BLOCK Ca 7,

LOT QUALIFICATION CODE

V.FEE SUMMARY (for office use only}
[= CONSTRUCTION PERMIT |t | v
a 1. Building $ L
APPLICATION ; e Sre
3. Piumbing
/ 4, Fire Protection
Applicant Completes: Sections |, 11, Il (optional), IV, Vi, and VI 5. Elevator Devices
6. Subtotal $ -
I. IDENTIFICATION ,5 o C' \ g \ & 2& 7. Less 20% for State Plan Review |
1. Proposed Work Site at ! 8. Subtotal $
P —+ 9. State Permit Surcharge Fee
2. Name of Owner in Fee ﬂe,aﬂg ZDLU‘CM* AT 10. Subtotal ’
Tel. ((bo i ?q \p— 5€70 e- mall 11, Cen. of Occupancy
Address NnoR_ YA, 199 12, Other -
sirost unicpaity 7 i caoe 13. TOTAL $ 'I, ( -~
3 Qunership infee:  Puoli prvate VI. BUILDING/SITE CHARACTERISTICS | [/ (offi Iy)
office use only’
4. Principal Contractor G‘l f‘('l-(\ﬂ g qé1, CO ' ZL(’ Tel. 732 ) 3 ‘IQ @"lci"i 1. Number of Stories
address 1765 Lalle oood R R A 2. Height of Swciure t
. Area - La t Floor Ch
License No. OR, if new home, Builder Reg. No Exp.Date ____ = -arges 54
! 4. New Building Area sq. fi.
Federal Employee No. 22z 33 DS-’%LP FAX: (232.) m 5. Volume of New Structure cu. ft.
. 6. Construction Classification
5. Architect or Engineer Contact 7. TotalLand Area Disturbed sq. ft.
Address g-mail 8. Flood Hazard Zone
Tel. | ) FAX: ( ) 9. Base Flood Elevation ft.
. 10. Wettands yes’
8. Responslb[e Person in Charge once Werk has Begun /4- G" ~ o~ ho '\;
Tel (7232 ) 3‘1‘i s4aq Fax (732 2) ©65-3 13 11, Max. Live Load <l
. 12. Max. Cceupancy Load [
/(U @EYM ﬂ < { G OPTIONAL {for affice use only) ( :}
- Est C(')_ Plan Dale Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BU&NG USE
1 : . Rec’ Red, Date Date viewer Apprglval; , Rejection | viewer A. RESICENTIAL
5”0 Now Buiding A eod [N R T gy | 3G/ 1. State Specific Use: &1 ]
3. [ Addition “ \ 7 / J 2. Use Group: oy
4. [a. Repair 3. Change in Use Gréup,':lndicate Former:
1 b. Alteration
[ ¢ Renovation . = _ Income-
{7 d. Reconstruction 4. No. of dfwe”'gg u All Units  restricted
5. [ Fire Protection Before Onmu)n _
6. [ Plumbing - L After Constr no_ |
7. Tectrical I L5 0h[[Mhs Net Gain of Loss :
8. O Elevator Devices I / "E}y)N-RESIDENTIAL
9. [J Asbestos Abat. Subch. 8 /‘///_ j i / Jl /55 Y State Specific Use:
10. [J Lead Hazard Abaternent _ 2. Use Group:
11._{7] Bemolition i GM-" é%/d(a élZﬂdé /f / 3. Change in Use Group, Indi :
. , cate Former:
TOTALCOSTS AYCIE 7 7 7 o p
il
1l DO YOU WANT: _ {optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ~ -
1. O Pantial Releases 1. O Elevstors/Escalators/Lifts/ 4 C Refrigeration Systems 8. (3 Smoke Control Systems in Open Wells
’ . __ Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preveniters 9. Ounderground Storage Tanks
2. [} Prototype Processing 2. 3 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly 10. O Swimming Pools. Spas and Hot Tubs
3.0 Pressure Vessels 7. Sprinklers

| ADDRESS (SITE) Sl Clhanben @n‘o{?e &!éamw NO. Ol 'ZZQ/

20594901 g-dd Sd71



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.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be dene, inwhole 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.5.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 cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TGO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWSE 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(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | wili perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is authc-
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, count vy,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise ail 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 lax laws.

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

M‘ Check if contractor.

Agent Name G"l\f‘{_“\f\( S‘\qr\ CO', [_(/Q—

Address 175'9 S Calli—oeg (A .
oo ({0, NY 05165

Telephone ( 2%%) _34A ~§H49
Signature ,W Fle—u1 GL"

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

U.C.C. F100-2 (rev. 1/2004)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Inftial Date

COMMENTS
Prelimin, Finai Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Departrnent of
Environmental Protectlon

ojlojo|olo|lojojo|o|lofjoafo

Utility Dig No.

]

O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Pratection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {(office use only—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Cettificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Cettificate of Approval

Lead Abatement Clearance Certificate

oooaoooQx

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

No.

No.
No.
No.
No.
No.




Brick Township

Date Issued 08/09/2006
g?ié( ?wh?]molgggrldge Rd Tracking Number  C-06-102796
Permit Number 06-2256
Permit Issue Pate MIOG—
Certificate
Construction Code Divisien
{Certificate of Approval)
Identification
Wark Site Location: 56 CHAMBERS BRIDGE RD. , NJ Block: 671 Lot: 8 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 50 E WYNNEWOOD ROAD WYNNEWOOD PA 19096
Telephone: (601) 896-5870
Contracior GIRTAIN SIGN CO.
Address 1765 RT 9 TOMS RIVER NJ 08753-
Telephone: Fax:
License Number or Builders Reglstration Number: Federal Emp. Number:  22-3305786
Home Warranty Number:
Type of Warranty Plan: (] State [ Private
Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

SIGN INSTALLATION CHANNEL LETTERS ON RACEWAY FOR TUESDAY MORNING

Certificate Comments:

(] Certificate of Occupancy
This serves notice that sald 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 Cede and is approved. If the permit was
Issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[] certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the bullding there are no Imminent hazards and
the bullding Is approved for continued occupancy.

[] Temporary Certificate of Compliance

The followlng 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:

7] Certificate of Clearance - Lead Abatement 5:17

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

[[] Total removal of lead-based paint hazards In scope of work

{:l Partial or limited time period { years), see file

l:l Certificate of Clearance - Asbestos Abatement

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

[[] Total removal of asbestos hazards in scope of work

[ Partial or limited time period {  years); see file

(] 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
untfl

[0 Temporary Certificate of Occupancy

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

Conditions to be met:

Gruction Ol

Date Printed: 08/14/2006

Check Number: 2616

Collected By:  Stephanie Capozzi

Page 1



Date Issued 07/10/2008 "
CONSTRUCTION

Permit # 06-2256
IDENTIFICATION  Block: 671 Lot: 8 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. | NJ Contractor _GIRTAIN SIGN CO.
Address 1765 RT 9 TOMS RIVER NJ 08753~
Gwner in Fee FEDERAL REALTY INVESTMENT TRUST
Address 50 E WYNNEWOOD ROAD WYNNEWOOD PA Telephone:
15096 Lic, No, or Bldrs. Reg. No.
Telephone: {601) 896-5870 Federal Employee. No. 22-3305786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 363
BUILDING [ PLUMBING (] LEAD HAZARD ABATEMENT Elactrical 345
ELECTRICAL (] FIRE PROTECTION [ DEMOLITION Plumbing $0
Fire Protection $0
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] OTHER _
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Cther $0.00
SIGN INSTALLATION CHANNEL LETTERS ON RACEWAY FOR TUESDAY MORNING DCA Training Fee §7
CO Fee
Other $30
Note: if constuction does not commence within one (1) year of date of issuance, or it Total $145
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$5.000 Checi No. 2616
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 Uniferm 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 net proceed in a manner which will preciude the inspection until it has been made and
approval grantec.

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile 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.

All structural framing, connections, wall and roof sheathing and insulation; elactrical rough wiring, panel and service instaltation; 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 extericr joints, plumbing piping, trim and fixtures,; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additicnal required inspections for all subcodes of construction, for other than ene- and two-family dwellings, are fire suppression systems, heat
preducing 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:

L__| 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 extericr 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 kapt on the job site.
If you do not understand any of this information, please ask.



BUILDING SUBCODE
e~ome | TECHNICAL SECTION

[

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

Block 671 Lot 8 Qualification Code

Work Site Location: 56 CHAMBERS BRIDGE RD. , NJ

Date Received 06/23/2006

Control #
Date Issuec
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Address 50 E WYNNEWOOD ROAD WYNNEWOOD PA

Signature

D. TECHNICAL SITE DATA

Tel. (6G1) 896-5870

Contractor: GIRTAIN SIGN CO.

Address 1765 RT9 TOMS RIVER NJ

Tel. Fax.

Coniractor License No. or, if new home, Bldrs Reg. No.

Federal Employee No. 22-3305786

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

TUESDAY MORNING

Joint Plan Review Required

D Elec. _U _UESU.D Fire D Elsvator

SUBCODE APPROVAL

B D 0f

),

Approved by:

B. BUILDING CHARACTERISTICS
tse Group Present
Constr. Class Present

Number of Stories

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day}
h s ) ) N
No Plan Require ._.<u.m” Failure  Failure Approval Initiai
N % € Footing
Al .\w\l Footing Bending
[] Footing Foundation
Slab
f 1 Foundation Frame
[] Frame Truss Sys./Bracing
Barrier-Free
D Other Insulation

Finishes-Base Layer

Finishes-Final

Energy

Mechanical

TCO

Other
Final
Barrier-Free

Height of Structure

Area - Largest Floor

New Bibg. Area / All Floors

Volume of New Structure

Total Land Area Disturbed

Proposed U Est. Cost of Bldg. Work:
Proposed 1. New Bldg. %
2. Rehabilitation $0

Fi. 3. Total (1+2} 34,500

Sq. Ft.

Sq. Ft.

Cu. Ft.

Sq. Ft

SIGN INSTALLATION, CHANNEL LETTERS ON RACEWAY FOR

TYPE OF WORK

[C] New Building

(] Addition

[J Rehabilitation

(] Rociing

[] siding

D Fence ____ Height (exceeds 6')
fr] sign 63 SqFt

_H_ Peol

[] Asbestos Abatement Subchapter 8

[ Lead Haz Abatement NJAC 5:17

(] other

] pemoilitian

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE { Use Only)

$0
©_ 30

$6
$0
$6
369

Applicant: When submittng this form to your Lecal Construction Code

R S

[t A R

[T O




Date Recelvad
Control #

oute e U:B\ov

ﬂ ELECTRICAL SUBCODE \&/ /%

Permit #
N TECHNICAL SECTION O m\ N\NW\«\
A _umzqig:ozl)vvcgze COMPLETE ALL APPLICABLE INFORMATION. s_:mz o:pzezo C. CERTIFICATION IN LIEU OF OATH
CONT H,_owm NOTIFY THIS OFFICE. JLITY DIG NO: 1-800-272-1000. | ereby cs Y at | am the (agent 3 owmer of record and am authortzed to make this
Block gl.l_ _ DM:&?&S Code ______ ___ @pp \ work Bstag{on this application.
Work Site Location = (2 D\rrb\iqw\[ % \‘ lﬂ\\\\

Rpplibaft’s Signature/Contractor's Seal and Signature

P =P [YT3) el st st TOTST ( 1 (fbocisod Etec. Contracior | ] Certifd Landscape Imigation Cont [ ] Exem Applicant
Addrass m.o E Crw:J._)-N \ Cur_J.‘.(Prutd.du“A E A (Fo9 D. TECHNICAL SITE DATA
! Qry. SIZE  (TEMS FEE (Offics Use Only)

To (lg01 ) Bale- S€70 Lighting Fixtures -
Contradlor Oun\en.nrm\ Oln./kr\m\llbﬁm.l\l\ Receptaces
Addresas S e " Switches

D e S TR E S N Detectors
T (AAD) 2RG - BDRRD mx (A2 ABE ~ 218 Light Poles
Contractor Licanse N Mators—Fract. HP
e Emergency & Ext g

B. ELECTRICAL CHARACTERISTICS Communications Points

Usas Group Prasent Proposed Alarm Devicas/F.A.C. Pansl
{ Pow/Pad & _ { ] Tem [ ] Cther
mgr__a Occupled as 3%%3 Ca. TOTAL NUMBERS s
Est. Cost of Elec. Work $ Ho - Pool Permithwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Rangs/Recepiacie
JOB SUMMARY (Office Use Only) KW Oven/Surface Uit

: 3.)2 REVIEW Date  Inftia! INSPECTIONS Dates (Month/Day) KW Elec. Watar Heater
No Plans Required Type:

Fajlure Failure  Approval Initial KW Elec. DryerfReceptacie

AMP Servica

AMP Subpansls

AMP Motor Control Center
VI|_.-UJ KW Etec. Sign/Outline Light

Rough KW Dishwasher

Joint Pian Review Required: Barier-Free —__ HP Garbage Disposal

[ ] Bullding ¢ ) Piumbing Trench KW Central A/C Unit

[ “ mﬁu vs?..s_ﬁ 1 Efevator Temp. Serv. — HP/KW Space Heater/Alr Handler

_HN Constr. Serv. __ Kw Baseboard Heat

Date: M ¢ m TCO — _  HPMotors 1+ HP

Approved by: \ 77>.\ Other — KW Transformer/Generator
Service

Final F3%6_ _ #q-r5 "z

Bamier-Fres
SUBCODE APPROVAL
[ 1co [ lecco CA Temp. Cut-In-Card Date lssued
Q & G - Final Cut-in-Card Date Issued

Date: Annual Pool Inspection

Approved by: LBQ\!\| Date of Grounding and Bonding

E TR &

11

Ced n Administrative Surcharge $§
ficatio Minlmum Fes $
U.C.C. FA20 {rav. 07003)  Applicant When subeniting this form i your Local Construction Coda Enfassempnt Office, pleese provide one State Permit Surcharge Fas §

 \nimmel veron oeiginal plus thes pholocopies, % 3
— TOTAL FEE §




Township of Brick
Zoning Permit

Approved: ‘ Tuesday, June 27, 20@ Number: | 833J
Block [671 Lot [8 | Zone: [B-3, Highway Dev. |
}
Property Address: 56 Chambers Bridge Road; Brick Plaza J
Applicant: Ron Kinonian; Girtain Sign Company \
Property Owner Federal Realty Investment Trust ‘
Existing Use: Perfume Quitlet store.
9 B |
Proposed Use: Tuesday Morning store.
Proposed Construction: Replace wall sign, 30" x 15.5', "Tuesday Morning".
Conditions: The total sign area may not exceed 15% of the total fagade
area.
An additional zoning permit is required for any additional sign.

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.

LLLOARES “,,%\/\/ /@%W
Michael P. Fowler, AICP/PP Sean Kinnevy

Principal Planner Zoning Officer



-~ “TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
: ~ (Please Typ_c or Print Neatly in Ink, Not Pencil)

HIN 2 3 70
‘Applications missing any of the following information
_ _ will delay processing and may be returned to you.
sock 71 LOT__ g g quaLrFiEg
PROPERTY ADDRESS Sl Ll ol Z2

PERSONAL NAME OF APPLICANT W/2 YA Cinoran
BUSINESS NAME OF APPLICANT Gﬁrﬂtﬁr\n Q\?,,, (o, , LL C

MAILING ADDRESS OF APPLICANT [7(0S (alecrood /QJLTM< 2\ 21, 087
PROPERTY OWNER'S FULL NAM;-:__EGM af Q{a@g\ﬁv\u T ufg‘—rw,u‘\* TrosT

mwﬁﬂwm (check all that 2pply)
1 Vacant Lot O Single-family dwelling 1 Multi-family dwelling L
/Mommcrcial (plense describe) /A< o ftna oot KMeTemaan ]

mwwwﬂﬁmﬁmf(check all that apply)

O Vacant Lot O Single-family dwelling 1 Muid-dweliing
/HComme;cial (please describe) ) Stgel

Mm (check all that appiy)

0 New Building (le o __________,______—-M
0 Addition - Helght__ S

O Alteration //
11 Porch or deck _
(] Shed - Height ,

{1 Fence - Type/ﬂelght/’———-——
C} Swimming Pool O in-grownd O above-ground

ﬁ(()ther (plense describe) _

CHECKLIST

All information completed above
O Two (2) copies of o plot plan comaining:
O All existing and proposed structures
[ All dimensions of the lot and structures
O All setbacks from the structures to the property lines
O] All adjacent streets and waterwny$
O If applicable, include a copy of the ZoningBoard of Adjust
signed, and/or the date that the subdivision map was filed with the Ocea

maop and number.

Note: No partial, taped, faxed,
reduced or enlnrged coples
can be accepted.

COMMERCIAL

ment Resolution, the date that the map was
n County Clerk, along with the file

The spplicant certifles that &l stataments and Information mada and provided 38 part of this application are bue to the
pest of tha applicant’s knowledge, information and befief. The applicant further states thrat the applicant wiil comply with

all other Municipal approvals and ordinances, aad afl County, 5tle, 8 i Reguiat

ons. .
SIGNATURE OF APPLICA - - pae & [ ZE/ ole
Reviewed by Zoning Office . - Date ["C’ (‘)quproved‘( ) Denied (ﬁ) \&’
\ }

Mlarch 2007 ------ e



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer

Township Council: g = (732) 262-1040
Anthony Matthews - President * RS Fax: (732) 262-8954
Stephen C. Acropelis - Vice-President - :ﬂmﬂﬁn‘]ﬂ.'l"' hitp://www.twp.brick.nj.us
Kathy M. Russell PEC
Joseph Sangiovanni w—
Ruthanne Scaturro
Michael A. Thulen, Sr. : Date:

Dan Toth

PLOT PLAN EXEMPT FORM

Block: é \// Lot: (F P
Property Address, " & / / %/ZM/ Vé& L(/)/EO K()/ ‘

1, of

{name) (address)
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 Book, Chapter 190.31, Part B.

Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

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

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE Usy)y
Approved on: A;Z_é /A Signed:

Rejected on: Signed:

Comments:

COMMERCIA
Al ias A ;i—ﬁi‘. crrn
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16 23
Specifications:

White LED llluminated Channel Letters on Two (2) Raceways

30" Letters = 62.5 Sq Ft

White #7328 Plex mMomm w/ 5" Returns and 1" Trimcaps Palnted to Match _.mom\m%m_mﬁﬂmﬂ %_mzH

Zinc Gray (Glidden 30YY20.028 Mansard Stone).

Raceway Mount to Sign Band on Two (2) Raceways Painted to Match

Sherwin Williams 1327 (Palomino Tan). Q83" ALUM. 5° mmamsz|/|[_
PAY ATTENTION TO OVERALL SPREADQUT OF COPY VARYRHIRTRM CAR

149.5 Ft White SideWinder EXISTING 31167 THICK PLEX|-GLASS FACES

299 Mounting Clips

6 Exterior Power Supplies ELECTRICAL WEIRE £5 KEFTERS AINTER ,
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