BLOCK Lg-l 2_ LOT 3 QUALIFICATION CODE

ADDRESS (SITE) m_gbgmmmﬁg—:hmn I\QS /L// / /

V. FEE SUMMARY (for office use only-)

) 9/ ) Update Update
1. Building $ 1
UNIFORM CONSIRUCTION APPLICATION 2. Electrlpal Vf ./
Sl 3. Plumbing
4. Fire Protection
Al Appllcatlon Completes: Sections |, ll, Il (optional), IV, VI, and Vil 5. Elevator Devices
\‘ 6. Subtotal $
RS I. IDENTIFICATION . . 7 Less 20% for
AN |
T ¥,) | 1. Propsed Work Siteat: __\QYY A natollotion State Plan Review ‘
AN 2. Name of Owner in Fee: Tl (D )DRA-XKe2.0 g glgjioﬁlaining Fee $ b
street mumcnpahly J 2ip code .
11. Cert. of Occupancy
3. Ownership in Fee: Publ|c Private 12. Other Z ¥ Py
. ”
4. Principal Contractor: C, eService \ne Tel (D1 ) 19D 25%0 13. TOTAL s } !
Address Q_Cam_ﬁj_ﬂcsﬂ:ﬁgbu\on AN WIod J
License No. OR, if new home, Builder Reg. No. Exp.Date VI. BUILDING/SITE CHARACTERISTICS (off e oni
Federal Employee No.__\ 1 DO 2% FAX: (L) ) ISR 2887 1. Number of Stories | - Py
; i,
5. Architect or Engineer ___NI [ A Tel. ( ) 2. Height of Structure ___ 217 = 1| o | L
3. Area — Largest Floor b sq. ft. .
Address : : ] 4. New Building Area = sa.ft g
6. Responsible Person in Charge of Work A e, - I'’2.| 5. Volume of New Structure - cu. ft.ee
Tel. (DL )SDH-22RL AX (bD1 ) 1928 6. Construction Classification - At U
7. Total Land Area Disturbed ~ Sqfi/;)“
8. Flood Hazard Zone - ™
9. Base Flood Elevation - P
10. Wetlands yes -~
no - Q“x;‘,'
11. Max. Live Load - Yy
12. Max. Occupancy Load —~ E\,
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A RESIDENTIAL
2. [ New Building 1. o 2 Hotels (R-1)
it 2. Multi-Family (R-2)
3. [J Addition $ ) ,
. = — 3. [1 Two-Family (R-3) BOCA
4. 3 htteration 2,000 0725 W L0~ ~p 7 4. T) Two-Family (R-4) CABO
5. [ Fire Protection 4 5. (J One-Family (R-3) BOCA
6. (]_Plumbing Ny VD N4 6. 11 One-Family (R-4) CABO
7.>€ Flectrical q Z7H\ Vi_ V/ - / ”” /f No. of dwelling units:
8. [ Elevator Devices i Before Construction
9. [ Asbestos Abat. Subch. 8 | I I After Constructiqn
10. [J Lead Hazard Abatement I I / /[ Net Gain or Loss
11._[] Demolition Cwe-_ | ahtlos Y2 V| B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. LI Hazardous Uses/Places of Assembly ‘ P:
; 2. ['1 High Pressure Boilers 7. [.] Sprinklers . )
1. U Partial Releases . 3 [ Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
Q,RPrototype Processing 4. [} Refrigeration Systems 9. [Ji Underground Storage Tanks

D

J.C.C. F100-1 (rev. 3/¢



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 04/18/2008
Control Number C-05-137932
Permit Number 05-4111
Permit Issue Date  10/12/2005

Certiﬁcate Certificate Number 05-4111
Construction Code Division
(Certificate of Approval)
Identification
Work Site ! soation: % CHAMBERS BRIDGE RD Brick Township,  Block: 672 Lot: 8 Qual:
Owner in o INLAND SOUTHEAST BRICK LLC%INLAND
Owner Address: 2907 BUTTERFIELD RD OAK BROOK NJ 60523
Telephone:
Contractor CAPTTAL SIGNS & SERVICES INC
Address 61 CABOT STREET W BABYLON NY 11704-
Telephzne: 631-753-2586 Fax:
Licensc vumber or Builders Registration Number: Federal Emp. Number:  11-3401389
Home War:inty Number:

Type of warranty Plan: [ state [ Private
u Construction Classification:
ve Load: 0 Maximum Occupancy Load: 0

Descriptior of Work/Use:  51GN INSTALLATION installation of 2 sets of channel letters

Use Group:
Maximus Li

Certificaic “mments:

O cert oo of Occupancy

construc

tice that said building or structure has been
accordance with the New Jersey Uniform

~ Tode and is approved for occupancy.

;¢ of Approval
:;lice that the work completed has been
5 installed in accordance with the New Jersey

“znstruction Code and is approved. If the permit was

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work _
|:| Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work
|:] Partial or fimited 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

g Temporary Certificate of Occupancy

The following conditions must be met no fater 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

issued for ::inor work, this certificate was based upon what
Wwas visii: «i the time of inspection.
D Cer. 1 of Continued Occupancy
This sei . .. iutice that based on a general inspection of the
visible pa-.: of the building there are no imminent hazards and
the buii...: s approved for continued occupancy.
|:| Temn:. -y Certificate of Compliance
The follz . conditions must be met no later than
orthe ¢ .- will be subject to fine or order to vacate:
This cer:: . has an expiration date of:
Cond:: oot
Constric -~ Official
Date Pric od: 04/18/2008 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:

Page 1




== CONSTRUCTION P

IDENTIFICATION  Block: 672 Lot: 8 Qualifier
Work Site Location: 51 CHAMBERS BRIDGE RD _Brick Township, NJ Contractor _CAPITAL SIGNS & SERVICES INC
Address 61 CABOT STREET W BABYLON NY 11704-

Owner in Fee INLAND SOUTHEAST BRICK LLC%INLAND
Address 2907 BUTTERFIELD RD OAK BROOK NJ 60523 Telephone: 631-753-2586
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 11-3401389
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $150
BUILDING (O PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL (] FIRE PROTECTION () DEMOLITION Plumbing $0
Fire Protection $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION installation of 2 sets of channel letters DCA Training Fee $11
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $231
construction ceases for a period of six (6) months, this permit is void. Check No 10325
Estimated Cost of Work _$8,300 )
Cash $0
. _ 10/12/2005 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
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.

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 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 granted.

D Required inspections for all subcodes 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 of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. Ali structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing 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 al! other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include 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,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

[:I A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




c - PR R T T o = - N
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO- 1-800-272-1000

Block 672 Lot 8

- | )
BNgi=-= 1., TECHNICAL SECTION

Date Received 09/08/2005
Date Issued 12A3HHE00
Control #
Permit #

R
15773703

O-om-awmww ¢ m‘ ,

C. CERTIFICATION IN LIEU OF OATH
I hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

r*iv7

Qualification Code

Work Site Location: 51 CHAMBERS BRIDGE RD Brick Township, NJ

D. TECHNICAL SITE DATA

Applicant's Signature/Contractor's Seal and Signature
[ Licensed Elec Cont'r [] Certifd Landsca

pe Irrigation Oo:ED Exempt Applicant

- y\NV 0 m\ QTY. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: _INLAND SOUTHEAST BRICK LLC%INLAND AN <_ \ // N 0 Lighting Fixtures
Address 2907 BUTTERFIELD RD QAK BROOK NJ / W n A// 0 Recepticles
iy /\ \A/,Cf 5 0 Switches
el.
Contractor: LUNAR ELECTRIC CONTR INC M mmrwo_ww““m
Address P.O.BOX 777 OLD BRIDGE NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. 732/823-1777 Fax. 0 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 22-3225018 0
B. ELECTRICAL CHARACTERISTICS 0 TOTAL NUMBERS 30
Use Group Present Proposed U 0 Pool Permit/with UW Lights _ y $0
[J PolerPad # [ Temporary [ other 0 Storable Pool/Spa/Hot ?c N $0
Building Occupied as Utility Co. 0 0 KW Elec. Range/Receptical hn $0
Estimated Cost of Electrical Work $300 0 0 KW Oven/Surface Unit y 30
JOB SUMMARY (Office Use Only) 0 0 KW Elec. Water Heater VV $0
PLAN REVIEW , INSPECTIONS Dates (Month/Day) 0 0 KWElec. DryerRecepticte J~ I $0
No Plan Date Initial Type: Failure Failure Approval Initial 9 Q KW Dishwasher 30
/@ Reauired Rough 0 0 HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit $0:
D Building D Plumbing Trench 0 0 HP/KW Space Heater/Air $0
[ Fire [ Elevator Temp. Serv. 0 0 KW Baseboard Heat $0
(O] Electrical Plans Approved ) Constr. Serv. 0 0 HP Motors 1/+ HP $0
. Q/ lelﬂ .@ \\/N,J‘ 1C0 0 0 KW Transformer/Generator $0
Date: . S other 0 0 AMP Service $0
Approved by: AWV Service & Q 0___ AVP Subpanels $0
Final B ﬂm&d& o 0 AMP Motor Control Center $0
Barrier-Free 1 2 KW Elec. Sign/Outline Light $10
SUBCODE APPRQVAL Temp. Cut-in-Card Date Issued 0 0 $0
LJco [JccoPHFea Final Cut-in-Card Date Issued 0 0 30
Date: / \V o A,N Annual Pool Inspection Administrative Surcharge $0
Approved by: s /> >\( Date of Grounding and Bonding Minimum Fee $40
m Y Cetrtification State Permit Surcharge Fee $0
Applicant: When submitting this form to your Local Construction Code TOTAL FEE $40 .
Enforcement Office, please provide one original plus three photocopies.




Date Received 09/08/2005

Control # C-05-13793 Ll
Date lssued 7@7 / 3’7 b 5

BUILDING SUBCODE

TECHNICAL SECTION , Permit¥ o5 - Il
A. ID»ENﬁFlCATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 | hereby certifiy that | am the (agent of) owner of the
Block 672 Lot 8 Qualification Code record and am authorized to make this application.
Work Site Location: 51 CHAMBERS BRIDGE RD Brick Township, NJ \
\\ Signature
i
(g
Owner in Fee: INLAND SOUTHEAST BRICK LLC%INLAND . .,:D
Address 2907 BUTTERFIELD RD OAK BROOK NJ \ Q D. TECHNICAL SITE DATA
V' ‘_‘
Tel. DESCRIPTION OF WORK O
Contractor: CAPITAL SIGNS & SERVICES INC SIGN INSTALLATION, installation of 2 sets of channel l
Address 61 CABOT STREET W BABYLON NY g
Tel. 631-753-2586 - Fax. g
Contractor License No. or, if new home, Bidrs Reg. No. m
Federal Employee No. 11-3401389 m
JOB SUMMARY (Office Use Only) T O
.
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) >
No Plan Required ¢ . Type: Failure Failure Approval  Initial
o Olaor A | - =
Al Footing Bonding . - ‘1
[ Footing I;?ugdation TYPE OF WORK FEE (Office Use Only)
. a ————
] Foundation S Frame [} New Building $0
Frame Truss Sys./Bracing "
O Barrier-Free [0 Addition $0
O] Other ——— | Insulation [0 Rehabiltation %0
Joint Plan Review Required Fini_shes-B_ase Layer D Roofi $0
O elec. [ Plumb.[] Fire [] Elevator | Finishes-Final - ooling
Energy [ siding %0
SUBCODE APPROVAL Mechanical D Feno Height (exceeds 6') $0
Oco [dcco[dcA TCO I - nee —————— _—
- Other i 150 Sq. Ft. $150
Date: /0 A)(u 4 7 ! [ _7/ sign 180
Final ) { o7 _{ D Pool $0
Approved by: 7 Barrier-Free oo —_—
- (] Asbestos Abatement Subchapter 8 R
B. BUILDING CHARACTERISTICS D Lead Haz Abatement NJAC 5:17 $0
Use Group Present 0 Proposed U Est. Cost of Bidg. Work: D Other $0
I L
Constr. Class Present 0 Proposed O 1. New Bidg. $0 D Demolition $0
Number of Stories 2. Rehabilitation _$8,000
Height of Structure Ft. 3. Total (1+2) $8,000 Administrative Surcharge $0
Area - Largest Floor Sq. Ft. Minimum Fee $0
New Blbg. Area / All Floors Sq. Ft. State Permit Surcharge Fee $11
Volume of New Structure Cu. Ft. TOTAL FEE $161

Total Land Area Disturbed Sq. Ft.
éppiicant: Wh,g‘rlsubmitﬁng this fgrm to your Local Construction Code

Emmmenmnt

;_
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B
= ACCESS IS AVAILABLE
= ELECTRIC IS AVALABLE wmxp‘_m_mw‘m__uﬂ nMOzaksz STYLE FASCIA 1S STUCCO CONST.
: ‘FURNITURE" REMOTE STYLE BACKED W/ PLYWOOD
— DEDICATED GROUNDLINE IND. CHANNEL LTRS. COLOR 1S BEIGE
IS PRESENT SEE SECTION FOR DETALS
— REMOVAL OF EXISTING SIGNAGE B STUCCO FINI
IS NECESSARY
PATCH & TOUCH UP IS REQUIRED
<
] I;l
G- | az
JP J
by
4 Z ﬁ / Z #
15-0" — > =
Z Z 2|\ # # Zz #
! ‘
| | _ - : 28-0" —]
- - 200-0'
STOREFRONT ELEVATION - (MAN ENTRANCE) co
= 2CALE 21610 i .
| et eviTZ FURNITURE . SCALE: | T, . .
| 51 CHAMBERS BRIDGE RD. 45 NOTED A A A D D VIoE NG, ALLC
; CREATED IN CONNECTION WITH THE ABOVE SPECIFIl
BRICE N _ o e Tk e P
 Junoerwrres  f ‘61 CABOT STREET W, BABYLON, NY 11704 TEN PE
DWE: m_.\m/\\yld\_ﬁuz ;mOmw._w._m'm_mm. INCs DATE: 705 PH: 631-753.2586 EX: §31.753.2587 CAPITOL SIGNS & SERVICE, INC. &1 CABOT STREET. \
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Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Department of Engineering

Office of the Municipal Engineer
- (732) 262-1038
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Stephen C. Acropolis — President
Gregory S. Kavanagh

Anthony Matthews

Kathy M. Russell

Ruthanne Scaturro

Michae! A. Thulen, Sr.

Frederick J. Underwood, Sr.

!
1850

Date:

Block: (fﬂ7ﬁ Lot: ? ’
veopety Address_ 7 (s hambatsF g%o A/ﬂ@i

I of

’ (name) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signature

The following shall be submitted with this request:

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

TVIOHINNOD

FOR OFFICE USE ONLY

Approved on: 7/ 2/ l oS _ Signed:

Rejected on:, Signed: o

Comments:



Township of Brick
Zoning Permit

Approved: B Thursday, September 15, 2005|  Number: B 1366 |
Block 1672 | Lot 8 ] Zone: [B-3, Highway Dev. |
Property Address: EChambers Bridge Road j
Applicant: \John Florentz, Capitol Sign & Service, Inc. ‘
Property Owner : Inland Southeast Brick, LLC

Existing Use: |fevitz Furniture store. , ’
Proposed Use: Levitz Furniture store.

Proposed Construction: Replacing front and side fagade signs to change name from

"Seaman's Furniture" to "Levitz Furniture"; Front, 5'8" x
19'; Side, 3'x14'2".

Conditions: The total sign areas may not exceed 15% of the total fagade
areas.

An additional zoning permit is required for any additional sign.
Thestreet address number must be displayed on the signs or
building.

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.

5
Sean Kinnevy J

Principal Planner Zoning Officer




FTOWNSHIP OF BRICK ZONING PERMIT APPLICATION

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

15 2005 - :
Applications missing any of the following information
S will delay processing and may be returned to you.
Block_ . (12 Lo B QUALIFIER

PROPERTY ADDRES¢__ 5> 1_Chambors foYa \dgc, _d., Brick WD
PERSONAL NAME OF APPLICANT _ Yo\ Ylorcc iz
BUsINESs NAME OF appLICANT Ca 1 ROl Dian * ervac e ANC

WAILING ADDRESS OF APpLICANT (o1 oot St ' \(\fﬁpgijg], Y [’_“(QL(.. L

. -

PROPERTY OWNER'S FULL NAME_{ D) land H&%&—Hﬁrmgmjj’fﬁrp“
ﬁacd“l« 2ot g.m’f,t/ Lo <

PRESENT USE OF PROPERTY  (check all that apply)

[l Vacant Lot O Single-family dwelling [ Multi-family dwelling
% Commercial (please describe)__LC\/ | tz Fornitorg

PROPOSED USE OF PROPERTY (check all that apply)

0O Vacant Lot O Single-family dwelling [ Multi-dwelling .
B Commercial (plcase describe) LN 1XZ, FOrmD +ove

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) g R Height
O Addition - Height
.« Alteration

O Porch or deck - Height
O Shed - Height
[ Fence - Type Height
O Swimming Pool O in-ground [ above-ground

X[ Other (please describe) (Y1) ﬁ\(:\)ﬁ insstol| lohon

CHECKLIST
g%ﬂ' information completed above Note: No partial, taped, faxed,

wo (2) copics of a plot plan containing: reduced or enlarged copies
[HAll existing and proposed structures can be accepted.

@ All dimensions of the lot and structures
(3 Ad! setbacks from the structures to the property lines
All adjacent streets and waterways :
O 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 filed with the Ocean County Clerk, along with the file

map and number.

The applicant certifies that all statements and information made and provided as part of this appllcatibn are true to the
pest of the applicant’s knowledge, information and bellef. The applicant further states that the applicant will comply with
all other Munidpal approvals and ordinances, y\d pll Cogpty, State, and Federal Regulations.

SIGNATURE OF APPLICANT A ~ ~ Date__g| 20|08

Da\-te %/ M\/ ‘r—(;c) Approved ( )-Dcnicd.

Reviewed by Zoning Office

March 2003




61 Cabot Street, West Babylon, New York 11704
ph: 631-753-2586 ¢« fx: 631-753-2587

October 6, 2005

TOWNSHIP OF BRICK

Building Department RE:  Levitz Furniture

401 Chambers Bridge Road 51 Chambers Bride Road
Brick, NJ 08723 Brick, NJ

To Whom It May Concern:

Enclosed is check for the required permit application fee of $231.00 for the above-
mentioned location. Please put in the permits in the self-address stamped envelope that
has been provide.

Should you have any questions and/or comments please feel free to contact me at (631)
753-2586.

Thank you,

o~ \/ "',
A b))
Melissa Mc Ginn
Project Coordinator




Land Uses Bldg Dept Fax:732-262-8954 Aug 3 2005 14:00 P.01

- ol o
T, WNSHIP OF BR_ <K | ~ 5377
OCEAN COUNTY, NEW JERSEY a

401 CHAMBERS BRlpGE ROAD + BRICK, NJ 08723

oseph C. Scarpell, Mayor PLANNING BOARD
(732) 262-1045
Fax: (732) 262-8054
http:/Avww.twp.brick.nj.us

‘owmshlp Council: . -
‘Fredarick J. Undsrwood, 8. « Prasident
Stephan C. Acrapolis
Kimberley S. Casten
staven N. Cuedl
Qregory S. Kavanagh
Kathy M. Russsil
Tony R. Shupin

- DATE:

October 13, 2000

MEMO TO FILE:  Case #2311-PSP-V/FSP-8/89
SHL Brick, LLC .
Block 872, Lot 8.

FROM: E. Joan Kull, Secretary

At the September 8, 2000 Work Sssslon, Michasl P. Fowler, Municipal Planner,
discussed with the Board the proposed slgn elevations for the new Seaman’s

* gtore at the above site. Proposed clevations were submitted to Mr. Fowler by
Arthur J. Michels, AIA by fax on August 8, 2000. After discussion with Mr.
Fowlsr, the Board accepted the sign elevatlons as submitted.

cc: SHL Brick LLC
" Michels Assoclates
Mark Troncone, Esq.
~ Mighael P. Fowler, AICP/PP




Land Uses Bldg Dept Fax:732-262-8954

° . pg/2s/00 1E:B4 PAY 201684971& Aug 3 2005 14:01 P Q2

T L L) s Wt N 'u, VY uunaﬁ‘

401 CHAMBERS BRIDGE NOAD * BRICK, NJ 08728

) —

Josaph G searpeill, Mayor

TaMp Cownell:
Frederick 3. Undsewoed, Sr. President

DePARTMENT « ADMINISYRATION & FINANGE

" ppcer Lo Use MANACEMINT
Mo P Fowler, AcPFP

ataphen C Acropohs Tt K , misipal Plennar
Kimbstiey 3. Zastan . . rg7) 2621042
Biayen . Cuoi - F (732) 282-0964
Gregory B. Knvanagh , . hfip  YWW.IWP Jrickn] U
Katny M. Russs .

Tony R. n “

August 11 2000

Brick Township Planning Board
401 Charbars Bridgs Road
Brick, Naw Jersey 08723

Re: PB-2311-PBPY FSP-8/89
SHL Brick, LLC
Brick Ganter Pl ‘&
Block 872, Lottt
Prei & Fina! sitt Jan -
o Regolutlon ¢ dmpliance

Dogar Board Membars:

We have reviawad the above referencad Prelimingry B Final sit plam. lzst
revised July 24,2000, and datad August 16.1999, for compliancs with €
ﬁ%ngé%%ns stated in Flanning Board Regolution R-11-00. and dated Fe ruary

Prior to signing {he subject plans. the foliowing Reme muat pe a ireseed:

1) itis required that the building sign on the tagade elevation x Ing
Chambers Bridge Road be approved by the Blanning Beard ror (g the
isauance of & suliding permit, The fucade sign on ha gide € wation

wag required to be smaliar than thd facade 8ign on the fromt  levation.



Land Uses/ Bldg Dept Fax:732-262-8954 Aug 3 2005 14:01 P.03

* . g8/28/00 A8:54 FAX 201864ITLE poecprpiepd™ T e

alke-18-2000 WED 04:33 PHG) S

i d any itoms + ntained it
of the aboves stated item and din
lhevgl‘g:\:\'?:ge;g:ﬁognginecfs letler the plans confarm with the sondit

of resalution compliance.

ichaelP. FOWRLAICPPP |

Office of Land Use Managen ht

MPE/XD




E)FS: . 1435 5&. FT.

P.04

Aug 3 2005 14:01

Fax:732-262-8954

: FAL Eviovevie-

Land Use Bldg Dept

08/26/00 15:54
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CERTIFICATION IN LIEU OF OATH

I.  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 whole 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.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WiTH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by 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. ( ) I further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical 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.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inciuding such ceriification 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 compiy with all New Jersey tax laws.

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

{( )} Check if contractor.

Agent Name C‘o‘o‘\ o) Slgns + Service e - dohe Florentz
Address__ [0} Cobbest SScee X
West Bnboulen, MY o

—
Telephone (lg;bl ) E f) - 2,6&9
Signature Wﬁﬁ%—/

ll. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)




