al

e )

LoT / '0 / QUALIFICATION CODE

. ADDRESS (SITE) [)’Zf C/?MQ“ PERMIT/%( 18"933 7

. ‘ V. FEE SUMMARY {for office use only) / - Update Update
(= CONSTRUCTION PERMIT | ausng 14
. _ ) 2. Electrical i ’ﬁ/
4 3. Plumbing
UABORM cumlumgolgg A P P L | C ATI ! kY N 5 0 4. Fire Protection
Applicant Completes: Sections {, !, lll {optional), IV, VI, and Vi / 0 5. Elevator Devices
. IDENTIFICATION = =~ : o ,. * 6. Sublotal '
1, Proposed Work Site at: 52 5 CllA . 2rd < Rggé;/ é{ Cfﬁ/&@f/;{!} 7. Less 20% for State Plan Review §__
8. Subtotal $_. _
2. Name of Owner in Fee: /:;—;4&'&7}4"- 2"“‘#&/ Az/(f’f'—ﬂé&%f’ﬂf Mﬁﬁ 9. State Permit Surcharge Fee A -
Tel. ‘%,4 ) L yT ~ 2] email 10. Subtote;lo 2 S5
»y B 11. Cert. of Occuparicy
Address /{Jdé/ C—v o /(?%6’(‘[).5% ﬁ?ﬁ&:&//’%‘ ﬁiﬁ \}2 &5.5} 12. Other A— ?’5
sirasl municlpality zip code 5 ° e = po————
3. Ownership in Fee: Public . Private » 13. TOTAL $ (\_ylhf)
4. Principat Contractor: __ .8 GLEESeW Copst 1o, GAE ) @¥ 7 T5EC | [V BUILDINGSTE CHARACTERISTICS (office Use only)
Address Livp2adeis T2 i e-mail o 1. Number of Stories R,
ot S . 2. Height of Structure = ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area R % 7
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure __W cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load e \V' :
6. Architect or Engineer Contact ' Max. Oceupancy Load 5 )
Address e-mail - If lndustnahzed Bufid g“' Approved HUD
Tel. ( ) T FAX: ( . Total Land Area DiStarbed sq. ft
] . . Flood Hazard Zone
6. Responsible Person in Charge o Work has t§egun . Base Flood Elevation fl.
Tel. ( ) FAX: ( . Wetlands yes no
I1a.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Wo - 0 NewBuilding [J Addition 0 Demolition A. RESIDENTIAL (primary use)
O Repalr Altgfition O Renovation 0O Reconstruction 1. State Specific Use: —
0 Asbestos-Alfat, -3463h Lead Hazard Abatement [J Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:
Ilb. SUBCODES Est . Pl Date Rejection Approval Ra- Resubmission Dates Re- 4, No. of dwelling units: Total Unjts Income-restricted
(Check all that apply) ) ~|. Recj Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
O Building ‘\ N). S ' ) ’ - l77,/ﬁ/f' /43/ ’ e Gained, Rental
. S AT / / . QF‘ i Lost, Sale
Electrical \ S AR é (%[8 - Lost, Rental
O Plumbing '3 s R |l8. NON-RESIDENTIAL (primary use)
E T - - - - 1 1. State Specific Use:§
[J Fire Protection T ) Ol b o N 2, Use Group, Proposed:
R R R A 3. Change in Uss Group, Indicate Present:
, G\ .
O Elevator er\a E)\(“W‘T lW\(R et C. MIXED USE -List secondary use(s):
TOTAL COST ) o D. Construct. Classlfication: Present
iil. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.03 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.3 Underground Storage Tanks
2. [ Prototype Processing 2.[] High Pressure Bailers 6.1 Hazardous Uses/Places of Assembly 10.(7 Swimming Paols, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks .

U.C.C. F100-1 (rev. 8/08)




CERTIFICATION IN LIEU OF OATH

.. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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.

1 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, ANDAFTER
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. ( ) Ilfurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

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

I further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. ( ) [lagree 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 tﬁe 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 o ) Date

ii. AGENT SECTION (to be completed |f the applicant is not the owner in fee)

| hereby certlfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors 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 taws.

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 {rev. 5/2007)



~ OFFICE USE ONLY

DATE:

U3
1

led_Con. [jam

“COMMENTS: TINTIAG:
fjgu . TU/\_/ '

/




OFFICE DATE RECEIVED:

Vil

PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
%“ECKL'ST Prelimin. Final Prelimin, Final Prelimin. Final Prelimin. Final

(office use only) Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

>

=

Sewer Authority

=

Water Authority

Poh‘tﬁe Department

i

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

e
=

N.J. Department of
Environmenta! Protection

Utility Dig No..

gjolojo|no|lalo|loyo|lo0joyojoyo

/.

X, SUBCODES AND SPECIAL REGULATIONS_APPLICABLE (oﬁ'ce use only—optlonal) :

,._/‘,

Buildlng i

_'Electncal

Plumbmg , e
Firé Prétection o
‘Mechanjcal __ '/
X.. CERTIFICATES ISSUED (offce use only) o ’ DATE/ISSUED 47 - DATE EXP,!BED ‘DATE REISSUED DATE EXPIRED
[m] No. : S
D i No. .. %

] Contlnued Certmcate of Occupéncy ~No.. - "’,

0 'Cerﬁtlcate of Compllanoe " No._ 2

(] Certlfcate ‘of Occupancy - 'No..

O . Certificate of Approval * C “No...

O Lead Abatement Clearahpe Certificate  ** No.__

U.C.C. F100-3 {rev. 12/07)



Pl ELECTRICAL SUBCODE
=] TECHNICAL SECTION

CODE

-800-272-1000.

_ TRA&O.?/\IOTIFY THIS OFFICE CALL)TIbTY/DIG NO: 1

Block

NTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Qualifi Zio[ Code

WorkSée Locat7 < ‘i E’Z Q%m 225 Q d&-.

Date Received

Control #

Date Issued
ermit #

& 12315
[§-2337)

uthorized to make this

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owRker of rechd an
application and perform the work listed on t i cahon.

Applicant sign/Contractor

sign and seal here:
Den S,

Owner in Fee: 2 o us+ Print nagae”here:
q M C/ /q /g 2 , [ tensed Elec. Contractor[ ] Certif" Landscape gation Cont'r [ ] Exempt Applicant
email D. TECHNICAL SITE DATA /
Address DESCRIPTION OF WORK: jo
jbsuaet é_ / * municipality géZIP code w C' /?1/ /) D‘d(iz’ bé’ h./ fé
Contractor: s t’:fZic, N 7 /[
ontractor: « ) Z, o G QTY. SIZE [TEMS FEE (Office Use Only)
Address 2 (%4 e-mail Lighting Fixtures
5/\ LY 0 U \ D?DOS) /] Receptacles
Contractor License No. 5 y; ? Exp. Date m/ol/ Switches
Home Improvement Contractor Registration No. or Exemption Reason Detectors
5 2 { Zz e Light Poles
Federal Emp. ID No. 3 / 07/ é 7s B FAX: éﬁ— / Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights \F&.&
Use Group Present Proposed N Communications Poipjs O
[ JPole/Pad # __ [ ] Temporary ] Oth_& - Alarm Devicesg /AT gh
Building Occupied as Utility Co. _ g4 ﬂ é_. - L NLYL
Est. Cost of Elec. Work $ p 0 = - '~_ JIME $
BT T TS AT — - AT 7 —~ T Permit/with UW Lights
:&B sunyl\,/l%lé\xﬁgpfﬂce Use/On/ly)//f 7 ﬁj’s/ L /r{ o ///// i é’ ;ﬁ 4%/7”////2 // Storable Pool/SpalHot Tub
/ A /!:f o /l{/’ 7///;/};’/ ,;j’, 5 / ,}” i // g /f///, 7 ”/F/ 7 Il// 7 F/ /I, PN, / % }/{l fl/‘jf}’f KW Elec. Range/Receptacie
ans’ eqUIrg ! ’, s / alldre’~Fal ure nitial’ i
// /% //;;//,’ // /////,/,/ ,/ / ////// /5’://,/ / 7’ . ,/ -f ,',/‘ / KW Oven/Surface Unit
e /]/Partlal Underslab Ut|l|t|es Approved / //, % / % 7, f, 5 ,/ __ ____ KW Elec. Water Heater
/ ’/// /// %/r«/ Barrler-Free Y, /’/ /// /// //’/ 27 KW Elec. Drver/R |
/; /A/{/Loved b rench // //// 7 ////// / /// A2 [ ec. Dryer/Receptacle
A o “ // , v / / = / y W Di
// Electrjlg:/PIanszApgféve / Té/m/f;iS A’f’f}///////////%!/ 722 / % ;// /// T ﬁp G:E:Ia:g?; osal
Date SIS // S Np rgvé 5 /, // C/gpstr’ Serv’/// /// ”; /// / ’/f/ ,/, /;;';///////// _— g P .a
,//{, I // J/ / // TCO/ / ,:’/////// ///’ /// | ——  —— KW Central AIC Unit
(Jomt PlanfR;VIew Reqmre Other / 7 , e / / / /4/// % e / HP/KW Space Heater/Air Handler
/] Bldg’ [ ]Plumb //[, Jf/Flre /[’/] Elev/ e u/é / / // 7 %// 7 d KW Baseboard Heat
/ - ” s / / o / Z
ggB/ggEﬁ,P ,/ YAZiorp /// //Flnél/7// 7 /// " ”’ ,/ / L HPMotors 1+ HP
fD/,/te;/;/ ’;/ - =, 4arr|/er-Free / 7 /// // 4/ / // . — 7 KW Transformer/Generator
% pprov;d by‘ / 4 /Z////,y// /,// g /‘ / AMP Service
T, f 7/Cut-|n Card Da 'ss i / ; AMP Subpanels
f’S/U]ng’O.E APPR ,F'"al C }"n Card Ia e/Issu /// e /A / 7 7 AMP Motor Control Center
/ iy co/ s l/l 7 /// / / //// //»7/ ; - T ) -
é’t , / / oy /7 / C’)/O/ ns ,// KW Elec. Sign/Outline Light
// Y o
/ p{éﬁé/d/bf 7 // /‘l)//l// S / /Date of, Hod dmg/andeondmg
D st AN \//x/f///,o,e.rt;r,cauqn/ i, /////////, mm , rehave Surdharge §
V Minimum Fee $
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy State Permit SurCharge Fee $
TOTAL FEE $




~te



- CONSTRUCTION &~ —l2

| ) _ Permit # i t&- 2397
Pl ol 34 £ P E RM IT
IDENTIFICATION  Block: 671 Lot: 1.01 Qualifter
Work Site Location: BERS BRID rick i Contractor GLE N CON T
. Address \Yi IS TRQY M! 4
Owner.in Fee FEDERAL REALTY INVESTMENT TRUST % - .
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone: (248) 647-5500 / (248) 752-3848
76092 Lic. No. or Bidrs. Reg. No.
Telephone: (484) 419-1221 Federal Employee. No.
Is hereby granted permission fo perform the following work: - PAYMENTS (Office Use Only)
] , Building $150
BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $150
ELECTRICAL [ FIRE PROTECTION (] bEmoLITION - | Plumbing $0
Fire Protection’
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER . %0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TEMPORARY OFFICE TRAILER - LA, FITNESS _ | DCA Training Fee _ $3
: : CO Fee
Other 30 >
Note: If construction does not commence within one (1) year of date of issuance, orif Total $303~! '%’bi:)
construction ceases for a period of six (6) months, this permit is void. Check N 3 } G .,3: ) /
Estimated Cost of Work _$1.500 _ eck No. 7o
o \# /\ \ ’\w{ 3 / b} N Cash $Q _é“'}‘
N Y i M _ VQT - ( ) / B” Credit - $0
: -Constructnon’O\fF icial - i1/ /igate Collected By in, g@g,fn
“{U.Cc.C.F170 : - -
equiv (rev 1/04) . “. N . s
1 WHITE - INSPECTOR . 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD'- APPLICANT - v

etk
s e

REQU I RE D INS PECTIONS ﬂ ”1‘, 2 d“r’ i a3 Q‘:}'_“ ‘j’:;r’f‘ L‘)’-b Pér‘h, i
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency%ll?}ctarf'f

out such periedic inspections during the progress of work as are necessary to insuré that the work installed conforms; W|th the requirements of the
Uniform Construction Code. BT DG

The owner or-other responsible person in charge of work must notify thls agency when work is ready for any reqmred lp§pepthns specified below. g1
Requests for inspections must be made at least 24 hours prior to the time the inspection is.desired. Inspections will b‘e 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 |nspect|on until it has been made and
approval granted. . A

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 foundatlons |nspect|ons shall be made in
accordance with the requirements of the building subcode. .

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

3. Alistructural 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 all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of extenor joints, plumbmg piping, trim and fi xtures electrical wiring, devices and fixtures;
mechanical systems equipment.

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

[:[ 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; plumblng pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and veriff catlon of compllance with NJAC 5:23-3.5, "Posting structures".

. A complete copy of released plans must be kept on the ]Ob site.
If you do. not understand any-of this information, please ask.



S UNIFORM CONSTRUCTION TECHNICAL SECTION

ELECTRICAL SUBCODE - -

"¢ CERTIFICATI N IN LIEU OF OATHY,

) Work: S%te Location

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING .

CONTRAC«TQRf/NOTIFY THIS OFFICE. CALL;JTIE;TY DIG

NO: 1-800-272-1000.

Block & Lot

Lic /.

] Qualifi %j;tron Codel

Owner in Fee:

. Ysd c//&? -/££ /-

I"“ﬁ-prr:yI ét‘k I“w&; Lﬂl)ﬁéff-m&)}' "T?MS"P

"I héreby certify fh

Date Received
Control #°

"Date lssued.

r%,Permrt #

’am the (agént of) owk
appli¢ation and perform the work listed ot t:ls,;appr(}atlpn

Applicant srgn/Contrat_ztor

S|gn and sea[ here!
I\\A‘M LY C&

6/}3/
Iy ,;333

uthorlzed {0 make thrs

here:

~  Print na el oipior k
'_ 46’eied Elec. Contractor | ] Certif Landscape‘ ﬂ’iatlon Cont'r [ ]Exempt Apphcant

: e ma" D TECHNICAL SITE DATA /
. Address . E . DESC I 4
)street / munic“ipalitf “zip code RIFT ON OF WOR C‘%f ;)&W('J‘-« bb ‘-7&/3‘/ fd
Contractor: i s & l’é:f’ﬁi/ , éﬂ? 3 T s T FEE o e
Y. ice Use Oni
. ‘Address _M L g BIU([ -5‘4[% 4 e-ma|l : o Lighting: Fixtures ( y)
6;\ 0 F§{D *‘I’W , Otgmlg) B _ F] Recebtaclés
—_ Receptacie
Contractor Llcense No... ¢§’1 . 'Ei(?p. Date w/—L/ : Switches .
Home Improve fent Contfactor Redistration No. or Exemption Reason e Detectors
. Light Poles
Federal-Emp, 1D No: S’/D'? /é‘ 75 3 FAX (2@ %/ ‘Z;&f’ﬁ g S
— Motors—Fract. HP )
. B. ELECTRICAL CHARACTERISTICS _— ] E‘me'rgsency & Exit Li’ghté . . e
Use Group Present ap ‘Proposed . : : SV AL " Corqmu.niea"cions Polrts |
[ ]PolefPad #..- .. _ L1 Temporary { 10theg .+ . . . Alarpr Dévice',s‘/EA,.,C._ Panel
Building Ogcupied as___ : Utility Co, gl ' - — ’
'E'st C‘o‘st“of Elec. Work $ -/9&7@ - v T e TOTAL NUMBERS R
i e — . . Pool Permit/with. UW nghts .
" INSPE ¢ TIO‘NS . Dates (Month /Day) o I Storable Ppol/Spa/Het Tub A
R - . . KW Elec. Range/Receptacie ) -
Typel; \ ‘Failure E Failure . ApprovaI Imtial I KW Oven/Surface Unit
P ;_’lal -Underslab Utilities Approved Rouigh. L : e eeem. KW Elec. Watet Heater
Approved by . - F?“arrler-Free - - e . KW Elec. Dryer/Receptacle
: - Treheh N .
. - . ; i . KW Dishwasher
[ ] Electrlc PIans Approved . Temp. Serv., - . ) .
Dat - Approved by i Constr. Ser, - — ——— HPGaage Disposal
| ates pprove y i : - KW Gentral A/C Unit N
Joint Plan Review Requrred oo A L N ..  HPKW Space Heater/Air Handler-
i iy - Other _ - _ g :
[ ] BIdQ £ IF Iumb [ 1Fife. 1Y Elev: 'Serwce _ - KW Baseboard Heat’
.| SUBCODE. APP%DYALLf‘g ﬂs?rvm T | e HP"Motors T+ HP- .
| Date: i s, . "KW Transformer/Generator
Approved by . ‘ 7 - 2 ; m AMP Service
SUBCODE APPR(I)VA foi ‘ — AMP Sybpan§l§, _
i re0 - [-]CCO - [ 1°GA. - C — —— AMP Motor Control Center
Diter - Y L E S e Annual Pool lnspec‘uon ‘ - KW Elec. Sign/Outline Light.
. I;Apprc')ved'by»: ] E .. Date of Groundmg and Bondmg ,
g . Certlﬂcatlon - L - o
- - EE Adrinistrative Surcharge $§ __
. Minimum Fee §
UC.C. F420 (fov, 109) 1 Whiter= Inspéctor Copy 2cehawi‘oﬁfce Copy '3 Pink=Offids Copy: ‘4'Gold‘\=‘Applicent copy State Pefmit Suncharge'Fee § |
. . o TOTAL FEE $




Tel. (C%f"fv) %?’f:‘? /}&f

P e St T WL SN

US

UNIEORM covum\,cnou

BUILDING SUBCODE
TECHNICAL SECTION

A, lDENTIFlCATlON—APPLICANT COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block / / Lot / ¢ / Qualification Code

Work Site Locahoné [ jﬁlfi,’ff S _BEIA ez = LA bé/@’/{ %&'e ‘:7 I
Sl Fix £ L Se stusgart TS

Owner in Fee:

e-mail

Address /72 o £ Nellzoson S

Qb@idw I, tip 2oszs

street inicipality
Contractor Cﬁ@ﬁdf’ff;ﬁﬂ) {ﬁmﬁ%’lﬂ,«r ars - 2 e? M/a’érﬂb@@
Address ,?4 £ Vi A2V T Zned £A 9 email /ﬁf;j,, A)/’ﬁ/;ﬂffmfny
7w

Contractor Lice’nse No. or Builder Registration No. Exp. Date _
Home Improvément Contractor Registration No. of Exemption Reason (|f applicable): . B .

Federal Emp. ID No. e " FAX: ( )
| JOB SUMMARY (Office Use Only) ,
PLAN REVIEW Date Initial  INSPECTIONS . Dates (Month/Day) .
[ ] NoPlans Requtred Type: . Failure Failunl'e Approval Initial
[eF Al 7,;} / f@// Footirig
[ 1 Footings/Foundations Footing Bonding
- Foundation )
[ ] Structural/Framework . Slab -7
{ -1 Exterior ] _ Frame: i
[ ] Interior ] Truss Sys./Bracing
Joint Plan R_é,view Required: Bartier-Free
1t Eiec. [ }Plumb, | )Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT/ Finishes -Base Layer
. Date: - él" Finishes Flnal
"Approved by:- K 6“7 Energy -
SUBGODE APPROVAL for CERTIFICATE reC“a“‘Ga' '
. . CO —
[']CO [ ]cCCO [ ]CA Othar 7
Date: "
Approved by: Final
) _ Barrier-Free .
" B. BUILDING CHARACTERISTICS -
Use Group Present__ Proposed Constr. Class Present _ Proposed
No. of Stories - If Industrialized Building:
‘Height of Structure ft. State Approved - 'HUD -
Area — Largest Floor . sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors __ _ _sq. ft. 1. ‘New Bldg. $
Volume of New Structuire cu. ft. 2. Rehabilitation §$_ e N
Max. Live Load . — 3. Total(1+2) $ v)((A’:j
UC.C. F110

Max. Occupancy Load

(rev, 11/09)

application.

~Pririt iame hefe:

Date Received

RUTRINN. 12X 4
e e 1g-2337

c. CERTIFICATION IN LIEU OF OATH

1
Iz

4%

A?’N

| hereby certify that | am the (a entz;wner of reccrd and am authorized to make this

_daﬁ/ﬂsrw

Sign here: |

"Bl P Feese—

=8 TECHNICAL SITE DATA

DESCRIPTION OF WORK

7 Tralee,

é’gdd’;@ . &2~

TYPE OF WORK:

] New Building 3
Addition

' Rehabilitation

FEE (Office Use Only)

Roofing
Siding
Fence __
Sign

]
]
]
]
} Height (exceeds 6')
]

} Pool

]

]

]

]

]

]

Sa. Ft. } T
Retaining Wall Sq. Ft.
Asbestos Abatement éubchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other __

Demolition

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE S _ o ... . . ..

1 White = lnsis‘eclof Copy
3 Pink = Office Copy -

[

«2 Canary = Office Copy -
4 Gold =-Applicant Copy

1




o~ DN A
: ' K ) 274
sy ZONING PERMIT APPLICATION seeei 5
BLock. 7 Lot: .01 quALIFIER: SITE ADDRESS: jZﬂ C%M&fi 5””@6@[

- . ’ FOR OFFICE USE ONLY

/

IDENTIFICATION: : FEE SUMMARY:
o -
1.NAME OF OWNER IN FEE; /& 4/ %f’fc /44/ //‘///fﬂ%af 72”—# 45
: —£ APPLICATION FEE: $
COMPLETE ADDRESS: -.££ ' ' 9/-’ St OTHER:
U///z D 2085 ) 1+otaL $ 6D
PHONE s llpd 7 133/ EMAIL | \
2. NAME OF APPLlCANT C / é/t’t'_SWJ Q,OS%C?[&QS /ﬂcﬁ, REQUIRED BY APPLICANT \V
APPLICANT ADDRESS 73’¢ Z/L’/é/t)é)/ < _ RESIDENTIAL: *
/éi’él 2/ 4’/4’&?5 - COM " b .

PHONE #24/ é475‘5’ﬂ0 EMAIL: \ ExISTING SE‘%M
PROPOSED USE: _

| 3. RESPONSIBLE PERSON FOR WORK: ﬁ g’sey) Cw%zmd@lvl |

PHONE# 248 73848 raxs BOARD APPROVAL: —  PB__7B

f’ &%\ : | | RESOLUTION#:
4, SIGNATURE OF APPLICANT: _ﬁ APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: , *ADDITION — __*ALTERATION —_______*PORCH __*DECK

POOL: ABOVE GROUND - !N GROUND__________FENCE: HEIGHT TYPE MATERIAL
HEIGHT: (*IF APPLICABLE) '

| OTHER 72!*1;0 )ﬁAI'eA

DESCRIPTION: Jo.é Sr'/ci TZA/IM_

~ ZONING REVIEW: A
DATE REVIEWED: Le—S-t& _ DATE DENIED: DATE APPROVED: (=S~ € NS e

(SEE BACK PAGE)




OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED: DATE DENIED: __DATE APPROVED: - INTLS:

DATE: | COMMENTS: | - - | INITIALS: .




LAND USE

245 Anachment 5 . .
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick
Occan County, New Jersey
{Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. Nov. 354-18-80; 8-25-33 by Ord. No. 354-25S5-83; 11-5-1984 by Ord.: No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-8§; 9-13-1988 by Otd, No. 354-2TTTT-88; 9-27-1988 by Ord. No, 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;
5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. Ne, 354-2D-03; 6-13-2006 by Ord. No. 19-06}

Minimum Lot Stze Minlmum Required Yard Denth
o Accessory
Interior Lots Corner Lots Principal Bailding Building Maximaum | , Maximim Building Height
. | Side Both . . Lot Minimum Floor/ | Maximum
: . i Front | Yard, Sides Rear Side | Rear | Coverage Building Area | Allowable
Arga Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard® by N Eaves | Ridge (square fect) Impervious

Zone | (square feet) feet) | (feet) | (squarefeet) | (feety | (feet) | (fect) (feet) (feet) (feet) (fect) | (feet) | Building | Storles | (feet) | Foot | (fect) | 2 stories/l story Coversge |
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% - 25 . - )
RR-2 | ] Sce § 245-50.
RR-3 . . Seo § 245-103. -
R20 | 20,000 100 125 25,000 100 125 40 15 — 40 10 " 10 25% — 25 '] 35 38.5 -

' R-15 15,000 - 100 115 ) 17,250 100 115 35 12 — 35 10 10 . 25% - 25 35 385 f=
R-10 . ' 10,000 90 100 10,500 100 100 [ 30 6 20 20 5 5 30% - 25 35 38.5 -
R-75 7,500 75 90 9000 1 75 90 25 6 15 15 5 5 30% - 25 35 38.5 -
R-5 5,000 50 ‘75 6,000 50 75 20 5 12 15 5 5 35% - 25 35 38.5 ~
O-P 15,000 100 150 15,000 100 150 50 10 - 50 - 20 50 35%* 2 - 35 388 _ 1,500 70%
B-1 10,000 100 90 12,500 100 125 30 10 - 20 10 20 30%" 2 - 35 38.5 1,000 . 60%
B-2 ' 20,000 _125 125 20000 - | 125 125 | S0 10- - 50 10 50 30%° 2 - 35 38.5 2,000 65%
B-3 2 acres 200 200 2 acrea 200. 200 75 30 — 50 20 50 25%:° — — 35_|. 385 2,000 65%
B-4 S arres 300 300 ~ — - 100 | 50(150") - 100¢150") 20 50 25% 3 = 35 38.5 30,000 70%
M-1 S acres - 300 300 5 acres 300 300 100 50 — - 150 75 150 30%° — — 35 38.5 5,000 65%
R-M 25 acres 350 200 -~ — ~ 50 50 - 30 30 30 20% — 25 35 38.5 - . 65%
Q-P-T 40,000 150 150 40,000 - 150 150. 50 20 - S0 20 | 50 25%" 2 ~ 35 | 385 -2,000 50%
H-S - See § 245.261. — — - - 70%:
NOTES: - ’ ) : R N
! Ifadjacent to residential zooe or use, ' : . .
2 memummlotmvmzeshallrcfa‘only!nthnpuemug:olmaﬁ'utedlotwhch:smmbleforhmldmg ’ . .
¥ For rear yard setback req for {dings on waterfront property, see § 245-10D. \ '

) 1
Attachment 5:1 4 - 09-01 -2006

FOR REFERENCE ONLY



%1 Brick Township R o Date Issued: 3/231 /3

401 Chambers Bridge Rd. : Application Number: ZA-18-00672
Brick, NJ 08723 Application Date: 6/5/2018
2 (732) 262-1336 : Project Number:
Permit Number: 21P-1§- 0444
Fee: $50.00 -

Zoning Permit

Worksite 56 CHAMBERS BRIDGE RD.
Location: Brick Township, NJ 08723

Owner: FEDERAL REALTY INVESTMENT TRUST % Applicant: CE Gleeson Construction

Address: PO BOX 92129 (ALTUS GROUP Address: 984 Livernois
SOUTHLAKE, NJ 76092 Troy, MI 20852

Block: 671 , Lot 1.01 Qualifier: Zone: B-3

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Shopping Center

J Non Conforming Use O Non Conforming Structure
Proposed Use: Shopping Center (Brick Plaza) -

Work Description:
Temporary Construction Trailer - Office trailer located on-site during construction project.

Additional Zoning Permit is required for additional work.

Application Approved Date: 6/5/2018
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O permitted by Variance approved on:

[ Approved with Conditions
O Valid.Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer
a%w ' 6/5/2018
Chrlstopher J/Romano Assistant Zoning Officer Date

A

Micjfael P. Fowlkr, \Twp. Pianner ' , Date




| ENGINEERING PERMIT APPLICATION §:ijng e
BLock: (071] LOT: 0] ADDRESS: D0 (NaudotreRU A
IDENTIFICATION: - | _ FEE SUMMARY:
|1. WORK SITE ADDRESS: 54 CA Am!,ezs :5.-{5/4@ /é/ 74 U APPLICATION FEE: - $ .
2. NAME OF OWNER IN FEE: /zzAd2/ ,é?z/é/ /Z;ozs%ﬁw/’ /7> 4 N— s
ADDRESS: /47 éf’ L.ﬁ’&wj SPPHONE # (¥ 419 /A+/ | |mspecTiON FEE: $
zod_/ w//(’ MM D A5 ) FAX # () OTHER $
3. PRINCIPAL CONTRACTOR: C E & Jeesad Coosteu c/‘ﬂﬂ_f BOND(S): 5.
ADDRESS8Y /. juceoo1< PHONE #: (24 [p4/7 5522 TOTAL: %
Tooy M1~ HEo83 CFAX #:(_)
I SPECIAL CONDITIONS: -
4. ARCHITECT OR ENGINEER: :
, OCEAN COUNTY SOILS: s N@’
ADDRESS: PHONE: # (__)

RESPONSIBLE PERSON FOR WORK: ,6}10/ frsaes)
ADDRESS: 784 Livgervss ‘7237 2 Fof3 .
) p&%%gql;ﬁs

R
DRAINAGE EASEMENTS: @%\9 h\j‘%@

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

DATE RECEIVED:

PHONE #: &4 752 35460 £5: 4¥) 1oria REQUIREMENTS:
PROJECT DESCRIPTION: [1 GRADING/CLEARING [J ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL O RETAINING WALL O POOL BOARD APPROVAL: DO PB O ZB
m| BULKHEAD/DOCK DWELLING [J TREE REMOVAL
le APPLICATION NUMBER:.
%OTHER Tem Y o[o Hnilen |
" I APPROVED DATE:
LenoT: S0 WIDTH: __| - HEIGHT: __| 2
'ENGINEERING REVIEW:
DATE REJECTED: DATE APPROVED: INITIALS:




