54

Rf.70

223775

BLOCK LOT ADDRESS (SITE) 249 PERMIT NO.
RECElVED CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
’ - Update Update
AUG 2 2 1997 N 1. Building $ ,/‘Q il
s APPLICATIO 2 Electical
ApPHpYTICSOONAPEETRBoNs |, II, Il (optional), IV, VI and VII 20-Z8._ | a Pumbing g
4. Fire Prolection =
I. IDENTIFICATION F G A Do 5. Elevator Devices 3
) 6. Subtotal $ C.5
1. Proposed Work-site at: anﬁ’pu} Deper, 7. Less 20% for L@:::,
. L State Plan Review
2. Name of Owner in Fee: Bo/_HRISAFIA ¢ 5 Tel. (73%) £ 4o ~AZE 8. Subtotal $ I %’l £5
- 9. DCA Training F e e
Address f4 Cf ﬂpdfg 70 & ge/ak pf?i? 10. Subtotal ining ree / = o
% 11. Cen. %%:g;_pancy S(“/'§
. hip in Fee: Publi Private 12, Other . -
3. Ownership in Fee: Public 13 TOTAL e T IEVE, e
4. Principal Contraclor: DESICH _NEo Tel. (233) 935~ /488 — g
Address (§1 _(WpusTRtAL WAY Vi. BUILDING/SITE CHARACTERISTICS (oce use onty)
1. Number of Stories
License No. OR, i new home, Buillder Reg. No. Exp. Date 2. Height of Structure
) 3. Area—Largest Floor
Federal Emp. No. Soclal Security N 4. New Buiiding Aréa
. . 5. Volume of New Structure
5. Aschitect or Engineer 6. Construction Classification
7. Tolal Land Area Disturbed 3 J 3
Address 8. Flood Hazard Zone R r__Aj‘
. 9. Base Flood Elevation A T W
6. Responsible Person B
in Charge of Work Tel. { ) 10. Wetlands rY:)S L | > |
1. Ma.x Live Load
. Max. Occupancy Loiﬁ
Ext Cou "tri‘?\
ll. PROPOSED WORK 5 =
i o OPTIONAL (for office use onl 3
1. & Minor work 12,000 OPT (for o ¥) : [ VIi. DESCRIPTION OF
(single trade) Rejection Approval Re- ResubmissidgPat
2. O Small Job (35.000 Date Date viewer Approval BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. O New Building -{ - 1. O Hotels (R-1)
4. O Addition [IRANEM L 2. [J Multi-Family (R-2) T
5. 0O Alteration 3. [ Two-Family (R-3) BOCA=L
6. (J Fire Protection 4. O Two-Family (R-4) CAB-
7. O Plumbing 5. O One-Family (R-3) BOC gl
8. [J Electrical 6. 00 One-Family (R-4) CABE
8. [ Elevator Devices A No of dwelling units:
10. O Asbestos Abatement ] 7 I/ ] Before Construction
11, [J Demolition " alair2 I% aY Z)] After Construction
TOTAL COSTS %12,000 Ci i (7 ({1t 7y [ I Net gain or loss
[ H1, DO YOU WANT: (optional) 1 {3 Partial Releases 2. (] Prototype Processing J (a%tTf§Ei§LIA$SO
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers Indir .«
Dumbwaiters/Moving Walks 5. O Cross-Conneclions/Backliow 8. D) Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. OO Pressure Vessels 6. O Hazardous Uses/Places of Assembly

U.C.C. Form F-1008

9180070} ¥9aT




CERTIFICATION IN LIEU OF OATH

. OWNER SECTICN (to be completed if the app!ican't is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1. S
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 occupancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than
‘single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontracters 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 faot 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,
EMPLOY, 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, NJAC
5:23-2.15(e)t.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 singie family residence owned and occupied by myseif and located on
the property listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that will be
deemed part of, an existing snngle 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 certity that | will perform the following work:
C.3. ( ) Electrical . C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project t‘haAt they are required to be 'r'egistered with the New Jersey
Division of Taxation and to compily with all New Jersey tax laws.

| further certity 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, inctuding such certification as the construction official may require.

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

ignature L ' __ Date

. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

! hereby certity the following as required by the New Jersey 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 authorlzed 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 OffICIaI may require.

| agree to advise all contractors on this project that they are required to be regastered with the New Jersey Dlwsnon
of Taxation and to comply W|th all New Jersey tax laws. -

| understand that if any of the above statements are wmfuliy false 1 am subjeci to pumshment
( . ) Check if coniractor. _
Agent Name X @tﬁf.fmf _Aleon

Address _K T (I NDOSTRAAL wm;r
[;ﬂcm’?wa/ 01124

t
l‘. aud

[/‘- DI 75” ‘}-’ Date |

Signature




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL - COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APFROVAL
Prelimin. Final Prelimin. Final Prelimin. Final Pralimin. Finat
CHECKLIST i r fir
Initial Date Initial Date Initial Date Initiat Date

{office use only)

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Depariment

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Departrnent
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

obfo|ojo|ojooD|jo|jo|o|ojo|o|o|O

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

Name of Code & Edition Name of Code & Edition
Building Energy : Other
Electrical Barrier Free i .
Plumbing Flood Hazard
Fire Protection = As Built Elevation Cert.
Mechanical i Other

CERTIFICATES ISSUED (otfice use only) DATE EXPIRED

X.

O Temporary Certificate of Occupancy No.
I Temporary Certiticate of Occupancy No.
0 continued Certificate of Occupancy - No.
d
O
]

Cenrtificate of Qccupancy No.
Certificate of Approval No.
None
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TEESICONSTRUCTION s e 2545

A== oERMIT o w 9937-99
IDENTIFICATION Block JPS L/ Lot 7/’ . /C_p ,}(M
Work Site Location /i/// f/ﬁ“/ 2= - g =

Contractor i
=2 Address —.X5 / ﬁ_{%lﬂ/ﬂ.‘ v f»t//?A_;
Owner in Fee /) %’W M""" > -
Address 5 Mgt Tele. ( ) Lt F¥r sy X4
ﬁ/f.- {i—J "f-’:_? i Lic. No. or Bidrs. Rag No.

Tole. | _ ) - Fedaral Emp. No.
or Socia! Security No.

PAYMENTS (Office Use Only} g |
is hereby granted permission to perform the followlng work; Bullding /OMT 8.89
[ 1BUILDING [ 1 PLUMBING i\kOTHER AA”) S| Piumibing _ 2 8
{ TELECTRICAL [ |]FIRE PROTECTION Electrical BUTLDING 1h8.08
[ 1 ELEVATOR DEVICES Fire Protection LW Hm i)
DESCRIPTION OF WORK: . 1 Other _ 20NEPL Y i%. 00
‘ | Other /g[;;’él 1p3. gi} .
’ : | DCA Training Fee Ei 143,58
— / ﬁ\_// Cert, of Och CHM!GE ﬂ i
OmeiR A7 W& < AHORADNE |08
NOTE: It construction doss not commence within one (1) year of date of lssuance, or if Total _ 4 2 3 i
consiruction ceases tor a perlod of six (€) months, this permit |s void. ‘Chgck No. '{7‘ /7_!_.:_—1?}&7_(/
SR _ ( Cash —
Estimated Cost of Work § ‘ lacta ' /7
: _ M i&f}ﬁf /y, Collectad By 7
U.C.C. Form F-170C é/?:or«smucnow OFEICiALY
P EWH'TE a?.:;:f o ._;:x.::;: :& ;LMA:S sffff?l,.i:mf h,f.Af‘ n u:aj gs%ﬁfé’fﬂﬂrxhiﬁi Dty e it s
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REOUIRED NSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JAC. 5:23-2.18. This
agency will carry out such periodic ingpections during the progress of work as are necessary (o insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The awner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[J Required inspectioné for all subcades for one and two family dweilings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode,
2. Faundations and all walls up to grade level prior 1o back filling;

3. Ali structural framing and connections prior to covering with finish or infill material; plumbing underground services. rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insutation
installations;

4. Instaliation of all finished materials, sealings of exterior joints; plumbing piping. trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment,

[J] Required specal inspeciidns. The applicant by accepting the permit will be deemed to have consented to these requirements:

1 A final inspection 1s required for each applicable subcode area before a tinal Certificate ot Occupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

(71 A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, | 'ease ask.
UG C Form F-1700



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block__B854

Lot__2

< = =R ~=%~1
= = ==
L] x L = 1
L3 = w2 Ul
[ar s s
E- 3
A
A [
o M
= o ar
= T o=
== =4 [}
H ua oz
- o -
- — ==
&= S5#5
5 ZE=x
= -3 mwvimm

UCC NEW JERSEY
PERMIT WFPFDoTIE

Qual

Hork Site Location__849 ROYIE 70 RAINBOYH DINER

Contractor

p.ob
118359

CHANGE

8813AD0S

11/08/99 ND. §

DESIGN NEGN

Update Issued 11/0B/99
Control #
Parmit # 97-2937+A

Parnit Issued 09/25/97

I0 KEEP ACTIVE/SIGN

Owner in mmmilnmmmNr

ASTRA PARTNERS

Address__ 151 INDUSTRIAL WAY E BLDG B

EATONTOHN, NI 07724~

Address

842 EAST RIE _70Q

Telephone

BRIEK ,

NJd 08723~

{732)935-1488

Lic. No. or

Telephone_____ (908)840-0286

Federal Emp.

Is hereby granted permission to perform the following work:

[X] BUILDING
[ 1 ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF HORK:
TO KEEP ACTIVE , 8

Estimated Cost of Ho

[ 3 PLUMBING

{ ] FIRE PROTECTIODN

[ ] ASBESTOS ABATEMENT
{Subchapter 8 only)

IGN YNCOMPLETE

rk $ 19

.x\ ? \\ \x s

Coostroction Gfficiol

-

0.c.C. Fi50 (rev. amawv

[ ] LEAD HAZARD ABATEMENY
{ 1 DEMOLITION
[ ] OTHER

Date

Bldrs LTS

Dom

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection
Elevator Devices

Other

o lo o lo 13

0CA Traimning Fee
Cert. of Occupancy

Other

() =

Total

Check No.

1072

Cash

Collected By

T




-
~

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 TSI

Lot o N -

Werk Site, Location Y41 1. o
v N. W G

AT

Owner in Fee T3¢ L&

Sl sn minrr S

Address ST Leors o m

Bl re ke

AT od 7?23

Tele. (374 PY. - /555

Contractor __ DieS1 68 AEon/

Address A

[P VSTr 1A bvA Y FAST

Fiewme B

LAt T o’ AT

o772LY

Tele. (231 mmm - 1158

N
Lic. No. or Bldrs. Reg. No. _«

!
Federal Emp. No.

.

[

o soom socr

Date Received
Date Issued

Control #
Permit #

75557

2T37-T 2

C. CERTIFICATION IN LIEU OF OATH

| heteby certify that
\03 fy

| e (agentiof) owner of record
and am mc.ﬁ“a to mxm\.ﬂ_ application.

JOB SUMMARY (Office ‘Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ § No Plans Req. Type: Failure Falure  Approval Initial
All Q E ﬂ Footing

HNLW Footing —_ — Foundation

[ ] Foundation — _———— Shab

| ] Frame — . Frame

{ ] Other —_n — |Insutation

Joint Plan Review Required: Finishas:

| 1 Eilec. [ ] Pumb, [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ 1CCO[ ] CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cosat of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. §

No. of Stories 4 2. Afteration  §

Height of Structure Ft. 3 Total (1+2) §
Area—Largest Floor Sq. Ft.

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

Signatirey” <

L/

D. TECHNICAL SITE DATA ¢ o
DESCRIPTION OF WORK Duwhe & rAcea /8 x %
boerse EoA . Sk

© ok Tm_x._&
25 - L3 B itk O

(B Lh7r Rtk CoROTR F 43 ey AEn) AFors

Santli Sreyp Adewve? 3

Sk s s Aol

@ 4 xg” k\\\\\.kq it Ty ,u.\x\ 20 A e \\\\\h\.
JACS o Zad \\\\C\N LETIRS DT

TYPE OF WORK:

] New Building

] Addition

} Aleration
[ ] Roofing
[ ] Siding
{ ] Fence
_5\ Sign

{
{
[

24

(Office Use Only)
FEE

Height (6" or over}
Sq. Ft.{ 8cr)

[ ] Pool

[ ] Asbestos Abatement

[ v Other p/¥ons

\W\v \!..nh.\. .\ﬁ\m

[v] Other KmetrBois

FC2 Sq lechev

Demalition

()

v

Paid [ ] Check #
Collected by:

Administrative Surcharge

Minimum Fee

DCA TRAINING .FEE

Lo B -

TOTAL FEE

UC.C. Fom F-1108

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy =
R L 4

’




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/08/99

401 CHAMBERS BRIDGE RD BUILDING : Date Issued 11/08/99
DIVISION OF INSPECTIONS SUBCODE Control #
. TECHNICAL SECTION Permit # 97-2937%A
A. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. HHEN CHAHGING ¢. CERTIFICATION IN LIEY OF 0ATH
CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY OI& WO: 1-800-272-1000
Block__BS4 lot_ 2 ual 1 hereby certity that.1 am the {agent of) omner
flork Site tocation__849 ROUTE 70 BAINBOW DINER of ratord and an authorized to eake this application.

10_XEEP ACTIVE/SIGH
Ounar in Fee__EVAGELASTRA PARTMERS -

Address__849_ EASI RIE_1¢ : Signature
BRICK, NI 08723-
Tels. (308)840-0286 D. TECHKICAL SITE DATA
Contractor__DESIGM_NEON DESCRIPTION OF HORK
Address__|51 IMDUSTRIAL HAY E _BLDG 8 . ) .
EATOHTONN, ) 07724- TO XEEP ACTIVE , SIGH INCOMPLETE

Tele.(732)935-1488____ Fax {__)
fic. Mo, or Bldrs, Baa s

federal tmp. Mo._

J08 SUNMARY (0ffice Uss Only) : :

PLAN REVIEH pate Ipitial  INSPECTIONS patas (Honth/Day)
{)HopPlans Req. _____ ______ Type Failure Failure Approval Initial  TYPE OF HORK FEE (0ffice Use Only)
{1a11 e _______ Footing {1 Mew Building $ ]
[ )Pooting - ______ _______  Foundation : [ ] Addition ]
[ ] Foundation ______ ______ Slab [¥] Alteration 9
[ ] Frame e~ Frame [ ] Rooting 0
[ ] Other Barrierfree [ ] $iding ]
Joint Plan Review Required: Insulation [ ]Fence @ _ ____ Height (excesds &'} 0
[ ]Elect [ ] Plumbd [ ] Fire Finishes []sign ___ 0 . Sq. Ft. 9
SUBCODE APPROVAL []cEley Enstgy [ ] Posl 0
[ jco {31¢cee []ca Hechanical : [ ] tsbestos Abatement Subchapter 8 )
Date: c0 { ] Lead Haz, Abatsmant KIAC §:17 ]
Approved By: - Other {%] othar __TQ_ACTIVE 35
- ) Final Other 0
Barrisrfros [ ] benelition 0
B. BUILDING CHARACTERISTICS
Use Group Prosent_U____ _ Proposed_U__ ___  Est. Cost of Bldg. Hork:
fonstr. Class Present_________ Proposed 1, New Bldg, $______ ¢
Ho. of Stories 0 2. Alteration $____ 10 Administrative Surcharge ] 3 0
Height of Structure  Ft. 3. Total (142)8_______ 10 Paid [X] Check 8 1072 _ HWinioun Fee $ 0
Area lLargest Floor 0 $¢. Ft. Gollected by: __TL TOTAL FEE $ 35
Hew Bldg. AreafAll Floors__________ 0 8q. Ft. Industrialized Building: DCA Training Fee $ ]
Volune of New Structwre_________ 0 Cu. Ft, [ 1 State Approved

Total Land Arsa Disturbed________ ¢ 8q. Ft, [ 1 Wb : U.C.C. F110 (rev, 3/96)



C3E

TOUNSHIP OF BRICK UCC NEW JERSEY Date Received 10/10/2000
401 CHANBERS BRIDGE RD BUILDING Date Issued 10/10/2000
DIVISION OF INSPECTIONS SUBCODE Control #

TECHNICAL SECTION Permit ¢+ 99-042142

1. IDENYIFICATION-APPLICANY: COMNPLETE ALL APPLICABLE INPORMATION, WHEN CHARGING (. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. HCTIFY YHIS OFPICE, CALL UTILITY DIG BO: 1-800-272-1000

Block_854.05 Lot | Qual I hereby certify that I am the {agent of} owner
Vork Site Location_ 831 BT 70 K BENNEE BOMT CO of record and am anthorized to make this application.
BEIHSTAIE PERNIT
Owaer in Fee_ BRENNAN, ED
Kddress_ SAME Signature
BRICK, BJ 08723-
Tele.(732)840-1100 B, IBCHNICAL SITE DATA
Contractor R, XREMER & SON DESCRIPTION OF WORK
Address__321 MANYOLOKING RD S : .
BRICK, Bl 08723- /_ﬁ;m:ﬂ EIPIRED PERNIT
Yele.(132)471-8012 Fax (132)477-9224 N

Lic. No. or Bldrs. Rea_ Nn.

Federa] Eap. :?.I :

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
- [ ] No Plans Req. Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
. {13l Footing [ ] New Building $ 0
[ ] Pooting Foundation [ ] Mdition 0
[ ] Foundation Slab [I] Alteration ()
[ ] Prame Frame { ) Roofing 0
[ ] Other BarrierPree [ ] 5iding [
Joint Plan Review Required: Issulation [ ] lence 0 Beight (exceeds 6') |
[ ]Elect [ ] Plumb [ ] Fire Pinishes [ ] 5ign ] S5q. K. 0
SUBCODE APPROVAL [ ] Elev Energy { ] Pool ]
[JCO [1¢CCO []1¢Ch Nechanical ' [ ] Asbestos Abatement Subchapter § ]
Date: b (1] [ ] Lead Haz. Abatement RJAC 5:17 ]
Approved By: Other, [ } Other 0
Final Other 0
BarrierPree [ ] Demolition [
B. BUILDING CHARACTERISTICS
Use Grouwp Present Propesed_U___ Bst. Cost of Bldg. Work:
Constr, Class Present Proposed 1. New Bldg., $ (]
No. of Stories ] 2, Mteration $__ 10 Adninistrative Surcharge $ 0
Beight of Structure ) Ft. 3. Yotal (14208 10 Paid [ } Check ¢ Ninimos Fee § 35
Area Largest Floor 0 8q. K. Collected by: TOTAL FEZ ] 35
Hev Bldg. Mrea/All Ploors__ 0 8q. Pt. Industrialized Building: DCA Training Fee $ ]

Volume of New Structure 0 Cu. Ft. [ I State Approved
Total Land Area Disturbed______ _ § 5q. . [ ] HD U.C.C. F110 (rev. 3/96}



£3%

TOMHSEIP OF BRICE YCC NEW JERSEY Date Receivad 10/10/2080
- - 48] CRAMBEES BRIDAE RD BUILOING Vate lssued  10/10/200%
BIVISION OF INSPECTIONS SUBLODE tontrol §
FECHRICAL SECRION Pernit 4 99-0421+3

3. IDEWFIFICATION-APPLICERY: CONFLETE ALL EPPLICARLE FHFGRMATION. WHEB CHARGING {. CERFIFICATION IN LIEU OF 0ATH
'CONTRACTORS. HOTIFY THIS OFFICE. CLLL DYILITY DI¢ BO: 1-800-272-1006

Block_ 85445 Lot__1 {ual 3 I hereby certify that I am the fagent of) owner
Work Sits Location__§31 RY 70 B BEHNER BOAT (O of record and am authorized to make this application,
REINGTATE PEREIT .
twper in Fee_ BRENEAR, ED
Kddress_ SAHE_ : Signature
BRICE, _HJ 8733 . : o A
Tole,{7323840-1100 \ . TECHRICAL 3ITE BATA
Contracter R, KREMEE & S0B DESCRIPTIGH OF WORK
bddress_ 331 HAMTOLOXING RD _
BRICK, HJ 28723- . . : RRIHSTATE EXPIRED PERMIT
Yele (1324477-8012 Far (7321477-9214

Lic, Ho. or Bldre. Rea. ¥a.
Federal Zmp, ao..l

&0% SUMHARY {Office Use Only}

PLAN REVIEY Date Ipitial  INSPECTIONS . Dates (Honth/Dav) : :
i } Bs Plans Peq. Type Failure Failura dpproval Imitial  TYPE OF BORK . FEE (0ffice Use Only)
{13 Footing : f 1 Yew Boilding $ )
{ 1 Footing Foundation [ 1 dddition ]
[ } Poundation _ Hab {X] Alteration ¢
{ J Frame Frame { ] Rooiing §
[ 1 Other Rarriagfres I 1 3iding 8
Joint Plzo Beview Fequired: Insalation { ) Fence ___§ Height {exceeds 6') )
{ ) Blect { }plagh !} Pirs Finishes [i3iam 0 §q Ft. ]
SUBCOBE APFROVIL [} Elev Eoerqy - f 1 Pool i
{160 L)eco 1A Hechanieal o 1) Ashestos Abatement mﬁ%ﬂz ] [
g fate:, 00 {1 Lsad Haz. ibatement WIRG 5117 . )
Epproved By: fther [ ] Other ]
Final (ther . : g
BarristPres [ 1 Demolition {
B, BOILDIGG CHREACTERISTICS
Use Groug  Present - Proposed__J Est, Cost of Bldg. Work:
Coasty, Class Presest Proposed 1. Hew Blde. $ 3 )
fla, of Stories ) 2. hltaration § ¢ Adainistrstive Surchargs ' ]
Haight of Strustere _ § FL. 3, Total {1¥233 1@ Paid [} Check § ____ Hinioug Fes } 35
drea Largest Fleor {§ §3. Ft. follected by: . TOTAL FEE H i8
Hew Fldg. krea/All Floors 0 5. H. Industrialized Building: 0% Trainimg Fes $ ¢

Volume of New Struetwre__ @ Qu. Et. { 1 8tate hpproved
Totsl land Area Gisterbed________ (8¢ Ft. [ ] HID , 7.¢.C. FL10 (rev, 3/96}



{

?
K

:

TIRNSHIF JF BRICK U YW TERSEY
e SULLHEERS BRIDSE BE LHAOTE
PIVISHOR OF INSPROSIONS STECHTE

TECHRICAL SECTHON

Bate Rersived 10¢)0/0000
Bats Tezpsd  dosl6/2000
oeptrel B

Permit & 90-04.34)

k. IDEWTPRIZTION-SEPLICAN?: CSMPLETE AL APPLICABLE ISPORRATION. WHED JHERGIGS {. CEERIFISATION 1§ LIED OF OATH
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: September 8, 1997 1997 - 2431
B-3, H.D.

Block 854 Lot 2 Zone

Property Address: __ 849 Route 70

owner: Bill Hrisafinis (Phone}: (732) 840-1555
Applicant: Susan Gubitoza (Phone) : (732) 935-1488
Existing Use:  Rainbow Diner.

_Proposed Use: Rainbow Diner.

Proposed Construction (if any): Replacing signs destroyed by fire:

18' by 7' rainbow, 4' by &' box "Diner",

15 mm red neon strip.

Conditions: Signs to be same size and location as previous signs.

Street address number must be posted as per Chapter 170 of the

: Township Code.

This permit shall be null, vold and of no effect if any of the
facts contained 1in the application upon the basis of which this
permit was granted are false or untrue in any material respect.

This permit shall expire one (1) vear after the date of issuance
if the use or substantial constructicn has not been commenced.

/@m/)i K/M«xm

Sean Kinnavy
Zoning Officer

Q nlcxpal Planner
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VAINBOW

(InTegio2) Dovple ¢heed

: OF SleN

Plaslic fagg ——»
(optlonal)

Tube support ﬁ

Neon lube,
Spacings maintained
per spacing table,

Y

Electrode
receptacle

Drain holes if used in damp,
wet or outdoor locations,




OVTLINE _ob extrerior. o £ POULDANG

. Primary electrical source
Listed tube support par NEGC 600-5.
manufacturer's instructions. -
NEC 600-41(b).

Neon tube par manufaciurer's ————»
instructions. NEC 600-41(a).

Listed disconnect swilch in primary to be within sight (maximum 50 ft.) of sign.
{Many interpret fransformer enclosure to be part of sign.)
NEC 600-6.

Listed flex (metal shown). NEC 600-32

Listed GTO cable (minimum 105°C). NEC 600-32(b}
See dwg C§ and CT for detall requirements,

For nonmetalilc see dwg C6A and C7A.

Listed glass cup mounted upright,
horizontal or upright to drain in damp
of wet locations. See dwg C3A for
assembly instructions. NEC 600-42(b).

Spacing per NEC 600-41(c). ———» Grounded transformer enclosure with shest metal cover.

NEC 600-7, 600-8 & 600-9.

Protection of neon tubing. !

Spacing 1-1/2 in. minimum. NEC 600-32{g).
NEC 600-9 (a), {b) and {c).

Listed electrode connection T
enclosure such as listed glass
cup mounted upright and listed Py
conduit plug assembly. Sea =
dwgs G3 and C3B for assembly
instructions, NEG 600-42,

At damp, wet or cutdoor locations all raceway fittings and boxes
must be weatharproof and inchude drain holes. NEC 600-8 & 600-9{d).

Listed transformer (NEC 600-23).
Accessibility. NEG 600-21.

Seal building penetration(s) to comply

with applicable building code requirements. Fasteners as required by locat jurisdiction.

' Wall varies
zmscﬁohumwm Name in thickness
and malerial Instaltation of nonlisted outline lighting
DATE: - {As per NEC Saction 600-3)
VOLTAGE: . _ . FIELD INSTALLED SKELETON TUBING,
AMPERES: _ : INDOOR OR OUTDOOR GLASS CUPS
No. LAMPS: 3 AND CONDUIT PLUG ASSEMBLY
. ! Date: April 1996
Markings per NEC 600-4 e e L Scal IAEI
zww.w Dwg. No. NEC-TS
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TOWNSHIP OF BRICK/

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08773

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Townshit: Council
Helen Fayad, Prosident

Office of Land Use Management
Sean Kinnevy

3tephen C. Acropolis : Zoning Officer

Vartin J. Anton — (908) 262-1041

‘fictor Cantillo Fax (908) 262-8954 (}
:.88 Hartman http://gbshost.com/brick

~Jary Lou Powner ﬂ

Midhael A, Thulen

August 28, 1997

Susan Gubitoza

Design Neon

151 Industrial Way Bast
Building B

Eatontown, N.J. 07724

RE: Block 854, Lot 2
849 Route 70
Zoning Permit Application

Dear Ms. Gubitoza:

Your zoning permit application fér siNns on the referenced property
is denied because Section 190-1632 7) of the Township Code
prohibits signs projecting higher than\the roofline.

In order to erect signs above/ the rooflink, a variance must first
be approved by the Board of Adjustment. VarMNance application forms
can be obtained from Christife Papa, the Boagd Secretary.

Very truly ¥ours,

~ L
\f PN /x A
Sean Kinnevy ~

Zoning Officer
3K/cas

[ Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP\PP, Municipal Planner
Joseph Curiazza, Condtruction Official



August 21, 1997

Township Of Brick

Building and Permit Department
Chambers Bridge Road

Brick, New Jersey 08723

To whom it may concern.

| hereby give Design Neon authorization to act as my agent in obtaining permits for the
signs for my Diner located on Route 70 East in Brick, New Jersey. '

Sincerely,

Pt 91 ) ikl



BB
CERTIFICATE OF COMPLIANCE
'BLOCK ___D 54 LOT _ > _ SITE ADDRESS _ 44 £1. 770
TYPE OF SITE Cann &0 Cun | TYPE OF BUSINESS __ % “in '
“Residential/Commercial
APPLICANT _ iy W, cundin s __ PHONE NUMBER _ B4 0-15'5+5
APPLICANT ADDRESS _%u™ £V =iy & CITY & STATE _{5r.c¥ 0 T
- CASE # NAME OF BUSINESS ﬁm*.m\ﬂ_._.._ . Jm o~
INCLUSIONARY DEVELOPMENT
O Affordable Fee Required Date
Down Payment _ Date
Balance Date
Pd. in Full Date
w4 [ Market Rate No Fee Required e
“igMANDATORY DEVELOQPER FEE |
Li*}"ff ?.‘{ L ilZl ‘Residential is 005%
'?kCommercial is .01% ,
. Estimated Assessment: 2 QQ (5 o® Date S\~ 1L -5
- 9122157
Required Dcposn on Estimate $__ %5, OO0 Date__ { J VeIV,
Check # 524 ‘ Receipt #__ ¥4 22«
Actual Assessment: ' Date

. Actual Required Fee: $

Minus Deposit of Estimate $

Balance Due $

Amount Paid in Full $ Date

Check # Receipt #

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

Carol A. Wolfe
Affordable Housing Administrator
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TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolle
Affordable Housing Administrator

{908) 262-1048

Township Council:
Michael A. Thulen, Presxdent
Stephen C. Acropolis
Martin J. Anton

B e e aa i W R R VT T ek T i SR N T

. it CASE #
Victor.Cantillo : - . A "
'I:’e'e"j' F:Vad : ‘f - APPROVAL DATE:
ee Hartman : i . . "
Mary LourPowner - [; . (Plannlng Board/BOA)
: | /
DATE:  __<-9-97 -
TO: Frederick R. Millman, CTA
Tax Assessor
=+ FROM: Carol A. Wolfe
' AR ‘Affordable Housing Administrator
"'“““t“-i,'. . . o )
H.ORE: T BLOCK___ ®Sel 0 LOT__2= . SIIE ADDRESS %Lﬁ AT, O
, TYPE OF SITE Co b e e TYPE OF BUSINESS 9 q .
efmic, ‘ (Residential/Commercial)

APPLICANT Revinlanio W pews  CITY & STATE l@nd_ (\J-.\‘ -

Please review the attached application for an estlmated asscssed value for the proposed
construction. :

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

§ - oo,

Frederlck R. Mlllman, CTA Tax Assessor

f//c?//97

Date
(O Please review the attached appllcatlon for a fmal assessed value for the construction at the above
referenced site: :

$

Frederick R. Millman, CTA, Tax Assessor

* Date .



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A, Wolfe
Affordable Housing Administrator
{908) 262-1048
Fax (908) 262-8954
http://gbshost.com/brick

Joseph C. Scarpelli, Mayor

Townshisy Council
Helen Fayad, Presidant
Stephan C. Acropolis
Martin J. Anton
Victor Cantillo
Lee Hartman

Mary Lou Powner September 11, 1997
Michael A. Thulen

Mr. Bill Hrisafinis
849 Rt. 70 East
Brick, NI 08723

RE:  Mandatory Development Fee
Block 854 Lot 2; Rainbow Diner 849 Rt. 70 East

To Whom it May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993,

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of

. the work to be completed under the construction permit application received on August 22, 1997,
for the above block and lot at $5,000.00, resulting in an estimated fee of $50.00.

Therefore, it is required that one half of the estimated fee ($25.00) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

May 1 suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

ncerely,

Lo

arol A. Wolfe
Affordable Housing Administrator

CAW/da
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To: Scott M. Pezarras, Chief Financial Officer
Frem: Carol A. Wolfe, Affordable Housing Administrator

Re: Affordable Housing Fees

Date: A-23-%1
Business/Development: /\Z ) n\oo u)@ A é e
Owner/Applicant: Oletve i \'\'('5"1'(". aALS
Property Address: 4 AT o
Block: ioha Lot: 2
DEPOSIT RECEIVED

Mandatory Development Fee
Resj ential
Inclusionary Development Fee

Check Number 6—2-"\ !
Estimated Fee $ @& S0.00

Deposit Amount $_2.5 .00

FINAL PAYMENT PRIOR TOQ ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number:
Final Fee: $
Less Deposit:  §

Final Payment §

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.5.A. 52:27D-301 et seq. And N.J.A.C,
5:92-18 et seq.
Received in Treasurer’s Office by:

/&«-Aﬂ:é\_, ?-——fﬁ-B' ?7

Signature .~ " " Date




