Township Archives

Township of Brick, NJ
{{ 401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exemptffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers

e Bank Aceount Numbers and Balances

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020
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ADDRESS (siTE) X PV Wooph NE AR permiT o,

H0-D240

BLOCK LOT QUALIFICATION CODE
‘ . ! ' . - V. FEE SUMMARY (for office use only) Update Uﬁdate
(== CONSTRUCTION PERMIT | susns 1820 -
2. Electrical (SO .
b : 3. Plumbin =
UNFORM Cunsikuchion A P P LI CAT I O N Q 6‘\&5 4. Fire Protgeclion hatt
Applicant Completes: Sections |, ll, lll {(optional), IV, VI, and VIl ~ 5. Elevator Devices
I. IDENTIFICATION ) + 6. Subtotal
1, Proposed Work Site at: 374l “\OOPEQ\ /‘(‘/t: 6}\\& [N 6 273 7. Less 20% for State Plan Review §_
7 Y P P o 8. Subtotal S e
2.Name of Owner in Fee: V" ééf 67f0 é"r‘ﬂpﬁ)j ’ {/T—ﬁ/—'ic"'/ zqy‘ 9. State Permit Surcharge Fee . ), s
T (239 Ol eomail ANV EGAT @ WEAMBRALEEAR . G 10. Subtolal |
} . _ . Cenrt, of Occupanc
Address 339 MAAToN Pl W e v B (52 O6A 12. Other pane 275 —
straal unictpali 2ip code
3. Ownership in Fee: Public X Private ’ 13. TOTAL "3//}620)/ :

Tel. (.09 )Q:sl'c‘ 551 ¢

" Miraele éar

4. Principal Contractor: PKEC\S‘b_@ PRD Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address L0 _Tunustuiy TEVAGETo W MO e-mail ¥ Pectaged e2e¢5& Cop| 1. Number of Stories : -
IOy N3 020U\ Cewd ¢ T 2. Height of Structure ft. _
] ) 3. Area — Largest Floor sq. ft. .
License No. OR, if new home, Builder Reg. No. 7. LuioileLe” Exp. Date .ZZZLEL 4. New Building Area sq. f. ‘.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. IDNo, L&~§ 232 Y7 FAX: ( ) 6. Max, Live Load —D
5. Architect or Engineer HaRAt DopP Contact 7. Max. Occupancy Load /!
Address A1 8 MAIN CF 2193 HelHld Ny W65 email 8. If Industrialized Building: State Approved HUD
Tel. { k‘-(ﬁ y 697 [MAS FAX: { ) 8. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone ’
6. Responsible Person in Charge once Work has Begun NV\ M@O\TP(D(?\)\ 11. Base Flood Elevation ft
Tel. (07 ) 321 -~-9513 FAX: ( ) '
O : 12. Wetlands yes no
Y X
{la,PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work Q O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
O Repalr 3 Alteration O Renovation [0 Reconstruction 1. State Specific Use:

2, Use Group, Proposecli:m

O Asbestos Abat. -S 8 0 Lead Hazard Abatement {J Radon Remediation 3 Annual Permit .
FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:
lib. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Upjts Income-restricled
(Check all that 2pply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
0 Building 232 |/ m} 1 NS 0’/0%0 A A - Gained, Rental
) \,\ . 7 . o Lost, Sale
. . N . s e
{J Electrical L/Zov \‘M _ ] Lost, Rental
O Plumbing WS \@J B. NON-RESIDENTIAL (primary use)
{J Fire Protection ] . AN , 2. Use Group, Propased:
N P 11[ e 3. Change in Use Group, Indicate Present: £/]
{0 Elevator- %N % &/J X \O\‘C‘ C. MIXED USE -List secondary use(s):
TOTAL COST : Q D. Construct, Classlfication: Present
. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/EscalatorsiLifts/ 4.3 Refrigeration Systems 12, Fire Alarm

1. O Partial Releases
2. [J Prototype Processing

Dumbwaiters/Moving Walks 5.[3] Cross-Connections/Backflow Preventers

2.00 High Pressure Boilers
3.(0 Pressure Vessels

6.0 Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

8.0
8.0
10.0
1.0

Smoke Contro! Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks

1A~ C4NAA fean BINAY




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: )

l/)/ I further certify that a new home (private residence) will be constructed on thls property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used fo'r any purpose other than single famity
residential use. | attest that all construction, plumbing, or electrica!l work will be done, in whole orin 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 withfn ten years of the date of issuance of a

certificate of occupancy.

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

B. (¥ Ifurther certify the following as required by the New Jersey Uniform Constnljction Code, N.JA.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to lpA 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 ?n the property listed on Page 1.

C. () [further certify that | will perform or superyise the following work: ]

C.1. (7 Building - c2. ( Fire Protection '
| further certify-that | will perform the following work:
C3. () Electrical CA4. () Plumbing J

registered with the New Jersey Division of

D. (/7 [lagree to advise all contractors on this project that they are required to be
Taxation and to comply with all New Jersey tax laws.

{ further certify the following as required by tﬁe Uniform Construction Code, N.J.A.q. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, -including such certification as the constnljction official may require.

| understand that‘iyﬁ%ments are wilifully false, | am subject to pu'nishment.
Signature W/é // 7z . ’ Date ///2 4/’ 7
|

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

I hereby certlfy the following as required by the Uniform Construction Code, N.J.A. C 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make thls 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, county,
and local prior approvals have been given, including such certification as the const’ruction official may require.

1 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 /0/‘1,45;,:,, (7 '
Address_ 74T hics fon B coneTovn AL (ol v | m ey

l
|
: - — I
Telephone ( £49 V.S /% G S¢ '
Signature /&'ﬁ///' 15 ) f
. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner/;\fﬁdavit as per N.JA.C. 5:17.

;

U.C.C. F100-2 (rev. 522007)



Date Issued 07/29/2020
Control Number C-19-004345
Permit Number 20-0290
Certificate Permit Issue Date 02/03/2020
Construction Code Division Certificate Number 20-0290
(Certificate of Occupancy)
Identification
Work Site Location: 2791 HOOPER AVE Brick Township, NJ Block: 673 Lot: 8 Qual:
Owner in Fee: TRAHANAS REALTY LLC
Owner Address: PO BOX 955 RIVERSIDE CT 06878
Telephone:
Contractor PRECISION PRO
Address 676 JULIOUSTOWN GEORGETOWN RD JOBSTOWN NJ 08041
Telephone: (609) 239-5512 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private

Use Group: B
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP - - MIRACLE EAR

Certificate Comments:

M 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:

o~

Construction Classification:
Maximum Occupancy Load: 10

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

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

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

[J partial or limited time period (  years); see file

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

O 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

O 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: $150.QO
Check Number: 6410

CIRTrICtoR Official

Date Printed: 07/29/2020 C

60 (rev..08/05)

Collected By:  Christopher Winters

Page 1
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Mirace : e A3[20
BUILDING SUBCODE ate Issue :
TECHNICAL SECTION parmith d0-p2k0

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

Block _ f. 13 Lot R Qualification Code I hereby certify that | am the (ag tof) wner of record and am authorized to make this
~ Q — application.
Work Site Location A\ Vea A5 A :

Bdaas NS 027D ) Sian here: A// / Foces?,
Owner in Fee: VE\C\‘XY 6% MM@SES' snr']l'tEn(?::lgeArf:SlTE D:\'lim il
(O 2 s G N PSS e-mail HAY EVAT @ Pepehvane B4 .6\ ~
address 3390 PRI AW 3 gty e 5 sRoo DESCRIPTION OF WORK
e pﬂo ety e /L YA //;’a /- <
Contractor: Q&QSON Tel. _@‘% AX9 ~ 551 /5; 704 el A
Address = e-mail :

QB&JIMJ L\T‘ aza ol
Contractor License No. or Builder Registration No. .2 [/ M 22/$/ 636 ¢ Exp Date Z/71/ 27
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. € ¢~ S3 e FAX 4467 S/ e rs¥

46@@@/Mﬁ¢16@@4/@@/0nly)/// TR, /// // /ﬁ«’/;/
;PLAN REV // late lnltlal NSP IONS Dates,(Month/D
/ 4 /Ng{:[ans Requ1red Fallure/A:all are A Brov I/lmt% ]
/[a/"/// ”&2 /Footlng //////// //////
[ ]ﬁéootlngs/ oundatlons/// F/CP}'D Bondlng //// //// L
/ / Founda io //// /// /// /// TYPE OF WORK: FEE (Office Use Only)
[ /] StructuraIlFramework Sla/b// / ///// o, / 777 2 / [ 1 New Building N
Xte”” @9’/ / /Zf/ 7/////// //// [ 1 pdition 777777
ntenor Truss ;s/l/B/racmg ///;/ ////' /// [;’]/I;Zhabilitation /W////// /
AJ /t,?lan Re)/lew Requnr B o e F / [ 1 Roofin 7/////////7//’/
T / ] /[’;]P i b/ / e [ Elevator/l sul/tlon //// /// /// oolng /*,—/
eI 2P / // 4 ///// /// [ 1 Siding /////////////
OD APPROVALf pE Flnlshes Base Layer /// /// i . . 7//////////7//
/ //// e, %a/,w Flnls es 7 al/ i i / [ ] Fence_______ Height (exceeds 6) 2
b( 7707 e w 5 /???// ) /7//7—?////’
EAPPR?&/ fo/rCEBTlFICATE ech:?l = // ~ %////// [ ] RetaningWall______ sq.Ft 000
/% [ / /@ther /% ???/ e //// [ 1 Asbestos Abatement Subchapter 8 M
7L //// / ) Firaky/ 7 /2 [ 1 Lead Haz. Abatement NJAC 5:17 : 7
Ap/pf"/v,%%/%%/ﬂ%f/m i e 7777,
B. BUILDING CHARACTERISTICS [ 1 Other 7000000
Use Group Present Proposed Constr. ClassPresent______Proposed ____ | ] pemolition /////////////////
No. of Stories If Industrialized Building:
Height of Structure ft. " State Approved ° HUD - Administrative Surcharge $ //////////
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ /// //// // 7
New Blidg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $ 7 YA ////
Volume of New Structure cu.ft. 2 Rehabilitation $_3& ¥ e 6O TOTAL FEE § L0007
Max. Live Load 3. Total (1+2) $ )
Max. Occupancy Load U.C.C. F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement

Internet version Offlce, please provide one original plus three photocopies.
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URNIFORV CONSTRUCTION
copE

TECHNICAL SECTI

Miracle Car

ELECTRICAL SUBCODE

ON

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

Block 73 Lot 4 Qualification Code
Work Site Location__ 2 /[ Ao 2L ,A'V < Deick u/’g AN
Rcic

Owner in Fee: v~ f/é/é/‘ . Ea % ‘E ” %&»,—m, e §

Tel. éa? 929 3¢

e-mail 5404-41 Méréﬂ & Aé-’«ﬁm'/‘qcfv&‘-ét)r » Cerzg

Address 329 ”‘f’/ﬂé Yt

Cheony, ﬂ//// /Of ocfeep

- Date Received
Control #

Date.lssued

3f3J20

R0-02%p
C. CERTIFICATION IN LIEU OF OATH e e,

| hereby certify that | am the (agent of) owner 6f record and am autho!

application and perform the work listed-op this application.
Applicant sign/Contractor %/ B e :
sign and seal here: : G A

e

Print name here: S gal Merec l’ﬁik
- s

[ 1Licensed Elec. ContraCtor [ ] Certifd: Landscape Tiig

D. TECHNICAL SITE DATA

N T

e

DESCRIPTION OF WORK:

DateL y;
Vi i

-

KA ke

v o Othier 4
-Fre;/ //// ,/////////////////
e %ﬁ// //////////7/
/gf%%}iéjc@;;{sfy/////////m/ .
VST s ooiiseasn 27227727777
Z: f//{////ff////////// % //

/7
f
g

CABIRG AP s e
%g{é//////,f’//////////)ﬂ 7 //‘/;me
w777
Y e it
'SUBCODE APPROVAL for CERTIF

(&

R
L7

Cut-in-Card

v
S , L Y, 7/
Y 7 Date 6f Grounding-and: ondn% s
N ki /%//ﬁ%{//c

» //A}’/{} ;/e'afby”’%///,'im’//’//f 0 ARG

Contractor: gf's:\m::n& Choice F' <cC *r‘_:“"'dpa“z, L  Tel éi&‘} Zz;p 22[2 S "\’d(‘e ‘C?4-au 4 1/ ’ :\q a 4-5 // ci U-L L2 +5 —
Address % S e-mai| _~ . S 4 e&'QlTYf SIzE :_TEMS ZEE/(»/Oﬁce/stfe'On v),
€ . ﬁm—eﬁﬁ"&'—"’hﬁ—‘f—m—"' o ighting Fixtures /

éf""’\' L‘N’“,ﬂ “"(\ N S 08233 l { Rgcepgcles W

Contractor License No. l 67c¥4 Exp. Date 3{/ 3] / 202 _{g— Switches //{// / /

Home Improvement Contractor Registration No. or Exemption Reason —_— D.etectors

Federal Emp. IDNo. 2.7 2.lal 2. FAX: : :\-/;i?c:rzo—lisract. Hp

B. ELECTRICAL CHARACTERISTICS j Emergency & Exit Lights

Use Group Present Proposed Communications Points

[ 1Pole/Pad # [ ] Temporary [ ] Other R Alarm Devices/F.A.C. Panel

Building Occupied as Utti/lity Co. -

Est. C f Elec. Work $ Yoo.co - TOTAL NUMBERS 4 g i

/S t , ,o S t,o - ec - (,)r,,, e 4 - _ Pool Permitiwith UW Lights //////////////ﬁ

/;’,I?;?:,S/l-'/“ﬂ/“ﬂ_j,\fg//(Office'Use yly) | N/S/P/E/,C/T/éﬁé/// / D':/y//// _ Storable Pool/Spa/Hot Tub T
: /F}y/fﬂ/%\//,ﬁy////// /n///// // // ////’/// // /// - KW Elec. Range/Receptacle 7////7///////6////7/

;[/Jﬁzﬁla/ﬂ/’s’,?y%e/d //, // // P/f, ,//) | 7 W%ﬁ ///,{,‘%ft/_flzy '%@//}7}{/_ KW Oven/Surface Unit ///5%7/{///%’2’//

/%{' a l;t/l/}(d/e/r'g ab’ ti]ities:ApDrpy:eg/?o/“'/g}, ) r A AL / Il // /’//;/7 /3// - KW Elec. Water Heater /,:////%7////”://///

a{tg, ,?’//\/ proved by’ j_ ' f__%}?’%y 77 I ///&g - KW Elec. Dryer/Receptacle /////7///47/}0//’//,

e S, //}/ /////{// I, b, // / > // v / - KW Dishwasher y/?;///////////;{//

(T EIccicPlans A0p rove///// /Ieﬂ‘%’/s Y ///////// // 77 / 77 HP Garbage Disposal I,

I/Z)ate/',L//i/Z&l%%—’&/é/, e f'/'ﬁ, ////Go’r{str{ée i /////// //// /////////z —_— w Czrmar\gleN (l;s;l)Jc:]s: //// //////7///;/;

7, R

N\

U.C.C. F120 (rev. 11/09) 1 White = Inspactor Copy

2 Canary = Office Copy 3 Pink=

Office Copy 4 Gold = Applicant Copy

00000
00

HP/KW Spacé Heater/Air Handler

KW Baseboard Heat’

HP Motors 1/+ HP ’//////{///’7////%
KW Transformer/Generator /////////////7//5’,
AMP Service Ty
AMP Subpanels /////Z/////////////Z’//

777
I
277
Administrative Surcharge {Q///%,///%
Minimum Fee §f’/4'7/////////%

State Permit Surcharge Fee $’///%W///7///’/
TOTAL FEE $//0 000002,

,,,,,,,,,,,,,,,, -~

AMP Motor Control Center
KW Elec. Sign/Outline Light

ARRRRRRRERNRAY




Mlmw&/

PLUMBING SUBCODE
TECHNICAL SECTION

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

ot 5
Work Site Location o? 791 /110/)06&/ /ﬁh/ég Pri ek e !/
ﬂ»/d? /4 Store #3 ., Brick, NS 09’7&'3

HEW JERSEY
UNITORY CONSTRLT | ION
cobe

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of»r’e"eor;i_
application and perform the work listed on this ajlr i

Applicant sign/Contractor
sign and seal here:

)

Date Received
Control #

N

Owner in Fee: _S hawn tVeight Print name here: QL \/‘r A% M&/F’
Address 3&9 arlten Ple H). X le)ef ( t;( Hu“ NG’ OFo0 2 DESCRIPTION OF WORK .
strest mumdpali 2ip code g1
Contractor: ; Tel. ( 14 )_ﬂK e’
Address 4 "4] i e-mail (GO \ qmcff'U@ me, (a’r . _
N Al W ! Y 5%l QTY. FIXTURE/EQUIPMENT _FEE (Office Use Only)
' M . $_~ .
Contractor License No. ‘ l (ﬂq} Exp. Date /ﬂ“ﬂ? t - YJV:;:/;IS:? t
Home Improvement Contractor Registration No. or Exemption Reason (if appllcable) Bath Tub
Federal Emp. 1D No. l') 9\"05 ?)C'f’Lf Fax: ( )ﬂ.@é& Lavatory
B. PLUMBING CHARACTERISTICS : Shower
Use Groug Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic 25 Sink :
Water Service Size Public Water Private Well Dishwasher
i 500,00
Est. Cost of Plumbing Work $ __/, 0 O , Drinking Fountain ]
T Washing Machi
JOB SUMMARY {Office Use Oniy) T ashing Machine
[ ]No Plans Requrred . a _T»f’ - ' . Fa!!ufe Failure.  Approval Initial - Water Heater
1 ]Partlal -Underslab. Utrhtres Approved L gas R T g - Fuel Oil Piping
Date______Approved by: ~— Rough LT T L S Gas Piping
-[Y] P bing lans Approved LT Wét"er' Co T e R — LPGas Tank =
Date: Approved by:: S Sewer .~ .o LT - Steam Boiler
Joint Plan ‘Review Reqlired: /™7~ Fr xt'u’res;', e e - Hot Water Boiler .
[ 1898, }Elec. []Fie. .| 1Elev Gas Eqsbp T T —_ Sewer Pump ‘
SUBCODEIAP%?\%r PERMIT - jGas Prping PR f-;’ L s S - Interceptor/Separator o
Date; ' LPGas Tank LA e ) Backflow Preventer
Appm"ed Bi_ A - CRugoi Piping T - — - Greasetrap —
'SUBCODE APPROVAL for CERTIFICATE ,/Sg'ar S Sewer Connection -
[V CO’ ' cco X1 CA S TCO e et Water Service Connection R
pater ) v/ §—2 . Finar I 7 L-?_b w" _ Stacks _ ]
Approvéd by v - ! Other .

M«?G&

/

U.C.C. F130 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Offica Copy 4 Hard = Applicant Copy

Administrative Surcharge $
Minimum Fee $ -
State Permit Surcharge Fee $ —

TOTAL FEE $




Miroea far oS
FIRE PROTECTION SUBCODE
TECHNICAL SECTION

\Q\—u\ﬁ

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

UNIFORM CONSTRUCTION
CODE

\O ceeesp

Block é 73 Lot Qualification Code

Work Site Location 27 ‘7f /"de_,OO Ave Br ,'</( “ﬂ[q Z<
Beick )

Owner in Fee: -V‘ 1{6/7,( G /?’u f; P gprrS s

Tel. (£2%)_ 929 <3¢

email Sh%m Vol /o [fe rr7mmBeclessn £ Com . TECHNICAL SITE DATA

Address _~3 2 7 /f%r/mﬂl Chermy 71 AT~ PFOa 2L

(/D ate Receive
go;trsl# ‘ g / 5 /;Z’O
e e QD020

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that [ am the (agent of) owner of record and am autgori d
application. -

Applicant sign/Contractor
sign and seal here:

Gcab H€f€0€ 1“[!
[ ] Certified Contraita:

Print name here:

DESCRIPTION OF WORK: EMegency ¢ .“y.&—
Water Supply Source

Method of Alarm/Suppression System Supervision

street municipality zip code
Contractor: Smond _choice Eleckre  Lic Tel. (2% VY 2725
Address [ 37  Fea %< eyderon ﬂ r} okt A e-mail
Socd L:qu.d-k;A NS 5308%
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. le7ey Exp. Date 3'/ 202(

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

Federal Emp. ID No. 272 oi29 FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: . Signaling F)evices (i.e., horn/strobes\, bt:a‘l‘lf)
Constr. Class: Present Proposed Fuel Type.. [ ]Flammable or [ ]Combustible Other Devices H'C!‘gMcY [(5
. o » Capacity TOTAL
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing Suppression Systems
orR [ ]Conversion or [ ]Replacement |ocation of Panel: Fire Pump GPM Type
FuelType: [ ]1Gas [ ]Oil [ ]Electric [ lSolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ IExisting Pre-action Valves
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ S0d. 00 Standpipes
- . e s Pre-engineered Systems
JOB SUNMARY (Office Use Only) ™ .- INSPECTIONS -, ",/ "Daés: (Month/Day)'/ 7| Wet Chemical
PLAN REVIEW - T er cL Fallure -Eailure - " Approval Inltlal ;
.[" 1 No Plans Required » . A PP - Dry Chemical
[ ] Partial -Undersiab Utiities Approved.. , Alarm Syster CO, Suppression

Suppressnon Sys

Déte; - Approved by:

Fire Protéection Plans Approved . Standplp . "
1 s » Firé Pump .

Date: Approved by:. _ E '/ o
Joint Plan Review Required: - . PreEng. SysteT T
[ 1Bldg. [ JElec. [ ]Plumb. [ ]'Elev _-Mechanical- * 7. . .z
SUBCODE AFPROYAL for PERMIT. Smoké C°”t"?,', T
Date: Ra TOO
Approved by m ~) FIam/Combust Tanks

SUBCODE APPROVAL for CERT) ICATE

Einal PRy ,‘ ) ' _, )
] co. ,;7}\0&8\7 - Gther- /

Date

Approved by: M?\/

U.C.C. F140 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER

Flammable/Combustible Tanks
Alarm Systems
[ 1 System
[ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ 1 Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $_.> "
Minimum Fee $ « /

State Permit Surcharge Fee $ ,"j .
TOTAL FEE $ = "




AT RO i LPRR i <
N.‘.ﬁ.._ C1 §7 ﬁ.w e,



Micoel b
PLUMBING SUBCODE
TECHNICAL SECTION

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

Block __[p13 Lot Qualification Code
Work Site Location_Q 19y Hoa L A

Blac NI 627233

VEIcivy eavey N o S§E5

UNIFORM CONSTRUCTION |
CODE

Owner in Fee:

Tel. (% 929 630\
Address 33 ATl BA W Qe IS S200x

street municipality zip code
Contractor: PACGS o RS Tel. (O . 2
Address !’ajl.ﬂ 1’0 L\\)S TDL})-'J Gt’—'O!\ '@:M ﬂﬁ e-mail

Dosmins NT ol

Contractor License No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size PublicSewer _______ Private Septic ﬁé
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ é/ /

L LS LSS LI LL L IT L LT S LT T TP T T T T T T T T T TP T 7T w77 T 7 7 777 777 777 7T Fr LT T

7

AthiDdy)

i %
7
7

/}OB/SIJI}I/I }\'R‘)Y)(Ofﬁéé/l;[s’ Only)” 77
o v
ﬁf]iﬁéﬁ’&u’%{sﬁ/t: 1 tle/‘\pf;ro % 'yﬁ% / // //
e e - ____
DRt Acied 7 / it ////////7/ 777

7 s / Z
’///////L//g@ %/Z?//?//f/ 7
o

o AR
i

Applicant sign/Contractor
sign and seal here:

Print name here:

e-mail St NI EHT @\XGAA\N\M A CBEAN. &M

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed opd j

is appct on.

D. TECHNICAL SITE DATA

[ ] Licensed Plumbing ContraMmptApplicant

DESCRIPTION OF WORK

%a/ﬂ@fi

AR
—
=<

AR RN RERR RN

SUBCODE APPROYALS6¢ PERNI 74 T,
Eﬁfét%é/%/};////}/////}// ///EP/ s / ///%// /// /////;
Wéy////////////////// / s //// //// /////////4
9 B S % - /
%W/?%%//?////&O/// %/////////7/ 77
R 7 s e

U.C.C. F130 (rev. 11/09) 1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy

ENT FEE (Office Use Only)
S$eriiitsinsins s

LS
000
Lavatory //’7 /// / ////
Shower 77,77
Floor Drain //// ////////
Sink 72777777
Dishwasher 7//////////4/
Drinking Fountain ///////// f///
Washing Machine //////////////4
Hose Bibb T
Water Heater 7///// ////////
Fuel Oil Piping 00000
Gas Piping ////// /// /////
LPGas Tank M/// A///
Steam Boiler 7 /7////%7/ g
Hot Water Boiler 7/////’////’/
Sover Purp 777777
Interceptor/Separator 7///////// /// ///

Backflow Preventer 7///7/// o
Greasetrap j/////////'//
Sewer Connection /////////////
Water Service Connection ///////////////
Stacks // // ////7 /
7777 7
Administrative Surcharge $///// //// 7

Minimum Fee $7///////////
State Permit Surcharge Fee $/7//M7// ///
ToTAL Fee $7//002027)

LSS,




Date Received 11/27/2019
Date Permit Issued  02/03/2020

Control # C-19-004345
4 ) ==y APPLICATION FOR Permit # 20-0290
WRTLIRLY r‘u‘(»’unx;;g; CERTIFICATE Date Issued
IDENTIFICATION
Block 673 Lot 8 Qualifier
Work Site Location i Contractor _PRECISION PRQ
Address 676 JULIOUSTOWN GEORGETOWN RD JOBSTOWN
Owner in Fee TRAHANAS REALTY [LC NJ 08041 .
PO BOX 955 RIVERSIDE CT 06878 Telephone _(6Q9) 239-5512
Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION
E] CERTIFICATE OF OCCUPANCY
D CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP M Previous B Current
FINAL COST OF CONSTRUCTION: $ 41301

(include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built’ or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - MIRACLE EAR

work has been completed substal ebde and with-these.portions of the plans and specifications controlled by the code,
with any substanﬁat’ deyigti COIAE : € ry Certificate '@scupﬂcy will be complete by the date on the
SIGNED: _/*~

Owner/Agent = -7 —
O owner
[3 AceNT

UCC F270 equiv.



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment ]
Approved Final Electrical Inspection comment ]:]
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
emailed MUA on 7/15/20 MFF OK as per MUA on 7/22/2020

Approval from the Division of Engineering (If Applicable) comment I:]
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment []
Affordable Housing Approval (If Applicable) comment D
Signed Certificate of Occupancy Application comment l____] I:]
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank

07/29/2020






Township of Brick

ENGINEERING PLOT PLAN REIVEW
CHECKLIST

BLOCK (973 Lot 3 DATE RECEIVED

PROPERTY ADDRESS AT Hoofes Al BAw NI W3

APPLICANT VE(GT - 6ATS ewnlPhdes e PHONE (00% 949 Q)G

ADDRESS 334 MAApd PL W el Mie NS 3002

CONTRACTOR ?(LEQS\ON Wo PHONE (4,08 239 551+

ApDRESs b1V VLIS oW dzpfeeTo A JO&S\‘O‘SQ NS 63014 |

TYPE OF WORK ZONING APPROVAL

FLOOD ZONE FLOOD ELEVATION

PANEL # MAP # DATE

PLANNING BOARD/BOARD OF ADJUSTMENT APPROVAL YES NO

THE FOLLOWING IS FOR OFFICE USE ONLY: YES | NO

N/A

PLANS/DETAILS SIGNED & SEALED

SCALE NOT LESS THAN 1”=50’

EXISTING ELEVATIONS (NGVD IN FLOOD ZONE)

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

STREET, GUTTER, CURB & CENTER LINE ELEVATIONS

CONTOURS 1’ INCREMENTS

ADJACENT DWELLING CORNERS & CORNER ELEVATIONS

PROPOSED GRADING & ELEVATIONS

VI INfOOjLIidhIWIN]|P

GARAGE FLOOR/CRAWL SPACE/BASEMENT ELEVATION

10 | PROPOSED DWELLING DIMENSIONS & CORNER ELEVATIONS
.11 | METHOD OF DRAINAGE '

12 | NORTH ARROW

13 | DRIVEWAY WIDTH & TYPE

14 | DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES

15 | PROPERTY ADDRESS/BLOCK & LOT NUMBER

16 | SIDEWALK/CURB & APRONS

17 | PARKING AREAS

18 | UTILITY & CONNECTIONS: WATER, SEWER, GAS, ELECTRIC
19 | PLANTINGS, SEEDLINGS, SCREENINGS, FENCES & SIGNS
20 | STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH

NI
=

LIMITS OF CLEARING

N
N

BASEMENT/DEDICATIONS/ENVIRONMENTAL CONSTAINTS

PRIOR APPROVALS: ARMY CORP/NJ DEP/SOIL EROSION, ECT.

N
w

N
S

EXISTING STRUCTURES

25 | RETAINING WALL/SERVICE WALKS, OTHER MISC. ITEMS

PLOT PLAN REVIEW:

APPROVED REJECTED SIGNED DATE
REVISION:
APPROVED REJECTED SIGNED DATE

COMMENTS:







o 23020
CONSTRUCTION o 332

y ! Permit #
3 ‘.'r‘"‘l PRV Nl
BHERSIRAT mw—:nnx;:r‘;g: P E RM IT ;;/"L’,/ . (’,)/é } O
IDENTIFICATION  Block: 673 Lot: 8 . Qualifier
Work Site Location: 27! Brick Townshi Contractor _PRECISION PRO
Address 676 JULIOUSTOWN GEORGETOWN RD JOBSTOWN
Owner in Fee TRAHANAS REALTY LLC NJ 08041
Telephone: (609) 239-5512
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1.820
BUILDING PLUMBING [} LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL FIRE PROTECTION (J pEMOLITION Plumbing $15Q
Fire Protecti $116
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER e Frotection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other ' $0.00
TENANT FIT UP - MIRACLE EAR DCA Training Fee $78
- CO Fee $150.00
Other $Q .
Note: If construction does not commence within one (1) year of date of issuance, or if Total . $2.464 P ! f’)
construction ceases for a period of six (6) months, this permit is void. Check N [AL/ / () R
Estimated Cost of Work _$41.301 : | eckio. Yo
\\ Col Ao, - aL/JO Cash $0 |*"
A AR T S G ) | < f' Credit Wal $0
Constructlon Official R (v /  Date Collected By __{ 4 S
U.C.C. F170 N
equiv (rev 1/04)
. 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
i Do TRy ﬂu ] '"ww e

REQUIRED INSPECTIONS G SERY 0
ML

Construction work must be lnspected in accordance with the State Uniform Construction Code Regulations N.J.A.C.'5:23-2. 18) This agency will carry T,

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms‘wnth the requnrements of the

Uniform Construction Code.

AT

The owner or other résponsible person in charge of work must notify this agency when work is ready for any required- in$pections specified befow.  >. %" .-
, '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 { , "1
S ;days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspectlon until it has been made and 4., -.
 approval granted. s

[:] 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, mspectlons shall be made in e gty
accordance with the requirements of the building subcode. S B

2. Foundations and all walls up to grade level. prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,

ventilation and /or air conditioning duct system:, The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior fi msh ‘material.

4. Installation of all fi nished materials, seallngs of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 56:23-3.5, "Posting structures”.

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




= . | - 78100124
e ™ e ZONING PERMIT APPLICATION 5iteimzhi

BLOCK: _613 ot: & QUALIFIER; = SITE ADDRESS: ST\ trPel. Atz b 0312
, ) OFFICE USE ONLY
) G\ Hoolz& Alg b 15 373
IDENTIFICATION: @zk\wMu_ ADDAA SOk w3 FEE SUMMARY:

1.NAME OF OWNER IN FEE: YEYeAT- GATYo ENTERPRSeS g

APPLICATION FEE: $ '/LS"

COMPLETE ADDRESS: ___224_t\heton O ) .
Gaelds e NS o002 _?g.l;ff Z AsS -
PHONE #_004 DG 63\ EMAIL: Sitaut VEXRT OREM Mt g AR, (o | ' -
2.NAME OF APPLICANT: [ VE\GH - GAYD el 90\‘555 o< % REQUIRED BY APPLICANT
. » g \
APPLICANT ADDRESS: 31 Mol 08 W , ESIDENTIAL:
At X DA, COMMERCIAL:Z

PHONE # !@q 429 (ﬁ‘ol EMAIL: S\‘\f\N\\\-JE‘GRT@S“EQ\O\M“ZERC'LEE&K(M\ EXISTING USE: LG oo

PROPOSED USE:_/74 7% c/* Soypn

B Mulzaooy

3.RESPONSIBLE PERSON FOR WORK:

PHONE# _LoA4 - 39-35\ FAX# BOARD APPROVAL: —— PB—ZB
_ : RESOLUTION#: :

4.SIGNATURE OF APPLICANT: APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) ; / d
*NEW BUILDING: *ADDITION *ALTERATION i *¥*PORCH *DECK
POOL: ABOVE G/BOUND______.JN GROUND___________FENCE: HEIGHT TYPE MATEB!AL
HEAGHT: / 4 (*F APPLICABLE)

THER

ESCRIPTION: S o T Arrac /= &y

ZONING REVIEW:

' \-(o - ? (SEE BACK PAGE
DATE REVIEWED: (2L *7__ DATE DENIED: DATE APPROVED:;— ' &0 1S Ce )




gl Brick Township Date Issued: 2’/3/ AO

4 ‘é?ilffr‘\ﬂ%%e?rzssmdge Rd. Application Number: ZA-19-01451
‘ (732)' 269-1041 Application Date: 12/5/2019

Project Number:

Permit Number: (L 7p.0012C
Fee: $75.00

Zoning Permit

Worksite 2791 HOOPER AVE
Location: Brick Township, NJ 08723

Owner: Veight Gatto Enterprises LLC Applicant: Veight Gatto Enterprises LLC
Address: 329 Marlton PK W Address: 329 Marlton PK W

Cherry Hill , NJ 08002 Cherry Hill , NJ 08002
Block: 673 Lot: 8 Qualifier: Zone: B-3

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Retail Store

(3 Non Conforming Use (O Non Conforming Structure
Proposed Use: Retail Store Miracle Ear

Work Description:

Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant. Changing from Vape Dojo shop to "Miracle
Ear" store.

Additional Zoning Permit is required for additional work and signage.
Application Approved Date: 12/10/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O permitted by Variance approved on:
O Approved with Conditions
O valid Nonconforming Use/Structure is established by
(3 Zoning Board of Adjustment O zoning Officer

ﬁ%@ 12/10/2019

Christopher J. Roman\o,~Zoning Officer Date
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HARRY D. BOPP AlA

ARCHITECT
2 N MAIN STREET, SUITE [103, ORD, NEU JERSEY 08055
(€09 &4 - 425
Mr. Daniel F. Newman, Jr., Construction Official
BRICK TOWNSHIP _ January 13, 2020
401 Chambersbridge Road

Brick, New Jersey 08723

: RE: Miracle Ear Fitout

2,791 Hooper Ave.
Brick, N.J.

Dear Mr. Newman:

I'received a copy of two plan review letters dated 12-13-2019 and 1-8-2020; for the referenced
project. Each item is addressed on the design drawings as follows:

FIRE SUBCODE:

Itgm # 1: A Carbon Monoxide detector/ alarm was added to drawing # A-2.

PLUMBING SUBCODE:

Item # 1: The existing sink is to be removed and replaced with a Laundry Tray, as per the new
drawing # P-1. The existing sink that is being removed was previously utilized to provide the

drinking water for the facility. A new accessible Bottled Water Cooler will be installed to
provide the drinking water for the tenant space, see drawings # A-1 and # P-1.

The revised design drawings with all changes clouded are included for your to continue your
plan review. If you have any questions or require additional information, please contact me.

cc. Shawn Veight, Miracle Ear
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HARRY D. BOPP AlA

ARCHITECT

(0 &4 - 425

2 1HAINSTREET.SllTElO3. ORD, NEU JERSEY 08055

Mr. Daniel F. Newman, Jr., Construction Official

BRICK TOWNSHIP ) January 13, 2020

401 Chambersbridge Road

Brick, New Jersey 08723 -

RE: Miracle Ear Fitout
2,791 Hooper Ave.
Brick, N.J.

Dear Mr. Newman:

I received a copy of two plan review letters dated 12-13-2019 and 1-8-2020; for the referenced
project. Each item is addressed on the design drawings as follows:

FIRE SUBCODE:
Item # 1: A Carbon Monoxide detector/ alarm was added to drawing # A-2.

‘PLUMBING SUBCODE:

Item # 1: The existing sink is to be removed and replaced with a Laundry Tray, as per the new
drawing # P-1. The existing sink that is being removed was previously utilized to provide the
drinking water for the facility. A new accessible Bottled Water Cooler will be installed to
provide the drinking water for the tenant space, see drawings # A-1 and # P-1.

The revised désign drawings with all changes clouded are included for your to continue your
plan review. If you have any questions or require additional information, please contact me.

cc. Shawn Veight, Miracle Ear







Brick Township

401 Chambersbridge Rd
" Brick, NJ 08723

(732) 262-1030

Subcode Official Review
Date: Wednesday, January 8, 2020

To: TRAHANAS REALTY LLC
PO BOX 955
RIVERSIDE, CT 06878

RE: Plumbing Subcode
Block: 6873 Lot: 8 Qual:
2791 HOOPER AVE
Permit Number: Control Number: C-19-004345
Last Submit Date: Friday, January 3, 2020

Dear TRAHANAS REALTY LLC,

The following comments were made during the Plan Review process:
The use group has changed from an M use to a B use.

All change of uses require the complince to the basic requirements section of the rehabilitation subcode.

Basic Requirements: B group basic requirements NJAC 5:23-6.17(k) Plumbing fixtures indicates the

required plumbing fixtures. This application does not have the required minimum plumbing fixtures. A
service sink is required.

Daniel F Newman Jr, Su%cedg Official

CC:

1o

Page 1






Subcode Official Review

Date: Friday, December 13, 2019

To: TRAHANAS REALTY LLC
PO BOX 955
RIVERSIDE, CT 06878

RE: Fire Subcode
Block: 673 Lot: 8 Qual:
2791 HOOPER AVE
Permit Number: Control Number: C-19-004345
Last Submit Date: Friday, December 13, 2019

Dear TRAHANAS REALTY LLC,
Your request is hereby denied based upon the following infractions.

Carbon Monoxide alarms required as per DCA Bulletin 2017-1

CC:

Page 1






Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Wednesday, July 22, 2020 10:30 AM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 2791 HOOPER AVE MIRACLE EAR

Hi Matt. We were out there & they are ok to CO.

SUSAN M. STANISZ

CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284

732-458-5378 FAX
sstanisz@brickmua.com







ENGINEERING PERMIT APPLICATION ' recevms cuen

PERMIT #
BLOCK ™ LOT % ADDRESS 9\ teefellale  Ahat W 6313
IDENTIFICATION: , FEE SUMMARY:
1. WORK SITE ADDRESS A 19\ NooPE Ave. A NI 0733 APPLICATION FEE $
2. APPLICANT VRLAT - LA ewrdfAES I Y\ Ay 0 E-EAR REVIEW FEE $
3. NAME OF OWNER INFEE _ VRMGAY - 6AW oNTeb MgES e INSPECTION FEE $
ADDRESS 37 MLl A R G e NS 03002 OTHER $
PHONE _(g®4 BT O3l EMAIL StAuN - VEXGHT e HERAM A (L AR, (oM BOND(S) 3
4. PRINGIPAL CONTRACTOR _ PAE G Siont Po WA MUQTAVGEH TOTAL $
aooress 676 VLSOO Gebenn &9 JoAcua NT oyor |
pronE (o0 39 551 EMAIL SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER __ HAby & PP | OCEAN COUNTY SOILS
ADDRESS v N M Gt #3103 MDA 1T s3055 DRAINAGE EASEMENTS
WY %25 :
PHONE % 1 %23 w:}t"A'L . UTILITY EASEMENTS
6. RESPONSIBLE PERSON FOR WORK___ Y Muhtavbn
| : CONSERVATION EASEMENTS
appRess __ (1 VLU 6ol A0 by MY G304
PHONE (304 XGOS\~ EmaL FEMA REQUIREMENTS
D.E.P. PERMITS
PROJECT DESCRIPTION: [ GRADING/CLEARING  [J ROAD OPENING [ SOIL REMOVAL / FILL
BOARD APPROVAL: I PB [JZB
(] RETAINING WALL 1 pooL [J BULKHEAD / DOCK [J DWELLING
[] TREE REMOVAL ] COMMERCIAL SITE MAINTENANCE APPLICATION NUMBER
[J DESCRIPTION APPROVED DATE
' ENGINEERING REVIEW:
DATE RECEIVED , DATE REJECTED DATE APPROVED INITIALS
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TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: 979\ Hooas Ale DAacC NI (R73

BLOCK: 2 LOT: X

CONTRACTOR:__PReasioy) /AKD

CONTRACTOR’S ADDRESS: b7t Jvosoud gadlixtony ) Tl 1\2
DAk

7 -—
Type of Construction(minor, new home): /% 7¢» %; 71 ol

Type of Debris (shingles, siding, wood, etc.):

Party responsible for removal:

Dumpster Size:

Destination of Debris:

Il Any recyclable material must be delivered to an approved recycling center and receipts
I provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or-submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all

Il applicable State and Federal laws and regulations, and I have been authorized in writing, to make such

{ declaration by the person in charge of the generator’s operation.”

; /4/%% | » 4 [2¢ ] L7

N , VL il A
|| Signature Date

7/ AN

(Print Name







