BLOCK [222 Lot 2 QUALIFICATION CODE ADDRESS (sms)azz fz %w édu PERMIT NO. / 3 02 9/ 7

V. FEE SUMMARY {for office use only) f/ Update Ubdate
CONSTRUCTION PER T | 1 suiding s A5 |
2. Electrical ASO 7 _F
- 3. Plumbing :
""‘“’”' ComTRCCHSE A P P L I CATI O N 4, Fire Protection
E Applicant Completes: Sections |, lI, Itl {optional), IV, VI, and Vil C_ - g -OC / b ) g gle;/atto: Devices
£ { I. IDENTIFICATION + Subtota ) -
"4 | 1. Proposed Work Site at: mff f{pg/)o/ ﬁg/g/ (\\DW 7. Less 20% for State Plan Review §__...
' . A 8. Subtotal S o
2.Name of Owner in Fee: #&Z Gald /ZEQ/)‘% LLC \/\O) /’(\V\ / 9. State Permit Surcharge Fee i
. (Y7 (222 GY2S e-mail *J//‘\/ . 10, Sublotal
| et . Cert. of Occupancy
Address M&m llon A Wye 4)y _JOSEO 7\ e —— —
street municipality zip code . T - - e
3. Ownership in Fee:  Public [ Private _ . 13. TOTAL S RO — | [
4. Principal Contractor: Q&lef. ' Tel. (732 ) 359 7752 VI. BUILDINGISITE CHARACTERISTICS (office use only)
Address (2 Austin 3T e-mail TtA 20 £, 1. Number of Stories 5{/ S
s E: 6 gg : L ' 2, Height of Structure / ft. |
£ A 077 3. Area — Largest Floor 1820 sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area /Y90 sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure / ‘Zélz Z cu. fi.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load . 79
, 5. Architect or Englneer _MJ__M eefa Contact yd ne'te 7. Max. Occupancy Load
Address 7 235 01131 email 8. If Industrialized Building: State Approved HUD
A 9 Total Land Area Disturbed sq. ft. | -
Tel. ( ) FAX: (ZZZ_) XD 9% .
. . Flood Hazard Zone . '
6. Responsible Person jn Charge once Work has Begun f
Tel, (73L_y ¥59 9’7{3 ' “ FAX: (ZfQD_ ) ¢ 75 7 :
/ no -
3 . \7
{la.PROPOSED WORK M VIl. DESCRIPTION OF BUILDING USE
J Minor Wor 0O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
] Repair Q’Alteration 0 Renovation O Reconstruction 1. State Specific Use: _ ’ %1
[ Asbestos Abat. -Subc O Lead Hazard Abatement [0 Radon Remediation (3 Annual Permit 2. Use Group, Proposed: _#€__°
P FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ilb. SUBCODES 4% A ol ' e . ,
Slan te Rejectiogs, ks Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota) Units Income-restricted
(Check all that apply) Est. Cost K;M gé / Date'%'/r’ Date viewer Approval Rejection | viewer Gained Sale

7 e Wi EET A7y i Rt i —
AW B AN SEEERE . ost, Sale
;’ Electrical ' \/() [ . é:‘/—/w i Zé/ﬁﬂj - _ - Lost, Rental

O Plumbing 1o U B. NON-RESIDENTIAL (p?ary use)
— —Ii| 1. State Speclfic Use: ! 373/
y’ Fire Protection e e : _ 1 2. Use Group, Proposed: A A7) -
B e A IR K ) B o S 3. Change in Use Group, Indicate Present:
O Elevator %)\\,3\ O DN NAAD &fltﬁb &,& S o I|C. MIXED USE -List secondary use(s):
TOTAL COST AN \ D. Construct. Classification; Present _ L3
if. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed _a.&.____
DO YOU WANT: 1.0] ElevatorsiEscalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.(] Fire Alarm
1. {J Partial.Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  8.[7] Underground Storage Tanks
2. {7 Prototype Processing 2.[] High Pressure Boilers [} Ha;ardous Uses/f'laces of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.[0] Pressure Vessels 7.0 Sprinklers/Standpipes 11.[J LPGas Tanks .

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




Brick Township ' Date Issued 10/9/2013
;gif",@"},%%’gg“dge Rd Control Number  C-13-003142
Permit Number 13-2919
Permit Issue Date  7/12/2013
Certiﬁcate Certificate Number 13-2919
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2791 HOOPER AVE Brick Township, NJ Block: 673 Lot: 8 Quat:
Owner in Fee: TRAHANAS REALTY LLC
Owner Address: 4 MANHATTAN AVE RYE NJ 10580
Telephone: (917) 623-6425
Contractor Chris Strauss
Address 64 Austin Street Tinton Falls N) 07712
Telephone: (732) 859-9753 Fax: .
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: Ostate [ private
Use Group: B Construction Classification:

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP Tiki Tanning Salon

Certificate Comments:

3 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 instalted 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.

03 centificate 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.

[J 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:

Maximum Octupancy Load: 0

(J 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.

3 Total removal of lead-based paint hazards in scope of work
O partial or limited time period (  years); see file

(I certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

{3 Total removal of asbestos hazards in scope of work
) Partial or limited time period (  years); see file

3 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

Construction Official

Date Printed: 10/9/2013 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 8/15/2013
Control Number  C-13-003142
Permit Number 13-2919
Permit Issue Date  7/12/2013

Certificate Number 13-2919

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: 2791 HOOPER AVE Brick Township, NJ

Block: 673 Lot: 8 Qual:

Owner in Fee: TRAHANAS REALTY LLC
Owner Address: 4 MANHATTAN AVE RYE NJ 10580
Telephone: (917) 623-6425

Contractor Chris Strauss
Address 64 Austin Street Tinton Falls NJ 07712
Telephone: (732) 859-9753 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number;
Type of Warranty Plan: 0 state D Private -
Use Group: B Construction Classification:

Maximum Live Load: 0

Description of Work/Use:  TENANT FIT UP Tiki Tanning Salon

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.

O Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

@.
onstruction Offid \/

u.c.

Date Printed: 8/15/20 260 (rev. 08/05)

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 NJACS:17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

[J 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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 9/20/2013
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 9/20/2013
Conditions to be met:

Final electric inspection

Final building inspection

Fee: $0.00

Check Number:

Collected By:

Page 1



CONSTRUCTION . ; @_,{3{33545
PERMIT s

 IDENTIFICATION . Block: 673 et 8

o Quahfer S
. Work Site Locatnon : ,Contractor Chris Strauss _ .
il N el AddfeSS ﬁi&uﬂm_s,tte_et_ugnfaus NJ 07712
: Owner in Fee TRAHANAS REALTY LLC - i -
: . : _-’{MAM;IAIIANAVE RYE NJ 10580 e '»Telephone .(132)_8_589753
: ’. L . . ... 'Lic. No. or Bldrs. Reg. No. _
. Telephone: e 1917) 623 6425 o j i Federal Employee No.- ..
S Is hereby granted permlsswn to perfom1 the foIIowmg work ;PAYMENTS (Offlce Use OnIy)
o . L * | -Building $75
o l BUILDING g PLUMBING E] LEAD HAZARD ABATEMENT 1 Electrical $150
'-'. ELECTRICAL ‘ I:] FIRE PROTECTION - [J DEMOLITION ~. .. | Plumbing _ $0
: : IR .| Fire Protection -$0
D ELEVATOR DEVICES ASBESTOS ABATEMENT « OTHER . .- c ' . : — B
D D (Subchapter 8 only) S D . R g - | -Elevator Devices e 80
DESCRIPTION OFWORK SO RO o other $0.00
: Y I ' - o ‘ DCA Training Fee $5
co Fee :
_ L TR i - __ | Other. 4" $Q
Note If constuctlon does not commence W|th|n one: (‘I) year of date of i |ssuance, or |f ] Total
- " _censtruction ceases fora period of six (6) months, thls perrnlt is void.” AR “ | Check No.
Estlmated Cost of Work $3 000 , AR R RN : ’
. R . , } ) ’ S ) ~Cash
H i I?) : ‘ e Credit
B et Date ' ' Collected By
"~ H.C.C.F170 PR A . .
equnv(rev1/04) ) ' . : . [ I
1 WHITE INSPECTOR : ; "2 CANARY'- OFFICE | 3 PINK- TAX ASSESSQR ! "4 GOLD - APPLICANT

REQUIRED INSPECTIONS

"‘ Construction work must be inspected in accordance ‘with the State Umform Constructlon Code Regulations N JAC. 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 lnstaIIed conforms with the requiremehts of the‘ '
S Umform Constructlon Code. . .

B "The owner or- other responsrble person in charge of work must notify this agency when work is ready for any requlred lnspectlons specmed below

: Reguests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busingss -

- -+..days of the time for which they are requested. The work ‘must not proceed in a manner whlch will preclude the lnspectlon untll it has been made and
o approval granted o . : :

o G Requrred mspec’aons for all subcodes for one- and two-famlly dwellmgs are as follows

. 1.The.’, bottom of footmg trenches before placement of footlngs except that in cases of plle foundatrons |nspectlons shall be made i i
accordance with the requnrements of the- burldlng subcode. :

é Foundatlons and all walis'up to grade level prior to back filling. Qﬁ? A% 8 '~-~ﬁ mﬂmg& 3'

3Al structural framing, connections, wall and roof sheathing and insulation; electrlcal rough wrnng panel and service installatighyirg %
plumbing: The framlng inspection shall take place after the rough electrical and plumbing inspections and’ a%ebr?l}e ;nstallatlon oft eatlng.
ventilation and for air conditioning duct system. The msulatron inspection shall be performed after aII other stbcode rough lnspectlons and

- . prior to the installation of any interior finish material. AERAY L

>4_. ' Instaltation of all finished materials, seallngs of exterior joints, plumbing plplng, tnm and fi xtures electrical wit n§ devides and fi xtures -

mechanical systems equipment. ' S - iRy »
Addltlonal requ:red lnspectrons for aII subcodes of construction, for other than one- and two-famrly dwellmgs arg? re suppressnon syste@‘%g %&f‘ !
’ producmg devices and Barrier Free subcode accessibility, if applicable. . EHIGH A
if;& ‘ BN
[:] Required special inspections. The applicant by accepting the permit will be deemed to have oonsented to theseg'eg_qjgements: : B B o)

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The fi naI
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
"+ equipment; electrical wiring; devicés and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes, -
i Barner Free accessrbrllty. if apphcable and venf catlon of comphance w1th NJAC 5 23—3 5, "Postmg structures" .

: : . A complete copy of released plans: must be kept on the Job snte
E If you do not: understand any of th|s mformatlon please ask




[=== BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.
Block Lot Qualification Code

‘kn.”

UNIFORM CONSTRUCTION
- CODE

Work Site Location o279/ M0t/ Ahe

7

Owner in Fee: N wh Nh&&h \Nm&u@ \Nm

Tel. %\\ @NN &u\hu\ e-mail

Address %FE ¢ ax:ﬂﬂ - \%b\ H\Q ——

Contractor: _ 32l i Tel. ..NNN K9 92752

Address \k.\ ,\Q\&Q\& ST e-mail i K (4 2 / Con
Tlntou #lh /1 07712

Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp. ID No.

Date Received
Control #

w\\m\\u
)3 299

of record and am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OAT

I hereby certify that | am the (agen¥6
application.

Sign here:
Print name here: J * 14 ULS
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Instoll iaterags phrsdion wellf /1
Wbl s Teanks Solon, M Fonont

%g\?ﬁ M over Spate \@S 4 lonthye
WBG\ Ube &1 O &Ds}...s\ﬂ Saloq,

STICS |

Use Group _u_,mmm:,nLMI Proposed l.mr

No. of Stories ___/ If Industrialized Building:

Height of Structure Vil ft. State Approved . HUD
Area — Largest Floor (850 sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors \ W\ 70 q. ft. 1. New Bldg. $

Volume of New Structure /4422 u. ft. 2. Rehabilitation $

1006

U.C.C. F110 (rev. 11/09)
Intemet version

See Mlecked

Max. Live Load
Max. Occupancy Load

$

3. Total (1+ 2)

/9

TYPE OF WORK:
1 New Building
Addition
Rehabilitation
Roofing
Siding
Fence

1
]
]
|
]
] Sign
]
1
]
|
]

FEE (Office Use Only)

$

Height (exceeds 6')
Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Reediation

— s e e e e e e e — e —

Demolition

Administrative Surcharge $
Minimum Fee § .

State Permit Surcharge Fee $ .
TOTALFEE § -

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




DOVER TOWNSHIP CONSTRUCTION INSPECTION DEPT.

- FIELD CORRECTION NOTICE
LOCATION PERMIT #__\D— G\
ISSUED TO ‘ ] BLOCK LOT

: 5 ‘ L RE P 3 f /"A)o q}gv\ C,-@t/\ t("’ap_/

NOTICE DELIVERED TO | . b ..vac;d =

Upon inspection, violations of the Sec. were in evidence.

The followlng orders are hereby issugd for their correftion:
B Seok éms@w X (Eel ) At conndi oAl

Aaz\lt, (bOe«/\, ot~ \wso

O Qﬁ\su}” Eneddency (q\S}Vs ln Tooms i W Yhe
w S tuwn K \fxc,xc,\\)&‘~ { %

Tl =S
@ C("‘A‘\& A@Lé@&f ol ;\TO \Damd‘ A‘Poc appvcl:—‘

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE GEEN COMPLETED. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT IS, REQUIRED. Au\gmacnms MUST BE MADE ON OR BEFORE

@ ‘ho«wslinow S l'\'\-p c,a‘*-(beg‘ “Tb
e 8 1ali3 w N

INSPECTOR

White - Original Yellow -~ Field Copy



s 7//2J)3
i/ 3-37/7

.and am authorized to make this ¢

|

 emmme) ELECTRICAL SUBCODE
= TECHNICAL SECTION

conE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.
Block \v Nv Lot V Qualification Code

Work Site Location N ﬂ%\ \\gg / §
Owner in Fee: _T004 ooy flralir L CC ”uza name here:
s

I :m_,m_u< nm:_a\ thait
mvv__omﬁ_o: m:a u@gﬁw y

trigation Cont'r [ ] Exempt Applicant

o ] censed Elec. Contractor [ _Om;_a _. fidsc
(U7 ) e2h Yy e-mail TECHNICAL SITE DATA

Address .7 gm} M fye M \Dv\%w DESCRIPTION OF WORK:

m:mm» municipality 4 N_v code

Contractor: -
8 \ TY. SIZE ITEMS FEE (Office Use Only)
Address G in‘?o 2aar€ .Q@ . Lighting Fixtures R
/._r\g N. k/\;ﬁ\ \<« & OWV u I — Mm. .« * mmomﬁﬁmo_mw ,
Oo::monoﬂ _._om:mm No. ﬁb,\ 5 Exp. Date U .\ /5 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
Light Poles

Federal Emp. ID No. @m\ «P \ g w )1 N‘; FAX: ( )

Motors—Fract. HP
Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS
Use Group Present N Proposed Q Communications Points
Alarm Devices/F.A.C. Panel

Building Occupied mm_§ Utiity Co.__TC€pt L. W Dediceded Crcle for 1éan
-~
Est. Cost of Elec. Work $ _ TOTAL NUMBERS P& $

[A EoFPad  # [ ] Temporary [ ] Other
’ Pool Permit/with UW Lights

JOB-SUMMARY:(Office Use 03_5 : o . B
PLAN REVIEW INSPECTIONS ~  Dates (Month/Day) — Storable Pool/Spaftiot Tub
, ; ’ ) : e , Sl ___ ____ KW Elec. Range/Receptacle
[ u No _u_m:m Required : Type:- -~ Failure - -Failure , %ﬂ«%\,\w_ Initial KW Oven/Surface Unit
(] _umz_m_ C:am«m_mv Utilities Approved mﬂmh@:. .m‘ e : e 3 hﬁ - KW Elec. Water Heater
Date: Approved by: T _‘wﬂ_m? ree e — KW Elec. Dryer/Receptacle
5 A ‘ ‘8 ° s KW Dishwasher
lans-Approved .~ . Temp.-Serv; : : o i
75 qb C ‘Oo:m: Serv e T ___  ____ HPGarbage Disposal
un3<m Y .\. .- Serv; : . .
QA ; @0 o KW Ceniral AIC Unit
Joint. Im: mm<_m<< xmnc_aa : Other LT LT ___  _____  HP/KW Space Heater/Air Handler
[ _‘m_am. [ _T_CBG. [-1Fire.-[ ] Elev. : : ST . KW Baseboard Heat
Service o I
owOO_um %NV\O<>_. for PERMIT Final , ; . n v ) _ HP Motors 1/+ HP
Date:- - Barfier-Eree L ’ : S — KW Transformer/Generator
>%a<8\¥.\QHﬂ - . - i A AMP Service e

Temp. ch:.hm.d Date _mmcma , L AMP Subpanels

maOOUm>V—UWO<>_| for Omm._.:u_o>._.m y - S

7¢O 1 1cco- [ -1 €A  Final Cut-in-Card Date _m.mc.mﬁ —— B e AMP Motor Control Center

Date: JO~/=13 : Annual Pool Inspection. — e : —_ ____ KW Elec. Sign/Outiine Light
O o Date of Grounding and wosa_:m e

Approved by: Mu :

Uu \<. .< S o Certification T =

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

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

Reorder call: (732) 534-3000




o

ZONING PERMIT APPLICATION 522

RECEIVING CLERK PERMIT #
DATE REC'D — 212412,
BLOCK: F loT: — ¥ QUALIFIER: —_—=__SITE ADDRESS: 7%/ Hospes bre.
: , FOR Oﬂm_nm LJSE ONLY
_Omz._._m_n>._._02 : \\ff%/ FEE SUMMARY:
1.NAME OF OWNER IN FEE: I.NREEIRBF LLL cce»\ APPLICATION FEE: ¢ S 0> 07
" COMPLETE ADDRESS: gbi? y OTHER 6
Lyt L0580 TOTAL: s
PHONE # 27 473 6415 EMAIL:
N NAME O_n >v_u_._h>2._. \.&\ \\\39\ REQUIRED BY APPLICANT
'APPLICANT ADDRESS: _(2¢_Aushs) ST° | 3 —
_Lindea Ball S D72/ _ GIAL ——
PHONE ¥ L IS8 9753 emAlL Diidoalop e Qmai o | | EXISTING USE: - —tamnuig SA10D
| N _ PROPOSED USE:—TR.nning <% \3
3.RESPONSIBLE PERSON FOR WORK: Stradsd
PHONE# 792 51 9753 FAX# 8% o BOARD APPROVAL: — PB__7B
A o RESOLUTION#:
4.SIGNATURE OF APPLICANT: __ APPROVAL DATE:
. ——
PROJECT DESCRIPTION:- (PLEASE CHECK >vvr_n>wrm WORK & DESCRIBE) \
*NEW BUILDING: *ADDITION *ALTERATION ¢ *PORCH *DECK
POOL: ABOVE GROUND INGROUND_________ FENCE: HEIGHT_____TYPE MATERIAL
HEIGHT: (*FF APPLICABLE)
OTHER
DESCRIPTION: .
ZONING REVIEW: ~]Z Y
" DATE m?msﬁof&%\\hﬂl DATE DENIED: _—— DATE APPROVED: ikl NTLS:_ 2 o8 (SEEBACKPAGE)
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Brick Township Date issued: K?’ ‘9/' l %

401 Chambers Bridge Rd. Application Number:  ZA-13-00806
Application Date: 07/03/2013

Brick, NJ 08723

(732) 262-1027 - Project Number: -
‘ ' Permit Number: ZV/\B w7Dé?
Fee: $50
Worksite 2791 HOOPER AVE Block: 673
Location: Brick Mall - Unit No. 102 Lot 8
Brick Township, NJ 08723 Qualifier

Zone: B-3

Owner. TRAHANAS REALTY LLC Applicant: Tiki Image

Address: 4 MANHATTAN AVE Address: 64 Austin Street

RYE, NJ 10580 Tinton Falls, NJ 07712

Application Approved Date: 07/03/2013

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

Use is: Tanning Salon -"Tiki Image" (former "Bronze Republic).
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a tenant fit-up a new business, “Tiki Image", to replace "Bronze
Republic” tanning salon.

Upon review it was determined that the Development Application:

Permitted by Ordinance
{3 Permitted by Variance approved on:
3 valid Nonconforming Use is established by
[ Zoning Board of Adjustment
(O zoning Officer

/K//"/“""‘j z2g 07/05/2013
Office ing, ati
/GWMAJ// )<

MicHael P. Uler, Township Planner te




Brick Township Date Issued: 03/16/2012

401 Chambers Bridge Rd. Application Number: ZA-12-00116
Brick, NJ 08723 Application Date: 02/24/2012
(732) 262-1027 Project Number:
Permit Number: ZP-12-00164
Fee: $50
Worksite 2791 HOOPER AVE Block: 673
Location: Brick Mall - Unit 102 Lot: 8
Brick Township, NJ 08723 Qualifier:
Zone. B-3
Owner: TRAHANAS REALTY LLC Applicant; Keith McGrath; Bronze Republic Tanning
Studio
Address: 4 MANHATTAN AVE Address: 2415 Robin Way
RYE, NY 10580 Manasquan, NJ 08736

Application Approved Date: 02/24/2012

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

Use is: Tanning Salon -Bronze Republic Tanning Studio.

Nonconforming Use is:

Work Description:
Rehabilitation - Interior alteration for a tenant fit-up for a new business, Bronze Republic Tanning Studio.

An additional zoning permit is required for any sign or for any other additional work.
Upon review it was determined that the Development Application:

Permitted by Ordinance

O permitted by Variance approved on:

[J Valid Nonconforming Use is established by
0 Zoning Board of Adjustment
O Zoning Officer

Sean Kinnevy, Zoning Officer Date = {/

Michael P. Fowler, Township Planner Date




ol M 200-3259 -~ Hl' IS

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

Subcode Official Review
Date: Monday, June 03, 2013

To: TRAHANAS REALTY LLC
4 MANHATTAN AVE
RYE, NJ 10580

RE: Building Subcode
Block: 673 Lot: 8 Qual:
2791 HOOPER AVE
Permit Number: Control Number: C-13-003142
Last Submit Date: Friday, May 31, 2013

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

06/03/2013 - Incomplete

Submit all specifications & dimensions for new custom built reception counter as required to verify
accessibility compliance as per ICC/ANSI A117.1-2003.

Sincerely,

Ken Kiseli, Subcode Official

CC.

aEsuaMm.___ﬁ‘..Q./..m

suscooss__(&mm.e.p

pares_ (o2 3B US|

Page 1
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rick Townshi 2 W0 o A
501 kC-It—\ambe:\rspbridge Rd ola X ) g aX Cd

Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Tue\ac\i\ay, June 04, 2013

TRAHA\I\\}AS REALTY LLC

To:
° 4 MANHATIAN AVE
RYE, NJ 105
RE: Electrical Sibcode
Block: 673 Lok 8 Qual:
2791 HOOPERMVE
Permit Number: Sontrol Number: C-13-003142
Last Submit Date: Monday, June 03, 2013
Dear TRAHANAS REALTY LLC,

Your request is hereby denied based upol the following infractions.

electrical permit does not have receptacles as per plan , please review and update permit to correct count

Sincerely,

Geoffrey Stahl, Subcode Official

CC:

Page 1




ARC I—I ITECTS P.O. Box 612 SUPPLEMENT #1
nald M. Sch iates, LLC ?7%‘;7;31;,31;:]63’2131 DATE:
- Fax 833-6465 June 27, 2013
SUPPL. TITLE _ADA Counter SUPPL. NO._#1
PROJ. TITLE _ Tiki Image PROJ. NO. _13-1445
PROJ. LOC. ___Brick, New Jersey SHEET 1 or__1
AFFECTED DRAWN RMS
DRAWINGS CHECKED RMS
PA o
JUN 2 8 ng 5-4" 3-0" 34"
(UPPER COUNTER) (ADA COUNTER) (UPPER COUNTER)
HPDL COUNTER, TYP. —
DIVIDER/SUPPORT BELOW P ART[A l_ P I_A N

ADA COUNTER W/

1 VZ"

3-6
3-0 12"

5|_4||

KNEESPACE BELOW

HPDL COUNTER, TYP.

HPDL SURFACE AT FRONT
OF COUNTER, TYPICAL

——TOE KICK, TYP.

|, 51_011 5._4"

9“8"

 FRONT ELEVATION

" \ HPDL ADA COUNTER
SUPPORTED AT EACH

5“‘6"

SIDE W/ METAL ANGLES F
PRIVACY DIVIDER

W/ HPDL FINISH

LINE OF HIGH DESK/
COUNTER BEYOND

ILE COPY
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CERTIFICATION IN LIEU OF OATH

1. 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 ( )y 1 further certify that a new home (private residence).will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in :part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance ofa
certificate of occupancy.

1 UNDERSTAND THAT IN MARK!NG BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
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(f)1.ix: .

| 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. () Uurther 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 C.4. () Plumbing

D. ( ) lagree 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.

t 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 cettification as the construction official may require.

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

Signature : ‘ ) Date

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby ceﬁify 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 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.

1 agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( ) Checkif contractor.

Agent Name /Aﬁlf .:S‘?Z/['UJI
Address &‘/ 44/)7‘1“110 o7
Laks _Flh S 0770
Telephone ( 732 ) Y% 272 A
Signature ' —— ‘
. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 5/2007)



