BLOCK é 73

g QUALIFICATION CODE

S .ADDRESS (SITE) /Q 7 7/ % (N add Z “ErmiT No. 15_265(5

J- - - , -
g V. FEE SUMMARY (for office use only) Update Update
d = CONSTRUCTION PERMIT | auans $ 222y
m . 2. Electrical [ O
i 3 - -
»l'r:‘nor.a»‘l cumrxvc&;gg A P P L I C AT I O N 4. [‘::ruempbt!gtgechon
Applicant Completes: Sections 1, !l lil (optional), IV, VI, and Vil C 22)"‘[‘0 5. Elevator Devices
" 6. Subtotal
I. IDENTIFICATION . — .
1. Proposed Work Site at: } 7 7/ %ﬁfﬂ/ %/‘{ t ; ;eist Z;OI% for State Plan Rewew: . : W
. Subtota .
2.Name of Owner in Fee: ﬁaﬁaﬂﬁﬁ% / é C 9. State Permit Surcharge Fee ! 2, —
Tel. ( 232: y ST 2 / y/? e-mail 11(1) g“?:ot?'o
7 . Cenrt. of Occupancy
Address L/ Moy }M/ﬁﬂh J Ave . /(/'?/ /0L F0 12. Other o
streat municigality p coda . T
3. Ownership i |n Fee: Public . Private _§ 13. TOTAL 55X
4. Principal Contractor; j K CG’Z’ 5 f{roﬁa/v 7372 )\S,ﬂ/—“/f V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address Z0 Lovad J"‘L e-mail . 1. Number of Stories : -
2. Hei f Structure ft.
Aok , £ - af?2J cight of Stru
'S. 3 /é 3. Area — Largest Floor sq. ft
~ License No. OR, if new home, Buﬂder Reg. No. Z/ 7 9/ Exp. Date 437L__ 4. New Building Area sq. ft
Home Improvement Contractor Reglstratlon No. or Exemptlon Reason (if applicable): 76} Vp ac¢ 5. Volume of New Structure cu. ft
i Federal Emp. ID No. FAX: ( ) 6. Max. Live Load ,
5. Architect or Engineer Contact L 7. Max. Occupancy Load .
\ - Address e-mail \J 8. [ Industrialized Building: State Approved HUD
. : 9. Total Land Area Disturbed sq. ft
o ) F;;%( = 7 10. Flood Hazard Z
/ - . Flood Hazard Zone
Iﬁ?espunSIb Person in Charge once Work has Begun N /fWﬂ\/.é/ 11. Base Flood Elevation # R
6717 - ' : —&)
,rfel Xy 77 FAX: ( )
oy, : 12. Wetlands vyes no — iy
— . ; L3
QlLa.F‘ROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
ol O Minor Work O New Building O Addition O pemolition A. RESIDENTIAL (primary use) g
(“D s O Repalr {7 Alteration O Renovation O Reconstruction 1. State Speclfic Use:
- O Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement O Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
& ] L ,': ' FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present: m
=|lib. SUBCODES Est. Cost lang Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units; Total Units mig;%
&M Cheak all that apply) * ¢ Réc'd Ry Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
) hY o = - — Ye B N7 P - o ' —— e
g“‘ : @l/ Building Sooo \-4 ]\U < _ . 0“(’/9"//)’ //‘55%’?'. Gained, Rental NS O
“Ixs 'rl { : - 7 e o Lost, Sale
e, (._,, ¥ Electrical j 5’ 00 V | | '\‘ . ‘7'//@/”’ 7= ; Lost, Rental
CD - : Plumbing V PR L ol L ||B- NON-RESIDENTIAL (primary use)
(,) T — 1. State Specific Use:
[J Fire Protection o o i o 2. Use Group, Proposed:
| & o e N 1M ]L ’ RS 3. Change in Use Group, Indicate Present:
O Elevator LAY C(J\ﬁ (U"Y\hf\(‘ 5\\5 ECe |. C. MIXED USE -List secondary use(s):
TOTAL COST ) ) ? D. Construct. Classlfication: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.] Refrigeration Systems ‘8.0 Smoke Controi Systems in Open Wells 12,00 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[J Underground Storage Tanks
2. [ Prototype Processing 2.[] High Pressure Bailers 6.03 Hagardous Usesl?laces of Assembly  10.(] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks

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



CERTIFICATION IN LIEU OF OATH

{.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowdedge that said
new home is not covered under the New Home Warranty and Builders-Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

I personally prepared the plans submitted for: 1) the new home referred to in A.; 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 on the property listed on Page 1.

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

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

D. ( ) [agree to advise ali contractors on this project that they are requu’ed to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature - ) Date

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

1 hereby certufy 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 this application as his agent.

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

| 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 :) /K (o km ofﬁfﬂ/
Address 77 0 XUUﬂL,ﬁVLe/
Pode , M-J a7
Telephone (73)\ 5?7 AODZZ’/_/%

Signature
. ( ) LEAD Hé\RD ABATE IndéMﬂdm Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev, 5/2007)




. - Construction Official

Certificate

Date Issued 12/6/2018
Control Number C-15-003340
Permit Number  15-2836
Permit Issue Date 8/26/2015

Certificate Number 15-2836

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 2791 HOOPER AVE VAPOR STORE Brick Block: 673 Lot: 8 Qual:
Township, NJ
Owner in Fee: TRAHANAS REALTY LLC
Owner Address: 4 MANHATTAN AVE RYE NJ 10580
Telephone: (732) 597-6819
Contractor JK CONSTRUCTION
Address 970 ROUND AVE BRICK NJ 08723
Telephone: (732) 597-6819 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty' Number:

Type of Warranty Plan:
Use Group: M
Maximum Live Load: 0

O state [ Private

Description of Work/Use: TENANT'FIT UP - - VAPE DOJO

Certificate Comments:

0 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.

[ 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.

O ‘Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removat of lead-based paint hazards in scope of work

D 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.

[ 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: $0.00

Date Printed: 12/6/2018 U.C.C. F260 (rev. 08/05)

Check Number:-

Collected By:

Page 1



Tom (732)575-6261

BUILDING SUBCODE
TECHNICAL SECTION

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

*UNLITO (M, CONSFRUCTION
- cobE

Block _QLJ— Lot Qualification Code
Work Site Location {-x) 7?/ ﬂo sper [ '
J m/c g, !
Owner in Fee: 2 = f!’ﬂ/‘) ana /ee-ﬁ/}/(P' Z(r( ‘
739\ 5 77’ e-mail
Address e ““__’—'*" ) ‘/ Mjﬂ[{d‘/fah /\P /276 / W’)’ Ja5Po
street municipalit
Contractor: e T KL Cdﬂﬂ?(/cff/”/“ - Tel. 73) ﬁ7 fo&/?
Address ? 2¢ K‘ VI‘UL Ave e-mail -
Brick 3 »
Contractor Lxcense‘No or Builder Registration No. Q5.75’ 3 Exp. Date

Home Improvement Contractor Registration No. or Exempt|on{Reason (|f appllcable % 7 VrPao
Federal Emp ID No.

PP s /

368 §UMMARY/(0ﬁ|ce Us/e”omy) / L ///// ,// / s 7 / 7
/PLAN REVIEW 7 L / Inmal// INSPECTION /. 7 ,///eDates/ Month/Day)//’ /%
[/]/No PIans’Requwed //pre , “ Fallure /Fallure Inifial T

Api roval
P

:7/?5/‘ e / 0 § %
/Kﬁgslfééanoz//////ﬁx Footmgﬁoydmg// //////« ////// /;’,r ////, ///////
/ W ////// //oundat[on/ 7y /’/' // // iy f,/”f,_.v/
t//}/:trugturallFramework o i / Slab% /K// }///, 1/‘//_,//, q} 7z ,< Z
y Kérior. 0 L ‘, ame, / iy ALY L

[%]élnterlor/ // /// Z__’ //Truss SYS. /B/r/acu/;g 7//// ////( // ’//7/’///’“
/Jomt )Dlan,R/ewve eqwre/ / / /// /Barner)F/}ef;’f //?f///’/ L /;/// 7/// //é/:é

[ ]Elec [/’]’Plumb [/]Ftre 7 ]Elevatar Insulauo/n

/Finlshe/s Basé_ yer////////{ /I//)///// ////

/»,«

P
e /&(?&///(S'/// < EinishessEinal” s, LR,
Date} i 7 2 ’ /
/Apfvroved by’ g ’”/ 7 W/%Energv////} //‘/////////, ////{/;// //‘///f ///f// //
D y g
SUBCOIE APPROVA[./for/CERTlFICATE/;fJ ,!\”,eCha”'“'/ Y. // Z e s

//, /,,/ &/

// - /// s f"%}TG:O»/'}-//‘//{(?‘/‘;
Ui e e i

D te Ly

Date Received
Control #

Date Issued @
Permit # [; Z@%
G. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agept of) ow
application.

Sign here:

— !
Print name here: %JM / el

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK 7ENMANT FI17 UP
VAPE DOJTO

fﬁg&ﬁ’actd AN”ZO' ;U fﬁef

NOTE: Retail Store For SALE of e~ Cl}a_reﬁ

NO SMDKING OF ANY TYPE ALLOWED
ON PREMISES,

o3, ¢tz
oNLY

@ e i

LT S /*Barner—Free/

B "BUILDING CHARACTERISTICS

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 Bldg. Area/All Floors sq. ft. 1. New Bldg. f\ﬂ 0

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

$ S”bao 0

U.C.C. F110 (rev. 11/08)
Internet version

3. Total (1+2)

TYPE OF WORK: FEE (Office Use Only)

7777,
777777
//u,/// w/

Asbestos Abatement Subchapter, 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

[ ] New Building $ K:(/ Ll Ls //////

[ ] Addition Loy
[ 1 Rehabiltation ’////5‘ e /
{ Roofing T /
[ ] Siding T //,
[ ] Fence Height (exceeds 6') e
[ Sign Sq. Ft. /[/////// /////?
[ ] Pool L ////
[ ] Retaining Wall Sq. Ft. s,

[

[

[

[

[

e e e e e e b e b A e

Other //// /,//
Demolition //// // // /

Administrative Surcharge $ //

Minimum Fee § | Wi //////f///
State Permit Surcharge Fee $ //" et W/

TOTAL FEE § Q_M_/

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



ELECTRICAL SUBCODE
TECHNICAL SECTION

UMICORY CONMIKUC 110N
cone

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

CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000.
Block __6_25____ Qualification Code
i on_ A2Y Afaw/ e

Work Site Lon:gj
Hond

/u_,,

Owner in Fee:

e-mail

OMﬁAﬁc#az Abﬁ ﬂ\/{ W)//DJVO

Date Received
Control #

C. CERTIFICATION IN LIEU OF OATH

Applicant sign/Contractor
sign and seal here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

M7

Address
smunicipality u code
Contractor: X CLCTGI ( __ug )—3—\5:21#77
Address ? J\X S iq e-mail
‘ 'S 2 :

Contractor License No. |, ¢/ 74 Exp. Date 3 /21/1 £
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. _ XL/~ (HA~F7¢ FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary, [ ] Other
Building Occupied as — Utility Co.
Est. Cost of Elec. Work § __/.§ 0O

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure  Failure gval 5 nma!E
{ ] Partial -Underslab Utilities Approved Rough.

Date: A d by: Barrier-Free S—

. pprovea by: Trench
f ] Elegtric Plans Approved Temp. Serv.
/ DaigZ, pprovm Constr. Serv.
TCO
Joint Plan Review Required: Other
[ ]Bidg. { JPlumb. [ ]Fire. [ ]Elew. Senvi -
ervice S

SUBCODE APPROVYAL for PERMIT Final 18IC)(s X

Date: 2 — Barrier-Free

Approved by: @

Femp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection

SUBCODE APPROVAL for CERT ICATE

[ ) CO [ ]CCO A
Date: Sc

Approved by:

Date of Grounding and Bonding

Certification

T—U,C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

FEE (Office Use Only)

\

Qry. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles )
Motors—Fract. HP )
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS ) $
Pool Permit/with UW Lights '
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

ERARREREREREY

&5
1L

Admirstrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §
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[=={ CONSTRUCTION o OZElS

; Permit #
btz PERMIT
IDENTIFICATION  Block: 673 . Lot. 8 Qualifier
Work Site Location: 2791 HOOPER AVE VAPOR STORE Brick Contractor _JK CONSTRUCTION
Township, NJ Address
Owner in Fee
Telephone: (732) 597-6819
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 597-6819 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $225
BUILDING [J pLumMBING [] LEAD HAZARD ABATEMENT | Ejectrical £100
ELECTRICAL (] FIRE PROTECTION (J pemoLITION Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER )
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP - VAPE DQJO ‘ DCA Training Fee $13
: CO Fee
Other $0
Note: If constuction does not commence withjn one (1) year of date of issuance, or if Total $338 /‘&)
consiruction ceas setiod of six (6) months, this permit is void. |LJ[ \ —
! ; Check No. :
Estimate ost o 3 2—6
o</( e X P Le Cash $0 -/ C
; . : Credit 30
Construction Official Date ' Collected By 6‘-{&
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. Thls .agency. will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed coniforms with the requireme the
Uniform Construction Code. ; o

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

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 =
days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspect|on untll it has been made and
approval granted.

D 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;
accordance with the requirements of the building subcode.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and. servnce installation; rough
plumbing. The framlng inspection shall take piace after the rough electrical and plumbing inspections and aftérthe instaliation 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 finish material.

4. Instaliation of all finished materials, sealings 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 5:23-3.5, "Posting structures”.

' A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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o \ Z15- D10
seesies 2 ZONING PERMIT APPLICATION Siie—ezue:

slock: 673 1ot _ & QUALIFIER: SITE ADDRESS: 277/ Asser Ase -
FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE /r “/Q;f;;f f&;“/ 7 LIC APPLICATION FEE: $ 20~
COMPLETE ADDRESS: & #]as A affer sfve .
s e
R 577 / £ ' -
PHONE # /34 Pl7 EMAIL:
2.NAME OF APPLICANT: J /k (s ’Lf?/ 1}07(/4Az | _ ' REQUIRED BY APPLICANT
APPLICANT ADDRESS: T8 Lsvad_Jre RESTDENTHALS
NS Buek 1T COMMERCIAL: .
PHONE #73) ST/~ 6 oo/f EMAIL: ' ' , EXISTING USE: ok hg%
Lo o PROPOSED USE: R SIRfie
3.RESPONSIBLE PERSON FOR WORK: — A€/ [ ra vyndle:
PHONE# 232=ST2-8P/F  Faxy 292~ 98/ — 2775 BOARD APPROVAL: —  PB__ZB
, /7/g | RESOLUTIONH:
4. SIGNATURE OF APPLICANT:___ _//,///A, —a APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION — *AITERATION *PORCH *DECK
POOL: ABOVEGROUND — _ ____INGROUND_______ FENCE: HEIGHT. TYPE______  MATERIAL
HEIGHT: : (*IF APPLICABLE)

OTHER ' — , ‘

DESCRIPTION: /4(,// A /ﬂ/?‘(//ﬁ/‘ Wf//j’ ﬁf l/,/f };/ N ELr V%f /73/\6, d

ZONING REVIEW: , ;
NATE REVIEWER. 27 g /6 NATE NENIEN. NATE ADDRMV/ED. 9-//?7( INTI G (Ao~ (SEE BACK PAGE)




OFFICE USE ONLY

APPHOVED FOR Z0NWE ONLY
GLARGONNEYY ZONINE OFFICER
L 08 %

ZONING REVIEW:

DATE REVIEWED: 7////r DATE DENIED:_________ DATE APPROVED: 7/"&//7\ INTLS: G2

DATE:

COMMENTS:

INITIALS:

J’(/\@/

WPl SewT 76 &=cec For Qy__




{Amended

LAND USE

245 Antochment 5
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMEN'IS
Township of Brick

Occan County, New Jersey

11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord, No. 354-2WWW-86; 9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;

5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2602 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06]

6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No, 354-2H-80; 10-14-1980 by Ord. No, 354-2N-80; 9-23-1980 by Ord. No. 354-1B-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;

Minhnum Lot Size Minimum Required Yard Depth
o Aceessory
Jaterior Lots _Coruer Lots Principsl Bollding Building Maxdmum Maximum Building Height
Side Both Lot Minimum Floor/ | Maximum
Front | Yard, Stdes Rear Side | Rear | Coverage Building Ares | Allowable
Arpa Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard® by Eaves Ridge (square feet) Impervious
Zone | (squarefeet) | (feet) feet) | (squarefeet) | (feet) | (feeQ) | (feet) (feet) (feet) (feet) (fect) | (feety | Building | Storfes | (feet) | Feot | (fect) 2 stories/l story | Ceverage |
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% - 25 -
RR-2 Sec § 245-90.
RR-3 . See § 245-103.
R-20 20,000 100 125 25,000 100 25 40 - 15 — 40 10 10 25% - 25 35 38.5 -
'R-15 15,000 100 115 17,250 100 115 § 35 12 - 35 10 10 25% - 25 35 38.5 -
R-10 10,000 _ 90 100 10,500 100 100 30 6 20 20 5 5 30% - 25 35 38.5 -
| R-7.5 7,500 75 90 9,000 75 90 25 6 15 15 5 5 30% - 25 35 | 385 -
R-5 5,000 50 75 6,000 50 75 20 5 12 15 s s 35% - 25 35 385 -
O-P 15,000 100 150 15,000 100 150 50 10 — 50 20 50 35%* -2 - 35 38.5 1,500 70%
B-1 10,000 100 90 ~12,500 100 125 30 10 ~ 20 10 20 30%" 2 - 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 | 125 50 10 - 50 10 50 30%* 2 ~ 35 38.5 2,000 65%
B-3 2 ncres 200 200 2 scres 200 200 75 30 - 50 20 S0 25%° — ~ 35 |- 385 2,000 65%
B4 5 acres 300 300 - ~ ~ 100} 50(150") - 100(150") 20 50 25% 3 ~ 35 38.5 30,000 T0%
M-1 S acres 300 300 5 actes 300 300 100 50 — 150 75 150 30% - - 35 38.5 5,000 65%
R-M 25 acres 350 200 — - — 50 S0 - 30 30 30 20% ~ 25 15 38.5 - 65%
O-P-T 40,000 150 150 40,000 - 150 150 50 20 — 50 20 50 25%" 2 ~ 35 38.5 2,000 50%
H-S See § 245-261. — — - = 70%
NQTES: N
! Ifadjacent to resilential zone or use.
1 The maximum lot coverage shall refer. only to that percentage of an affectzd lot whick is suitable for building:
' For rear yard sctback requirements foc accessory buildings oo waterfront property, sce § 245-10D.
09 =91 - 2006

Attachment 5:1

FOR REFERENCE ONLY



Brick Township : Date Issued: g"ﬂp jg

401 Chambers Bridge Rd. S Application Number: ZA-15-00915

Brick, NJ 08723 Application Date: 07/07/2015
(732) 262-1336 Project Number:
Permit Number: {2 [G— O} OS‘-/
Fee: $50
Worksite 2791 HOOPER AVE Block: 673
Location: Brick Township, NJ : .
Lot: 8
Qualifier:
Zone: B-3
Owner: TRAHANAS REALTYLLC Applicant: JK Construction
Address: 4 MANHATTAN AVE Address; 970 Round Avenue
RYE, NJ 10580 Brick, NJ

Application Approved Date: 07/08/2015

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

Use is: Retail Store (Vapor Store)
Nonconforming Use is:

Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations to create vapor store. Permitted use in the B-3 zone.

Additional Zoning Permit is required for additional work or signage.
Upon review it was determined that the Zoning Permit:

M Permitted by Ordinance

O Permitted by Variance approved on:

O valid Nonconforming Use is established by
OJ Zoning Board of Adjustment
0O Zoning Officer

A
% 07/08/2015

Christopher J. Romano, Office of Zoning Date

¥5/\€/w s 7/f7/0\

Sean Kinnevy, Zoning Officer ~ Date




RN kY

401 Chambers Bridge Road
Brick, NJ 08723

»

Brig:'l\(,“Tov‘\mship | 732-262-1030
’ CORRECTION NOTICE % /5 iy *
ADDRESS 2 T\ Heoper— Ave
PERMIT NUMBER _\S -~ 28, . BLOCK
SR Feome ’Q%eciz_& [C[o(‘\ ‘\\ %!\ \V\SD o’? b Gl N \&J
Upon inspection, violations of the _____ Buildmg _ PIumblng ___Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:

N QM — as on K jeou&ai PlQWS
@ Weod  Shade and % ey gl o all gdes—
@ M\\\_ De&dw \ QAJ +o C’,O\\u, @U\{‘/ C_eti‘k\yi +\~¢
Co&xrﬁm ‘(‘moe_ as  -R amé. {‘Lek (@M‘oma‘\q\:
e e{\okﬂ w\\f \Q& cL“OvJe-—é."‘

s

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. '

pae G4_—24-\ INSPECTOR \% J




ATTN: Building Department

| HEREBY AUTHORIZE JK Construction Services t/a Locals Surf LLC (HIC# 13VH07074800 & Home Builder
Registration #45743) of 970 Round Ave, Brick N1.08723 and any of its authorized agents to act on my
behalf in all areas with the

e T Byt ding Dup
(P‘V ! (’/M &ULUV\S 11 1“() v Ol r'm.\ {. &ffom\“’ﬂ?township name)
building department for the purposes of construction at my property located at:

dqﬂ ! ?/003?@/{ A‘\l\Q %\1 C“ [\—\L\ O‘GIF L% (address, lot & block).

This authorization is set to expire automatically upon project completion or

SQ@}: ﬁ() i 7() ﬂ ( (date, typically 6 months from start),

whichever is first. | understand that | remain fully responsible and liable for all acts performed under

any permit. Under penalties of perjury, | declare that I have read the forgoing authorization letter the
facts stated are true.

Property Owner Name (PRINTED)(}/(b@ rd/ﬁf\ LC,\L/\
Property Owner Name (SIGN|TURE()_®(/(/D7CDO’\ @Q/ V

Date Signed: ﬁ ﬁ ‘ 6 \ ‘ !)




Blodk 473
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’ NOT AN

ELECTRICIAN'S " I “ State Of New Jersey o
CRENSMBERS © New Jea‘sey Office of the Attorney’ Genea'an
' - Division of Consumer Affairs

| THIS IS TO CERTIFY THAT THE
" 'Division of'Consumer-Affaiﬁsb

HAS REGISTEHED

LOCALS SURF - LLC DBA JK CONSTRUCTION SERVICES

~James Carlock
39 Nejecho Dr
Brick NJ 08723

" FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

03/26/2015 TO -oﬁlawéoia T L va"13\/!4()707480()

VALID R . LICENSE/REGISTRATION/CERTIFICATION # *

Cot?

Signature of Licehsee/Regislrant/Certiﬂcate Holder . ACTING DIRECTOR

CLICENSE * -

ACTING DIRECTOR. .-

e 3 S e e AP

OR PLUMBER'S -

SIGNATURE

* ELECTRICIANS = .

LOCALSSURELLCDBAJKCONSTRUCﬂQNSEBWCES~«

| THISIS TOCERTIFYTHATTHE 7 . =

w5
e
§
o=
&
RO , :
B g ol ;
[~ 85 = ; E%
. . . w5 Q !
gedw. 350 qf Qe
<@ 8 = = 28
% z .. @ B 2
re <, o |4 X =
i e PO -0 [F S
BE8Iz@ 0. © ] g
ToETER T alad eS8
O AL o~ Ol (.2
€208 0w E FlE . ASEE
06 Lo--@Lg ] I
;> LOw2 o R - Y o,
e RGO G et e
@9 00 0N AR
ol =W E : = - .o
[ = Z <0 1 e
=2 O W Ty, < Nl coonlm
CEETE98E  pgl w4
ZOFOT AT = e ST

. PLEASE DETACH HERE —
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD 15 LOST
PLEASE NOTIFY:

- Division of Consumer Affairs
P.O. Box 460156
" Newark, NJg 07101

'ﬂ

i : .
! 3—— PLEASE DETACH HERE —
]
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ENGINEERING PERMIT APPLICATION

RECEIVING CLERK:
PERMIT #:

BLOCK: 473 LOT: £ ADDRESS: Q7% Jocges tve
IDENTIFICATION: FEE SUMMARY::
1. WORK SITE ADDRESS: 027 7/ / (Y% J%f, APPLICATION FEE: 5
2. NAME OF OWNER IN FEE: _/ @b gnal_ Kﬁa//y LC REVIEW FEE: s
ADDRESS: 4/ Mank a:ﬁéo /'vatxQ PHONE # ) INSPECTION FEE: $
/Q‘V& Sre 7 /0J %0 FAX # () OTHER $
3. PRINCIPAL CONTRACTOR; Jk 4 mﬁ fv c/7§rf/u _ BOND(S):
ADDREss: 776 Rsvnl Are PHONE # (33 ~ 577 €1/ 7 TOTAL: §
A #7097 ’éé(fmﬁff
‘ / || SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER:
OCEAN COUNTY SOILS;
ADDRESS: PHONE: #(__)
— % t DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FOR WORK: ;@m, / (it JEr _
. ' ) ‘ UTILITY EASEMENTS:
ADDRESS: 7,75 K‘“’U{ /4{/@ . Eﬂcé T .
j j CONSERVATION EASEMENTS:
PHONE # DA s37:6/7_ rax # A0 Y47~ F B MALL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [J GRADING/CLEARING (I ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL O RETAINING WALL O POOL BOARD APPROVAL: [PB 0O ZB
O BULKHEAD/DOCK O DWELLING O TREE REMOVAL , APPLICATION NUMBER
\ ¢ { \ 1 .-
. Toiteser /i (i Eaffh T Jreaia &
*@//’OTHER TSt / ﬁﬁhj O / T/ ) APPROVED DATE-
LENGTH: WIDTH: HEIGHT: ‘
ENGINEERING REVIEW
DATE RECEIVED: DATE REJECTED: DATE APPROVED:

INITIALS:




TOWNSHIP OF BRICK

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

John G. Ducey, Mayor Division of Engineering '
Elissa C. Cammins, PE, PP, GME, CPWM, CFM
Township Engineer & Floodplain Manger
Ecommins@twp.brick.nj.us

Township Council: .
Paui Mummolo - President
Heather dedong — V‘ce

_ President
Jim Fozman 732-262-1040
Susan Lydecker . Fax: 732-262-2944
Bob Moore L . " www.twp.brick nj.us

Marfanna Pontoriero
Andrea Zapcie

ENGINEERING . ! :

PLOT PLAN EXEMPT FORM
-(ONLY IF NOT IN A FLOOD ZONE)

| Block: - 673 Lot 8
- Property Address__ D )9 ] flss {sQK \/h/(’ R{imk O, Bc\)?&}
T, \&N\CS Qmjed\ of 4 k Co)\\!\mcl.m SQ(U/)QCS

{name) : (address)
request to be exempt from the plot plan reqmrement f addition, fence, shed, deck,
* pool, retaining wall, etc. as outlined in the Township e, Cha » Section 245-29.

Applicdnt’s Sigh
The following sh'aﬂ-b-e submitted with this request: ‘

1. Submit surveys locatmg existing dwelling and proposed addmon. Dimensions of
the addition should be mcluded

2; " Proof that the property is not located in a Flood Hazard Ai‘ea;

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

FOR OFFICE USE ONLY .
Approved on: - : " Signed: -
Rejectedon:” - Signed:

Comments:
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ATTN: Building Department

| HEREBY AUTHORIZE JK Construction Services t/a Locals Surf LLC {HIC# 13VH07074800 & Home Builder
Registration #45743) of 970 Round Ave, Brick N108723 and any of its authorized agents to act on my
behalf in all areas WIth the

? k, “\}UUY\ \kf\ ) O &J\) \ d hf\ Mﬂ(’}'ﬂ\flﬁjﬁ\townshlp name)

building department for the purposes of construction at my property located at:

n ° (£
g /DOEO RN %ﬁ e M‘J (O172A (address, lot & block).
This autharization is set to expire automatically upon project completion or

< N ymé

L;Q;@x» x 5@ ; 7() | S (date, typically 6 months from start),

whichever is first. | understand that | remain fully responsible and liable for all acts performed under
any permit. Under penalties of perjury, | declare that | have read the forgoing authorization letter the
facts stated are true.

Property Owner Name (PRINTED%@QO I d/@’\ LC’\L’V\
Property Owner Name (SIGNITURED(//JD’)C‘/Q\@Q W

Date Signed: G\O @ i % \HE 5/




ELECTRICIAN'S - | Staie Of New Jerssy o
ORENGUBERS - New Jersey Office of the Attorney General

Division @f Consumer Aﬁaars

LICENSE

i ) THIS 15 TO CERTIEY THAT THE )
‘Division of Consumer Affairs. -

 ACTING DIRECTOR,

. ORPLUMBERS
; SIGNATURE

'HAS REGISTERED -

LOCALS SURF LLC DBA JK CONSTRUCTION SERVICES
James Carlock
39 Nejecho Dr
Brick NJ 08723

" ELECTRIGIANS

FOR PRAGTICE IN NEW JERSEY AS A(N): Home Improvenient Contracior

9'.
—
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ot
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L
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,‘F".

nof.Consumer Affairs -~ "
HIS IS TO GERTIFY THATTHE & .~ ©

N
D
T
=D
M
H

‘ Jersey Office’of the Attorney Qen‘e?al :

ivision of Consumer. Affairs.. . -+ -

AS REGISTERED L N :
LOCALS SURF LLC DBA Jk CONSTRUCTION SERVICES, . -

6me Improvemeit Contractor
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i L—~ PLEASE DETACH HERE »-?“

_ ) IF YOUR LICENSE/REGISTRATION/

, . ST _ _ Co T : CERTIFICATE ID CARD IS LOST
03/26/2015 TO 03/31/2016 ... .. - 13VHG7074800 PLEASE NOTIFY:

Division of Consumer Affairs

VALID © LICENSEREGISTRATION/CERTIFICATION# . p.o. Box 46016
- o i - ' Newark, NJ 07101

Sighature of Licenses/Registrant/Cerfificate Holder - ACTING DIRECTOR

e e ...} ¥ PLEASE ‘DETACH HERE —



