%,OCK J 7 3 .x ? QUALIFICATION CODE

277D oorer fve.

04~ Hio3

ADDRESS'( PERMIT NO.
= “I FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT Update | Update
5 , 1. Building $ A
=l APPLICATION _ : S A
3. Plumbing NEY
0 4. Fire Protection Fla)
Apphicant Completes: Sections ), i, Ul (optional), IV, VI, and Vil L4 5. Elevator Devices -
. 6. Subtotal $
I. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at; F—;\r — B. Subtotal $ 2
2. Name of Owner in Fee: » olf_ ) 13- ?agsz?mﬂ Fee Surcharge <
X & Y < - Sublota
Address_4 %’;ﬁm s~ _pve, Ry ~LY losfo 11, Gert. of Ocoupancy - ;
o , ~L 12. Other =
3. Ownership in fee: Public Private 13, TOTAL = oL
4. Principal Contractor: ANORy24w) L1 E D770/ Tel. (732) 4 7-7/2/2 ' ==
Address_ B~ COVE QT. fow/Eil, N T. 07731 V1. BUILDING/SITE CHARAC@ (office use only)
7 7 1. Number of Stories A
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure _)) Y
Federal Employee No. FAX: ( ) 3. Area — Largest Floor ) sq. fi.
5. Architect or Engineer Tel.{__ ) 4. New Building Area cor= A sq. .
, o 5. Volume of New Structure %r cu. .
G\ddress ntact 8. Construction Classification -\
(9Responsib1e Person in Charge once Work has Begun ASOAr 7/ FRiE OraAr/ 7. Total Land Area Disturbed AN sq. ft
Ter. (732) §47- /242 FAX: (Z31) _370- 3547 8. Flood Hazard Zone AP QY
A 9. Base Flood Elevation PN fi
10. Wellands yes ﬂ{; )
- no il .
11. Max. Live Load "‘5,7‘ hid
12. Max. Occupancy Load L n NG
OPTIONAL (for office use only) D %— |
il PROPOSED WORK Est. Cost Plam’ Date Rejection | Approval | Re- Resubmission Dates Re- | |VI. DESCRIPTION OF BEFEDING USE" -
1. 0 Minor Werk ' Récfhby Fecd. ), Date Date viewer | Approvei Rejection | viewer | | A RESIDENTIAL =
2. ] New Building /M [ LJ//L'T 1. State Specific Use: {inJ)
3. [ Addition 2. Usa Group: e o
4. [ a. Repair 3. Change in Use G ndicate Eetmer:
[ b. Alteration o
[ . Renovation T A 4. No. of dwelling units?
[ 1d. R i b S VN 2 A
O _ econstruction 77 75 oq H 1.2 ,U | %5 Before
5. ([ Fire Protection 3 I/ - After Con tond)
6. ] Plumbing B I EN Va1 YW Fal ;
7. -Electrical 709 [ 1] Y =N Net Gain fREole=
8. [ Elevator Devices = ! [ B. NON-RESIDENTIAE ;:,
9. [J Asbestos Abat. Subch. 8 L [ 1. State Specific =
10. [ Lead Hazard Abatement - { ] !‘—1' y 2. Use Group: i
11._[J Demolition s “ ,Q 'U’f H!L{[Oﬁ( / ' 3. Change in Usedlcate Fermer: !
TOTAL COSTS ) y
1. DO YOU WANT: __ (optional) IV. DOES OR WILL YOUR Bf.llLDING CONTAIN ANY OF TH.E FO!.LOWING? q
1. [ Partia Rel 1. [0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.0 Smake Control Systenjs:irf Open Wells
' arlial Releases . Dumbwaiters/iMoving Walks 5. O Cross-Connections/Backflow Praventers 9. ] Underground Slorage Ta
2. [ Prototype Processing 2.0 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly 10. [] Swimming Pools, Spas anhd Hot Tubs
3. O Pressure Vessgls 7.0 Sprinklers -

o
Q uC.C. FI100-1 {rav. 04102}

$9/90€0) ¥8san



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 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 accardance with ail 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.J.AC 5:23-2.15(e)1.vii

| personally prepared the pians 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; o1, 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:

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.J.A.C. 5:23-2.15(a}5: All required State, county,
and tocal pricr approvals have been given, including such cerification as the construction officiall fpay requite.

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

;deature Datef pri /20?9
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 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 wilifully false, | am subject to punishment.

—~Check if contractor.

nt Name

Address

Telephone | )

Signature

. { 3y LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.AC. 5:17.

LCC F100-2 {rev 3/86)



GFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL APPROVAL COMMENTS

CHECKLIST
Prelimin.
(office use only) Initial

Finat
Date

Prellmin. Final Prelimin. Final Preiimin, Final
Initial Date Initial Date Inltial Date

Zoning Officer

Planning Board

Zoning Board

=

Sewer Authority

S| =<
e

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affalrs

X

N.J. Department of
Transportation

N.J. Department of
Environmentat Protection

i

UWHility Dig No.

|

glagjojojgjojo|oyojojagja|alo

Name of Code & Edition
Buliding

Electrical

Plumbing

Flire Protection

Mechanical

IX. BUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oniy—optional)

Neme of Code & Edition
Energy Other
Barrler Free
Flood Hazard
As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use only)
3 Temporary Certificate of Occupancy

00 Temporary Certificate of Compliance

O Continued Cartificate of Occupancy

{0 Certiiicate of Compliance

O cCertificate of Occupancy

[0 Certificate of Approval

O Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED

U.C.C. F100-3 {rev. 3/98}
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 12/09/2004
Control #
Permit # 04-4903

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Bleck__ 473 Lot_ 8 " Hual

Hork Site Locatian_ 2770 HOOPER AVE

TENANT FIT WP

Duner in Fee/Dccupant_ TRAHANAS, PETER

Address 4 HANHATTAN AVE
RYE, WY 10580-
Telephone ( ) -
Contractor__B & J ELECTRIC
Address P.0. BOX 744
PT. PLEASANT, NI 08742-
Telephone { ) Fax ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__ 30-0020750

[X] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniforn Construction Eode and is approved
for occupancy.

[ 1 CERVIFICATE OF APPROVAL

This serves notice that the work coppleted has been constructed or installed in
accordance with the New Jersey Uniforo Caonstruction Code and is approved.

If the pereit was issued for sinor work, this certificate was based upon what
uas visible at the tioe of inspertion.

[ ) TEHPORARY CERTIFICATE OF OCCUPANCY/CONPLIAMCE
If this is a Tenporary Certificate of ficcupancy or Coopliance, the followoing
conditions oust _be net no later than s ____or the ouner #ill be

Hoae HWarranty No._ WN/A

Type of Harranty Plan: [ ] State [X] Private
Use Group__B .

Aaxioum Live Load 0

Construction Classification

Raxisum Occupancy Load_ 0O

Description of Hork/Use:

TENANT FIT UP

{ 1 CERTEFICATE OF CLEARANCE - LEAD ABATEREHT 3:17
This serves notice that based on written certification, lead abatenent was
perforoed as per MJAC 5:17, to the following extent:
{ 1 Total reooval of lead-based paint hazards in scope of stork
{ 1 Partial or lioited tioe period (___ years); see file

f 1 CERTIFICATE OF CONTINUED DCCUPARCY

This serves notice that based on 2 general inspection of the visible parts of
the building there are nn ioninent hazards and the building is approved for
continued grcupancy.

[ 1 CERTIFICATE OF CORPLIANCE
This serves notice that said potentially hazardous equipsent has been installed
and/or gaintained in accordance with the Hew Jersey Uniforc Canstruction

subject to fine or order to vacate: Code and is approved for use until Yo

e A A \Q
Fee % 10
Paid [X] Check hp. 131
Collected by:_ HJIR

CCHSTRUCTION OFFICIAL
D.C.C. F260 {rev. 3/96) W) ULCARS 5.24E




L3

THRSHIP OF SRICK
401 CHAHBERS BRIDGE RD
BIVISION OF INSPECTIONS
UCC REW JERSEY

Date lssued 11/17/2004
Lontrel &
Perait § 04-4903

CONBTRUCTION
FERMITE
IBERTIFICATION Block 3273 ) Lst E Gug)
Hork Site Location 2770 HIOPER AVE foptractor B & J ELEDIRIE
TEHANT FIT P Addrass P.0, B T4 —
fenzr in Fze_ TPAMANAS, PETER Fi, PLEASANT, N) GBT4E-
4 NANHATTAN AVE Talephgne__ { _}

) e, NY 195EG-
Teigphons kS

M. sddrose
m

<. 1= hereby granted perais
{ 1 BUILDING

[¥) ELECTRITAL ¢

{ ) ELEVATDR DEVICES

sion to perfors the following werky
[ ] PLUKBING
{#3 FIRE PRETELTION
{14

{

T

UL T

SBERTRE ABATEHENT
{Subchapter £ anlvi

{ 1 DTHER

DESCRIPTION GF WDRK:
TEHAHT FIT UF

HOTEs If comstructien does act connence within ene (1) vesr ¢f date of iseuancs,

ar 17 construction ceages for

Mqummenaﬂo c.2ld g

C

Conctruction Biticial

UB.L, FI70 trev. 3/9) NI UCEARS 3,24

pariad of eix (& apnths, this parsit is veid.

Lic, Ne, a¢ §ldrs. Reg. Ma.
Faderal Eec, No._ 30-0020750

ATHENTL (Dfface ez D

e

{ ] LEAD HAZARD ABATEMENT By lding A
[ 3 BEMBLITION Electries 49
e Flughing )
Firs Protection 33
Elavator Davices____ 4
Other
B0 State Feraitf mnm.:aanunpum
Lert, of Deeupancy___
other__ Z el Nu
Tetal -
Lhect Mo, 151
Lash
Colizctad fy HIE

0 e -

Date

{1/17/04

#4903
ELECTRIC
FIRE

DCA

IFf

EFA
CHECK

:31PH (0D1506H4254

X%02 SERV.00Z

$40.00

$35.00

$3.00

$15.00

$15.00
108 .00



ﬁu UCCARSS5.24E
TOWNSHIP OF BRICK -

-

NEW Hmwmm< Date Received 10/29/2004

401 CHAMBERS BRIDGE-RD ELECTRICAL Date Issued [/ //7) \%

~ DIVISTON OF INSPECTIONS SUBCODE Control # C04-65
7 : % TECHNICAL SECTION Permit # 703
\ (.,. .‘

e _cmzjﬂﬁ":_oz APPLICANT: nc__?m."_m ALL APPLICABLE INFQ

ON. WHEN CHANGING
8_:_;25: HOTIFY THIS OFFICE. CALL YTILITY DIG KO: 1-800-118t080n

y 1CAL SITE DATA
L A
== W, SIE ITEN FEE (0ffice se Only)

u Biock 61 Lot 3§ Qual Mv 3 Lighting Riztures \ n
* Work Site Location__1770 HOORER AVE & Receptacles g WM
_TENANT BIR UP \‘v > Y . A Switches A &
Oner in Fee_JRARANAS, PETERS 2 XECVOS \ A 0 Betectors AN
MdreSs__4 KANRATTAN AVE —2 e\;\ v S Teka e\ 9 Ligt Poles < oA
L RYE, NV 10583- 7 W EAR (oo Qe N Hotors-Fract HP v o
Tele.{, ) & &, R L (. ZAN |...-|V%\. Emergency & Exit Lights , :\n,. b -
nwuaawnﬁaq B &) BLECTRIC _ . 5 0 Communications Points ¢nﬁ.ﬁdﬂw rH :
Address P.0. BOX 764 T P 0 Alarm Devices/F.A.C. Panel \“ J - R
% DT, PLEASANT, NJ 08743 B 12 TOTAL NUMBERS VoL
Tele.(} ) ) L Pool Permit/with UW Lights N
Lic. No. or Bldrs. mmm‘;zc Nq £ Storable Pool/Sva/Het Tub LYY
mmamﬂe~ Emp. No.~ uo gﬁwoqw¢ L\ v KW Elect Range/Receptacle g -
4 - Oven/Surface Unjt ul N U
B mymoqw_n>r o=>m>nqmm_mq_nm \ 4 Elect Water Heater o 0
=m¢ mgé P,mmmiwl-wlluil Proposeds. B - X¥ Elect Dryer/Receptacle VYoo m_
[ PolefPad “-!\..p-l--% [ ] Pemporary:® [ ] Other k¥ Dishwasher N
Buiiding Occupied 35 Y e @ﬁ__pﬂw Co. HP Garbage Disposal N
mm:am:a Cost om\m:n:?m_ Work. § {.i.iw Bmilu KW Central A/C Unit ~ M I
v HP/EW Space Heater/Air Handler - L
10 msz;z Ao:zw Use 9__: m i . Baseboard Heat TR k&ﬁ\m\u
PLAN REVIEF . 7 4, INSPECTIONS Dates {Wonth/Day) 0 HP Wotars 1/¢ HP i muﬁilL
{ _ No Plans mmmixg h Type \w Failure Pailure Approvel Imitial N KW Transformer/Generator " rn.\p(.\n i 0 ¢
Joint Plan Rewigw Required: o Roughs 1Y ey 304700 b0 AKP Service a— e* o> .M
{ PBldg [ 1 Pluab o Teap Serv 0 0 ANP Subpanels e .wrkrmmnaljmm‘ *
{ VFire []Elevator @ 2. Const'sery 0 0 ANP Notor Control Center VEQD h™ 7
Elect Plaps _,2:2& 7 ﬂﬂ.w 0 # I KW Elect Sign/Outline Lighte .m, L¢|m.r\m|,|_ D s
fe: _/\— oM ™ Other’; Other R .kamml N
:::,32_ S NN 2 Serviee 4 Other }an P o v} -
SUBCODE APPROVA § Final’ il e w OVEA— WECEE 5
[ 3.co [ ] cco , Temp. Cut-in-Card Date Issved .“\r T
Date:__ _ L 5 g Final Cut-in-Card Date Issued __ hun 7 -
Approved By: _ N\ 7Z e
C. CERTIFICATION IN LIEU OF QATH = Adninistrative Surcharge § 0
[ hereby certify that [ am the (agent of) ewser of record and am authorized Paid [ JCheck # __ Vimimug Pee §
to make this application and perform the work listed on this applicatien. Collected Dy: TATAL FEE § £0
DCA State Permit Fee § j

Appticant’s Signature/Contractor’s Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. F120 {rev. 3/98) “
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NJ UCCARSS5.24E ) . . . )
TOWNSHIP OF BRICK UCC NEW JERSEY - Date Received HO\Nw\wooA
401 CHAMBERS BRIDGE RD : ELECTRICAL Date Issued [/ " \Qm\
DIVISION OF INSPECTIONS SUBCODE - Control ) oo& 65
. TECHNICAL SECTION Permit # \\Q%r\w
A. IDEWTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TMFORKATION. WHEN CRANGING D. TECHNICAL SITE DATA
CONTRACTORS. HOTIEY THIS OFPICE. CALL UTILITY DIG HO: [-800-272-1000 NO. SIIE 1TEH ) FER (0ffice Use Only)
Block__673 let__§ Quai : | © Lighting Fixtures : .
Fort Site Location_ 2770 HOOPER AVE B Receptacles
TEHANT FIT UP ,ajmmﬁ Switches
Owner in Fee_ TRAHANAS, PETER AW Y o Detectors
Address_ 4 MANHATTAN AVE o\ b Light Poles
mqm. HY_10380- ¢ Hotors-Fract HP
fele.( ) - =% Eoergency & Exit Lights , . :
no=aqmnno~ B & ] ELECTRIC B Conmunicabions Points
Address_ P.0. BOX 764 0 Alarn Devices/F.A.C. Panel
PT. PLEASANT, Hi 08741- : 12 TOTAL HUMBERS 13
Tele.[___) ___0 Pool Pernit/with UF Lights ] :
Lic. Ne. or Bldrs. wuw lo. : 0 . Storable Pool{Spa/Hot Tub 0
Pederal Emp. Mo._ 30-0020750 B . 0 KW Elect Range/Receptacle 0
S I | K Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS . 0 0 KvElect Water Hester 0
Use Group - Present__ B ___ Proposed__ 3 0t K8 Elect Dryer/Receptacle i
[ ] Pole/Pad §_ __ | ] Temporary { 1 Other 0 0 KU Dishwasher 9
Building Occupied as . Utility Co. S B | HP Garbage Dispasal ]
Estinated Cost.of Electrical ¥ort § 3,208 0 ___0  K¥Central A/C Unit 0
et b 0 HP/XW Space ResterfAir Randler 0
JOB SUMMARY {Office Use Only) T 0 0 Baseboard Heat 0
PLAN REVIEVW THSPECTIOHS Dates (Month/Day) . I P Motors 1/+ HP b
{ ] VWo Plass Required Type Féilure Failure Approval Initial I k¥ Transforaer/Generator ¢
Joiant Plan Review Required: Rough : I B AP Service 0
{ }8ldg [ ] Plusd . Tenp Serv N AP Subpanels 0
[ ] Fire [ ] Elevator Const Serv . .0 0 AP Motor Control Cemter 0
Blect Plans Approved TC0 O | K¥ Elect Siga/outline Light )

e: // \ 1o " Other Other 0
Approved By: NN\ Service Other 0 :
SUBCODE APPROVAL Final :

[ Jco fJcco [Jeh Teap. Cut-in-Card Date issved __ _____ .
, Date: Final Cut-in-Card Date Jsswed )
Approved By:
C. CERTIFICATION IR LIEU OF OATH . " Adninistrastive Surcharge § 0
I bereby certify thet i ao the {agent of) owser of record unn ap suthorized Paid [ } Check ¢ _____________ __ Minisop Fee § 3
to oake this applicstion and perforn the work listed on this application. Coltlected by: TOTAL PEE $ 10
_ DCA State Perpit Fee § ]

Applicent’s Signature/Contractor’s Sesl and Signature
[ ] Licensed Electrical Contractor [ ] Bxempt Applicant U.C.C. FI20 {rev. 3/96}



NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS _ .

ALY F T

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-172-1000
Block 671 Lot 3 Qual
Rork Site Location 2770 HOOPER AVE I
TENANT FIT UP )

Owner in Fee TRAHANAS, PETER N ol
Address_ 4 MANHATTAN AVE '

RYE, NY 10580- 7
Tele ( _ ). _ -

e

FIRE PROTECT]1ON
SUBCODE-

e
NTCAL SECTION

Contractor  NORMAN FREEDHAN

Hiress waﬁmmoﬂh 0711~ | ... mmf%@we-

Tete.(712)547-1211

Lic. No. or Bldrs. Reg. No.
Pederal Emp. ¥o.

B. PFIRE PROTECTION CHARACTERISTICS

Use Group Present_ B __ Proposed B
Constr Class Preset___ Propesed
Heating Systems [ ] New [ ] Existing [ ] HVAC
Awumuﬁm.mmm__cm_g_m_anﬁﬁﬁmcymﬁ

Fire Alara Systea
New { ] Existing { ]
Location of Panel:

Fire Suppression/Standpipe Sys

{ ] Other New [ ] Bristing [ ]
Location: Location of Main Contro! Valve
Total Bst Cost of Fire Prot Work § 10

J0B SUNMARY {Office Use Only)

PLAN REVIER INSPECTIONS Dates (Konth/Day)
[ ] ¥o Plans Required Type Failure Failure Approval fnitial
Joint Plan Review Required: Alarn Sys
[ ]Bldg [ ] Elect Suppr Test
[ 1 Plunb [ ] Elevator Standpipe

Fire Plans Approved Fire Pump
Date: A/ -7 M PreBag Sys
Approved By: ot Wechanical
SUBCODE APPROVAL Smoke Ctt L
[1co {]ceo TA 700 — L
Date: LLle oY Final 1€o Mt QA\
Approved By: ﬁu Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the (ageat of} owner of record and am anthorized
to make this application._

Permit #
D. TECHNICAL SITE DATA

Description of Work:

Date Received 10/29/200
Date Issued
Control # C04-65

/710

0Y-490%

Water Supply Source
Hethod of AlarofSuppr Sys Superv

Storage Tanks
Type: [ | Flaemable Liquid [ } Combust Liquid
[ JLPG [ ] LNG Capacity 0 Fuel
Alarm Systems [ ] [10v Interconnected
[ ] System
Alarm Devices{smoke,heat,pulls,water/{low} i

Supervisory Devices (tampers,low/high air}____0

HUNBER

FEE (0ffice Use Gnly)

Signailing Devices (horn/strobes, bells) ____ 0
Other Devices_ 4
TOTAL 0 0
Suppression Systems
Fire Pump______ 0 GPY Type 0
Dry PipefAlarn Valves &
Pre-action Valves 3
Sprinkler Heads {Dry and Wet) b 0
Standpipes 0 0
Pre-Engineered Systems
Wet Chemical ] 0
Dry Chemical 0 )
C02 Suppression 0 9
Foam Suppression 0 0
Rafon Suppression 0 0
Other___ b
Kitchen Hood Exhbaust Systenm ) 0
Smoke Control System ] 0
Gas [ ] or 01l | ] Fired Appliances ] 0
Other _-BEMAPEFHEHR—~ o 35
Other JLeveron” 0
Mainistrative Surcharge § 0
Paid [ ] Check # ___ MWinimum Fee § 0
Collected by: TOTAL FEE § 35
DCA State Permit Fee § 0
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NJ UCCARS 5.24E : - .
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/29/2004

401 CHAMBERS BRIDGE RD FIRE PROTECTION . Date Issued /// /710
DIVISION OF INSPECTIONS SUBCODE Control # CO04-65 .
TECHNICAL SECTION Permit § 0Y- M\QQ

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WREN CHANGING D. TECHHICAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG M0: 1-800-272-1000

Black 672 Lot__8 Qual . Description of Work:
Wort Site Location__2770 HOQPER AYE : Water Supply Source
TENANT PFIT UP Hethod of Alarn/Suppr Sys Superv
Owner in Fee_ TRAHAWAS, PETER ‘ : . .
Address 4 MANHATTAN AVE Storage Tanks PEE (Oifice Use Only}
RYE, NV 10580- Type: [ | Flaomable Liquid [ ) Conbust Liguid
Tele.{ _)_ - . [ JLPG | ) LNG Capacity 0 Pued
- Contractor HORMAN FRIEDNAN Mare Systems | | 1idv Interconmected  NUKBER :
hddress__8 COVE CT : : [ ] Systea _
HOWELL, NE 07131- Aarn Devices(saoke, heat,pulls,water/flow)___ 0
Tele.(132)347-1112 Supervisery Devices {tampers,low/high air) @
Lic. Ho. or Bldrs. Reg. Ho. Sigaslling Devices {horm/strobes, bells} ____ 0
Federal Enp. Mo. : Other Devices_____ &
TOTAL 0 )
B.. FIRE PROTECTION CHARACTERISTICS . Suppression Systems
Use Group Preseat B___ Proposed B _ Fire Alara Systen Fire Pump_______ 0 GPN Type_ 0
Constr Class Present_ Proposed New [ ] Bristing [ } Dry Pipe/Alarn Valves . 0
Hesting Systens { | New [ | Eristing [ ] HVAC Location of Pamel:_____ Pre-action Valves - &
Type: | ] Gas [ ] 0il [ ] Elect [ ] Seiar Fire Suppression/Standpipe §ys Sprinkler Heads {Dry and Wet) 0 _ 0
"t | ] Other Hew [ ] Eristing [ } Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systens
Tots! Bst Cost of Fire Prot Work § 10 : Bet Chenical 0 0
: Dry Chepical ] ]
10B SUMMARY {Office Use Galy) . C0Z Seppression b 0
PLAN REVIEN THSPECTIGHS Dates (Month/Dey) Posn Suppression 0 ]
{ | No Plens Required Type Faiture Failure Approval Initial Halon Suppression 8 0
Jeiat Plan Review Required: Alarn §ys Gther e g
[ ] Bldg | I Elect Suppr Test
{ ) Pluob [ ] Elevator Standpipe “Kitchen Hood Exbavst Sysiem 0 ]
X\ﬂ..z Plans Approved Fire Punp §noke Control System B b
Date: J/ ~r M Prefng Sys . Gas [ } or 0il | ) Fired Appliznces 0 )
Approved By: /3% Hechanical , Other _TENANT PIT UP : 35
SUBCODE APPROVAL Saoke Ctl Other 0
[}co [Jcco []¢€a TC0
Date: Final .
Approved By: Other Adoinistrative Surcharge § 0
Paid { ] Check § _____ ___ MUinimup Pee § ___ 0
C. CERTIFICATION IM LiEY OF OATH Collected by: TOTAL FEE $ 33
! hereby certify that I so the {agent of) owner of record and 2o suthorized . DCA Stete Pernit Pee § g

to nake this application. :




'y

Township of Brick
Zoning Permit

Approved: | Monday, November 08, 2004 | Number: [ 1679 |
Block Lot [8_ ] Zone: [B-3, Highway Dev. |
Property Address: \i?o Hooper Avenue; Brick Mall

Applicant: {Norman Friedman; Friedman Technology LLC

Property Owner Peter & Fredericka Trahanas

Existing Use: Dante Tuxedo store. J
Proposed Use: Cartridge World store.

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: An additional zoning is required for any sign or any other

additional work.

This permit shall be nuli, 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. '

Michael P. FO\M'-:!‘, AICP/PP Sean Kinnevy \)

Municipal Planner Zoning Officer
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""TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

4 004 (Please Type or Print Neatly in Ink, Not Pencil)
. Applications missing any of the following information
' will delay processing and may be returned to you.
L | — .
BLOCK 4 73 Lot % QUALIFIER

PROPERTY ADDRESS 2770 Alpofen  AvENUE

PERSONAL NAME OF APPLICANT _NoRysans FRigors A

BUSINESS NAME OF APPLICANT fricorsnn) Tecinolocry 4L &

MAILING ADDRESS OF APPLICANT & Cove CouR E /‘fo.’.‘/g Le NI 0773/

PROPERTY OWNER'S FULL NAME 2782 _TRAANAS _AzuD freorricud TRAHATAS

PRESENT USE OF PROPERTY (check all that apply)

0O Vacant Lot [1 Single-family dwelling [ Multi-family dwelling
[ Commercial (please describe) Darre  Foxcde. .

PROPOSED USE OF PROPERTY (check all that appiy)

O Vacant Lot [ Single-family dwelling 1 Multi-dwelling
Commercial (please describe)_ CARTRIDEE  (e’OR 21

PROPOSED CONSTRUCTION (check all that apply)

(3 New Building (please describe) i o Height

O Addition - Height

Alteration seas- TR eToltAe SIRTIT nar wisds, #ié ETRIE e e AK O

[ Porch or deck - Height O

O Shed - Height e

O Fence - Type Height Ja 5.,35

O Swimming Pool Oin-ground DO above-ground - _ + (A ‘,. ==

0 Other (please describe) ‘ lonah + Up -2y
= | [

CHECKELIST e

1 All information completed above Note: No partial, taped, faxed, Q

O Two (2) copies of a plot plan containing: reduced or enlarged copies J

0 All existing and proposed structures can be accepted. r.,,

[J All dimensions of the lot and structures

[0 All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board 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 file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with

all other Municipal approvals and ordinances, and alt %I Regulations.
SIGNATURE OF APPLICANT _ ; Datc_fo/e5/200 ¥
Reviewed by Zoning Office J QC— Date Ul / f / V (PrApproved ( ) Denied W

/a@/""

/D

March 2003




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

slock (273 1ot £ SITE ADDRESS_/ /() M{,@w Ao, .
TYPE OF SITE Residential £ Commercigl> NAME OF BUSINESS AT e /el LAl

APPLICANT AV 081X A9 A ¢ 0 AT 27V PHONE NUMBER__73.4- s¢/7- /4/&
APPLICANT ADDRESS___ £ (le.cce. 7. CITY & STATE_Zcceel l )L p923/
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required

NO,FE .
MANDATORY DEVELOPER FEES - : _ R4 £ REQ_UIRED ' '
0 Residential is .005 % APPROVED Y' ' D{L{E// DV Y, /

: }( Commercial is .01% -

\?/\ The estimated equalized assessed value of the proposed construction is

; — g -
\%A@Zm 2z, Joi/ -
Frederick R. Millman, CTA, Tax Assessor / Daté

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

$

Frederick R. Miilman, CTA, Tax Assessor Date
Preliminary Fee . Date
Check # Receipt #
Final Fee Date
Check# Reciept #
Total Fee Due/Paid
Balance Due

Fees Imposed To Date
Fees Reached $15,000 Date

. )
| hereby certify that the above applicant has complied wjgﬁ all-fules and re’gulations of the Office of Affordable

Housing and has paid all required fees and charges. % W& !
1110 ot - & pheLiri watio C faibueca—
Office of Affordable Housing




- Tenant Fit-ups 2p2- 109

Different use then previous proprietor: 2 W

Zoning Application

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new/replacement electrlc)
Plumbing Permit (adding/deleting/changing fixtures)

Floor plan of before and after---signed

Same use as previous proprietor w/ interior renovations:

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new fixtures/receptacles)
Plumbing Permit (adding/deleting/changing plumbing fixtures)
Drawings of layout before and after--- signed

Same use as previous proprietor w/ no interior changes:

e Tenant Occupancy Verification Form

e Detailed floor plan showing dimension of room, location and
size of doors, exit lights, smoke detectors, sprinkler heads, aisle
widths, counters, ect.. |

***Based on the evaluatlon of the application submitted, a permit

and fee may not be necessary. The office will contact the tenant

when such a determination has been made.
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Township of 'Bri(':k'

Counter Form

(PLEASE PRINT).
Site Location: : (;:2 7 7 O %Ofg{ % —
Lot: . g

Block: £Z 73
Owner's Name:  PLren . TRAHANAS AND _frepsriciid TR BNASE

Owmer's Mailing Address:_ o/~ ZAntrtizdn Au&
Rye A.Y. 10580

Phone: ( )
BUILDING - ELECTRICAL
Contractor: ' C !\7) _)LH. : |
Addrgss: N . ’ Contractor, +\_§.£ /ZG C’ EMC-
- .- Address: L Tl P4 .
Phone#: o Pmaaw f”, :
Lis # Phone#: ‘,7?)‘2-’9 10-D/ZE
Federal Emp # or SSN Lis#:__Z2 742 __
A ~ , Yoderal Bonp # or SSN_ 2000 2075
Technical Data
Description of Work: Technical Data
Item _ : Quantity
- Lighting Fixtures iy
Receptacles_ oAl
Switches A
Detectors
Light Poles
o ' Motors w/ Fract. HP_ J
Emergency & Exit Lights )
) ~ Communication Points -
, ' ~ Alarm Devices/FAC Panel
_ Type of Work - Total
___New Building ___Siding
Addition Fence ' Pool (Receptacles, Switches, Lights, Motor 1THP )
T Alteration " Pool ~ Spa/Hot Tub/Storable Pool . :
- . a— - Electric Range , _ KW
T i g OvenSurface Unl —kw
~Firen] py gn sqft  pyectric Water Heater KW
___Fireplace wc/gas . _ Electric Dryer, KW
: Dishwasher, KW
Building Characteristics Garbage Disposal ' HP
Use Group  Present; Proposed:___ A/C Unit ~Central Air 3 KW
No of Stories: ' Space Heater/Air Handler __Kw
Height of Structure: Baseboard Heating . KW
Area of the largest floor: Motors 1+ HP_.
Area of New Structure; ' ‘ Transformer/Generator : ' KW
Volume of New Structure: - "~ Light Stander : AMP
Total Land Disturbed: ' ' ‘ Service - AMF
. ‘ Subpanel ) AMP
Cost of Alteration: Motor Control Center AMP
ost of Alteration: §_ _ - Sig/Outline Light - KW .
_ @ Fumace
Cost of New Bulldmg. $ _ Steam Boiler
Cost of Site Work $___- Other: .
_ Total Cost of New Building Work: § ___ Bstimated Cost of Elecirical ka:ﬁ}é/o?a 00.00

T hereby certify that T am the agent/owner of record and am T

_ d ¢ I hereby certify that I am the agent/owner of record and am

_ authorized to make th_“ application and perform the work authorized to make this application and perform the work
listed on this application. - . : listed on this applicaiion. B

Signature: ) _ Signature:

Y
-

Please Print Name : ) Please Prin|

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBIN

Contractor;

Address:

Phone #:.

Lis #:

Federal Emp # or SSN

- " Technical Data
Fixtures o

Quantity

. Location of Furnace/Boiler:

Walter Closets (Toilet)
* Urinais/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Smk)

Shower

Floor Drain__

Sink

Dishwasher

Drinking Fountain

Washiog Machine

Hose Bib

LPQ Storage Tanks

Gas Piping

Fuel Oil Piping

‘Water Heater

Steam Boiler

Dry Sprinkler Heads

Hot Water Boiler ~.

Sewer Pump

Intereeptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter,

Sprinkler Heads

Sump Pump

~ Foam Suppression,

Pool Heater

Other:

" Furhace (Gas or Qil)

Gas Logs

Estimated Cost of Plumbing 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 appllcahon. ;

Signature:__

‘Wood Burning Stove
N Other:

Please Print Name:

'CONTRACTOR'’S SEAL

_ Estimated Cost of Fire Work

FIRE -

1

Contractor: ASDR A v/ F/{&C’:UMW

Address: ¢ <ove cr

[ouncee O T 07723/

Phoné# 732 - $47-72)2

Lis #:

Federal Emp #or SSN_

: Technical Data
Description of Work:

Oil __ Electric

__New  _Existing

Heating Type: Gas

Heating System is

Solar

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity

capacity

Item Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Englneered Systems:
CO2 Suppression

Halon Suppression

' Dry Chemical _ ’

Wet Chemical __

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Gas Fireplace

Total Appliances

Wood Fir

Teroir FHop

By 7

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

¥

listed on this application.
P
- Signatur%%

Print Name: A{aﬂﬂz&z‘/_ Fﬁ!édﬂw



