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Bwbet = V. FEE SUMMARY (for office use only) o
e CONSTRUCTION PERMIT |*™* o[ | e
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Address /7 [AWF (Or | CiCesoeyT M 78T =2a =
License No. OR, if new home, Builder Reg. No. Exp. Date VI, ING/SITE CHARACTERISTICS (office usé;:flly)
! Federal Employee No. -2 ?/Vf?/; Fax: (222 1 ZeF/207 1.4 favd ey
5. Architect or Engineer ?%e_ e esim. Corerr) Yol (722 585l g ;__-é ft -
) ndoress L0 (MSHizgsl T L UE T 070 3 g
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10. =
¥
\L 1. Max. Live Load 5 [(P]
(k ' 12. Max. Occupancy Load o &5
A ) OPTIONAL (for office use only) e =
‘}% . PROPOSED WORK Est Cost Pians Date Rejection | Approval Re- Resubmission Dates Re- vil. DESCRIPT@MWLD'NG USE
1. Minor Work Rec'dby 1~ Recd Date Date viewer | Apprpval 4| Rejection viewer A. RESIDENTAL, E
2. ) New Buiding 72 [ A Y Z 1.0 Hotels (RSE =
Ko ~ b e e T
wo-Family
\EI Alteralion . - o 4.0 Two-Family (Refi-ABO
\%} Fire Protection - el Y-3-c0 “YISIOY 0y 5. 00 One-Family { OCA ~
{D] Plumbing ot Ly |- f F £, 6. (] Onél%mlly (R CABO
70l Electrical Stz SO/ oK No. of Ywelifig units, 1
8. [ Elevator Devices ot il Belofeponslruc
N 9. {J Asbestos Abat, Subch. 8 After C‘onstructiOé
‘W)\S Lead Hazard Abatement Net Gain o Loss &=
11N\G] Demolition ~ fkiasép B. NON-RESIDENTHEE
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: -
1. O Elevators/Escalators/Lifts/ §. O Cross-Connections/Backflow Preventers 2 Use G up
Ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly
1. [ Partial Releases 2. g High Fres‘?{ure B|°"e'5 ; 8 gpnr:deés trol Syst 3 Chan p. Indicate Former:
. 3. Pressure Vessels . moke Control Systems in Open Wells : l :
2. ] Prototype Processing 4. [J Refrigeration Systems 8. [J Underground Storage Tanks ’
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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 appiicable boxes: |

A. () I 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 myseif 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 subcontracters 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.5.A. 46:3B-1 et seq))
and that such fact shall be disclosed to any person purchasing this propetty 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.A.C. 5:23-2.15(e)1 .vii

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
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 | wil perform or supervise the following work:
C.1. { ) Building C.2. { )} Fire Protection

| further certify that 1 will perform the following work:
C.3. { ) Eiectrical 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 Canstruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inctuding such certification as the construction official may require.

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

Date

Signature

. 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 willfully false, | am subject to punishment.

(7 ) Check if contractor.

Agent Name /dic o ”ﬂﬂé/ éfb((c' jﬂ -
Address /7 ﬁ@?&d ﬂf.

e gort NI oFPT
Telephone ( 25 Z—) 3'99" /M -
Signature% /é‘/‘/'a /S /‘\///M/Q

HI. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517

UCC F100-2 (rav 3/96)




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin. Final
Initiat Date

Prelimin. . Final
Initial Date

Prelimin. Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Ptanning Board

Zoning Board

Sewer Authority

Water Authority

oo oc1a)i

Police Department

]

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|ojoflgo)| 0o

Utitity Dig No.

t

(]

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Qther

O0c0gogo

X. CERTIFICATES ISSUED {(office use only)
[Tl Temporary Certificate of Occupancy

Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Cerlificate of Approval

Lead Abatement Clearance Certificate

No.
Ne.
No,
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC. F106-3 {rev 296)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW -JERSEY

Date Issued
Control #
Permit # 00-1214

10/30/2000 -

CERTIFICATE

IDENTIFICATION -

Block__670.
Work Site Location

Lot__25 Qual
BRICK BLYD COST CUTTERS
INTERIOR ALTERATIONS

Owner in Fee/Occupant__COHMNITY DISTRIBUTORS INC.

Address 800 COYTONTAIL LN
SOMERSET, NJ
Telephone (732)748-8900
Contractor__YECTOR ASSQCIATES
Address 17 LAXE DR ‘
OCEANPORY ., NJ 07757-
Telephone___ {732)389-1800 Fax__ ()

Lic. No. or Bldrs. Reg. No.
Federal Emp_ No._ 22-3143817

[ ] CERTIFICATE OF OCCUPANCY

This serves potice that said boilding or structure has been casstrocted in
accordance uith the Hew Jersey Uniforn Canstruction Code u:a is approved
for cccopascy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work conpleted has been consirscted ar installed ia
accordance uith the Ueu Jersey Umiforc Construction Code and is approved.

If the perpit uas issued for ninar vork, this certificate vas based upon uhat
'uas visible at the tice of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Tepporary Certificate of Gccepancy or Coopliance, the follaving
conditions nest be pet on later than s __ tr the ouoer aill be
subject to fine ar order to vacate:

Home Warranty No.
Type of BRarranty Plan:
Use Group__H

Maximum Live Load__0Q
Construction Classification
Maximum Occupancy Load__0Q
Description of Work/Use:

{ ] state [ ] Private

REMOVE EXISTING PHARMACY & OFFICE; RELOCATE PHARM
INSTALL NEW ENTRANCE DOOR.

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT S5:17
This serves notice that based an urittes certification, lead abatepant vas

perfarned 2s per RJAC 5:17, to the follouing extant:

[ ] Tatal renaval of lead-based paint hazards in scopa of work

[ ] Partial or lioited tioe period (_ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves aotice that based on a general inspection of the visible parts of
the building thera are no icoinent wuu.«gm and the building is appraved for
cantinued occopancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipaent has been installed
and/or paictained in accordaoce aith the Hew Jersey Uniforn Camstructica

tode and is approved for ose satil , .

¢
unmwmmm. F268 (rev. 3/%¢)

Fee § 0
Paid [X] Check No. 4076
Callected by: LRT




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

, . UCC NEW JERSEY

Date Issued 10/30/2000°
control #
Permit # 00-1214

CERTIFICATE S .

IDENTIFICATION -

Block__&670

Lot__25 Qual o

Work Site Location__ BRICK BLYD COST CUTTERS

INTERIOR ALTERATIONS a

oa:mw in Fee/Occupant__ COMNNITY DISTRIBUTORS INC

Address 800 COTTONTAIL LN
SOMERSET . NJ
Telephone {7321)748-8900
Contractor__ YECTOR ASSOCIATES
Address 17 LAXE DR
GCEANPDRTY, NJ 07757-
Telephone___(732)389-1800 Fax_ {7}

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.__22-2143817

[ ] CERTIFICATE OF OCCUPANCY

This serves gotice that said building or strocture has bean constrocted in
accordance nith the flew Jersey Unifern Comstrection Coda and is appraved
far occupascy.

qu CERTIFICATE OF APPROVAL

This serves notice that the work coopleted bas beon coostrectad or ~=m»m~—an in
accordance uith the fiew Jersey Uniforo Construction Code and is approved.

If the perpil uas isseed for oinor work, this certificate was based vpan uhat
uas visible at the tioe of imspection.

{ 1 TEMPORARY CERTIFICATE OF GOCCUPANCY/COMPLIANCE
If this is a Tenporary Cartificate of Dccupancy or Conpliance, the follavisg
corditions oust be pet no later than or the ousar uvill be
subject to fine or arder to vacate:

Home Karranty No.
Type of Warranty Plan: [ ] state [ ] Private
Use Group__ M :

Maximum Live Load__ 0

Construction Classification

Haxinum Occupancy Load__0Q

Description of Work/Use:

REHOVE EXISTING PHARMACY & OFFICE; RELGCATE PHARM
INSTALL NEW ENTRANCE OOOR.

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves sotice that based op uritten certification, load abatenent uas
perforoed as per UJAC 5:17, to the fallouing extent:

[ ] Jotal reooval of lead-based paint hazards in scops of vork

{ ] Partial or linited tine period (___ years); see file

[ 3 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice tbat based on a general inspectios of the visible u.awm of
the building there are o icoicent hazards and tie bailding is approved for
contineed occupaecy.

[ ] CERTIFICATE OF COMPLIANCE

This ssrves potice that said potentiaily bazardous equiptent has been ipstalled
andfor caintained io accordance vith the Beu Jersey Unifora Construction

Cnde and is approved for vse gntil

fee $ Q

Paid [X] Check No. 4074
Collected by: LRT




"TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issusd 10/30/2000° -
Control #
Parmit # 00-1214

UCC NEW JERSEY
CERTIFICATIE

IDENTIFICATION .

Block__6&70 Lot__25 Qual
Work Site ronaﬁo:éﬁlﬁtﬁ:’
IHTERIOR ALTERATIONS
Ownei in Fee/Occupant__COMHNITY DISIRIBUTORS INC
Address 800 COTTONTAIL LN
SOMERSET. NI
Telephone (732)748-8900
Contractor__VYECTQR ASSOCIATES
Address 17 LAKE DR
OCEANPORY, NJ 07757-
Telephone___ (732)389-1860 Fax__ ()
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__22-3143817

I ] CERTIFICATE OF OCCUPANCY

This serves cokice thal said beildiog or sirccture bes besn capstrected in
atcordasce vith the Hew Jersey Unlfarn Constrsction Code and is approved
for ccocopancy.

[X] CERTIFICATE OF APPROVAL

-this serves petice that tha vork cooploted bas been coostrocted or instailed in
accordacce nith the Bea Jersey Uniforn Constrection Code and is approved.

If the peroit uas isseed for pisor vork, this certificate uas based upom ubat
uas visible at the tioo of inapectian.

{ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teaporary Ceriificate of Occopancy or Conpliance, the following
conditions ousl bs cet na later thao ____ or the guoer uill-be
sobject ta Fine or order te vacate:

Home Warranty No.
Type of Harranty Plan: [ ] State [ ] Private
Use Group__H

Haxioum Live Load__0Q

Construction Classification

Haximum Occupancy Load__0

Description of Hork/Use:

REMOVE EXISTING PHARMACY & OFFICE; RELOCATE PHARH
INSTALL NEYW ENTRANCE DOOR.

£ ] CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT 5:17
This servas notice that based on uritten certification, lead abatenant uas

perforoed as par OFAC 5:17, Lo the follouing extent:

[ ] Total renoval of lead-based paint hazards iv scopa of work

{ } Partial or linited tice poriod (____ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves eotice that based on a gensral iwnspection of the visible parts of
the building there are ro ioninent hazards and the beilding is approved for
cootinved sccopancy.

f } CERTIFICATE OF COMPLIANCE

This serves ootice 1bat said petentially bazardoes equipnent has bsen lostalled
adfor caintaised io zccordssce uith the Bew Jersey Usiforn Constroctian

Code and is approved far use ostil

aﬁﬁa_g I GFFICHAL
-0.6.C. F24e (rev. 3/36)
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Fee ¢ 0
Paid [X]1 Check No. 4076
Collected by: LRY
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TOWNSHIP OF BRICK 2 9 BdfUIE55 Date Issued 04/19/2000
401 CHAMBERS BRIDGE RD _ L Control {
DIVISION OF INSPECTIORS m Permit # 00-1214
UCC NEYW JERSEY
CONSTRUCTION:=
PEIRMI T mm
ey,
IDENTIFICATION Block__ 670 Lot_ 25 Qual =
Hork Site Location  BRICK BLVD COST CUTTERS Contractor_VECTOR ASSOCIATES
INTERICOR ALTERATIONS Address 17 LAKE DR _
Cumer in Fee_ COMMNITY DISTRIBUTORS IKC . OCEBANPORT, NJ 07757~
Addrass 800 COTTONTAIL LN Telephone {732)389-1800
SOMERSET, RJ Lic. Mo. or Bldrs. Reg. Ho.
Telephone {732)748-8900 Federal Emp. Fo._ 22-3143817
Is hereby granted permission to perform the following work: PAYHENTS (Office Use Only)
[X] BUILDING [X] PLUMBING [ ] LEAD HAZARD ARATEMENT Building . 160
[X] ELECTRICAL [X1 FIRE PROTECTION [ ] DEMOLITION EBlectrical 40
[ ] ELEVATOR DEVICES [ ] ASBESTOS ARATEMENT [ ] OTHER Plumbing 45
{ Subchapter 8 anly) Fire Protection 100
DESCRIPTIONR OF WORK: . Elevator Dsvices 0
REXOVE EXISTING PHARMACY & OFFICR; RELOCATE PHARMACY & OFFICE AHD Other
INSTALL NEH ENTRAKCE DOOR. DCA Training Fee . 12
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 357 .
or if construction ceases for a psriod of six (6) months, this permit is wvoid. : Check Fo. 4076 -.
‘ Cash o
Collected By LRT
04/19/2000

date

C.87 T1T0 (rev, 3/%6)



UCC KEW JERSEY
BUILDIRG .
SUBCODE
TECHNICAL SECTIOR

e

TOWNSHIP OF BRICK
401 GHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received (03/17/2000
Date Issued 714100
Control # C21-75 .

Permit # 8:\%\Lv

L. IDENTIFICATION-APPLICANY: COMPLEYE ALL APPLICABLE IHFORMATIOR. WHER CHANGIKG . CERTIVICATION IN LIEU OF GATH

CONTEACTORS. ROTIFY THIY OPFICE. CALL UTILITY DI6 N0: 1-800-272-1000
Block_ 670 Lot 15 Qual
Hork $its Eocation_ BRICK BLYD COST CUITERS
INTERIOR ALTERATIORS
Owner in Pee COMMAITY DISTRIBUTORS IRC
Address 800 COTTORTAIL L¥
SOMERSET, NI
Tele.{732)748-8900
Contractor VECTOR ASSOCIATES .
hddress 17 LAKE IR %
OCEARPORE, RJ 87737-
. Tele.(737)389-1800  Fax (__|
Lic. #o. or Bldrs. Reg. Ro.
. Tederal Rap. Ro.__12-3143817

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

Signature

D. TECHEICAL SITE DATA
DESCRIPTION OF WORK

REKOVE BEISTING PHARMACY & OFPICE; RELOCATE PHARMACY & OFFICE ARD
IRSEALL REW EHTRARCE DOOR.

bhy New Tsle wilth To comply wih
prock caY- .

JOB SOMMARY {0ffice Use Only)

PLAN REVIEW Date Imitial  INSPECTICHS Dates {Month/Day)
fo Plans Req. ___ __ __ Type Failure Failure Approval Initial  TYPE OF WORR Fig {0ffice Use Only) .
ALl \\h&&ﬁ Footing [ ] Hew Building $ 0
] Rooting " Foundation [ ] Mdition )
{ ] foundation ____ __  Slab {X] Alteration 150
T ) frame __ Hame [ ] Roofing 9
[ ] other BarriarFree [ ] siding f :
Joint Plan Reviev Bequired: Insulation [ JPemce 0  Height {exceeds 6') 0
[ ]2lect [ )Plumb [ ] Fire. Finishes [ }sign _____ 0 §g. Pt. . 0
SOBCODE APPEOVAL ] Rlev Enerqy [ ] Pool 0
[1co [lcco [1ca Kechanical _ [ ] Asbestos Abatement Subchapter 8 g
Date: 0 { ] Lead Haz. Abatement HJAC 5:17 B
Approved By: Other [ ] Other 0
Final Other . 8
: BartierFree [ ] Demolition |
B. BUILDIXG CHARACTERISTICS
Use Group Present__ N Proposed N Est. €ost of Bidg. Work:
Constr, Class Present _ Proposed_ 1. WewiBldg, §__ 0
o, of Stories 0 2. klteration §____ 6,000 Adninistrative Surcharge § B
Height of Structure g rt. 3. fotal (1+2}%___ 6,000 Paid { ) Check 4 ___ _  Minipum Pee § 0
Area Largest Floot 0 8. Ft. Collected by: P0TAL FEE § 160
few Bldg. Area/All Floovs__ 0 8q. Ft. Industrialized Buildimg: DCA Training Fee $ 3
Volume of Kew Structure_  f Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 8q. Ff. [ ] 40D 0.C.C. F110 {rav. 3/96)



"fOWNSHIP OF BRICK . UCC NEW JERSEY | . pate Received Q3/11/2000
401 THAMBERS BRIDGE RD . BUILDING Date Issued \\ 100
DIVISION OF INSPECTIONS SUBCODE * Control # SH

TECHNICAL SECTION Permit &

‘Pele.{732)38%-1840

K. IDRRETIFICATION- bmmmwmbmu COMPLETE ALL APPLICABLE IRFORMATIOR. WHEH CHARGIHG

CONERACTORS, FOTIFY THIS OFFICE. CALL UTILITY DIG
Block_ 870 Lot - 35 Qual

Ho: 1-800-272-1080

Work 3ite Location  BRICK BLVD COST COITERY

TNTERIQR ALTERATIONS

dwpar in Pee COMNRITY DISTRIRUTORS INC

. CERTIFICATION IR LIRD OF CATR

mi

1 hereby certify that I ae the *mamuﬂ of } owner’
of record and am authorized to make this applicatien.

hddress_ 800 COTTONTAIL LE

SOHERSEY, BJ

Tale,(732}746-8300

gontractor VYECTOR ASSOCIATES:

adiress 17 LAXKE §R

OCRARROR?, ¥3 07797-

732)389-1806 Far {__)

Lic. o, or Bldrs. Beq. Ho.

federal Emp. Ro._22-3143817

JOB SOMMARY (0ffice Use Only)

PLAN REVIZY . Date Initial IHSPECTIONS
[ ] %o Plans Req. T i
Ml [P tooting

j Footing " Poundation
[ ) Foundation . Blab
[} Frage e Prame
[ ] Othet Rarrieffree
Joint Plan Review Bequired: Instiatien
[ ]Elect [ ] Pluab [ ] Fire Finishes
SURCODE APPROVAL [ ] Blev Energy
[Jco [)ceco []Ch Hechanical

Data: . C0

Dates [MonthjBay)
Pailure Failure Approval lnitial

Approved By: Other

Final
. , BarriarPree
B, BOILDIEG CHARACTERISYICS
U3¢ Group - Presemt_H _ Proposed_ M
Constr. Class Present ____ Proposed___
Ko. of Btories 0
Reight of Btructure g e,
Area Largest Floor : 0 8q. Pt.
Kew Bldg. Area/All #loors . G8q Ft.
Yolume of Hew Structure__ 0 Qu. Pt,
Potal Land Area Disturbed . 0 Sq. Ft.

Bst. Cost of Bldg, Werk:
1. Hev Bldg. § 0

[P A

1. Alteration § §,000

3. Total (1e2)§_ 6,000

Industriaiized Building:
] Stata Approved
[ ]20D

Signatare

D. TECRRICAL SITE DATA
DESCRIPTION OF WORK

RENOVE EXISTIAG PHARNACY & OFPICE; RELOCATE PHARMACY & QFFICE AND A

IESTALL BEW ENTRANCE DOOE.

Ang New Tshe width o Comply wih

PRock Cad(-

TYPE QF WOER
] few Building
[ § Addition
(1] Alteration
[ 1 2oofing
[ ] siding
[ ] Fence 0

] sign 0

8q. Ft.

]

} Asbestos Abatement Subchapter 8
] Lead Baz. Abatement BJAC 5: Hq
]

{
{
{
{
{ ] other

Height {exceeds 6')

FIE (0ffice Gse Only)
$ g
¢

—
o
=

Jther

[ ] Degolition

Administrative Surcharge
¥ipieum Fee

TOTAL FXE .
OCk Training Pee

Paid { ) Check 1
Collected by:

3 e [ (e T J o o (o faee

- -y i -y
L]

U.C.C. F110 frev. 3/96}



_——

Date Received ow\ 00
Date Issued \ @
Control # C21-

Permit # DOAM.EL‘

OWNSHIP OF BRICK UCC NEW JERSEY

01 CHAMBERS BRIDGE RD BUILDING

JIVISION OF INSPECTIORS SUBCODE
: TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETI ALL APPLICABLE INFORMATION. WHEN CHANGING {. CERTIFICATION IN LIEU OF OATH
CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG ¥0: 1-800-272-1900
Block 670 Lot 2% Qual A
Work Site Location  HRICX ALVD CQST CUTTERS
INTERIOR ALTERATIONS B
Cwner in Fee COMMNITY RISTRTBUTORS IHC
hddress 800 COTTONTAIL LN e .
SONERSET, N
Tele.(732)748-8900

1 hereby nm:,: that I am the {agert of) owner
of record and am authorized to make this application.

$ignature

D. TECHNICAL SITE DATA

Contractor VECTOR ASSOCIATES _ DESCRIPTION OF WORK
Address 17 LARE DR
OCTAKPORT, KJ 07151- FEMOVE TIISTING PHARKACY & OFFICY; RELOCATE PHARNACY & OFFICE AKD

INSTALL NEW ERTEAKCE LQOR.
Ahy New Tk w7
Bocd Ca(-

Tele [732)383-1800 fan (__)___ e
Lic. ¥o. or Bldrs. Reg. Ho. ~

Federal Enp. Ko. 22-1143817

MWJWH Anmw\wwu¢“\. @h\\mg%

JOB SUMMARY [office Use Only)

PLAN REVIZW Date Inifia INSPECTIONS Dates (Monthfda \
] No Plans Beq. ___ _ __ _ Type Pailure Failure Approvalenitial  TYPE OF WOER ,_ FEE {0ffice Use Only)
AL &Q‘ Footing fre [ ] Hew Building § o 0
[ ] rooting ° e Tourdation oy ] Addition / - -/ §-00=3 - 0
[ ] Foundation slab. : ] Rlteratd 6 160
{1vrame % G =/(-T0 o Roofing i
[ 3 other Barzierfree ; [ 1 8iging 0
Joint Plap Review mSE:q Insulgtion ot [ ]face & Height [exceeds §'} _ 0
{1 glect [ ]Plumb [ 3 Fire Finishes W 3 [ w.\mé T 8q. Ft. G
SUBCODE APPROVAL 1 ] Elev Bnergy _ h.mwr ....... E:S ...... P 0
[1ce.[ 0 1 b . P chapical c ) _ sshestos Abatement Subchapter 8 0
S;.-I-u.inw,w 2 SN - . wmma Taz. Abateneni RJAC B:17 0
Approved 3y < J . o oo Lo fer ~ |
- R _GDweg F A her S i
i A 1 Demolition ‘ 0
B. BUILDING CKARACTRRISTICS .
Use Group Present M Proposed M Est. Cost of Bldg. Work:
Constr. Class Present Propased__ i, Hew Bldg. §____ 0
¥o. of Stories 0 o 2. Alteration §___ 8,000 e hdministrative Surcharge § 0
Reight of Structure 9 Fti. 3. Total (1+3)% 6,000 mla I] Check 4 Nininun Fee § §
Area Largest Floor ¢ 3q. Ft. v Collected by: F0TAL FiE § 160
New Bldg. Area/All Floors_ 0 3g. Ft. Industrialized Building: DCA Training Fee $ 5
Volume of Wew Structure 0 Cg. Ft. 0] State Approved A
Total Land Area Disturbed o 0%q rt. { 150D 0.c.C. ¥Fii0 (rev. 3/96)
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L

“POMNSHIP OF BRICK - A UCC REW JERSREY Date Received u\ \Nooo
401 CHAMBERS BRIDGE RDL : ELECTRICAL . Date Issued
DIVISIOR OF IRSPECTIOHS . SUBCODE Control # nmulq
‘ “ S TRCHNICAL SECTIOK Permit & - OO % T.\
A. IDRETIFICATION-APRLICART: COMPLETE ALL APPLICABLE IRFURMATION. WHEN CRARGING I. TECHAICAL SITE DATA
CONTRACTORS. MOTIFY THIY OFPICE. CALL UTILITY BIG §O: 1-800-272-10400 li¢. 5128 ITEN YIE (Office Use Onlp)
Block 670 Lot_ 25 - gual . __ 43 Lighting Fixtures
Hork Site location__ BEICK BLVD CORT CORIERS 15 Receptacles -
IRTERI0E ALTERATIONS 1 Switches
Quner in Fea  COMNNITT DISYRIAUTORS IAC 4 Detectors
Address_ 300 COTTONTAIL LE b Light Polee .
m%ﬁﬁau : * | ‘Hotors-Fract gP ~
Tole,(732)922-1700 Pax {_ ) , 1 Erergency & Exit Lights .
Confracter_ Ji§ mrma~Wanw~=mnmm=_nmﬁ €0 4 Comaupications Points
Mdress_ 1750 BLOOM3RURG AVE , B ‘Alarn Devicos/V.A.C. Panel
WARANASSE, HJ : R 4 TOTAL BUMBERS {0
Tele.{132)922-1100 b - Pool Permit/with U§ Lights D
Lie., Ho. or Bldre. Reg. fo, 2905 ¢ & Storabls Pool/SpasHot Tb ]
Pederal Emp, No._ 21-3651911 I D | K Elact Bange/Receptacle 0
‘ : . _ 8§ __ & KW Ovep/surface Unit g
B. BLECTRICAL CHARACIRRISTICS I | I¥ Elect Water Heater 0
Use Group - Presemt__ M Propessd__H I K Elect Dryer/Receptacle g
] PolefPad # __ [} Zeaporary [ ] Other ... 0  Ki Dishwagher 0
Guiiding Occupied a8 Otility Co. b ___ 8  BP Garbage Disposal 0
Estimated Cost of Electrical Work § __ 3,500 N k¥ Central A/C tmit . ]
b0 RB/EW Jpace Heater/Air Handlier 0
JOB SUHHARY {0ffice Use Only) .o_..d ___ b Basshoard Beat 8
PLAN BEVIRW IN3PREZIONS Dates ¢MonthiDay) S B P Kotors 17+ 4P g
[ 100 Plans Required - - Type - Failure Failure Approval Imitial bt £W Transforsar/Generator ]
Joint Flan Review Required: Rough B 0 AHP Hervice 0
i )3ldg [ ] Plumb Remp Serv % ___ B AMP Subpanels )
[ ) Fire [ ) Blevatox = - Comst Serv 0 0 AHP Hotor Control Center 0
Elect Plans Approved = €0 b I¥ Elect mpaaﬁaaﬁ_unm Light 8
ate:_ Y-S0, Other  Other 0
Approved By:_—7Z Servies {thet U
SOBCUBE ABPROVAL Final
[1¢0 [} ano [ JCh. Yemp, Cut-in-Card Date Issued 7~
Date; Final Cut-in-Card Date [ssued
- hpproved By .
C. CERTIFICATIOB IR L1ED OF OAM Administrative Surcharge § g
! horeby certify that I am the {agent ofj owper of record and am mgﬁuoHHumn Paid [ ] Check # _____ Kinimum Fes § ]
to make this application and perfora the work listed on this application. Collected Dy: TOTAL PER  § 40
. DCA fraining Fee § 3

Applicant's Signature/Contractor's Seal and Signature .
[ _ Licensed Electrical Contractor [ ]| Exempt Applicant

§.C.C. F120 {rev. 1/9s)



i

TOWNSHIP OF BRICK UCC REW qnwmm.ﬂ Date Received w\ﬂ&\ 2000

Applicant's Signature/Contractor's Seal and Sigrature
[ 1 Licensed Electrical Contractor [ ] Erempt Applicant

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued
DIVISION OF INSPECTIORS . SUBCODE Control # nwp 75
TECHHICAL SECTION . Permit # m ?\
k. IDERTIFICATION-APPLICART: COMPLETE ALL APPLICABLE IRFCEMATION. WHEN CHANGIRG I, TECERICAL SITE DATA
CONTRACTORS. WOTIFY YHIS QFFICE. CALL UTILITY DIG KO: 1-B00- m: teo0 - I, SIEE ITEN PEE {Office Use Only)
Block__670 Lot_ 25 fual____. _ i3 Lighting Fixtures
Work Site Location__ BRICK BLVD COSY CUZTERS L 15 RBeceptacles
INTER]OR ALTERATIONS 1 Switches |
Owper in Pee  COMMEITY DISTRIBUT0E3 18C . 0 Datectors
Address_ 800 COTTORTAIL LR : B Light Peles
SOMBRSET, HJ * @ Hotore-Fract HP ,.

Tele.(732)972-1700 Fax (__) 1 Emsrgency & Exit Lights
Contractor_ JRE ELECTRICAL/MECHARICAL €0 . B Comaunications Points
Address_ 1750 BLOOMSBURG AVE n S _ _ b : Alara Devices/F.A.C. Panel

. HANANASSA, HJ L . 4 TOTAL RUMBERS . i
Tele.(132)922-1100 . : : 0 . Pool Perait/with UW Lights Y
Lic. fo. or Bldrs. Beg. No. 7905 . ¢ . .0 Storabls Pool/Spa/H#et fub 0
Poderal Emp, Ko._22-3652321 | ¥ Elect Bange/Receptacle 0

. . _ 0 ¢ E¥ Oven/Surface Onit 0
B. ELECTRICAL CHABACTERISTICS , : : 0 _ ¢ KW Elect Water Heater g
“(se Group - Present_ M Proposed M - B IW Elect Dryer/Receptacle 0
[ JPolejPad # [ ] Temporary [ ] Other B0 KW Dishwasher 0
Euilding Occupied as gtility Co. : .0t BP Garbage Disposal 0
Estimated Cost of Elestrical Work § ____ 3,500 . 00 KW Central A/C Unit 0
0 ___ 0 HP/TW Space BeatsrfAir Handler 0
JOB SOMMARY {0ffice cmm Only) .o 0 8 Baseboard Heat ]
PLAR REVIEW ‘TRSPECT]COHS Dates {Hoath/Day) P | EP Hotors 1f+ BP i
[ 1 Ro Plans Required Type Failure Failure Approval Initial .0 0 Id Iransforner/Generator 8
Joint Plan Reviaw Required: ~ Rough . B AHP Service g
[181dg [ ]Plub Temp Serv . : 0 0 AMP Subpazels 0
[ 1 Fire [} Elevator . Coust Serv _ : % __ 0 AMP Kotor Contrel Center g
Elect Plans Approved 700 % 0 KW Elect Sign/Outlinme Light 0

ate:_ Y-S -p00, . Other - Other )
Approved By:_~7 7 .&l{mz:g : | Other 0
SOBCOBE APPROVAL Final
[1¢0 [lcco [)ca Temp. Cut-in-Card Date Iegued ¥ - -~ "~
Data: Final Cut-in-Card Date Issued
hpproved By:
C. CERTIFICATIOR IR LIRC OF OATH . - hdministrative Surcharga § ¢
I hereby certify that I am the (ageat of} owner of record and am authorized Paid [ ] Check # - Minipum Fes § 0
to make this application and perform the work listed on this application. Collaeted by: : T0TAL FEE  § #

DCA Training Pee § 3

g.C.C. F1I0 frev. 3/96]



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/17/2000
401 CHAMBERS BRIDGE RD * ELECTRICAL Date Issued \3\8
DIVISION OF INSPECTIORNS SUBCODE Control # OMH
TECHNICAL SECTION Permit # 013 \r\
k. IDERTIFICATION-APPLICART: nozmamen ALL APPLICA EMATION. WHEN CHARGING D. TECRNICAL SITE DATA
CONTRACTORS, zoaqu PHIS OFFICE.-CAEL-TTILITY DIG HO: 1-800-272- Ha@¢ HC. SIIE ITEM . FEE (0ffice Use Only)
Block 670 Jeet 2% qual_____. o ] Lighting Pixtuzes
Work Site honwﬁpoul..mmmnn BLYD COST COTTERS - .. . 15 Receptacles
T ef INPERIOR ALTERATIONS L L Switches
Ovner in mmm--maxmm_wwibHMHmwmﬂHnwmewmm:w';.\: RO _ " Detectors -
Address_ 800 COTTONTAIL'LE o o . 0 Light Poles
SONERSET, RI7 o~ 4 .t Hotors-Fract EP
Tele.(732)322-1700 . Far _.>-~--|-,-m A oo 1 Energency & Exit Lights
Contractor_ JRH ELECTRICAL/MRCEARICAL €O -~ o R 0 Conmunications Points
Address 1750 mroaxmmammszM|-;-;,i-:,-nmw?,u“w--mwz--;ss-,.---.l-H-H.J--!:r:-.a .t Alarm Devices/F.A.C. Panel L.
. WARRMASSA, KD - ' S Al POTAL NUMBERS TR |
Tele. (T320922-1700 =, e 8 Pool Permit/with OW Lights o ) ot
Lic. No. or Bldrs. Reg. .=o...wm,u: o --s-|=a.:-.._-;: 0 Storable PoolfSpa/Hot Tub . ) i}
Federal Emp, No.  22-3652921 4. .---..w- . h\wm“v e N R | KW Elect Range/Raceptacle .
: T . S I¥ Oven/Surface Umit . N 0
B. ELECTRICAL CHARACTERISTICS .,\ . %@ | KW Elect Water Heater ) e 4
Ose Growp - mﬂmmmaﬁ--emuw--i.ai Proposed N A”wa 0 __ 0 IN Elect Dryer/Receptacle 0
[ TPolefPad # _____ . __ [ 1temporary - [ JOther = _ 00 IV Dishwasher ¢
Building Qecupied as . UtilityCo. ____ | e .8 ¢ P Garbage Disposal 0
Estimated Cost of Ele¢trical Work § -;-||-M 500 R | . IN Central A/C Unit |
-0 HP/EW Space Beater/Air Hapdler @
JOB SUKMARY (0ffice Use dnly!) : ] Baseboard Beat |
PLAF REVIEW Hzmmmnemo m s Dates ﬁxo H ) \mmw 0 BP Motors 1/+ HP S
[ 1 Bo Plans Bequired Tpe (. P railure Failuze T fhitial ! ¥ Transforner/Gemerator )
Joint Plan Review Required: Rowsh nuuﬁmmfﬁuw = ) 0 AMP Service e
[ 18ldg [ ] Plumb Temp Serv _____ e e 0 0 AKP Subpanels |
[ ]Fire [ ] Elevator Const Serv b AMP Kotor Contrel Cenmter e 0
Elect Plans Approved 70 &b Iw EBlect Sign/Outline Light T
ate: -~ o0 Other L Other e 0
Approved By: .ﬂuxu‘m»y A Service L Other _ I |
SURCODE APPROVAL Final . —9
[1C0 [1000 [J8A——. Temp, Cut-in-Card Date Isshed
Date:  _ m..\nﬂ\.%ﬂ o Pinal Cut-in-Card Date Issued %_.( . :
Approved By:—— g murm\\\\\\
C. CRRTIFICATION IN LIXU OF OATH : Administrative Surcharge § __ 0
I hereby certify that I am the [{agent of) owner of record ang am authorized Paid [ JCheck 4 ~ _ _ _  Minimum Fee § ___ 0
to make this application and perform the work listed on this application. Collected by: . POTAL FEE § 4
e - DCA Training Pee § i

Applicant's Signature/Contractor's Seal and mmn=m~=ﬂm
[ ] Licensed Electrical Contractor [ ] Ezempt Applicant 0.C.C. P120 (rev. 3/96)
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PR, ]

E

HOE!mme OF BRICK
-£01"HAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
- SUBCODE
TECHNICAL SECTION

A. IDERTIFICATION-APPLICARY: CONPLETE ALL APPLICABLE INPORNATION. WHEN CHAHGING
CONTRACTORS. ROTIPY 1HIS QFFICE. CALL UTILITY DIG mo 1-800-272-1000

Block 6740 Lot 25 Jual

Work Site Location  DRICK BLYD COST CUTTERS

IRTERIOR ALIERATIONS

{Juner in Fse_ COMMEITY DISTRIBOTORS INC

Addrass_ §0{ COTTONFAIL LK

SOMERSET, #J

Tele.(908)283-4500 __ Fax [ ]

Contractor_ ALL STATE FIRE TECH IHC

Address__414 GRARD STREZY

ELIZABETH, HJ

Tele.{908)289-4500
bic, No. or Bldrs. Reg. Ho.

Federal Bmp. No.  22-3027106

B, PIRE PROTECTION CHARACTERISTICS

Usa Group Pragent M Proposad R
Constr Class Present____ Proposed
Heating Systems [ ] Wew [ | Existing [ ] HVAC
ﬂmnm"HmammH_cMHM_mHmnﬁﬁumo_mH

Fire Alarn Systea

Few [ ] Existing { }
Location of Pamel:
Fire Suppression/Standpipe Sys
New { ] fxisting [ ]

Location of Main Control Valve

[ ] Other

Lacation:
Total Est Cost omﬁwﬁﬁm Prot Work § 1,500
JOB SUMMARY {0ffice Use Only)
PLAK REVIEW INSPECTIONS
[ 1 8o Plans Bequired Type
Joint Plan Beview Required: Alarm 5ys
[ ] Bldg ] Elect Suppr Test
[ 1 Plusb [ ] Elevator Standpipe
Fire vwmum Approved Pire Pump
Date: D R Prekng Sys
Approved mm S, Kechanical
SUBCODE APPROVAL Sroke Ctl
[1ce [lcee [1ch 100
Date: Final
Approved By: Ofher

.

C. CERTITICATION IH LIED OF QATH
I hereby certify that I am the (agent of ) owner

Dates (Honth/Day)
mmw_=ﬂm.mmwwgﬂm Approval Initial

of record and am authorized

to sake this application.
. . Signature

‘Alarm Devices{smoke,heat,pulls,vater/flow)

ate Received J3/33/000

Control # C21-75

D, TECHNICAL SITE DATA

Description of Work:
Watar Supply Source

Permit # DO \

Method of Alare/Suppr Sys Superv

Sterage Tanks
Type: [ J Flammable Liquid [ ] Combust Liguid
[ JiPG6 [ ] LEG Capacity 0 Fuel
Alarm Systexs [ ] 110v Interconmected
[ ] Systen

HUMBER

Supervisory Devices _ﬁmsumﬂm low/high air}

FEE {Office Use Caly)

Signalling Devices {horn/strobes, bells) ..-..m
Other Devices. 1
10TAL 0 0
Suppression Systems . ’
Pire Pump______ 0 GPM Type d
Bry Pipe/Alarn Valves 0
Pre-action Valves _ ¢
Sprinkler Heads [Dry and Wet) b g5
Standpipes g 0
Pre-Engineered Systems
Wet Chemical § 0
Bry Chemical 0 0
07 Suppressich b : i
f0aR Suppression g g
Halon Suppression ] 0
Qther . ]
Ritcher Hood Exhaust Systen 9 ]
Smoke Control Systen . ! : ]
Gas [ ] or 0il [ ] Fired Appliances { 0
Other __EMER/BXIT LIRS 15
gther 0
Mninigtrative Surcharge § g
Paid [ | Check # ______ - Ninimup Pee § 0
Collect®d by: TOTAL FRR  § 190
DCA Training Fee § 1

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



P »

TOWNSHIP OF BRICK

-

401 CHAMBERS BRIDGE RD

UCC NEW JBRSEY
FIRE PROTECTION
_ SUBCODE ,

Date Received
bate Issued

e

-

DIVISIOR OF INSPECTIONS

A, IDBNTIFICATIOU-APPLICANT: COMPLETE ALL APPLICABLE HmmqmzpﬂHam_ WHER CHARGING
CONTBACTORS. HOTIFY fHIS OFFICE. CALL UTILITY BIG 8: 1-800-272-1000
Elock 670 Lot 2% flual

TECHNICAL SECTION

otk Site Location__ BRICK BLYD COST CUTTERS

IHTERI0K ALTERATIORS

Qwner in Fee_ COMMHITY DISTRIBUTORS IRC
Address_ 800 COTTONTAIL IM

SOMBRSET, B
Tele {908)280-4500 __  Faxr {__)
Contracter_ ALL SEATE YIRE TECH IAC
Address 414 GRAED STREEF

BLIZARERH W
Pele.[908)28%-4500

Lic. fo. or Bldrs. Beg. Ro.

Klarm 3ystems [ ] 110v Interconnectad

B. TECHAICAL SITE DATA

Description of Work:
¥atar Supply Source

Control # C21-75%

Permit % OO\O\,:L

Method of Alarm/Suppr Sys Supery

plorage Tanks
Type: [ | Flammable Liquid [ ] Combust Liquid
[ 1086 { } LEG Capacity 0 Fuel

HUMBER
{ ] System

klarn Devices{smoke, heat,pulls, waterfflow}_ 0

Supervisory Devices {tampers,low/high air] ]

“Signalling Devices (hornfstrobes, bells) 8

FEE [Office Use Only)

federal Zep. Fo._ 22-3027106 Other Devices_ 3
T0TAL ¢ g
B. FIRE PROTECTION CHARACTERISTICS Suppression 3ysteas . )
Use Group “Prasent M Proposed M Fire Alarn $ystem Fire Pusp_ 0 GPH Typs (]
Constr lass Present___ Proposed few { ] Eristing [ ] Dry Pipe/Alaim Valves |
Beating Systems [ ] Hew [ | Existing [ ] HYAC Lacation of Pamel: Pra-action Valves &
Type: [ ) Gas [ ] 0l { ] Elect [ ] Solar Fire Suppression/Standpips 8ys Sprinkler Heads {Ory aad Wet) § 85
{ ] Other few [ ] Rxisting { } Standpipes 8 0
Location: ‘ Location of Kain Control Vaive Pre-Engineersd Systems
Total Est Cost of Fire Prot Work § ___ 1,500 . flet Chemicai B 0
Bry Chemical ] 0
JOB SUNHARY {Gifice Use Only) 07 Suppression U 6
PLAN REVIEW LHSPECTIONS Datas (KonthiDay) Foam Suppression ¢ g
f } Mo Plans Required Type Failure Failure Approval Initial Halon Suppressien ] ]
Joint Plan Review Requirad: Alarm Sys Other . 0
[ ] Bldg { ] Elect Suppr Test
{ ] Pluab [ [ Elevator Standpipe . Kitchen Hood Exhaust System U] g
Firire Plans Approved Fire Pup Smoke: Contral Syster N b
Bata:. Moy - ,‘Mw. Prefng Sys Gas [ 1 or 0il [ ] Pired Appliances 0 0
Approved BY: TS Hechanical {ther _ EMER/BI]T LITES 35
SUBCODE APPRQVAL Suoks Ctl Other f
[1¢e []cea )¢k 1300
Date: Final
hpproved By: Other Administrative Surcharge § 0
) . Paid [ JCheck # ___ Hinimum Fes § 0
. CERTIPICATION IR LIEG OF OATE ) Collectdd by: TOTAL FRE  § 100
I hereby certiiy that 1 am the {agent of) owner of record and am authorized DCA Traising Fee 1

ts make this application.
Signature

U.C.C. F14D (rev. 3/%6)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATICN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL GTILITY DIG K0: 1-800-271-1900

Lot 125

Jual

Rlock 670
Work Sife Location

BRICK BLYD COST CUTTERS

IKTZRT0E ALTERATIORS

Owner in Fee  COMMEITY DISTRIBUTORS IHC

Bddress_ 800 COTTONTAIL LY

SOMERSET, K

Tele.(908)283-4500

Fax {__ )

Contractor_ ALL 3TATE FIRE TECH TNC

Address 414 GRAND STREET

ELIZABETH, §J

Tele.{908)289-4300

. §o. or Bldrs. Reg. Ho.

eral Eap. No. 22-3027104

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present N

Consfr Class Preseat

feating Systems [ | New { ] Existing [ ] HVAC
Type: [ ] Gas [ ] 0il [ J Elect [ ] Solar

Fire klzrm System

Few [ ] Bxisting [ ]
Location of Pamel:
Pire Suppression/3tandpive Sys

— pre

[ ] Other Naw [ ] Existing [
Location: Location of Main Control Valve
Totzl Est Cost of Pire Prot Work § 1,500
JOB SUMMARY (Office Use QGnly)
PLAN REVIZW THSPECTIONS Dates (Month/Day)
[ ] Ro Plans Required Type Failure Failure kpproval Tnitial
Joint Plan Review Required: Alarn Sys
[ 18idg [ ] Elect Suppr Test _
{ ] Pumk [ ] Elevator $tandpipe
Freeire Plans Approved Fire Puap
Date: MU H ~ud Prefng 3ys
hpproved By: . TOMKS, Mechanical
SUBCORE APPROVAL Snoke Ctl
ZSZQSL&&. 700
Date: o OO pinal N
Approved By: <2 Other
N

C. CERTIFICATION IN LIEU OF QATH

T hereby certify that I am the (ageat of) owner of record and am autherized

to make this application.

Signature

D. TECH{ICAL SITE DATA

Description of Work:
Water Supply Source

Date Issued
Control # C21

\ Permit # OO,\bsL

Date Received 03/17/2000
\w:\
5

¥ethod of Alarm/Suppr Sys Superv

Storage Tanks

Type: [ ] 7izmmable Liquid [ ] Combusi Liquid

FEE (Office Use Qnmiy)

[ 1126 | ]iNG Capacity 0 Puel
Alarm Systems [ ] 110v Intercommected  HUMBER
[ ] Systen
AiarnfiPevices(smoke, heat,pulls,waterfilow)____ 0
§ isory Devices (tampers,low/high air) !
gi ing Devices (hornfstrabes, belis) 0
0% evices 0
10 0 0
S sion Jystems
i p b GPM Type 0
DrycRife/Alarn Valves 0
Prechemon Yalves &
B 83
d ]
o ! N
Dry Chemical g 0
C07 Suppression 0 0
Foam Suppression 0 8
Halon Supprassien 0 ]
Other ¢
Titchen Hood Zxhaust Systenm 0 ¢
Smoke Contral System 0 0
gas [ ] or 0il [ ] Pired Appiiances 0 L
other _ EMER/EXIT LITES 33
Other i
Administrative Surcharge § 0
Paig [ ] Check ¢ o Mipimup Fee 1} g
Coliected by: TOTAL FEE  § 100
BCA Training Fee § 1

U.C.C. F140 (rev. 3/%6)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

THCHNICAL SECTION

Date Received Q3/17/2000
Date Issued \
Control # C21- ‘ O.O

Permit # O@ _D_L

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CRANGING D, TECHRICA E DATA (List all m:::mm ]
CONTRACTORS, NOTIFY TEIS OFFICE. CALL UTILITY DIG HG: 1-800-277-1000 g ~ - . . . . . )
Black 670 Lot__25 Gual - o Pasi o
Work Site Location _ 3RICK BLYD COST CUTTERS . . - FIXTURE/EQUIBMENT FEE {0ffice Use Only) ®
INTERIOR ALTERATIONS 0 a fater Closet 0
Owner in Pee COMMKITY DISTRIBUTORS THC 0 Urinal / Bidst T N R
hidress_ 890 COTTONTAIL LA 0 Rath Tub i T
SOMERSET, Kd b Lavatory f
Tele,(732)384-8668 Pax {__} 0 Shower 0
Contractor R W GOTTSLEBEN & SONS 0 Floor Drain 0
Address 25 JANET DR 1 Sink o . il
MIKE HILL. N3 07083- D Dishwasher - I
Tels.(732)584-8665 0 Drinking Fountain 0
Lic. Ke. or Bldrs. Reg. No. 917§ b Washing Nachine *- Ve 0
Federal Zmp. No._ 22-3034501 0 Hose 3ib . o i~
| Water Heater 35
B. PLUMNRING CHARACTERISTICS _ . Fuel 0il Piping 0
Use Group Present M Proposed M b Gas Piping ]
Building Sewer Size [ 1 Public Sewer [ 0 Stean Boiler 0
Water Sewer Size { 1Public Water { b ot Water Boller ¢
Estimatad Cost of Plumbing Work § 3,600 0 Jewer Pump 0
0 Interceptor / Separator 0
JOB SUMMARY {0ffice Use Only) Ar“v 0 Backflow Preventer {
PLAN REVIEW IHSPECTIONS Dates {Month{Day) 0 Greasetrap ¢
[ 1 Fo Plans Required Type Failure Failure Approval Imitial 0 Sewsr Connection )
Joint Plan Review Required: §lab 0 Water Service Commection 0
[ 1Bldg [ ] Rlect Rough T/ o 1 Statks 0
() Fire [ ] Elevator Water Other 0
[N Pluab, Pians Approved Sewer _ ~QOther _ 0
rie:_ 1 —b— 0 Fixtures  S/hee
hpproved By: AN Gas Equip. -
S$UBCODE APPROVAL Gas Piping
[)co []cca . Solar ~ . Administrative Surcharge § | 0
hpproved By: B 6] S/ B memm“w\\\.\MMMMtﬂ.w Check # ininum Pee § 0
Date: O o LS A Collected by: TALPEE O§ 4§
OCA Traiming Fee ¢ __ 3

C. CERTIFICATION IN LIZU OF 0ATH
I nersby certify that I am the [agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ ] Licansed Plumbing Contractor [ | Zxempt Applicant . U.C.C. F130 (rev. 3/96)
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‘Date:

TOWRSHIP OF BRICK

_»401~CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

UCC NEW JERSEY
. PLUMBIRG
SUBCODE
TECHRICAL SECTIOR

A. IDERYTFICATIOR-APPLICAET: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHABGING
CONTRACTORS. WOTIFY THIS OPPICE. CALEL OTILITY DIG NO: 1-800-272-1000

Block_ 670 bot__25

flual

fork 8ite Location

2RICK_BLYD_COST CUIIRES

INTERIOR ALTERATIORS

Owner in Pee__COMMAITY DISTRIBUTORS [NC

Address_ 800 COITONTAIL LA

SOHERSET, T

Tale (13213848865 Fax {__ )

Contractor R ¥ _GOTTSLERER & SOKS

Address 15 JAIIET DR

BINY HILL, A _07083-

Yele.[732}584-8665

Lie. No. or Bldrs, Reg. Ho. 9178

Federal Emp. No. 27-3094301

B. PLUNRIEG CHARACTERISTICS
Use Group Present_ §
Building Sewer Size

Proposed_H

Water Sewer Size

Estimated Cost of Plumbing Work §

JOB SUMMARY {0ifice Ose Only)
PLAR REVIEN -
[ ] Bo Plans Required
Joint Plan Zeviey Required:
[ ]8ldg ] Elect

| Fire [ ] Blevater
[N Pluab, Plans Approved
H-b- 00
Approved mm"-|
SUBCODE APPROY
{1ce [Jcco []cA
Approved By:
umﬁmu

3,600

[ 1 Public Sewer
[ ] Public Water

‘Private Septic
Private Hell

—
—

IHSPECTIONS
Typs
§lab
Rough
Water
Sever
"Fiztures
Gas RBquip.
Gas Piping
Solar
TC0

Datee (Month/Day}
Failure Failure Approval Initial

C. CERTIFICATION _z LIEG OF QATR

I hereby certify that I am the (agent of} owner of record mua am authorized
to nake this application and perform the work listed on this application.

Signature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Bzempt Applicant

D. TECERICAL SITY DATA (List all fixtures.)

HO. FIXPURE/EQUIPHERT

) Water Closet
0 grinal / Bidet :
o Bath fub _
] Lavatory
Ui Shower
U] Floor Drain
i Sink
g Dishwasher
0 Drinking Pountain
0 Hashing Kachine
0 Hose Bib
1 Hater Heafer
0 Puel Gil Piping
§ Gas Piping
] Steam Boiler
0 Hot ¥ater Boiler
0 Sewer Pump
0 Interceptor / Separator
) Backflow Preventer
] Greasstrap
{ Sewer Connection
] Water Service Comneztion
0 Stacks

Other

Other

Administrative Surcharge
Hinioum Pee

TOTAL FEE

BCA Training Pee

Paid [ I Check #
Cotlacted by:

Date Received
Date Issued

. Control # C21-
Permit #

-y e

”M.N“Nooo
T

TRE {0ffice Uge Only)

Pt
LY HD 1O 2 | D [ [ o i e [

Eax

O | D D oo |2 (o [ 10 [ o [e

0.C.C. 7130 (rev. 3/96)



> /%" POWNSHIP OF BRICK . 5
;403 ~CHAMBERS BRIDGE RD
“ A\.cucmmmou OF INSPECTIONS

PLUMBING
SUBCODE

UCC NEW JERSEY

TECHNICAL SECTIOR

L. IDEATIFICATIOR-APPLICART: COMPLETE ALL APPLICABLE INFOEMATION. WHER CHANGING
COHTRACTORS. NOTIPY THIS OFFICE. CALL UTILITT DIG NO: 1-800-272-1000
Block 270 ket 1% fual
Hork Site Location  BRICK BLVD C0SY CUTTERS
IRTERIGE ALTERATION3
fwner in Fee COMMNITY DISTRIBOTORS INC
Address_ 800 COTYONTAIL LN . .

SOMEESEY, Y
Tele.{132)584-8685
Contractor R ¥ GOTT3LEBER & 3083
Address_ 2% JARE? DR

‘ NI#E HILL. AJ 870483 .
Tele.(732)584-88¢5
Lic. Ho. or Bldrs. Reg. Ho.
Poderal Bmp. Fo._ 12-3094501

fax {__ |\

8178

B, PLUBIHG CRARACTERISTICS

Usa Group Present_ ¥
Building Sever Size

Water 3ewer Jize

Broposed_ K
[ ] Public 3ewst
{ 1 Public Water

Private Septic
Private ¥all

—

Estimated Cost of Plumbing Hork § 3,600
) JOB SUMMARY {0ffice Use Only)
BLAR REVIEW " IHSPECTIONS Dates [Month/Day}
[ 1 Ro Plans Required fype Pailure Pailure Approval Imitial
Joint Plan Review Required: $1ah
[ ]Bidg [ ] Rlect Rough
] pire [ ] Elavater Water . .
[N Pluzb, Plans Approved Sever
nate:— —b- OO0 Piztures
Approved dy: O\ | Gas Bquip.
SUBCODE APPROVAL— fias Piping
[1ce [Jcco []Ch Solar
Approvad fy: . {co

Date:

C. CERTIFICATION [¥ LIEO OF 0A%H
[ hereby certify that I am the {agent of) owner of record and am authorized .
to make this application and perfora the work listed on this application.

Signature/Contractor Seal
i mwamnmmm Plumbing Contracter { 1 Exempt Applicant
) )

Paid [ ] Check §
Collected by:

Date Received cw\»
Date Issued

Control #
Permit &

. TECHBICAL SITE DATA {List all fixtures.)

FIZTORE/EQUIPNERT
Hater Claoset
Orinal [ Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
flose Bib

Water Beater

Puel 0%l Piping
Gas Piping

Steam Boiler

Hot Water Boiler
Sever Puap
intarceptor | Separator
Backilow Preventer
Greasefrap

Sewer Conmection
Water Service Copmection
Stacke

Other

Other

Administrative Surcharge
Hinimuw Fee
$0TAL FEE

“Ar - Y Ny

DCA Yiaining Fee

/2000

Cc21- .ww Q\OO
00~1a4

FER (0ifice Use Only)

—

[

O je | e |62 (o 1 [t T jemn 165 1 M fon |62 [ [0 (e {0 (6D 160 |0 12 (e 16

§.C.C. F130 [rev. 3/98}




- . 5 Arel - . 1y i P . e g EERP R i TR T S ATy, AT R S %
TR o Ak B g, i Tt £ TR AV L T ST e P Lt T e < LGRS LM T W e TR - W
WA,

#

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

‘“r.!,. . 111 oy

BLOCK_ 1o LOT 2% ¢ % SITE ADDRESS_Kvt'nis webe, Ve 1
TYPE OF SITE Residential /{Commercial ™ 3 TYPE OF BUSINESS !
i , _ T iy “;-1“-1”
APPLICANT 0?" o~ Az, Lo PHONE NUMBER _33¢4 2\ R AN
APPLICANT ADDRESS_M1 Lesde D, CITY & STATE_O esnvvn et M4
PERMIT#_ C 2t~ <5 NAME-OFBUSINESS__«{svent . ¢2usiboe
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
,0\ Commercial is .01 %

Estimated Assessment $__ &S o2, 9O Date % “2% -/
Estimated Required Fee $__& % @

Required Deposit on Estimate $§ % 1.0t Date % "%3.{0)
Check # Qod & Receipt# B 45 &
Actual’ Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balanice Due $ Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fecs Reached $15,000 Date

I hereby certily that the above applicant has complied with all rules and regulations of the Office of Affordablc
IHousing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Aﬂ@rdgp_le,Housing-Blue' Engineeri_ng-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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TOWNSHIP OF BRICK

vl U r L OCEAN.GOUNTY, NEW JERSEY o o ;'.
T o o 401 CHAMBEFIS BHIDGE ROAD BRICK =NJ 08723 _
'Joseph C Scarpelll Mayor . a : Offnoe of Affordabls Hous:hg

. CaroIA Wolle |
Aﬂordable Housmg Admlmstrator

. 'l'ownshlp Council: )
RO (732)2621048 R

‘Helen' Fayad Presrdent A
Martin J. Ahton . S SRR .
" Victor Cantillo - . - ... T A o .
. Gregory S_Kavanagﬁ » .-_' AP ) .n '. . . . : . . CASE # .-_.. ' .-' | - ‘ . -
..Mary Loy, Powner oS e T I L
““Kathy M. Russéll = | . N oL LT APPROVAL DQTE o BOA
. Frederick S Undenvood sr., Sl e T T e e (Planmng Board/ )

e 3 & «-oo RN SRR I T

 To: --FredenckR Mlllman,CTA I I S L
e ".Tax Assessor R L TR R PR
FROM: " CarolAWolfe .~ . . 7 .0

Affordable Housmg Admmlstrator S '_ N - -.'.".-.

a'.J'

\RE. - BLOCK_: '_.*'- _":'G;i"-"lg_b_ i LOT 7.«5' € ‘3 SITE. ADDRESS l‘{m-m-é '"ﬁ‘lqll

A ,-'-
on"

TYPE OF SITE S /"‘“’ = '\ TYPE OF BUSINESS C _"“".s cj_.--:-. -_ s
(Res:dentlalICommerclalz) -. L K NS

APPLICANT tl ¢

Please rev:ew the attached apphcanon.fonan estlmated assessed value for the proposed
constructlon IR DI R Lo '. T TR S

e

The estlmated assessed value for the conslructlon at. the above referenced slte“ts

. | .-... } B N . ..- -..!,. : T . - : iéﬁﬁ gﬂ l_ | .ot "'. '
S w s Al Z &m :
oo _ " S IR *Frederick R. Mlllman, CTA Tax Assessor -
L -If v '_. Lo ) . . . 5/; ';3 ;5‘ .
. ) . vy ' Lo '_- "‘-._ ) REEE ._, .. - Date . . ) .. - - l. .._" - . .
. " [J" Please. rev:ew the. attached apphcatlon for a final assessed value for the constructlon at the above '

referenced s:te e S
’ - Frederick R. Millinan, (-:_-'i‘A',"'-I‘ax Assessoi'- Sow -

oo L ., v

; .. . Date .. .0 S

t - . '. . LR . e rpatoe
[ ]
.

-Afordable Housing-White - Atfordable Housluu-lilun:_ ughhldéeriquédrsqn laxhsses_deYellou"-E'r_lglr';e'eriﬁq-Pl_nk:r Ia;t‘Alséss'or-Gpld e



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor

OFFICE OF AFFORDABLE HousinG

Township Council:

Frederick J. Underwood, Sr. - President = M ke Carol A. Wolfe

Stephen C. Acropoiis Affordable Housing Administrator
Kimberley S. Casten (732) 262-1048

Staven N. Cucci Fax: {732) 262-8954 or (732) 820-1456
Gregory S. Kavanagh . http /Awww twp brick.nj.us

Kathy M. Russell

Tony R. Shupin March 28, 2000

Vector Assoc. Inc.
17 Lake Drive
Oceanport, NJ 07757

RE:  Mandatory Development Fee
Block 670, Lot 25 ~ Cost Cutters ~ Kennedy Mall

To Whom [t May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on March 17, 2000,
for the above block and lot at $6,200.00, resulting in an estimated fee of $62.00.

Therefore, you are required to submit one half of the estimated fee ($31.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely,

Canck G wiﬁl

Carol A. Wolfe
Affordable Housing Administrator

CAW/kt

MandDevCommLitr2/99



CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Location.... ;&‘7//‘ / é/ﬂﬂ/ ..... Block..... é . 70 ....... Lot. 07 é
Final Inspections needed if applicable as follows: { { % W J\

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

0N R W=

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING.................. APPROVED. ... i e
PLUMBING.................. APPROVED .. ..ot
FIRE.....coiveiiiin APPROVED.....o i
ELECTRIC.............cuhns APPROVED. ... e e
ENGINEERING...........cc.... APPROVED ... ..ottt teieeas
O.CSOIL.......ocoiiiiiins APPROVED. ... e e
COMMERCIAL OCCUPANCY CARD ...
C.C.FROM Bl MU A i e e e e ettt e

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING. . . ...t iiiiniiiiit it et e cae e st et eaa s ae s e
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOQUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.

TYIOH3IWINOD



CCost Cutterst

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

el A Gt h e

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS

BUILDING.................. APPROVED....9/5 DDO& ................
PLUMBING............... APPROVED....[.0 3\5-/ Q0. O/& .........
FIRE........... N approven. A Jlo|06. 0K ..

OCSOIL..............oll APPROVED.......oiiiii e
COMMERCIAL OCCUPANCY CARD. ... e

C.C.FROM B T MU A i e e e e aa e
CALL THE WATER CO. BTMUA 458-7000 EXTKZA(E)JJ}) émSK WHETHER A

C.C. 1S NEEDED. AHRT EINA AL

AFFORDABLE HOUSING ..ottt
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.



oo o OFFICE OF AFFORDABLE HOUSING

.y
® CERTIFICATE OF COMPLIANCE
BLOCK_ =1 LOT_29 ¢ % SITE ADDRESS_Ke i « AN l
TYPE OF SITE Residential / {Commerciar) TYPE OF BESINES_S
\ ' IE~3 N St
APPLICANT \Jf’ o PeBof . I PHONE NUMBER =S~ 1% ou _
APPLICANT ADDRESS_I1 beadie W, CITY & STATE_O ecurrar T 1Nk
PERMIT# (" &- 14 NAME OF BUSINESS__ (" -4 (L fe/%
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full : Date
0 Market Rate No Fee Required ‘
MANDATORY DEVELOPER FEES
¢ Residential is .005 %
49\ Commercial is .01 %
Estimated Assessment $__ & 20O, 9O Datc_ % 2B -0l
Estimated Required Fee § b3 0@
Required Deposit on Estimate $_ % 1 QW Date 2 "31-QL
Check # Huda Receipt# ‘EL5 %O
A'?:tual Assessment $ [ bl {JO . Date Y %l 0
Actual Required Fee $ £a o in '
Minus Deposit of Estimate §__ R NYIY
Balance Due $ RS Date Kfm 1Ym0
Check # af 4 57 / Receipt # “fif {')‘K
Amount Paid In Full § ISR T
I'ees Imposed To Date
Fees Reached $15,000 Date

I 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.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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H . Y . . B
7

® e ,
_.#:"  TOWNSHIP OF BRICK
R OCEAN COUNTY, NEW JERSEY i
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Township Council: Affordable Housing Administrator
Helen Fayad — President (732) 262-1048
Martin J. Anton
" Victor Cantillo
Gregory S. Kavanagh CASE #
Mary Lou Powner APPROVAL DATE:
Kathy M. Russell Planning Board/BOA
Frederick J. Underwood, Sr. (Planning Boar )
DATE: 2-21-00
TO: Frederick R. Mi]lman\; CTA
Tax Assessor
FROM: Carol A. Wolfe
' Affordable Housing Administrator
.. Y
RE:  BLOCK __ b-io LoT 25 €% SITE ADDRESS ch\q Ml
SN TYPE OF SITE» /7 \__ TYPEOF BUSINESS Coc.\ Cuﬁe.rs

it

Y (Res:dcnua]/&;ommcrmal ) ) .,

APPLICANT Ve c Yo Asso¢ ok . CITY & STATE O/ ean Po T N T

Please review the attached application for an estimated assessed value for the proposed
construction.

- The estimated assessed value for the construction at the above reference W

s 42890
mm‘—

Frederlck R. Millman, CTA Tax Assessor

5/2/60

Date
?alledse review the attached application for a final assessed value for the construction at the above
r

eferenced site: éﬂ 0’0 {2 |

Fred7k R. Millman, CTA, Tax Assessor

é/&(‘/

Alfordable Housing-White Affordable Housing-Blue Engineeringiﬁreen Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

! Date



~ el
N -

'VECTOR ASSOCIATES, |Nc‘~ ERRERt! SR

17 B LAKE DR. -732.388-1800 - - R I

OCEANPORT, NJ- 07757- . B SRR S

¥3¥HE .' ‘~ ‘- y .. DATE _ ‘9////470 ‘60-7269’2313
S, G vh 53[0
g e — e

————

%Soverelgn Bank

o (BT

lI'DOl. L] '?Il'wl' E?- 1.3'? EE:':I L;"

P
\’_

- ‘ R - “‘_\.::'_,\‘,I_;‘u

-~

e

__DOLLARS En.....-,...,.

Sieven N. Cuccl : e “ S SRS
Gregory S. Kavanagh . hnp TP, TWELI I GRGE,uD
Kaihy M. Russell

Tony R. Shupin

To:  Scott M. Pezarras, Chlef Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator

Re:  AHordable Housing Fees

Date; q'-‘ 1G-00

Business/Development: CO £)7L Czﬁu%pf/6

Owner/Applicant: \/.{:’, 0'7" or  Pesoe e
Propery Address: W onnd (lrd ARAYeR/2!, .«
Block: O Lot 2 S * S

DEPOCSIT RECEIVED -
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number ______ ‘ - .

Estimated Fee $

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCQPANCY

Man y-Bevelopment Fee
-Commercial ) .
Residen
Inclusionary Development Fee
Check Number j_/;) 8 f7
Final Fee  $ QQ»OU
=/. CO

Final Payment $ 3/ OO

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Less Deposit §

Collection of said fees as authorized by Township Ordlnance
354.2C-93;:f5 pursuant to N. J. SA 52 27D 301 et seq. And N.J.A.C. 5:92-18 et seq.

e /5’ e .
¢ Date “‘n
ﬁfr APBROVAL

éﬁtfﬁ;’ g

Slg ha;t@re




Township of Brick

Counter Form
(PLEASE PRINT) - P

Site Location: COS‘f‘ C'JHL e,rs . Kennecly Wiail , 2 ok g[a‘c/ gr/céfawn /U/

r g

Block: G+ O s cas Lot 25 ¢80 .\ \( 5 s L)
Owner’s Name: CC”WWQI-&-. Dl&“{‘r‘;‘ou\“?b’-f Lrc. B (S S SR
Owner’s Mailing Addrcss Y B aotkarked \ hgne o AT PERNTN
. Copreicad /\J MRS NP SN
Phone: (72.2) }L/ Pﬁoa \ - . 4
BUILDING ELECTRICAL
Contractor: V£ C TORAASSOCUATES . Contractor: TR Clectrs cel fudechionl cal C‘Oﬂp
Address: |7 [AKe Ok~ - ' Address:__ /7{0 Bl coniclrry Ae
OCEANPORT N.T. 07357 Ll enamessa LT
Phone#: ( 732 ) 3994800 Phone#: (732> P27 -/FCO _
Lis # Lis #: #2905 '
Federal Emp # or SSN_2.2-2(42@Q(} Federal Emp # or SSN__ 923 - Al5393 |
Technical Data . Technical Data
Description of Work: Item - Quantity . \
(Pemwe eyt 7 Pharmacyy. ) Lighting Fixtures 2.3 yew
('P)C\MUU& X 5+mf OF€, ce. ,) Receptacles (S aew
‘ Switches z
Pelo cete Pl"wm"‘j f 0ffice per- Detectors
Du)cl gndl ]nC'{’a“ New en%ronCe,- 000{”, ﬁg?;iii;mct TP
s, . — Emergency & Exit Lights |
iy 1. o L, . . . »
Communication Points
Alarm Devices/FAC Panel
Total (41}
A Pool
Type of Work . Spa/I—Ipt Tub/Storable Pool
ot s A, Electric Range KW
—New Building o~ Siding Oven/Surface Unit KW
_Addmc?n - Fence T ok Electric Water Heater KW

Alteration POOl erior Electric Dryer ‘ KW
___Roofing ~ Demolition ~ pavpoe Dishwasher - KW
___ Asbestos Abatement Sign saft  Garbage Disposal HP

A/C Unit —Central Air KW
v . ,. . SpaceHeater/Air Handler KW
Building Characteristics £ xists A¢  Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP ,
No of Stories: TFansformer/Generator : KW
Height of Structure: Light Stander AMP
] Service AMP
Area of the largest floor:

CFN ding: Subpanel AMP
Area of New Bui e Motor Control Center AMP
Volume of Structure: . Sign/Outline Light . KW
Total Land Disturbed: _ Furnace '

[ Steam Boiler, © . ,
Cost of Alteration: yé o0, Other: - R N "L S
1 o o -, i . 1 :
Cost of New Building: ' IS o
Total Cost of Building Work: Estimated Cost of Elegtrical Work: ’&3 ‘50() ud
S‘gnat“remé W”/ﬁ — Signatiie: M (M (N»P/M/EL/L
Please Prmt Name ﬁ 7’LM kﬂjj} < \Plcasc‘PnntNameJ 3. I?onala\ ﬁ YM

LA

ol ‘“OI\TRAC"‘O o SEAE i

1,

T,

L IRETE
- L

T : -



Counter Form
PLEASE PRINT

PLUMBING

FIRE

Contractor: R(A} G‘OZ%@!?C’U“/“SO@ contractor HLLsTmC FIRE Tecdpology (KT

Address QS5 AFOET Ok

e A#tl/ﬂ MT 0'75’05

Phon&%/3-5S
PhonC72. 7/ 7r

Federal Emp # or SSN 45~ 3{3‘7416?3/

Technical Data
Fixtures ‘ .. .Quantity
Water Closets c
Urinals/Bidets T
Bath Tub
Lavatory.
Shower
Floor

- ﬂot [ c&‘—t—-
Dishwasher
Drinking Fountain

Washing Machine
Hose Bib
Gas Piping
Fuel Oil Piping
Water Heater ]
Steam Boiler__
Hot Water Boiler

Sewer Pump

Interceptor/Separator,

Backflow Preventer,

Greasetrap
Water Cooled A/C or Refrig. Unit
Septic Tank Closure,
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work 360061

Signature: \'WM/( M
MIchﬁﬁl (967‘15[6 en)

Please Print Name:

CONTRACTOR’S SEAL
R ¢ . ,m" < \‘\
W - Y ;-}“‘ Tl

Address: 1Y (WEST. GILANQ ST
CiizAlsrH AT - pRlel
Phone# /M ) 289- 450

Lis #
Federal Emp # or SSN ZZ “ZO 7 OQ

Technical Data .
Description of Work: Relocecte- st Headls
(Approx &) fo Qfmb“&!d*—'m Leqoucty!
Heating Type: __ Gas- Oil __ Electric
Heating System is ___New _Ex1stmg
Location of Furnace/Boiler:

____Solar

Water Supply Source_
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

Flammable Storage Tanks _ capacity
Combustible Storage Tanks

capacity.
LPG Storage Tanks capacity

Quantity

Wet Sprinkler Heads@?/ Ucﬁr(:—e/ 66"“'?"'{ aﬂﬁx 4- é’)
Dry Sprinkler Heads
Total

Item

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression

Dry Chemical
Wet Chemical
Gas/ Oil Fired Appliances:
Number of gas/oil fired appli
AT ) g
Furnace IR \
Gas/Wood Fireplace, N\{J \-/\
Gas Logs- (W Vel
Wood Burmning Stove._ JAVEY /T
Other: }J

- w-
Estimated Cost of Fire Work# | 500.

Signature:
.PnntName ¢ e Gorecn /..- /_)ﬂ(/ ﬁ/a.,qﬂ'w?,
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Tony R. Shupln

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re;  Affordable Housing Fees

Date;_ 2 ~31-09

Business/Development: Cost Codtecs

Owner/Applicant; Ve ctor Assoc

Property Address: ‘Kt«r\ f\&/é\! MNall

Block: ;12 Lot Z5
DEPOSIT RECEIVED

Mangeu/ogy_Dg;v\e]opmcnt Fee

@mlangﬂel)
Residential
Inclusionary Development Fee .

Check Number 404 2

Estimated Fee $ .é}oa

ot

Deposit Amount § El

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Comrmercial
Residential

Inclusionary Development Fee

Check Number

Final Fee $

Less Deposit §

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

A Collection of said fees as authorized by Townshlp Ordinance
"“ RN 354-20793-:-i3' pursuant to N,J, S A 52 2?D 301 ot seq. And N.J.A.C. 5:92-18 et seq.




