BLOCK 6 i l LOT & QUALIFICATION COD ‘/ ?/

ﬁw CSpPeen23h)

ADDRESS (SITE) ﬂo CRombazs Bripee B permiTno.

Ol-69%0

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT o / vpase | byt
@ {. Building
2. Electrical
3. Plumbing
4. Fire Protection
Application Completes: Sections |, ll, Il (optional), IV, VI, and Vi ﬁ%—“ 5. Elevator Devices
s v 6. Subtotal $
1. IDENTIFICATION ) 7. Less 20% for
1. Propsed Work Site at: A -“‘,!E A C;y State Pian Review
2. Name of Owner in Fee 8. Subtotal $
i 9. DCA Training Fee 2
Address 10. Subtotal
i o P 1. Cert. of Occupancy S
3 wnership in Fee: 12. Other / )
4. Principal Contractor \$ )leq‘qm 13. TOTAL $ 47 A
i N
Address ™ ) Ko 1T 7=
License No. OR, if new home, Builder Reg’ No. / Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. - FAX: (215 )m 1. Number of Stories
5. Architect or Engineer Tet. ( ) W 2. Height of Structure ft.
Add i 3. Area — largest Floor sq. ft.
. W 4. New Building Area sq. ft.
6. Responsible Person in Charge of WU"(W 5. Volume of New Structure cu-ft.
Tel. ( £S) Z(A q FAX ( Q ﬁ i aﬂ(_’ / 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8_ Fl azard Zone
-~ ) Elevation 1t
5‘ ﬁ ME tlands  yes el . N
cO o = s
11. Max. Live Load .;
12. Max. Occupancy Load .E_
OPTIONAL (for office use only) -
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DES TION OF BUILs USE J
1. [ Minor Work Rec'd-by Rec'd Date Date viewer | Approval | Rejection viewer A. RESI TIAL .
2. [ New Building '/ ' | _ 1. O Hoglg(R-1)
a ?Aﬁon 4 T 2 Tl e P
. 9 ~ - . =y ’ - - v aag o
4. VA Alteration ) EWRTNZi 4, mily (R4) CABO ]
5. [J Fire Protection 3 mily (R-3) BOCA o
6. [J Plumbing 6. Fl-ersr-‘_amily (R-4) CABO =
7. - Electrical g 260l [IW—" Nfgdmng units: vt
8. [ Elevator Devices 1 &xip nstruction o
9. [] Asbestos Abat. Subch. 8 / Er struction W
o v
10. O Lead Hazard Abatement j / e or Loss I v
11._[ Demolition o Bl <> A B. NONWRESIDENTIAL g
. | - . .
TOTAL COSTS BB IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. StaiggSpecific Use:
1. O Elevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers 2. Use¥Groun:
lil. DO YOU WANT: . (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ '_g P- .
1. O Partial Releases 2. [ High Pressure Boilers 7. O Sprinklers s !
2 [ Prot Br i 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. C@e in Use Group, Indicate Former:
’ rototype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks ;

[

<z

U.C.C. F100-1 (rev. 3/96)

Yy
APPROVED BY _ﬁ@ DATE



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 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 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 home 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 accupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | wil 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, 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, 1 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. 5:32-2.15(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 Code, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the canstruction 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.

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

Agent Name % MST &L‘6 N % EB

Address

Telephone (1 ) qf‘/\ [

Signature

/ w
. ( ) LEAD HAZARD IJBATEMENT: inciude Homeowner or Building Owner Affidavit as per NJAC. 517.

\\ U.C.C. F100-2 (rev. 3/96)

N



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/31/2009
Control Number

Permit Number 01-0980
Permit Issue Date  04/16/2001

Certificate Number 01-0980

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 56 CHAMBERSBRIDGE RD SIGN , NJ

Block: 671 Lot: 8 Qual:

Owner in Fee: FEDERAL REALTY
Owner Address: 1626 EAST JEFFERSON ST ROCKERVILLE NJ 20852-
Telephone: 301/988-8100

Contractor FEDERAL REALTY
Address 1626 EAST JEFFERSON ST ROCKERVILLE NJ 20852-
Telephone: 301/988-8100 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: U
Maximum Live Load: 0
Description of Work/Use:

Certificate Comments:

D 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:

Construction Classification:

Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

(] Total removal of lead-based paint hazards in scope of work

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

[:] 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

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

D 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: 12/31/2009  V-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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TOMSRIP OF RRICK
401 CRAMSIRS BRIDGE &b
DIVISION OF IRSPRCTICRS

Date Izsmed 04/16/2001
Control 4
Pernit ¢ 01-4986

BCC NBN JERSEY
CONSTRUCTION

PERMIT:E
IBERTIFICATIOR Block_ 671 Lot & (nal
Vork Sits Location_ 56 CHANRERSIRIDGE RD Contractor_ SEABAL SIGH INDUSIRIES

S1a8 Mddrssz 913 WH LEISH DR BLDS 1

Owner in Foe_ FEDERAL RRALTY TULLYIOWR. PR 19607-
Address___ 1626 RAST JEPPERSON 2 Tolepbons__ {2131289-9700
o BOCEERVILLE, ¥ 24852- Lic. Mo, ot Bldrs. Reg. Mo
Yelephons (301)988-3140 Pederal Bmp. ¥, 23-29749%3

Is hereby granted perpission to perform the followlng work:

{X} BUILDING { 1 PLEMBING { 1 LEAD BAIARD ABATEMERY
{51 BLECTRICAL { ) PIZE PROTECYION £ ] PEMOLITION
| ) BLEVATOR BEVICES | ) ASBESTOS ARAYEMERT [ ) OTUIRR,
{Subchapter B only)
DESCRIPRION OF WORY:

SPACE 23 5 HCLLYWOOD TRN
I BLDG FACADY BALL SIGH

NOTE: IF construction doas mot commence within ope {1} year of dats of izsmapes,
or if constructiom ceasas for a peried of six (6) moaths, this permit is vwoid.

o~ .
L5
v
4

Estinated Cogt of .M,.qw i 3,550
RSO H T
it
Construction OFfieis] sﬁw "

B.C.0FI70 (rev. 3/%6)

PATMENYS [6ffice Use Oaly)
Building k1]
Elsctrical 3%
Plusbing §
Fire Protection Ul
E_,.wag Bevices g
Other

DCX Training Fee i

Total
Chack No. 3312
Cash

Collectad By Bk

Cert. of Occupans w
Other 2 .
=

04716701 1°03F 000000H2881

HOPED
BUILDING
ELECTRIC
DA

PR
CHECK

e e e iy v e et

¥XD2 SERV.OD2

3¢.00
35.00
$3.00

$15.00
B2 .00

¢
%



[ ELECTRICAL

] SUBCODE

s TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ooqu&dmw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: %.Nm;ooo.

Block

Work Site Location
Owner in Fee/Occupant
Address

fODD: L= .//>d 200952
yGYBE— W,OO 7

Tele. (

Contractor

Address w

i ZNUAVQEJ W) OW@W.V

Tele. Rmo.»,v.mﬁmﬂ.\wmwﬁm Fax (09 ) 25— 1 OF3
Lic. No.

Federal Emp. No. .N\ wm& hfﬁko

B. ELECTRICAL CHARACTERISTICS

Date Received

Date Issued J\\\Q -0

Control #

Pemit# (3 (- %Nu

D. TECHNICAL SITE DATA

QTY. SIZE

AR

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § _ X " &
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
& No Pians Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Rough
[ ] Building [ 1 Plumbing Temp. Serv.
_ _ Fire [ 1 Elevator Constr. Serv.
@mo Eﬂm >%Ew<ma TCO
Umﬁm Other
Approved by: / &.\,\l Service N
Final mwﬁla\o@
mcmoocm APPROVAL Temp. Cut-in-Card Date Issued
] CO Final Cut-in-Card Date isstied
cma\ ;M ~ §
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized Y
to, make this application and perform the work listed on this application.

;\__oma. Signature/Contractor's Seal and Signature
(

] Llcensed Blectricat Contractor [ 1 ExemptApplicant

IHII!IIHI

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

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

@T lec. w_ms\m—c%..ﬁ:mz

Administrative Surcharge
Minimum Fee
DCA Training Fee

TOTALFEE

FEE (Office Use Only)

“® v o »

1 White = Inspector Copy
3 Pirh = Oftice Cupy

2 Canary = Office Copy
2 Quid « Appheant Copy




Date Received

[e==] ELECTRICAL
Date Issued V\v\m

o
t
N
L.
—

ﬂ mcmnocm Control # .
Ny TECHNICAL SECTION Permitt i %)
d A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA -
L OOZﬂE&@Wm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: mm.ofo.mwm-‘_ 000. QTy. SiZE ITEMS L m.mm (Office Use Only)
: Block Lot R Lighting Fixtures
Work Site Location Ioﬁirén Tans — n.%u M,\r...,rrt *gm A m\ma\&ﬂm .}WDM Receptacles
gn;.y?)/.\ S, Y hibee w5 LG ﬂt COCEAN (p. NI o Switches
Owner in Fee/Occupant ~E { <P r&jf.ﬂ/\ T Zﬂifjkﬂ\.id; TLUAST o Detectors
Address Co ode Ervex JEFFAL Q! SriaisEx Light Poles g
/Im AN LA 4 LD T NS L H Motors—Fract. HP ;,M, )
Tele. ( =0 ) JP%\ o) L . Emergency & Exit Lights
Oozzmo»oa w gfﬂﬂ /m\ fu ?mvkrn\wjv ﬂ(ﬁflﬂyv/lﬁ % [ERY ./w < Communications Points
Address /..V«OA\\ WxA»ﬁWﬂLﬂ.ﬁMV A;/.HLV.& w - . Alarm Devices/F.A.C. Panel
- Z RS 1S Oos s ST
) T B e ZeETIOFE T T e ;
Lic. No. _- / \mkﬁ\,ﬁuﬂﬂ“; — e Pool Permit/with UW Lights

Federal Emp. No. o &= S0y
B. ELECTRICAL CHARACTERISTICS

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie

Use Group Present . Proposed KW Oven/Surface Unit
[ }Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as . Utility Co. " KW Elec. Dryer/Receptacle

KW Dishwasher
HP Garbage Disposal

Est. Costof Elec. Work § =X '~

JOB SUMMARY (Office Use Only) I KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) - ___ HP/KW Space Heater/Air Handler
T/H No Plans Required Type: Failure  Failure >u.v8<m_‘ Initial . __ KwBaseboard Heat
Joiht Plan Review Required: Rough - ____  HPMotors 1/+ HP
[ 1 Building [ ] Plumbing Temp. Serv. - KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. . AMP Senice-
) . ‘[ 1 Elec. Ew:m >vv_‘o<ma TCO : e —__. AMP subpanels
*| Date: “ ' Other __ AMP Motor Control Center
Approved by:_ v ' - "~ Service i - Elec, Sign/Qutling Light
e Final { %\o@ L .mﬂ,ﬂzmmmmﬁ °
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued OO OO OO ’
[ ] CO . _ _; cco [y.] CA Final Cut-in-Card Date Issued .
f Date:/ 4 SEAN v Administrative Surcharge  $
Approved _...<“ . . \\ . . . Minimum Fee  § , =
‘ — . DCA Trairiing Fee  $._
C. CERTIFICATION IN LIEU OF OATH P TOTAL FEE . $ i
| hereby certify that | am the (agent of) owner of record and am authorized ’ $
to make this application and vm:om:._ the <<o~x listed on this application.
e salt Li »mm ¢ m\\vr\
>wv__om:..%awa=m€E\ogzmo.o_‘m Seal and Signature e
. ,.., U.C.C.F120 1 White = Inspector Copy 2 Canary = Office Copy
[¥] Licensed Electrical Contractor [ } Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 2 Gatd = Applicant Copy
B




el BUILDING
[===nd SUBCODE

K TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZﬂwbﬂ\wxWZ_OjT% THIS OFFICE. CALL UTILITY DIG NO: 1 272-1000.

Block

Ol -

Date Received
Date Issued
Control #
Permit #

N
L]

C. CERTIFICATION IN LIEU OF OATH
ent of) owner of

D. TECHNICAL SITE DATA

aaﬁ@
===
H-ls-Ol

Tele. (TAO\)

Contractor
Address

Tele. (
Lic. No. or Bldrs. Reg No.
Federal Emp. No. M\.V 297\ =
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required . Type: Failure Failure  Approval Initial
T4\ AN P2 OLFF Footing

| Footing — Foundation Og §.mm.n
[ ] Foundation - Slab ] %ﬁ
[ ] Frame —_— Frame
[ ] Other o Barrier-Free
Joint Plan Review Required: Insutation
[ ]Elec. [ Plumb. [ ]Fire [ ]Elevator Finishes
mcmooom>vvmo<>_- Energy

.} cco CA Mechanical
omnm N&Q TCO
Approved by: §\ Other
Final it-1-o% T~

Barrier-Free

DESCRIPTION OF WORK

2Eh % \STE W

(D Ring Facase Nﬁ.ﬂvm«%

TRDubuss T o, Lemees
nghﬁVozvzkmanﬁtQubrﬂ

%?mrr Fce
8-2Z s @w/o_w |

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Constr. Class Present Proposed

No. of Stories

Height of Structure Ft.
Area — largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Est. Cost of Bldg. Work:
New Bldg. $

1.
2. Alteration $ HH. WD
3. Total (1+ 2) um sSvo-

TYPE OF WORK:
] New Building

[
[ L\n%g
[ Alteration

] Roofing

] Sidin
ence Height (exceeds 6')

| sign DAL sq ke

] Pool

] Asbestos Abatement Subchapter 8

] Lead Haz. Abatement NJAC 5:17

] Other
[ ] Demoltion

{
[
[
[
[
[
{
[

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

N N H N

U.CC.F110
(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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ammeed BUILDING
[ @===el SUBCODE

-(I:.C-WJ-ﬂC/v::AA _nw”uu—./ dlmOIZ—O>r mmoq—oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT mm ZO._._m< THIS OFFICE. CALL UTILITY DIG NO: 1 272-1000.

Block Lot —

Work Site roS:o: anvr\r./\ﬁvgv TANS JﬂNO AL VUAZA (ShPas 223A

Date Received
Date Issued
Contro! #
Permit #

N
L]

C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify that | am the ?mml of) owner of

—moo_d m..ﬂ Am authoj ma 8 ake this application.

\EU VN QL TLh, Onﬁ}zmd..ruv
SOH

Oi:m« in Fee
Address

w.@:m»ca

D. TECHNICAL SITE DATA

ﬁ}mun\ﬁ,/:rtm 2V
G — I =YVa )

Tele. ( .,UQC

Contractor
Address

)ﬂdrrJ\gTu f\.y
e (215) 284 —HF0O i (2IS) SAF - L4

Lic. No. or Bidrs. Reg No.

Federal Emp. No. .P‘U, ‘.Mﬁw Enw_ﬁ_ m

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
] No Plans Required Type: Failure Failure  Approval Inital
,“VA/ \ﬁd\l\\ Footing
] Footing - Foundation
[ ] Foundation - Slab
[ | Frame - Frame
[ ] Other o Barrier-Free
Joint Plan Review Required: Insulation
[ ]Elec. [ |Plumb. [ }Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ J]cCcO [ ] cco [ ] CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free

DESCRIPTION OF WORK

(DNBing Facase (s

TR oA T1LoN. Lemsess
NoartEs> oo hu ELEe, Drasinkiy

PO x Q5118w Civa Frce
e w0 82 s mm,mfc_v

Sied

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Mm.. Cost of Bldg. Work:

Constr. Class Present Proposed . New Bldg. $

No. of Stories 2. Alteration § mg w
Height of Structure Ft. 3. Total (1+2) § m

Area — Largest Floor Sq. Ft.

New Bidg. Area/All Fioors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
[ ] New Building
[ ] ition
[ Alteration
[ ] Roofing

[ ] Siding

[ \_\v\ Height (exceeds 6')

V1 son DA 2 sq ke

[ ] Pool

[ ] Asbestos Abatement Subchapter 8

[ ] Lead Haz. Abatement NJAC 5:17

[ ] Other
[ ] Demolition

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

$

PN P PN

«Mf " ) -

o
£

U.C.C.F110
(rev. 3/06)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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esmend BUILDING
| s==ed SUBCODE

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

INIBGRMCONSTRICTION
COLY

I3 »\&I\

CA -

4 -iL-Ol

Date Received
Date Issued
Control #
Permit #

AN
L]

C. CERTIFICATION IN LIEU OF OATH

| hereby ¢ _Q that | am the §m3~ of) owner of
record ed 16.arake this application.

\N\ \\~§

Sidnatore |

D. TECHNICAL SITE DATA

CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 272-1000.
Block #i Lot _ . }
Work Site Location_\( Cr»l..rlv ﬂrp <70 AL YUAZA (Shice Nuv
i CHPHE L iﬂéu & }zmc AN
Owner in Fee ) — } mﬂ.CMN
Address iﬁmﬁu@ﬂﬂﬂnﬂ Zlas O _STIREE
e ™ O EE 2-
Tele. (“2QO)) Pw% 2\
Contractor CR\LOPmL SN Hv//wﬂk%vdat/
Address 41D NS [ E &Y o A\ERM —_
TOLLSY T e ) v / DCE"F
Tele. (1> ) e —% {70 Fax (_21S) (nu\\ab..«ﬁV\N.fg
Lic. No. or Bidrs. mmo No. -
Federal Emp. No. kl.uJ - \NAW 9=
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
} No Plans monc_:& dﬁﬂ Failure Failure  Approval Initial
W«T )Nru\ £7.-  Footing
Footing - Foundation
[ ] Foundation N Slab
{ ] Frame - Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ JElec. [ JPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ ]co [ ] cco [ ] CA Mechanical
Date: TCO 5
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. §$
No. of Stories 2. Alteration § ’
Height of Structure Ft. 3. Total (1+2) «M SO0 o
Area — Largest Fioor Sq. Ft.
New Bidg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

O/mmoz__u._._oz OF WORK \ ,
4N = Legy Facaie DL?@ m.;mL.

TRLw o Teoy. Lemnee
ORI God RN ELES e u by

2Od w \S- ;lwﬁ Enews mﬁmv
fn\ F.A\.,.wrmukwmwuthwv w7 KS ﬂwf&/.nu, v

Y
TYPE OF WORK: FEE (Office Use os_mw
[ ] New Building $ _
[ ] ftion
[ Alteration
_ ] Roofing
1 Siding
[ \\ Height (exceeds 6')
| sign ST 2L _saFt
] Pool
H ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 517  _
[ ] Other
[ ] Demoliition
Administrative Surcharge  $
Minimum Fee §
DCA Training Fee $
TOTALFEE §
U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy

]

#4

¢

3
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 ammd BUILDING
[ e SUBCODE

TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

N
LL]

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Block Lot record and am authorized {o make this application.
Work Site Location .
Signature
muhﬂm_m Fee D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Tele. { )
Contractor
Address
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg No.
Federal Emp. No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __  _ Type: Failure Failure  Approval Initia!l
[ 1 Al o Footing
[ ] Footing - Foundation
[ ] Foundation - Siab TYPE OF WORK: FEE (Office UUse Only)
[ ] Frame o Frame [ ] NewBuilding $
[ ] Other - Barrier-Free [1 >&.ao.;
Joint Plan Review Required: Insulation [ 1 Aleration
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODEAPPROVAL Energy [ 1 Siding
[ 1]CO [ ]1CO [ ]CA Mechanical [ 1 Fence —— Height (exceeds 6)
Date: TCO [ 1 Sign ____Sq.Ft.
Approved by: Other [] Po

Final [ ] Asbestos Abatement Subchapter 8

Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other e

B. BUILDING CHARACTERISTICS

Use Group Present
Constr. Class Present
No. of Stories

Proposed
Proposed

Height of Structure

Ft.

Area — Largest Floor

Sq. Ft.

New Blidg. Area/Ali Floors

Sq. Ft.

Volume of New Structure

Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Est. Cost of Bidg. Work:
1. New Bldg. $
2. Alteration §
3. Total (1+2) $

[ 1 Demolition

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

L7 B B

uc.c Fio
(rev. 3/06)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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MEMO

From the desk of: Global Sign Industries
912 William Leigh Dr. Bldg1
Bud Brauns Tullytown, PA 19007

(215) 269-9700°
(215) 847-2946 fax:

»
do Beace Fazs Gpres *286)
= %«%&s EmbééQe%

Enciecay DLE"PSE Ruod &ropa S&G—@\L%
Cheer T e AWoose of W/
Teo Cayer e ABow SofTEe TERM T
Cee (5V.

= \dous Pepriesre Your. Encvoc ey
£ Sells DS tee Qfa(zmrs T Tue
Pchekes  fRepan & teefipezsey o
iVt R o2 %

N Ao /%\)B %JZ Lo




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 15, 2001 No. 1.0242
Block: 671 Lot: 8 , Zone: B-3, Highway Development
Property Address: 56 Chambers Bridge Road, Brick Plaza (Space 23A).
Applicant: Bud Brauns

Property Owner: Federal.Realty Investment Trust

Existing Use: Vacant unit (former Enchanted Castle Toys).

Proposed Use: Tanning salon (Hollywood Tans).

Proposed Construction: Replace wall sign, 2’ x 1977, “Hollywood Tans”.

Conditions: The total sign area may not 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.

/%:K/Wrm

Michael P. Fowler, Sean Kinnevy
Municipal Planner v Zoning Officer
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TOWNSHIP OF BRICK A L
- Zoning Permit Application :
ZONING (Please Type or Print Neatly) '

. 0 New.Building (please describe)
0 Addition
Alteration '

Block CPTTZ ‘ . Lot ? Qualifer
PROPERTY ADDRES%Q,\CLP%% (3es 231) ¢, THACBELS Bewes 2>

PERSONAL NAME OF APPLICANT %’EW\‘—"& /Bﬁﬁm Hoedr S

T

BUSINESS NAME OF APPLICANT CSIL:O%\, =\ &l MOl =S
PROPERTY OWNER Feveral QL’/J’AUN MW@T’W\S S\

PRESENT USE OF PROPERTY (check all that apply)

oy nt/Lot 0 Single-family dweli 0 Multi-family d ' fling - _
[!/Cg‘rfna;ercial (please describe) %@(\}wa— en. (Rawme pras GFPTY
PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot O Single-family in ,_Multi-dwelli :
&mercial (please decribe) N WV’*‘%WTM’? @(\(NI!(@ S“L‘@’Q)

PROPOSED CONSTRUCTION (check all that apply)

0 Porch or deck (state heights)
g Shed (state height)

‘Z/F;?ze (state type & height) : e
0 S¥imming Pool O in-ground O above-ground . \
12 Other (please describe) %\6@ é ow Flosic L—-Preﬁk-be/

information completed above

Q/W'o (2) copies of a plot plan containing:

All existing and proposed structures
0 All dimensions of the lot and structures
0 All setbacks from the structures to the property lines
0 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 ail statements and information made and provided as part of this application are true to the

best of the applicant’s knowledge, jafarmation and belief. The applicant further states that the applicant will comply with
ail other Municipal approvals ang/ofdinances, a | County, State, and Federal Regulations.
Signature of applican/ » Date %Q L \L o (

Reviewed by Zoning Qffice / J)C// Date S-p—/ (\ Approved ( ) Denied
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK LOT SITE ADDRESS
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS
APPLICANT , PHONE NUMBER
APPLICANT ADDRESS . CITY & STATE
PERMIT # NAME OF BUSINESS __

INCLUSIONARY DEVELOPMENT

¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
0 Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
0 Residential is .005 %

¢ Commercial is .01 %

Estimated Assessment $ Date

Estimated Required Fee $

Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment $ Date
Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

’ Carol A. Wolfe
APPROVED BY _Z@:DATE %@,/ZO / Affordable Housing Administrator

Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing

Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #

Mary Lou Powner .

Kathy M. Russell APPROVAL DATE: ,

Frederick J. Underwood, Sr. (Planning Board/BOA)
DATE:

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE: BLOCK LOT SITE ADDRESS

TYPE OF SITE TYPE OF BUSINESS

(Residential/Commercial)

APPLICANT CITY & STATE

J Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor

Date
() Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atfordahble Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



