| // /A /oo

é 7/

Application Completes: Sections |, II, I {(pptional),

CONSTRUCTION PERMIT
APPLICATION

L, ¥l and VI

I. IDENTIFICATION
1.
2,

e

Propsed Work She at &7/%“3?9(/ Q/ored UYL Y /7/42/¢/
Narme of Owner in Fee: £3 A7 At S0ly Gt s ) Tel/ ( oo IQM"

Address 54;6/6 e JLFTA B Toe g
unicipalty 7ip code

Ownership in Fee; ublic Private

Principal Con o 3/(94/ L0~ Tel. ( 73 )&33 gl

Address / (,/(/{JT/A/ 4&(9_ Cerlone Ay v []7)% 7(%

License No. CR, Hnewhorm Bulider Reg

Exp. Date
FedemlEmpiayeeNoQ&Q ,;2_5'3 ?,‘7'7

FAX: (ﬁ@

Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Subtotal
Less 20% for
State Plan Review
8. Subtotal
9. DCA Training Fee
10. Subtotal
11. Cert. of Occupancy
12. Other
13. TOTAL

C\J\/

NoahwN =

¥

—
Update

s 25
=5

Lo Xr QUALIFICATION CODE U/ 7/ /V ADDRESS (SITE) M %‘T No_@v - yjﬂ’?jf
G

V. FEE SUMMARY ({for office use ontg)

V1. BUILDING/SITE cmmcre_msncs.
1. Number of Storles . "~

-

8. [ Underground Storage Tanks

U.C.C F100-1 {rev. 3/D8)

'

gerlop0L ¥asd

5. Architect or Engineer Tel. ( 2. Height of Structure
3. Area— largest Floor a
A‘“““‘ 7 4..-New Buliding Area :
6. éﬂ Charge of Work A‘%/%/‘ V/la MP 5. Volume of New Si t _\
S~-5 257  mx 773 )63}’*7?5,/} 6. Constructio -7
: ‘ 7. TotglL
8 | one -
= 91 lood Elevation
- A7 | 10 Wettands  yes -
. g
11. Max. Live Load
\ 12..Max. Occupancy Load
T4 OPTIONAL (for office use only) )
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmmission Dates Re Vii. DESCRIPTION BUILDING USE
1. [ Minor Work by Ri‘d / Date Date viewer | Approval Rejection viewer A. RESIDEN
2. O New Buliding J 1/01/7] & W00 [.,/‘, 1. O Hotels (1) K b2
[] Addition [ ] 7 oY r 2. O Mutti-Farkity (
3.
4 /Er Alteration A 4
5. [ Fire Protection S (
6. [3 Plumbing 8. !
7. [Dlectrical T — 100 | VWM E% |
8. [ Elevator Devices Before Construct!@): !
0. () Asbestos Abat. Subch. 8 777777 R After Constructiorf, 5 ]
10. E)'Lead Hazard Abaterment L . {/ NetGanorloss |
11. 0] Demoiition L e 10173 IR VAN B.NON-RESIDENTJAL: (=3 :
— - L - . \
TOTAL €OSTS Y01 [, DoFs OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specilic Yse; @) ‘
1. O Elevalors/Escalators/L ifls/ 5. [] Cross-Connections/Backflow Preventers 2 Use Groun: = 22 :
Hl. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 8. O Hazardous Uses/Places of Assembly : Wp: o & }
1. [ Partial Releases 2. [0 High Pressure Bollers 7. O Sprinkders _ ] -
2 O Prot b . 3. O Pressure Vessels 8. [0 Smoke Control Syslems In Open Wells 3. Change in Use Group, Indicate Former:
‘ otype Processing 4. O Refrigeration Systems



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 fisted 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 famity
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 persen purchasing this property within ten years of the date of issuance
of a certficate 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)t.vit

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2} an addition, alteration,
rencvation, or repair to an existing singte 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 singte 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 foilowing work:
C1. { ) Building C.2. { )} Fire Protection

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

D. () 1agree 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, 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.

Date

Signature

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 autharized 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)S: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| 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.

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

eck if contractor.

pAgée;c:ame 8(7/%/( 5/%7»/ =

Address /3 o Kff/fafv Vr/ﬁ(/p .

Gd e AU
Telephone  { 5 ) 7@‘ S757
Signature ’é&\;‘r_/s_rﬂ,%

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

U.C.C F100-2 (rev 308}



OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKLIST
(office use ondy)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin. Final
Indtial Date

Prelimin.
Initial

Final
Date

Prelirin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authorlty

Police Department

Health Department

Sall Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

g|lO(D|ojlojo|c|o|o|ja(ojaig|a

Building

Electrical

Plumbing -

Fire Protection

Mechanical

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

Name of Code & Edition Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,

Other

Certificate of Occupancy
Certificate of Approval

OCCDODO x

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

Lead Abatement Clearance Certiflcate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 {rev 296)




TOYRCRIF OF BRICK
401 (ERMBERS BRIIGE RD
DIVISION OF IHOPECTIONS

Date Tsawsd 1170972000

{onteo! f

Permit 4 H0-4425

U0 HEW JERSEY
. CONSTRUCTION
PERMITE
TDERFIFICETION Block_ §73 kot_ 8 Gual
maw 3ita location %H% 2 . Contrector RUTLER SIQE €9
s1Gt Rddress_ 130 RYELSM 2SR
Pwnar in Fes_ EATH & ROWY WORES WATEE, B3 o74%g-
Sddress JABE Polephone 197315338747
ERICE, B3 86773 Liz. Be. ot Bldrs, 29, Be.

Telephone LaDizeT-4461

Padeial Bap, Hy._ 2:-2252927

is hereby granted permission to perform the feilewing work:

[%} GOILRING 1 | PLOMRING [ } LEED RAIARD RERTEMERY
(%) RLECTRICAL { 1 FIRE PROTECRIOH { ) DEMRLITION :

{ ) RLEVATCR DEVICES 1 } ASBESTOS ARATEMENT  { J OTHER

{Subshapter 8§ calyt
BESCRIPTION OF WORE:
IBSTALL STORE FROR? SYcH

BOTE: I constrootion does not conpence within ope {1F year of dabs of isrusace,
of if comstrastion ceagas for o period of six (5) sonthe, this parmit iz woid,

nmﬁﬁn& %ww of Hork & 280

\ Lo rp/md \

Canstruction om%ab

2040

x.

D6, FL7G frev. 3/95)

PAYNEHTS (Gffica Tee nly)

Failding it
Blactrizal b
Plambing )
Five Profectio __  _§
Elevstor Devices i
{thar

BCA Traiping Fee____ 1
Cert. of Gecupapsy @
g.w\mg
fotai o= a1
Chack Ho, $3
{agh

foilscted By 8




TOWNSHIP: OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

A. IDENTIPICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INPQRMATION. WHER CHAXGING
CONTRACTORS. HOTIVY THIS QFFICE. CALL UTILITY DIG ¥0: 1-800-272-1000

C. CERTIPICATICH 1B LIRY OF OAfH

Date Received/Ao/{# Hého
Date Issued / : —_—
Control # 1=1 QLK -
Permit #

I horeby certify that I aa the (agent of } owner

Block 671 lot__§ Qual
Work 8ite Location__36 CHAMBERSRRIDGE RD of record and am authorized to make ithis application.
8168 ‘ _ _
Owner ip Fes_ BATH & BODY WORYS
Addresa_ SAHE . Signature
PRICK, BJ 08713-
Yole. (800)287-4461 D. TECENICAL SITE DATA :
Contractor_ BUTLER 8iGR CO DESCRIPTIOR OF WORK
Address_ 130 RTERSCH AVE
WATHE, RJ QT470- INSTALL STCRE FROBYT SIGH
tels.{973)633-8757  PRar {__} : .
Lic. Ro. or Bldrs. Reg. Fo. \G.N\., Ronmd \D.N\§ h\.h
Federal gmp..Ro. 22-2253977 _ .
JOB SUMMARY (0ffice Use Qmly) ‘
PLAR REVIEW Date Initial  THSPECTIONS Dates {Month/bay) .
o Plans feg. _ __ Type Failure Failure Approval Imitial  TYPR OF ¥ORK FEE (0ffice Ose Only)
33 \\wwumm Footing : [ | Rev Building § ]
[ ] Pooting Foundation { } Mdition 6
[ ] Poundation -___ _____ 8lab {1] Alteration g
[ ] Fraze e Prame [ 1 Roofing 0
[} 0ther — Barrierfree [ ] siding . ] ]
Joint Plan Beview Required: - Inselatien { ] Pencs 0 Boight (ezcesds 4 g
{ ]Rleet [ ] Pluad [ ) Fire Pinighes [1) sign 18 Sg. Ft. 15
SOBCODE APPROVAL [ 1Eley Energy { ] Pool . g
[1¢C0 [lceo {]ch Hechanical [ ) Ashestos Abatement Subchapter § {
Dats: 100 { 1 Lead Haz. Abatemsnt HJAC 5:17 i {
Approved By: Other , [ 7 Other 0
: Final : QOthar 4
Barrierfree [ ] Demolition 0
B. BUTLDING CHARACYRRISTIC3 ,
Use Group Present_ M Proposed_ K Est. Cost of Bldg. Work:
Constr. Class Presemt Propesed 1. Rew Bldg. § g
Ho. of Stories _ d 1. Alteration § 8gd Adwinistrative Surcharge $ ]
Height of Strecture & Ft. 3. tokal {1+2)3 00 Paid [ J Check # _____ Hiniaue Fee § 0
Area largest Ploor 0 8q. Ft. Collected by: _ TOTAL FER $ W)
few Bidg. Area/All Floors_ § Sq. Ft. Industrialized Building: DCA Training Fee H 1
Yolume of Few Structure ___ b Pt [ ] State Approved
Total Land Area Disturhed 0 8q Ft. {18 0.C.C. P10 {rev, 3/96)



~

TOWNSHIP OF BRICK UCC NEW JERSEY pate Received/Ao/1% /5600

401 CHAMBERS BRIDGE RD BUILDING Date Issued / N -
DIVISION OF¥ INSPECTIONS SUBCODE Control # m\\@ﬁh» \.x N .

TECHNICAL SECTION Permit #

A. IDENTIFICATIOB-APPLICART: COMPLETE ALL APPLICABLE IRFORMATIQA. WHEK CHARGIRG C. CERTIRICATION I LIEU OF QATH
CONTBACYORS. MOTIFY TRIS OFFICE, CALL UTILITY DIG #0: 1-800-272-1006

Block_ 871 let 8 -~ imal I bereby certify that I am the jagent of) ownmer
¥ork 8ite Location_ 56 CHAMBERSBRIDSE &D of record and am authorized to make this applicaties.
SIGK
Qwnar in Fee_ BATH & BODY WORRS
hddrass  SAKE Signatuore
BRICE, AJ 08723-
Tale.(3001287-U61 0. TECHEICAL SITE DATA -
Contractor _BUTLER SIGR CO DESCRIPYIQN OF WORK
kddress_ 130 RYERICH AVE
WAIRE, B3 47478- ) FNSTALL STOBE FRONT SI1GR
Yale.{973)633-87H1 Fax __} . R4
Lic. No. or Bidrs. Beq. Ro. \DN\, Ronimd Sermi]
Fedaral Emp. Wo, 271-1753311

JOB SOUMMARY {Office Use Oaly}

FLAR REVIE¥ Date Ipitial  [BSPRCTIONS Dates [MonthfDay)
Ho Plang Beq. 3 Tipe Failure Pailure Approval Imitial  TTPE QF ¥OEK FEE {@ffice Use Only}
ALl \m:mm " FPooting [} Mev Bailding § ;
{ 1 Footlng e Foundation [ 1 Addition b
| ) Poundaiien g1ab [1] Alteration ]
[ | Frame e Brame : [ 1 eoofing ] o
[ 1 other Barrierfres . [ ] Siding 0
Joint Plan Beview Requirsd: insulation [ }Femce 9 ‘ feight {exceads §') 0 .
{ JBlect [ )Plusb | ] Fire Vinighes [1] sign 3’ 8. Bt 15
SUBCODE APPROTAL [ ] Eley Energy ‘ [ ] Pool _ 0
[Jco [leco [)cCa Hochaaical _ [ ]Asbestos Abatemest Bubchapter 8 . 0
Data: 1700 { 1 tead Haz. Abatemsnt §JAC 5:17 _ 0
Approved By: Other { ] Gther g
Final Othsr I
Barriarfres 1] Demelition ]
8. BUILDING CHARACTERISTICS )
flze Group Prasent_ N Proposed ¥~ Egt. Cost of Bldg. Werk:
Comstr. Class Present__ ____ Proposed__ 1. Bew Bldg. § 3
fie. of Storiss ] 1. Alteration § 801 Adminigtrative Surcharge § ]
Height of Structure 0 pt. 3. Total (1+2)%__ 808 Paid [ 1§ ChoeX & ___ __ Hinieum Fee § 0
Area Largest Floor { 8q. PL. Collected by: P0TAL FEE § 18
Hew Bldg. AreafAll Plaers i 8. Pt Industrialized Beilding: : DCK Yraining Fee H 1
Yolusa of Hew Structure__ B de, B, { ] state Approved

e et e

Total land Area Distorbed b 3g. 7. [ ]a0D 9.0.0. T110 (rev. 3/96)



TOWNSHEIP OF BRICK . UCC NEW JERSEY , Date Received wauq 2000
401 CHAMBERS BRIDGE RD _ ELECTRICAL . Date Issued 7 \ 0.
DIVISION OF INRSPECTIONS SUBCODE Control # C17-18 —
TECHRICAL SECTION permit # (0 ~L/H4(
. . ook 42
h. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFOEMATION. WHEW CEAMGING - D. YECHNICAL SITE DATA A
CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILI?Y DIG RO: 1-804-272-1000 0. S12% ITEH - PEE (0ffice Use Oaly)
Block_-671 lot_ 8 flual S | Lighting Pirtures .
Work Site Location_ 36 CHABER3BRIDGE RD & Receptacles
3IGH 0 witches
Owner in Pee_ BATH & BODY WORRS & Detectors
Address_ SAME . 8 Light Polss
BRICK, BJ 68723- B Hotora-Fract AP
Tele.(973)403-1539  Pax {__ ) __ . Bmergency & Exit Lights -~
Contractor_J & J ELECTRIC b Communications Peints
Adress_ 17 ROOSEVELT 3Y _ 0 Alara DevicesfF.k.C. Panel
ROSELAND, RJ 07068- &t TOTAL HOMBERS q
Tole.(373)403-1539 - b Pool Permit/with UW Lights 8
fic. #o. or Bidrs. Reg. Mo.__1100% 4 Storabls Pool/SpafHot Tub [
Federal Bmp. Ro._ 27-3043506 B @ KW Blect Range/Receptacie b
: O R | fW Oven/Surface Unit g
B, ELECTRICAL CHARACTERISTICS b ] I¥ Elect Water Reater {
Use Group - Present___H Proposed__ M & __ @ ¥ Eleact bryer/Receptacls 0
{ ] PolefPad # 1 ) temporary [ ] Other @ 0 KW Dishvasher 0
Building Occupisd as gtility Ce. N | 4P Garbage Disposal 0
Rstimated Cost of Electrical Work § __ 140 N8 RN Central A/C Fmit ¢ 0
. . : 0 __ 0  HP/I¥ Space Feater/Air Hamdler 0
JOB SUMMARY {0ffice Use Only) o : ‘ 1 Baseboard Heat 0
PLAR BEVIEW THSPECTIONS Dates (Xonth/Day) & ] AP Hotors 1/+ HP !
Fo Plans Hequired . Type Failere Pajlure Approval Imitial 8t K¥ Transforast/Generator ¢
oint Plan Review Required: Rough . I R AMP Service 0
{)8ldg [ ] Plurd fenp Serv o .8 ___ 0 AMP Subpanels b
[7Fire [ ] tlevater . Const Sery N .| AKP Hotor Control Center 0
[ ] Elect Plans Approved 100 : : R S | KW Elect SignfOutiine Light g
pate:_ {1\ UV fther | _ Gther i
Approved By N\ NN Service _ ‘ Other 0
SUBCGDE APPROVAL Final : _ :
[Jco [jcca [Jcu Teap. Cut-in-Card Date Ispued o _ .
Date: Final Cot-in-Card Date Issued .
Approved By: ‘
C. CERTIFICATIOR IR LIRU OF OAYH N " hdministrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized - Paid [ ] Check # _____ Hininum Fee § 16
to make this application and perform the work listed on this application. Collected by: : TOTAL FEE  § 3§
DCA fraining Fee § 0

Applicant's mwaumﬁnmm‘nnnﬁﬂmn”oa.m §eal and Signature - : ,
[ ] Licensed Electrical Contractor [ | Exempt Applicant : _ 0.0.C. P120 (rev. 3/95)



TOWNSHIP OF BRICK

UCC NEW JERSEY -

401 CHAMBERS BRIDGE RD
DIVISION OF INHSPECTIONS

ELECTRICAL

SUBCODE

TECHNICAL SECTION

A. IDEMTIFICAYIOH-APPLICAKY: COMPLEIE ALL APPLICABLE IFFORHATIOR. WHER CBARGIHG
COBTRACTORS. BOTIFY YHIS OFFICE. CALL OTILITY DIG RO: 1-880-272-1008

Block 871 Lot 8

- {lazl

Work Site Location_ 36 CHAMBERSRRIDGR RD

S1GH

Owner im Fee _BATR & BODY WORXS

Address__SAHE

BRICE. R G313

Tele.(973)403-1539

9731403-1539 Fax {__

Contractor J & J ELECIRIC

]

hdress_ 17 BQOSRVELY ST

ROSBLARD. M 07068

Tele.{873)403-1538

tic. No. or Bldrs. Reg. Bo._ 11006

Paderal Emp. Ro._ 22-304330f

B. SLECTRICAL CRARACTERISTICS

Oee Group - Presest  #  Proposed K

[ 1bolefbad 4 ____
Building Gecupied as

[ ] Teaporary

[ ] other

tility Co.

fstinated Cost of Elactrical Work §

JOB SUMMARY [Office Use Quly)
PLAR BEVIEW
o Plang Requized

dint Plan Beview Bequired:

{ YBldg [ ] Pluab

{ ] rire [ EBlevater

[ ] Elect Plans Approved
pate: _\ \\ _Uw
Approved 'By: N\ SN
SUBCODE APPROVAL

[3co [reco []cCA

Date:
hpproved By:

. CERTIFICATIOR Td LTED OF GATH

1 hereby certify that 1 ae the {agent of ) owner of 1

10¢

1RSPECTIONS

e
Rough

Dates {Hoath/Day)
Pailure Failure Approval Initial

Tenp 3erv

(onat Sarv

o

Other

Service

Final

Tenp. Cut-in-Card Date lssued
Pinai Cut-in-Card Date Issaed

ecord and ae authorized

to make this application and perfora the work listad on this applicatios.

Applicant's Siguature/Contractor's Ssal and Signaturs -
[ ] ticensed Zlectrieal Contracter™ [ | Exempt Applicant

Date Received 10/17/2000

Date Issued

B. TECEHICAL SITE DATK

§.  SIIE
]
4
-
.
-
4
|
S
-
-
-
-
et ol
090
S
S
S
&0
UL
S |
S —
SN
S
8
.t
b1
13

Paid [ ] Cheek 1
€ollectad by:

i ——

Control 3
Permit #
1Y
Lighting Pixtures
Eeceptacles
Svitchas
Datectors

Light Poles

Hetors-Fract WP

Emergency & Exit Lights .
Commupications Points
Alarn Devices/?.A.C, Pamel
P0TAL fTOHBERS

Pogl Perait/with OW Lights
Storable Poolf3pa/Hot Tub
I¥ Elect Radye/Receptacie
¥ OvenfSurface Unit

EN Elect Water Heater

IH Blect Dryer/Receptacle
I¥ Dishwasher

HP Garbage Disposal

I Central &4/C Upit

HP/EW Spave Heater/Air Handler
Baseboard Heat

U¥ Hotors 17+ HP

¥ Transforger/Generator
AHP Service”

A¥P Subpansis

AMP Haotor Coatrol Center

I¥ Elect 3ign/Outline Light
Other

OH.wl\..\:\w m\ ve

OO ~ L/HAS

ey
FEE (Gffice Use daly)

Other

o hes i s e e 1 op [l e o o o o o o e ey e

" Mministrative Rurchargs
Kinimug Pae
T0TAL PER

e -t b -

BCA fraining Fee

0.C.L. F120 {rev. 3/%5)

—



TOWNSH[P OF BRICK ’

ZONING PERMIT
C _Q@t_pp_om_Octobcr 20, 2000 o ',_‘,x M _
Qﬂg, 671 Lots: 8 ' : ZQ ne: B 3, nghway Development :

mpmAt_i_M: 56 Chambers Bndge Road; Kohl’s Plaza

QOvwmer; Bath & Body Works |
Applicant: Brian Travers ~ * Phone: 973-633-5757
En.'s:n.t_l" :gl !.Jhsg‘ : Retail Store L |

i ngpgggg [Jgg. Same EXARRE

"-Proposed Constructlon wall mgn, 24 6 x 51” “Bath & Body Works” B :

PN

| 'Coﬁditions: The total sign?hfga méyhét e:ntcecf;d 15% of tﬁe',té_tgl fé.éade area 1 ﬁ

Thls pernut shall be null vond and of no effect 1f any of the facts
contained in the apphcatlon ‘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 1f the use or substantlal

constructmn has not been commenced.




TOWNSHIP OF BRICK

N Zoning Permit Application
oM (Please Type or Print Neatly)

s s &G Cppmbees M et 7w

| “:mber and street) ; W/EZU A &JM LS oAy
&;ms @spaopsm owuaaﬁ»%/ At @a@ LA
PERSONAL NAME OF APPLICANT- Bfﬁ%f Vf?fffé/ﬂw

 BUSINESS NAME OF APPLICANT /£ BM’ A= ‘5)”5*/ fﬁ'

G rmILINGADDRE@OFE.PPLTCMT/zd ;@ﬁfd&ﬁfé W/ﬁ /V"?' MM(’[ g

S

TELEPHONE NUMBER OF APPLICANT ?Z 335 e s 7

E&E&EMILLSE.QE.E&QEE&D’_ {check all that apply)
. Q@ Vacantlot

Q gnlgﬂief-far?lh:j dwlellng
Q  Mult-family dwelling - —
(FF—Commercial (piease descrlbe) ») %@M«%} Cerrer

EBQE.QiE.QuﬁEQE_EBQEEBIL (check al} that apply)
Q Vacant Lot

o Slngle-famlly dwelling ‘

&Qé’ﬁfnii?éi’a’? g;:ia”snegdescrlbe) J%‘/%@ / ;V/-} Lo v

RROPOSED CONSTRUCTION (plesse describe, speciically additions) |
Zrosid ll B ne o s e

) i/ .
All dimenslons: ___ %éﬂdtf@’iﬁ_%ength l%&ght

All dimenslons: Width Length Height
All dimenslons: width Length Helght
Deck or Garage:_____Altached D_e:tached Helght
Fence: | Style | Materlal Height
O Alf information completed above _ g’ _
o Two (i) copies of the property survey map containing: §
o Al edsting and proposed structures "y
o Al dimerislons of the lot and structures §
I

D All setbacks from the structures to the property lines
D ASE adjacent streets and walerways

izt d&é@ﬁ@aﬁﬁo?“elo IngBodrd of Adjusime : Resolution the. e that the -
o # SFEHRE 'Eﬁ‘é‘dl"vislh"ﬁfap"vfags ﬂled—vﬂ?née‘q&?; UG iy




OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 08723
(732) 262-1050

»seph C. Scarpelli Mayor Department of Adtilfnisu*aﬁon & Finance
swastp Couaol Bl o

Frederick I, Uaderwood, St - Presideat A\ LT Office of Municipal Baginecr

Stephiea C. Acropolis ; " | ;

tp 0o . e (732) 262-1038

My S. C'u.stcu Fax: (732) 262-8954

Gmgc:{y SOJWKI www.twp.bricknj.us

Kathy M. Russcll

Anthoay R. Shuplu

11650-20004 @O
Date: A / 7~ %
Bock_ (o 7/ Lot & | @@

Property Address: 50 /ﬁ%ﬂ%f\/}é// ﬁﬁ” < %i( f/}ﬂ

{ of
(name) {address)
request to be exempt from the plot plan requiremeat for an addition, fence, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of
Brick. _

Applicant’s Signaturc____ _
The following shall be submitted with this request:

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

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

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

FOR OFFICE USE ONLY

Approved oa: /G/Z ',P.'/&J Signed: mn
/ T
Rejected on: Signed:

Comuments:
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OFFICE OF AFFORDABLE HOUSING = -~
CERTIFICATE OF COMPLIANCE “

BLock__ &7/  ror % .. SITE ADDRESS fis . LI IRRN Lo gt
TYPE OF SITE Residential _/ ' 'Commercial - _ TYPE OF BUSINESS__ fe:'5d2sfe _ _
APPLICANT____f., = - s_} « &b, PHONENUMBER!Z3:3a¥s. £42%
APPLICANT ADDRESS_ ¢ r. A .% *vr-e f:ew .  CITY & STATE f.-;m*m ALTT
PERMITA _ (7i%j=1G . .__z*' ¢ NAME OF BUSINESS - <ilt divaén. s s ﬁa‘f WP YRy
INCLUSIONARY DEVELOPMENT. e Tk
¢ Affordable " Fee Réquired e . ... Date . :
o Down Payment _____. o . . Date
Balance ___ . .. _.Date :
* - Paid InFull . _. "~ Date .
¢ Market Rate No Fee Required - - L .o
S _ | o
' MANDATORY DEVELOPER FEES e T
0 Residential is 005% - | S
}0 ) Commercial is 01 % . - R R T ?
.- *. Estimated Assessment §_ N - __Date ~__{E ’;n_ﬁ'a}_"-j o 3'
Estimated Required Fee $_ _ LS . ‘ ' '-,\ .
Required Deposit on Esti_tha_te'$ . _ . . Date_ I
Check # e . . . -Receipt _
Actual Assessment$____ - - i R __'Datef_
. - Actual Required Fee $ _ _ .
Minus Deposit of Estimate §___ L . _ —
Balance Due $. _ e B _ - . '.__‘D'eité- ]
Check # AL _ .. Receipt#
Amount Paid In Full $ '
Fees Imposed To Date - . . o S :
Fees Reached $15,000 ___ R Date - ST S e : .

1

I'hereby certify that the above applicant has complied wuh all rules and regulaﬂons of the Ofﬁce of Affordable
Housing and has pald all required fees and charges. .

NO FEE REQUIRED-

ke
APPROVED BY ™ é---*"“ DATE }

-+ Carol A Wolfe
* - Affordable Housing Administrator

.Affordable-Housing-White Aﬂordab:ls Housing-Blue Engineei'lnq-ﬁraen Tax Assessor-Yellow- Engineering-Pink Tax Aésessor-Gold
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TOWNSHIP OF BRICK |
- OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD BFIICK.ﬂN J: 08723

Joseph C Scarpelh Mayor ,

Ofllce oiAffordabIe Housing . - )

- CaroliA. Wolfe .
. Township Council: Affordable 'Housing. Administrator _
Helen Fayad President : (732),262-1048
‘Martin-J. Anton - o .
Victor Gantillo - . i . .
Gregory S. Kavanagh ' - : P : CASE# e
- MaryLou Powner —— © S APPROVAL DATE:
Kathy. M. Russell | . :
-FredenckJ Underwood; Sr.. o ' o (Plannlng BoardlBOA)
DATE: /6*' FAE Cﬁf
TO: Fredernck R. Mlllman, CTA ' . . : . e
-Tdx Assessor , : \ e o
. . . ) SO ] i '
FROM: Caro] A Wole 5 -
sAffordable Housmg Admlmstrator
RE: -BL-OCK o lsf‘?: i . __LOT__. Gﬁ | SITE ADDRESS 2L { *hﬁ :fi,h»_ aﬁ«xr! ¢
" TYPEOFSITE: . - . w-'*"*‘““"‘“‘s _ TYPE OF BUSINESS _f=#i4f1 % mu s.; hmq*’i »
e (Res:denualICommercml) ,r
APPLICANT 4 TS u N s-e';:,- i, CITY & STATE . [;Ur‘z Spck A.:'.?
EI"?’lease rev1ew the attached appllcatlon for an. estimated assessed value for the proposed '.
construcuon . L : . .

. The estlmated assessed value for the constructlon at the above referenced site is:

- $1 p’3'éf

/{ fas ./? .4‘,{,:1 _..f/.rxz*"f*'_ 4 wﬁ,{

Frederick R. Millm Mlllman, CTA 'Ihx Assessor

/i -v[zx;}fw

' ' Date f
El Please review the attached apphcatlon for a fmal assessed value for the construcnon at the above '
referenced site:.

$

-"".._.-. )

Frederick R. Millman, CTA, Tax Assessor

Date

~

Atiordahle Hﬁﬁslr_lqav!hlle Aﬂ'ordablo_:Hougisg-Blue.- Engineering-Green. Tax A:sess;’or-.ﬁllov;' 1EnglneerlnhePink_ -Tax Assessd;“('iold .



Township of Brick

H Counter Form

SC CHpnsess
3ite Location: 64' /[ 'V{'é@"‘é/ CAHCHS

(PLEASE PRINT)
"

A

.

Bz /cvee Urza)

Block:

G 7L Lot:

T

Owner’s Name:

Qi

Owner’s Mailing Address:

?7@/’&/{’??4:/4/ Va2

BT C 7 N~

I

Phone: (_’E_) 25T ~ AVl

BUILDING

M
Signature:

Please Print Namc,l/,&’/ﬂy A 27

Signature:

ELECTRICAL
o~ :
Zontractor: 60'/ /5& 5/2: - [:9 v Contractor: Lntﬂfl f %
Address: /3O X%??(fafv A e Address: [/ 7,| %ZWL /50\
" S J - ] o?olz,a
Shone#: 3~ 7S 7 Phone#: Q74\ 455 —/$ 32
Lis # Lis #: //o0 Lo
“ederal Emp # or SSN_ Q222 XSS5 7 7/7 Federal Emp # or SSN__ 2230 {96
Technical Data Technical Data
Description of Work: Ttem Quantity
j};;} / SVoneftres Lighting Fixtures
Receptacles
‘ Switches
S/E ’/ Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points:
Alarm Devices/FAC Panel
Total
Pool
Type of Work gjfa/flptg:;/&orable Pool —
o C 4 ectric ge
-——i;‘;’if;ldmg —-—iﬁgﬁg Oven/Surface Unit KW
— , — Electric Water Heater KW
___Alteration ___Pool N Electric Dryer___ KW
___Roofing Demolition Dishwasher KW
___ Asbestos Abatement XSigm 35 sq  Garbage Disposal HP
A/C Unit —Central Air KW
_ Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator_. KW
Height of Structure: Light Stander, AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel__ AMP
’ Motor Control Center, AMP
Volume of Structure: Sign/Outline Light__ (770 A#177 KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building: )
" —
Total Cost of Building Work: 579 O Estimated Cost of Ele / < e}‘-

Please Prth-ame //"ﬁtﬂ,‘/\ /) SMIiH’l

7 e

CONTRAC.TOR S, SEAL

SREITD s s
/J

N \\\



Counter Form

§ PLEASE PRINT

PLUMBING FIRE
Contractor: - Contractor:
Address: Address:
Phone #: Phone #: N
Lis # Lis # )
Federal Emp # or SSN — Federal Emp # or SSN

. Technical Data

Technical Data™ - _ Description of Work:

Fixtures ' ' . Quantity
Heating Type: __ Gas ___ _Oil ___Electric ____Solar
ggggﬁ?& Heating System is ___New __ Existing ‘
Bath Tub Location of Furnace/Boiler:
Iéla;vawtory Water Supply Source
Flcgor%ra' Method of Valve Supervision
Sink m.- Local Alarm Supervision
Dishwash Central Supervision:
1Shwasher, - Proprietary Supervision:

Drinking Fountain
gaSh’Bﬂ% Machine Flammable Storage Tanks capacity fuel
G;):eP ipli.ng Combustible Storage Tanks capacity fuel
Feel Ol Pigiog LPG __Storagc Tanks capacity. fuel
Water Heater i
Steam Boiler ftem Quanty
Hot Water Boiler, Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
\Interceptor/ Separator Total
Backflow Preventer
Greasetrap -
Water Cooled A/C or Refrig. Unit ;r:;kgi:éfglt_: "
Septic Tank Closure__ Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

"Wood Burning Stove

Please Print Name: -

CONTRACTOR’S SEAL

‘ [

'''''

~
—mt
e

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression,

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Other:

Estirmated Cost of Fire Work

Signature:__

Print Name;




