F557.9) Tracl d

BLOCK N iLOT /I //7 /é QUALIFICAT!ON CODE ADDRESS (SITE) 55‘_/9 'I\LO : OL‘/@E;RI\;HT NO. \é - lg"‘ 7

V. FEE SUMMARY (for office use only) 7 ',/ Update U;ﬁdate
CONSTRUCTION PERMIT |7 s s 8. ")
2. Electrical »-.(5/0 - ./ 1
: g . . 3. Plumbin ‘ -
UKIFOES) CORSTRICTION A P P L l CATI O N t ja -OO 5(7) U 4, Fire Protgection
Applicant Completes: Sections |, 1), lll {optional), IV, VI, and Vil g Elevato: Devices
> 6. Subtota .
I. IDENTIFICATION . j
1. Proposed Work Site at: /7@‘4/ et R 7 //'.«//"l /ﬂ < rff ﬁ-/ 7. Less 20% for State Plan Review §_...
: 8. Subtotal $_ P
2. Name of Owner in Feg: /\C«r /1 b(//‘? ] ’%/ﬁr:///lbs 9. State Permit Surcharge Fee i
. (LG, 947 e-mail 10, Subloal IR
. Cert. of Occupancy .
Address ,‘M T T
straet nicipality Zip code . 12. Other b I /%7 s man
3.Ownership in Fee:  Public . Private L 13. TOTAL S LAl . -
4, Principal Contractor: [ Canrtivy £ Sda’ Tel. ( &4IT ) G5 S97L | BUILDING/SITE CHARACTERISTICS (office use only)
Address __2ALL /A /“//d e-mail : 1. Number of Stories g R
: ' 2. Height of Structure ft.
ya Loy L ) A 9 oY
z 2 ; ,lr # Ify 3. Area — Largest Floor
License No, OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reasen (if applicable): 5. Volume of New Structure
Federal Emp. ID No. _422 322F @55 FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address . e-mail 8. If Industrialized Building: State Approved
Tel, ( ) _ g. Total Land Area Disturbed
6.R ' ble P ch Work h ;d-—/"h 10. Flood Hazard Zone
esponsible Person in Charge once Work has Eég 11. Base Flood Elevation
Tel. (éﬁ- ) @zi—ﬂéﬁ————x —\— FAX: (M. @12 ,&‘727 12, Wetlands yes no
g ( 3 11 — 1, ey
1la,PROPOSED WORK ; _ R R s
{0 Minor Work \B \)“"\ O New.Building O Additien %'06 O Demolition R ‘ TAL (pr/mary USGIET
3 Repair [0 Alteration [0 Renovation 0 Reconstruction 1 °tate Specific Use:. 4
[ Asbestos Abat, -Subch. 8 0 Lead Hazard Abatement (J Radon Remediation (3 Annual Permit 2. Use Group, Proposed:
‘ FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lb. SUBCODES Est, Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Qate 4 viewer Approval Rejection | viewer Gained, Sale
filding 347 S N B { h{ lV s i o Geined, Rental
- P R P Lost, Sale
Electrical Joe SN BN RGN 7 /. 7 /2 Lost, Rental
I Piumbing ’ B. NON-RESIDENTIAL '(primary use)
1, State Specific Use: !
[J Fire Protection I LRI M g | 1 - 2. Use Group, Proposed:
Elevat i ' "/( . ’ L ."// fia /{/Qi gi": VI‘A/ B ‘ . 3. Change in Use Group, Indicate Present:
[ Elevato: AN M) [ R S (L A ' __._l|C.MIXED USE -List secondary use(s):
TOTALCOST 444 ~ 1 LI D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? N Proposed
DO YOU WANT: 1.0) Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems : 8.[J Smoke Contro! Systems in Open Wells  12.[J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8.1 Underground Storage Tanks
2. {7 Prototype Processing 2.[] High Pressure Boilers 6. Hazardous Uses/Places of Assembly 10.[7] Swimming Pools, Spas and Hot Tubs
3.[0] Pressure Vessels 7.00 Sprinklers/Standpipes 1. [ 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 dweliing 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 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

certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | 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 | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () [Ifurther 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. ( ) { further certify that | will perform or supervise the following work:
. () Building . C.2. ( ) Fire Protection

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

D. ( ) lagree to advise ali 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.

| 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

.  AGENT SECTION (to be completed :f 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. 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.

[ understand that if any of the above statements are willfully false, [ am subject to punlshment

( ) Checkif contractor.

Agent Name / 7‘ Car (524 ‘f jﬂﬂ/
Address 7} é [ 74 / 7//
1‘7475 Laglfp A 2397
Telephone ( @7 ) é 2\7/ 7/& va Z-'~
y2nd

Signature 2@# 4/1
i

( ) 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)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 7/18/2012
Control Number C-12-001596
Permit Number 12-1347
Permit Issue Date  5/17/2012

Certificate Certificate Number 12-1347
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2549 HOOPER AVE. Brick Township, NJ Block: 552.01 Lot: 18 Qual:
Owner in Fee: BOTTAZZI'S RED LION TAVERN INC
Owner Address: 2549 HOOPER AVE BRICK NJ 08723
Telephone:
Contractor H CARLSON & SONS
Address 7201 BLACK HORSE PIKE MAYS LANDING NJ 08330
Telephone: 6096255052 Fax: 6096254829

License Number or Builders Registration Number:

Federal Emp. Number:  22-3228655

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U

Maximum Live Load: 0

Certificate Comments:

[ 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.

il 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

Description of Work/Use: CcONSTRUCTION TRAILER Temporary

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.

(3 Total removal 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.

[J Total removal of asbestos hazards in scope of work

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

0] 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: 7/18/2012 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1






~ ' IDENTIFICATION - ‘Block: 552.01 i Lot 18 - ‘. : -~ Qualifier

& “)w 1
e f.:.‘*[?

CONSTRU CTION e ST

Permit #

Work Site Location: 2549 HOOPER AVE. Brick Township, NJ- - Contractor - _H CARLSON & SONS _
. : : i . " Address 7201 BLACK HORSE PIKE MAY NDING N
Owner in Fee - BOTTAZZI'S RED LION. TAVERN IN L ‘
i 2549 HOOP Vi | - __ Telephone: _(609) 625-5052
. ‘ : . : v Lic.'No. or Bldrs. Reg. No. v
Telephone: - i i ! ‘Federal Employee. No.” ~ 22-3228655
Is hereby granted penniesion to perform the foIIowinQ Srrbrk: : PAYMENTS (Office Use Only)
L ‘ . ‘ _ o - : o Building , $75
‘ BUILDING . -~ D PLUMBING : ' p l:] LEAD HAZARD ABATEMENT Electrical _ $50
i~ “ ELECTRICAL D FIRE PROTECTION {0 pemoumon - Plumbing ____ $0
Fire Protection ' $0
D ELEVATOR DEVlCES L__] ASBESTOS ABATEMENT (] oTHER .
(Subchapter 8 only) : : ’ . Elevator Devices i $0
" DESCRIPTION oF WORK: ' o _ ‘ v Other $0.00
. CONSTRUCTION TRAILER Temporary AR i DCA Training Fee $2
— — CO Fee
. , Other [ .
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $127 {fﬂ
construction ceases for a period of six (6) months, this permit is void. : o i
Estlmated Cost\of Work _&600 X\ ' : Check No. Gty %‘ ;: .
i e ,;j ' s \Z« ; Cash $0 6-7
"\ - i E Ag f ; "; _ !{:} i Credit $_Q ,.
Constructron Offlcral ,' : SR Date Collected By
U.CC.F170
equiv (rev.8/03) .~ - 7 S . . .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS s snriz xon sinssasisss

Constructlon work must’ be mspected in accordance with the State Uniform Construction Code Regulations N.J. A C 5:23-2.18. This a’gégéy'ﬁﬁl’?&ér?ﬁm
. “out such periodic inspections dunng the progress of work as are necessary to insure that the work installed conformegmm,the reqmrements of the
. Uniform Construction Code. . BT .

; The owner or other responsible person in charge of work must notify this agency when work is ready for any requlr [E)pe lgns specified below.

Requests for inspections must be- made at least 24 hours prior to the time the inspection is desired. Inspections erI srformed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the |n3pé‘6trbn untll it has-been made and = % L
approval-granted. i ) e B R s K R

Required inspectiens 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, inspections shall be made in
accordance with the requirements of the building subcode.
2. v Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wmng panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation 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 instailation 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 accessrbrhty, if appllcable and verlflcatlon of compllance with NJAC 5:23-3.5, "Posting structures”.

. A complete copy of released plans must be kept on the job S|te '
If you do not understand any of this |nformat|on, please ask.«






RICAL SUBCODE
TECHNICAL SECTION

Qﬂ

OV CONSIRUCTION

OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot Qualification Code
Eo@w%.@.wmzo:

ﬁi& ¢ 1 i
AN
Owner in Fee:

279, &\ 7 \\\\

Block

e-mail

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of Eooa.m 2
application and perform the work __mﬁma 9

Applicant sign/Contractor
sign and seal here:

P
[

rint name here:

Licensed Elec. Contrac ol ] Certif
D. TECHNICAL SITE DATA

'd Landscap! &

Address \%N \s&\\\m\\ \\ﬁ.ﬂ\\\&\ﬂ\\* \\\ #n

Scz_o_um__q

street, zip code

DESCRIPTION OF WORK:

Mg Y \&§§

e

oA SR
ozt A3

Home Improvement Contractor Regisfration No. or Ex

I35

@A ec2-52% T

) f

exp0aedf3l ] 15

ption Reason (if applicable):
ax (09 ) X T1-6035

Tel.
e-mail

Contractor:

SPE3R377

Contractor License No.

-

Federal Emp. ID No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present

[ ] Pole/Pad #
Building Occupied as
Est. Cost of Elec. Work $

Proposed

[

} Temporary ] Other

Utility Co.

U.C.C. F120 (rev. 11/09)

Cddsfrocfioy
size  MEMS %
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

QTY.

TOTAL NUMBERS
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater

|W!% ) W\N\%sm_mm D .m_‘\mmompﬁmm_

[

:

idhwiihero, {4
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 Omamq

KW m_mo m_@:\os_sm Light

\NN&E \W&\Nﬂ \

Administrative Surcharge $
Minimum Fee m

State Permit Surcharge Fee eH
TOTAL FEE $

NHHHIHHHHHHH

To reorder call: ALLEGRA
Marketing * Print » Mail
(609) 390-1400







|
(ge==

UNIFORM CONSTRUCTION
<CODE

BUILDING SUBCODE
TECHNICAL SECTION

AR
LLJ

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

CONTRACTORS, ZO.:ﬂ< THIS OFFICE. OZ._.

m_ooxE

NO: 1-800-272-1000.
Quailification Ooam

—

H I 4
Owner in Fee: \\w mr\\:ﬂ
hﬂ%%“ e-malil

A\ Mw&v »3\ .
nddress 12D Marffaa fke e [ o A
:E:_n_nmmz A&% %

N_u code

Contractor: \w 528\& & Sty VQNM V@\C.N

Address ||NEN.&.‘ h_\ \\Q e-mai
P\ \&\\1 \\-|\ %NW@_

Contractor License No. or Builder mmm_m:&_o: No.
Home Improvement Contractor Registration 20 or mxmz,_g_o: Reason (if applicable):

Exp. Date

L)1k
)9~ 139))

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.
Sign here:

Print name here:
D. TECHNICAL SITE DATA

Federal Emp.IDNo. _ X2 22 150555 Fax: (@Y _YeRs~ 4T L7
JOB SUMMARY (Office Use Only)

_u_u)z REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure  Approval Initial
11 A . Footing

[ 1 Footings/Foundations Footing mo:a_:m

Foundation

[ _ Structural/Framework _____ Slab

[ Exterior \ Tame

_ terier (1 5% Truss Sys./Bracing

t Plan Review Required: Barrier-Free

_ 1Elec. [ 1Plumb. [ ]Fire | ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE Mechanical

TCO
[ ].cO [ ]¢cco [ A

Date:” g - Other
’ Final
Approved by: ¥ [JT~ 2

— ¥ NP

. Barrier-Free
B. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Constr. Class Present Proposed

Proposed

If Industrialized Building:
Height of Structure ft. State Approved —

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. 3

Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total (1+2) muﬁ\\'\”
Max. Occupancy Load u.c.c. F110

) (rev. 11/08)

HUD

esoRPTION oF WORK
Jros /="
7 %6 .

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

Roofing O‘ ﬁ;\%

FEE (Office Use Only)

vicRCIA

-Siding

Fence Height (exceeds 6)
Sign Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement w:co:muaq 8

Lead Haz. Abatement NJAC §:17
Radon Remediation
Other

Demolition

[P e T e T e B e Mo B B B e B o B )

]
]
]
]
]
]
1 Pool
]
]
]
]
]
]

HH\HHW

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Brick Township

Brick, NJ 08723
(732) 262-1027

401 Chambers Bridge Rd.

Date Issued: S~ /&
Application Number: ZA-12-00426

Application Date: 05/07/2012
Project Number:

Permit Number: i ~co4i>
Fee: $30
Worksite 2549 HOOPER AVE. Block: 552.01
Location: CVS Lot 18
Brick Township, NJ Qualifier:
Zone: B-2

Owner:  Feinberg and McBurney Realty Applicant: H. Carlson and Sons
Address: 186 Marlton Pike Address: 7201 Black Horse jPike

Cherry Hill, NJ 08003 Mays Landing, NJ 08330

Application Approved Date: 05/09/2012

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

Use is: Retail Store - Temporary Construction Trailer for CVS
Nonconforming Use is:

Work Description: *o
Temporary Construction Trailer - Temporary Construction Trailer 8' x 16’ for new CVS Building. Planning
Board Resolution R-40-11.

Upon review it was determined that;

Use is permitted by Ordinance
O useis permitted by Variance approved on:
O valid Nonconforming Use is established by
] Zoning Board of Adjustment
(J Zoning Officer

//./ZL/\. 05/09/2012
offiée étZdhig, %l‘é\\‘aily Fowler

N

U
Mictﬂel%\wler’f Township Planner







. [EmEE=—— ZONING PERMIT APPLICATION feiiar

RECEIVING CLERK
DATEREC'D
. - #5190
E mSn_me\kIISq 2 il b oc>:_”_mx _SITE ADDRESS: LM\& \LSSA\
. . i o : . _nOxOmm_nmCmmOz._k
_Umz.:m_na_Oz”. | FEE SUMMARY:
1.NAME OF OWNER IN FEE: . \\\Q\S&f _ | APPLICATION FEE: $ _30. 60
COMPLETE ADDRESS: TRy > _ — | OTHER:. $
Checty 125 AT . { | ToraL: P S-IAN
_u_._oz_m#xx&&\u 707 EMAIL: | B
| 2.NAME OF APPLICANT: /£~ m&x%@\ ¢ Jaon> | xsc_a,ow:égzﬂ
| APPLICANT ADDRESS: 744/ ! | RESIDENTIAL: )
V2258 E INMmB COMMERCIAL: v
 PHONE # 241625 5952 "EMALL: 1 | EXISTING USE: k%ﬁber
| | | PROPOSED USE
| 3.RESPONSIBLE PERSON FOR WORK: flepsy  Canliey |
|  PHONE# G47-¢ " SLT2 FAX# G2T 2277 4713 BOARD APPROVAL: .\_u 7B
&\w\\,\ | |RresoLutions:_2-4o- 1]
| 4. SIGNATURE OF APPLICANT: wh\ra\ : | | APPROVAL DATE:
| PROJECT _ummnm_v._._Oz” (PLEASE CHECK APPLICABLE WORK & ommnx__wmv _ .
| *NEW BUILDING: *ADDITION ——*ALTERATION —___ *PORCH ——____*DECK
POOL: ABOVE GROUND—— "IN GROUND_——_FENCE: HEIGHT. TYPE
| HEIGHT: §%:n>_w5 . |
OTHER — @\G F e Jieq Fraclen BUC
DESCRIPTION: . —]
ZONING REVIEW: ). 1 . _ ol
= ,U>Hm Umz_.‘mo“, _ DATE APPROVED: _2._._.m“|.P>Q § : E m>nx_u»m vA

| DATE REVIEWED:




TOWNSHIP OF BRICK ZONING CHECKLIST

1 - ' Two (2) c‘dpﬁes_of p_lpt,plan Cbntainihg:" -
- o All }existin_g' and proposea ';struCtl_.lres'
. All&imeh'sions of 't‘he It;t ahd st;u¢ture§
| o All setba;:ks from vthev §trggtur§$ to‘ the ‘property l.ines '
. Alladja’cént streets Aa:nd wa-fefways |
* If applléa'ble, mclude a coﬂy 6f fhé Zoning Board of Adjustme‘nt’
Resolution, the date that the map was signed, and/or the date that the

subdivision map was fi led wnth the Ocean County Clerk along with the :
file map and number o : . :

2) R T_wb copies of flie,;plans with dirﬁe{hsi‘d-ns‘and heights noted: = -

e der plans and ele:va'tidn'_'si_-
* Signed site plans R

* Survey map

Choose .whicbf is épplicable for submission

_3)  Plotplansand building plans must match for complete review

~ NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BEACCEPTED i




Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-12-00426

Brick, NJ 08723 Application Date: 05/07/2012

(732) 262-1027 Project Number:

Permit Number:

Fee: $30
Worksite 2549 HOOPER AVE. Block: 552.01
Location: CVS : 13
Brick Township, NJ tot: =~ 18
rick township, Qualifier:
Zone: B-2

Owner: Feinberg and McBurney Realty Applicant: H. Carlson and Sons
Address: 186 Mariton Pike Address: 7201 Black Horse jPike

Cherry Hiil, NJ 08003 Mays Landing, NJ 08330

Application Approved Date: 05/09/2012

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

Use is: Retail Store - Temporary Construction Trailer for CVS

Nonconforming Use is:

Work Description:
Temporary Construction Trailer - Temporary Construction Trailer 8' x 16' for new CVS Building. Planning
Board Resolution R-40-11.

Upon review it was determined that:

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

/,/.// 05/09/2012

Offiée Wael Py Fowler at
) mf/}——— (
Miclﬂel%\vler‘j Township Planner e
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‘9L

“C_BEAM CHASSIS

S St

“REC” BEAM CHASSIS

INSTALLATION INSTRUCTIONS

1. THE DRIVE MACHINE 1S STARTED AND THE ANCHOR IS TURNED BNTO THE GROUND TO A POINT WHERE THE TOP
(STABILIZER HEAD PLATE} IS FLUSH OR SLIGHTLY BELOW GROUND LEVEL. THIS INSURES THAT THE E-ZANCHOR

STABILIZER WiLL BE AT IT8 REQUIRED INSTALLATION PUSIFION.

2. FOR THE E-Z ANCHORBTABILIZER TO ACHIEVE FULL POTENTUL, INSTALL THE ANCHOR VERTICALLY WITH NO

NOTE: WITH MACHINE INSTALLATION, A MINUTE-MAN ACAPTER OIESIGNED TO FIT BOTH THE ANCHOR HEAD
AND DRIVE MACHINE SHAFT IS AVAILABLE, INSTALLERS DO NOT NGED ADDITIONAL OR SPECIAL EQUIPMENT

FOR £:2 ANCHOR INSTALLATION,

CONCRETE TIE DOWN

CROSS DRIVE TIE DOWN

MM 32 STEEL
STRAP W/BUCKEL A= 11 SYERL
MUA-34
EOTION DLATE

$ 27

STRAP W/CORNER TIE

B 1E

AMA-ZTOIOH MMA~230PDH

STABWZER CTAR L
MUA 6 3/4 OH
M 430 N 374

~97 5/8 DA MMA=9Z 3/4 DA MMA-94 3/4 Oit  MEA-650 3/4 DA 4430 OH 3/4 DA
’ u.mum»c%mm\,\ngn I2MUCER )\zntox 36AUGER »\2@6» SUAUGER ANCHOR 30 .M—)‘._nmnz«o:oz
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MMS Genl - MS Unit Specs

Unit Number:
Branch ID/Name:
Class:

Size:

State Seals:

Serial Number:
Manufacturer Name:
Year Built:

Building code:
Occupancy Class:
Usage:

Electrical Panel:
HVAC Type:

A/C Rating :
Heat:

Mig.:

Exterior Finish:
Exterior Color:
Interior Finish:
Interior Color:
Floor Covering:
Exterior Doors:
Locks Hardware:
Windows:
Window Frame:
Window Glazing:
Ceiling:

Roof:

Lighting:

Water heater:
Frame Type:
Axles:

Hitch Type:
Restroom:

Built in furniture:
Misc./Options:
Rating:

Private offices:
Notes:

http://msapps.modspace.com/unitspecs/MSUnitSpecsDisplay 7UNo=076195
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Meed Help?
Coll U5, 1-800 523-7918 or Conado 1-800-451-3951

Search Criteria

Unit NO: {076195 |

ﬁ’%sgam I 4

Main Specifications
76195
044 / PHILADELPHIA
SNGLO8 - SINGLE UNIT - 8' WIDE
20'x 8'x 8 (LxWx H)

21210614E
MKE - MARKLINE INDUSTRIES
1993

Detail Specifications
NONE
BUSINESS
GENERAL USE
220/240V~100 AMP
THRU-WALL - QTY~1
NONE
BASEBOARD
NONE
.019 ALUM TEXTURED
GREY
VINYL COVERED GYPSUM
GREY
TILE
VISON PANELS
KEYED ENTRY~DEADBOLT
46" X 27" HORIZONTAL SLIDER
MILL - ALUMINUM
CLEAR
PREFINISHED GYPSUM
GALVANIZED STEEL
STRIP
NONE
QUTRIGGER
# OF AXLES~1
FIXED
NONE
FULL WIDTH 2' DESKTOP - QTY~1~2 DRAWER FILE CABINET -
QTY~1~OVERHEAD SHELF - QTY~1
NONE
LIKE NEW
# OF OFFICES~1
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. |5. RESPONSIBLE PERSON FOR WORK: \wm ey, Cardies

“| FEE SUMMARY: |

| appLIcATION FEE: - '8
REVIEW FEE: $ \ /
| vseECTION FEE: $ t
OTHER - $ \ \
BOND(S): $ !
| TOTAL: $

SPECIAL CONDITIONS:

|| OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

- . |proIECT DESCRIPTION: [= o?cuzo\orms,azo O ROAD o_uszQ D.E.P. PERMITS:
[ _u mOF WmZo<>r\Err 0 Wm,_,EZHZO WALL: - D woor BOARD APPROVAL: [JPB O zZB
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