BLOCK /t&—?{z LOT / 7 QUALIFICATION CODE

ADDRESS (SITE) / s1Ch

Q0 #oo/rw” Ave
A 11899 D permit no.

[=—= CONSTRUCTION PERMIT |~ "y
~ Update Update
1. Building $ 3%
PN OSSR APPLICAT'ON 2 EleCm(.;al
/\/ 3. Piumbing Pl
\o 4. Fire Protection 2,
Application Completes: Sections I, Il, Ill {optional), IV, VI, and VI 5. Elevator Devices .
</ 72 > 6 wﬂ $
L. IDENTIFICATION /U(f i 0% for
1. Propsed Work Site at: a?r) ’7 0 %Oﬂéf’ 7 ; V g ' EI’Y[/{ @ tate Plan Review
2. Name of Owner; Fee: /,(Jé{ =¥4| C(./a,;@/i ev> Tel_J? g ) '09 72; [S)lét:o_}al_ ina F $ L.\-
adaress HJ st md ldryl K.LUV amus AN g3 mS: 5 S 0 o ot e l
cipakl le 0.
hﬁﬂ '4‘7 Pz "w“ S Dt T — 11. Cert. of Occupancy )
3. Ownership in I|c Private (@\ |#12. Other
4. Principal Contractor: 2 '770 ﬂ)?)ﬂé’/ AP I { ) N 13. TOTAL $ _ )"
¥\
Address M//(‘/K AL ARIED 2 i
License No. OR, if new home, Builder Reg. No. Exp. Date = V1. BUILDING/SITE CHARAC STICS (office use onty)
Federal Employee No. FAX: ( ) 1. Number of Stories crem
5. Architect or Engineer Tel. { ) 2. Height of Structure o ft
© . Address 3. Area — Largest Floor f;‘i-:;; sq. ft
4 New Building Area sq. ft
~"6. Respon 150 %?arge o&rk p//j’ I!'\,W M{W”&&V/C/ 5. Volume of New, StructureG'-"—‘ cu. ft
"Tel. ﬁ FA)( ( ) 6. Construction Classification=
7. Total Land Area Disturbeed - sq. ft
8. Flood Hazard Zone __ & ‘
¢ 9. Base Flood Elevation 1 ft.
(\, 10. Wetlands yes I= g,
no | XN )
11. Max. Live Load =& &g
12. Max. Occupancy l&_;a -~
OPTIONAL (for office use only) = 5 .
IJ. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates  |==R § Vil. DESCRIPTION OF BUILDING USE
1. 3 Minor Work mec d by Rec'd Date Date viewer | Approval | Rejection [=ilewar | | A. RESIDENTIAL
2. O New Building AP ]XJIM ' —= | | 1. O Rotels (-1
3. [ Addition 0 me = || 2 D Mutti-Family (R-2)
: { = 3. 0 Two-Family (R-3) BOCA
4. [ Alteration ; = : ‘
) ] T A 4. (] Two-Family (R-4) CABO
5. O Fire Protection fo-~ti-% | Ah ul 5. 3 One-Family (R-3) BOCA
6. (0 Plumbing i g== || 6 (3 One-Family (R-4)CABO
7. [ Electrical o0 No. of dwelling units:
8. O Elevalor Devices \ —~— Before Construction EE I QZQ&E
9. [ Asbestos Abal. Subch. 8 }7 g' After Construction e gﬁ{gi “,_Wff
10. [J Lead Hazard Abatement Net Gain or Loss
11. O Demoliion G lZl/ol 7, Zh?l"é B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. {J Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 1 Hazardous Uses/Places of Assembly ’ up:
1. O Partial Releases 2. [ High Pressure Boilers 7. £ Sprinklers ) )
0 @ p . 3. O Pressure Vessels 8. [0 Smoake Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L] Protatype Processing 4. [J Refrigeration Systems 9. [1 Underground Storage Tanks

U.C.C. F100-1 [rev. 3/98)

D35S

QLLLOQOL A8 8q7




CERTIFICATION IN LIEU OF OATH

I. 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 cn 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, | 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.

| 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, EM-
PLOY, 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.JAC. 5:23.2.15{(e)1.vi

| personally prepared the plans submitted for. 1) the new home referred to in A. or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 cerify 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. ( ) |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.

| further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(2)5. All required State, county,
and local prior approvals have been given, including such certificaton as the construction official may require.

| understand t if.any of the anents are willfully false, | am subject to punishment.

SignatureJu (L.f Date /9/{ /‘0 6

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d}: the proposed work is
authorized 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.

-| agree to advise all contractors on this project that they are required te 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

Address

Telephone ( }
Signature

N, { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 {rev 3/96)




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Date Initial Date Initial Date Initial Date

COMMENTS

l

Zaning Officer

Cl

Planning Board

Zoning Board

Sewer Authority

Water Authority

C

Police Department

J

Health Department

0

Soil Conservation

N.J. Department of
Community Affairs

O

N.J. Department of
Transporiation

M.J. Department of
Environmental Protection

0

Utility Dig No.

R

Building
Electrical
Plumbing
Fire Protection

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office c.mm only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cen.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.

{1 Temporary Certificate of Compliance No.

[1 Continued Certificate of Occupancy No.

[d Certificate of Compliance No.

(3 Certificate of Occupancy No.

[] Certificate of Approval No.

[0 tLead Abatement Clearance Certificate No.

uC T F100-3 frev 396)




Constituent Contact Report

Date

Comments

Initials




| Block___g70

Hork Site Location_ 2770 HODPER AVE-WEIGHT WATCHER

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDEWTIFICATION

UCC NEW JERSEY |
CERTIFILCATE |

Home Ewﬁ.uuww No._ HA

Iot_4 ___________ Gual

TENAWT FIT UP

Osmer in Fee/Cocoupant_. YAMRATURD CORP

Address

:% PL.

07047-

a&nﬁcumllmnbmﬁqﬁ
Contractor_ HETGHT HATCHERS

Telephone  (732)536-0979 ... . .Fax ( )

Lic. No. or Bldra. Reg. No.

Federal Emp. No.

[X] CERTIFICATE OF OCCUPARCY
This serves notice that said bullding or structure has been constructed in
secordance vith the lev Jergey Uniforn Comstruction Code and is approved

for occupancy.

[ 1 CRRFIFICATE OF APPROVAL

this serves notice that the work coopleted has been constructed or imstalled in

accopdance uith the Bev Jersey Uniforn Constructlon Code and is approved.
-If the pernit uas isgued for nimor work, thia certificate vas based upon vhat
ves visible at the time of inaspection.

[ 1 TRIPORARY CERTIFICATR OF OCCUPADCY/COHPLIAHCE

If this is a Tenporary Certificate of Occepancy or SEHESP the folloving
conditions must be pet no later than
gubject to fine or order fo vacate:

____ op the oomer wvill be

e

Date Issued 12/30/2003
Control #
Permit # 03-5508

Type of Warranty Plan: [ ] State [X] Private
Usge Group_ B

Maxisum Live Load 0
Congtruction Classification
Haximea Occupancy Load 0
Description of Work/Use:

TERANT FIT UP

[ 1 CBETIFICAYE OF CLEARAOCE - LEAD ABATEMEUY 5:17 .

this servea notlce that based on written certification, lead sbaienent was
perforned as per BJAC 5:17, to the felloving extent:

[ 1 Total renoval of lead-based paint hazards in scope of wvork

[ 1 Partial or linited tine period {__ yoars); see file

_ 1 ) CEREIFICATE OF CONTIOUED OCCUPARCY
This seeves notice that besed on a general imspection of the visible paris of
the bullding there ape 2o ininent hazerds and the building ia approved for
continued occupancy.

{ 1 CERTIFICATE 0F COHPLIABCE

This serves notice that said potentially hazardous equipnent has been installed
and/or naintained in sccordance uith the Rev Jersey Uniforp Conatruetion

Code and 18 approved for use until .

L. 10 tren, 3790 10 S0 5.0

. a m er m e eme B e mad BN e g e ur m am R

Fee $ 10
Paid [X] Check Bo.____ 4718
Collected by: T




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 12/30/2003
Control #
Permit # 03-5508

CEIRT ILEFILCATI

IDENTIFICATION

~ Block__g70 Hbﬂ.....m Qual
 Hork Site Location R JRIGHT LA

gﬁa%

Csmer in Fee/Occupant_ VAWRATURD CORE

Address 114 KNP P,

" Contractor_ WEIGHT. EATCHERS

,
ﬁ
' cgguﬁg
_
W
*
|

~ Address 49 BAST MIDLAYD AVE
| PARSKUS, I 07652

Telephone__ {732)536-0979 Fax_( )

Iic. Wo. or Bldrs. Reg. No.

Federal Emp. Ho.

W [X] CERTIPICATE OF OCCURALCY

| This seeves motice that sald buildiag or structure has been conatemeted in
~ accordance vith the Dev Jersey Uniforn Construction Code and is approved

' for occupascy.

[ § CERTIPICATR OF APPROVAL
Thie serves totice that the vork coopleted kas been consteucted o installed in
accordance with the lev Jersey Uniforn Construction Code and i8 approved.
If the pepnit ues issued for minor woek, this cerbificate vas based upon vhat
vag viaible at the tice of imspectien.

,
7
f
i
, { 1 TRIPORARY CEEYIFICATYE OF OCCOPANCY/COJPLIANCE
7 If this is a Tenporary Certificate of Occupancy or Conpliance, the follouing
conditions oust be cef no later tham ____ , __ or the omnepr vill be
7 subject to fine or order to vacate:

Hoze Harranty Fo._ NA
Type of Warranty Plan: [ } State {X] Private
Use Group B

Maximm Live Loed 0
Construction Classiflcation
HMaxionm (Qecupancy Load O
Description of York/Use:

TERANT FIT UP

[ 1 CERYIPICATE OF CLBABAICE - LBAD ABATRMENY 5:17

fhis gerves notice that based on mritten certification, lead abatecent vas
perforced as per NIAC 5:17, to the folloulng extent:

{ ] Total pecoval of lead-based peint hazards in scope of work

[ ] Fartial or linlted tine period {___ years); see file

[ ] CEBTIFICATE OF COURIOUED OCCORAICY
This serves notlice that based on a general inapection of the viaible paris of
the tuilding there are no icninent hazards and the buillding is approved for
continued ocempancy.

S
!
{ ) CERYIFICAYR OF COMPLIATCE
this serves notice that sald potentially hozardous equipnent has been iasballed
and/or raintained in eccordance vith the lew %E& Uniforn Construction
Code and is approved for use untll

Fee 3% 10
Paid [X] Check No. 4718
Collected by: TL




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CERTIEFITICATIE

IDERTIFICATION

Block__g70

Y Date Issued 12/30/2003

Hork Site Location

| TEHART Eu. S.
- Owmer in Pee/Occupant__VAMRATURD CORP

Address 114 KAMP PL

RORTH BERGEW. IJ 07047-

Telephone (20138694732
Contractor _WEIGHT YHATCHERS.

Telepbone . {732)536-0978 __ Fax ( )
fh3C. NO. OF 8. . -
cLic. W Bldra. Reg. No

" Federal Emp. Ho.

[X1 CEBTIFICATE OF OCCUPARCY

This serves notice that said building or structure has been constructed In
aceordance with the Hew Jersey Uniform Construction Code and is approved
for accupancy.

Al

7 T1 nnmmHmHnumw,aw APPROVAL

This serves notice that the work conpleted has been comstructed or lnstalled in
- accordance with the Hev Jersey Uniforns Construction Code and 15 approved.
If the pernit vas issued for nimor work, this certificate ves based upon whai
vag visible at the tine of inspection.

[ 7 TRHPORARY CEETIFICATE OF QCCUPANCY/COHPLIANCE

If this is a Temporary Certificate of Occupancy or Conpliasce, the following
conditions nust be et mo later than
subjeet to fine or order to vacate:

or the ounmer vill be

¥ memman

Control #
Permit # 03-5506

Home Warranty Ho.. HA
Type of Warranty Plan:
Use Group R

Maxdimum Live load__0Q
Construction Classification
Maximm Occupancy Load O
Deacription of Work/Use:

[ 3 State (X} Private

TEWANT FIT UP

[ ] CRETIPICATE OF CLEARAHCE - LEAD ABATEMENT 5:17

This serves notlice that based on written certification, lead abatenent vas
perforned aa per HJAC 5:17, to the folloving extent:

[ ] %otal repoval of lead-based paint hazards in scope of work

[ 1 Partial or linited time period (___ years); see file

[ } CERTIPICATE OF CONTIRUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the uilding there are no isninent bazards and the buildiog la approved for
continued occupancy.

{ ) CERTIFICATE OF COHPLIAHCE
this serves potice that said potentially hezardous equipment has been lnstalled
and/for naintained in accordance with the Hew Jersey Uniforn Construction

Code and is approved for use until

Fee % 10
Paid [X] Check Wo. 4718
Collected by: 1L




. Permit #
: Date Issued
APPLICATION FOR o 4
b new sy
b S CERTIFICATE Certificate Application Received:

Certificate Issued:
IDENTIFICATION

2nno Hoaper /v . Block é7d Loti dua;ification Code .
Oriesd N pF72 2

. Work Site Location

Contractor

Qwner in Fee wé{‘%/) 7L d{/&\fC/l@Vj Address

:l Address t/? ?‘ /)/)KC//QM W(ﬂ

I‘\_ /dfaﬂ/l [ n J 2 2 ﬁrng“ License No. Tel, ( )
\"T_el. (‘?ﬁéa‘ 800 “’8%2”? / 7 Federal Employge No.
AN
' ACTION
CERTIFICATE OF OCCUPANCY

CERTIFICATE OF CONTINUED OCCUPANCY
[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
) : O TEMPORARY CERTIFICATE OF OCCUPANCY

'l

USE GROUP Previous ' __ Current

FINAL COST OF CONSTRUCTION: $
{Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure fromthe
released plans and specifications filed with the construction permit application. Please note, a set of amended

drawings may be required.

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

| hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permit and all prior approvals, and all work has been completed substantially in accordance with the code and with
those portions of the plans and specifications controlied by the code, with any substantial deviations noted. Incom-

plete items list / Tempor ertificate of Occupancy will be completed by the date on the Cettificate.
sianen: YKLl , Cr Q7
N { OWNERAGENT / 9
[J OWNER O AGENT

U.C.C.F270
{rev. §/2000}




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIONS

UCC NEW JERGSEY
CONSTIRUICTT T ON

Date Issued 12/15/2003
Control #
Permit # 03-5506

PEIRM I T
IDENTIFICATION Block 670 Lot 4 Quml . ..
Fork Site Location 2770 HODPE Contractor __PEIGHT WATCHERS
TEWAGT m.ﬂ. :w Address 49 EAST MIDLAND AVE

Osmmer in Fee_ VAMRATIIAD CORP PARAMUS, BJ Q7652-
Address 114 KA¥P PL Telephone  (732)036-0979

KORTH BERGEN, WNJ 07047~ Lic. Ho. or Bldri. Reg. No.
Telephone ___(201)869-4732 Federal Emp. No.
Is bereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLAMBIRG [ ] LEAD HAZARD ABATEMENT Building
[ 1 ELRCTRICAL - [X]) FIRE PRUTECTION [ 1 DEXDLITION Electrical,
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

{Subchapter B only)
. DESCRIPTION OF WORK:

TENANT FIT UP

KOTE: If construction does not commence within cne (1) year of date of i
or if construction ceanses for a period of six (8) months,, ﬁﬁwnqnﬁau

EFHE S
= L =i
Estimated com& om rk $ 3.010 B m
=

A \R&&%\h&\ \k m@ﬂ 12/15/2003

{Conatraction Official Date

B.C.0. FI70 {rev. 3/85) [J UCCARS 5.248 &
an
™~ T
s

%/21

ol

BHI

NI
?0§‘$

CEAEHB00000 WY0L:TY

H#00°A435 HOxx

Fire Protection

O&OQ&

Elevator Devices

Other

DCA State Permit Fee 4

oﬁm m \Wm‘m\@

Total 5 -

Check HNo.

Cash,

Collected By




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

COKTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG
Biock__670 Lot _ 4 Qual

NO: 1-800-272-1000

Work Site Location__2770_HOOPER_AVE-WEIGHT WATCHER

TERANT FIT UP

Owner in Fee_ YAMRATUND CORP

C. CERTIFICATION IN LIEU QF QATH

I hereby certify that 1 am the (agent
of record and am authorized to make t

Date Received 12/01/2003
Date Issued /& [/ST 53
Control # C67-40

Permit # %W\\U\I

of ) owner
his application,

Address_ 114 KAMP PL

NORTH BERGEN, NJ 07047-

Teie.(201)863-4732

Contractor__WE[GHT WATCHERS

Address_ 4% EAST MIDLAND AVE

PARAMUS, NJ 07652-

Tele.{132)536-0478 Fax ()

Lic. Ho. or Bldrs. Reg. Ha,

Federal Emp. No.

JOB SUNMARY (0ffice Use Only)

PLAR REVIEW Date Initial  TNSPECTEQNS Dates (Month/Day)

No-#lans Req./ 7/ z/. ;g Type Failure Failure Approval Initisl

] AN \\W,f\,m\'%w.}ll Fooling
[ ] Footing o Foundation
[ ] Foundation ____ _ Slab N
[ ] Frame o Frame
[ ] Other Barrierfree
Joint Flan Review Required: Insulation e
[ 1Elect [ JPlumk [ ]Fire Finishes
SUBCODE APPROVAL [ ]Etey Energy L
[1¢0 {]ccyg [1¢CA Mechanical o
Date: 22407 1o
Approved By: ¥ Muﬂpv / Other _ -
¥ Final
/ BarrierFree %@Nw&w -

B. BUILDING CHARACTERISTICS
Use Graup Present  Proposed_B Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1, New Bldg. § !
No. of Stories 0 2, Afterstion § 3,000
Height of Structure 0 Ft. 1, Total (142)8_ 3,000
Area Largest Floor 0 8q. Ft.
New Bldg. AreafAl1l Floors_____ 0 8q. Ft. Industrigtized Building:
Yalume of Mew Structure 0 Cu. Bt {1 State Approved
Total Land Area Disturbed 0 §q. ft. [ ]HUD

Signature

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TENANT FIT UP

No STluvctoral

TYPE OF WORK

.SQ\N

FEE {Gffice Use Only)

[ 1 New Building $ 0
[ 1 Addition 0
[X] Alteration 85
[ ] Roofing i

[ ] Siding 0

[ | Fenge | I Height (exceeds 6°) ]

[ Isign __ Q0 Sq. Ft. 9

[ 1 Pool 0

[ ] Asbestos Abatement Subchapter 8 ]

[ ] Lead Haz. Abatement HJAC 5:17 0

[ ] Other 0
Other 0

{ 1 Demalition 0
Administrative Surcharge $ 0

Paid [ J Check #_________ Winimun Fee $ ¢
Collacted by: TOTAL FEE $ 85
DCA State Permit Fee $ 4

¥,C.C. F110 (rev. 3/96)




.NJ UCCARS 5.24t
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDERTIFICATION-APPLICART: COBPLETE ALL APPLICABLE

omzqm>oqomm. NOTIFY THIS OFFICE. CALL UTILTTY DIG MO:

Block _670 Lot & Qual

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

INFORMATION. WHEW CHANGING-
1-800-272-1000

fork Site Location__2770 HOOPER AVE-WEIGHT WATCHER

TERANY FIT UP

Qwner *a Fee_ YAMRATUND CORP

bate Received “m\od\mocm
Date Issued 7 //s/ o3

Control # C67-40
Permit a%W\: M&

C. CERTIFICATION IN LIEU OF QATH

I hereby certify thet 1 am the {agent of) owner
of record and an authorized to make »=¢M application.

Address__ 114 KAWP PL

HORTH BERGEN, HJ 0704]-

Tele.(201)889-4732

Contractor_ HEIGHT WATCHERS

hddrass__43 EAST MIDLAND AVE
PARAMUS, N4 07852-

Tele,(732)536-097¢ Fax ()

Lic. No. or Bidrs. Reg. Ho.

Federal tnp. He,

JOB SUHMARY (0ffice Use Only)

PLAH REVIEY “%mﬁw Initial  INSPECTIONS Dates (Honth/Day)
Bo Plans Reg./7, Type Failure Failure Approval Initial
/Wz. AT \.m,!\}\n I;@ Footing

{ 1Footing o Foundation
[ ] Foundation ____ _ _____ Slab
[ 1 frame e frame
[ ] Other Barrierfree
Joint Plan Review Reguired: Insuiation
[ 1Elect [ 1flunb [ ] Fire Finishes
SUBCODE - APPROVAL [ ] Eley Energy _

160 [1¢CC0 []CA Hechanical
fate: TCO
Approved By: Other

Final .
BarrierFree

B, BUILDING CHARACTERISTICS
Use Group Present _ Proposed 8 Est. Cost of 81dg. Work:
Constr. Class Present __ _ Proposed  Nemw Bidg, § ___ 0
No. of Storiag q 2, Alterstion § 3,000
Keight of Structure 0Ft. 3, Total (+42)8____ 3,000
Area Largsst Floor 0 8q. Ft.
Kew Bidg, Ares/ATY Floors___ 0 8q. Ft. Industrialized Building:
Volume of Wew Structure___ _ 0Cu. ft, [ ] State Approved
Totat Land Area Disturbed ¢ Sq. ft. {1

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TENANT FIT 4P

No .@NNQW*&\»\ R\Q\N “

TYPE OF WORK FEE (0ffice Use Only)
{ ] Hew Building $ q

[ 1 Addition 0

[X1 Alteration 85

[ 1 Roofing ]

[ ] Siding ]

[ 1Fence 0 . Height (exceeds §' v g

[)Sign ____ @& 8aq. ft, 0

{ ] Pool ]

[ ] Asbestos Abatement Subchapter 8 0

[ ] Lezd Har. Abatement HJAC 5:17 g

{ ] Other |
Other o g )

[ ] Demoiition g

Administrative Surcharge $ 0

Paid [ ] Check ¢ Minimum Fee $ ]

Cotlected by: TOTAL FEE $ 85

DCA State Permit Fee $ §

U.6.C. FI10 {rev. 3/96) 4
A



.

-

NJ UCCARS 5.24E .
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFECATION-APPLICANT: COMPLETE ALL APPLICABLE TKFORMATION, WHEN CHANGING
CONTRACTORS. NOYIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1060
Block_ 810 fot 4 Qusl
Work Site Location__2770 HOOPER AVE-MEIGHT WATCHER
TENANT FIT UP

UCC NEW JERSEY
BUILDING
SUBCODE

: TECHNICAL SECTION

Ouner in Fes_ VAHRATUND CORP

v . '

Date Received 12/01/2003

Date Issued .7 /.-/ o3
Control &8 C87-40Q

Permit #Bﬁ@\. Y mUm

C. CERTIFICATION IM LIEU QF QATH

I hereby certify that 1 am the {agent of} owner
of record and an authorized to make this application. . :

Addrass 114 KAHP Pt

HORTH_BERGEN, MJ 07047-

Tete.(201)869-4732

Contractor WEIGHT WATCHERS
Addrass 43 EAST MIDLAND AVE

PARAMUS, HJ 07652-

Tele.{132)536-0979 Fax {_ )

Lic. No. or Bldrs. Rey. Ho.
Federsl Emp. Mo.

J0B SUBMARY {Office Use Only)

PLAY REVIEY Pate Initial  INSPECTIONS Dates {Honth/Day)
Ho Plens Reg, &L\“qm ﬁ“ﬁ Type Failure Failure Approval Initisl
Al @WLRi 7 THA Rooting
{ ] Footing o Foungation
[ ] Foundation _____ _ Slab
[ YFrame o Frame
[ 1 Other Barrierfrae
Joint Plan Revien Required: Insulation
[ 1Elect [ 1Plumb [ 1Fire Finishes
SUBCODE APPROVAL { ]Elev Energy
{1¢0 [1¢€C0 {]¢A Hechanical
fate: 160
Approved By: Other
Final
Barrierfree .
B, BUILDING CHARACTERISTICS
Use Group Present _ _ Proposed B Est, Cost of Bidg. Work:
lonstr. Class Prasent _ Proposed 1. ew BYG9, § 0
Ko. of Stories 0 2, Alferation § 3,000
Height of Structure 0 ft. 3, Total (142)§___ 3,000
Area Largest Flgor 0 Sq. Ft.
New Bidg. Ares/Al1-Floors 0 Sq. L. Indusirialized Building:
Volume of New Structure 0 €u. Ft. [ 1 State Approved
Tolal Lend Area Disturbed .0 §q. FL. [ ] Hup

Signature ‘ .

D. TECHNICAL SITE DATA
DESCRIPTION OF YORK

TEHART FIT UP

No SThycloral (Work

TYPE GF WORK FEE {Office Usa Only)
[ ] Hew Building . $ g
[ ] additien g
[X] Alteration '

o
X

Fence )

Sign g

Height (exceeds 6')
5q. Ft,

Lead Haz, Abatement NJAC 5:17
Qther :
Other . S

[ ] Demoiition

]
|
]
] Ashestos Abatement Subchapter 8
]
!

")
T
P

2 b b e 169 160 foo e i 1

Adninistrative Surcharge $ 0

Paid [ ] Chack #_____ Hinimum Fee $ 0
Collectad by: TOTAL FEE $ 85
BCA State Permit Fee $ 4

U,0.C. FI10 (rev, 3/95)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

INFORMATION, WHEN

IDENTIFICATION=-APPLICANT: COMPLETE ALL APPLICA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILETY DIG NO:
Block 670 Lot 4 Qual .
Work Site Location 2770 HOQPER AVE-WEIGHT ibqnzmma.ll-x \L\QPMN

TENANT FIT UP
Quner in Fee  YAMRATUND CORP
Address 114 XANP PL
HORTH_BERGEN, N4 Q7041-

Tele.{201)863-4732

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Contractor_ WEIGHT WATCHERS

Address_ 49 FAST MIDLAND AVE
PARAMUS, NJ 07652-

Tele.(732)536-0879

Lic. Ne, or Bldrs. Reg. No.
Federsl Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed 8

Constr Ciass Present_____ Proposed

Heating Systems [ ] NWew [ ] Existing [ ] HVAC
Type: [ ] Gas [ ] 6i1 [ ] Elect [ ] Solar

Fire Alarm System
New [ ] Existing [ ]
Location of Panei:

Fire Suppression/Standpipe Sys

[ ] 0ther New [ ] Existing [ ]
location: _ Lacation of Main Contre] Yalve
Total Est Cost of Fire Prot Work § 10

J08 SUMMARY (0ffice Use Only)

PLAN REVIEW INSPECTIONS
[ ] Mo Plans Required Type

Joint Plan Review Required: Atara Sys
{]Bldg ] Elect Suppr Test
{ 1Plumh. [ ] Elevator Standpipe

Dates (Month/Day)
Failure Failure Approval Initial

ire Ptans Approved Fire Pump
Date: />~ T PreEng Sys
Approved By:_ m“NWNMWfis-,,,-:: Mechanical
SUBCODE APPROVA Smoke Ct)
[1¢C0 []ceo 16O AT
Date: \\X.HN 2503 Fipal XN

Approved 3:-}1!!% Other
G. CERTIFICATION [N LiEU OF QATH

! hereby certify that 1 am.the (agent of) owner of record and am authorized
to make this application.

Signature

Date Received 12/01/2003
Date Issued xhw\\uwaumw
oo:ﬁwodwomuho

Permit # Rﬁ mv MWJWAWMW

B, TECHNICAL SITE DATA

Description of Work:
Water Supply Source
Mathod of Alarm/Suppr Sys Superv

Storzge Tanks FEE (0ffice Use Only)

Type: [ 1 Flammable Liquid [ ] Combust Liquid

[1LPG [ ] LNG Capacity 0 fuel
Alarn Systems [ ] 110v Interconnected  NUMBER
[ ] Systen

Alarn Devices(smoke,heat,pulls, :mﬁmﬁ\ﬁ_osu.lala- -
Supervisory Devices Aﬁmaumqm Tow/high air)

Signalling Devices {horn/strobes, bells) ----.m
Other Devices__ 0
TOTAL 0 0
Suppression Systems
Fire Pump_____ 0 GPM Type 0
Ory Pipe/Alarm Valves 0
Pre-action Valves 0
Sprinkier Heads {Ory and Wet) 0 0
Standpipes ] 0
Pre-Engineered Systems
¥et Chemical 0 0
Dry Chemical 0 {
£02 Suppression ] 0
Foam Suppression 0 0
Halon Suppression 0 0
Other e . 0
Kitchen Hood Exhaust System 0 0
Smoke Control System 0 0
Gas [ ] or 0i1 [ ] Fired Appliances 0 0
Other <TRbHFH-UP— n 35
Other A Tom (e Y 7 0
v
Administrative Surcharge § 0
Paid [ 1 Check # _____ Wininum Fee § 0
Collected by: TOTAL FEE $ 35
DCA State Permit Fee & 0

U.C.C. F140 (rev. 3/96)




-

NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-

UCC NEW JERSEY -
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL WTILITY BIG KO: 1-800-272-1000

Biock 670 Lot 4 Qual

Vork Site Location 2770 HOOPER AVE-WEIGHT HATCHER

TENANT FIT UP

Ouner in Fee_ VAURATUND CORP

Address 114 KAMP PL

HORTH BERGEN, HJ 07047-

Tele.(201)869-4732

Contractor_ WEIGHT WATCHERS

Address__49 EAST MIDLAND AYE

PARAMUS, NJ 07652-

Tele.(732)538-0978

Lic. Ho, or Bldrs. Reg. MNo.

Federal Emp. Ho.

B. FIRE PROTECTION CHARACTERISTICS
Use Group = Preseni____ Proposed 8
Constr Class Present_____ Proposed

Heating Systems [ 1 Wew [ ] Existing [ 1 HVAC
Type: [ 16as { ] 0it [ ] Elect [ | Sotar

Firg Alerm Systen

Kew [ ] Existing [ ]
Location of Pemel:___
Fire Suppression/Standpipe 8ys
tew { ] Existing [ ]
Location of Wain Control Vaive

[ ] Other
- Location:
Total Est Cost of Fire Prot Work § 10
JOB SUMMARY {0ffice Use Only) :
PLAN REVIEY INSPECTIONS
[ 1 Mo Plans Required Type
Joint Plan Review Raquired: - Aiarn Sys
{ 18idg []Elect Suppr Tast
{ ] Punb [ ] Elevator Standpipe
[}-Fire Plans Approved Fire Pump
Date: e e b Prekng 8ys
Approved By: /47y Hechenical
SUBCODE APPROVAL snoke Ct1
[Je0o [)cco []cCh 60
Date: Final
Approved By: - Other __

S~

C. CERTIFICATIOR Hr,rﬂmc OF OATH

patas (Wonth/0ay)

Failure Failure Approval Initigl

1 heraby certify that ! am the (agent of) owner of record and em suthorized

to make this applicstion.

Signature

{t. TECHHICAL SITE DATA
Description of York:

Water Supply Seurce

Hethod of Alarn/Suppr Sys Superv

Storsge Tanks

Date Received 12/01/2003
Date Issued -~ //S5/ = 3

Control # C87-40
ey~

Permit ¢ /7 R

FEE (0ffice Yse Onty)

Type: { ] Flammable Liquid [ ] Combust Liquid

[ 1LPG [ } LNG capacity

0 Fual

Alarn Systems { ] 110v Interconnecta

[ 1 Systes

RUMBER

Alern Devices(smoke,haat,pulls,water/flon) 0

Suparvisary Devices (tampers,lou/high air)___ 0

Signaliing Devices (horn/strobes, bells) g

Other Devices__
TOTAL
Suppression Systems

Fire Pump 0 GPM Type

0

0 g

Dry FipajAlarm Valves
Pre-action Valvas
Sorinkier Heads (Dry and Wet)
Standpipes
Pre-Engineersd Systems

Yol Chemical

Dry Chemical
(07 Suppression
Foam Suppression
Halon Suppression
Other___
Kitchen Hood Exhaust Systen
Smoke Control Systen

Gas [ ] or il [ ] fired Applignces {

Othar
Oiher

TENANT FIT 4P

Administrative Surcharge

Paid { ] Chack ¢
Gollected by:

TOTAL FEE

DCA State Permit Fee

=¥
<o

S 1 1o 1 i
O O 1D 1O (O [

=]

(e
S LN & 1O O

Hinigum Fee

o D N
(=)
<

U.C.C. F140 (rav. 3/98)




“to nake this application,

. NJ UCCARS 5.24E

TOWNSHIP QF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Wy

UCC 'NEW JERSEY . - Date Received 12/01/2003

FIRE PROTECTION Date Issued = //5/-~ =
SUBCODE | . Control & C67-40

TECHNICAL SECTION . Permit &, gL,\nmmw

A. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ®0: 1-800-272-1000

Block 670 iot_ 4§ Qual

Work Site Location__2770 HOOPER AVE-WEIGHT WATCHER

TENART FIT 4P

Guner in Fee_ VAMRATUND CORP

Address 114 KAHP PL

MORTH BERGENM, HJ 07041-

Tele.(201)869-4132

Contractor_ WEIGHT WATGHERS

Address_ 43 EAST HMIDLAND AVE

PARABUS, N4 07652-

Tele.(732)536-037¢8

Li¢. No. or Bldrs, Reg. No.

Federsl Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present__ Proposed 8
Gonstr Class Pressnt____ Propased

Hesting Systems [ ] Wew { ] Existing [ ] AVAC
Type: [ ] gas | 1Oi1 [ ] Elect [ ] Solar

Fire Alarm System

Hew [ ] Existing { ]
Location of Panal:
Firs Suppression/Standpipe 8ys
New [ } Existing [ ]

Locstion of Main Conirol Yalve

3 [ 1 Other

- Location:
Totel Est Cost of Fira Prot Work § 19
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW INSPECTIONS
1 Ho Plans Required Type
Joint Plan Review Required: Alare §ys
[ 18idg {1 Elect Suppr Test
{ ]Pilumb [ ] Elevator Standpipe
[ 1-Fire Plans >uuq°<ma Fire Purp
Data: - Prefng Sys
Approved By: e Hechanical
SUBCODE APPROVAU ~ $moke Ct]
[ 160 (]¢co []¢cr T¢0
¢m#m”//// Final
Approved By ™ . Other

N

C. CERTIFICATION IH UIEU OF CATH
I heredy certify that 1 am the {agent of) owner

Pates (Month/Day)
Fgilure Failure Approval Initial

of racord and am guthorizad

Signature

<

D. TECHRICAL SITE DATA

Dascription of Work:
Waier Supply Source
Hethod of Alarm/Suppr Sys Superv

Storage Tanks FEE ((Hfice Use Only)
Type: { ] Flammabis Liquid [ ] Combust Liquid
[1LPG [ ) LHG Capacity 0 Fue!
Alarn Systems { ] 110v Interconnected  NUMBER
[ 1 System
alarm Devices(smoke,haat,pulis,water/flow)__ - 8

Supervisory Devices (tampers,low/high air)_

Signalling Devices (horn/slrobes, bells} ____ 0
Other Devices_ e 9
TOTAL U] g
Suppression Systems
Fire Pump_ ¢ 6P Type 0
Dry PipefAtarm Valves 3
Pre-action Valves S
Sprinkier Heads (dry and Wet) | ]
Standpipes 0 |
Pre-Engineered Systems
Vet Chemical 0 {
Dry Chemical 0 0
€02 Suppression '] f
foem Suppression g g
Halon Suppression g {
Other___ ]
Kitchen Hood Exhaust Sysiem 0 0
$moke Control System g 1]
Gas { ] or 0it { ] Fired Appiiances 0 0
Qther __TERANT FIT UP 35
Other 0
Administrative Surcharge § U]
Paid [ Jcheck 8 HMinimun Fee § q
Collacted by: TOTAL FEE ] 3
DCA Slste Parmit fee § 0

. U.C.C. F140 {rav. 3/96)




£

Township of Brick
Zoning Permit
Approved: [ Monday, December 08, 2003 | Number: | 2035 |
Block Lot [4_ 1 - Zone: [B-3, Highway Dev. ]
Property Address: 2770 Hooper Avenuie
Applicant: Elaine Abramczyk; Weight Watchers J
Property Owner Kenendy Mall Associates

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Vacant commercial unit {former pet store).

Weight Watchers facility.

Interior alterations for tenant fit-up.

An additional zoning permit is required for any additionat work.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one

- (1) year after the date of issuance if the use or substantial construction
has not been commenced.

Iy va BN 2

Michael P. Fﬁ%er, AICP/PP Sean Kinnevy ~/

Municipal Planner

Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

DEC 8 2003 - - (Please Type of Print Neatly in Ink, Mot Pencil)

j “Applications missing any of the following Information

U wili delay processing and may be returned ta you.

prock ¢ LOT __ QUALIFIER

PROPERTY ADDRESS A0 Hoger e, I%f /ﬁ’_ﬁ; MT 087235

PERSONAL NAME OF APPLICANT _C_?/&mtﬂ Pbame %//{ 7?” hr Y ///'hﬂé GEr

BUSINESS NAME OF APPLICANT i A[//a%’j'p"/-ﬁ / 'n

MAILING ADDRESS OF APPLICANT ‘/‘?,f /// ( 37L /?7(0//0(” 4 ?47/57, &%mﬂj N v 9
'S

") 2

PROPERTY OWNER'S FULL NAME __/ﬁ/ lﬁﬂ\f/\(é([ Y/ 7/ /4 // /9 p) SUcs

wwgﬁﬂﬂﬂgmm (check all that appiy)

G Vacant Lot Tl Single-fornily dwelling C1MplL: lyelling, 3
Yngommcrcial (please describe) [ e ——

PROPOSED USE OF PROPERTY (check all that apply)

lwelling
]

{1 Vecant Lot O Single-family dwelling O
[1 Commercial (please describe)

P EDC U (check gll that appl? .
[ New Building (please describe) . Height___——————

[l Addition. - Helght_ - e e

1 Alteration

{1 Porch or deck - Height. S / .
] Shed - Height

{] Fence - Type _______________—-Helghl_’_—’/—f———'
R ”M
[ Other (please describe) : : :
CHEGKLIST

Note: No partial, taped, faxed,
reduced or enlnrged copies
can be accepted.

[ All information completed above

(0 Two (2) copies of 8 plot plan containing:

O All existing and proposed structures

[1 All diimensions of the lot and structures

[ All setbricks from the structures to the property lines

01 All ndjacent strects and waterways
0 If applicable, include a copy of the ZoningBoard of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the ﬁ[e

map and number. ) _

best of the applicant’s knawledge, | ton and bellef. ‘The applicant urther states that the appiicant will comply with

all other Munidpal approvals and ofdifia ,tate, and Federal Regulations. :
/10 2

Date

The applicant certifies that all state “. and Information made and provided as part of this application are Jue to the

es, and 3jf Coul




— ) OFFICE OF AFFORDABLE HOUSING
- . CERTIFICATE OF COMPLIANCE |

BLbCK 670 Lo __j/ SITE ADDRESS J77/ %JM Lus.

TYPE OF SITE Residential !ﬁ:ommerc@E NAME OF BUSINESS____A/LL2A7 Dilihiidll
APPLICANT ' 7 PHONE NUMBER__/3d/-33@-C77 7

ANl 4 DLAALL,
APPLICANT ADDRESS_ 47 7. Y Al sn A2 VdLl . CITY & STATE_ P 4d #ritids 9/ 4965

INCLUSIONARY DEVELOPMENT

Affordable Fee Required Date
Down Payment Date

Balance Date

Paid In Full Date

Market Rate No Fee Required

MANDATORY DEVELOPER FEES
0 Residential is .005%

N Commercial is .01%
o /

A

The estimated equalized assessed value of the proposed construction is

s 3000.00 '
WMW IZ /’ o) /0)
Frederick R. Millman, CTA, Tax Assessor " Date’

0 The final equalized assessed value of the construction at the above referenced site is:

s 5000 |

Erederick R. Millman, CTA, Tax Assessor Date
¢

Prelininary Fee Required /\fﬂ[) Date ' /J//O/&j )
Preliminary Paid /500 Check # 7 an)

y Receipt#___ Q5111
Final Total Fee Required ST/ / /
Preliminary Paid /500 pate___///5/ 07
Final Paid /500 Checkd v/ )
Balance Due -0~ Receipt # 25//

Fees Imposed To Date
Fees Reached $15,000 Date

. - ) I
| hereby certify that the above applicant has complied with aﬁ @gulations/ f the Office of Affordable
Housing and has paid all required fees and charg;:‘. -/

f)?///fff ‘Qf,ﬁ, uxfdf WJ/ (/ Offipe/ of Affordable Housing
1i5fas- i fortl




EFFREY ABRAMCZYK - _.
ELAINE F. ABRAMCZYK -
87 W CANADIAN WOODS RD. -

MANALAPAN, 2 07726 -7\~ --.l- :
N - b

158

e

102120033 ia'-:‘ |

Frederick. IUrTc'i;—r-wood, Sr.

To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordabie Housing
Re:  Affordable Housing Fees

Business/Development: W%%

Owner/Applicant: /WQJ g
Property Address: | o7 770 %W Zéc{ .
Block: ) Cfﬂ 0 Lot: 4

DEPOSIT RECEIVED

Mandatery Deye oprnent Fee

ommercial

Residentia
Inclusionary Development Fee

Check Number #’7/ é?
'Preliminary Fee Paid

Final Fee Paid %/67/ ﬂ&

DATE: /" oﬂ//ﬁ 03

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees ag authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S A, 52:270-301 et seqg. And N.J.A.C. 5:92-18 et seq.

of Brick .

Signatire F/U Date
OFFICE OF AFFORDABLE HOUSING o

e




«~  OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

-

BLOCK g / L LOoT . / SITE ADDRESS . '/ // / A IRy
TYPE OF SITE Residential I" Commermal) NAME OF BUSINESS ,' ’ T
. APPLICANT e, _ R PHONE NUMBER PRI ‘/ // /o

APPLICANT ADDRESS_-v v . R DA CITY & STATE_ ..~ : A/

~

INCLUSIONARY DEVELOPMENT

Affordable Fee Required Date
' Down Payment __ Date
Balance : 7 Date
Paid In Fuli ____ Date

Market Rate No Fee Required

MANDATORY DEVELOPER FEES
0 Residentialis .005%
‘<> Commercial is .01%

<> The estimated equalized assessed value of the proposed construction is -

: s_ 3000.00
WW”‘W [ yA / {0 / 0}
Frederick R. Millman, CTA, Tax Assessor " Date’

0 The final equalized assessed value of the construction at the above referenced site is:

§
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required f Date /”‘ ik
Preliminary Paid WoW NV Check # , i
_ Receipt # R R

Final Total Fee Required _
Preliminary Paid Date
Final Paid Check#
Balance Due ‘ Receipt #

Fees Imposed To Date ___ '

Fees Reached $15,000 _ Date

| hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

/O o o Office of Affordable Hodsing o




TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401. CHAMBERS BRIDGE ROAD + BRICK, NJ 08723

Joseph C. Scarpelli, Mayor
Township of Brick

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis

(732) 262-1000
Fax: (732) 920-4850

http:/www.twp.brick.ni.us

Gregory S. Kavanagh

Leon C. Mowadia

Kathy M. Russell

Anthony R. Shupin
Frederick J. Underwood, Sr.

To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordabie Housing
Re:  Affordable Housing Fees

Business/Development:

Owner/Applicant:

Property Address: 0277// @@MJ ﬁ(f
Block: M 0 Lot: 6/

DEPOSIT RECEIVED

Mandato t Fee
ommercial
esidential

Inclusionary Development Fee

DATE: /92///0//0\3

oy
* 500

Check Number

Preliminary Fee Paid

Finai Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq.

(Y /o0 ~03

Signature /k_/ Date
OFFICE OF/AFFORDABLE HOUSING
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TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401, CHAMBERS BRIDGE ROAD * BRICK, NJ 08723

Joseph C. Scarpeill, Mayor
\ Township of Brick
(732) 262-1000
Fax: (732) 920-4850

hitp:/iwwe twp brick.nj.us

Township Councik
Kimberley 8. Casten —
Stephen C. Acropolls
Gregory S. Kavanagh
Leon C. Mowadia
Kathy M. Russell
Anthony R. Shupin
Fredarick J. Underwood, St

e bt Watcher sode: 10
L{CT East }“/cﬂkuqx./ALUji; LJ{: (7( h
pa»,o\wo\f‘) N J 09672 - 10 ‘Lf'o 0 Pt Auve,

permit is incomplete. In order
e need the following:

Your application for a zonin
to review your application

Two (2) accurate plot plans,\drawn either by a surveyor
or an engineer, as pgr Sectio 190-31 of the Township Code.
The plot plan. must ow all edxisting and proposed structures,
all setbacks from property links, all dimensions of the lot
and structures, an all streets\ and waterways. No reduced,
enlarged, taped 27 facsimile copies can be accepted.

ap

2; A zoning permit plication form \completely filled out by
the applicant. No facsimile copids can be accepted.

Your application for/ a zoning permit is denied for the following

] —
i \
/ B

cc: Daniel F. Newyman, Construction Qfficial




TOWNSHIP OF BRICK
" OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD ¢ BRICK, NJ 08723

Joseph C. Scarpelli, Mayor
Township of Brick

(732) 262-1000
Fax: (732) 920-4850
http:l[www.twg.brick.nl.us

Township Council:
Kimberley S. Casten — President
. Stephen C. Acropolis
Gregory S. Kavanagh
Leon C. Mowadia
Kathy M. Russell
Anthony R. Shupin
Frederick J. Underwood, Sr.

Date: /&'7 -/ "93-

Block: é 70 | Lot:_ {/
Propgrty Adclress:o2 770 / o0 )ﬂf@ /4/ / &

i, __of
{name) ‘ {address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

3

Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed'dddition. Dimensions of
the addition should be included.

2. Proof that the property is not located in & Flood Hazard Area.

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.

e

FOR OFFICE USE ONLY O

Approved on: ?Z‘/ 2/ % _ Signed:

Rejected on: ' Signed:

Comments: -



L J_B-S_&:DCQ

CERTIFICATE OF APPROVAL FOR TENNANT FIT ‘mOMRCIAL _

i

Location A7) J0 .

Final Inspections needed if applicable as follows: C} 5/3 S/ .

. -
Final Building . 5 - 774 s
Final Plumbing 73 -

Final Electric oy

Final Fire

Certificate of Compliance BTMUA

Final Engineering '

Ocean County Soil ’ . -

Affordable Housing : -

00 N W RN

Report of Compliance from Ocean County Soils needed when; more than 5000 sq fi are |
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD -

or BD OF ADJUSTMENT always need soil report.

/J}M«/ FINALS FINALS lé /Q FINALS
/&/aﬁf(gmnmc} ... .APPROVED........ (Q /9d7 ..................

PLUMBING..............  APPROVED eoveoeeveeoevsersresees s eeennmnnnnnen o
p )( FIRE....cotiiiiiiinaainnanann: APPROVED........... (0 /6//9/’)7 .................
547 - (s
ELECTRIC. ... ... v sverss . APPROVED. ooicinnscen /9 ,
ENGINEERING............... APPROVED..ceveeeerenesraessseersasacesesaannnes

', t.’;s/;\.r.EEDED. / o / | )
AFFORDABLE HOUSING e, /}/%MQ@% ......

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS

DUE AT THIS TIME.



Township of Brick-

Counter Form
(PLEASE PRINT)

Site Location: (Q N0 f?LO oper” /Q’V@,

,g(f&f’i AT o'ﬁj’g):g

Block:
Owner’s Name: UJ@M n F M&A’-@h@(ﬁ

47 Past nf)zd/arv( HAVE /}Uammas NI 87052

Owner’s Mailing Address:

[ Phone: (122 ) S 3(—0CA 34

Cost of Site Work §

~ Total Cost of New Building Work: § 33—7) (W

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on thi

%

. Slgnature

) Please Print Name %l Gy V\-‘Q— ﬁ— \O{CL MC Zi‘( a’lease Print Name

BUILDING ELECTRICAL
Contrictor; U JE (4 T~ ()fTEAERS -
Address: S . , Contractor:
i LH77& 75 ﬁgpdg - Address:
Phone#: :
Lis # Phoneit:
Federal Emp # or SSN Lis #:
: Federal Emp # or SSN
Technical Data
Description of Work: _ Technical Data Queait
: Item : uantity
TJe ha + ﬁ 7L - CUMP /L / W . '
. % 1572 Lightlng Fixtures
p Q% S/Wp : Receptacles_
: — Switches
/ﬂ &i N \L/ /’1—% . Slﬂ/?d 0/ Detectors
3 (02 - Light Poles
' Motors w/ Fract. HP R
Emergency & Exit Lights A
Communication Points
, ~ Alarm Devices/FAC Panel
Type of Work - Total
___ New Building ___Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor IHP)
" Alteration ™ Pool Spa/Hot Tub/Storable Pool
— — I Electric Range KW
——'ios ﬁl:g Abat ml;emolltlon i Oven/Surface Unit KW
—FF c-sl 08 glemcnt lgn 8q Electric Water Heater, KwW
___Fireplace wd/gas ' Electric Dryer KW
. Dishwasher KW
Building Characteristics Garbage Disposal e
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HF_.
Area of New Structure: Transformer/Generator KW
Volume of New Structure: " Light Stander AMP
Total Land Disturbed:_ Service AMP
, Subpanel AMP
. . Motor Conirol Center AMP
C :
ost of Alteration: § Sigr/Outline Light KW
T Furnace
Cost of New Building: § Steam Hoiler
Other:

Estimated Cost of Elcctn'ca] Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

CONTRACTOR’S SEAL.



Counter Form

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor »
Address: Address W-—U ST Cz/é’(/‘ff//l ovrs_
Hev 2oy fU€ , [Sricl AL
Phone #: > Phone# /ﬁ;z””‘a’%é“O?_7cl ‘ >
Lis #: > Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
_ Des qptlon of Work: )
Techulecal Data
Fixtures Quantity Heating Type: __ Gas __ Oil __ FElectric___ Solar
Heating System is __New . Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Smlc) Local Alarm Supervision
Shower Central Supervision:
Floor Drain_- Proprietary Supervision:
Sink —
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks ' _capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib o
Gas Piping Item Quantity
Fuel Qil Piping
Water Heater Wet Sprinkier Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler - Total
Sewer Puinp
Intereeptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Dram)
Septic Tank Closure Stand Pipes
Sewer Service Connection Kitchen Hood Exhaust System
Water Service Connection
Active Solar System. Pre—Englneered Systems:
Auxiliary Meter CO2 Suppicssion_
Sprinkier Heads Halon Suppression,
Sump Pump _ Foam Suppression
Poot Heater, Dry Chemical ’
Other: Wet Chemical __
Gas/ Ol Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Estimated Cost of Plumbing Work

1 hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this apphcatlon

Signature:__

Please Print Name:

'CONTRACTOR’S SEAL

Total ‘Appliances

‘Wood Burning Stove

Wood Fireplace
— TN ot c@!)

, Other
Estimated Cost of Fire Work

| hereBy certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this appli tion '
: Slgnature\é Ow %\/\/\—/L(

Print Name:E AN @ Prbr&vvxu?/u\l




