3

PERMIT No.j/ 9 "309'%:

BLOCK b i :') LOT QUALIFICATION CODE ADDRESS (SITE)
- - V. FEE SUMMARY (for office use only) 7{ Update | Update
™ CONSTRUCTION PERMIT | "1 suirs :
g 2. Electrical
wdszs| APPLICATIO ool | LR,
Applicant Complotes: Sactions 1, II, lIl (optional), IV, Vi, and Vil J/ {O "w 5, Elevator Devices
I. IDENTIFICATION . : gl . 6, Subtotal .
1. Proposed Work Site at: ﬂ_&aoLMg&&_'_ﬁon 4 201-200 . Roe'c b O3 7. Less 20% for State Plan Review §
: ' 7 8. Subtotal . $
2.Name of Owner in Fee: 7 Jra lpenas tea]fly , Ll 8. Stale Permit Surcharge Fee
T (NP ) _623-6¥20  emal 10. Sublotal /-
Add _ ~ 1. Cent. of Occupancy
. ress strast municipality zip code 12, Other r/l,q
3. Ownership in Fee: Fublic Privaté ___g~" 13, TOTAL $ ALY
| 4. Principal Contractor: Lin S s /ce; Tel. { 732 y BSI-F27C VI, BUILDING/SITE CHARACTERISTICS {office use only)
Address 202 Yoriclk Mgl e-rmail {oeld 1. Number of Stories :
Bl O3 e 72) A AN AT TR |0 B Height of Structure fi.
I AW Ry y o e e 4, Area — Largest Floor sq.ft. | _
License No, OR, if new home, Builder Reg. No, Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No, or Exemption Reason (if applicable); Y Ho C/?f 730 5. Volume of New Structure cu, ft
Federal Emp. ID No. Fax: (732 ) 920 8554 6. Max. Live Load
§. Architect or Engineer . by Contact_=2(z 966-7528 7. Max. Occupancy Load -
Address __S5¢ Delancgy St | MY MY (o ool LARC\KI(@ Jwiailoc o | & I Industialzed Buiding: State Approved . HUD
Tel. (X )y __FGeb 7825 i T OFAX: ( ) 9. Total Land Area Disturbed sq.ft |
] - 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Arbrew cont 11, Base Fio (:j Elevation "
Te‘l 3 ) £ L 2442 FAX: ) 72 £ 12. Weliands ves no
{ila. PROPOSED WORK . [Vil. DESCRIPTION OF BUILDING USE .
OMinor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
[ Repair 1 Alteration [1 Renovation 0O Reconstruction 1. State Specific Use:

[ Asbestos Abat. - Subch. 8

J Lead Hazard Abatement

{1 Radon Remediation

£ Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

|| 3. Change in Use Group, Indicate Present:

. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN At.IY OF THE FOLLOWING?

1. SUBCODES Est. Cost Plans Date ‘Rejection Approval Re- Resubmission Dates Re- {1 4, No. of dwelling units: Total Unifs income-restricted
(Check all that apply) ) ' Gﬁv Rec'd Date Pate viewer | Approval Rejection | viewer Gained, Sale Y
O Building Al Wzfio =k~ Gained, Rental  __ |
i K Lost, Sale
O Electrical Lost, Rentat
. 8. NON-RESIDENTIAL (primary use)
urmoing 1. State Specific Use:
O Fire Protection | 2. Use Group, Proposed:
. . . 3. Change in Use Group, Indicate Present:
O Eleavator ?Nw Erra ndot €¢o | ‘e C. MIXED USE -List secondary use(s):
TOTAL COBT S Sk

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. I Partial Releases
2. Z Prototype Processing

— High Pressure Boilers
_: Pressure Vessels

IS

1,7 Elevators/Escalalors/Lifts/
Dumbwaiters/Moving Walks

6. — Hazardou

7. 7 Sprinklers

4, T Refrigeration Systems
§. —. Cross-Connections/Backflow Preventers

8. — Smoke Control Systems in Open Wells
9. — Underground Storage Tanks
10. — Swimming Pools. Spas and Hot Tubs
11. — LPGas Tanks

s Uses/Places of Assembly

W.C.C. F100-1 {rev. 1207)
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CERTIFICATION N _._mc OF OATH

1. OS_.zm_u SECTION (to be completed if the muu__nm:ﬁ is the owner in fee)
| :mqmg 82_2 that | am the owner in fee of the property listed on Page 1.
_sm,,x the ,,o__oi_:m mun__nmc_m boxes:

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

} UNDERSTAND THAT IN MARKING BOX A, L ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM <<Ox_.A _>Z_ VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code; N.J.A.C. 5:23-2.15(e)1.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 hew 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 propenty listed on Page 1.

C. ( ) 1 further cerlify that | will perform or supetvise the following work:
C.1. () Buiding C.2. ( ) Fire Protection

1 further certify that | will perform the following work:
C.3. ( )} Electrical C.4. ( ) Plumbing

D. ( ) 1 agreeto advise all contractors on this project that they are required to be registered with the New Jersey Division o*
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: Ali 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

I >0mz.“. mmo._._oz (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. amn& 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 mcm_.z

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

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

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

{ )} Checkif contractor.

\Q.M.C Eb\whhd
23 k?aﬁxu{
(o lke, _w.n(r\rﬁ , PA
3+ ) <7 3372

Signature \R\Ap\ﬁ\l )
. () LEAD HAZARD ABATEMENT,

Agent Name
Address

{5302

Telephone

.mb:m_. or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)
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o= ZONING PERMIT APPLICATION Sebrieia]

BLOCK: _z_;zb_LOT ¥ QUALIFIER: === SITE ADDRESS: ¢ fnicke Mall  (hid 201, Bmé,w
) ‘ : - ' FOROFFICEQ§EO LY -
IDENTIFICATION - FEE SUMMARY:
COMPLETE ADDRESS: — % Bvcle whaaf guezor _ { oTHER: 5 .
Tricle 05 o€ - L
TOTAL: $
PHONE# 9!4—63,142:“1 EMAIL. L | |
2.NAME OF APPLICANT: __Andrews tan COMME - REQUIRED BY APPLICANT
APPLICANTADDRESS* : '29’- ik mEux RESIDENTIAL: -
fovicle , R 0572 ‘ —1{ | commeRraiAL: o
PHONE #_732_55) 7772 EMAIL_MéLQL%ma i com EXISTING USE: |§A-IJ Tﬂ@ue’
| PROP SE:_Shit) F’)oom-r
3,RESPONSIBLE PERSON FOR WORK: — Aecracc Doy 5 Ig%“ y —7

PHONE# _Z32-x¢1 7772 FAX# _Di-%o- 9543 ¢ BOARD APPROVAL: _PB_ZB' :

- A0 RESOLUTION:

E—

|p ROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) )( :

*NEW BUILDING: *ADDITION ——_*ALTERATION *PORCH *DECK
POOL: ABOVE GROUND_— INGROUND_______FENCE: HEIGHT TYPE
HEIGHT: , . (*FF APPLICABLE) ‘
'OTHER
DESCRIPTION: ‘I;f?ﬂ Ok »ﬁ L
ZONING REVIEW. |
_DATE REVIEWED: L?;’ZM DATE DENIED: " DATE APPROVED: L0219 i W W SFEBACKPAGE)
STVILINI | T T SINFWWOD | awal,
I SUNI 5 =gy }aA0HddY 3IVa T G3INAC WA =57 ,,0/ CIEIN\EIIABH va
| MEII/\E]H ONINOZ
[ o2 3
. ' : 20 . ' . p
N 1 St AINO 4SSN 401440
| I\ SIAIZDT | ‘ :
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Resolution, the date that the rap was signed, and/or the date that the o A ‘ =TT
subdivision map was filed with the Ocean no::q Clerk, m_osa <<_¢._ z._m ) - , ,_m 8 m_w 8
file 3m_um:n_ ::BGE o . . o o e 2
M | - S|Esly
" 2) Two copies of :.m,_ plans with dimensions and heights noted: , an 11,
; _ ) ) . ) ) . - ! ‘ H B
- * Floor plans and elevations - o T
. v . _ .. 3 _ .
. - | B|alas
. - : m Fla
* Signed site plans 2 ~
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. * Property map Q
: , 2 alutels
- - Gd 5
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Brick Township Date Issued:
401 Chambers Bridge Rd. Application Number: ZA-10-01086
Brick, NJ 08723 Application Date: 10/26/2010

(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 2791 HOOPER AVE Block: 673
Location: 74 Brick Mall - Unit 202 Lot: 8
Brick Township, NJ 08723 Quatifier:
Zone: B-3
Owner: TRAHANAS REALTY LLC Applicant. Andrew Wong
Address: 4 MANHATTAN AVE Address: 202 Brick Mall
RYE, NY 10580 Brick, NJ 08723

Application Approved Date: 10/26/2010

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

Use is: Retail Store --"Cabinetry and Stone Depot" showroom (former Librety Travel agency).
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a new business to change the use from the "Liberty Travel" agency
offices to the "Cabinetry and Stone Depot" showroom store.

An additional zoning permit is required for any sign or banner, or any other additional work.

Upon review it was determined that:

4 Use is permitted by Ordinance
[3J use is permitted by Variance approved on:
[ valid Nonconforming Use is established by
O Zoning Board of Adjustment
[ Zoning Officer

Sean Kinnevy, Zoning Officer ™_) Date

M/Zﬁ/zd

U
Michaél P.@Mef, Township Planner Ddte
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BUILDING SUBCODE I E |
TECHNICAL SECTION ‘
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot ¢ Qualification Code

Work Site Location __ 7€ Boric e w0l  Owk o2
o e 03 0533
Ky abaaan (/-a-Uc\ LLLe

WNIEORM COHLTRUC o
QN

Owner in Fee:

Tel ((UF) _b23 - by e-mail

Address 1Btk vhedA Gk zov Beick o3 0&?’33
Contractor: o, LS SIS e Tel. ({32 ) 5 ; ic;e? 2
Address __ 14 Bk, el & 2oz

e-mail _:._-.c;az,_l_z&}_@ﬁ&um
ek AT ©FIY

Contractor License No. or Builder Registration No. £3 VH OX£G 71250 Exp. Date __J2f 2 { @
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): &«

Federal Emp, 1D No. FAX: { )

-4

lo—30o4e

Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that 1 am the (agent of) owner of

record and argfauthosfged to make this application.
r

Slgaattre

D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) Ea

[ ] NoPlans Required ___ ____  Type: Failure  Failure E*I’rimgi?a

[ ] AN - Footfng ) c@‘{,%ﬂ
[ ] Footings/Foundations ﬁggﬂggﬁiﬂdmg

[ ] Structural/Framework __ Slab

rame

[ Exterlor
[ interior ; I/ ﬁ
int Plan Review Required:

I _*IMO s

Truss Sys./Bracing
Barrier-Free

DESCRIPTION OF WORK

7&%@«/19 P’FV
Wt,) now 40 be
ﬁ%&how i

o

[ 1Elec. [ IPlumb. [ ]Fire [ }Elevator insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Finat
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
CA TCO
fégé’zéég ! Other _
Approved By: Firal . — EZ
Barrier-Free
B. BUILDING CHARAGTERISTICS
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, ff. 1. NewBldg. $__
Volume of New Structure cu. ft. 2. Rehabilitation $ /580
Max. Live Load 3. Total(1+2) $___/f3CG®» -
Max, Qccupancy Load UCC.F110..
(re_v. 12/07)

TYPE OF WORK:
] New Building 5
] Addition

] Rehabilitation
] Roofing

] Siding

] .Fence

] Sign

] Pool
]
]
I
]
]
]

FEE {Office Use Qnly)

Height (exceeds 67
Sa. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demoiiticn

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Capy

2 Canary = Office Copy
4 Geld = Applicant Copy
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BUILDING SUBCODE <N
TECHNICAL SECTION

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

Blogk .l F3 Lot — ¢ Qualification Code
Work Site Location __ 2 Tae & whelf  hek 1o

Tl D ©O5323.

¥ = :
Owner in Fee: __ % v eldmceus an \'M’t\‘ Lo
Tel (JFi%) _k23- byry e-mail
Addrass. 1L Bl whedkh ond 7ot Bowle  # OFF23
stresl rmniclpahty . , Zip code .
Contractor; __ Bxudvien, (o oudy Tel. (f3L ) 5§5)-FIFT
Address 14 Vel Makl A 702 e-mail

bammaa (1% (C: I A2 ('({‘M
5 v,

ek ‘ TS0 ¢ o rd
Contractor License No. or Builder Registration No, £Z (/L U 55 2250 Exp. Date _Jef2.f¢°®
Home improvement Centractor Registration No, or Exemption Reason (if applicable): el
Federal Emp. ID No. FAX: { ) )
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 Neo Plans Requnred = Type: Failure Failure  Approval Initial
[ ] AN Footing
[ ] Footings/Foundations Footing -Bon,dlng
‘5 Foundation
[ tructural/fFramework ____- Slab
Exterior ame
interior / I/ % Truss Sys./Bracing
omt Plan Review Requsred Barrier-Free
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical }
TCO ff - e
[ 1C0 [ ]CCO [ ]CA T sl o
Other 4
Date: Final '
Approved-by:
PP Y . Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present _ Proposed Constr. Class Present Proposed
No: of Stories If Industrialized Bullding:
Height of Structure ft. State Approved HUD I
Area — Largest Floor sa. . Est. Cost of Bldg. Work:
New Bldg. AreafAll Floors sq. ft. i, NewBldg. $___
Volume of New Structure cu, ft. 2. Rehabilitation $ JAv1=]
Max, Live Load 3, Total(1+2) % fiob
Max, Occupancy Load u.Cc.C.Fi10
(rav, 12/07)

e

e

s Fo 7 T ‘_{— i

A8

Date Received

|o— 302

Date Issued
Permit #

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

record and arp’authogided to make this application.
s g

Signattite Cm
D. TECHNICAL SITE DATA N A &

DESCRIPTION OF WORK

7&:4w‘
U\‘OS b}f’ﬁy ThrvE
Shyws £20

) ALY, 40%2.

TYPE OF WORK:
] New Building $
] Addition
Rehabilitaticn
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE {Office Use Only)

Height (exceeds 6%
Sq. Fi.

Il

Sa. Ft.

Asbestos Abatement Subchapler 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation ’
Qther

Demolition

et i e am e e s ettt W s

[
i
f
(
(
(
{
I
;‘;
[
l
(
i

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

4 White = Inspecior Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
A
,f -







