUMBIKG [ J LEAD HAZARD ABATEMENT

[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

"[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEHENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF HORK:
INSTALL SIGN ON BEAM ATTACHED Y/ LAG BOLTS TO VERTICAL STRUCTURE

’ =]
MOTE: If construction does not compence withintone (1) year of date of issuance,
or if construction ceases for a period of six ¥6) months, this pernit is void.

8
Estinated Cost of lork ¢ 1,980 z
n 0B/19/99
ggogynpE g
' -3
0L, F170 {rev. 3/%) mmmwamvmm =
2} 2 AR x
> TS OWE" 3 g2
= had 2 oo
% ¥
r2 53 i 2+
Bolldbtedl = o
' a " 3 4 a 3 L] "
n2888888g 2 g

PAYMENTS (Office Usze Only)

Building 132
Electrical 44
Plunbing 0
Fire Protection 0
Elevator Devices__ 0
Other

0CA Training Fee 1
Cert. of Occupancy

Other .E“no F7)
Total /X BT
Check HNo. 1058
Cash

Collected By pHM
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/06/99
401 CHAMBERS BRIDGE RD BUILDING . Date Issued & Akw\$¢
DIVISION OF INSPECTIONS SUBCODE | Control # C6-521

. TECHNICAL SECTION Permit o @.@\waw

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHAKGING -~ "C, CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ¥O: 1-809-272-1000 ’

Block_ 852 Lot 1 Qual 1 heraby certify that I am the {agent of) owner
York Site Location 1743 RT 88 ¥ of record and & authorized to make this application,
S16H
funer in Fee  PARTNERSHIP ORE _
hddress_ B3 ¥ MAIN ST Signature .
FREEHOLD, W) 07728-
Tete.(132)180-8888 D. TECHNICAL SITE DATA
Contractor SIGHS SEALED & DELIVERED DESCRIPTION OF WGRX
Address_ 121 HAIK ST
BRADLEY BEACH, NJ 07720- INSTALL SIGN ON BEAM ATTACRED W/ LAG BOLTS TO YERTICAL STRUCTURE
Tele.(732)715-7221 _ Fax (__) ]

Lic. ho. or Bldrs, Reg. Mo,
Federal Emp. No._ 272-3881621

J08 SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) _
[ ] Mo Plans Req, Type Failure Failura Approval Initigl  TYPE OF WORK FEE {0ffice Usa Only)
Al BLLFTED  Footing [ ] Hew Building ' 0
[ 1 Footing o ___~ _ foundation { 1 Addition 0
{1 foundation ______ ____ S§lab [X] Alteration 0
[ ]Frame . Fram { 1 Roofing 0
[] Other Barrierfree [ ]siding 0
Joint Plan Review Required: Insulation { I Fence 0 Height {exceeds §'} 0
[ ]€lect [ ]Plumb [ ] Fire Finishes [X) Sign 132 __§q. L 132
SUBCODE APPROVAL = [ ] Elev Energy { 1Pad . 0
[1¢CO [1¢€C0 []CA Hechanical [ 1 Asbestos Abatement Subchapter 8 0
Date: 0 { ] Lead Haz, Abatement NJAC 5:17 0
Approved By: Other [ 10ther 0
Final Qther 0
Barrigrfree - [ ] Demolition 0
8, BUELDING CHARACTERISTICS _
Use Group Present_Y _ Proposed_U Est. Cost of Bldg. Work: T e
Constr, Class Presest __Proposed i, Hew Bldg. § 0 T
No, of Stories g 2. Alteration §__ 1,865 . Administrative Surcharga $ - 0
Keight of Structurs 0 ft, 3. Total {1+#2}8_ 1,885 Paid [ ) Check ¥ ___ Hinipum Fee $ ]
Aroa Largest Fioor 0 8q. Ft. Coliected by: TOTAL FEE ] 132
Heu Bidg. AreafAll Fleors____ 1§ 8g. Ft, Industrialized Building: DCA Training Fee ] 1
Volume of Hew Structure__ 0 Cu, Ft, [ ] stete Approved -

Tatal Land Area Disturbed 0Sq. Ft., [ ]HUD ‘ U.6.C. F110 (rav. 3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Auuuuunuuunuuuunnnnuuuuuuu\

Date Received 08/06/99

BUILDING Date Issued § //9/99
SUBCODE Control @ =521
TECHNICAL SECTION Permit # Q 3153

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS. NOTIFY THIS QFFICE, CALL UTILITY Dig

KO: 1-800-272-1000

Block @52 Lot 1 Qual
Work Site Location 1743 RT B8
SIGN

Owner in Fee_ PARTNERSHIP ONE

C. CERTIFICATION IN LIEV OF CATH

I hereby certify that I am the {agent of) owner
of record and am authorized to make this applicstion,

Address 63 W MAIN ST

FREEHOLD, NJ 07728-

Tels.({732)180-8388 _

Contractor__S1GNS SEALED & DELIVERED

Address 171 MAIN ST
BRADLEY BEACH, NJ 07720- i A :

Tele.(732)115-7221 ____ Fax (__) N2 o L

Lic. No. or Bldrs. Reg. No. I e

Federal Emp. No.__22-3531571 USOA
mnmwwmwwmw

JOB SUMMARY (0ffice Use Oniy) wa

PLAN REVIEW Date Imitizl  INSPECTIONS Dates (Month/Day) .

[ ] No Plans Req. . Typs Failure Failure Approval Initial

Al &s&%ﬁ Faoting

[ ] Footing 7 Foundation

[ ] Foundation __ _  Siab

[ ] Frame e Frame

[ ] 0ther Barriarfree

foint Plan Review Required: Insulation

[ ] €lect [ 1 Plumb ﬁ ] Fire Finishes .

SUBCODE APPROVAL [ ] Elev Energy

[Jco | nno [}cA Hechanical

Date: Y L %s £o

Approved By: ~ Other o

. S = 2 2 A 4

TierfFree

B. BUILDING CHARACTERISTICS

Use Group Fresent_ 0 Proposed_U  Est. Cost of Bldg. Work:

Constr. Class Present ___ Proposed__ Kew Bldg, $ _ 0

No. of Stories 0 2. Klteration §_____ 1,865

Height of Structure 0 Ft. 3, Total (142)$______ 1,868

Aree Largest Floor § 8q. Ft.

New B1dg. Area/All Floors___ ¢ Sq. Ft. Industrialized Auilding:

Yolume of Hew Structure 0 Cu. Ft. [ ] Stats Approved

Total Land Area Disturbed 0 §q. Ft.

{ ] Huo

Signature

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

INSTALL SIGN ON BEAM ATTACHED ¥/ LAG BOLTS TG VERTICAL STRUCTURE

TYPE OF WORK FEE {0ffice Use Only)
[ ] New Building H 0
{ ] Addition
[X] Alteration
[ ] Roofing
} Siding
Fence 0

I

{ JFence ___ 0
[X} Sign

[ ]

{

Height {exceeds 6')
8¢. Ft. 1

[
OO O IO [ o N o O o o D

e
Pool
] Asbestos Abatement Subchapter 8 -
] Lead Raz. Abatement NJAC 5:17
Other
Other .
[ } Demolition

Adninistrative Surcharge
Wininun Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check #
Collected by:

- % b -
—
(7%
M

U.C.C. F110 (rev. 3/96)



‘Q.mao: State Electrical Inspection Services, Inc.

Date x?
g /799

TECHNICAL SERVICES Date Issued
800-882-8344 mcmooom ponrar¥ 3
=S| TECHNICAL SECTION pemits 1773053
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIO p D. CHNICAL SITE DATA
00242)040@ TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Ty, SIZE ITEMS FEE (Office Use Oniy)
Block \ Lighting Fixtures
Work Site ronm»w E N Receptacles
rl ¢k / Switches
Owner in Feg/Occupant Detectors
Address hw &y Light Poles
Motors—Fract. HP
Tele. ( Emergency & Exit Lights
Contracter . C : Communications Points
Address 2 W.\J\ Josd i Avr P.g. Rov S5~ Alarm Devices/F.A.C. Panel
TS leed bheGlaf -2 0N
Tele. ( ) _925- 353 Fax ( ) Q&@D ng: DTAL N NUMBERS $
Lic. No. 2%3) WAV ~ b, Permitivith UW Lights
Federal Emp. No. gmbmnp..&. £

Storable Pool/Spa/Hot Tub

B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacie
Use Group Present Proposed KW Oven/Surface Unit
[ ] Pole/Pad  # [ | Temporary [ ] Other — . KW Elec. Water Heater
Building Occupied as Utility Co. ____ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work $ \ / Wl ..m.wl KW Dishwasher -
J HP Garbage Disposal
JOB SUMMARY (Office Use Only) H. M KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) [ HP/KW Space Heater/Air Handler
;i No Plans Required Type: Failure  Failure  Approval Initial .. ___ KW Baseboard Heat
Joint Plan Review Required: Rough ———  HP Molors 1/+ HP
{ ] Building [ ] Plumbing Temp. Serv. __ ____ KW Transformer/Generator
[ ] Fire [ ] Eievator Constr, Serv, - —__ AMP Service
f ] Elec. Pians Approved TCO - AMPSubpanels
Date: N m % Other - AMP Motor Control Center
Approvedby: {4 4 A __.~ Service Ir N%II KW Elec. Sign/Outline Light
Final _ ‘
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _ %/
[ ] cO [ ] CCO { ] CcA Final Cut-in-Card Date |ssued cr
Date: /\ ¢ Administrative Surcharge $
Approved by: ’ N fL \ & ) . Minimum Fee §
@ \ \w)u (v DCA Training Fee  §
C. CERTIFICATION IN LIEU OF OATH )\ TOTALFEE §

| hereby certify that | am the (agent of) owner of record and am authorized
to make this application afd perform the work listed on this application.

A

Applicant’ mg.mﬁca\oo::mﬂowm Seal and Signature

Licensed Electrical Contractor [ ) Exempt Applicant

N.J. STATE LAW N.J.A.C. 13:45 A-18.2
FINAL INSPECTIONS ARE REQUIRED BEFORE FINAL
PAYMENT IS MADE TO CONTRACTOR.

uccC F120

(rey 3/96) GARDEN STATE COPY




-y

!ma. State Electrical Inspection Services, Inc. LAV IO 5 .
. - : _Imo._-m_ﬂbr Date Received . S -
. TECHNICAL SERVICES | SCODE pate ssued & /779 L e
. e s UL
TECHNICAL SECTION rems F9-34S3 | g
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uO_uZS.q._,OZ EINZ.OI)ZO_ZO ; D. TECHNICAL SITE DATA 52 ¥ ..ﬂ;. ! ,.u_._\.
OOZ._.E_DO._.OW Wb IFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . ....- aTy SIZE ITEMS FEE (Office Use O:_S W /u_.. _M
Block Lot \ M A Lighting Fixtures prdw
Work Site Location [/ 2 [T~ KRR N Receptacles X T
rlc/k / Swilches s "
Owner in Fee/Qgcupant E Detectors . .p B
Address N L/r Light Poles - N -
6727 . Motors—Fract. HP :
Tele. ( ) 730~ 2339 ‘ ’ Emergency & Exit Lights i v
Conttracter tmiotee) ClecTrical Communications Paints )
Address g w.nﬂ ool Aue  P-o. R0y (o35~ L} o Alarm Devices/F.AC. Panel , .. - | .
Tieod HOLGHL .D). 0¥ - e
Tele. ( ) _92%- 3557 Fax { ) ] - s ,
Lic. No, #) ¥l ’ L
Federal Emp. No. 00%Y N.ﬁ\. ¢ g Storable Pool/Sp ﬁ . w..,. , .
B. ELECTRICAL CHARACTERISTICS ) - KW Elec. Range/Receptacle
Use Group Present Proposed %, ) . KW Oven/Surface Unit ' W
{ | Pole/Pad # [ ) Temporary [ } Other ) -— KW Elec. Water Heater "
Building OCccupied as Utility Co. T~ 4 [ KW Elec. Dryer/Receptacle ’
. Est. Cost of Elec, Work-- § \\WJ L ’ KW Dishwasher
- ] HP Garbage Disposal
JOB SUMMARY (Office Use Only) H & Kw Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS ' Dates (Manth/Day)} - I_u\x<<....,wvmom Heater/Air Handler I
. ..IVAA No Plans Required \+ ype: Failure  Failure  Approval Initial - Kw Baseboard Heat
Joint Plan Review Required: _rh__..‘._uo:m_._ ____ HPMotors 1/+ HP
[ } Building . [ ] Plumbing 4 Temp. Serv. . - KW Transformer/Generator d k.
_ ] Fire [ ] Eievator Constr. Serv. _ ___ AMP Service . !
] Elec. Plans >qu<mn_ TCO “t _ ——  AMP Subpanels |..I||..Iu;v..m, : :
Gm”m gm Gther . AMP Motor Control Center N / ‘
Approved by: nr\. I AA Service Ir M KW Elec. Sign/Qutiine Light .
: Final —_—
SUBCODE APPROVAL h Termp, Cut-in-Card Date Issued - )
[ 1CO | ]CCO. [ ]| CA 3@.@5-5-9_3 Date Issued?, . ’
Date: @ ' & Administrative Surcharge  $
Approved 3‘\. * Minimum Fee §
AL :Em\ . - DCA Training Fee  $™ .
c.c «_Ewwromri.m U-OKDATH TOTALFEE ¢§ _+ -
[ smﬁu @E ki inet mn”%o: owner of record and am authorized
1o auwry_ _ u__nm__o: d umnoqad_._m work fisted on this application. N.J. STATE LAW N.J.A.C. 13:45 A-18.2 .
FINAL INSPECTIONS ARE REQUIRED BEFORE FINAL P

. PAYMENT IS MADE TO CONTRACTOR.

&

~
~

uec F20
{rev 3/96)

|78

.~

] Exempt Applicant’

-

GARDEN STATE COPY

i



TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: August 6, 1999 No. 1999-1321
Block 852 Lot 1 Zone: R—3, H.D.

Property Address: 1743 Rt. 88

Owner: Laurelton Plaza Phone:
Applicant: Howard McAnney Phone: 780-8888

Existing Use: Laurelton Plaza

Proposed Use: Same

Proposed Construction: 3' x 22' wall sign, "Laurelton Plaza"

Conditions: Total sign area may not exceed 15 percent of 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 which 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.

“‘Q:Zh\j}<;éimﬂﬁ\

Sean P. Kinnevy
Zoning Officer




ECEIVE

COMN\ERC\AL

TOWNSHIP OF BRICK AUG 6 B9
Zoning Permit Application
please Type or Print Neatl )
( yP Y ZONING

srocx B4 2 LOT [ -
5ROPERTY ADDRESS (number and street) ) 7Y 2 /2f EE gm.(;/(
NAME OF PROPERTY OWNER Lawpe) Ton  Jla za
PERSCNAL NAME:: OF APPLICANT //(fz/@ P(é W(D/h»"?%
SUSINESS NAME OF APPLICANT /@]ﬂw{ 5/’!»(1/ élyug

L ING ADDRESS OF APPLICANT G 2 &/ /DG %W 07778

TELEPHONE NUMBER OF APPLICANT 7372 720 ‘5‘%3%‘2

DRESENT USE OF PROPERTY (check all that apply)

vacant Lot _ _ Single- family dwelling _ Multi- family Dwelling

"Lﬁﬁommercial(please describe) 5)<;wa§7/7ﬁ- (El4ojzl/7

5ROPOSED USE OF PROPERTY(check all that apply)

Vacant Lot __ Single-family dwelling __ Multi-family Dwelllng

Commercial (please describe) §;£4y1142

.
5R0POSED CONSTRUCTION G/ e s

__All dimensions: ___{;__/i_Width e / Length 3 / Height
Deck or Garage: Attached Detached Height
Fence: Style Material ~ Helght
CHECKLIST: l

All {nformation completed above
Two (2) copies of the property survey map containing:
All existing and proposed structures

All dimensions of the lot and structures

o —

All setbacks from the structures to the property lines

All adjacent streets and waterways

1f applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the site map was signed, and/or the date
that the subdivision map was filed. with the Ocean County Clerk,

along with the fille map and number.

The applicant certifies +hat all statements and information 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
Municipat approvals and ordinances, and all County, State, and

Federal Regulations. Afé;:; /{;;22;///
signature of applicant Ay /{ ,/’5g£e gZ/fgg/é;Lfﬁ
/

Reviewed by Zoning Officer Date dﬁ & /Hyhpproved Rejected

i



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK ‘92 LOT | SITEADDRESS M3 K1 w5

TYPE OF SITE ___ Residential /¢ Commercial > TYPE OF BUSINESS_ % .~
i ‘ """'."""""‘ Ht‘.bu':u f.\“in-":‘:‘l.h\"“ 7
APPLICANT D1 e & Sou b e 12 Vo cnedd PHONE NUMBER_ 7 B~ o %

APPLICANT ADDRESS___ 121 Mo, . 5T CITY & STATE_ A, . A ) . vduc L AT
PERMIT# G- 5725 NAME OF BUSINESS_Loctu. oV Fomey (4o,
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance Date
I'aid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES

0 Residential is .005 %

?L Commercial is .01 %
Estimated Assessment $ |~ Date ?. V%7 )
Estimated Required Fee $ .Q?

Required Deposit on Estimate § Date
Check # Receipt #
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate §

Balance Due $ Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

) Carol A. Wolfe
APPROVED BY ﬂ_____ DATE _¥ %19 Affordable Housing Administrator

Attordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessar-Gald



Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton

N } 7 P N B A T

TOWNSHIP OF BRICK

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

Office of Affordabie Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Victar Cantillo

Gregory S. Kavanagh

Mary Lou Powner VAL DATE:
Kathy M. Russell APPROVAL :

Frederick J. Underwood, Sr.

DATE:

TO:
FROM:

RE:

CASE #

(Planning Board/BOA)

Z 12 -49

Frederick R. Millman, CTA
Tax Assessor

Carol A. Wolfe
Affordable Housing Administrator

BLOCK ___ %% 2 Lot __! SITE ADDRESS _[114% AT & %

PN |
TYPE OF SITE __ (mivere ol TYPE OF BUSINESS La.., el To., e ze,

(Residential/Commercial)

APPLICANT S 005 b fd ¢ D. l.u{,(wc!m{ & STATE Bereclloy Beee b N-T
[~

Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$ -t
e
I3 # N n L B ot

Frederick R. Millman, CTA, Tax Assessor

.fr‘/;'; / %

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site: " L '
. $ “

Frederick R. Millman, CTA, Tax Assessor

‘,.!;-.::fl"' ”'ﬂ . ﬂ;l' ?

Date

Atterdable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Township Council: Office of the Municipal Engineer
Helen Fayad — President . {732) 262-1038
Martin J. Anton Fax: (732) 262-8954

Victor Cantilio

Gregory 5. Kavanagh

Mary Lou Pownear -

Kathy M. Russell

Frederick J. Underwood, Sr.

hitpYfwww.gbshosl.comibrick
hitp/fiwww.twp.brick.nj.us

Date: i#ﬁ// 9;

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: @ g 7\ Lot: /
Property Address:_/ YA S LT 23

I, , _ of 4 3 ¢/, ﬁ@éﬁw

am (address)

. Request to be exempted from the plot plan requirement for an addition as outlined in the

" Brick Land Use Book, Chapter 190.31, part B.

il prhcant s Slgnature

TVIOHIWNOD

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
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 wiil be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE

1 4 ‘ ' N,
Approved. 8{/9({4% Signed: 'm
Rejected: - Sizned:

Comments




21

Ilm~ﬁm:.mll ,

SeaLED & DELIVERED
121 Main Street
Bradley Beach, NJ 07720
- 908-775-7227

H..z.mé,.m._@:,.,c.oxt__q.m*o__mQ at Plaza. Sign Is 3'x 22" Bronze Aluminum
. é\zma Face & White Lettering.

—

il <

- Ve -



/7 2 KT%‘Z Bf‘[(’k Diate Rec'd.:

TOWNSHIP OF BIICK

Rlack: Lot ¢ Dare Tsouted:

403 Chambers Bridge Road

. Brick, New Jessey 08723

JLMHIJ%,A e ‘eantral A
Address; 62 7 Meay Permit 47
R COUNTER FORM
F /’M’M NI PLEASE PRINT

Skate: 772% __ Phane (731\7@ g g <!

3848 2"5?5 2 5 00 Rrovide anly if Applicanticoxner
- | RUILDING ‘ ) ELECTRICAL
.CQMEEACLQ%‘ 9—(«/-{4 ¥ ,DM ' X o = Lo Vbt
A DDRESS. /- fal ) v PO &

[D ra b e foQc/( T 67520

Zond M TFs W) 02732

pHONE. 72X 779 77—77

ey Iy

§IC. EXRIRATION DATE: _

_EDEMMJL‘::_SSJQ_@-?S‘?/ ~ S22
- TECHNICAL SITE DATA

5ESCRIPTION OF WORK:

oNE 232, 9742 X357
ey 6 837 EXP DATE:
jr:hw'd AT FWMPT ¥ {ar 8.8 M

T T RS X TUIRFS).
DESCRIPTION. QrY _SIZ}

r TTEMS
?f{ 6 75)‘ // 5/7 £ g b @AM JLighting qu-eW{J 3( 7 7. -
Breepagl et e e e e
&‘_j' 7< M [ ,é ﬁ‘\ _Switches, - - R
g | / 2@7 & 5' Detestars ‘_ .
_Light Pales
75 V‘-Q-V‘ 7{7 c.cc é_ 3 /)/UQ_ 7\0 Ve Matore s Faer HP
. _Emergency & Exir Lighte :
Cammunicatentloins -
_Alazra Devices/E A C Pane N
T O T L e i
TOTA]"..'NU'MBE\RS
_Paol Permit ye/I ¥ Lights -_—
_szacthle Paol/Spa/Har Tub —
OSSN ......_I.YZP.E.O.DY’.OM X\ Elec, Range [ Recrazacle —X
0 New Buildieg KNV Oven £ Surface Lnir _X
o _Addition Q- Fence: Height (6* or More) XY Floe \Warer Hearer .
0 _Alrerstion K_‘Sign' Sq.E XN Elee Diryer ./'Rec:‘m-w]e X
o Raofing /CJ Pepl In Gravad - KN Dyishwashes X
Q, Siding 0 Pool (A.bmze Groul-xd)‘ _Iﬂ_ﬁ;_hz;c_mp_qnl H
0 Other: D Ashestos Abaremeny YW Canrml AZC Unit X
g Other o Demolition HE/XNY S:nég Mearer/Ate Handler _HeX
s s e e e .BUILDIN.G CH.A.B.ACIE.RISIICS.__ K\ Rasehoard Hear ¥
.U.SE.GB-QU‘P Pressnt: __P_{Q_pp:fd‘ HP Mnators 1/ HE —— H
CONSTR.CLASS _DPresent: Ero,p,e,sr_d. X\W T nsfarmer/Cieneratal X
o of Ssodiese, — AMP Service : : - Ak
f:ight.of.&:ucmce:_._..__ — _AMP Subpanels ' - - AN
Azea Largest Bloosi e — .AMP_Momr_QmmLsz__________.__M
New. Building Area LAlLEloazsi—; - — _AMP Elee Sign/Qurline Light X
.‘}’.dum?.of 1ru x Taral Land Disturbedi oo Other .
Signature: : Other .
; . . Qiher
\ Qrher
Jnmzud.CpsL_m'.BmIdmg Wo;j( e - Berimared Casr af Elecrrieal Wark: 5
:Ifw_'Buddmz (1):% . _Sigrature {priatn namae):
esation (2) Lorimated Cog ofElccmc:l WarkeS
TOTAL (1 ﬂ]ﬁ /—% é—; e _Sj.g;u_m&f‘ nrint namel: _-
SUBCQADE ARE VAL, Owner & Caontricrar O
BLANS: Required o Approv;d Q SUBCODE A?PROVAI .
' PLANS: Required 0 Approyed O
Appaved By —. - : — ' _Appraved hy:
. . Data:
Dastice : ;

CONTRACTOR AFFIX SEAL:



‘. COUNTER EORM

PLUMBING. .
CONTRACTIOR
ADDRESS:
£.
e r
LIC_ FXPIRATION.DATE: - )

FEDFRAL EMB. A (orS.8. 4 —
_IECHM.CAIJIIE.DAIA_(LISJLALLMIIRES)_
NG EIRELEQUIDMENT

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dithwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump
" laterceptor / Separator

Backflow Preventer

Greasetrap

Water Co’olcd AC or Refrig. Unit

Sewer Connection

Septic (Disposal System) Closure

Water Service Connection

Gas Service Connection”

Active Solar System

Vent Through Roof

Other

i

T

i

|
|

s m— -

_E-mmncd_CmL.o.{.Elnmlzmg,MO.d&}

Signature:

Owner O Contmactar O

. ...lﬁtc.h:n_H.D.o.d.ExbmsLSvsrems

SUBCODE APRRQY.AL:

PLANS: Required © Approyed .Q

spproved by

Ciare:
CONTRACTOR A.FFDC SEAL:

" PLEASE PRINT

N o _FIRE
T CONTRACTOR: '
ADDRESS:

PHONE:
1IC 4.
FEDERAL EMPL. ¥ {or 5.5, 4):

EXD DATE:

TECHNICAL DATA (DESCRIPTION QF WORK)

O Blectric  © Solwr

© Exinting

. Heating Type: 0Gas 00l
Heating Sys: © New

Location of Furnace / Boiler

-

l.Wuer.Supply.,Snn:cc_ oo
_Muhad..nfl:.lzcﬁnpmuwn
_Lacal Alagm Supervision

Ceorrzl Supervsion = o ol
_Propriesary Supervision

Eyel:
“Fuel:
Firel:

__Flammable Liguip Stozage Taaks Capacirg.
..Combustahle Liquid Stampge.Tanke .

_L.G.P. Srorage Tanks—

Canaciny
L L4

C.:pzdty'

DESCRIPTIGON. NIDARER.

_}X{gdpmkler Heads

_D.Q£.Spmk1cr_H.==d:
L _Tatal. - - .

. ——— et syl 4 4rA LEiarm 1 $n gm0 n

Smok:D.uemors ‘__

_Heat Derecrors ‘ —

__Tatal

. Stand Pipes

|.Pre-Enginsered Sysrems
__Co2 Suppression <

_Halon Suparession

Foam Sup1nression
Dry Chemical ~
Wet Chemical +

Gasar Qil Ficed Applidnce

_O:.hr.:___.....

&F

_Esnmuad_Cd.smiBr.Lﬁm.tcctmn Work: S

Swmmrg- .

Qwner 9 Contrartar O

| SITRCODE ARPPROVAL:
P‘[_ANS'- Rearu?red 0
___Appmved bys

Appmved o)




