URIFORMR CONSTRECTION
OB

... QUALIFICATION CODE ___

CONSTRUCTION PERMIT
APPLICATIONA

Applicant Completes: Sections |, II, I} {optional), IV, Vi, and Vii

OO 76

ADDRESS (SITE)

;&4«/1

/L/ fc}?&;«,

PERMIT NO.

PO

. Principal Contractor: - ,&y

IDENTIFICATION
Proposed Work Site at:

iptters foamdy g}(@% w--ﬁ»cé./%zl?

LKy ﬁw 7T

. Name of Owner in Fee'

Tel. ) -~ 7 ‘
Address ,&2 Z 7/14(_‘052@/

e- ail

street

Ownership in Fee: Public

Private

. uxalv!v ; e co¥

( 2= )9?‘/ (27

V. FEE SUMMARY (for office use only}
Update
Building
Electrical
Plumbing

Fire Protection .
Elevator Devices . J— b
Subtotal $ . V\‘
Less 20% for State Plan Review-
Subtotal - $

State Permit Surcharge Fee -
$ __Eﬁq’
74

| &/0 ‘/ Updéte

OBDNOOAWN

11. Cert. of Occupancy

12. Other "2}
13. TOTAL -

10. Subtotal
vi. BUILD!NGISITE CHARACTERISTICS (office use only)

Address %ﬁ*qe(__ A j( yapl( ‘%; ait 1. Number of Stories __ S
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure { )]
3. Area — Largest Fioor ,.,'K [
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4. New Building Area 25 | —
5. - Volume of New Structure Gl i
F | Emp. ‘ - -~ f Ney CHure f
ederal Emp. IDNo. 2.2, SVB M'(/ FAX: ?—:}L) qff‘ /fd? 6. Construction Classification b
5. Architect or Engineer Contact 7. Total Land Area Disturbed . ____ <SG
Address ‘ omail 8. Flood Hazard Zone “
Tel ( ) i — emal 9. Base Flood Elevalion priems: 8
e FAX: ( ) 10 Wettands  yes _____._ H -
6. Responsible Person in Charge once Work has Begun : 1 Max Live L ”g 3“1
7 . y - . ax. Live Loa oy
Tel. | &‘ ) 27% 2 7 FAX: ( ? ?2") ?}f LS e ,9 12. Max. Occupancy Load c ’1
‘ . l { Y \w OPTIONAL (for office use onty) T . ,;""'
. PROPOSED WORK ~—1 EF)- Cost Plans [Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BH«'E@'NG UsE
1. [J Minor Work i~ Bacdby | 4 5ec,dv A=y Date Date viewer Approval Rejection | viewer A. RESIDENTIAL N
2. [J New Building 11/ L AL0) 714/{7 I{% 1. State Specific Use:-
— N - - . |/ A
3 [7) Addition v 2. Use Group:
4 [a Repai 3. Change in Use Group, Indicate Former:
[ b. Alteration
[J ¢ Renovaticn ) - ) Income-
N 4. No. of dwelling units: All Units restricted
[T d. Reconstruciion .
5. [J Fire Protection Before Constructfon L
6. [ Plumbing After Construction o
7. (O Electricat , 4 Net Gain or Loss
8 [ Elevator Devices . I B. NON-RESIDENTIAL
9. [ Asbestos Avat. Subch. 8 WLLAAIN , I Fi 1. State Specific Use:
10. [ Lead Hazard Abatement , / [ ] /] 2. Use Group:
N . -~ C N p = - . .
1L Demoltion é ‘;./(/07 gl</0’7 4 /// 3. Change in Use Group, Indicate Former:
TOTAL COSTS t v
iil. DO YOU WANT: {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY__OF THE FOLLOWING?
1. [ Partial Releases’ 1. [l ElevatorsiEscalacors/Lifts/ 4. U Refrigeration Systems 8. Smoke Control Systems in Open Wells
- . Dumbwaiters/Moving Watks 5. 0 Cross-Connections/Backflow Preventers 9.0 Underground Storage Tanks i
2. Protot P : \
U Prototype Processing 2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. [.] Swimming Pools, Spas and Hot Tubs
3.[J Pressure Vessels 7. [ Sprinklers

Reorder From CCS Printing

U.C C. F100-1 (rev. 12/05)
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CERTIFICATION IN LIEU-OF OATH ,

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

| hereby certify that | am the owner in fee of the property listed on Page 1. 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
‘esidential 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.

| 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 SUBCONTRACTQORS | HIRE, EMPLOY, OR
- OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK I AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) - Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A. C 5:23-2. 15(e)1 ix:

.| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addmon, alteratlon, 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 myseif and located on the property listed on Page 1.

C. () Ifurther certify that | will perform or supervise the following Work:

C1. () Building . C.2. ( ) Fire Protection
[ further certify that | will perform the following work:
C.3. () Electrical C.4. ( ) Plumbing

D. ( ) !agree to advise ali contractors on this project that they are requrred to be registered with the New Jersey Division of
o Taxatlon and to comply with all New Jersey tax laws.

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

. l-understand that if any of the above statements are willfully false, 1 am subject to punlshment

Slgnature ) ' .Date

il.  AGENT SECTION}A (to be completed if the applicaht is not the owner in fee) -

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

"I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, corjnty,

and local prior approvals have been given, including such certification as the construction official may require.

I-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 any of the above statements are willfully false, | am subject to punishment.
eck if contractor. . o

Agent Name /?ﬁ& S\?-ﬂ/ (;W;y%m?_,

- Address é Vi g%» APA__ (ANE

peptine iR,  uf 272255
Telephone (232 ), Z9Y- 1827 7

Signature //// d“ Mm C% /% Mﬁ’kj

. ¢ ) LEAD'HAZARD ABATEMENT include Homeowner or Buudmg Owner Affidavit as per N./ A C. 5 17.

U.C.C. F100-2 {rev.-10/2005)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/24/2009
Control Number C-07-000725
Permit Number 07-0996
Permit Issue Date 04/24/2007

Certificate Number 07-0996

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: ES CHAMBFRS BRIDGE RD. Brick Township, Block: 671 Lot: 8 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852

Telephone:  (610) 896-5870
Contractor REX SIGN CO

Address 60 STIENER AVENUE NEPTUNE NJ

Telephone: 732/7741377 Fax: (732) 988-0505

License Number or Builders Registration Number:

Federal Emp. Number;  22-3437134

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U

Maximum Live Load: 0

Construction Classification;
Maximum Occupancy Load: 0

Description of Work/Use:  SIGN INSTALLATION INSTALL 1 CHANNEL LETTER SIGN (COMMERCIAL)

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.

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.

D 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.

D 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:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

[ Totat removal of lead-based paint hazards in scope of work

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

El Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

OJ Total removal of asbestos hazards in scope of work

[:] Partial or limited time period ( years), see file

l:] 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

D 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

Construction Official

Date Printed: 12/24/2009  V-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Date Issued 04/24/2007
CONSTRUCTION Corirl # C.07-000725
Permit # 07-0996
IDENTIFICATION  Block: 671 Lot: 8 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, NJ Contractor _REX SIGN CO
Address 60 STIENER AVENUE NEPTUNE NJ
Owner in Fee FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSON ST ROCKVILLE MD Telephone: 732/7741377
20852 Lic. No. or Bidrs. Reg. No.
Telephone: (610) 896-5870 Federal Employee. No. 22-3437134
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING (] PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $45
ELECTRICAL (J FIRE PROTECTION (J DEMOLITION Plumbing $0
Fire Protectio 0
() ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ oTHER on 2
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION INSTALL 1 CHANNEL LETTER SIGN (COMMERCIAL) DCA Training Fee $9
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $124
construction ceases for a period of six (6) months, this permit is void. '
Estimated Cost of Work $6.500 Check No. 6854
Cash $0
' . Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK- TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

Uniform Construction Code.

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

approval granted.

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

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

accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. 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 instaliation of any interior finish material.

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

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

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

D 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”.

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




— T e e —— e —

\\SINCE 1925
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732-774-1377 Fax732-988-1509
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(emmmed BUILDING SUBCODE .
TECHNICAL SECTION

UNIFOKN: CONMTRUCTION
cong

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
0024m>040mm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

roﬁ M
\o\\{.\A \\3{\(

Qualification Code

WE\%

Block
Work Site _.onm:o:

Owner in Fee:

AQM v \Q\ rw\%mo e-mail
Address x@ N \m\‘\w L esrehe \ 774

street municipality

Contractor: %n\ ﬂ)?\( %—\R\»&JP\\

W zip nonm

Tel. (2 2L) U\\\uw\ /327

Date Received

% O

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

VD e e < Jos lf

SRy, 4T ,
Address I% 77 \Wﬂq \\ \, V\u\-\«\\ @\m
Contractor License zo or Builder Registration No. 7 Exp. Date
Home Iimprovement Contractor Registration No. or Exemption Reason (if applicable): \\Vw ...U
Federal Emp. ID No. _Z2~ ANMN..W UDV\ FAX: ( WNNL YN SV ;) J §A
JOB SUMMARY (Office Use Only) Lee
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) A v
[ ] No Plans Required Type: Failure Failure  Approval Initial O
All %\E Footing
“ . Footing Bonding S
¥} Footing — Foundation TYPE
[ ] Foundation Siab o FEE AOBﬂmaﬁm Only)
a [ New Building $ ol
[ 1 Frame — — fFrame [ ] Addition i
[ ] Other Truss Sys./Bracing o 1453
Barrier-F [ ] Rehabilitation P
Joint Plan Review Required: arrer-rree [ ] Roofing 4
. insulation ==
[ 1Elec. [ ]JPlumb. [ ]Fire [ }Elevator i
Finishes -Base Layer [ ] Siding . ) ﬂ U
SUBCODE APPROVAL Finishes -Final E\M%sl\p‘)ol} Height (exceeds 6') i”ww
[ ]CO [ ] cco %_ A Energy on_ X3 saft
Date: 2122, Mechanical { 1} Pool —.1
Approved by: ' ~ TCO [ ] Retaining Wall Sq. Ft.
. Other [ U\ / e [ ] Asbestos Abatement Subchapter 8
Final _b& o ¢ [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present Proposed Est. Cost of Bldg. <<oqx o [ ] Demolition
Constr. Class  Present Proposed 1. New Bldg. “ ov
No. of Stories 2. Rehabilitation w _ &l\l\ Administrative Surcharge $
Height of Structure Ft. 3. Total (1+ 2) mNNﬂ ~ Minimum Fee $
. Area — Largest Floor Sq. Ft. State Permit Surcharge Fee $
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE $
Volume of New Structure Cu. Ft.
. u.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sqg. Ft. (rev. 01/06) 3 Pink = Offce Copy

4 Gold = Applicant Copy
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e \WPTE LEXAR FAGE=TTT L

ALUM PERIMETER o ]

ARND BACK

1" TRIMCAP (MANSARD STONE; =
‘\‘.\U‘Q\!.‘!.L
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Fire
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m_.mO._._»_O>rmCmOOUm
bzl TECHNICAL SECTION

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

Qualification Code

Block m w‘\ Lot _ k _
Work Site Location __/gv—fer— €re

C. CERTIFICAT/ONI

o& /P°

e Date Received

Control #

Date Issued

U OF OATH
the (agent of) owne

B

licAnt's mﬁ:mE_.m\.Oo::wﬂo /

al and Signature

L

4

, d Elec. Contract ftifd Land Irrigation Contr | ].Exempt Applicant
Owner in Foo. ‘ % 7 \\ gﬁﬂ“\\ £ MMMNmZ_OMMw_MM_ﬁumM_.Q { 1/Lertifd Landscape Irrigation Cont'r [ f.;..xm:;v pplican
Tel. (222 ) 223 e-mail QTY.  SIZE  ITEMS FEE (Office Use Only)

NI

Address Y. .
street municipality Zip code
N d S fo =
Contractor 7 €2 1 €€ 5 TlecFnE Tel. (7232 ) 229~1333 I
— >\0 “—\N’ 3
nddress GO __SFene~  Quea & wWW e-mail —
Contractor License No. Exp. Date
Federal Employee No. _& 1 B3 NNWM\ FAX: ( )
B. ELECTRICAL CHARACTERISTICS —
Use Group Present Proposed _
[ ] Pole/Pad # [ ] Temporary [ 1 Other —_—
Building Occupied as Utility Co. _
Est. Cost of Elec. Work $ r&mw \\/\.\.\VJ —_—
P .
JOB SUMMARY (Office Use Only)
INSPECTION Dates (Month/D
N v_w>z REVIEW Date  Initial SPECTIONS ates (Month/Day)
[ No Plans Required Type: Failure Failure  Approval Initial
- . . " Rough
Joint Plan Review Required: .
o . Barrier-Free
[ 1 Building [ ] Plumbing Trench
[ 1 Fire 1 Elevator Temp. Serv.
[ ] Elec. Plans >u@<ﬁw Constr. Serv.
Date: V.N\ﬁ : TCO ) « o—_—
Approved by: VZ\ Other  @yek~—"tIL 0% % .
YA Service _—
Final & -J6-91 pn
Barrier-Free
SUBCODE APPROVAL ] -
[ 1co [ 1cco [ 1CA Temp. Cut-in-Card Date Issued p Vi
Final Cut-in-Card Date Issued
Annual Pool Inspection
Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 05/05)
Reorder from OCS Printing (609) 398-4375

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

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTALNUMBERS - ? $
Pool Permit/with UW Lights

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

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTALFEE $
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BUILDING SUBCODE
TECHNICAL SECTION

TREREAY O KIS T
CutsE

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

-~ [ coMMERCIAL

Date Received _2/28/2007

Control # €-07-000725
Date Issued 4/24/2007
Permit # 07-0996

C. CERTIFICATION IN LIEU OF OATH

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

Block 671 Lot 8 Qualification Code
Work Site Location: Al R hip, NJ
Signature
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Address D. TECHNICAL SITE DATA
Tel. (610) 896-5870 DESCRIPTION OF WORK
Contractor: REX SIGN CO SIGN INSTALLATION, INSTALL 1 CHANNEL LETTER SIGN
COMMERCIAL
Address 60 STIENER AVENUE NEPTUNE NJ ( )
Tel. (732) 774-1377 Fax. (732) 988-0505
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No. 22-3437134
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
() No Plan Required Type: Failure Failure Approval Initial
D Footing
All Footing Bonding
O Footing Foundation TYPE OF WORK FEE (Office Use Only)
. Slab
m Foundation Frame @ erac O New Building
Frame russ Sys./Bracing .
0 Barrier-Free O Aqdition
Other Insulation O Rehabiitation
Joint Plan Review Required Finishes-Base Layer D
O elec. J Pumb.0J Fire [ Elevator Finishes-Final Roofing
SUBCODE APPROVAL ,_,m\_:m_wv\ ical O Siding
echanica i
Height (exceeds 6'
Oco Occolca TCO O Fence ght ( )
Date: Other ] sign 33 Sq. Ft. $33
Final D
Approved by: Barrier-Free Pool
G Asbestos Abatement Subchapter 8
B. BUILDING CHARACTERISTICS
D Lead Haz Abatement NJAC 5:17
Use Group Present Proposed U Est. Cost of Bidg. Work: D oth
er
Constr. Class Present Proposed 1. New Bldg. .
. . D Demolition
Number of Stories 2. Rehabilitation
Height of Structure Ft. 3. Total (1+2) $6,000 Administrative Surcharge
Area - Largest Floor Sq. Ft. Minimum Fee $40
New Blbg. Area / All Floors Sq. Ft. State Permit Surcharge Fee $8
Volume of New Structure Cu. Ft. TOTAL FEE $48
Total Land Area Disturbed

Sq. Ft.

© U.C.C F110 (rev. 12/07) Applicant: When submitting this form to your Local Construction Code



lem=ed BUILDING SUBCODE
TECHNICAL SECTION

UNHO KV COMN TRUCTION
ConE

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

Date Received
Control #

. . “ !
Date issued N.\ rv” i m
Permit # -1 ;

7
¢

!
C\
C. CERTIFICATION IN LIEU OF OATH.

N

| hereby certify that | m:w%ﬂ.mom:ﬁ owxmézwq of

Block o Lot M‘ . Qualification Code record ang am authorized-to-make this, application. v\
Work Site Location /225 #% i, e, 4. ARy P - M\.w\\.\ e §\fn§.\-) oA \.ﬂ%k\-é 7 ot V
- — ’ . ] ] i

— \U \iﬂ\. r R \\\\ﬂ: .Q%\ﬂ .r. \. %&.\c ?\nmm\g\r\ 3 ok QN\V \\ \J\\ﬁ\ m_ODN»CﬁQ /

\.\I\‘

Owner in Fee: .\\bﬂ\«t\\\\. 2.

D. TECHNICAL SITE DATA

‘\N\.\ \\\f H\n\,\ “N\.«ww
Tel ({70 ) #P4 . S E P 4

DESCRIPTION OF WORK

g&x.&th?i@\lﬂ o M\F‘ﬁ;\mv \\

el m\\\h\PP. rvecd

e-mail -
N - o~ -
Address % b . by X E A Y P \\.\ ok \\\\u\»\w\m\r\ﬂ eﬂ\\‘ \.
street . municipality 2ip code
Contractor: \@c«\ \Anw L \Qﬂimd\\x ( r e Tel. AU yry v .‘U\\Ua\‘\. \.N\N\ﬂv.
Address \«.,\u C o peq mbr\ \\#ﬁ\\‘ .em.m:m‘__
F emse No. o g

Contractor License No. or Builder Registration No. Exp. Date

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

7/

I 5

Federal Emp.IDNo. _ 2~ 23} % ..UN“W_,I\ FAX: (_222) Tt - ros &\\ A
JOB SUMMARY (Office Use Only) fec { <
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required , Type: Failure Failure  Approval |Initial
NG Al .W Knl Y Footing _
. Footing Bonding -
[# ] Footing . \s.
[ ] Foundation Foundation TYPE OFWORK: FEE (Office Use Only)
— —— Sl [ #7” New Building $
[ ] Frame e Frame -
i [ ] Addition
[ ] Other Truss Sys./Bracing o
Barrier-F [ ] Rehabilitation
Joint Plan Review Required: arrer-rree [ 1 Roofing
. insulation
Elec. [ JPlumb. [ ]Fire [ ]Elevator i

] Finishes -Base Layer [ 1 Siding . )
SUBCODE APPROVAL Finishes -Final _ _\mwumm\\y S Imm_@w (excaeds &)
[ ]CO [ ]CCO [ ]CA Energy LA=Sign g Ft
Date: Mechanical [ ] _uoo_. 4

TCO [ ] Retaining Wall Sq. Ft.
Approved by:
Other [ 1 Asbestos Abatement Subchapter 8
Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Radon Remediation

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Present Proposed Est. Cost of Bldg. Work: [ ] Demolition

Constr. Class  Present Proposed 1. New Bidg. $ “»\\.g v

No. of Stories 2. Rehabilitation $ sl . Administrative Surcharge $

" Height of Structure Ft. 3. Total(1+2) 8 \ﬂ.\.vSQ.\.‘\\\\ Minimum Fee $

Area — Largest Floor Sq. Ft. State Permit Surcharge Fee $

New Bidg. Area/All Floors Sq. Ft. TOTAL FEE $

Volume of New Structure Cu. Ft.

. U.C.C F110 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft (rev. 01/06) 3 Pink = Office Copy 4 Gold = Applicant Copy



lem=e{ BUILDING SUBCODE
TECHNICAL SECTION

UNIFOKV CONMIRUC FION
cong

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.:N>O,_‘OWM 'NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block fon o § Lot 27 Qualification Ooam

Date Received
Control #

Date Issued ,. .
Permit # .

C. CERTIFICATION IN LIEU OF QATH.

| hereby certify that 1 amy ?m (agent of) osqu of
record and am authorizedto make Ahis application.

Work Site Location _ ¢ 27 = = @ & TR SV P

R . o
o . - R

.mﬁ,mmES . v 4

S
.
\‘\
%
¥,

D. TECHNICAL SITE DATA

Owner in Fee: __._-"

DESCRIPTION OF WORK

pel

Zip woam

Contractor: __~ 3

N A

£ &-mail

T

Address :
T PR pm o

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Oo::moﬁoﬂ mwo_w:mzoz Zo or mxm_jn:o: Reason (if applicable):

Federal Emp. ID No. i b ‘o FAX: (_- . 7) R ’ ; .
JOB SUMMARY (Office Use Only) . A LT
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial
[~ Al T Footing
) . Footing Bonding
['] Fooling —— —  Foundation TYPE OF WORK: ;
[ ] Foundation Slab FEE (Office Use Only)
_ ‘New Building 3
{ ] Frame Frame [ ] Addition
[ ] Other Truss Sys./Bracing o
Barrier-F [ 1 Rehabilitation
Joint Plan Review Required: arrier-rree [ 1 Roofing
A insulation

[ 1Elec. [ ]JPlumb. [ ]Fire [ ]Elevator i

Finishes -Base Layer [ ] Siding . )
SUBCODE APPROVAL Finishes -Final [ ] Fence. Im_uw (exceeds 6')
[ ]CO [ ]CCO [ ]CA Energy L Sq. Ft.
Date: Mechanical [ ] Podl

TCO [ ] Retaining Wali Sq. Ft.
Approved by:

Other { ] Asbestos Abatement Subchapter 8

Final [ ] Lead Haz. Abatement NJAC 5:17

Barrier-Free [ 1 Radon Remediation

B. BUILDING CHARACTERISTICS [ 1 Other

Use Group Present Proposed Est. Cost of Bldg. Work: . _ [ ] Demolition

Constr. Class  Present Proposed 1. New Bldg. $ - :

No. of Stories 2. Rehabilitation $ Administrative Surcharge $

Height of Structure Ft. 3. Total(1+2) $__~°. -~ o ~ Minimum Fee §

Area — Largest Floor Sa. Ft. State Permit Surcharge Fee $

New Bldg. Area/All Floors Sq. Ft. TOTAL FEE §

Volume of New Structure Cu. Ft.

; . U.CC.F110 1 White = inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft (rev. 01/06) 3 Pink = Office Copy 4 Gold = Applicant Copy




' ELECTRICAL SUBCODE
errned TECHNICAL SECTION

COoDE

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

C. CERTIFICATJON
i hereby cerify Sm\\
gpplicatipr ghd p&eorm the work listed onght

\\«c\« 7’

ammra———" Date Received

Control #

Date _mmcmar

Permit #

U OF OATH s

the (agent of) ownepofeeCord and & \

U.C.C. F120 (rev. 05/05)
Reorder from OCS Printing (609) 398-4375

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

State Permit Surcharge Fee §
TOTALFEE $

ki 4 3 e t;a

FEE (Office Use Only)

Block @ \N\ Lot k __ Qualifitation Code & mvc__om:ﬂo:
Work Site Location \3% M\.ﬂ..\ qQ..\..ﬂ\ St 5 i
ﬂh\!b Pz g \. .,.\.__ ant's Signature/Contracto #al and w_@szqm o
Owner in Fee: /oy N \}.\ \e\.\b\\‘. KJAcensed Elec. Contractor, ertifd rm:awomum Irrigation Cont'r
. iy 7 7 D. TECHNICAL SITE DATA
(d72_) Y-S I e-mail . QrY.  SIZE  ITEMS
Address m\% o W%}?H\q et Acy Ane - kn* \:\Q\ e s e 4 Lighting Fixtures
street :E:_o_nw__q zip code . _ﬂmnmgmo_mw
Oo::mo”o:\.m.x\?u 7€ ® Pl Tel. (232 ) 2271339 s Switches
Address % < W\n‘\c v~ Lo ii ..H( .nsq\t ot e-mail — Detectors
4 - Light Poles
Contractor License No. Exp. Date - Motors—Fract. HP
Federal Employee No. _2 ) B3 .MV\ . FAX: ( ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed - Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other —
Building Occupied as Utility Co. —_— TOTAL NUMBERS - $
Est. Cost of Elec. Work $ <5 7)) _ Pool Permit/with UW Lights
T — Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) - T ”«<< M_M: \M”wwﬂmm%ca%
A PLAN REVIEW bate Intial | NSPECTIONS Dates (Month/Day) H H KW Elec. Water Heater
No v_m:m;_»mn::ma Type: Failure  Failure  Approval Initial ___  ____ KW Elec. Dryer/Receptacle
o . . Rough KW Dishwasher
Joint Plan Review Required: . Barrier-Free HP Garbage Disposal
| 1 Bulding [ ] Plumbing Trench KW Central A/C Unit
gL 1 Fire - [ 1 Elevator Temp. Serv. _ __ HP/KW Space Heater/Air Handler
P [ 1] m_m..ou _u_m:m >uw£<@8 Constr. Serv. _  ____ KW Baseboard Heat
| Date: /4 TCO — _____ HPMotors 1/+ HP
w\ Uua<ma by: / i Other KW Transformer/Generator
wmu_am ___ ____ AMP Senvice
AMP Subpanels
\k SUBCODE APPROVAL Barrier-Free - AMP Zo:_“ Control Center
. -
fg [ 1co [ 1cco [ 1CA Temp. Cut-in-Card Date Issued 2 ZOM KW Elec. Sign/Outline Light
1 Final Cut-in-Card Date Issued
N Date: Annual Pool Inspection
Approved by: _umﬁ Q OS::QE@ and Bonding Administrative Surcharge $
Certification Minimum Fee $

e

el

A
i P

-EE >UU__om %(m@




e ELECTRICAL SUBCODE
b ) TECHNICAL SECTION

CODE

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

s T Date Received
Control #

Date Issued *
Permit #

C. Ommﬂ.ﬂ_0>4_&2 IN Cm: OF OATH

| hereby certify that I at the (agent of) owner of record and am mca

mnv__omzo: and le.o_.B the work listed on this muc__om:o: i

JRRAELE UL TR TT O

N e 7

*7,
Q\CE!.ZZZZ..

nt, .-
.f..:

FEE (Office Use Only)

Block sy Lot il : Qualification Code . \w.y . s
Work w_,ﬁm rOOmzo:. = S ] - ] o —— ,@ >UU__om2m W.@:mEqm\Oo::onqm mmm_ and m_@:mz:m
..J : i ) . = ~ ) B ) ; ) = I MEom:mmn_ Elec. Contractor. | _Om:_a _.msamom_um Irrigation Cont'r _@m%m::: >nc__om
Ovnerin Fee: — - — D. TECHNICAL SITE DATA .~
Tel (. ) L= e-mail QTY.  SIZE ITEMS
Address __ o L A . S ' e L Lighting Fixtures
street municipality 2ip code . Receptacles
Contractor: _~_- Pt R, : Tel. (_ =) N Switches
: - . . . ER ) - Detectors
Address - £ e-mail .
e — Light Poles
Contractor License No. Exp. Date o Motors—Fract. HP
Federal Employee No. _ ‘ s . FAX: ( ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS —_ Communications Points
Use Group Present Proposed — Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ ] Other -_—
Building Occupied as Utility Co. S TOTALNUMBERS - $
Est. Cost of Elec. Work $ ST M - Pool Permit/with UW Lights
. Storable Pool/Spa/Hot Tub
_ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) L KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) o KW Elec. Water Heater
[ ‘_ No Plans Required . Type: : Failure Failure  Approval Initial — KW Elec. Dryer/Receptacle
. . Rough i KW Dishwasher
Joint _u_m.: mmsms\ Required: . Barrier-Free HP Garbage Disposal
kw_ ! w.:__n__:o [ 1 Plumbing Trench . KW Central A/C Unit
.w~ [ ] Fire [ ] Elevator Temp. Serv. x - HP/KW Space Heater/Air Handler
,m [ ] Elec. Plans >u§o<ma Constr. Serv. L KW Baseboard Heat
Date: TCO . HP Motors 1/+ HP
w\ Mu_o6<ma by: ,. Other _ KW Transformer/Generator
m.mgnm o AMP Service
Finai . o AMP Subpanels
SUBCODE APPROVAL Barrier-Free —__  ____+* AMP Motor Control Center
[ lco [ 1cco [ 1CA Temp. Cut-in-Card Date Issued ¢ < rtse KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: _ummw. .Q @oc:&:m and Bonding Administrative Surcharge $
Certification .
Minimum Fee §

U.C.C. F120 (rev. 05/05) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
Reorder from OCS Printing (609) 398-4375

State Permit Surcharge Fee §
TOTALFEE $




Bldg Fire Eﬁdwﬁm ( Please mark subcode)

CONTROL NUMBER' /2 'S

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: CS\L?% \ ﬁg% m‘i rm (L |

DATE REVIEWED: _ .%- }- OJ

REVIEWED BY: <Z<~\

- CONTACT CALLED/FAXED:

L Cnnn? ot vackor  eg )

4N, S\l@; xif C&\\b\w\\

Frank/plan review template
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Michelle P. Marfori, O.D.
MARFORI Family Eye Care, Lic.
20 Brick Plaza
Brick, New Jersey 08723
Phone (732)920-2203 / Fax (732)920-138%

7 FAX

To___ S iol-‘m“"‘ A From: Dz MAers)
| Fd726 2-99s4 Pages. | (including cover)
i Phone: . Date: A‘} 2% )0"7 —
Message:

ot 5 do_ in“ 6010«« & dofﬁj any weorld  wemrde o
.;fbre_,. v

Michalte €. Marroar , 9B

‘ The documents accompanying this facsimile transmission contain confidential and privileged information

| = " from Michelle P. Marfori, O.D. and MARFORI Family Eye Care, L.L.C. The information is intended only

for the use of the individual or entity named on this transmission sheet. If you are not the intended

i recipient, you are hereby notified that any disclosure, copying, or disiribution of any content of this

; facsimile information is strictly prohibited and that the documents should be retumed to us immediatety. If
vou have received this facsimil¢ in error, please notify vs immediately by calling (732) 920-2203.



TOWNSHIP OF BRICK

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

Daniel J. Kelly, Mayor Department of Engineering
Office of the Municipal Engineer
732-262-1040
Fax: 732-262-8954
www.twp.brick.nj.us

Township Council:
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews
Kathy M. Russell
Joseph Sangiovanni
Michael A. Thulen, Sr.
Dan Toth

Date:

PLOT PLAN EXEMPT FORM

Block: é ?/ Lot: CF—

Property Address: S & f% Ls é/{ 7 . 2 (e 20

I:M:%ﬁk / M%V‘f’ V( of A/‘) g/ 2Vl %00

/szuc <o

(name) (4 e =, (address) T o2 >
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Bo k, Chapte 1, Part B.

[// -/ Ce W
Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelllng and proposed addition. Dimensions of {“}
the addition should be included. @

2. Proof that the property is not located in a Flood Hazard Area. o

Note: Prior to approval a site inspection by the Engineering Department will be 33

performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY ) // /\\ i
Approved on: ?/ {/(1’7 Signed: /7 )t/’/

Rejected on: S1gned.

Comments:

BRICK TOWNSHIP



Township of Brick
Zoning Permit

Approved: [ Wednesday, February 28, 2007 Number: | 154|

Block Lot (8 | Zone: [B-3, Highway Dev. |

Property Address: 56 Chambers Bridge Road; Brick Plaza

Applicant: William A. McCarrick; Rex Sign Company

Property Owner: Federal Realty Investment Trust

Existing Use: "Sighf Savers" eye doctor.

Proposed Use: "Marfori Family Eyecare" eye doctor.

Proposed Construction: Wall sign, 37" x 16', "Marfori Family Eyecare".

Conditions: An additional zoning permit is required for any sign or banner
or any other additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

/I_ AN SN
Michael P. Fowl Sean Kinnevy J

Principal Planner Zoning Officer




' TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
‘ (Please Type or Print Neatly in Ink, Not Pencil) .
CFES 28 007 . i
; Applications missing any of the following information '
. : ; will delay processing and may be returned to you.

BLOCK é 97 _ LoT ,ﬁ ____ QUALIFIER |
PROPERTY ADDRESS___.SZ4 /7 //fﬂn&wfm / y e oot Ao
PERSONAL NAME OF APPLICANT _(//) f/ess _ #- /Wfém of [ G pen Lo e f} o
BUSINESS NAME OF APPLICANT Rl S, Wc,, o

MAILING ADDRESS OF APPLICANT___/ & Stzmar e prepryee é T
PROPERTY OWNER’S FULL NAME fg’/m ( alty Jam/ TheST >7
PRESENT USE OF PROPERTY_(check all that apply) / |
S, Sy D (5o S

) Ty  DOoctor

PROPOSED USE OF PROPERTY (check all that apply)

Wt O Single-family dwelling [ Multi-dwelling ; @q p) /Lér;‘ fm, /

fyf

mmercial (please describe)

icfc D

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) _ Height
O Addition - Height, :
O Alteration

O Porch or deck - Height
3 Shed - Height .
{d Fence - Type Height

01 Swimming Pool O in-ground [ above-ground
er (please describe) ﬁ{; e ; Z Aj

CHECKLIST

0O All information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies

O All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

0O All setbacks from the structures to the property lines

00 All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the

best of the applicant’s knowledge, information and belief. The gpplicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all Coun te, g7id Federal Regulations.

vai (Date Q'/LP /&?
J\Lﬂ Date }' /) ‘i

| SIGNATURE OF APPLICANT

Reviewed by Zoning Office (M Approved () Denied

March 2003




