ey -
T Glo¥
LoT UALIFICATION CODE

ADDRESS (SITE) R7.726 ¥C

V. FEE SUMMARY (for office use only)

51 Cham

S o tsblo 4 9-) Y

{ [ CONSTRUCTION PERMI | Update | Update
1. Building s /4.~
2. Electrical 29
I
R .‘ | 3. Plumbing
oo L e . . 4. Fire Protection
D\Xp&lcatlon Completes: Sections |, lI, 1l {optional), IV, V1, and VHi m 5 Elevator Devices
e hal 6, Subtotal %
I. IDENTIFICATION X 7. Less 20% for
1. Propsed Work Site at: Livse RO, , _ © State Plan Review
2. Name of Owner in Fee: : g gtét:at\o'tral‘ o $ 75—
. raining Fee , .
Address " 477 10, Subtotal 4
. _ 11. Cert. of Occupancy — i
3. Ownership in Fee: Public Private __«” 12. Other e aullll )
4. Principal Contractor: _(LEAVERAL S 6 A ¥ CLdE( 909 ZFY 32/ 13. TOTAL s _ Q0 ~
Address /2 3O . 23 PoRerre AT 7
License No. OR, if new home, Builder Reg. No. Exp. Date o fy 02 5 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. g—? ~ >060.57 FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tei. ‘( } 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
= 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work ___-T&& S/ M CLATL 5 Votume of New Struciure A
Tel. (L09) 384 -5/ FAX (0% A&« 835y 6. Construction Classification
7. Total Land Area Disturbed %
. ) 8. Flood Hazard Zone
3 S ] NS 9. Base Flood Elevation S=h.
10. Wetlands  yes 2
- no e
: 11. Max. Live Load ~ X
12. Max. Occupancy Load == ]
T =
. OPTIONAL (for office use only) &E])G s )
Il. PROPOSED WORK Est, Cost Plans Date Rejection Approval Re- Resubmission Dates Re- V. DESCRIPTION OF ING Usm
1. [ Minor Work Rec'd Rec'd Date Date viewer A. RESIDENTIAL 0 L
2. O New Buitding L 549 [—ﬂ}z HEfels (R-1) EI“_'\-QB Ef
3. (O Addtton VAl L N T faad I MuttisFamily (%) g
: — 7 = T B A amily (R}3RBOCA =
4. & Afteration >,000 AV £ o B bhon 4 amity o
5. [ Fire Protection 10 2 ADY 5 Bl Y Bl T jir - iy ( % =
V PY T kY - s
6. g;ynbing AL Al BRIV ty ( 2 o
7. lectrical JoO "\ X v/ LY @W) unité: % —_
8. O Elevator Devices Before Construction —
9. [J Asbestos Abat. Subch. 8 m o After Construction % "‘!"E...
10. [ Lead Hazard Abatement ;I TR Net Gain or Loss . ~
1.1 Demalition O |55 ks 12— B.NON-RESIDENTIAL 9 s
TOTAL COSTS A6, 100 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Spec'"“ %
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: =0
Hl. DO YOU WANT:  (optional) Dumbwaiters/Maving Walks 6. (0 Hazardous Uses/Places of Assembly a P Sg
; 2. [0 High Pressure Boilers 7. O Sprinklers
. [ Partial Releases . Ej _ _
1. U Partial Releases 3. [] Pressure Vessels 8. O Smoke Contro! Systerns in Open Wells 3. Change in Use G dicate Former:
2. {] Prototype Processing 4. 0 Refrigeration Systems 9. O Underground Storage Tanks

£G60010L 8-49 sd1




CERTIFICATION IN LIEU OF OATH f
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. () |Ifurther 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.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 JA.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 aon the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
CA1. () Buiding 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.

1 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.

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

Signature Date

. 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.

t 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 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 faws.

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

(v¥) Check if contractor.

ngént Name ) LI L L1 STpcuse] fou (EITRRL S/84 X LLRVE
Adniress /@?0 M@k J}/L/ /‘/jb ﬁ@% 7446
Ww T 6s593

' ItI. { ) LEAD HAZARD ABRYEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

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




OFFICE DATE RECEIVED:

Viil. PRIOR

LOCAL

APPROVALS

APPROVAL

COUNTY

REGIONAL

STATE

APPROVAL

APPROVAL

APPROVAL

CHECKLIST

Prelimin.
(office use only) min

initial

Final
Date

Prelirmin. Final Prelimin,
Initial Date initial

Final Prelirmin.
Date Initial

Final
Date

COMMENTS

Zaning 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

glao|lalaojold|olaldlfjo

Utility Dig No.

aj ol o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office tse only—opticnal)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

>

. CERTIFICATES {SSUED (office use only)
‘Temparary Certificate of Occupancy
Temporary Certificate of Compliance
Continued O_m:_zomﬁm of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oo0ooooon

No.
No.
No.
No.
No.
Mo.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev.3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD.

DIVISION OF LINSPECTIONS |
: . UCC NEW JERSEY

CONSTRUCT LON
PERMLIL

Date tssued 05/06/99
Control & .
fermit § 99-1418

IBENTIFICATION Block 672 Lot 8 Qual
‘Work Site Location__ 51 CHAMHERSHKIDGE RD BEDS, BA Contractor__CENTKAL SIGN & CRANE
3 SIGNS Address 1030 DELSEA DK P G BOX 146
Owner in Fee__ SHL BRICK 11C WESTVILLY,, NJ 08093 . )
Address 525 RIVER R . Telephone__ (609)384-5711
EQGEWATER , NJ 07724~ Lic. No. or Bldrs. Keg. No,
Telephone (732)544-1818 . rederal Emp. No.__23-2906059

is hereby granted vouawmmmo,: to perform the following work:

[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[X] ELECYRICAL [ ] FIRE BPROTECI'ION [ ] DEMOLITION
[ .} ELEVAITOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] omeEr
BRRPI -~ {subchapter 8 only)
WESCHIPTION OF WORK:
.3 SIGNS

NOTE: 1If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

stimated ost of work $ 6,150

05/06/99
Date

.0.C. 170 (rev. 3/98)

PAYMENTS (Office Use Only)

#iilding 612
Electrical 35
Plumbing o .
Kire Protection 0 .
Elevator bevices 0 .
Other

DCA ‘Iraining Fee. 5
Cert. of QMEEQ 0
other E 20
total____ kL — &5
Check No. : 1029
Cash ,
Collected By Cs




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

k. IDENTIFICATIOR-ARPLICANT: COMPLETE ALL APPLICABLE IFFORMATIOR. WHER CHANGING
CORTRACTORS. ROTIFY TRIS OFFICE. CALL URILITY DIG RO: 1-800-272-1000

Block 671 Lot 4

Qual

Work Site Location__51 CHAMBERSBRIDGE RD BEDS,EA

3 S1GKS

Owner in Fee SHL BRICE LLC

C. CERTIFICATION IN LIEG OF OATH

I hereby certify that I am the {

of record and am authorized to make this application.

Date Issued

Date Received Onxww\o .

Control #
Permit # &

agent of) owner

Address_ 525 RIVER RD

EDGEWATER, BJ 077%4-

Tele.{732)544-1818

Contractor CERTRAL SIGR & CRARE

Address 1030 DELSEA DE P O BOX 146

WESTVILLE, RJ 08093-

Tele.{609)384-5711 Pax {

Lic. Fo. or Bldrs. Reg. Ho.

Pederal Emp. Mo. 23-2306039

JOB SUMMARY (0ffice Use Cnly)

PLAN REVIEW pate Initial  INSPECTIONS Dates (Momth/Day)
[ ] Ho Plans Req. Type Pailure Failure Approval Initial
&L: \NNN@- Footing
i ] Footing __ Poundation
) Foundatiom _ §lab
{1 Frame  ___ Frame
[ 1 Qthet Barrierfree
Joint Plan Review Bequired: Insulation
[ ]BRlect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL H I Elevy Energy
[Jco [Jcea [71cCh Mechanical
Date: L 2% %\\ 10
Approved By: S Gther -
/% .uu Final W&m&ﬂg
Barrierfree
B. BUILDIRG CHARACTERISTICS
Use Group Present  Proposed_0  Est. Cost of Bldg. Work:
Constr. Class Present_ Proposed 1, FewBldg. §____ 0
No. of Stories 0 1. Alteration §__ 6,000
Height of Structure frt. 3. Total [1#2)§______ 6,000
Area Largest Floor 0 5q. Ft.
Few Bidg. AreafAll Ploors_ 0 S8q¢. It. Industrialized Beilding:
Volume of New Structure 0 Cu. Ft. { ] State Approved

Total Land Area Disturbed

f sq. Ft. [ 180D

Siqnature

D. TECERICAL SITE DATA
DESCRIPTIGN OF WORX

3 SIGHS

\V&N\ NQ&S@ \Dﬂ\&iﬂl

TTPE OF WORK

[ ] Rew Building
[ 1 Addition

[1) Alteration

Reight {exceeds §')

[ ] Boofing

[ ] siding

[ M Femee 0

[1] 8ign ___ 612 ____  S5q. Ft.
[ ] Pool

[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement BJAC 5:17

{ ] Other

Other

[ } Demolition

Meinist
Paid [ ] Check
Cellected by:

rative Surcharge
¥izimun Fee
TOTAL PEE

DCh Training Pee

HMMIMw

FEE (0ffice Use Only)
§ 0

O D O |0 |19 19O | O | o 1o |

- T - WY
=

7.C.C. PL10 [rev. 3/96)




TOWNSHIP OF BRICK

40). CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSRY.

BUILDING
SUBCODE

TECHNICAL SECTION

k. IDEHTIFICATION-APPLICANY: COMPLESE ALL APPLICARLE INFGRHATIOR. WHEK CHARGIAG
CONTRACTORS. NOTIPY THIS OFFICE. CALL UTILITY DIG HOG: 1-800-272-1000

Block 672 Lot 8

" fual

fork Site Location_ 55 CEAMBERSBEIDGE BD BEDS,BA

1 gIeHs

gyner in Fee  SHL BRICK LL(

. CERTIFICATION i LIED OF OAM

I hereby certify that T as the (agent of 1 owner

Date Received 04/14/99

Date Issued \W\N\V\\_

Control # CI19%-8

quwmwngMun # mw; \_|w\ MW\

LR S N

of record and am authorized to make this application.

Address_ 525 RIVER RD

EDGEWATER, BJ 07124-

Tele . (732)344-1818

Contractor_CENTRAL SIGH & CHAKE

Address 1030 DELSEA DR P 0 ROR 146

#ESTVILLE, fJ 26033-

Tels. (§08}384-5711 Far {__ )

Lic. No. or Bldrs, Heg. Eo.

Pederal Echa#Ro.*_23-180805¢

JOB SUMMARY (Office Use Caly)

PLARD REVIEW Data [Initial [HSPECTTOKS Dates (Homth/Day)
%ﬂhgza Plans 2ag, o fpe Failure Failure Approval Initial
Al 1m”m N\W _ Tooting
{ ] Facting rmm\w.nuun D/ Foundation o
{) Foundation ___ __ S8lab o
[ ] Prame e Hrane
[} other Rarrierfree
Joint Plan Heview Required: Insulation
[ 1 Elect [ ] Plumb | ] Fire Pinighes _
SOBCGDE APPROVAL [ 1Elsy Enerqy
[Jc¢o {}¢cco [1¢CA Mechanical
Tate: : 100
Approved By: Other ’
Final )
Barrierfree
B. BUILDING CBARACTERISTICS
Use Group Prosent_ Preposed_@ ___ Est. Cost of Bldg. Work:
Comstr. Class Present _ Proposed___ 1, Rev Bldg. §___ A
Bo. of Steries 0 1. Alteration §_____ 6,000
Hetoht of Structure 0 Ft. 3. total (1+2)_____ 6,000
Area Largest Floer___ 0 %q. Ft.
Rew Bldg. Area/M) Floors_____ 0 8q. Pt. Industrialized Building:
Volume of New Structure 0 Cu, Ft.  { ] State Approved

Total mmvu Area Disturbed

0Sg. Ft. [ ]E®

Signature

D, PECRFICAL SITEZ DATA
DESCRIPTION OF WORK

1 81GHS

e Roning [Xrmil

TYPE QF HCRE

[ ] Rew Building
{ 1 Addition

[X] Blteration

[ ] Boofing
[ ] Siding

f 1 Fencs ]
[E) Sign fi2
[ ] bool
]

[ ]

[ ]

Other

Baight [exceeds &'}
3. It 51

Asheatos Abatement Subchapter §
Lead Haz. Abatament #JAC 5:17

FRE (0fiice Use On!l

Othet

! 1 Denolitien

Paid [ ] Check i
follected by:

Adginistrative Surcharqe

€ |0 | e {0 (O [ (€0 D S (O S5 (D a=T

Hinimup Fes
TOTAL FEE

fi

e ey Aurh B
[ R SR — [ —]

DCA Training Fae

0.¢.C. P10 frev. /%)
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3

T A T

s i etV N et R

P RAIALTR LA RS

ot
4."-‘\

m_umO._._N_O>_-

a SUBCODE .

syg¥| TECHNICAL SECTION

A _Umz,_.__u_OD._._Ozlbvanhz._a COMPLETE brr >_u_u50>mrm INFORMATION. WHEN OI)ZQ.ZQ
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000: :

Date Received

Date issued -
Control #
Permit #

. iN\{;\

&,

EEn

D. TECHNICAL SITE DATA _

\“ a;ﬁ.&wzg. !

l‘ ; \?\ﬂoﬁﬂi m@m_ an m_m:mE_.m

:838&35&33 tor [} ExemptApplicant

A T3 TNR . . -

. QTY. .
Block b 7L Lot £ - e
Work Sité Location 2 &
JS7 . R
~Owner in _umm\Omo:um:ﬁ : - § R‘\A\ s D
: .”>a.n_8m_m \mh\
7. 5. -
Tele, ( _N_M R VP Pl v N
. Contractor Jem mR eLtrie I'
“address___ 239 Clemenson Ave. Lo ) -
___Blatkweod T 02012 . )
~Tele. (_pOY ) 221" ww.u.w Fax ( b9 y_A39-1/47 ‘
‘Lic. No. _ ~NW$ . ) ’ D
Federal Emp. No. .NN\N ww%\\Q ..|
B. ELECTRICAL OIb—ﬂbOdmI_w.—._Ow _
Use Group Present Proposed -
[ ]PolefPad # . . 1 ) Temporary { ] Other -
Building Occupied as- : . Utility Co. _
" 'Est Cost-of Elec. Work  § \..W‘.Qfa :
JOB SUMMARY (Office Use Only) . N S
| riAN REVIEW - Date Initial INSPECTIONS Dates (Month/Day) -
S \.NM No'Plans Required S Type " Failure Failure  Approval  Initial -
Lo_azu_ms Review Required. . Rough-" - ‘ _—
.._.H Building” [ ] Plumbing Temp. Serv. -— .
"] Fire [ ] Elevator Constr. Serv. N
Ti 1 ﬁ_u_m:m Approved - " Tco -
Dite: e . . Other
Approved aﬁ/.fv&( A . Service
. Final .-
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued - -
[ 1 CO: [ foo@%& CA . Final Cut-in-Card Date Issued ) ‘
Date: i : T :
>_u_u3<ma by: - -

Lo
R 3

. UCC F20
& (rev 399)

ITEMS

Lighting Fixtures
Receptacles
Switches -
Detectors

Light Poles
Motors—Fract. HP

- Emergency & Exit Lights

Communications Points

Afarm Devices/F.A.C. Panel
TOTAL NUMBERS )

Pool Permitfwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher
Rl

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW .Baseboard Heat °

HP Motors 11+ HP. *
xE....B:Wﬁoi._mm_omrmB_o_.
AMP Sefvice

AMP Subpanels

AMP Motor Contral 0@22

Kw m_moxmwﬁﬂo_.;_,:m Light

FEE (Office Use Onty) -

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

TP STV

4
v

s

1 s:._wu.m Inspector Copy
3 _u»:__. = QHice Copy

[AFC.

2 Canary = Cffice Copy
. 4 Gold= Applicant Copy




COUNTER FORM

PLEASE PRINT

TOQWNSHIP OF BRICK

401 Chambers Bridge Road [ Site Locations_ I/ CAA#PER (78 £ Dare Rec'd.

Brick, New Jersey 08723 Block: @ 74 Lot: ) Darte Issued:
Tel: 732-262-1027 _Ownerin Fee: THC Bk LLL Control #:

Address: JAI fQ/Uele RO Permit #:
(738 Y- 1818
| Stare:_. Zip: Phone:_( )
SS#: Provide anly if Applicantisovener

: . PI..UMBI-;\]-C-S SuBcODY  BOLRSRY S B0 e R

CONTRACTOR. CONTRACTOR Ctumc Lren CXC‘MA/E o

ADDRESS: ADDRESS: /220 2 24 Po Bov r&a

Lo gl Mo AT 04075

PHONE: PHONE:. (609 S @& 7/

LIC #: LICH:
_LIC EXPIRATION.DATE: oo e e LIC. EXPIRATIONDATE: .. ...

FEDERAL EMP. # {or 8.5. #): | EEDERALEMP. #focS.S 4y A 3739060577

TECHNICAL SITE RATA (LIST ALL FIXTIIRES) } TECHNICAL SITE DATA
NO. IXTURE/EQ_UIRJMENL___ DESCRIPTION OF WORK:
Warter Closet : ] .
w ¥

- Urinal / Bidet @ ALL S /ES ,
_____ BahTuw Seuvs Ecev. 9'x 36" = D¢ A
— Loy EdsT EcEv. &' xay = /L/C/F/
- Shower WESF foéu e’y ,
— Floor Drain ' atd = suy &
— Sink ALL ) N .
- Dishwasher Srens LEAD NG .

_— Drinking Fountain ¢ \
e Washing Machine BEﬂ 6/‘17%[ 7
N Hose Bibb @ £ \/ ca b

Gas Piping
Fuel Oil Piping
Water Hca.ter

Stea;n Boxlcr

TYPE.QOF WORK.
o New Building

—— g_Addition 0 Fence: Height (6. or More) -
— p-Alteration @ Sign: @/d Sq.Fr T oV#L Al 3
————m o_Roofing o_Pool (In Ground)
N o Siding 0 Pool (Above Ground)
— - Other: o Ashestos Abatement
........... 0 _Other: o Demolition
e R BUILDING.CHARACTERISTICS. ..o .
— o . _I.ISE_.GB.O.UI? ______________ _Present: Propased:
— Gas c:'v1cc Connection _CONSTR.CLASS .. _Present: . Proposedi
______ Active Solar System | No..af Staries: . S
S— Vent Through Roof ;| _Height of Structuren e e - -
—— Other _Area-Largest Eloor —.

| New Building Area/ All Eloors: —_ -
_Estimated Cost_of Plumbing Work: $ Valume of Stouctuxer

Signature: Signaturs:

——r

[4
Owner_ O Cantractor ©

SUUBCODE APPROVAL: . Estunamd_Co,st_of_B.mldmg Woxk =il
PLANS: . Required .Q Approved .0 New Building (ﬁ $
Approved bys oo - _ Aleration__. __.(2)15___ R G, 20®. T
DR e L TOTAL . (142)s.. e e e
CONTRACTOR AFFIX SEAL: / _.SU.BCQD‘E.ABPJ’\OVAL e
PLANS: ; Rcauired u] Approved 0 e
_Approved by o - N

i _Dare:




COUNTER FORM
PLEASE PRINT -

i e A R 1y £ A S T R Iy e TS

"ELECTRICALL. SUBCOD

CONTRAE’E‘E)P_ \ C'EONTRACTOR s .

ADDRESS: ADDRESS: _

PHONE: S . _ | PHONE: i

LIC. 4. EXP. DATE: LIC. #. EXP. DATE:

FEDERAL EMPL. # {or 8.5, #)

FEDERAL EMPL. # (or 8.5, #):

. TECHNICALDATA_(LIST ALL FIXTURES) |

__ TECHNICALDATA (DESCRIPTION OFWORK)

__DESCRIPTION QTY SIZE_ |
ITEMS
Lighting Fixrures _ —_
_Recapracles
Switches
Detectors
Light Poles Heating Type: ©Gas 0Oil 0OElectric 0O Solar
Motors - Fraet, HP Heating Sys: O New O Existing
_Emergency & Fxir Lights Location of Furnace / Boiler
Communications Points
_Alarm Devices/E.A.C, Panel
TOTAL NUMBERS —
_Poel Permir w/TIN Lights Warer.Supply Source
Storable Pool/Spa/Hor Tub | Method of Valye Suparvision
KXW Elec. Range / Recepracle .. . .. KW| Laocal Alarm Supervision
KW QOven/Sureface Upie KW Central Supervsion
KW Elee WarerHeagee _ KW/| Propristary Supervision -

_Mcﬂmwmdm_m —_— K3
K\ Dishwasher - KXW Flammable Liquip Storage Tanks ______ Capacity: Fuel: _
_HP GarbageDispasal . HP| Combustable Liguid Storage Tanks __ Capacity: . Fuel:
KN Central A/C Unir —KW|_LG.B. Srarage Tanks Capacity: Fuel:
_HP/KX Space Heater/Aie Handler  ~~ HP/KW
KX Baseboard Hear. K\W|._ DESCRIPTION NUMBER_
_HP Maotors1/+ HP HP | Wer Sprink]er.Heads-
KW Transformer/Generator KW |_Dry Sprinkler Heads
AMP Service AMP | .__T.QIal_ —— . — - —
_AMP Subpanels . __ - AMP v v e emmn _— ——
_AMP Moror Control Center_______ AMPR]. Smokcllenmoxs__
_AMP Elec, Sign/Qutline Light KW|. Hear Detectors . -
Orher Total
Orhar et e —
Other _Stand Pipes N
Othar  ———— _-Kirchen Hood Exhaust Systems
Imakad- (ST = mLEXLo:k S
';' name): Pre-Engineered Systems,
Estimated Cost of Electrical Wark: § Co2 Suppressian
_Signasuce (print name): Halon Suppression. _
QOwper 0 Contractor O Foam Suporession
jUJ}CODE APPROVAL: Dry Chemical
PLANS: Required o Appraoved © Wer Chemical
_Approved hy:
Date: Gas or Qil Fired Appliance
- \ Qther
CONTRACTOR AFFIX SEAL: .. Other i i
. _Esnrﬁated_élostfcfj'ﬁi:e_ﬁ"tolcct‘{on Wark: §
__Signarurd: ' L i o

»

Contractor 0

; 'é)wxﬁer? g '

Appraved 0

Appxjoveﬂ [3)’!_1
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: April 16, 1999 No. 1999-0477

Block 672 Lot 8 Zone: B-3 H.D.

Property Address: Chambers Bridge Rd., Bobs' Plaza

Owner: SHL Brick LLC Phone: 544-1818

Applicant: Michael Listowski Phone: 609-384-5711

Existing Use: Bed, Bath and Beyond Store

Proposed Use: Same

Proposed Construction: Three wall signs:

1.) 36" x 9', 324 square feet, south elevation
2.) 24" x 6', 144 square feet, west elevation
3.) 24' x 6', 144 square feet, east elevation

Conditions: Total sign area may not exceed 15% of total facade area
of each elevation.

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.

‘j£}27\f}§24uiacﬂﬂ

Sean P. Kinnevy }
Zoning Officer ™




TOWNSHIP OF BRICK
Zadiag Petmmit Application
(Please Iype or Peint Neatly)

BLOCK ‘(O_zL LOT gt

PROCERTY AoOREss _ A7~ 70 . CHAMBELS 5R1I6& R D, (BEy ﬂ#Yff%AﬁV@L
NAME OF QWNER JHC FLICK LLC A5 RIVER_RM). = QWNERS PHONE (232

A ald
NAME OF APPLICANT A2/ JHACL RLSTDSET ol CENTEAC £182)v  diase X,
APPLICANT'S COMPLETE ADDRESS /53 3 [OELE4 My Po By ret% ULESTUILE AT, 0 )
APPLICANT'S PHONE NUMBER (609 ) 3&(-57// APPLICANTS BUSINESS NAME
PRESENT USE OF PROPERYY (clieck ane)
a Vacaat Lot O Siagle Famify Dwel[ing {1 Coado ar Apartment
& Cammercial {nlcase descrilic)
O ather (please describe)
PROCASED USE OF PROPERTY (check ane)
Q Vacart Let Q Siagle Fauilty Dwetting - O Condo ar Apartment
Camunerclal (please descriie) ,@£Y74¢6 SVe L
0 Other (pleasce describe)
N o+
PROPOSED CONSTRUCTION _EAST ECEstion ~Svga) - glf Z g%f " j9y A :
All Dimeastaas & & ﬁ / W ;—_(i L /
Deck or Garage 0 Attactied Q Detachied
Fence Type Ht
CHECKUST: , \ ,{Lﬁ{v
0 Al {atocmatian completed abave ! p/ 4 (-
QO Twa (2) accurate Survey / Plol Plans cantaialag: i, 1L A ka“ ,j/ /\
O ali existing aad propesed steuctures (\ 40& A QJ},C\ _ \Q/ r{*““ v L
a all dimenstons of (ot aad structures [q ! i Uj" 'wu . b\‘—
O set hacks to all propecty lines ~4 o) (v
0 all streets and waterways stiown ‘ \ (S
l:l It appraved by Placalag Board oc Boacd of Adjustments, laclude cofniy of resaflution

The applicaal cectifies that all statements aad infecmation made and provided as pact of this applicatio
true ta the hest of the applicants Knowledge, infocmation and belief. The applicant further states that:

appllcant wili couply with afl ottice Municipal approvals aad acdinarces, and ail County, State, aad Fed
Regulatioas.

Slguatuce of Ap(ll:mMLﬂ D/‘mgj / 0 Ajf«ﬂ Date i‘l:ﬁ_

fieviewed by Zoalag Ofticer  Date 71~

lilfhppmved O Relected

——y



2 CENTFI.AL DIVERSIFIED INDUSTRIES < ST
L r TIA CENTRAL SIGN & CRANE . ST
- - WESTF'VH?LE3 Ohf J14%3693 'E A |
-0 - K 86-73/312 . B
?P;:( ) DATE ___ 4; 4 / 1{] .
To0tR or_/ O g u@m,ofv, IS

1027 §

Qﬂﬂeﬁum ﬂn-ﬂﬂw — iad |
o _DOLCARs EIEXTT

MHL Lovond  &F 7o+ Chmbinsan L

CoreStates
"Bank

WA

To:  Scott M, Pezarras, Chisf Financial Officer
From: Carel A, Wolfe, Affordable Housing Adminlstralor
Re:  Affordable Housing Fees

Date:_ 1L 3, /QQQ
J (3 .44
Business/Development; 6\‘1&1— Dath ﬁW’?ﬁ’ fm
OwnerlApplicant; Cordhald. IOLU{WJKJ’ <Ind .. T/ A Cenbral
Property Address: 5/ MMM 6'{«(&%& Rﬁda/ ,A%'n ¢ML€/
Block: L72 ot
DEPQOSIT RECEIVED

Mandatory ﬁ iopmcz}t Fee
reSidenna

Inclusionary Development Fee
Check Number /0 9‘7
Estimated Fee $ 30 -

Deposit Amount $ /g“_—'

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

inclusionary Development Fee

Check Number.

Final Fee $

Less Deposit

v Final Paymeat $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collestion of said lees as aulherized by Township Ordinance
354-2C-63, Is pursuant to N.J.S.A, 52:270-301 et seq. And N. J.A.C, 5:92-18 el seq.

t

Recelved In Treasurer's Office by:

W ot so3-27

Date

Slgnature

AHBT PRELIMINARY APPROVAL



FROM : Central Sign & Crane PHONE NO. @ 6993848355 Apr. 14 1999 11:36AM FO1

(f/ @(,m

TO: ALLISON, BUILDING DEPT,
TOWNSHIP OF BRICK
(T) 732-262-8954

C e n tra I FROM: PATTI FRITZ
"Sign & € (P) 609.384.5711
gn rane (F) 609-384-8355
+ nstlion Fabicaion RE: BED, BATH & BLLYOND PERMIT APPLICATION
Service & Maimanance
* Cranes 40' to 150" DATE: 4/14/99

" * Dump Truck &
Backhos Service ALLISON -

* Buckel Trucks

* Channel Letlar Fabrication
* Custom Cabinets SIDE ELEVATION (2’6" H LETTERS) = 1.9 RILOWATTS
-+ Complste Neon Shop s

FRONT BLEVATION (4°6" H 1.LETTERS) = 2.5 KILOWATTS

t-» Graphic Design

i » High Rise Rappelling CAN YOU PLEASE CALL MR TO GIVE AN IDEA OF HOW LONG
i PROCESSING OF PERMITS WILL TAKE. CUSTOMER’S KIND OF
Emergency Service ANXIQUS. THANKS — 1 APPRECIATE IT,

Available 24 Hours
* 15,000 sq. . Fabrication Shop

* Complele Permit &
Survey Deparimen

* Maintenance Contracts Available

RECEIVED

bIv. ¢~ - . - ION

£.0. Box 146 * 1030 Delsea Drive, Building 3 * wostvllle, NJ 08093
800-289-0972 » 600-384-5711 = fax 609-304-8355




64) quc_g '_)—6--}-5 ! '

TO: ALLISON
TWP. OF BRICK
(F) 732-262-1026

~Ceintral FROM: PATII FRITZ

Sign & Crane (P) 609-384-5711
(F) 609-384-8355

¢+ Ingtallation Fabrication .

Service & Maintenance RE: ~ BED, BATH & BEYOND
« Cranes 40" to 150" - " DATE: 4/12/99
* Dump Truck & ' :
- 'Backhoe Service
« Bucket Trucks AS YOU REQUESTED, ENCLOSED PLEASE FIND ELECTRICAL
) REQUIREMENTS AND SPECIFICATIONS FOR CHANNEL LETTER SETS AT
~ * Channel Leltgr Fabrication THE ABOVE-REFERENCED LOCATION.

o Giistom Cabinels : ‘ :
nouslom LAl _IF YOU HAVE ANY QUESTIONS, OR REQUIRE ADDITIONAL
*Complete Neon 8hop " INFORMATION, PLEASE CONTACT ME.

.+ @raphig Deslgn

| s High Rise.Rappeliing

1% Emérgency Service

f"if}‘\\{é\:ildble 24 Houra
+/18,000,aq; f; Fabrication Shop .
"« Complete Permit & o

- Survey Department

THANKS FOR YOUR ASSISTANCE,

* Maintanance Contracts Avallable

P.O. Box 146 *» 1030 Delsea Drive, Building 3 » Westville, NJ 08093
800-289-9972 + 609-384-5711 + tax 809-384-8355

18d WJST: 18 6661 2T ‘2dy CEEAPEEEET ¢ "ON INOHJ suBa) g UBTG [B13US] : LONJ




Apr. 12 19939 B1:15PM  PB2

: B@93848355

PHONE NO.

ENEIN

121 8Q. FT.

u

C

m

[

C .

ol - !

- NS ELECTRICAL SPECIFICATIONS - - GENERAL NOTES .
I N : MINMLL OF 8 SHEET LETA. SCREWS ARE TO BE USED FOR S80LA0MG T Tt
. 3omA O 60mA NECN: . LET,

2 , ; g FACE TO THE SKGH 5Oy, THE MASDMUM SPACING SHALL NOT

0 \ﬁ.—@g AED 0:.._.3.m ‘ 15om WHITE . %EE&Q dﬁm:mﬁammrﬁummwﬂﬁ EXCEED 18 AND WD
o 5000 6 1.4 AMPS EACH {04} 5000 @ 2.7 AMPS EACH & SHELLAG ™S TO BEAPpyED TO EACH COPPER WIRE TIE TO PREVENT

b mn_&&_bkﬁg {4} 5000 @ 3.2 AMPS EACH THE WRE T, LOOSENRIG OF
. - {07} 7S00 € 2.0 AMPS EACH {07) 7500 @ 4.0 AMPS EACH .

Y. .ﬁssoﬁkemmﬁ_ {02) 8000 @ 4.8 AMPS EACH ¢ ALL SIGNAGE TO MAVE pryVipLAL DXSCONNECT SWITCHES AS REQTD,
nggu»o Hﬁu‘ h.nmm._.manu = AL SIGNAGE WL B (1) APPROVED AND CARRY APPROVAL LASELS,

5 CERCUITS: (2} 20 AMP CIRCIATS: (Q20AMP ~~ ECUPUENT GROUND RcRED

I T o .

- FAETAINERS PAINTED TO MATC
RETURN COLQR, FOR LTRS LARGI

- THAN 42° USE 1/2° x 1* ALUN
OTHERS USE 1" JEWELITE TRIMCA

3/6" THREADED Rt
{4 per latt

THRU STUD WALL Y
ANGLE STRING!

3/16° COLDRED PLE
FACE {See Color Spac

050 ALUM. BAC
GLOSS WHITE INTERIC

1Smm NEON ON 3* CENTEF
{See Color Spec
TO 120 Volt SELF-CONTAINE
Y TRANSFORME

ELECTRICAL BOX WIT
TC-211 EMT A&

TYPE CONNECTC

W/ 6 WH;

EXTENDED TUBE SUPPOR

1/4*WEEPHOLE

3/8° BOLT WY EXPANSIO|
ANCHOR FOR S0LID WAL
APPLICATIONS (4 per lettai

S NTYPKC
‘. 1of1 / SCALE
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SAL LETTER SECTICON

Tz =10

LECYRICAL 70 BE UL APPROVED
D SHALL MEET NE(, STANGARDS ||

e, |
ELECTRICBKIN  ° [ -

IO QTASKTSN D AT
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Joseph C. Scarpelli, Mayor

Township Councit:
Helen Fayad — President
Martin J. Antan

A S . B N L N

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
(732) 262-1048

Victor Cantillo

Gregory 5. Kavanagh

Mary Lou Powner ]
APPROVAL DATE:
Kathy M. Russell

Frederick J. Underwood, Sr.

DATE:

To:

FROM:

RE:

CASE #

{Planning Board/BOA)

H - 21-999

Frederick R. Millman, CTA
Tax Assessor

Carol A. Wolfe
Affordable Housing Administrator

BLOCK __ b 12 LoT___ @ SITE ADDRESS %t € heyaa\n s o for' dgeRd
‘3 S9ns

TYPEOF SITE ___ Cusvvivvere .o} TYPE OF BUSINESS (22 d i?:r N, L Fn..aa,.,c{

(Residential/Commercial)

APPLICANT (lesanTri ) g3 A v neCITY & STATE Wett o' \e  A) T
L} " B

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

The estimnated assessed value for the construction at the abovc referenced site is:

K Gpoc =
i

. Lo w{.-" r—fb"m’.f. A /‘J" é:b-"-‘

' Frederick R. Millman, CTA, Tax Assessor

» , e 'J ‘:-:" .

I [ - .7 .

e . K ) 5 i,,\ 2 -r‘c,'
Date

O Please review the attached application for a final assessed value for the construction at the above
referenced site: a

e

$ . .' ‘

Frederick R. Millman, CTA, Tax Assessor

Date

Atlordable Housinu-_Whiﬁ Affordzble Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



L~ Lo T FLECAREE - T e . . -, - o R

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLock_ &2 LoT P SITE ADDRESS ‘7 } " heeoobue, = Fae Nr ool
TYPE OF SITE Residential /(Commercial TYPE OF BUSINESS_ > €0y a7
. | Pei T -
APPLICANT ( enVrml % .ma ¢ (ieine PHONE NUMBER_ 600~ %54 -549) |
APPLICANT ADDRESS_\ve e s fle oI X  Vutaox 'CITY & STATE. 12530 Doy luec bor. Gtiad
PERMIT # NAME OF BUSINESS 47 A A}, o 1. STSEN A g
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

,0\ Commercial is .01 %

Estimated Assessment § % 5384 LG Date_ 4 27 714
Estimated Required Fee $ AL WD

Required Deposit on Estimate $__1 “Z. 0+ Date

Check # - Receipt # T
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

[

{ 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.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Btue Engineering-Green Tax Assessar-Yellow Engineering-Pink Tax Assessor-Gold



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
(732) 262-1048 _
FAX {732) 262-8954 or (732} 920-1456
http:/fwww.gbshost.com/brick
hitp://www.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anten
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

April 27, 1999

Central Sign & Crane

1030 Dalsea Drive, Bldg. 3
P.O. Box 146

Westvilie, NJ 08093

RE:  Mandatory Development Fee
Block 672, Lot 8~ 3 Signs @ 51 Chambers Bridge Road (Bath, Bath & Beyond)

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 ofone
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 April 1, 1999, for
the above block and lot at $3,000.00, resulting in an estimated fee of $30.00.

Therefore, you are required to submit one half of the estimated fee ($15.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

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

If you have any questions, please contact me.

Sincerely,

Carol A. Wolfe ‘
Affordable Housing Administrator

CAW/da



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

" Department of Administration & Finance

Township Council:
Helen Fayad — President
Martin J. Anton

Division of Inspections
Joseph Curiazza

Construction Official
Victor Cantillo (732) 262-1030
Gregory S. Kavanagh Fax {732) 262-8954
Mary Lou Powner http:/fwww.gbshost.com/brick
Kathy M. Russell ‘ http:/Awvww.twp.brick.nj.us
Frederick J. Underwood, Sr.

Dat‘e: | é/'/"' 97 )

Hunicipal Engineer
401 Chambers- Bridge Rd
Brick, NI 08723

RE: . Block: G 7H Lot 4

. CEATRAC S8 Y CLRAME €

T (070 Omﬂpmuﬂm.fbdﬁgxng
L, 44%2/22{%%%&76l /<flfjaacxzﬂjkié3f.JQgéarfga;_£4§f45£3:_111y
' i name.) . 13 'dl’QS_S. N o ?_3 .

request.to..be.exempied from thc,plotJﬂan”ceéuirement~as~out1ihe§ o
AheBrick-and -Use Book , Chapter~180:31, part B."The puoperty.({lease
civcle-one) Ts'/ds ndtYocated 4n a flood-zone.

Respectfully yours,

“Si1gnature -,J(; ;‘,. ¢ Crant
. Cy.
‘1. Submit survey'showipg_location of addition with proposed

dimensions, gradigg. If driveway is being added, show type,
width and leagth. = :

2. Proof that the property is aot located in a Flood Hazard Avca.

Note: Any excavatioas to be removed from the Yownship requires a
- mining perail.

..... OfFlcE e~

!\pprovc'd')([)a te: Lf{?ﬂ[?? Oy: )l (%J
1t
Rejected -Qate: Cy:

Rewa s ’ ]DC'\rf g‘( ,LC“_ P/MW(J’.




