/,'e)l

6Tl

ADDRESS (SITE)

[3 - C/‘?"éﬁ

S 8 11-08-13P04:05 F ¢

FEE SUMMARY (for office usé only)

. Building . $
. Electrical

. Plumbing

. Fire Protection

. Elevator Devices

. Subtotal $
. Less 20%. for

State Plan Review

. Subtotal _ $
.~DCA Training Fee

‘Subtotal
Cert. of Occupancy
Other

TOTAL $

20 V1,

/U/pdale

Update

Yo x4

22 =

223

BLOCK LOT ‘ y X
CONSTRUCTION PERMIT

e ‘ ]

bz APPLICATION :

Applicant Completes: Sections I, It, Hii (optional), IV, VI and Vil C—\"} — QO (03.’50\ 2
1. IDENTIFICATION -5
1. Proposed Work-site at: ‘ g
2. Name of Owner - 8
Address P 22, 1:
Py 8725 | | 11
3. Ownership HPublic . Private —_— :g
4. Principal Contractor: MA RK'O'L: "C S;GN CO- Tel. (732) iéé 25.30 .
Address _liao -R+ a SOOMI\ MDWC { L N . 05773t Y

:

(o-mce use only}

ticense No. OR, if naw. home; Builder Reg. ‘No. Exp. Date 2 RAdidhi Y - 0{’{'\ A 9 ; i
_ . ‘ 3. Area—Largest Ficors? d! , 3
Federal Emp. No. ag‘ ;3 39 l C}L/ Social Security No. ' 4. New Builcﬁng Area - fiﬂ. 2
] ) \/ 5. Volurie of New Structure _cu. fi.
5. Architect or Engineer ~ Tel. { ) 6. Construction Classification
Address 7. Total Land Area Disturbed _ sq. ft.
: 8. Flood Hazard Zone,
. 9. Base Flood Elevation ft.
X nsil Person ; . (2 Vi 3
6 i':,ef;‘;;,;: 'f,, Work %M ard /W ar K Ter (732) Y639 -£5318 10. Wetiands  yes - sq. ft.
: . no
11. Max. Live 1oad
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK _
1.0 anor work " OPTIONAL (for office use only) __ VII. DESCRIPTION OF
) {single trade) Plans Date Reject W Approval Re- Resubmission Dates Re- -
2. 0 Small Job ($5,000 Rec'd By Rec'd Dat c\ Date viewer | Approval Rejection | viewer BUILDING USE
*  and no prior approvals) Q ' 1212 1l i9] 0. 7F ) ) ‘ . RESIDENTIAL
3. {1 New Building T — it/ TH A1 tvv 1. {J Hotels (R-1}
{ 4. O Addition 2. [O Multi-Family (R-2)
5. O Alteration, ] 3. O Two-Family (R-3) BOCA
6. O Fire Protection 4. 0 Two-Family (R-4) CABO
7. O Plumbing : | o /7 ) 5. [0 One-Family (R-3) BOCA
8. [ Electrical 7 ] i ] YN BT 6. 0 One-Family (R-4) CABO
9. {0 Elevator Devices 1 — 1 17 i No of dwelling units:
10. [J Asbestos Abatement" £ , _Eés-&ma.q&: BWhaeliz  E Before Construction
11. O Demolition E:E’R __ . i {1 After Construction
TOTAL. COSTS 1 Net gain or loss

13,860

~ {IN. DO YOU WANT: (optiona)

) 1 {0 Partial Releases 2.'0 Prototype Processmg

1. O Elevators/Escalators/Lifts/
Durnbwaiters/Moving Walks

2. 0 High Pressure Boilers

3. [ Pressure Vessels

4. [J Refrigeration Systemis

5. O Cross-Connections/Backfiow

Preventers

Iv.. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

) 7. O Sprinklers

8. O Smoke Control Systems in Opén Wells

9. 0O Underground Storage Tanks

6. [0 Hazardous Uses/Flaces of Assembly

1 B. NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group,

Indicate Former:




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that’ I am the owner |n fee of the property listed on Page 1- '
Mark the following applicable boxes: _

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than -
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing _
this property within ten years of the date of issuance of a certificate of crcupancy.

| UNDERSTAND THAT IN MARKING BOX A, I 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. ( )i further certify the following as required by the New Jersey Umform Constructlon Code, NJAC
' 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 occupled 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 smgle tamily residence that is ownaed and occupied by myself and located on !
the property listed on Page 1. .

C.'¢ )l further certify that | will perform or supervise the following work:
C_1 (- ) Building C.2. ( ) Fire Protection
| further certify that | wIIl perform the following work:
cs ( ) Electrical C4 () Plumbing

- D. "( )I agree to advise all contractors on this project that they are required to be regrstered W|th the New Jersey '
Division of Taxation and to comply with all New Jersey tax laws.

“ | turther certify the foliowing 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 sucn certification as the construction official- may require.

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

‘Slgnstqre-~ _ : - ' 5, : ' Date

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

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

| further certify the following as required by the Uniform Constructnon Code, N.J.A.C. 5:23-2,15(a)5: All required State,
county, and local prior approvais have been given, including such certlflcatlon as the construction official may require.

| agree to advise all contractors on this project thai they are required to be registered with the New Jersey Division
of Taxation and to comply with ail New Jersey tax laws. :

| understand that if any of the above sta‘te,ments'are willfully faise, 'I am_subject to punishment.

()() Check it contractor.

Agent Name . MA’ RK - ﬂ L}’ iLC S'QQAJ @ .
Address ///;)D IQ'f : 7 S‘Odﬁ
popsell T 0773/
_ Telephone (732) l;/é 43 - ,.f 5 3 0
Signature ﬂ M 44’( , Date J // é/ / 5




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 5/14/2019
Control Number C-13-006234
Permit Number 13-4938
Permit Issue Date  11/27/2013

Certificate Number 13-4938

. Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: \ :
Bar) Brick Township, NJ

56 CHAMBERS BRIDGE RD. Unit 108 (Color

Block: 671 Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone: (848) 992-7733

Contractor MARK O LITE SIGN CO
Address 1420 RT 9 SOUTH HOWELL NJ 07731-
Telephone: (732) 462-8530 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-2239194

Home Warranty Number:

Type of Warranty Plan: O State [ Private
Use Group: M
Maximum Live Load: 0

Description of Work/Use: sIGN INSTALLATION

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

M certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

0O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

O certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work

O Partial or limited time period ( years); see file

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

O3 Total removal of asbestos hazards in scope of work

3 Partial or limited time period ( years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

0 Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Co}lstruction Official

Date Printed: 5/14/2019 U.C.C. F260 (rev. 05/05)

Check Number:

Collected By:

Page 1



OFFICE DATE RECEIVED:

Viii. PRIOR
APPROVALS

LOCAL -
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL .

STATE
APPROVAL

COMMENTS

Prelimin. Final
Initial Date

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final
(office use oniy) /Initial . Date Initial Date initial Date

2H- Y= pluny

@Zoning Officer ’& \\\\\.Ukkf\\

t‘l Planning Board

[0 Zoning Board

[ sewer Authority

Water Authority

Fire Department

Palice Depariment

Health Department

Soil Conservation
N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Olo|OolOo|ojojojojg|a}

g

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oniy-—optional)
Name of Code & Edition Name of Code & Edition

Building Energy ] _ Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection - As Built Elevation Cert.

Mechanical . i : : Other

X. CERTIFICATES ISSUED (oftice use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.
[0 Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
3 Certificate of Compliance No.
O Certificate of Occupancy No.
" O Certificate of Approvai No.




BUILDING ot seoes 11271
| —— SUBCODE ﬁ Control #
1 71 TECHNICAL SECTION Permit # \ 2~ Yy %@

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS OTIFY THIS OFFICE. CALL UTILITY DIG NO 1 800 272-1000.

| hereby certify that | am the (}?nt of) owner pf record

Block ! . . .
Work Site Location 5‘0 CAI\Q\N\\O@ (S\O(\ &Ae @é,’ ! O% P)( C/K 9 2B and am authorized to make ty' p%
R, owaeni@, N3 6304 > : LL LLP

Signature

5 o Yoo b BT 1S % D. TECHNICAL SITE DATA
Tele. (345 __9 “73 753\ /U DESCRIPTION OF WORK -
Con.ractor maork- o - L {o <5 C, ~ Co . o ‘ ( ) g: }
Add:ess Jd 20 =X, 8 Soo~h M\M W O\J\Q- )Q(\

Mo ol il Sy BV

Tele. (732) ‘*/(o’l* X530

> ),
}L:I:d::l :;:Idrzso Rfﬁo .Aa 30) lq L/ or Social Security No. V@E&%Gﬁf i
4

JOB SUMMARY (Office Use Only) |
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) YPE OF WORK (Office Use Only)
No Plans Re <. Type: Failure Failure  Approval Initial " : FEE
MAH\ ‘%q y _L_VJ_ F)c/)':)ting i [ 1 New Building $__
[ ] Footing ___ _____ Foundation [ 1 Addition
[ ] Foundation ____ ____ slab [ ] Aiteration
[ ] Frame __ ____ Frame [ ] Roofing
insulation ( ]iiding
iy - LU ') Finishes: . [ JFence____ Height (6’ or over)
[ ]Elec. [ ] Plumb[ | Fre  Energy (’-)@ < sign IO Sq. Ft.= | GO
SUBCODE APPROVAL Mechanical (] Pool -

[ ]CO[ ]CCO (V] CA TCO [ ] Asbestos Abatement
Date: /oQ[{Q‘ Other A [ ] Other
Approved By: Final 03 /Oq/ 19 /@( [ ] Other

[ ] Demolition
B. BUILDING CHARACTERISTICS i

Administrative Surcharge $

Use Group - Present ______ Proposed______ . Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee $
Constr. Class Present_____ Proposed 1. New Bldg. $ Collected by: DCA TRAINING FEE §
No. of Stories 2. Alteration $ . TOTAL FEE  §
Height of Structure . Ft. 3. Total (1+2) $ \PH ood o=
Area—Largest Floor Sq. Ft. !
New Bidg. Area/All Floors Sqg. Ft.
Volume of New Structure Cu. Ft. U.C.C. Form F-1108 1 White = Inspecor Gopy 2 Ganary = Offce Copy

Total Land Area Disturbed Sq. FL 3 Pink = Office Copy 4 Gold = Applicant Copy




Date Received ///o? 7// >

Control #
Date Issued

E
LECTRICAL SUBCODE Permit# )3 — 1/959

UNIFORM conrrRUCCTég'g TECHNICAL SECTION

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG!NG B
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTl[LITY DIG NO: 1-800-272-1000.

\
I K llsted on this application,
Block { Lot - O Qualification_Code R
- i) A 1 CU 5
Work Site Locatloné—gﬂmu‘ggﬁ%ﬁ PR~ (ox MQ«QMA 5122 uaz:g%sse Ko / @Wﬂ
’ A LA A N ._4\‘ . i ‘ o 3 R 0 -
Onr C o 7 Print name here: j 4 ﬂ& @ A//V jﬁ EULE

in > 8 C 4
Xig jq R ” 7 5 3 bT p ,[f\fﬁcensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ 1 Exempt Applicant
.{) g m (

D. TECHNICAL SITE DATA

Address C\MM&Q JOR Mpg_&m. N3 (‘3%7‘15 DESCRIPTION OF WORK:

treet mumcnpall ip code <
Contractor: 67’4@}% EL@m '0 ” Tel. Jgi L 4 @&}5 nlde A@m ’K‘AA’L éﬂ M )&Ajlup& 9‘*”\‘)‘@—'
address |15 TEMNAMT Rl _ONIT 73 o S Fixtres TE g oM
IMORGMUIM Nj’ 071751 _ Receptacles e
Contractor License No.__{ 94] é Exp. Date Switches

Detec

ZSOMYERa

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

Federal Emp. ID No. FAX: ( )

B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed R Communications Points

[ ]PolefPad #__ [ ] Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.
Est. Cost of Elec. Work § _2& 2 O TOTAL NUMBERS
N = — ———— —— Pool Permit/with UW Lights
: oK :&mw;ﬁf’ o se/%ly)/ / L I/I’\JSPECTIONS e /Dates (MBnth/lay) 2 ;’5 Storable Pool/SpaHot Tub
f P ’ A . - 7 KW Elec. Range/Receptacle
I'No Plansdjequtr’ed /’// Loy " ’Type Y 7 Fallgre Fallure Approval /lnltlz?l KW Oven/Surface Unit
[ i Partlal Underslab’Utlht(es Approved R?_:gh ”F' 4 P ", P ,f:’/“ //," = /,,": /, < KW Elec. Water Heater A
Date o Approved by - o 'Ifrenacr;le/r ‘r‘e/z.('a- Ry e e KW Elec. Dryer/Receptacle
/ . g KW Dishwasher

[ ] Electnc Plans/Approved - // ,;_., fTemp Serv
Date '_//_f_{’Approved by _’__;_ ’ Constr Serv

L A o TEO;
Jomt Plan- Revxew Requ;red A Other . /-
[ ]Bldg /[ ]Plumb [/]Flre [ ]EI Ve e
g /Serwce s

Ve
s v 7

SUBCODE/ j) AL/for PERMIT~/ - Fmal OO
Dats; /y g/' i 2 A e

HP Garbage Disposal L
KW Central A/C Unit s,
HP/KW Space Heater/Air Handler
KW Baseboard Heat AL
HP Motors 1/+ HP s

KW Transformer/Generator ’.; s

S

2
P’HHIIIIIIHIH

Barrler-Free o ) g

Approved by ’Jj // “ / . ,(f/’/ P ’/,' /i s oA [ s AMP Service ',
o L Temp fCut <ins Card Date Issued < / s
SUBCODE APPROVALfor CERTIFICAT e 01 t—ln’C i D e T ay AMP Subpanels // Z f // /’ s
[ ] CO " [ JJBGO j- jnal Cu a ae S ,///,’ - s AMP Motor Control Center . ’,/'",’ 2 "’f-/,'f
Date:, TS0, /(/ " KW Elec. Sign/Outline Light e 2L 7
Approved by .- /,/ ///, , s

S Administrative Surcharge §. 7 ";.'
U.C.C. F120 {rev. 11/09) To reorder call; ALLEGRA Minimum Fee $ //
~ . Marketing ¢ Print » Mail ’
(609) 390-1400 State Permit Surcharge Fee $

TOTAL FEE $",




CONSTRUCTION Ou oo L/ e

i g Permit # —
L B L MlT ] ,; -‘(*/”_,‘)'V
\ ] ﬂ’lmli’i‘ rl}\(ﬂl?ﬁﬁl&% | B -
IDENTIFICATION  Block: 671 Lot: 1.0t _ Qualifier
Work Site Location; 56 CHAMBERS BRIDGE RD. Unit 108 (Color Bar) Contractor _MARK O LITE SIGN CO
Brick Township, NJ Address 1420 RT H HOWEL 1-
Owner in Fee EDERAL REALTY INVESTMENT TRUST _ . .
1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone: _(732) 462-8530
20852 _ Lic. No. or Bldrs. Reg. No.
Telephone: (848) 992-7733 Federal Employee. No. 22-2239194
Is hereby granted permission to perform the following work: B PAYMENTS (Office Use Only)
v Building $80
BUILDING (J PLUMBING O Leap HAZARD ABATEMENT Electrical $40
ELECTRICAL (J FIRE PROTECTION (] DEMOLITION Plumbing : $0
‘ Fire Protection 30
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J OTHER .
(Subchapter 8 only) : _| Elevator Devices $0
DESCRIPTION OF WORK: . , . Other $0.00
SIGN INSTALLATION _ _ " '| DCATraining Fee __. $22
| CO Fee
Other 30 N
Note: If constuction does not commence within one (1) year of date of issuance, orif .| Total i $142 ““ 51” ‘
construction ceases for a period of six (6) months, this permlt is void. Check No “f LN s
Estlm/ap Cost of Work I B — ; 7 +7)
4 i ﬂ(j oy Cash $0
VW’W\' ok (% Credit . $0
Construction Official Date . Collected By - )
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - QFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

. [#] 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 foundation$,’ |nspecﬁons shall be’ made IR S
accordance with the requirements of the building subcode. 9fi SO O ‘f"

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and/8eWics instaliation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after theiinstallation of the heating, .
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and Lk
prior to the installation of any interior finish material. ;

z
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wmng, dewces and fxtures

6k o e
mechanical systems eqmpment R R e P B LR

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

[:] 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.



ecemcan CA— 70ONING PERMIT APPLICATION

PERMIT #.

DATE ISSUED |\\@‘|M )
'O cd- Iog

§ i ——
BLOCK:Q” or: .ol QUALIFIER: , SITE ADDRESS: S (e Chewbes ﬁmd

FOR OFFICE USE ONLY _

‘IDENTIFICATION' ' FEE SUMMARY:

1.NAME OF OWNER IN FEE: _Muulw

COMPLETE ADDRESS: —Sle ClasrsNtsoladee, R oo Knclet OTHER:
Ll MMMT A 7 - : TOTAL:
PHONE # 31 -9 929723 EmaLL: — —eha
. N TP T

2.NAME OF APPLICANT: ‘(‘(\0&‘\9\0\\—\& Siten P

< v
APPLICATION FEE:$ —=

S

el

T REQUIREDIBY ARBLICANT

APPLICANT ADDRESS: _142.0 Rl . 01) ng&% ] R RESIDENTIAL: -
MO 077 : | COMMERCIAL: v
PHONE # THA~ 463'5'(530 EMAIL W (\40\\-\e§ 0y u\moo\ CQVV‘ EXISTING USE: Qeg&cwrcm -
| ‘ PROPOSEDUSE:— Salon

3. RESPONSIBLE PERSON FOR WORK: J%Qm gﬁ.@ MM - 1 *

PHONE# 122=$b2-K52C Fax# — 1 | BOARD APPROVAL: — PB__Z7B

W/ W RESOLUTION#:

4.SIGNATURE OF APPLICANT: _%— a, APPROVAL DATE:

*DECK

PROJ ECT DESCRIPTION: (PLEASE CHECK {zPLICABLE WORK & DESCRIBE)

*NEW BUILDING: — *ADDITION *ALTERATION —__ *PORCH
POOL: ABOVE G?OUND'______IN GROUND_——_______ FENCE: HEIGHT TYPE
HEIGHT: ; , (*F APPLICABLE)

OTHER S \ 0\ |\/,(

DESCRIPTION: I«\eixo\\\ \Mm\\ Vootle & D Q’\Nf Ci)

ZONING REVIEW: 7 MH o ﬁ@” | (SEE BACK PAGE)
DATE REVIEWED: DATE DENIED: DATE APPROVED: L1} _NTLs: T




- OFFICE USE ONLY

ZONING REVIEW:

oaTe RevieweD: /19 /12 pare DENIED: __— ___DATE APPROVED: !///f/'//z NTLS: 2628

DATE: | COMMENTS: | ' - INITIALS:




LAND USE

245 Anochment 5

. Tovnship of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Towuship of Brick
Ocean 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. Nv. 354-1B-80; §-25-83 by Ord. No, 354-255-83; 11-5-1984 by Ord. No. 354-2-AM-84
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Otd. No, 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-38; 9-12-2000 by Ord. No. 354-2EE-00;

5-9-2000 by Ord. No. 354-22-00;.3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No, 354-2L-02; 3-25-2003 by Ord. No, 354-2D-03; 6-13-2006 by Ord. No. 19-06]

Minlinum Lot Stze Minjmutm Required Yurd Depth
: Accessory
_Interior Lots Corner Lots Principal Bailding Bﬂ_ﬂg!gg Maximum Maximim Building Height I
Side Both Lot Minimum Floor/ | Maximum
R Front | Yard, - Sides Rear Side | Rear | Coverage Building Area Allowabie
Arga Width | Depth Area Width | Depth | Yard Each | Combined] Yard Yard | Yard’ by Eaves Ridge (square feet) Impervious
Zone | (squarefeet) | (foet) | (feet) | (squarefeet) | (feet) | (feet) | (feet) | (feer) (feet) (foet) fect) | (fcet) | Building | Storfes | (feet) | Feot | (feet) | 2stories/I story | Coverage |
R-R 40,000 150 150 | = 40,000 150 150 50 25 50 25 | 25 25% - 25 -
RR-Z - See § 245-90, -
RR-3 See § 245-103.
R-20 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 00 115 | 35 12 — 35 10 10 25% - 25 35 385 -
‘R-10 10,000 90 100 10,500 100 100 30 6 20 20 3 5" 30% - 25 35 385 =
R-7.5 7,500 75 90 9,000 75 1 90 25 6 15 15 5 5" 30% - 25 35 38.5 -
R-5 5,000 _ 350. 75 6,000 50 75 20 5 12 15 s | s 35% - 25 35 385 -
o-P 15,000 _ 100 150 15,000 100 150 50 10 - 50 1 20 50 35%* 2 - 3s_| 385 1,500 70%
B-1 10,000 100 90 _12,500 100 125 30 10 ~ 20 10 20 0% 2 - 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 _ 125 125 50 10 - 50 10 50 30%° 2 - 35 38.5 2,000 65%
B-3 2 acres 200 | 200 2 acres 200 200 75 30 = 50 20 50 25%° = - 35 38.5 000 65%
B4 5 acres 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%° - ~ 35 385 5,600 65%
R-M 25 acres 350 200 — C = - 50 50 - 30 30 30 20% ~ 25 35 38.5 - 65%
O-P-T 40,000 150 150 40,000 150 150 50 20 - 50 20 50 25% - 35 38.5 2,000 50%
H-S - See § 245-261. ' — - - ~ 0%
NOTES: ,
! )fadjacentto resilential zone or usc.
2 ‘lhemxmumlotwvutgeshaﬂrefcron!ymthn pamhgpofmaﬁ"ucwdlotwhch is suitable for building.
¥ For rear yard setb pents for y gS o0 propesty, sec § 245-10D. ,
Attachment 5:1

L ~ " FOR REFERENCE ONLY

09 -01 - 2006



Brick Township : ' Date Issued: Y2/ 00

401 Chambers Bridge Rd. Application Number: ZA-13-01433
Brick, NJ 08723 , : Apellcatlon Date: 11/14/2013
(732) 262-1027 . Project Number:
: - Permit Number: ZF-/5 *d/QYg
A Fee: - $50
| | | Zoning Permit
Worksite 56. CHAMBERS BRIDGE RD. I ' Block: 671
Location: - Unit 108 S Lot 101
_ Brick Township, NJ g . : : Qualifier.
S ' , . Zone: B-3
Owner. Color Bar Hair Salon ' - " Applicant: Mark-O-Lite Sign
" Address; 56 Chambers Bridge Rd. o - Address: 1420 Route 9 South

Brick Plaza Unit 108 _ - T - Howell, NJ 07731
Brick, NJ 08723 : . -

Application- Approved Date: 11/14/2013

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

Use is: ‘Hair Salon/Barber Shop Salon
Nonconforming Useis:

Work Description: -

" Sign - 16' X 5' llluminated Blue & White Acryllc Faces.
White LED lllumination. Wall mounted sign.

‘ The sign eree eﬁall not exceed a maximum 15% of the first fioor building facade.

Additional Zoning Permit is required for addltlonal work.
Upon review it was determlned that the Development Appllcatlon

M Permitted by Ordinance
O Permitted by Variance approved on:

-0 valid Nonconforming Use is established by
0J Zoning Board of Adjustment
O Zoning Officer

o’ . 11/14/2013
DarrenP/YEr‘ Zi,”” Assistant Zoning Officer o Date
' ' L n 14 S///J .

Micha#l P.Foﬁ; Township Planner | ‘ 'Ddte
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Brick Township ' Date Issued: )1 /27//3

401 Chambers Bridge Rd. Application Number: ZA-13-09433
Brick, NJ 08723 Appllcatlon Date: 11/14/2013
(732) 262-1027 ‘ Project Number:
Permit Number; /3 —/25)
Fee: $50
Worksite 56 CHAMBERS BRIDGE RD. Block: 671
Location: Unit 108 Lot: 1.01
Brick Township, NJ Qualifier:
Zone: B-3
Owner: Color Bar Hair Salon Applicant: Mark-O-Lite Sign
Address: 56 Chambers Bridge Rd. Address: 1420 Route 9 South

Brick Plaza Unit 108 Howell, NJ 07731
Brick, NJ 08723 :

Application Approved Date: 11/14/2013
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Hair Salon/Barber Shop Salon
Nonconforming Use is:

Work Description:
Sign - 16" X 5' llluminated Blue & White Acrylic Faces.
White LED lllumination. Wall mounted sign.

The sign area shall not exceed a maximum 15% of the first floor building facade.

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Development Application:

Permitted by Ordinance
O Permitted by Variance approved on:
O valid Nonconforming Use is established by
(J Zoning Board of Adjustment
0 Zoning Officer

11/14/2013

Darren P_Terl{7zi,/ Assistant Zoning Officer ate
/ S,
2 o 3
Micha#l P.Foﬁ, Township Planner " Date




Brick Township {/ : OM [ e% (}4/ % // [/\/%O@éﬂ)
Brck, Nd 08725 o 79 ,5/%. y530 = j/g?/
(732) 262-1030
A
Subcode Official Review | /h%//& (/;Z/( / ; ’ /#/Q

Date: Tuesday, November 19, 2013
/

To: FEDERAL REALTY INVESTMENT TRUST

1626 EAST JEFFERSON ST
ROCKVILLE, NJ 20852
Tenad Colorloax

RE: Buudmg Subcode
7 1.

o8 'h \
Last Submlt Date Tuesday, November 19 2013

Dear FEDERAL REALTY INVESTMENT TRUST,

Your request is hereby denied based upon the following infractions.

Provide a signed sealed set of plans for review

Provide detailed connection detalls Be sure to |ncIude5deta|Is of the buildings actual construction which

letters will be secured to. If fastenlng solely to the framlng components provide the sizes of the letters at
face view and locations of: fasteners

Sincerely, »
Michael Vecchlom i
cC: Co e
/2“55 ni=
/]S>
e T T L ALY R T TIRN T gu(/d(h?/)
e Rl BT, L DG U T T Gy L O 4/W‘/

Page 1



| BT L7 Ol bt
Brick Township S _ lx *} A o 4 /) /y 7
Goemmeens 7 -4l £570 iy

W (732) 262-1030
o kel o) 40
Subcode O‘fflClal Review /7% %
Dete: Tuesday, November 18, 2013 ’ - (hrHa

To: FEDERAL REALTY INVESTMENT TRUST
I T |
L 20852 ' L
; "Dw e Celerbar
RE: Bmlckngy&‘;ubcode

’ : fber: C-13-006234
Last Submrt Date: Tuesday, November 19, 2013

Dear FEDERAL REALTY INVESTMENT TRUST, o
Your request is hereby denied based upon the following mfrachons : .o

Provide a signed sealed set of plans for review

Provide detatlsd connection details. Be sure to include detalls of the buildings actual construction which
leRters will be secured to. If fastening solely to the framing components prowde the sizes of the letters at
fece. view and loc.atmns of fastenars. -

S'zneeréty,

Mictiae! Veochio, SRR Nt

-
CC:

Vi

_ Page i




ENGINEERING PERMIT APPLICATION ... —

BLOCK: _ {7 LOT: (.o\ ADDRESS: St Chawbers /?f,cfﬁ;p
IDENTIFICATION: o FEE SUMMARY:
1. WORK SITE ADDRESS; _ So Chnawlpers nde€] | pcationres: s
5 o PHONE # (4¥-193.-9133
ADDRESS: Slo (Aewdsers  Eade o PHONE #: ( 193~ INSPECTION FEE: $
(bmcci, - Als  FAX # () OTHER $
- ‘ - s )
3. PRINCIPAL CONTRACTOR: MaAlo i (-fc, < tg N BOND(S): $_
s ‘ _
ADDRESS: {M30 KN A Souidn  PHONE # () Hwea-4520 | | TOTAL: $
7 \lowe . NS FAX #:(_)
: SPECIAL CONDITIONS;
4. ARCHITECT OR ENGINEER: /[ |
— , I || OCEAN COUNTY SOILS:
ADDRESS: PHONE: # (__)
o p DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FOR WORK: M Lol Ot -
T UTILITY EASEMENTS:
ADDRESS: \ S am — :
‘ _ : CONSERVATION EASEMENTS:
PHONE #: () {an—S— FAX#( )~ -E-MAfIL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [0 GRADING/CLEARING [ ROAD OPENING ' . || D-E.P. PERMITS:
0 SOIL REMOVAL/FILL [JRETAINING WALL O POOL BOARD APPROVAL: .[JPB DO zB
: VAL
0O BULKHEAD/DOCK [ DWELLING N : T?EE REMOVA APPLICATION NUMBER:._
: ownted -
O OTHER b {;( ‘ Vel g’g‘“ A APPROVED DATE:
LENGTH: L WIDTH: HEIGHT: T
ENGINEERING REVIEW:

DATE RECEIVED: ' DATE REJECTED: DATE APPROVED: . INITIALS:




