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/' / _}'gb BLOCK 67/ wr & QUALIFICATION CODE (Lg' 8 ADDRESS (SITEC)?"_ A BRipGe ~d T 77P?ERMIT NO. 09 - / 447

MSLsS Amenreand 12 pm €
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e

: V. FEE SUMMARY (for office use only)
vares Sian Co, e. | § Lemee  CONSTRUCTION PERMIT
556 Industrial Way West @ 1. Building s , qq
. Eatontown, NJ 07724 k
\6_ USRS TR l:!i:";\ APPLICAT'ON g E:eCtrlFm
~ . . umbing
M 4. Fire Protection
Application Completes: Sections I, li, lll (optional), IV, VI, and VI 5 Elevator Devices
ML Cor nS JEAA 6. Subtotal $
I. IDENTIFICATION gf(L;écS PAM?{LA B L3, ;_(3# SR ” 7. Less 20% for
1. Propsed Work Site at: C2p Ax E& AT 7o C (o [ §$36 ~5€79 State Plan Review
2. Name of Owner in Fee/=L52C el. g '[S)L(l:lﬁo'tl'arl:inin . § s
Address S© E- ovyﬂufxpmp A, Swits Hoo wwvwmrob A STk 40, Subtotal g Fee
nnid i 1. Cert. of Occupancy <
3, Ownership in Fee: Public ____ Private  ~ 12 Other l)}
4. Principal Contractor: _YATES SIGN Co., INc. CoTel (_732) 578-1818 13, TOTAL $
Address 556 Industrial Way West + Eatontown, NJ 07724 Z=—-
License No. OR, if new home, Builder Reg. No. Exp.Date __ V1. BUILDING/SITE CHARACTERISTICS {office use only}
Federal Employee No.__ 210718184 FAX: { ) 1. Number of Stories
5 Architect or Engineer Tel. 2. Height of Structure ft.
A:;m: T ( ) 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 7._//” AriidRoSE 5. Volume of New Structure cu.ft.
Tel. (__732) _&578-1818 FAX (_z32. )} _578.1808 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
N . ; 10. Wetlands vyes
COMMERCIA( - o
) % 1. Max, Live Load
R 12 Max. Occupancy Load
Eleckie b br updatent—=—

A
1

2
3.
4
5
6

Vii. DESCRIPTION OF BUILDING USE

RESIDENTIAL
. B Hotels (R-1)
. O Multi-Family (R-2)
2 Two-Family (R-3) BOCA
. L} Two-Family (R-4) CABC
. EI One-Family (R-3) BOCA
. [J One-Family (R-4} CABO
No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss
B. NON-RESIDENTIAL

1. State Sp?mc Use:’

2. Use Group:

3. Change in Use Group, Indicate Former:

OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. O Minor Wark Rec'd by Rec'd, Date Date viewer Approval Rejection viewer
2. O New Building Aic, Al fo ]
3. 0) Addition |
4. Dteration Etr s 024 L
5. [ Fire Protection '
6. [ Plumbing
7. [ Electrical
8. O Elevator Devices
9. [ Ashestos Abat. Subch. 8 |77/
10. [ Lead Hazard Abatement 7/ EnY; ,@/{\}
1. [} Demolition 6\;:/\‘ g_:ifbw_ S’/S{/O‘- W
TOTAL COSTS ‘/‘_3 > | [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. D Elevators/Escalators/Lifts/ 5. 1 Cross-Connections/Backflow Preventers
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. LI Hazardous Uses/Places of Assembly
1. O Partial Releases 2. [ High Pressure Boilers 7. [J Sprinklers
) 3. [O1 Pressure Vessels 8. [J Smoke Contral Systems in Open Wells
2. [ Prototype Processing 4. [] Refrigeration Systems 9. [ Underground Storage Tanks

66€L0PQL ¥asal




‘CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the propenty listed on Page 1.

- Mark the following applicable boxes:

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}1 vii

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

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

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( )} Plumbing

D. ( )} |agree to advise all contractors on th}s 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, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

II. 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. 5:32-2.15(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 Construction Caode, N.J.A.C. 5:23-2.15(a)5: Alt required State, county,
and local prior approvals have been given, including such certification as the construction official may require. P

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

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

{ Check if contractor.

Agent Name %Tﬁg : 5;f\/ @/ SNl
Address_':/_(é LD VSTHE 0t (58 AT
CATor T gV [T~ S 7f

7

Telephone {2 334 Z S
Signature
7 —
. { )} LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NJA.C. 5:17.

U.C.C. F100-2 (rev. 3/98)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin. Final Prelimin. Final Prelitnin. Final Prelimin. Final

{office use only) Date Initial Date Initial Date Inftial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ayo(o|lojocfojololja|jg)| o

Utility Dig No.

O Ol 0

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—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 Other

CERTIFICATES ISSUED (office use only)
Temporary Cerlificate of Occupancy No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.

Certificate of Compliance No.

Certificate of Occupancy No.
Cerlificate of Approval No.
Lead Abatement Clearance Certificate No.

ooooocnogsx
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556 Industrial Way West
Eatontown, NJ 07724

LR W

sock &7/

YATES SIGN Co., INC.

(732)578-1818 - FAX (732) 578-1808

A. IDENTIFICATION—APPLICANT: OOZ_t_nm._.m ALL APPLICABLE INFORMATION. WHEN OI}ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N

[ cemed BUILDING
§ [ owme SUBCODE

TECHNICAL SECTION

,1-800-272-1000.

Work Site Location  /MEC's AMTH rcary \.WBQPQ w\Q\hh‘

T BLICK FLAazA

Bepg. 92

Ep A (PR pal A F LT 70

Owner in Fee FEDESRL Erﬂa

Address SC €+ W N Biagob &A\ PVTE Jdoe

LS

Control # -
Permit #

C. CERTIFICATION IN LIEU O_u OATH '’

i hereby certify.that | am the (agent of) owner of
En@ authorized to make this application.

) m_m:mEzw

D. TECHNICAL SITE DATA

Wapdewsy, PA /796

7

\  Feos Tt LF/IRTS

- lﬂﬁ\lﬂ‘ﬂi&ﬂ m‘\c\%wm hlh‘nwo N\ Lo A Iy
Contractor  YATES Sian Co., Inc, . :
Address 556 Industrial Way West

Eatontown, NJ 07724
Tele. (_732 ) _578-1818 Fax ( y__578-1808
Lic. No. or Bldrs. Reg. No. -
Federal Emp. No. 210718184 .
T~
¥
T
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: o Failure Failure  Approval Initial
.QP Al W Em Footing
[T ] Footing Foundation
| ] Foundation —_ Slab
[ ] Frame - Frame
[ ] Other . Barrier-Free
Joint Plan Review Required: Insulation

{ }Eec. [ JPlumb. [ ]Fire [

] Elevator  Finishes

‘ -'W‘;\f-ﬂ"'-—ﬁ" ""'HW"M”'W'&#J‘,‘;@',}F oy . 3 9 &’. TR TN TR W R et 1oV T e e m"www,‘wﬂqv‘pﬂm\h’ Hﬂ‘lw,ﬂw--- Sram e

SUBCODE APPROVAL- . Energy
[ ] €O [ ] cco [ ] CA I ~~Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBidg. §
No. of Stories 2. Ateration § /9 e 7~
Height of Structure Ft. 3. Total(1+2) § /= Ioe
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Voiume of New Structure Cu. Ft.
_ Total Land Area Disturbex Sq. Ft.

DESCRIPTION OF WORK
SOUTH AU GErATion, 7o 5TROLL

ceT 30" MmELS tuua, e aMoL O,
Qun.l) \vr..:r b,DOﬂNr.s.mT\

@ %'x52' SF Juum. S50 chBineT
{U\.}J D-\_n.n-ﬂ\ﬂ\:__r\ srr d GRILL

AHU /5" REVERSE /T Crippurer (STArs)
WEST WP mrwm\ldc\. S IASTACY

by ’
b mn\kh\\?uw\m }th\hnl ;. AL o GR/-

(BI/8" ReverRe w1 cHpuntl (S7ALL)

).ser 30" \xﬂrm dom. cthavrel CTT,

|~ Drwd (0_/#//{7‘%

TYPE OF WORK: FEE (Office Use Oniy)
“-{..]1 New Building 5
[ ] Addition :
_:Jl\>=ma&o:,
[ ] Roefing
[ ] Siding
[ ] Fence Height (exceeds &)
[ Sign £ “&.3 kd? u Sq. Ft.
{ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
{ ] Demolition
Administrative Surcharge $
Minimum Fee
DCA Training Fee $
"TOTALFEE § _
UCC.FHo ¢ 1 White = Inspector Copy 2 Canafy = Office Copy

frev. w..omu\ 3 Pink = Office Capy

4 Gold = %lmnr_...m.oouw



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: May 24, 2002 | No. 2.0798
Block: 671  Lot: 8 Zone: B-3, Highway Development
Property Address: 56 Chambers Bridge Road; Brick Plaza

Applicant: Jim Ambrose; Yates Sign Co., Inc.

Property Owner: Federal Realty Tnvestment Ttust

Existing Use: Restaurant.

Proposed Use: Same.

Proposed Construction: Replace wall signs from "Flick's Food & Spirits”" to "Mel's
Ametican Bar & Grll"; each 12" X 8.

" Conditions: The total sign area cannot exceed 15% of the total fagade area.

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.

/%\M

Sean Kinnevy
Municipal Planner Zoning Officer




/NSHIP OF BRICK ZONING PERMIT APPLICATION
I.;’! {Please Type ar Print Meatiy in Ink,‘Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

Block____27/ ot & Qualifier

PROPERTY ADDRESS : 4. Sriclce Rd. £ * bR

PERSONAL NAME OF APPLICANT __¢ //m ﬁ/??/?/ﬁ%

BUSINESS NAME OF APPLICANT C/;;hf% Stbn (o, uc.

PROPERTY OWNER /—Ebs;f’F?L LEALTY INVEST. TRUST

PRESENT USE OF PROPERTY (check all that apply)

O vacant Lot [T Single-family dwelling O Multi-family dwelling
S=:Commercial (please describe)___ fMELS.  AmeRuHN RAL + é?ﬂ/dé_

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Smg[e family dweiling [0 Multi-dwelling

$ECommerciat (please describe)_ /MEL'S  AtpERicHd  BAL + Ll

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)
O Addition

O Alteration

O Parch or deck (state heights)
&1 Shed (state height)
80 Fence {state type & height)
O Swimming Pool O in-ground O above- ground

% Other (please describe) (y&aiS D /4% ('Y /}2’2{’/9 HmereanPar ftéh//} Ser West Waile
@ stare 5 4 v 18" So thest Wals '

CHECKLIST

O All information completed above Nate: No partial, taped, faxed,

0 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

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Fesolution, the date that the
map was signed, and/ar the date that the subdivision map was filed with the Gcean County
Clerk, aieng with the file map and number.

The agplicant certifies that all statements and information made and provided as part of this application are true o the
best of the applicant’s knowledge, i ation and belief pplicant further states that the applicant wilf comply with
alt other Municipal approvals and grdindnces, and all , Statgr and Federal Regulations.

Date \5///6/01
Date ofély/‘g'MApproved { ) Denied

>@ignature of applicant

Reviewed by Zont

7 200 LR £ £ e






TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK , NJ 08723

Joseph C. Scarpelli, Mayor

Division of Inspections
Daniel F. Newman Jr.
Contruction Official
(732} 262-1030
Fax: (732) 262-8954
http:/fwww.twp.brick.nj.us

Township Council:
Steven N. Gucci — President
Stephen C. Acrapolis
Kimberley S. Casten
Gregory S. Kavanagh
Kathy M. Russel!
Jony R. Shupin
Frederick J. Underwoed, Sr.

Ve st

' Progermy Acdrass Y] dmm[gg ﬁ&gz?f f{}{
g ﬁfh )

r—i

(nz2me) (cddress)

licant’s Signacer

The following shall be ;Lbr'u ad with this rag

Sub-@t survey locating existing dwelling 2nd proposed addition. Dimensicns of
addition should be included. !

7 Proof thet the groperty is not locared 2 2 Flood Hazacd Area,
Noiz: Prior 0 agoroval, a sit2 imspection by the Enginesdiag Dsgarment wili 52
pertarmed tq verify that the pro-\osea acdition will not creace a drainags prodlem.

OFFICE USE % - | - -
B
Approved: 5’7/3//)\-- Signed: [M

Rzjectad: Signed:

Comments:

Department of Administration & Finance

- mbrofe of A5l _Industrial WM West  Eatmbwn




TOWNSHIP OF BRICK
DIVISION OF INSPECTIONS

Date Received

Date Issued
; Control #
MELS AmCRicn BAHL ¢ GRILL Permit #
[ .
SITE Locmougéfrg%?ﬂ—mc %«{Df ; ”?e'(— 7o sLock &7/ or &
OWNER FCw Gttt gy, (N VCITwaAT 7L 7
ADDRESS S & . wf-;A/NE‘M‘JP 2A, (HTE  lao TELEPHONE # /e — B 56 ~SF 7o |

WL{MmFiAJ’“'D PA /30 9@
CONTRACTOR TATer Sonm Co rral
ADDRESS 356 /NDUI7R/ 1. Wiy w7  CAma/Twn M teepHoNes 232 —STE- /€0 F
LICENSE # or BLDRS. REG. # FEDERAL EMP. T SOCIAL SECURMTY # 2/~ /€ /o“j/

CERTIFICATE IN LIEU OF OATH

1 HEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNER OF AND AM AUTHORIZED TO MAKE APPLICATION AND PERFORM THE
WORK LISTED ON THIS APPLICATION. 7

Signature
BUILDING SUBCODE:
BUILDING CHARACTERISTICS EST. COST OF BLDG. WORK
Use Group Present Proposed 1. New Bidg. $
Constr. Group Present Proposed e 2. Alteration $ Je eoe
No. os Stories 3. Total (1+2) $ S gve | —
Height of Structure A2, =

Area - Largest Floor
New Bidg. Area/All Floors
Volume of New Structure
Tofal Land Area Disturbed

5888
prARe

THTTALL onN So, WALL &Lev, (D JBr 30 AGLY Tiium FPEL L1, on FPcEwh
PG L3 ) aeT LEAbuvl 2 /}:gumﬂ R AA& @_RJgL®%'£evEﬂ§E LT cHop Al 1

(S TAzs )

S P"IO ORK
Y SEFE (Llom,

INSTALL o WERT WAL SuEy, SHNE Stgrhqe (,srz&?—’ 'rl‘;'pE) AL SoJiH ol G

TYPE OF WORK: COST: (Office Use Only)

[ 1 New Building $
[ 1 Addition
{«1 Alteration

{ 1 Roofing

[ 1 Siding

{ J,Fence Height { 6" ar aver )

[7ISign [26. 5T Sq.Ft

[ ] Pool

{ ] Asbestos Abatement

[ ] Other

[ ] Other
[ ] Demolition

SUBCODE OFFICIAL [ 1 APPROVE { ] DISAPPROVE DATE

{]1CO [ Jcco [ JcA

COMMENT

SUBCODE OFFICIAL'S SIGNATURE




PLUMBING SUBCOQDE: [ ]Licensed Plumbing Contractor [ 1 Exempt Applicant

PLUMBING CHARACTERISTICS
Use Group Preseat Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Wo:k 3
mmms )
FIXTURE / EQUIPMENT .  FEE ( Office Use Only } No. FIXTURE { EQUIPMENT FEE ( Office Use Only) .
Water Closet . Steam Boiler e
Urinal / Bidet Hot Water Bailer
Bath Tub Sewer Purmyp
Lavatory Interceptor / Sepacator
Shower Backflow Preventer
Floor Drain Greasetrap
i Sink Water Cooled Alc
Dishwasher or Refrigeration Unit
Drinking Fountain Sewer Connection
Washing Machine Water Service Connection
Hose Bibb Active Solar System
Water Heater Other
Fuel Ol Piping
Gas Piping
SUBCODE OFFICIAL [ ] APPROVE [ ] DISAPPROVE DATE
{ 1co [ 1cco [ ]cCA
COMMENT,
SUBCODE OFFICIAL'S SIGNATURE
FIRE PROTECTION SUBCODE:
FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed
He:aﬁngSys‘terqs\. [ 1 NEW™ [ ] EXISTING ‘VTYPE: [ ] Gas' [!]Oil ([ ] Etectrical ([ ] Solar
’ [ 1 Other Location:
TOTAL ESTIMATED COST OF FIRE PROTECTION WORK
TECHNICAL SITE DATA - Description of Work
Water Supply Source Flammable Liquid Storage Tanks { ) Capacity Fuel
Method of Valve Supervision Combustible Liquid Storage Tanks () Capacity Fuel
Local Alarm Supervision LP.G. Storage Tanks { }Capacity Fuel
Central Supervision LN.G. Storage Tanks ( ) Capacity Fuel
Proprietary Supervision
No. FEE { Office Use Only) No. FEE ( Office Use Only)
Wet Sprinkler Heads . Smoke Detectors
Dry Sprinkler Heads Heat Detectors AN
TOTAL TOTAL
PRE-ENGINEERED SYSTEMS
Stand Pipes CO, Suppression
Kitchen Hood Exhaust Sys Halon Suppression
Gas or Oil Fired Appliance Foam Suppression
Other Dry Chemical
Wet Chemical
SUBCODE OFFICIAL [ 1 APPROVE [ ] DISAPPROVE DATE
f1cO [ 1cco [ lca
COMMENT

SUBCOQDE OFFICIAL'S SIGNATURE




S ques

— — = Signs

YATES SIGN CO., INC. ® 556 INDUSTRIAL WAY WEST ® EATONTOWN, NJ 07724
(732) 578-1818 o Facsimile (732) 578-1808

[Speite Ty
fin - 5 Do,
Kz, /VIJ/(Z Ammmﬂﬁ" 74,/5/“,5/
/S nih 74
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lede 71 = a'e
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T e 7

)
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MANUFACTURER OF@LISTED PRODUCTS SINCE 1946




YATES SIGN CO. . 1 2 2 6

Vendor No: BRIC / Name: BRICK TOWNSHIP 1226
Invoice Ref Inv Date Inv Amt Discount Adj Amt Amt Paid
MELS 06/04/02 200.00 0.00 0.00 200,00

St ‘
Ml S rpsican Ban ;ﬁuﬂ
/g/u,;{c‘f
RA F AT70
[loctt 67 Cot §

> {Acct: 11029-000) |  Cneck Date 06/04/02 Total 200.00




