Township Archives
Township of Brick, NJ
il 401 Chambers Bridge Rd, Brick, NJ 08723

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

Certain information contained in this file is. EXempthbm 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

Unlisted Phone Numberss»

Credit Card Numbers

Bank Aceount Numbers and Balances:

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

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



Jo 3525

slock 673 LOT q QUALIFICATION CODE ADDRESS (SITE)_ o 79/ Hewisor Al PERMIT NO. .
. : ' _ : V. FEE SUMMARY (for office use only) - Upgﬂe Update
CONSTRUCTION PERMIT | : suiing s NS
2. Electrical 1172:;)) Vy ‘_'; :;z
. i b -, X~
UAPORM cunsln\gougr‘( A P P L I C AT I O i E::jemg:ggeclion g V K .

Applicant Completes: Sections |, 1, lll {optional), IV, VI, and VIl q g glevato: Devices e

. Subtot
IO 791 Hooper Ave Berde NT 25775 7. Less 20% for State Plan Review§_. .

1. Proposed Work Site at:

Address -

w

. Ownership in Fee:

o

. Principal Contractor:
Address

8. Subtotal $_.
2.Name of Owner in Fee: %ﬂ-‘ﬁl‘% Md f “ﬂq{ "-’l'ﬁﬂ‘!}‘ rea/.47 Q;L'".\Ittcm 9. State Permit Surcharge Fee al‘ i
o, (IRRTZOETR 437 541‘/ eqa) ESTTrides o 10. Subtotal Z_s s - ;
4 11. Cert. of Occupancy =~ ;
R —Bdidewmer iz TN o0 P o pirr U of 2 = .
atract municipality zip‘:uda 12. Other — :
Public Private 13, TOTAL $__
Gorder (s 2" Tel. 239 ) s0¢4912

e-maul Lescreanica "\70‘99‘ harcprd Number of Stories

Y oklakoma Dr Berek MTOY33

Federal Emp. ID No.

License No. OR, if new home, Builder Reg. No.

AT

Exp. Date

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

New Building Area

oo AN~

FAX: ( )

V1. BUILDINGI/SITE CHARACTERISTI,CS

Height of Structure _M‘gL_ ft, -

Area — Largest Floor 2w £ 6:@ 2  sq.ft.

Volume of New Structure wéa_gfL_ . L __
Max, Live Load _/&A2 h WE
PR

@ Max. Occupancy Load

(office use only)

Ar A

FES

O Asbestos Ab

(|| Lead Hazard Abatement [J Radon Remediation O Annual Permit

5. Architect or Engineer _EQBM?Z_@J Contact >
Address e-mail e, 2.-"1Tf In(lillistridalli:ed ?jl:ildlnbg:dSlale Approyed - ﬂﬁé\i
Tel. ¢ le-) ZZZ S 2 FAX: (212 ) . “Total Land Area Disturbe = 2 4% %8y,

10. Flood Hazard Zone AP Wit '
6. Responsible Person in Charge once Work has Begun @ \~62 & # 11. Base Flood Elevation //ﬁ \J‘% ft
Tel. ( ) — FAX: ( ). 12. Wetlands yes - no_)g
- - Z
lla.PROPOSED WORK @DESCRIPTION OF BUILDING USE
O Minor WorU O New Building O Addition 00 pemoiition A. RESIDENTIAL (primary use)
O Repalr K) Alteration O Renovation 3 Reconstruction 1. State Specific Use:
Subc k

2. Use Group, Proposed:”

FOR OFFICE USE ONLY (Optional)

Itb. SUBCODES

3. Change in Use Group, Indicate Present;

MUNouSream loe &“eam

lans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Tota/ Units [ﬂggmgiejmd
(Check ail that apply) .d by Rec'd Date Date viewer Approval Rejection | viewer
- - 7 - et — Gained, Sale N I
[J Building \L/{m : . ST i/’f/@o /é& ' Gained, Rental
. T — 7 e [ Lost, Sale
g Electrical \ i f I ) 2 R ?Zﬁ'wma /- ; : Lost, Rental
O  Plumbing 23 ’ { T N 0(%((,—-.1}2 o /. Y L NON-RESIDENTIAL (grimary use)
'/| B N PR ¥ — T 0 S 1. State Speclfic Use: :£Cc®- d&dﬁl fédy
{0 Fire Protection o Q\?\L@ a K> S’(ﬁ&\ﬁ Vs | £ 4 2. Use Group, Proposed-:
PRy NI ‘\- ‘| A B 3. Change in Use Group, Indicate Present:
[} Elevator % glgng W C. MIXED USE -List secondary use(s): M
TOTAL COST : D. Construct. Classification: Present
I11. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed 35———
DO YOU WANT: 1.[0) Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[J Smoke Control Systems Wlls 12,07 Fire'Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[]) Cross-Connections/Backflow Preventers  8.(J Underground Storage Tanks
2. \Z/Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly ~ 10.(] Swimming Pools, Spas and Hot Tubs
}4 3.() Pressure Vessels 7.0 Sprinklers/Standpipes 11.(0J LPGas Tanks .

U.C.C. F100-1 (rev. 8/08)




Brick Township Date Issued 12/22/2020

ggikffﬁ]“a%gfzsgﬁdge Rd Control Number ~ C-20-002639
Permit Number 20-2525
Certificate Permit Issue Date _10/21/2020
Construction Code Division Certificate Number 20-2525
(Certificate of Occupancy)
Identification
Work Site Location: -;-E%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: (914) 629-5614
Contractor YOU SCREAM ICE CREAM -
Address 244 OKLAHOMA DR BRICK NJ 08723
Telephone: (732) 608-4912 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 25

Description of Work/Use: TENANT FIT UP - - YOU SCREAM ICE SCREAM

Type of Warranty Plan: D sate [ Private

Certificate Comments:

Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent. :
D Certificate of Approval D Total removal of lead-based paint hazards in scope of work -
This serves notice that the work completed has been (] Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey D .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
[ certificate of Continued Occupancy D Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and ] N
the building is approved for continued occupancy. [J Certificate of Compliance
This serves notice that said potentially hazardous equipment
) i has been installed and/or maintained in accordance with the
O] Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than ——— until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: d Temporary Certificate of Occupancy
Conditions to be met:

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:

q_’\ / Fee: $150.00
\ Ry Check Number: 163
(‘c/énstmgjorf Official \_ Collected By:  Christopher Winters

bate Printed: 12/22/2020 U.C.C. F260 (rev. 08/05) Page 1



lewe=el BUILDING SUBCODE |

unIFoRR: consTRUCTION | TECHNICAL SECTION

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

Block 673 ’ Lot ¥ Qualification Code
Work Site Location __ 79/ Hooper Ave Bre NT og2n3

YO U SCREAM FoR TC CrEAM

“Owner inFee: _Alick Frahanas

Tel. . 9/0 429 5‘/9 e-mail ‘fﬂr‘anq}(“ l)‘{\’ e]mml,¢.m
F—
Address 929! Hooper Ave Briet o223
street municipality zip code
Contractor; _ ¢ .4 Tel.
Address e-mail
Contractor License No. or Builder Registration’No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No.

Sssmasis e, 7777 //
/PLAN/R //’//// lnltlal NSPECT tes (Month/lay)
7Y, o / T / / F it A 1 l t
1 /]/ Nog-Plans equnred / L / , a/yr pprova n||
Vf/All // 10727'0 ootlng / / / //
e ///45;? //f Foo{ng/Bondn /x/;§<794/ 7 <>9f,,f /4/
f/ °3'/“9,? o a'°”s/ Foundat|o B it /////
]A}/ t}raI/Framework //72 /////,/ ////// /////
/[/ ]/Ext/erlor/f/ // /7 /4/ Fr’gme/ 2 L / [JPZ Mw/(
y //Qét/erlor //// / TS Sys /Bracm// Y7 ’7/ Yz / 0 / ////
Pla{/ReVIeW/Requyired/:’% %// //Bamer Frec}e/ L /%// . /// 7
f[/ﬁzl 7% /Pnfr/n/b//[/] /rg///[ [Eleveisy lns&atlon/ /7/ // " / 70 ///
‘ COIEA'I/DPROVALf // Flnlshes Base Layer/"y/// 4// ///'/ //////
// /// 0 7 ////////6’/’%/7/ I/shes/ Fmal’;/ e / Gy, / s ////

i AT eiss) 1) 7 ',//////,
G W//////;%%/ﬁn.cﬁ/ /V////f/// //// %

/§UBCODE/APPROVALffo EBTIF L i, o /
‘///co/[)/cc //7///0%/ // %/’////

/A';{pé‘éved by // / /// / pdy ’

LI //////////// s / arrler-/Free // L e 7 72
B BUILDING CRARAGCTERISTICS ~ 77 o o s i e
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ ' 2500.00
Max. Live Load 3. Total (1+2) §
Max. Occupancy Load U.C.C. F110 (rev. 11/09)

s o
Date Issued 5
g0 ,;5;

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make thls

application.
Sign here: /%

Print name here: _Gorden (Coberdson

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Add kaee wall gh le, Mew covrts ~ ‘ y

T = ANT el .
@a@k%\w
Ex%ﬁ,gﬁé;;%
o PN

//////,// 79/07/.%/, / ,

TYPE OF WORK: FEE (Office Use Only)

[ 1 New Building $///////////////
[ 1 Addton 777
[ ] Rehabilitation T %
[ 1 Roofing /////////%
[ ] Siding ////4//4/4//
[ 1 Fence Height (exceeds 6') / Pl /

[ ] Sign ‘ Sq. Ft. e //
L] pos 5
[ 1 Retaining Wall Sq. Ft. ////7/// / ?
[ 1 Asbestos Abatement Subchapter 8 // // // /4

[ 1 Lead Haz. Abatement NJAC 5:17 //////////
[ 1 Radon Remediation WA 70 ;
[ ] Other / I,
[ ] Demolition s '/////

/’// 7

Administrative Surcharge $// ////// //
‘Minimum Fee $ ///7/////
State Permit Surcharge Fee ° $/ 4// // '7/ / f/
TOTAL FEE §// /000207 /

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.




P | ELECTRICAL SUBCODE
iy TECHNICAL SECTION

CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 6 3 Lot <€ Qualification Code

K. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Wotk Site Location &7 7/ Heoper Ave Brice NI 07723

Owner in Fee: _ {FEreoTIioberlag... Mk Trabanas %alﬂnn.lﬂﬂlfkl t_'QMqJ.

LovN

sl .'; -wul T

o, CTITCOTTITT—IE39561Y o it Fsacccomdon

Ty 79/ Hooper Awe B NTO3D3

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

Applicant sign/Contractor
sign and seal here:

rinyname here: p ), o
tcensed Elec. Contractor [ ] Certif'd Landscape Irngatlon Co&t‘@pa{]@wﬁaﬁw&rﬁcént
D. TECHNICAL SITE DATA

Address — - — ‘IiESCRlPTlON OF WORK ﬁpﬁ [M,{Z&é ‘ﬂaL' 2 Mot.jr)‘«.aq
Contractor: e (= icie Q ‘i [ ¢ 732 G40 DG E C'M/vu_L
Address Zg’z Cottppn \ e-mail L Lighting Fixtures / //
J5 m 3§ /&' e ;(@_ Receptacles /
Contractor License No. 7 % 2_ 3 Exp. Date A ! 21 Switches
Home Improvement Contractor Registration No. or Exemption Reason —_ Detectors
. . . o Ligh
Federal Emp. ID No. 2?—" qu Hid, FAX: 7 ‘31 \Sﬁé L:» ) %7 : Nllgtc:r:ilis;act. HP
B. ELECTRICAL CHARACTERISTICS _ _Erﬁe'rgency & Exit Li
Use Group Present Proposed - Communication§ P @ "{ﬂg
[ ]Pole/Pad # [ 1 Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. [ -
Est. Cost of Elec. Work $ Sﬁn - - TOTAL NUMBERS //////
e , - Pool Permit/with UW Lights (P,
/"OB SU///ﬁ/ Y (Officé / G % é{{ Month/. »,;'/7 o Storable Pool/Spa/Hot Tub / G,
BEY E}V / / / / / / . KW Elec. Range/Receptacle / / G //
)&’N/f//P R ///9 ed/ / o /’/ // g ure 2p-pr/£/ /‘ / __  _____ KW Oven/Surface Unit / s
j%’amal Underslab Utllmes p;c{v/ / }}/ /7/—/— /// //j’fj / /7/ . A KW Elec. Water Heater %"9’:4// /// //
/ ///fA p/r ed by // < S /////f//»/ v ,,/ﬁ:, - KW Elec. Dryer/Receptacle ‘/ /7//////////x
- / ’f’:"/’///// 4 o /// o /’ //// /,c ,;/// / f:/// - KW Dishwasher / e
%/« 9#!1919} a/m,sjépp ;ov%d/ / /rg/* % / / 7 7 HP Garbage Disposal // // Z /4// I ‘5/ 7
e, Wﬁgy%eed s T e /// // T — — - 77277,
jf/;/ //{/////’// /TCO// 72 z/ ///// //// KW Central A/C Unit /—'——///—
Jourylan (Revié ReqUIr d % // 2, /// 2 / _ HP/KW Space Heater/Air Handler /////// o
[/]/55 / [f}ﬁl}"rf’/ /] Flry @e‘/’,/ S/e L / // 7 / // // // - KW Baseboard Heat / /// ///// 7
50 ODE SFROV é PERMI % e /// // 7 __ ____ HP Motors 1/+ HP [
ﬁ)z{/ / & /// B4 rrler Fre/ﬁ // A /e — . KW Transformer/Generator // L 7
/App’rcve‘d'by“/y/ /A ////,/,/ 5 /// / 4// / o AMP Service e
v/ Y I /////// emp-C Cut—ln-Card Date lss ed/ // AMP Subpanels / Y,
/SUBCO.E APPROVALf CERTIFICATE Fmal Cut—m-Card/Iat ////// B //// ‘f’,;’///
,[,) <o/ [/]/C co" i //////{/ f/ 7 f//// — AMP Motor-ControI.Cent.er / 7 /
)Date / 7 //‘4/’///, j@{ & /w/ual/Pool ,;// /y // S KW Elec. Sign/Outline Light < ////{;W//
%\'66,06?/ b //7//\/}\5\5\///: / : G;99nd|nWondl% “ // //"’7 G,
Wil ////, T, C/e,”,' ',0?!‘9 s //////////// /, Administatve Surcharge § /;, /////////

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy

Minimum Fee $///////////§'
State Permit Surcharge Fee $//// / / //

,,,,,,,,,,,,,,




"ELECTRICAL SUBCODE
o TECHNICAL SECTION

A IDENTIF\?ATION—APPLICANT COMPLETE ALL APPLICABLE
-CONTRACTORS, NOTIFY THIS OFFICE. CALL U DIG NO: 1

§
Block 13 Lot

INFORMATION. WHEN CHANGING
-800-272-1000.
Qualification Code

Work Site Locatlon 279 { ﬁ aﬁf cl~dve
ek o @ 82

H’bl-fan.aq /Vngﬁv [ (¢

Date Received .
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Applicant sign/Contractor
sign and seal here:

Print name here:

Owner in Feg: S Pz
? / L/ /'F icensed Elec. Contractor [ ] Certif'd Landscape Irngatlon %@W@ngpt" 'p"hg?r}ff 8
/.0 d—? b e-mail e Al aaes e
P s - — D. TECHNICAL SITE DATA 2
iversine ] Do 875
Address PM @9 1\’ / RV 7 DESCRIPTION OF WOl}:(} /_ )\ AN
street municipality Zip code . 5 r - d n @ % e e
: etrer ang e g7r
Contractor: =/ L . < Tel. 1) S 28] r
@@@LL‘QLLLA__%__L._LL;T_ e e 7z QTY. SIZE  ITEMS /FEE/(O .Ce e omyy
Address 2B |~ 2t e-mail Lighting Fixtures /
for & e — Receptacles ,/ /
Contractor License No.___*7 ‘34/'-2 Exp. Date ?/ 2] Switches /
Home Improvement Contractor Registration No. or Exemption Reason Detectors =' g
Light Poles
Federal Emp. ID No. 22~ 3499241 arZ FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ //l/}

JOB SUMMARY/(Offlce Us

PLANREVIEW //////;%/

,],No Plans’ eqlired-

t Plan Revue Re/qun

Plu b, F re
7 //// [y vt :
PP OVA or

i

/ Dates Month/lay)

7/

77

/ 7 77
Partla nderslabUIImesAppo /

Bafrier i //, /////////// Z // ////
D/je// //U Cipicieds //// ’ /re:crﬁ'er /////////,; ///// 77
[/]/Electrlc PlanS/Approv / 7 !/ /{’ / //// // S
/// [/ / db // // ///Constr/Serv/ At 0 /// / / /’7/
////f 7 ///A,« TCO ////7/// /

///%/éj /////% 7000

///Sﬁr;]l?f/é//i/f/fh///

Y, %624

74

Date///// ///// / /m 00,7
LS ey it
é‘}{) /{ ov/éid ’{) /yf’t/ {/////// f/{f//l/ fy/// /t/C/e:rd{a/{ Isstié / / f/;;/’;
'SUBCODE: APPROVAL for/é/E/RTIFI /ﬂTE i //// Y f///
,[ /], co/// /] CCO / /////I"i;//l/l//////// /// //// ////x/
/Iate////z-'/// O //
ovéé ///// D N D te of Groundmg and: Bo}n //// ///
///////////// ”/ ////////////// ,fertfcatlon// [ e

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

TOTAL NUMBERS
Pool- Permit/with UW Lights

/f/////////”‘

- Storable Pool/Spa/Hot Tub / i //
____ ____ KW Elec. Range/Receptacle G / /{/ ’j”//’/ /
__ ____ . KWOven/Surface Unit / ?///// ;/?/7////
L_(oﬁ- KW Elec. Water Heater g ‘// LS e,
t ______ KW Elec. Dryer/Receptacle 7//&’;//,// /// /
_ ____ KW Dishwasher I 1l
. ____ HpPGarbage Disposal, /// G A"/
___  ____ KW Central A/C Unit / /z_////y/y
____ ____ HPIKW Space Heater/Air Handler /7///
___ ___ _ KW Baseboard Heat /// // e ff/// 7
__ ___ HP Motors 1+ HP ///??f/f/// o
___  ___ KW Transformer/Generator // /////// ///
. ____  AMPSenice / ///////////// v
. ____ AMPSubpanels /////////Z’
___ ____ AMP Motor Control Center - / __M
KW Etec. Sign/Outline Light 7 ///////5/ ////
G,

Administrative Surcharge $//// 7 /// / /

Minimum Fee $f ,;/;///////;_//
State Permit Surcharge Fee $/ 7 //////// /4//

,,,,,,,,,,,,,,




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 t“ Qualification Code
Work Site Location_c2 7 9 | (3096"' ﬂ’ '“"(
Bk , NS pe7'z 2

UNIFORM CONSTRUCTION
CODE

Owner in Fee: IKA-LA—MQS /?eq i
Tel. 732 _LOF-4912

e-mail
Address _—pLO. EDY\ 75 /?WC rsi Jt- . C¥78
street - municipali 2ip code

Contractor: G?“-?‘Q €. ’]?“\ I"" ‘LQ - Tel. Z':l 3 _S_E Sp’ £33 0
Address _30S %1 reh EJ-T‘LDQ . e-mail M_C/_ﬁ_f_@_ﬁ" t '

Bﬂ(k I\J-J ogres3 G—W)A.A Coinn
Contractor License No. I L) ’-/0 2. Exp. Date __ (o I 202/
Home Improvement Contractor Registration No. or Exemption Reason "'
Federal Emp. ID No. /35S Z 5 ‘/ FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present \P?posed
Building Sewer Size Public Sewer Private Septic
Water Service Size z Public Water Q Private Well

//////

/ g

/// ////
/

o
/’// ”////?/

JOB/SUMM RY,(om cU50 |}/ Zi

LA RN / / EC//
/ oélans l;eqmre "

[ ]/ rt}; f/;labumu y Sab
//// 7 /,/// //

Plumbmg Plas Appfove / /
late//// /A”%’é 2, s”
Jo/ln/t Plan ewe Requnred‘ / F//
//BBQ /[/ ] Flre )
S%D //ﬁ/@/ww&s/ _ w
Vs 77 /;

Ay
su GOIE!APPRO VAL foréER E”

s /C/A
D/at]/S;O ///O / A/

////‘/
g

// ////
i,

/////

prrove)d, 6// I/// 7 I/ (a ///

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

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

application and perform the work listed g appli .',
Applicant sign/Contractor i
sign and seal here; pi-
Print name here: @'C evg. k Wl\ R

B{[& Licensed Plumbing Contractor
D. TECHNICAL SITE

Date Received

[ 1 ExemptApplicant

DESCTAPTION OFXV—O?-‘;H— - LLL”:)QY‘ | © G? /,
W 7
Fh P D § Ve Bres ke
QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet S i
— Urinal/Bidet LSS //////
L Bath Tub - / L
:_._ . Lavatory /// //7/
T o /////////
_ Floor Drain ////////
sk 7,77
T Dishwasher Y
. Drinking Fountain 7 //7// ”7/
- Washing Machine //////////
" Hose b 77,7
L Water Heater //////// //// //
o Fuel Oil Piping T
- Gas Piping /. /W////
_ LPGas Tank I, %
- Steam Boiler 7///// /// /
P Hot Water Boiler '///// ///
- Sewer Pump /// /////
—_ Interceptor/Separator // // / / / //
P Backflow Preventer /// / / ////
P Greasetrap /// % - /
_ Sewer Connection // // // / /
. Water Service Connection // //// / /
. _Stacks /// /// / / /
— oter 77777
Administrative Surcharge $ // / / / /
Minimum Fee $///{///// //
State Permit Surcharge Fee $/////// //
o it 7%




1=~

UNIFORM CONSTRUCTION
cobe

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 é 23 Lot Qualification Code

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

Work Site Location _ X 72/ &2 ope A% (ORY

application and perform the work list, this ape
Applicant sign/Contractor —d
sign and seal here:

Owner in Fee: MM Mk Teaba

naf

Gv&-’q@ WPy Ee :

Print name here:

9)9 €29 5614

[ % Licensed Contractor [

D. TECHNICAL SITE DATA

] Exempt Applicant

\ ]
-— [ ?—
TESSRPIONOF VO - (Sup ovd Y Ty B9 (o

50 and Sl

Tel. . e-mail j;a hanas rea L-l-/q ét]Ma-I com
Address _Z??l He0(4/ /ﬂvc Brek T o523

street municipality ] 2ip code
Contractor: GBO FOI e C. QM hr) ZO Tel. 232 $77-26

Address 35 B \"CJ\’B‘E"}(. \l>'z e-mail lhnke . Gesce

&,

spdacte

Applicant: When submitting this form to your Local Constructlorf Code
Enforcement Office, please provide one original plus three photocopies.

U.C.C. F130 (rev. 10/17)

w;*d o ,v#mAfuL

: QTY. FIXTURE/EQU]PMENT . FEE (Offce Use:Only)
B& lO!C /\D\J O? 7 Z % QMA’/ L é o Water CIOSGt oo . '$',/;/',/, { (AL e "r’////
Contractor License No. I od0o2 Exp. Date (o/?>b ’/9’107 ) S Urinal/Bidet f’/ /';; //;’;’{’;’/ //
Bath Tub /. plAIYY,
Home Improvement Contractor Registration No. or Exemption Reason . /;,f // i / o ,//
$Se2YS '7[ _ Lavatory 7
Federal Emp. ID No. __/ 3 FAX: o /////// //// /
B. PLUMBING CHARACTERISTICS — Shower q ; //// 7
. . o 8 ,/ o /* ’ 2
Use Group Present roposed Floor Drain =3 e % ’h“ e i
g : Sink AR A B 34 7
Building Sewer Size Public Sewer Private Septic = . \b‘:i%ﬁ §i
Water Service Size 2 Public Water Private Well o D'S@
Est. Cost of Plumbing Work 8 /2 ‘??‘?:, = e S — — Dol Founian
JOB, SUMMARY/(Offléé Us6/ Only) 7 ’ e — Washing Machine
PLAN REVIEW // 7 3t/es MonthiDayj; = Hose Bibb
[/] No,PIansRecynred/ , ¢ //”Egij't}rf' Approval’ —_ - Water Heater
[ T y/artlal/ Unders}ab Utllltles Approv A 7 A - Fuel Oil, Piping
// s SR L o
D ¥ PSR %) By Gas Piping
s / Eas //”f’f{//@%"@ LPGas Tank
! /‘//5//////// o . ]
7 // 7 ",/,'//, 7/ , S Steam Boiler
/7 Z «// //, _ Hot Water Boiler
o - Sewer Pump
o // v // ey /, / // ’ Interceptor/Separator
*Date/'/ ‘ / [ ////, ,/////A'ff, i/ /// //" //';/ z Backflow Preventer '
Approved by/ 7 2 // 2 ///// // //// ¢ T - Greasetrap’
N2 / oo Sewer Conriect
SUBCODE APPROVAL/for CERTIFICATJ; g ’Solar/ S L /f/A il - — ewer Connection
[ A7 Q,O ]/ / ]/C/ //TCO /// s // o | Water Service Connection
/é{é’ // // o Fu}al / Z 7-59 ; 72 ,Z,ﬁ/%/@/ L= IAD _; Stacks // i ,/// g
/ . ‘/ & , )/, < ‘:4_4‘/ /'- - T 7 s 4 e e
Approvéd/by// \ %//%Q/\///// / // // / / / / /‘ - Other wd'C\' C"G‘L // /f‘f //
i > g Sl | 2

. Administrative Surcharge $° // / s ////
Minimum Fee '$.% ,/ 7/, «//f //
- State Permit Surcharge Fee $7 WAL, ///

\ . TOTALFEE $// e

e e y X L . TS /,‘z,//f/ 7




FIRE PROTECTION SUBCODE

i ~
TECHNICAL SECTION @ L'igﬂc_;b\]g’/\rv\ Date Issued - 5@3
AC&&V . Permit # O -
. ¥ A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING %RTIFICATION IN LIEU OF OATH

: CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this

Block 673 Y Qualification Code application.

“ = | Z.Oﬁrb B s arop Z\Dba ot/ 0/ ;//;@

UNIFORM CONSTRUCTION
CODE

Work Site Location 429! ”N’ﬂ/ A\H. B(\ek /U T 077)3 Applicant sign/Contractor .
sign and seal here: \/W
A -~
> Owner in Fee: _AMied f’L)MLnAS Print name.here:
tTel (¥ 142% sy . email _ Jrahanas cealdy @qmm/ com D. TECHNICAL SITE DATA [ ] Certified Contractor [ ] ExemptApplicant

J
Address o/ 29/ Hooper Ave Boce wr 07513 : DESCRIPTION OF WORK g
street municipality ) zip code | W s
Contractor: SelL Tel. ( \ A ater Supply Source “
o Method of AlarmlSuppressmn Syste upervnsnkn)
Address e-mail :
", : : - NUMBER | FEE (Office Use Only)
. ; Flammable/Combustible Tanks § e S
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems ’/Z/';:;;;:///‘_;:,’ /ij/’//
Fire Protection Equipment, NJ Div of Fire Safety Installer No. _ : [ ] System '/f//f;’i? A ?/ .
Fire Alarm Contractor No. Exp. Date , [ 1 110v Interconnected ’//;// / /
. . A [ 1 CO Detectors/110v 5 ’//, //
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ ] Alarm Devices (i.e., smoke, heat, pulls, /
Federal Emp. ID No. _ FAX: ( ) water/flow) N 0 seriiis
4 B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/highair) // Y ’/ fr ///
Use Group:  Present Proposed Fuel Storage Tank: . Signaling I?evices (i.e., horn/strobes, bells) Y
Constr. Class: Present Proposed Fuel Typg. [ ]Flammable or [ ] Combustible Other Devices oy
_— S — Capacity TOTAL By ot §
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing Suppression Sysfgms Q ‘E g - //, e /
or [ [Conversion or [ ]Replacement [ocation of Panel: Fire Pump GPM Type / L
FuelType:[ ] Gas [ 10l [ IElectric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves /// ’/;; ;/{é///;
Other [ INew or [ IExisting Pre-action Valves f / : i
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet) i ',/)'//', ;ﬁ//f' /j/ﬁ’/{/
Total Cost of Fire Protection Work $ Standpipes L /j/ i ////%/ =z
P B 2 S Pre-engineered Systems \}"4 v
“JOB SUMMARY (Offlce Use Only) ) '.INSPECTIONS”’ 7 /// /Iates (Mo/nth/Day ,7 / Wet Chemical 1\&@ " ////,///y
PLAN REVIEW : : A i 2N //4/,/4{ Y,
) ’,/,»/,/,Eallfure/ Fallurg/’ Approval Inltlal/ Dry Chemical - Pas ; s ’/, < //
- Alarm- System'),}/f / ;//// / /. ///// 70 CO, Suppression 7 2 ///’ ///////{//
LS ’ i —_— S
I Sui)pre/s'smn Sys s //’/ ////// //// ////"7/ Foam Suppression = P // // //
AL IS /// / /,//x/ 7 : —_ /z R
;,,/E’ //,J‘/ ///// // v 2 FM200 Suppression S /
,e’,Pum'p'/,}// /f S L S ///// '% /,///’ Other ’(/’/// ///
B / 3 . —_—
re- ng: System f/ / /;/////Z//// 7 4//4///// Other Systems ;// /"//
o 2 7 s, Kitchen Hood Exhaust System ’ v
Mechanical / e //f’“/ i T T
"meoké Co!t’Fél iy ,,/ s "Z//////,:///// /,%/ Smoke Control System /// /Z////
SUBCODE\AP : S, o, / A ///// Fuel-Fired Appliances [ | Gas [ ] Oil [ 1Solid ,,//,/ L
Vo S ,,/,/, oo R ! . RN/l
Date - i ez s // »7/ // o / Fireplace Venting/Metal Chimney JE— YA /
. L FIam/Combust/Tanks 4 / e // LA // A,
; Flr'gplac;e/ Ventlng ///)/ Other . / - sy
TJFIQATEf 0 ’ / / /// //// Administrative Surcharge $ G,
/://"/« ”%//x,u/’» 1 M|n|mumFee$ It
s X /,/, 7 / '// N State Permit Surcharge Fee § 2/ /00,
Approved by:- A e ate Fermit Surcharge s //
TOTAL FEE $ /7 / LI
U.C.C. F140 (rev. 11/09) 1 White = Inspector Copy 2 Cana\' Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy 7

Reorder call: 877-531-2233
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TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:__ 477/ Hoopar Ave Erete MTOE773

BLOCK:___ €77 | Lor:_¢

CONTRACTOR:__ Gordon Bbrticn

CONTRACTOR’S ADDRESS:_ 299 attatoms & bnee N7 og7)3

Type of Construction(minor, new home):

Type of Debris (shingles, siding, wood, etc,): Paw/%z

Party responsible for removal:__Se/#

Dumpster Size:

Destination of Debris:_ Oceon aw#y Jonddi 1

Any recyclable material must be delivered to an approved recycling center and receipts
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
applicable State and Federal laws and regulations, and [ have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

==

Signature

Gordon Coberten iy
Print Name
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Monday, October 12, 2020

To:  YOU SCREAM ICE CREAM
244 OKLAHOMA DR
BRICK, NJ 08723

RE: Administrative Subcode
Block: 873 Lot: 8 Qual:
2791 HOOPER AVE
Permit Number: Control Number; C-20-002639
Last Submit Date: Wednesday, September 16, 2020

Dear YOU SCREAM ICE CREAM,

The following comments were made during the Plan Review process: .
October 12, 2020- The creation of the commercial kitchen diminishes the accessibility of the bathroom. The
bathroom now passes through the kitchen.

Where only one accessible route is provided the accessible route shall not pass through kitchens, storage
rooms, restrooms, closets, or similar spaces.

VinN_~
Daniel F Newman J bcode Official

CC:

’R (9 nom ™

1/ 16/20%°

Page 1
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ARCHITECTURE

50| Laurel Ave, Suite 4, Point Pleasant Beach, NJ 086742

Phone (732) 703-3799 www.PDRdesigns.com
Fax (732) 367-7223 Email Paul@PDRdesigns.com

T Y Y

October 19, 2020

Township of Brick
Building Subcode Official
401 Chambersbridge Road
Brick, NJ 08723

Phone: 732-262-1027

Re:

You Scream Ice Cream
2791 Hooper Ave.
Unit 205

Brick, NJ 08723
Block: 673 Lot: 8

Dear Sir,
This letter is to address your concerns at the above referenced project.

1. The drawings for the above project have been revised to show an accessible
path to the bathroom for both customers and employees.

PDRdesigms 1
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ARCHITECTURE

501 Laurel Ave, Suite 4, Point Pleasant Beach, NJ 06742

Phone (732) 703-3799 www.PDRdesigns.com
Fax (732) 367-7223 Email Paul@PDRdesigns.com

October 19, 2020

I/

H~_~

Township of Brick .
Building Subcode Official
401 Chambersbridge Road
Brick, NJ 08723

Phone: 732-262-1027

EF:?)F"T:”’(’“[ Ny ‘”7757'”\

ERD USRS R [ VN i
Re:
You Scream Ice Cream oey 18
2791 Hooper Ave. ) -
Brick, NJ 08723 [ L F A N L ‘1 FRANGA

Block: 673 Lot: 8

Dear Sir, .
This letter is to address your concerns at the above referenced project.

1. The drawings for the above project have been revised to show an accessible
path to the bathroom for both customers and employees.

Should you have any further questions regarding this project, please feel free to contact

PDRdesigms 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

2.

Date: Wednesday, SeLptember 16, 2020

To: YOU SCREAM ICE CREAM
244 OKLAHOMA DR
BRICK, NJ 08723

RE: Administrative Subcode
Block: 673 Lot: 8 Qual:
2791 HOOPER AVE
Permit Number: Control Number: C-20-002639
Last Submit Date: Wednesday, September 16, 2020

Dear YOU SCREAM ICE CREAM,

The following comments were made during the Plan Review process:

Prior Approval- NJAC 5:23-2.15 (a) 5 A statement that all required State county and local prior approvals
have been given, including such certification as the construction official may require;

Anyone who proposes work for a new or to remodel/upgrade an existing food establishment must submit
plans to the local Health Department for review. N.J.A.C 8:24-9.

Brick Township is served by Ocean County Health Department.

175 Sunset Avenue

P.O. Box 2191

Toms River, NJ 08754

info@ochd.org

732-341-9700

Barrier Free issues

Please indicate the cost analysis showing the barrier free costs are not disproportionate (20%) to the total
cost of the alteration.

NJAC 5:236-6(k)In a building required by Chapter 11 of the building subcode to be accessible, where the
space altered is a primary function space, an accessible path of travel to the altered space shall be provided
up to the point at which the cost of providing accessibility is disproportionate to the cost of the overall
alteration project; a cost is disproportionate if it exceeds 20 percent of the cost of the alteration work.

Creating a commercial kitchen the access to the bathroom diminishes the accessibility of the bathroom.

NJAC 5:23-6.6(c)3.
No work shall be undertaken that diminishes accessibility below that which is required by Chapter 11 of the
building subcode.

IBC 1104.5 Accessible Route shall coincide with or be located in the same area as a general circulation
path. Where the circulation path is interior, the accessible route shall also be interior. Where only one
accessible route is provided the accessible route shall not pass through kitchens, storage rooms, restrooms,
closets, or similar spaces.

CC:



ARCHITECTURE

501 Laurel Ave, Suite 4, Pont Pleasant Beach, NJ 08742

Phone (732) 703-3729 ' www.PDRdesigns.com
Fax (732) 367-7223 Email Paul@PDRdesigns.com

September 18, 2020

Township of Brick

Fire Subcode Official

401 Chambersbridge Road
Brick, NJ 08723

Phone: 732-262-1027

Re:

You Scream Ice Cream
2791 Hooper Ave.
Unit 205

Brick, NJ 08723
Block: 673 Lot: 8

Dear Sir,
This letter is to address your concerns at the above referenced project.

1. The unit has an existing carbon monoxide detector. The client will test and
install a new detector if existing is not functioning properly.

2. The unit has existing exit signs with emergency backup lights. These will also
be tested and replaced if not functioning properly.

Should you have any further questions regarding this project, please feel free to contact
me at (732)-773-3000.

Sincerely,

PDRdesigms 1

qlu



ARCHITECTURE

501 Laurel Ave, Sute 4, Pomt Pleasant Beach, NJ 08742

Phone (732) 703-3799 www.PDRdesigns.com
Fax (732) 367-7223 Email Paui@PDRdesigns.com

September 18, 2020

Township of Brick
Building Subcode Official
401 Chambersbridge Road
Brick, NJ 08723

Phone: 732-262-1027

Re:

You Scream Ice Cream
2791 Hooper Ave.
Unit 205

Brick, NJ 08723
Block: 673 Lot: 8

Dear Sir,
This letter is to address your concerns at the above referenced project.

1. The client has submitted plans to the Ocean County Health Department and
will provide documentation of submittal and approval.

2. Please see the attached breakdown showing costs for the project and required
percentage to make the space compliant which is disproportionate to the cost of
the project.

3. Grab bars will be added to the bathroom to make that space as accessible as
possible.

4. The accessible route meets the requirements of section 403.5 of the ICC
A117.1-2009 accessibility code.

ATA

PDRdesigms 1




ARCHITECTURE

501 Laurel Ave, Suite 4, Point Pleasant Beach, NJ 08742

Phone (732) 703-3799 www.PDRdesigns.com
Fax  (732) 367-7223 Email Paul@PDRdesigns.com

September 18, 2020

Township of Brick
Building Subcode Official
401 Chambersbridge Road
Brick, NJ 08723

Phone: 732-262-1027

Re:

You Scream Ice Cream
2791 Hooper Ave.
Unit 205

Brick, NJ 08723
Block: 673 Lot: 8

Dear Sir,
~This letter is to address your concerns at the above referenced project.

1. The client has submitted plans to the Ocean County Health Department and
will provide documentation of submittal and approval.

2. Please see the attached breakdown showing costs for the project and required
percentage to make the space compliant which is disproportionate to the cost of
the project.

3. Grab bars will be added to the bathroom to make that space as accessible as
possible.

4. The accessible route meets the requirements of section 403.5 of the ICC
A117.1-2009 accessibility code.

Should you have any further questions regarding this project, please feel free to contact
me at (732)-773 3000.

avidiRitgarber, AIA

PDRdesigms 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Monday, October 12, 2020

To: YOU SCREAM ICE CREAM
244 OKLAHOMA DR
BRICK, NJ 08723

RE: Plumbing Subcode
Block: 673 Lot: 8 Qual:
2791 HOOPER AVE
Permit Number: Control Number: C-20-002639
Last Submit Date: Thursday, October 8, 2020

Dear YOU SCREAM ICE CREAM,

The following comments were made during the Plan Review process:
See administrative denial.

Daniel F Newman Jr, SuBcode Official

CC:

Page 1



Subcode Official Review
Date: Thursday, September 03, 2020

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-20-002639
Last Submit Date: Thursday, September 03, 2020

Dear TRAHANAS REALTY LLC,

Your request is hereby denied based upon the following infractions.
Need to meet NJ UCC Rehab Subcode subchapter 6 for Carbon Monoxide Alarms. NJDCA Bulletin 2017-1

Exterior means of egress illumination required by UCC Rehab Subcode Subchapter 6 for exit discharge.

rely,

s

Richard Orlando, Subcode Official

CC:

Page 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Wednesday, September 16, 2020

To: YOU SCREAM ICE CREAM
244 OKLAHOMA DR
BRICK, NJ 08723

RE: Plumbing Subcode
Block: 673 Lot: 8 Qual:
2791 HOOPER AVE
Permit Number: Control Number: C-20-002639
Last Submit Date: Thursday, September 3, 2020

Dear YOU SCREAM ICE CREAM,

The following comments were made during the Plan Review process:
See administrative denial.

Also please identify if drinking water is available (7.21.8.c) or provide a drinking water facility.

Daniel F Newman Jr , Subcode Official

CC:

Page 1
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Barrier Free Requirements - 20% Cost gep 2 1 7R

- - SN,
A Y -y

‘-:F\ ;-] I‘ t ’. \ i}
Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.6(k) Alterations [L ik ’li___J L J ‘J g
Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.7(k) Reconstruction

"(k) In a building required by the Barrier Free Subcode to be accessible, where the space altered is a
primary function space, an accessible path of travel to the altered space shall be provided up to the point
at which the cost of providing accessibility is disproportionate to the cost of the overall alteration profect; a
cost is disproportionate if it exceeds 20 percent of the cost of the altetation work. (Building)"

1. The accessible path of travel shall include, but not be limited to, an accessible parking space, an accessible
interior route to the altered area, accessible restrooms, accessible drinking fountains, and accessible telephones
serving the altered/reconstructed pritnary function space. Priority shall be given to providing an accessible
entrance or accessible restrooms where possible.

2. In determining disproportionate cost, the following materials may be deducted from the overall cost of the

project.
i Windows, hardware, operating controls, electrical outlets and signage;
1. Mechanical systems, electrical systems, installations or alterations of fire protecuon systems or
abatement of hazardous materials; or
1l The repair or installation of roofing, siding or other exterior wall facade

3. Where the work consists solely of the alteration of materials or systems listed in 2.i. above, the path of travel
requirements shall not apply.

4. Where the alteration work is for the primary purpose of increasing the accessibility of the building or tenancy,
the requirement to further improve the path of travel shall not apply.

5. Where it is technically infeasible to comply with the technical standards in the Barrier Free Subcode, the work
must comply with the maximum extent feasible.

The Permit applicant is to provide a letterhead worksheet that lists (a) The Cost of the Wotk, (b) List all Exempt

Items. (c) Show the Balance of (a) & (b) and (d) show how 20% of the balance of the work (c) will be spent to

improve the accessible route.

This office will review the worksheet to determine compliance with the regulations. WORKSHEET
Overall cost of the projec‘c: ©00000000000000000000000000C0000000000000000000000000D00000000 P $ “ '5"'5 0
1. Deduct windows, hardware, operating controls, electrical outlets and o
 hardware, operaing control, w0 alut
Slgnagc. 0000000000000000OOOOOOO00OOOOO00000OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO> $— m g

2. Deduct mechanical systems, electrical systems, installation or alterations
of fire protection systems ot abatement of hazardous materials. oooccccoo P $-

3. Deduct the repair or installation of siding, roofing or other exterior wall
treatment. 000000000000000000000000000000000000000000OOOOOOOOOOOOOOOOOOOOOOOO> $-

Remaining total cost of the project deducting 1., 2., & 3. above. coococococop | § 1 . e &)

Calculate 20% of the remaining total cost. ©00000000000000000000000600000000000 P $ Z"[ Z&O
This 20% amount is the dollar amount of money that is to be spent to make
improvements in the ""Path of Travel to the Primary Function Space." These improvements can include the
construction of or the reconstruction of a ramp, the addition of a wheel chair accessible door, installing lever
hardware, installing a wheelchair accessible drinking fountain or telephone or the modification of an existing toilet
room along the path of travel into one that is accessible. It can also include the installation of a barzier free van or M
car parking space with a proper loading zone. ! OB

Use the back of this sheet to show the cost breakdown of the wortk to be completed using the remaining total cost.
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501 Laurel Ave, Suite 4, Pont Pleasant Beach, NJ 08742

Phone (732) 703-3792 www.PDRdesigns.com
Fax (732) 367-7223 Email Paul@PDRdesians.com

September 18, 2020

Township of Brick
Plumbing Subcode Official
401 Chambersbridge Road
Brick, NJ 08723

Phone: 732-262-1027

Re:

You Scream Ice Cream
2791 Hooper Ave.
Unit 205

Brick, NJ 08723
Block: 673 Lot: 8

Dear Sir,
This letter is to address your concerns at the above referenced project.
1. A water cooler will be added to the space for drinking water.

Should you have any further questions regarding this project, please feel free to contact
me at (732)-773-3000.
G “?:.-‘,_;

&

PDRdesigns 1



ARCHITECTURE

501 laurel Ave, Suite 4, Point Pleasant Beach, NJ 08742

Phore (732) 703-3799 www.PDRdesigns.com
Fax (732) 367-7223 Email Paul@PDRdesigns.com

September 18, 2020

Township of Brick
Plumbing Subcode Official
401 Chambersbridge Road
Brick, NJ 08723

Phone: 732-262-1027

Re:

You Scream Ice Cream
2791 Hooper Ave.
Unit 205

Brick, NJ 08723
Block: 673 Lot: 8

Dear Sir,
This letter is to address your concerns at the above referenced project.
1. A water cooler will be added to the space for drinking water.

Should you have any further questions regarding this project, please feel free to contact

me t§%2)-773 -3000.

PDRdesigms ]



www.ochd.org

PLAN REVIEW
Insp Date: 8/4/2020 Business ID: OW000903
Business: You Scream Ice Cream
2791 Hooper Avenue

Brick, NJ 08723

Ocean County Health Department

Daniel E. Regenye, MHA, Public Health Coordinator/Health Officer

175 Sunset Avenue, PO Box 2191 Toms River, NJ 08754
Telephone: (732) 341-9700 Fax: (732) 286-1495
E-Mail: jprotonentis@ochd.otg

Public Health

Prevent. Promote. Protect.

Inspection: OHO001915

File Number: 054909

Phone: 732 608 4912

REHS: B-102062 George McCoy
Reason: 05. PLAN REVIEW
Results: Approved

8-4-20, THIS FOOD PLAN IS SATISFACTORY.

ONCE CONSTRUCTION AND ALL FINAL CLEAN UPS ARE COMPLETE.
CONTACT ME TO ARRANGE FOR A PRE OPERATIONAL INSPECTION.
NGO FOCOD PRODUCTS CAN BE ONSITE .

24 HRS ARE REQUIRED. 732-684 7664.

Inspector Acknowledged Receipt :

Page1of1 .




TOWNSHIP OF BRICK

LIST OF EXISTING PLUMBING FIXTURES

BLOCK: &73 LOT: ¥

ADDRESS: 7791 Heoper Ave Brvce pi7 o873

OWNER:__Gorden fcbcrtsor

WATER CLOSET (TOILET)
URINAL/BIDET

BATH TUB

LAVATORY (BATHROOM SINKS)
SHOWER

SINK (KITCHEN)

DISHWASHER

WASHING MACHINE

HOSE BIBS (TOWNSHIP WATER ONLY)
MOP SINK

*ONLY FILLOUT ABOVE IF YOU ARE ADDING PLUMBING TO YOUR ADDITION*




| ENGINEERING PERWIHT APPLICATION  recevmccusnc

PERMIT #
BLOCK 673 LOT e ADDRESS 79! Heoge Ave Gnce T OF723
IDENTIFICATION: FEE SUMMARY:
1. WORK SITE ADDRESS =~ 2 77! Hoopper Ase Beiwe MF OE7F APPLICATION FEE
2. APPLICANT _ Gordon {lebesson REVIEW FEE

3. NAME OF OWNER IN FEE__ &oadosrt2lerbrm  AJick Trabana s

ADDRESS — ZTF OB Bt ToF0635  779) Jouper Ave

Kluk NT o273

PHONE W THeIpsey EMAT[\_G@:.:M_-A&Z&&#A@M 77<z....m./,47e,,.,‘, Lo

4. PRINCIPAL CONTRACTOR

ADDRESS

INSPECTION FEE

OTHER

BOND(S)

PHONE EMAIL

PO (Pav] Rugacher

5, ARCHITECT OR ENGINEER
ADDRESS '

132 703 379 EMAlL _Pvlgpdrdenis. acom

PHONE

6. RESPONSIBLE PERSON FOR WORK

ADDRESS
PHONE EMAIL

PROJECT DESCRIPTION:  [] GRADING/CLEARING L1 ROAD OPENING (] SOIL REMOVAL / FILL

CJRETAINING WALL ;. [J PoOL I BULKHEAD/DOCK [ DWELLING

Voo s

U] TREE REMOVAL L] COMMERCIAL SITE MAINTENANCE

[J DESCRIPTION 7

SPECIAL CONDITIONS:
OCEAN COUNTY SOILS

DRAINAGE EASEMENTS

UTILITY EASEMENTS

CONSERVATION EASEMENTS

FEMA REQUIREMENTS 'PF‘_\:M-%M;X

D.E.P. PERMITS

BOARD APPROVAL: [1PB [1ZB

APPLICATION NUMBER

APPROVED DATE

ENGINEERING REVIEW:
DATE REJECTED

DATE RECEIVED ?/96[90

" INITIALS %

| DATE APPROVED£\Q €+
Ve 17
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SITE PLAN'APPROVAL
BRICK TOWNSHIP PLANNING BOARD
SECRETARY; ALEKANGER KADAN

GNOIXZER, MCHEAL JALIANO DATE
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et

BROWN/SULLIVAN:.. ASSQCIATES

Architecture & Planning’

© ZMANBTEE! ©  TOWNE OF G
ARADELPYIA PA, 19100 TOMS FAVER R 08763 SMTHVALE W

TEL 213-607-7300

2314 MARKET SYREET

BATER2 20
FEVISIONG 01200

‘PROPOSED_BUILDING ADDITION ; — ' BRICK MALL,

TAX'MAP SHEET-30

a1
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Township of Brick

ENGINEERING PLOT PLAN REIVEW
CHECKLIST

BLOCK 673 oT ¥ DATE RECEIVED

PROPERTY ADDRESS 79! Hooper Ave Brece plg oe 73

APPLICANT __ Gordon (Zoletson PHONE 2320849/

ADDRESS 294 Oklobona Dr @ NT 06773

CONTRACTOR PHONE
ADDRESS
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
1 | PLANS/DETAILS SIGNED & SEALED
2 | SCALE NOT LESS THAN 1”=50’
3 | EXISTING ELEVATIONS (NGVD IN FLOOD ZONE)
4 | PROPERTY LINES, CORNERS, BEARINGS & DISTANCES
5 | STREET, GUTTER, CURB & CENTER LINE ELEVATIONS
6 [ CONTOURS 1’ INCREMENTS
7 | ADJACENT DWELLING CORNERS & CORNER ELEVATIONS
8 | PROPOSED GRADING & ELEVATIONS
9 | 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

21 | LIMITS OF CLEARING

22 | BASEMENT/DEDICATIONS/ENVIRONMENTAL CONSTAINTS

N
w

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

N
iy

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

PLOT PLAN REVIEW:

APPROVED REJECTED SIGNED DATE
REVISION:
APPROVED REJECTED SIGNED DATE

COMMENTS:




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

reset defaults

UCC Requirements
Approved Final Building Inspection

Approved Final Electrical Inspection

Approved Final Plumbing Inspection

Approved Final Fire Inspection

Approved Final Elevator Inspection (If Applicable)

Prior Approvals
Approval from the BTMUA (732) 458-7000

emailed MUA on 12/16/2020 MFF OK Per MUA on 12/22/2020 MFF
Approval from the Division of Engineering (If Applicable)
Final Ocean County Scil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable)
Affordable Housing Approval (If Applicable)
Signed Certificate of Occupancy Application
All Updates Have Been Approved

check all

complete
comment D
comment D
comment D
comment D
comment D
comment D
comment L__]
comment |:]
comment D
comment D
comment ]

This checklist has been given to: (edit)

about:blank

12/22/2020
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Brick TOWHShip Date Issued: ) f\@/zl/?f)
401 Chambers Bridge Rd. Application Number: ZA-20-01024
Brick, NJ 08723 Aoplication Date: 8/20/2020
(732) 262-1041 pplication Late:
Project Number: -
Permit Number: clt 20-0l8>
Fee: $75.00

Zoning Permit

Worksite 2791 HOOPER AVE
Location: Brick Township, NJ 08723

Owner. Nick TRAHANAS Applicant: NICK TRAHANAS
Address; 2791 Hooper Avenue Address: 2791 Hooper Avenue

Brick , CT 08723 Brick , CT 08723
Block: 673 Lot: 8 Quaiifier: Zone: B-3

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

Present Use: Retail Store

~ [J Non Conforming Use [J Non Conforming-Structure
Proposed Use: Restaurant You Scream Ice Cream

Work Description:

Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant. Changing from Cartirdge World to "You
Scream Ice Cream" store.

Additional Zoning Permit is required for additional work and signage.
Application Approved Date: 8/26/2020
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
[J Permitted by Variance approved on;
O Approved with Conditions
[ valid Nonconforming Use/Structure is establlshed by
O Zoning Board of Adjustment O Zoning Officer

ﬂ@% (i ) 8/26/2020

Christopher J. Romano, Zoning Officer Date
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ARCHITECTURE

501 lLaurel Ave, Suite 4, Point Pleasant Beach, NJ 08742

Phone (732) 703-3799 www.PDRdesigns.com
Fax (732) 367-7223 Email Paul@PDRdesigns.com

September 18, 2020

Township of Brick

Fire Subcode Official

401 Chambersbridge Road
Brick, NJ 08723

Phone: 732-262-1027

Re:

You Scream Ice Cream
2791 Hooper Ave. .
Unit 205

Brick, NJ 08723
Block: 673 Lot: 8

Dear Sir,
This letter is to address your concerns at the above referenced project.

1. The unit has an existing carbon monoxide detector. The client will test and
install a new detector if existing is not functioning properly.

2. The unit has existing exit signs with emergency backup lights. These will also
be tested and replaced if not functioning properly.

S have any further questions regarding this project, please feel free to contact

£9)-773-3000,
Ky

W "J'Rugarber, AJA

PDRdesigms 1



Matthew Fagen

From: Silvana Vasco <svasco@brickmua.com>
Sent: Tuesday, December 22, 2020 11:10 AM
To: Matthew Fagen

Subject: 2791 Hooper Ave

Matt,

Brick utilities was at 2791 Hooper Ave block: 673 lot: 8 on December 18, 2020 everything is okay at the property.
Thank you,

Silvana Vasco

Customer Accounts

Brick Utilities

1551 Hwy. 88 West

Brick, New Jersey 08724-2399
732-458-7000 ext. 4224

Fax: 732-458-5378

svasco{@brickmua.com




hereby attest that to the best of n
permitand all prior approvals, and all workhas bee
" those portions of the plans.and speci :

o [ OWNER

UCCFTopevBaotly -~ v 0




Date Update ls_s_ued / ‘"7 }7 0

' ' o ' . o ‘Control #
PERMIT UPDATE =+ —=&&2
LABBIIEAT TR l‘lﬂ’{;{;‘é‘: . . B .
IDENTIFICATION  Block: 673 - Lot: 8 L " Qualifier
Work Site Location: v i wnship, N.J 087 Contractor _YOU SCREAM ICE CREAM
- _ Address- i J 087
Owner in Fee TRAHANAS REALTY LLC » .
' \Yi ‘ . . Telephone: (732) 608-4912
] _ : . Lic. No. or Bldrs. Reg. No.
Telephone: (914) 629-5614 _ 3 : Federal Employee. No.
Is hereby granted permission to pe'rform the following work: : PA YMENTS (Office Use Only) -
] ' ' Building - - $0
(J BuiLDING PLUMBING . = L] LEAD HAZARD ABATEMENT Electrical , $150
. [ ELECTRICAL [J FIRE PROTECTION ~ [J pemourmion Plumbing — $150
< ' - | Fire Protection
D ELEVATOR DEVICES D ASBESTOS ABATEMENT D OTHER l . . 50
(Subchapter 8 only) . o Elevator Devices $0
DESCRIPTION OF WORK: ‘ ‘ Other - : $0.00
TF - | UPDATE +A - WATER HEATER ‘ )} DCA Training Fee $1
CO Fee i
7 , . Other. .__ ' $0
" Note: If construction does not commence within one (1) year of date of issuance, or if - Total ) : ' __$301
construction ceases for a period of six (6) months, this permitis void. . Check N Y, l-;\ oy
., Estimated Cost of Work _$800 . . : SR e G
. ' - Cash,.. 0 -
' < ¢ . . i : : T LD/ W“.v'rm T SOt e
. Dewst 7 7@% s <3 4 JGw | Credit o -oony 300
Construction. Official e @ Date - S ' C°"e°tedQBy" { /f/‘-}
'+ ucc Fr . ~ | T 0 1
Ji equiv (rev 1/04) o ’ . Co P im;‘ i B R
A 1 WHITE - INSPECTOR . 2 CANARY - OFFICE - 3 PINK - TAX ASSESSOR e 4" GOLD - APPLICANT ) 31‘{ ) r:ii-i'
i, : Gtk X
i RN BT FIECTT WD
# REQUIRED INSPECTIONS

. Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18.' This agency will carry’
out such periodic inspections during the progress of work as are necessary to insure that the work |nstalled conforms with the requrrements ofthe
.. Uniform Construction Code. . .

", The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.

‘. ¥ Reqliests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
I days of the time for which they are requested. The work must not procéed in a manner WhICh will preclude the |nspectron until it has been made and
A approval granted. . . .

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, rnspectrons shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathrng and insulation; electrical rough wiring, panel and service rnstallatron rough o
plumbing. The framrng 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 rnsulatlon mspectlon shall be: performed after all other subcode rough inspections and
prior to the mstallatlon of any interior finish material.

4. Installation of all finished materials, sealings of exterior Jornts plumbing piping, trrm and fixtures; electrical wiring, devices and fixtures;
mechanrcal systems eqUIpment

Additional reqmred rnspec’uons for all subcodes of construction, for other than one- and two-family dwelllngs are f ire 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 requiremenfs:

@ A final inspection is required for each applicable subcode area before afinal 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 accessrblllty lf appllcable and verification of compliance with NJAC 5:23-3.5, "Postrng structures”.

E] A complete copy of released plans must be kept on the job site.
If you do not understand any of this rnformatron please ask.



. N R . | " pae B ‘.fﬂ;-/:?":fgﬁﬂ
= CONSTRUCTION S Conrort — "'C-ét)i‘oﬁ;é'%ﬁ '

- Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C.15:23-2 sy
: out such periodic inspections during the progress of work as are necessary to insure that the work installed- conformsﬂwﬁh e, rgqunrements of the 3 2 32, 04
(RN

, Permit# - .
badeed PERMIT o Ton, 5,;6 25
IDENTIFICATION ~ Block: 673 ‘ Lot 8+ .= = ___ " Qualifier : :
Work Site Location: V i i Contractor _YOU SCREAM ICE CREAM -
___ Address - 2 DR BRI
Owner in Fee TRAHANAS REALTY LIC _ R
‘ IV Telephone: (732) 608-4912
) : . . Lic. No. or Bldrs. Reg. No.
Telephone: (914)629-5614 : i Federal Employee. No.
Is hereby.granted permission to perform the following work: PAYMENTS (Off|ce Use O"IY) . .
o . | Building _ . : $175{ -
{4 BuiLDING - PLUMBING [0 LEAD HAZARD ABATEMENT - | Ejectrical ‘ 2150 |
~ [4] ELECTRICAL 4 FIRE PROTECTION - [ pEmoLITION : Plumbing - : —$150
. _ ’ Fire Protecti
[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT O oTHER .| Tirefrotecion — . £0
" (Subchapter 8 only) . l Co Elevator Devices : - $0
DESCRIPTION OF WORK: | g _ , - ' Other ~  $000
N, - ' | ' : _ DCA Training Fee ‘ . $21
. - : - CO Fee N $150.00. B
. ' . _Other $0 | . (
Note: If construction does not commence within one (1) year of date of issuance, or if Total $646 '}“17 —
- construction ceases for a period of six (6) months this permlt is void. ) o Check N . / i{v ’,3 | PR
Estimated Cost of Work $11.001 o eckNo. 2. , —| -
Q/ : ‘ " : Cash : - 80| . ,;9\\
» Noy o IS t@ iD)&)/_ an .| Credit 0
LConstrucﬂéEOﬁ‘“ icial” UDate ¥ oo~ , v | Collected By { Ll
U.C.C. F170 s . o o —
equiv (rev 1/04) ) . : . : . .
1 WHITE ~INSPECTOR . 2 CANARY - OFFICE : .3 PINK - TAX ASSESSORj /7 sp)  4)GOLE), ;/}ﬁ‘PLICA}NTp’W
) - ) EROSEENSIS
- ' . . HEE0S
REQUIRED INSPECTIONS BT A e

¢ This agency will carry 4

Uniform Construction Code. oL

2T
B a
The owner or other responsible person in charge of work must notify this agency when work is ready for any requwec} |;}§pectlons specified below. 81 A " A
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busmess‘- B
days of the time for which they are requested The work must not proceed in a manner which will preclude the inspeéction until it has been made and 575, 0%

approval granted. f}t‘f}: it . BT A

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

1. The bottom of footing trenches before placement of footings, except that i in cases of pile. foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; eléctrical 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 |nspect|on shall be performed after all other subcode rough lnspectlons and
prior to the installation of any. interior finish material.

4. installation of all finished materials, sealings of exterior joints, plumbing plplng, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equlpment

Addltlonal required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppresswn systems, heat
producing devices and Barrler Eree subcode accessibility; lf applicable.

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

@ A final inspéction is required for each 'appltcable 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 comphance with NJAC 5:23-3.5, "Posting structures”.

Q A complete ‘copy of released-plans mus_t be kept on the job site; )

If you do not understand any of this informatien, please ask.



RECEIVING CLERK PERMIT # ___ 220087
DATE REC'D ZONING PERMIT APPLICATION DATEISSUW
BLOCK: 67> 1o1: _% QUALIFIER, _— SITE ADDRESS: _279/_Hesoes fw free M7 O§733
FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: . Szrentiirtes Mot 7?7’*:&5 APPLICATION FEE: $ r’{b -
COMPLETE ADDRESS: ___279/ Heoper Ave Brice AT 05723 OTHER: $
9)"’ 427 s¢MY 7‘ hasas ceall Jicon TOTAL: $ T’TSV
PHONE # 332084917 EMAIL: Freerserdorodpriomr
2.NAME OF APPLICANT: Sel£ REQUIRED BY APPLICANT
APPLICANT ADDRESS: RESIDENTIAL: B 5
COMMERCIAL M A"
PHONE # EMAIL: _ u%g“ g (Lortd
| 6 USE? £ANL
3.RESPONSIBLE PERSON FOR WORK: _Garden ebetbon
PHONE# _73260% 4912 FAX# BOARD APPROVAL: — PB — 7B
‘ RESOLUTION#:
4. SIGNATURE OF APPLICANT: M APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT TYPE _____ _ MATERIAL
HEIGHT: (*F APPLICABLE)
OTHER S
DESCRIPTION: : : /
ZONING REVIEW: ‘ ' ' |
DATE REVIEWED:M DATE DENIED: DATE APPROVED: 35 J6-70 s, CA—0 (SEE BACKPAGE)




Brick Township : Date Issued: /‘O/';/ (4

401 Chambers Bridge Rd. Application Number: ZA-20-01024
Brick, NJ 08723 Application Date: 8/20/2020
(732) 262-1041 | ppiication Liate:

Project Number:

Permit Number: .20

‘Fee: $75.00

Zoning Permit

Worksite 2791 HOOPER AVE
Location: Brick Township, NJ 08723

Owner: Nick TRAHANAS Applicant: NICK TRAHANAS
Address: 2791 Hooper Avenue Address: 2791 Hooper Avenue

Brick , CT 08723 . Brick , CT 08723
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 3 Non Conforming Structure
Proposed Use: Restaurant You Scream Ice Cream

Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant. Changing from Cartirdge World to "You
Scream Ice Cream" store.
Additional Zoning Permit is required for additional work and signage.

Application Approved Date: 8/26/2020

‘Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on;
O Approved with Conditions
O vaiid Nonconforming Use/Structure is established by
(O zoning Board of Adjustment (3 zoning Officer

() Q/%@ 8/26/2020

Christophér J. Romano, Zoning Officer Date
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