LA ®

J

nessS Dafes \vedley

LOCK 697 I LoT l 0 l QUALIFICATION CQDE

 ADDRESS (SITE) 5¢ ( l’\ambéVS)Dﬁc\é ¢ %‘LERMIT NO. /g_’jé/‘-z

() V. FEE SUMMARY (for office use only) Update | Update
Y [— CONSTRUCTION PERMIT " eutdng s Bn0 - ~
b % 2. Electrical o
\ 3. Plumbing :
\'m;urx‘(ummt&éégg . A P P L I CATI O N ?ﬁ? 4. Fire Protection (";\I&S e
Applicant Completes: Sections |, i, lll (optional), IV, VI, and Vil S. Elevm; Devices e
* 6. Subtota
|. IDENTIFICATION - . .
1. Proposed Work Site at. _ 2 Cham bevs bV‘\(\ﬁr( 7. Less 20% for State Plan Review §_
(1308 . k 8. Subtotal $_
2. Name of Owner in Fee: Fe/\eva\ -R€m\\'s(& L Sane M\ey \ 9. State Permit Surcharge Fee . (‘/5
Tl (246 ) 4T¢-474] e-mal \Gm\x\wé) feglem\(m\h Com | | 1o Sublolal sIY
. Cenrl, of Occupancy 5N
address 50 E \unnewpod St 260 “lunmewoed A 12, Other N
streat () municlpality 0 . Zipcode * 5 ‘\ l (=
3. Ownership in Fee: Public Private 55 13. TOTAL $ S
4. Principal Gonjracigr: ; € re jton%i ﬁg{) m VI, BUILDINGISITE CHARACTERISTICS (office use only)
Address IgJ { 4349 a¥d § e-mail 1. Number of Stories : R
_—] / y ?’5 2. Height of Structure ft,
' v 3. Area — Largest Floor sq. ft. N
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. N
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Struclure cu. fi.
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load - —
5. Architect or Engineer Contact / 7. Max. Occupancy Load
Address X e-mail W 8. If Industrialized Building: State Approved HUD
Tel. ( ) ] FAX: ( ) 9. Total Land Area Disturbed sq. ft.
> 10. Flood Hazard Zone '
6. Responsnble Person in Charge once Work has Begun (:ene S‘C“'\ € 11. Base Flood Elevation f
Tel. (248.) 25!-‘3'556 FAX: ( ) ' '
et ) ) : 12. Wetlands vyes no
l' w3 Y >
la. PROFOSED WORK Vil, DESCRIPTION OF BUILDING USE
O Minor Wor 00 New Building OJ Addition D Demofition A. RESIDENTIAL (primary
O Repalr O Alteration O Renovation (3 Reconstruction 1. Slate Specific Use: o
- [J Asbestos Aba&.\s 0 Lead Hazard Abatement [] Radon Remediation [ Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present;
Itb. SUBCODES ‘Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No, of dwelling unils: Total Units Income-restricted
(Check ail that apply) ’ .| Recdby Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
. 7 - . ey 3 Bl = = 757 { R P * —t
0 Bdilding { - ‘ ’a/Jﬁﬁg i‘%w,"" ~ K&’K "/2-9//J” W Gained, Rental
. ~MNAR AN T P X SR _ Lost, Sale |
5" Electrical ; ™ R ¥ () P2 Y1 & A . Lost, Rental
O Plumbing A /) [ 8. NON-RESIDENTIAL (primary use)
% ‘ - = T 1. State Speclfic Use:§
[J Fire Protection R e [ Sl L 2, Use Group, Proposed:
NS R ’ \Q\L\ e 3. Change in Use Group, Indicate Present:
O Elevator tN\O)\ & Nt - L&l | C. MIXED USE -List secondary use(s):
TOTAL COST : Q \\SO v\“';YQ e D. Construct. Classlfication: Present
ill. 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.[J Smoke Control Systems in Open Wells  12,[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 6.[] Cross-Connections/Backflow Preventers ~ 8.[7) Underground Storage Tanks
2. 7 Prototype Processing 2,0} High Pressure Boilers 6. Hazardous Uses/Places of Assembly 0.[J Swimming Pools, Spas and Hot Tubs
3.[ Pressure Vessels . 7.[0 Sprinklers/Standpipes 1.0 LPGas Tanks

110 FINN.Y (rav RINRY




CERTIFICATION IN LIEU OF OATH

1. 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
residentiaf use. | attest that all construction, plumbing, or electrical work will be done, in whole orin pard, 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.

| 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, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA.; 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. () [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:
C3. ( ) Electrical C.4. () Plumbing

D. ( ) !Iagree 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.

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 cedification as the construction official may require.

| understand, \bﬂt}f\ﬂy /rf the ‘above statements are willfully false, | am subject to punishment.

\ M ’ -
Signature ___ e ,A\v, Date \®° \0 \g

\v
il. AGENT SEleON (to be completed if the applicant is not the owner in fee)

| hereby cedify 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.

1 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.

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

( ) Check if contractor.

Agent Name TJanE Mic ER
Address__ 50 _E W(cjnnewooc‘ - kl)ce)wxewooc); ?A 14046

H7§-914]

A

Telephone ( 2"{0

Signature

{ ) LEADH D ABATEMENT. lnd:udMg Owner Affidavit as per N.J.A.C. 5:17.

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



PLUMBING SUBCODE
TECHNICAL SECTION

UNIFORM.CONSTRUCTION
“ . COpE -

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

Block 671 Lot 1.01 Qualification Code
Work Site Location 90 Chamersbridge Road
Brick NJ

Owner in Fee: _Federal Realty

e-mail ifmiller@federalrealty.com

Tel.

Address 50 Wynnewood Suite 200 Wynnewood, PA 19096
street municipality 2ip code

Contraclor: Contemporary Plbg & Htg o (973) 872-9672

Address 22 Allen Drive o-mail contemporaryph@aol.com

Wayne NJ 07470

Contractor License No._7707 Exp. Date 06/01/2019

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No, 222873407

B. PLUMBING CHARACTERISTICS
Use Group Present

Proposed

FAX:

(973) 872-9662

Public Sewer
Public Water

Building Sewer Size
Water Service Size

Private Septic
Private Well

U.C.C. F130 (rev. 11/09)
Intemnet version

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.

Date Received
Control #

Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH °~

| hereby certify that 1 am the (agent of) owner of record mﬁ%& Fl;
application and perform the isted on this appllcatlon%

Applicant sign/Contractor VL/W’

sign and seal here:

Print name here:_Raymond G&lZIa
[X] Licensed Plumbing Contractor [
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

oG RST2oom Wi Potabid avand

] Exempt Apphcant

QTy. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

FEE (Office Use Only)

Administrative Surcharge -
Minimum Fee $;




ELECTRICAL SUBCODE
UNlFOI\\iCONSTRU(?':I'cl’%'E TECHNICAL SECT'ON

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTCRS, NOTIFY THIS OFFICE. CA)L bT}lTY DiG NO: 1-800-272-1000.
Block é/,Quahf jcatonCode __
Work Site Location 5 é (Z’L/Zm éclé;

/%Ms;/( 7 sl

Owner in Fee: /AC/ .

T A2 4/7,5% 7&/

e-mail

/‘?‘aé’d’d
w G077

Contractor:
Address - . L / e-mail
IP e [Jo el , A

- — : = {.; Q
Contractor License No. S i( 2 S’/ Exp. Date /

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 7 o ,7/ (ﬂ’ »5? FAX:

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ 1 Other
Building Occupied as Utilty Co.___3 & P~/

Est. Cost of Elec. Work $

[ hereby certify that | am the (agent of) qwngr &
application and perform the work Ilsted a7

Applicant sign/Contractor
sign and seal here:

Print name here:

[ 1Licensed Elec. Contractor[ ] Certlf'd Landscape Irrigation Contr [ 1Exempt Applicant
D. TECHNICAL SITE DATA

DESGRIPTION QF WO

e w? o b SQ?\ /6“ ﬂﬁz//‘?,//

QTY. SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures

. Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights

‘amal Underslab Utllltles Approve

s

S

NP .

P TS P

" 'S/en”ce /,:'/ ///,- Ve /// e /:
SUBCODE//APPR inall s i
LS -
Dae L @
Approvgd by o - .':
Ao ' o T Temp
";S/U}BQ,O/DE RUVAL Tor ;e‘gafglsl‘cigmé’//}ﬁ‘/lxéu %
o [/ /] cco ///[ e CAK//’ L i T T
'D//te/ 7 ///,, //Q o /’/// »/' f// /Annual Pool Inspec’(lon o /’/ //’ i z /.f’,

; S 4 // /"’//////"// /i/,’;/’//’,f/ S
Apprgved by g ///,// // /, // 7 z,//Date«ogGroundmg and- B}nﬂng/ z//,///’ //,;,///)//// ///,//
S PRI P PPN II TR, e CRRITiGAtiOn A S

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant.Copy

. Storable Pool/Spa/Hot Tub
_ KW Elec. Range/Receptacle

_ KW Oven/Surface Unit

- KW Elec. Water Heater

- KW Elec. Dryer/Receptacle
- KW Dishwasher

- HP Garbage Disposal

_ KW Central A/C Unit

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

. HP Motors 1/+ HP

_ KW Transformer/Generator

i @O AMP Service

- AMP Subpanels

. AMP Motor Control Center

- KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

TOTALFEE $




=

UUUUUUU CONSTRUCTION
CODE

BUILDING SUBCODE

TECHNICAL SECTION E

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

Block o 1) Lot gualiﬁcation Code

1.0\
Work Site Location 56 Q»Mm\oévsbwtégq.e P
Brick i NI 9
Owner in Fee: '\:-a\en:\ 'Rea \\"1
e-mail

Tel. 246 YI€- 9774 | © ) eV, ci evall \\’ J{LOM
e 260 \Wonaewood ?ﬁ aloalA

C. CERTIFICATION IN LIEU

| hereby certify that | a
application.
Sign here:

Date Received
Control #

12[27/8
F-B5Y

F OATH
genf of) oy?er of record and am authorized to make this

Date Issued
Permit #

Print name here: L}/ j -«:r/'\'\\l E M “-—L E K

L

D. TECHNICAL SITE DATA

Address Emd_‘a_mmewoaa(
street

municipali Zip code,
Contractor: S Q@»’\ S"'(/u C{'Ot/ S ” Ny Tel. 2"!8/’ 25| - i SSSL
Address q ytMlencnS e-mail
T~ M HE C’c{rgmpéa,l e€son 6o n StructorS «Com
Contractor License No.‘Jr B:Jilder Registration No.O 0 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

/‘J 4 B//s U/M /M /.

/ﬁ/MAﬁ/REVIéW{%/t
i /Z ;/%

Federal Emp. ID No.
7

/ " ////

DESCRIPTION OF WORK

\em po\/ara Sales

‘T?OC\ \e\/

LS L Siire s Eg/éig’ ggyln 7 ////////

o
/{/}//,E/t/g///////z//z i ///// 7
- /o/i/t/é./f)//R e A///// //Bg/né{é@g/ 0 //// /////;///
90l t///ﬂ////// 77
It g et A 7 %
T/ %9%// 77 //?/%/ZZ/ .

SUBCODEAPEROVAL LS CERTIE/;,(Z/éf/E/// ererss ??///???;?
i /%C e(///' 9V// 7000007
iy i i, / 5
N

//42 arfierPreé

ST A S
B. BUILDING CHARACTERISTICS

il

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 Bidg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $_[0,000

U.C.C. F110 (rev. 11/09)

O |
% //%///2

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building §oitososssse iy
[ 1 Additon 7,777
[ ] Rehabilitation Y,
[ 1 Roofing WW///
[ ] Siding 7 /////////////
[ ] Fence Height (exceeds 6') //////////////////
[ 1 Sign Sa. Ft. 000000
[ 1 Poo T
[ ] Retaining Wall Sq. Ft. 0 7
[ 1 Asbestos Abatement Subchapter 8 //////////////%
[ 1 Lead Haz. Abatement NJAC 5:17 7 ///////////
[ ] Radon Remediation f//////////// /
[ ] Other W//// 2
[ 1 Demolition
Z /
Administrative Surcharge $ //////////

%
T
7/
%

Minimum Fee $Z////7/ Y
State Permit Surcharge Fee § 7 /7///////// //
TOTAL FEE § L0000

1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy



=

UNIFORM CONSTRUCTION
CODE.

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

©®

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

CONT]
Block _© 11 Lot
Work Site Lgcation

e

i.
S(a C,Mm\owsb 1dae

CTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Qualisztion Code

P

Owner in Fee:

‘?u\evai Keal \'w

. 240 YT&-4749)

Address

56 ¢266  Wynniy 14
Contractor: _@MQJMH&L\’O\;UW“W 2_'{_8_ 25[*"8556
e-mail

Address

-mail ?M MNev @ ‘F (C{Q\fﬁ\ fﬁa“'b\ o

Qenté) c\\eeson covBY ructers, com

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID N6.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present

Constr. Class: Present

Proposed
Proposed

Heating System: [ [New oOr [
OrR [ ]Conversion or[ ]Replacement
Fuel Type: [ ]1Gas [ 10il [ lElectric [ 1Solar
[ 1other
Location:

Total Cost of Fire Protection Work $ \.0 ®)

FAX:

Exp. Date

Fuel Storage Tank:

Capacity

Location of Panel:
Fire Suppression/Standpipe System:
[ INew or
Location of Main Control Valve:

]Modification to Existing Fire Alarm System: [ INew or [ ]Existing TOTAL

[ 1Existing

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

[ ] Partial -Underslab Utilities Approved

ate; Approved by:

Fire Protection Plans Approved
Dat%ﬁApproved by: o’
Joint Plan Review Required:

[ 1Bidg. [ 1Elec. [ ]Plumb. [ ]Elev.

SUBCODE APPROVAL for P
Date: ﬂ Y
Approved by:

SUBCODE APPROVAL fo\rCE{FICATE
[ 1 CO [ ]1CCO [ 1 CA
Date:

Approved by:

INSPECTIONS
Type:
Alarm System

Suppression Sys.

Standpipe

Fire Pump
Pre-Eng. System
Mechanical
Smoke Control
TCO

Dates (Month/Day)

Failure

Failure

Approval

Initial

Flam/Combust Tanks

Fireplace Venting
Final
Other

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy

Date Received
Control #

l 0’4/5& 7)e
(€-3511

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.

Applicant/Contractor
sign here:

Date Issued
Permit #

S

VjANE MiILtE R

[ 1 Certified Contractor [ 1 ExemptApplicant

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: (“eﬂ\,p ‘
Water Supply Source { @-—QQ)Q

Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks - $

Alarm Systems

18
110v Interconnected )

CcO Detectors/ 10v

-, smoke, heat, pulls,

water/flow)
Supervisory Devices (i.e., tampers, low/high air)
Fuel Type: [ ]Flammable or [ ]Combustible gjgnaling Devices (i.e., hornistrobes, bells)

Other Devices

Suppression Systems

Fire Pump ___  GPMType _____
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas[ JOil [ 1Solid______
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




e Date Issued _ I ';27 . ly
C O N ST RU CTH 0 N , Control# C-18-003838

PERMIT NS AT

IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: HAMBERS BRIDGE RD. Brick Township, NJ  Contractor _C. E. GLEESON CONSTRUCTORS
Address 984 LIVERNOIS TROQY MI-48083

Owner in Fee FEDERAL REALTY INVESTMENT TR 9 »
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephone: _(248) 647-5500/ (248) 752- 3848
: 76092 ] v ‘ i Lic. No. or Bldrs. Reg. No. |
Telephone: (240) 478-9791 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
o . Building . $125
BUILDING PLUMBING . [J LEAD HAZARD ABATEMENT | Ejectrical _ 38
ELECTRICAL FIRE PROTECTION (3 peEmoLITION Plumbing $38
Fire Protection $21
(O eLEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER ,
(Subchapter 8 only). Elevator Devices $0
DESCRIPTION OF WORK: Other _ '_‘ $0.00
TEMPORARY SALES TRAILER - LA FITNESS . : ’ DCA Training Fee ' - $29
CO Fee
- Other
Note: If construction does not.commence within one (1) year of date of.issuance, or if _‘ y Total
construction ceases for a period of six (6) months, this permit is void. . Check N
Estimated'Cost of Work _$15,002 iy : ) eck No.
% A1y ( / ? Cash
r\\jHWﬂ JUK\ } Wi ‘efi‘ \‘-L"L £ Credlte, -
] * ¢ i i
Constructnonﬂ@ff icial # { [ v T Date . Calotad By
U C.C. F170 : ;
equnv (rev 1/04)

5 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

* REQUIRED INSPECTIONS

'Constructlon work must be mspected in accordance with the State Uniform Construction Code Regulations N.J.A.C ‘5 23-2:18. This agency will cary, },"f, -
out such periodic inspections dunng the progress of work as are necessary to insure that the work installed conforms W|th§the requirements’ Bfahers L o A

Uniform Construction Code.

The owner or other respo’nsible 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 mspectlons 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. All 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 all 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. . 5#

Additional required inspections for all subcodes of constructlon for other. than one- and two-family dwellings, are fire suppressmn 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”.

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



onereco — ———  ZONING PERMIT APPLICATION  seisies

plock: L 1on L0\ quALFiER: SITE ADDRESS: .56 Chambers bridge Rd
FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: ’reé\em\ Realby ‘ APPLICATION FEE:§ S
COMPLETE ADDRESS: .3 ST A pane oot Ste 2001 | gTHER: $
ARV TOTAL: § S0
PHONE # 240 -47€ 4141 __ EMAIL:___ ‘Erillev evalreaty.com
2.NAME OF APPLICANT: L A R\MSS ( ia\ESTf d\\e\f\ Gewe S*om_ REQUIRED BY APPLICANT
APPLICANT ADDRESS: J&..CAAA.M\?__&LS'&\:IA%E' 24 RESIDENTIAL: ____
~%\r‘t &K \ N S . \/
\ COMMERCIAL:
PHONE #_Z48-25\ - ¥556  EMAIL: %gng @ %\ee.mn Con SYvudors. com EXISTING USE: ! la 'plck
PROPOSED USE?:‘M&@O—LEW
3.RESPONSIBLE PERSON FOR WORK: Gene Sone Lo Faness, Fibarss centeq
PHONE# 2M8-Z5\- BSSL  FAX# BOARD APPROVAL: — PB_ZB

/\ /’Tﬁ . RESOLUTION#:
4.SIGNATURE OF APPLICANT: APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION *ALTERATION ——_____ *PORCH *DECK
POOL: ABOVEGROUND e INGROUND_________ FENCE: HEIGHT. TYPE __________ MATERIAL
HEIGHT: (*IF APPLICABLE)

OTHER Daes \\ra\\ﬂ v @-me \

DESCRIPTION:

ZONING REVIEW:
o (SEE BACK PAGE)
DATE REVIEWED: M DATE DENIED: DATE APPROVED: J91S 7 g — INTLS: Gt o




OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED: _/ 0//74,//’& DATE DENIED:_=——____ DATE APPROVED: /'ér/’é//f’ s L2

DATE; | COMMENTS:

INITIALS:

- rcs’/,f;/lf-d\afv 70 Cuniny

JCw




LAND USE

245 Anochment 5
Township of Brick

SCHEDULE OF AREA, YARD AND BUILDING REQUIREMENTS

Townshlp of Brick
Qccan 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-30; 9-23-1980 by Ord. No. 354-1B-80; 8-25-83 by Ord. No. 354-285-83; 11-5-1084 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Oril. No. 354-2WWW-35; 9-13-1938 by Ord, No, 354-2TTTT-$8; 9-27-1988 by Ord. No. 354-2500XX-88; 9-12-2000 by Ord. No. 354-2EE-00;

5-9-2000 by Ovd. No. 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-21.-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2005 by Ord. No. 19-06}

FOR REFERENCE ONLY

Minlmum Lot Skze Minimum Required Yard Depth
Amry
Interior Lots Comexr Lots Principal Baildin Building Maximum Maximum Bullding Height
Slde Both Lot Minimum Floor/ | Maximum
Front | Yard, Sides Rear Side | Rear | Coverage Building Area | Aflowable
Width | Depth Area Width | Depth | Yard Exch ! Combined Yard Yard | Vard® by Esves Ridge (square feet) Tmpervious
Zone | (squavefeat) | (fee) | (foet) uarefeet) | (feet) | (feet) | (feet) | (feet) (feet) (feet) (fect) | (foety | Buildiog | Stordes | (feet) | Fect | (fect) | 2stories/Istory | Csverage
R-R 40,000 150 150 40,000 150 150 50 25 50 25 | 35 25% - 25 -
| RR-2 See § 24550, '
| RR-3 See & 245-103,
R-20 20,000 100 125 25,000 100 125 40 13 - 40 0 10 25% - 25 35 [ 385 -
| R-13 15,000 100 115 17250 100 115 35 12 - 33 T 10 25% - 25 35 | 385 -
| R-10 10,000 90 100 _ 10,500 100 100 30 6 20 20 3 [ 30% - 25 35 | 385 -
R-7.5 7, 75 90 9,000 75 90 325 6 15 15 5 S 30% - 25 35 | 385 -
R-5 5,000 50 75 6.000 50 75 20 5 12 s 5 s 35Y - 25 35 | 385 - -
O-P _15,000 100 150 5,000 100 150 50 10 - 50 20 50 35% 2 - 35 | 385 _1,500 70%
| B- 10, 100 90 12,500 100 125 30 10 - 20 10 20 30% 2 — 35 | 325 1,000 60%
| B2 20,000 125 125 20,000 125 125 50 10 ~ - 50 10 30 30% 2 - 35 | 385 2,000 65%
= 2 acres 200 200 _2acres 200 200 75 30 - 50 20 S0 25% — - 335 385 2,000 65%
[ B4 5 acres 300 300 ~ - - 100 | 50(150°) - 100(150) 20 50 25% 3 -~ 35 | 385 30 T0%
M- Sacres | 300 | 300 5 actes 300 1 300 | 100 ) = 150 75_| 150 30%° = = s | 385 5,000 5%
R-M 25aces | 350 200 - - - 50 50 - 30 30 30 20% - 25 5 | 38 - 65%
O-P-T 40, 150 150 40,000 150 150 50 20 - 50 20 50 25%" 2 — 5 | 385 2,000 50%
H-S See § 245-261. - - -~ - 0%
NOTES:
' Ifadjacentto residential zooe of usc.
1 Themaximom lot coversge shall cefer only to thet percentage of an affected lot which is suitable for building.
*  Forrear yard sctback requirements for scoessory buildings oo waterfront property, sco § 245-10D.
Attachment 5:1 9-91.-3006



rick Township _ Date Issued:
1401 Chambers Bridge Rd. Application Number: ZA-18-01274

rick, NJ 08723 Application Date: 10/15/2018
1(732) 262-1336 Project Number:
Permit Number:
Fee: $50.00

Zoning Permit

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

Owner. FEDERAL REALTY INVESTMENT TRUST % Applicant: LA Fitness - Gene Stone
Address: PO BOX 92129 (ALTUS GROUP Address: 56 Chambers Bridge Rd.
SOUTHLAKE, TX 76092 Brick, NJ 08723

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: Retail Store

O Non Conforming Use [ Non Conforming Structure
Proposed Use: Fitness Center (LA Fitness)

Work Description:
Temporary Sales Trailer - Installation of a prefabricated temporary sales trailer with required striping, landings
and stairs. :
(44' X117)

Additional Zoning Permit is required for additional work.

Application Approved Date: 10/15/2018

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
(3 Permitted by Variance approved on;
O Approved with Conditions :
O valid Nonconforming Use/Structure is established by

O Zoning Board of Adjustment O zoning Officer

() P 10/15/2018

Christopher J. Roman$, Assistant Zoning Officer Date

BN V7 ol

Sean Kinnevy, Zoning Officer — Date




December 11, 2018 5
Township of Brick Building Department .
Re: LA Fitness Sales Trailer

1 Brick Plaza
Brick Township, NJ 08723 | -

|
|
i
t
|

Attn: Nichol Ponsi

Per our conversation this morning please except this letter informing the Brick
Township Building Department the LAFiténess temporary trailer will be removed and
not used. Please see the attached confirmation from Williams Scotsman the unit
will be picked up Monday Dec 17 from the address above.

If you have any questions or concerns, please contact me at 949-255-7415, or
charlesc@fitnessintl.com '

Sincerely,

Charles Criner

Presale Development Manager | FITNESS INTERNATIONAL, L.L.C.
3161Michelson Drive| Suite 600] Irvine, CA 92612

Direct: 949.255.7415 | E-Fax: 866.566.2006 | charlesc@fitnessintl.com




[—] CONSTRUCTION
PERMIT

AP BT

Date Issued

Control # C-18-003838

Permit #

C E.GLEESONCONSTRUCTORS =~~~
984 LIVERNOIS TROY M| 48083

2

IDENTIFICATION  Block: 671 Lot; 1.01 Qualifier
Work Site Location: Al BRID Bri i Contractor
) Address
Owner in Fee FEDE EAL \/] Y

PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone:

76092 Lic. No. or Bldrs. Reg. No.
Telephone: (240) 4789791 Federal Employee. No.

Is hereby granted permissionkpé ‘orm the following work:

] BUILDING 4 pLUMBING [J LEAD HAZARD ABATEMENT

(248) 647-5500 / (248) 752-3848 //

[4] ELECTRICAL FIRE PRORECTION ] bemoLITION
[ eLEvaATOR DEVICES [[] ASBESTOS A TEMENT ] oTHER
(Subchapter 8 ply)
DESCRIPTION OF WORK:
" _TEMPORARY SALES TRAILER - LA FITNESS —
/
N\ 7/

Note: If construction does not commence within one (1) y%&of date of issuance,r if
constructlon ceases for a penod of six (6) months, this permit is void.

Construction O
U.C.C. F170

equiv (rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

/
$500
$150
$150
: $85
Elevator Devices $0
Other $0.00
DCA Training Fee $29
CO Fee $150.00
Other $0
Total $1.064
Check No.
Cash
Credit $0
Collected By

PINK - TAX ASSESSOR

4 GOLD - APPLICANT

Construction work must be inspected in accordance with the Gtate Uniform Construction
out such periodic inspections during the progress of work
Uniform Construction Code.

The owner or other responsible person in charge of wi

must notify this agency when work is
Requests for inspections must be made at least 24 h

de Regulations N.J.A.C. 5:23-2.18. This agency will carry
are necessary to insure that thg work installed conforms with the requirements of the

ady for any required inspections specified below.
rs prior to the time the inspection is desirkd. Inspections will be performed within three business

days of the time for which they are requested. The yfork must not proceed in a manner which will Rreclude the inspection until it has been made and

approval granted.

|:] Required inspections for all subcodes for opfe- and two-family dwellings are as follows:

1. The bottom of footing trenches beforg/placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements/o the building subcode.

3. All structural framing, connectigns, wall and roof sheathing and insulation; electrical rough wiring, pakel and service installation; rough
plumbing. The framing inspegtion shall take place after the rough electrical and plumbing inspections ¥ind after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all otger subcode rough inspections and

2. Foundations and all walls up)t;(grade level prior to back filling.

prior to the installation of @ny interior finish material.

4. Installation of all finishe _materials, sealings of exterior joints, plumbing piping, trim and fixtures; electricawiring, devices and fixtures;

mechanical systems e

Additional required inspect
producing devices and Barrier Free subcode accessibility, if applicable.

s for all subcodes of construction, for other than one- and two-family dwellings, ar

fire suppression systems, heat

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

E] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections inciude 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, “Postlng structures".

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

=R



The Ajus Flush bemporary restmom system is perfsctly suilted for locations whers
water and sevenr connactions are not avadlable, typically sales traflers and remote feld
ghice focations, 1 features s fresh water Hughing poreslain comnode, 100 gallan
fresh water holding tenk and & 250 galion setured wasts contalngr, '

Frest waker is filled fromdhe sitside of the trailer so pur Fizld S%

vt ko haee drag Ue hosebrough the brailen

* Yiheo thors s no-sink connestion, the tank may B2 Dlled with Yo é&aea i\
solution upan request, \\Q\‘ LRy’
> Feabures

» Fits most traller mestrcoms
»  Frosh water is fillod from the outside of the traild
= Uperstes on eleciiicily with no diher hwlz-u;;sge '
. ;

onte 8 mptth service
= 100 gallon frasheater tank

250 gallon waske holding tank

- » Specilicetions

Holding Tank Specificatidgos Tollet Specifications
w  Heightr 18 = Height: 178"

® Widthe 587 £ % Widthr 179"

& Lengths ¢4 w  Length: 20"
Waber Tank Specifications

*  Dianefor; 237
= Haight: 507




COMMERCIAL HEAVY-DUTY
PLASTIC TOILET SEAT

95CT/95SSCT

Open front less cover, elongated, heavy-duty, injection molded solid
plastic toilet seat. Features four molded-in bumpers, non self-sustaining
(95GT) or self-sustaining (95SSCT) check hinges with non-cotrosive
300 Series stainless steel posts and pintles and STA-TITE® Commercial
Fastening System™. This seat complies with IAPMO/ANSI 2124.5-2013
Plastic Toilet Seats as a class Commercial Heavy Duty.

Size: Elongated

Material: Plastic

Style: Open Front less Cover

Bumpers: Four

Hinges: Plastic Non Self-Sustaining (35CT) or Self-

Sustaining (95SSCT) with 300 Series Stainless
Steel Posts and Pintles

Fastening System: STA-TITE® Commercial Fastening System™

STA-TITE® Gommercial Fastening System™

Non-Corrosive 300 Series Stainless Steel Posts and Pintles

==

PLASTIG HINGES WITH STA-TITE® COMMERGIAL

STAINLESS STEEL POSTS FASTENING SYSTEM™
AND PINTLES

|<ﬂ>| —>| |<2-5/8"
O @) —

18-3/4" 7-5/8" 18-3/8"

Y Y U

3-3/16"> =< > 1"
«~145/16"——> > 114"

NB- Z Proudly Made in the USA

Bemis Manufacturing Co., Sheboygan Falls, Wi 53085 Phone: 800-558-7651 Fax: 800-292-3647
www.ToiletSeats.com ©2014 0B7012307 REVB



1.28 GPF
HIGH-EFFICIENCY ELONGATED
All-In-One Toilet

FEATURES

e Saves money and uses 20% less water than a 1.6
GPF toilet and 60% less water than a 3.5 GPF toilet

¢ Meets HET rebate standards - high rebate dollars
FLUSH CHAIR ELONGATED

¢ QuickConnect™ Installation System POWER HEIGHT BOWL

s High performance bowl design

e Large water spot for a clean bowl

® BOLTS/CAPS
® BOWL ® WAXRING
® SEAT ® SUPPLY LINE

s 12" rough-in

e 2" fully glazed trapway

® Included & Notinciuded

e Large 10.25" x 20.25” footprint, excellent for retrofitting
o  Fluidmaster tank trim

¢ Limited Lifetime Warranty




29" Length
18 1/8" Width
32 1/2" Height

321/5

16 /2"

29![

WARRANTY INFO

Premier products are manufactured with superior quality standards and workmanship and are backed by our limited lifetime warranty. Premier
products are warranted to the original consumer purchaser to be free of defects in materials or workmanship. We will replace FREE OF
CHARGE any product or parts that proves defective. Simply, return the product / part to original purchase point or call 1-800-831-8383 to
receive the replacement item. Proof of purchase (original sales receipt) from the original purchase must be made available for ali Premier
warranties. This warranty excludes incidental/inconsequential damages and failures due to misuse, abuse or normal wear and tear. This
warranty excludes all industrial, commercial and business usage, whose purchasers are hereby, extended a five year limited warranty from the
dateof purchase, with all other terms of this warmranty applying except the duration of warranty. Some states and provinces do not allow the
exclusion or limitation of incidental or consequential damages, so the above limitations may not apply to you. This warranty gives you specific
legal rights and you may also have other rights that vary from state to state and province to province. Please see a store or contact
1-800-831-8383 for mare details.

Contact the Customer Service Team at 1-800-831-8383 or visit www.PremierFaucets.com.

INSTALLATION NOTES

Install this product according to the installation guide. For back-to-back toilet installations: Use only a 45° double wye fitting. Will comply with
the Americans with Disabilities Act (ADA) when installed per the requirements of the 2010 ADA Standards of Accessible Design, Section 604
Water Closets, of the Act. The Model Plumbing Codes require the installation of elongated open-front toilet seats in public bathrooms. Will comply
with CSA B651 when installed per Clause 4.3.6 of the standard. Will comply with OBC Barrier Free requirements when installed per Clause 3.8.3.8
and 3.8.3.9.




4 Brick Townshlp
401 Chambersbrldge Rd
Brick, NJ 08723

Subcode Offlclal Rewew
Date Tuesday, October 23 2018

" -ToQ 'FEDERAL REALTY INVESTMENT TRUST .
SRR VAN
PO'BOX 92129 (ALTUS GROUP .
SOUTHLAKE TX 76092 .

:RE:J Burldmg Subcode o
7777 Block:'671 Lot: 1.01 Qual:. e
- .56 CHAMBERS BRIDGERD. . -~ ,
s - 'Permit-Number: Control Number C—18-003838
* " Last Submit Date: Tuesday, October 16, 2018 .

- "Dear FEDERAL REALTY INVESTMENT TRUST %, R

_ ":.Your request is hereby demed based upon the followrng |nfract|ons
‘ ,';.10/23/2018 FAILED © ' -

. Submit TWO (2) Srgned/Sealed sets of Plans for Accessrble Ramp that contarn all Detalls/Specs for
- -Construction and/or Assembly of same that: lndrcate complrance wrth Barrrer—Free Requrrements as
- specified.i |n ANSIICC A117. 1-2009 e O .
2.'Submit Detarls/Specs for furnrshlngs in Sales Floor Area that rnclude compllant Accessrble Sales/Servrcej o R
g ,'Counter _ R DT e e e B A &

7 Sincerely,

. :s,'f,}'(ehnethz.“Kiselt, Subcode Official. - - -

peged
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WILLIAMS 504812
SCOTSMAN SALES QFFICE
800.782.1500 ALES OFFIG
www.willscot.com
aa'o"
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Specifications

Exterlor Finish/Frame
Wood vertical siding

Size Interior Finish Electric o
’ - Fluorescent ceiling lights

48" Long {including hitch) Large display/reception area

44’ Box size

12’ Wide nominal

8’ Ceiling height nominal
Muiti-section sizes are available

Carpet floors

2X2 grid ceiling

Vinyl covered gyp walls
Private office(s)

110/240 volt single phase electric

100 AMP breaker panel
Windows/Doors

Vertical slider windows

French Doors inside and out

Mansard
|-Beam outrigger frame
Standard drip rail gutters

Heating and Cooling
Central A/C
Heat in A/C unit



SCOTSMAN 800.782.1500 o : | SALES OFFICE

FLOOR PLAN
www.willscot.com
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I ! I THE USE OF THIS DRAWING FOR ANY MEANS OTHER THAT
| A- 1 (. I INTENDED IS STRICTLY PROHIBITED WITHOUT THE PRIOR
_________ A WRITTEN CONSENT OF AN AUTHORIZED WILLIAMS
iCALE: ] | ] SCOTSMAN REPRESENTATIVE.
| | I

Williams Scotsman, Inc. All Rights Reserved. .
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| The Aqua Flush 100/ 250/ sysem

. _Ali. fhé cbrhfods'of.é_:pérrﬁarieﬁt :fati)ity- i-rith:témpbrary' cémiehiehée,.‘. [
The Aqua Flush temporary restroom system is perfe{:tlv smted for Hocatmns where
' waler and sewer connections are not avallahle. typicaliy saﬂes tral!ers and rempte- ﬂe]d

o '.ulﬁce |ocat1nns 1t featurés a fresh water ﬂushmg pon:elam cnmmmje, 10D ganon S

: fresh water holdmg tank and a 250 gallun secured waste contamer. .

' _Fresh water is f Iled from tbe outside of the tratler so our Feld Ser\m:e Technlclans wlll
not to have drag the hose lhmugh the trai!er

* When there | is no. sink :cnnectlon, the tank rnay be mled wnth blue deodnrant‘ S V

2l 'so!uﬁon upon request

> Features -

’ Frts most tmller restrooms N P
“Fresh’ water Is f‘ lled fromi the outslde of the traller L
: Operates on electrlclty wlth no’ other hook-ups requnred

- _Acccmmodates up to stx peeple durmg @ regular work week wrth
: ‘once 8 month service :
] - 100 gallon freshwaler tank N

o .250 gallon waste hoh:lmg tanl-: -

| > specitcations

' Holdlng 'E'ank Speciﬁcations :-‘I_'ﬁoiie;.t ‘.Sbe'r_':;iﬁéa._ti;h_é .

e Heght:18m T DU e Helght 174

CWidth: S6% . L m - Widthi 17%0
. Length 94" o L e Lengthizowt )

- j 'Water Tank Speciﬂcnﬁons o
. Dlameter: 23*
i Hggght: .69" '




ENGINEERING PERMIT APPLICATION

PERMIT #:

RECEIVING CLERK:

BLOCK: (11 'LOT: 1.0l ADDRESS: _5y, Q\/\am\oevsbmc\@(’ RA Bm\c NY
IDENTIFICATION: FEE SUMMARY:
|1 WORK SITE ADDRESS: 5¢ Chambasbridge APPLICATION FEE: 5
'2. NAME OF OWNER IN FEE: FﬁA [ ml ?Pa ‘ 'l'u& | REVIEW FEE: $
ADDRESS: 50 £ Wqwue: 260 PHONE # (249 _H 78 "ﬂq | | |msPECTION FEE: $
\/‘1\“\ ﬂ(’,\ﬂooé _PA’ FAX # () 'OTHER 7 8.
3. PRINCIPAL CONTRACTOR G\wSOm | BOND(S): $
ADDRESS: PHONE #: (__) TOTAL: §
CFAX #:(_)
, SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER:
, - OCEAN COUNTY SOILS:
ADDRESS: PHONE: # (__)

Stone

| 5. RESPONSIBLE PERSON FOR WORK: Gewe

ADDRESS:,

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS: _

- % ’ 8e AR TR ] i uC’rpfSo o
PHONE #:'(_0) Z5l- 8’55@ FAX#: () E-MA , FEMA REQUIREMENTS:
PROJECT DESCRIPTION: O GRADING/CLEARING LI ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL. O RETAINING WALL O POOL 'BOARD APPROVAL: [OPB O ZB
0 BULKHEAD/DOCK [ DWELLING J TREE REMOVAL | ' .
n ~ o N T APPLICATION NUMBER: .
OTHER ___ Salec Wailev LA TanesS
L y R = , APPROVED DATE:
LENGTH: _ 44 wIDTH: __ | Z HEIGHT:
ENGINEERING REVIEW:
DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:




1 Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-18-01274
Brick, NJ 08723 Application Date: 1Q/1 5/2018
W (732) 262-1336 Project Number:
Permit Number:
Fee: $50.00

Zoning Permit

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

Owner: FEDERAL REALTY INVESTMENT TRUST % Applicant: LA Fitness - Gene Stone
Address; PO BOX 92129 (ALTUS GROUP Address: 56 Chambers Bridge Rd.
SOUTHLAKE, TX 76092 Brick, NJ 08723

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: Retail Store

O Non Conforming Use [J Non Conforming Structure
Proposed Use: Fitness Center (LA Fitness)

Work Description:

Temporary Sales Trailer - Installation of a prefabricated temporary sales trailer with required striping, landings
and stairs.
(44’ X11')

Additional Zoning Permit is required for additional work.

Application Approved Date: 10/15/2018
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
U] Permitted by Variance approved on;
0 Approved with Conditions
O valid Nonconforming Use/Structure is established by
[J Zoning Board of Adjustment [ Zoning Officer

() z.ﬂer/\L\) 10/15/2018

Christopher J. Romané, Assistant Zoning Officer Date

MM | ot é/[‘f(

Sean Kinnevy, Zoning Officer — Date




