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) V. FEE SUMMARY (for office use onl 1 = /C-
ja“-_C,[.l ¥ . Y) A - iy
| = CONSTRUCTION PERMIT |* " Ly ) e B
e . Building 4 P
Ay O 5 200 _ APPLICAT'ON 2. Electrical sq ) I
o 3. Plumbing A T A0
VR CNr 4. Fire Protection ST P
ppllcatlon Completes Sections |, I, } (optional), IV, Vi, and VII ]/ -l [ D / 5. Elevator Devices o~ =i
W m // 6. Subtotal (D)) =
I. IDENTFICATION Ve & ,9/ 7. Less 20% for = el
L.
1. Propsed Work Site at: 62q SS‘?/‘\ Cl(. G‘LVD . ‘b / / State Plan Review © ;_:E
2 Name of in Fee: Y <7 Tel. 332 m 8. Subtotal =2 : ==
ame of Owner in Fee ‘_e] ( ) 9. DCA Training Fee = 2P == ]
Address st municipably - * Tip code 10. Subtotal E 4 Bj
@Mﬁ’ /AL 11. Cen. of Occupancy rd Liy
3. Ownership in Fee Public Private 12. Other W Ko AV i A N- e= -
4. Principal Contractor: Tel. ( —}SL ) 23"0 62 HD 13. TOTAL Cy L:f!‘(ﬂf fv \) v fr_..r;'l
Address . L) . SV | W Eoraeon
License No. OR, if new home, Builder Reg. No. ____ Exp.Date _ V1. BUILDING/SITE cwcwmsr@ (office use ontyFf
Federal Employee Na. - FAX { E ; } Sq S Q 1. Number of Stories ;E
5. Architect or Engineer ‘ ( JE!E ) ﬂ al b! m 2. Helght of Structure 1B) ft.
: 3. Area — Largest Floor e sq. ft.
. Address 0T A BRAGL 4. New Building Area ] sq. R,
6. Responsible Person in Charge of Work _ {7} . “Fu 2AD O 5. Volume of New Structure cu. ft.
" Tel. 792 Fax (242 ) _0S5 %3 6. Construction Classification - 43
- 7. Total Land Area Disturbed sq. ft.
* 8. Flood Hazard Zone
9. Base Flood Elevation ft.
M\/ 10. Wetlands yes Y
/ : 1. MAAARE: adf RIS LT
12, ﬂomupan 1% ﬂi o JFOH H O RGHE H iy 5= |
QPTIONAL (for office use only} - &=
Il. PROPOSED WORK Est, Cost Plars Date Rejection | Approval | Re- Resubmission Dales Ro- Vil. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Recxd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL E‘;’J
2. [] New Building h N 1. £] Hotels (R-1)
3. [ Addition g g Mutti-Family (R- :) c=- .
Sy areratin Zoc0d 51500 Bf. £ 0 Tuoramt (19 GBS
5. [] Fire Protection - {f /,. .Y / 5 [0 One-Family (R-3} '
6. £ Plumbing C-a%-00 [& 3, J| 7% /l.l 1% VA7, 6. [J One-Famiy (R-4) Ci& S
7. lectrical oo < Goe MM TG 0 K1 No. of dwelling unils: (=) 8
8. {0 Elevator Devices I I / Before Construction [h\ w
9. [ Asbestos Abat. Subch. 8 After Constriiation a&k 3 i
10. O Lead Hazard Abatement , / J Net Gain or Loss o
11. [ Demolition Vil /11 /0 S/t [ B. NON-RESIDENTIAL 3
r7
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . 1. State Specific UW o
1. O Elevators/Escalators/Lifts/ 5.0 Cross-Connections/Backﬂow Preventers 2 Use Grou g
(il DO YOUWANT:  {optional) Dumbwaiters/Moving Walks 6. (J Hazardous U es of Agsembly A’3 9 p N o
1. O Partial Ret 2. [0 High Pressure Boilers 7.5 Sprinklers E\'\S ) (%USV -
eases e“ 3.ch Use Group, Indicate Former:
2. [ Prototype Processin 3. [ Pressure Vessels 8 1 Smoke Control § ystems pen Wells ange in Use Group, Indicate Former:
’ pe 9 4. [0 Refrigeration Systems 9. 0 Underground Storage Tanks

c}
,,2

Cq-Hb

QUALIFICATIONCODE __

ADDRESS (sw_‘)(_

PERMIT NO. w “/?7‘5

uc

C. F100-1 {rev 3/98)



CERTIFICATION IN LIEU OF QOATH
i, OWNER SECTION (fo 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) wilt 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 accordance with all applicable laws; and, I 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 property within ten years of the date of issuance

of a cerificate 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.JA.C. 5:23-2.15(e)1.vit:

{ personally prepared the pians submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
rencvation, 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 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 C4. ( ) Plumbing

D. { ) |agree to advise all contracters 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 lacal prior approvals have been given, including such ceriification as the construction officiat may require.

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

- . /

svi'gnature X\— Date
=)

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

| hereby certify the fallowing 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.

I 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 ali contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ali New Jersey tax laws.

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

(Xj Check if contractor.

LS

Agent Name ¥ ) 9
Address anD r(- COMQL B \'{.- *\'@r'\ S vevYl N -)- D&S}

Signature UA/IA"/" \ m
- &

. { ) LEAD HAZARD ABATEMENT: Include Homeow)er or Building Owner Affidavit as per N.JAC. 5:17.

UCC FiG0-2 (rev X08)



OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Prelirnin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Date

COMMENTS

4

Zoning Officer

0

Planning Board

\W\M

Zoning Board .

Sewer Authority

Water Authority

Police Department

Health Department

00

Soil Conservation

3
.JW\

N.J. Department of
Community Affairs

7

N.J. Department of
Transportation

-

N.J. Department of
Environmental Protection

olo|lolojoc|jalo|loljojoypa) o

Utility Dig No.

O

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

1 Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oodoQag

K. /CERTIFICATES ISSUED (ofiice use only)

o @ WE.W _Mwmm@

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

DATE REISSUED

DATE EXPIRED

*\N.\.)_

U C.C F100-3 {rev 296)






TORNSHIP OF BRICK , . Date Issued 08/23/2000
401 CHAMBERS BRIDGE RD . : Control #

DIVISION OF INSPECTIONS - Permit # 00-1873
. vcC NEW JERSEY
CERTIFICATE

IDENTIFICATION

. Block__6790 Lot__4 Gual Home Warranty No._ N/A

Work Site Location__629 BRICK BLYD-VIA VENETO Type of Warranty Plan: [ ] State [X] Private

INTERIOR ALTER Use Group__A-3
owner in Fee/Occupant__STRIPPOLI. NINQ - Haxiwum Live Load 0
Address SAME . Construction Classification
. BRICK. NJ - Maximum Occupancy Load__0Q

Telephone (73217361444 _ Description of Work/Use:

Contractor__CHARLON, USA . : B

Address 703 HCORMICK DR

. TOMS RIVER, NJ OB753-

Telephone___(732)270-6200 Fax__(732)270-5950

Lic. No. or Bldrs. Reg. No. .
Federal Emp. No.__ 22-3254958

[x] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that said building or structure has bean cosstrocted in - This serves uotice that based on uritten certification, Lead mamnaua=n uas
accordance nith the feu um_.ms_ Uniforo Constraction Code and is .33‘2 porforped as par (AC 5:17, to the follouing extant:

for accepascy. o © [ ] Total renoval of lead-based paiat hazards in scope of uerk

{ ] partial ar lioited tioe period { years); see fila

[_1 CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that the work coopleted hes bean comstructed or installed in This serves rotice thet based on a gecoral imspaction of tbe visible parts of
accordance with the Hen Jersey Uniforo Constraction Code and is approved, the building thers are no icninent hazards and the buildieg is approved for
If the pernit oas issced for nieor vork, this certificate uas basad upoo ubat coatineed occepanty.
uas visible at the tioe of inspection. .
. [ } TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE
If this is a Teoporary Certificate of Occopascy or naauﬂpuanw. the folloning This serves notice that said patentially hazardous equipsent has been installed
conditions onst be vet na later than ____ ar the ouner uill be andfor naintalned in accordaece with the Mow Jersey Uniforn Constructios
stbject to fine or order to vacate: : . Code and is approved for use entil 4 n
r ]
\m . Fee $ 10
Paid [X] Check No. 2917 m
il @\m g Collected by:

Emﬁag e,:m_a
u.e mu\muﬁa (rev, 3%}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issued 08/23/2000
Control #

Permit # 00-1873

CERTIFICSTE

IDENTIFICATION

. Block__é70 iLot__ 4 Qual

Work Site roﬁﬂglpwwumﬁmm..EEmrP;llnllll
e INTERIOR ALTER

‘Owner in 1omxcoo=vm=ﬁ STRIPPOLY. NIND

Address . SAHE
E @mmmm. 2_ -

Telephone, (7321736-1444

Contractor__CHARLON, USA

| Address 103 HCORMICK DR

: T0HS RIVER. N1 08753-

Telephone _ {732)270-6200 Fax___(732)270-5950

Lic. Ho. or Bldrs. Reg. No.

Federal Emp. No.__22-3254958

{X] CERTIFICATE OF OCCUPANCY :
This serves sotice that said building or stroctore bas boen constrected i
accordance/cith the dea Jarsey Usiforo Coastraction Code aud is approved
for vccupanty. -

L F ommﬁmuo»qm OF APPROVAL.

fhis sarves notice that tha vork coopleted has bsen copstrected or ipstalled ie
accordance cith the Beu Jersey Uniforo Comstruction Code amd is appraved.

If tha pernit vas isseed Fer oicor werk, this naqapﬁnnmaa nas based upon ubat
uas visibla at the tine of inspectios.

[ 1 TEMPORARY CERTIFICATE OF *OCCUPANCY /COMPLIANCE
If this is a Teoporary Certiticots of Occuposcy or Conpliance, the fallosing
conditians nost be net no later Lhan . or the ouner nill be
gebject Lo fize or ordsr te vacate:

13
¢

Home Warranty No.__N/A

Type of Warranty Plan: [ ) State [X] Private
Use Group__A-3

Maximum Live Load__0

Construction Classification

Maximum Occupancy Load__ 0

Description of Work/ise:

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENY 5:17
This serves potice that besed op urittes cortification, lead abatecant was

perforcad as per SIAC 5:17, io ths folloving extent:

[ ] Total renoval of tead-based paint bazards i scopa of vork

[ ] partial or kivited tine period {___ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This servas sotice that based on a geseral iospection of tha visibla parts of
the beildiag there are so icoiseat darards snd the buildieg is approved for
contioned eccupaccy.

[ } CERTIFICATE OF COMPLIANCE

This sorves motice that sald petentiatly hazardons equipoent has beem imstalled
andfor paintalned in accordacce uith the Dew Jersey Uaifern Canstroction

Code 2nd is approved for ase aatil

¥ —

; \\\\ .~ - ,a, Fee $ 10

/ Paid [X) Check No. 72918
e o s fva\ \AWU# xnrw - _ Collected by: cs
SRR FCIAL 7T y :

=.n.mr F268 rev. 34}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIOKS

Date Issued 06/23/2000

Control #

Permit ¢ 00-1873
. UCC NEW JERSEY

CERTIFICATE

IDENTIFYCATION
Block__ 670 Lot__ 4 _ Qual
Work Site Location_ 629 BRICK BLVD-VIA VENETO
. , INTERICR ALTER
Owner in Fee/Occupant  STRIPPOLI, NINO
Address SAME
Telephone (732)736-1444

Contractor__ CHARLON, USA

Home Warranty No.

Type of Warranty Plan: [ ] State { ] Private
Use Group__A-3

Maxioum Live Load__ 0

Construction Classification

Maximum Cecupancy Load__0

‘Description of Work/Use:

Address 703 MCORMICK DR _
. TOMS RIVER, NJ 08753~

Telephone__ {732)270-6200 Fax__{732)270-5950

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__22-3254958

[ ] CERTIFICATE OF OCCUPARCY .
Yhis serves motice that said building or strectare bas been cosstracted ia
accordance with the Rew Jersey Unifora Construction Code and is approved
for occupancy.

[ 1 CERTIFICATE OF APPROVAL

This setves notice that the work coopleted has been comstructed or imstalled in
accordaace with the Bew Jergey Uaifors Constructioa Code and is approved.

If the pernit was issued for minor work, this certificate vas based upon =y.~
‘vas visible at the time-of inspection.

[X] TEMPORARY nmeHmHn>am OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate gf Oceupancy or Compliance, the folloving
July 12, 2000 or the cuser will be

ey ol

VIA VENETO IN ﬂwzzmu< MALL - >Hﬁwxbaﬂoz AND EXPAN
DONUTS,

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
fhis serves notice that based on urittea certification, lead abatesent vas

performed as per BJAC 5:17, to the following exteat:

[ ] Total renoval of lead-based paint hazards in scope of work

[ ] Partial or linited time period (___ vears); see file

[ ] CERTIFICATE OF CONTINUED OGCCUPANCY

This serves notice that based om a general inepection of the visible parts of
the building there are no imniment hazards and the buildiog is approved for
continund occapancy.

[ 1 CERTIFICATE OF COMPLIANCE

This sarves notice that said potentially bazardoas equipaent has been installed
andfor gaintained ie accordance with the Bew Jarsey Uniforo Construction

Code and is approved for use uotil

| QN |

/ AL/ A %3 a—
§§§g OFFECTAL x Q
=.n.h. 7260 {rev. 3796} .

1
g

Fee §. 0
Paid {X] Check No. 2978
Collected by: cS



TOWNSHIP OF BRICK -
401 CHAMBERS BRIDGE RD -
DIVISION OF INSPECTIONS ’

Date Issued 06/2372000
Control #
Permit # 00-1873

UCC NEY JERSEY
CERTIFICATE
IDENTIFICATION . : Al
Biock 670 Lot_ 4 Home Warcranty No. i

anx‘mpnm Location__ 629 BRICK BLVD-VIA mmunaa

‘ INTERIOR_ALTER

Owner in mmm\oﬁnuﬁmsa STRIPPOLY, NINO

Address . SAME
HE . ' Eﬁb uz.u. -
Telephone (732)736-1444

Contractor. . CHARLON, USA

>anhmmm. 703 MCORMICK DR

_TOMS RIVER, NJ 08753~

Telephone. _ {732)270-6200 Fax_ (732)270~5950

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. _22-3254958

[ 1 CERTIFICATE OF OCCUPANCY
Yhis serves ootfce that said beildieg or stracture has been coastraeted in
nﬂnaﬂam-na_umﬁy ihs Rev Jersey Oniforw Constraction Code and is approved

" for ononuuaaw _ t
y

.. N A

[ u nnWHHan>HN OF APPROVAL

This server notice that the work completed has been constracted or imstalled ino
accordance with the flew Jersey Unifora Construction Code and is approved.

If the peroit vas issoed for minor work, this certifieste vas based dpon vhat
was visible at the tioe of inspection.

“[X] TEMPORARY CERTIFICATE OF OCCUPANRCY/COMPLIANCE
Tf this is a Yeoporary Certificate of Occupancy or Conpliance, the following
conditions must be pel av later iLhes” July 12, 2000 or the auama vill be

Type of Warranty Plan: { ] State [ ] Private
Use Group__A~-3

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

VIA VENETO IN uﬂmuamnwmam MALL - ALTERATION AND EXPAN

DONUTS.

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatenent vas

perforoed as per NJAC 5:17, to the following extent:

{ 1 Total repoval of lead-based paiot hazards in seope of work

[ ] Partial or linited tiwe period {___ years]; see file

[ ] CERTIFICATE OF CONTIRUED OCCUPANCY

This serves notice that based on & geoeral inspoetion of the visible parts of
the beilding there are no loninent bazards snd the wan_mmua is approved for
continved oecupancy.

[ ] CERTIFICATE OF noxwﬂm>znw _
This serves notice that seid potentially bazardoos equipoent has been instailed
and/or paintelned in accordance with the Mew Jersey Gnifore Construction

subject to fife or aq;ﬂmnmwmmpana : Code and is approved {or ase until .
NG, B \E
.ﬁ\\ 0 T .
o \w\ Fee $ 0
. x« m m\; 0 Paid [X] Check No._ 2978
Z g Collected by: CS
CORSYRACEIoH a:a: y _,w .

L

U.C.C. 7260 (riv, 3/3%) L

"



I3E

POYHSHIP OF BEICE Bats Tarued 0872411000
451 CHENBERS RETDOE RO {antrel §
DIVISION OF IHZPECTIONS , Barait § 49-1873
B0 §EW JERIEY
CONSTRUCTION
PERMITE
IEERIFTICITICH Blosk_ 670 Lot_ 4 a3}
Work Jite Locatisn 428 EEICR FLUD- 270 Contrastsy_ QHARRON, W33
IERLOE ALTER iddrecs I3 HCORRICE TR
Genar i Fae__JTRIPROLL, BINO 2083 BIVEE, BJ 09753
$ddress §i8E Pelephons_ 17321270-420¢
BRI, B - Lie, fa, or Bldry, Bea. Bo
Talephons 17371738-1444 Faderal Eap, Bo,_ Ji-33840%5
fy hereby sranted permizzion to perfsmm tha followiny work: PATHEBTS (9ffice Use dnly)
{2} EBILBIAR {1) PLUNBING [} LERD NAZARD Z53RMENT fuilding 13
131 ELECTRICAL [ } PIEE FROTECTICON { ) BEQLITIZY Electrisal
[ ] BLEVATOR DEVICES [ ) ASBESTOS MBATEMENF  { ) oTHER Flenbiag 5p
i3abohaptar & only! Fire Profaction_ g
PESCRIPTION OF ROEE: Elevator Beviess 4
UI4 TEWETG IW VENNEDY HRLL - ALIERATION IRT: REPERSICH INRO OLD DOWRIN {ther
FORUTS. 00k Training Poe_ 1]
fert, of Qoouvansy {
E&NMW .
BefB: 1§ construction doas pot coememcs withie ose {11 year of date of fasusnce, fatal (=
or if constroction ceases for a pericd of six 16} nonths, this permit s veid. Chect o, AT
Cazk
Estimated Cost of Work 8 31,704 Collzoted By L2
A / ‘

}

TP TEAI

Date

9,80, FI78 {rev. i




TOWNSHIP OF BRICK . UiigdheelEsnuadd 06623228000
401 CHAMBERS BRIDGE RD , Control #
DIVISIOR OF INSPECTIONS Permit # Q0-18734B
, , Parmit Issued 05/24/2000
UCC NEW JERSEY
PERMIT UPDATE

IDENTIFICATION Block 670 . Lot 4 . Qual_
Work Site Location__ 629 BRICK BLVD-VIA VENETO Contractor__ MONMOUTH CONTROLS
FIRE SPRINKLER HEADS Adress 11 PINENEEDLE ST.
Owner in Fee_ STRIFPPOLI. NRINO HOWELL, NJ 07731-
Address SAME Telephone _ ()
BRICK, NJ - Lic. No. or Bldrs. Reg. No.
Tolephone (73217361444 Fedaral Fmp. No. 22-2543749
Is hereby granted permission to perform the following work: PAYMERTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMRNT Building 0
{ 1 ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION Electrical ]
[ ] ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ ] OTHER Plunbing 4]
(Subchapter 8 only) : Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices Q
WET SPRINKLER HEADS FOR VIA VENETO Other
PCA Training Fee 2
Cert. of Ocarpancy _0
Other
Total 2
Check No. 29717
‘ Cash
Estimated Cost of soﬂﬁ 2,000 Collected By i,
Em ‘\\th\l\\ = x\ JV\\ 06/23/2000
Copstruction official .7 \\. A ﬁk\ Date
vl i

6.0.0, 7190 (rew..3{95)



TOWNSHIP OF BRICK Update Issued 06/23/2000
401 CHAMBERS BRIDGE RD Control #

DIVISION OF INSPECTIONS . . Permit # 00-1873+A
a Permit Issued 0572472000
UCC NEW JERRSRY ,
PERMIT UPDATE

IPENTIFICATION Block 6710 Lot 4 Qual
Work Site Location 629 BRICK BLVD-VIA VENETO Contractor  WALTER TAYLOR/ TAYLOR PLUMBING
HWH & GAS PIPING Address 18 LAMBERT JOHNSON DR
Owner in Fee STRIPPOLI, NIND OCRAN, NJ
Address SAME Telephome (73239229204
_ BRICK, NJ - Lic. Ko. or Bldrs. Reg. Ro.__4309
Talephone {732)736-1444 Federal Bmp. No.  15-3622361
Ie hereby granted permission to perform the following work: PAYMENTS {(Office Use Only)
[ 1 BUILDING [X] PLUMBING { 1 LEAD HAZARD ABATEMENT Building Q0
[ 1 ELECTRICAL I ] FIRE PROTRCTION [ 1 DEMOLITICN Rlectrical 0
[ 1 BLEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ } OTHER Plumbing 60
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: EBlevator Devices 3
HWH AND GAS PIPING Other
MOVED EXISTING GAS LINE 3' {FLIP/FLOP) DCA Training Fee f
. Cert. of Qccupancy 0
Cther
Total_ 60
Check Ho. . 2077
Cash
Estimated Cost \nwm Work § 500 Collected By TL
& m\&v\ 06/23/2000
Date

Com5tr 0ffigial
ﬁ.\.\
v 0.0.0. 7190 e 3/96)



2 8 Eg2g8g882 §
S 2 gAgeggs §
-~
E ]
R o Ly
T = = =
B <2 2 w B
3% [ro R ol v~ B~ i | [ =
8 . ESE3=2BZ S
TOWNSHIP OF BRICK 5 8 FIF2RE=E Update Issued 06/23/2000
401 CHAMBERS BRIDGE RD . u Control #
DIVISION QOF INSPECTIONS . Permit # 00-1873+C
g Permit Issued 05/24/2000
UCC NEW JERSRY _
PERMI T qHuHU;%..H.Hu
§
IDENTIFICATION Block_ 670 Lot_ 4 Qual____ &
Work Site Location_ 629 BRICK BLVD-VIA VENETN Comtractor__ WALTPR TAYIOR/ TAYLOR PLUMBING
BATHROOM_FIXTURES Address_ 18 LAMBERT JOHNSON DR
Owner in Pee _STRIPPOLI, NINO | OCRAN, NJ
Address SAME Telephone_ {732)922-9204
BRICK, RJ o Lic. No. or Bldrs. Reg. No._ 4309
Talephone {7321736-1444 . Pederal Emp. No, 15-3622361
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ARATEMENT Building o
[ } ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Electrical 0
{ 3 ELEVATOR DEVICES [ ] BSBESTOS ABATEMENT [ 1 OTHER Plumbing 20
{Bubchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
WATER CLOSET AND LAV Other
DCA Training Fee 1
Cort. of Ocoupancy_ .~ O
Other
Total 21
Check Ro. 2977
Cash
Estimated Cost of \ﬁﬁn $ 1,500 - Collected By 7L
v « - - -
\ e A LD A \@\ 06/23/2000
aﬁaﬂaa.wvimwamv /7 \\w\ S bate

0.c.C. F1% {(



LA

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L. IDENYIFICATION-APPLICANY: COMPLETE ALL APPLICABLE IHFORMATION. WHEW CHARGIHG
CONTRACTORS. ROYIFY %HIS OFFICK. CALL UTILITY DG HO: 1-800-272-1000
Block_ 870 let & fuai

UCC NEW JERBEY
BUILDIRG
S8UBCODE

TECHNICAL SECTIOR

Hork Sita Location_ §29 BRICK BLYD-VIA YEETD

JRIRRIOR ALTER

Owner in Fea  SYRIPPOLI, HIRO

Date Received 05/05/2000

Date Issued & [V /[
Control # C9<46

Permit # Hw.umgr \%\Qw
C. CERYIRICATION IN LIED OF OATH

I berehy certiiy that I am the {agent of} owner
of record and an aufherized to maks this applicatisn.

hddress  SAMK

1

BRICK, 1
Tale.|132)736-1h4d

Cadtractor_ CHARLOE, USA

hddress_ 703 HCORHICK DR

2048 RIVER, RS 08753-

Yele.(137)170-6200 Fax {132)270-5850

L ———— A

Lic. Wo. or Bldrs. Req. o,

Pederal Bap. Ro._ 12-128485%

JOB SUHMARY (Office Use Oaly}

PEAR BEVIEW pate Iaitial  INSPECTIONS Datas {HonthfDay}
[ 1Ba Plans Req. __ Type Failure Pailure Approval laitial
Al .\.._mmmMu m Footing o
] Footing mm!% ilsrm.\m‘ Foundation _
[.] Foundation __ ___ _  8lab
[ ] FPrane e e frape
[ 1 0ther Barrizrfrae
Joint Plan Review Required: Insulation
[ }8lect [ ]Plugh [ ] Fire Fipishes
SUBCODE APPROVAL [ ] Klav Enargy
f1¢o [1¢cca []ch Hechanical o
Dats: 1700
Approved By: (ther
Final ~
Barrierfres
B, BUELDING CHARACTERISTICS
Gse Group Present_ _ Proposed_A-3  Est. Cost of Ridg. Werk:
Constr. Class Presemt_ _ Proposed 1. WewBldg. §_______ 8
flo. of Stories d 1, Alteration §_ _ _ 10,600
Keight of Structure g 3. Yotal (L42)§____ 30,000
hrea Largest Floer ) Sq. i,
ltew Bidg. Area/All Floors___ 0 Sq. Ft. Industrialized Building:
Volume of Dew Structure @ Cu, Ft. { 1 State Approved
Total Land Area Disturbed 1§ 3q, Ft. {1408

Signaturs

D. TECHNICAL SITE DATA
DESCRIPTION QF WoRK

Y14 YEKETQ [R REBRRDY MALL - ALTBRATION AWD BIPANSIOR INT0 OLD DOAXIA

DOROTS. .

. A s Joah Posted el 77
Notc: Cecypandy : ~ wil
\uqnmw \mw&\ \kmum“\v“anwﬁm“v\ uu‘mwu

V/ «‘m\\hw nu“u\, Rear €X />
RE < e Bty
TY?E OF YOI >*.mto\\\ T x&r\ ¥EE (0ffice Use Only)
{1 Hew Building H 0
[ 1 Addition i
[%) Mteration 160
{ ] leoiing §
[ ] siding 9
[ TFemce 0 Height {enceeds &'} 0
[ )8ign ___ 0 _ _ B8q. Rt i
[ ] Paal g
| ] Acbestos kbatement Subchapter 8 ]
{ ] Lead Haz. Abatement BJAC 5:17 §
[ 1 Other 0
dther 0
{ ] Demolition o
AS
Administrative Surcharge § g
Paid [ JCheek d _ ~  Hiniasua Fee H 0
Collectad by: TOTAL FEE H T80
BCA training Pee $ U

B.C.C. F119 [rev. 1/%)

R



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

k. _umzunHnquczirmmenwzﬂ COMPLETE ALL APPLICABER IHFQRMATIOH. WHER nmwzmHum
COTTRACTORS. MOTIFY TRIS OFFICE. CALL UTILITY DIG HO: I- mco 172-1000 .
Block §70 Lot & {ual

UCC NEW JERSRY
BUILDING
SUBCODE

TECHNICAL SECTION

Work 8ite Locatien_ §29 BRICK BLVD-VIA VEREC

TKERIO0R ALTER

Owner in Feo STRIPPGLI, BIRQ

Date Received 05/05/2000

Date Issued vV /&
Control # nomo %

Permit # %Q)\NQW

C. CERTIFICATION I8 LIRU OF OATH

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

Addreas  SAME

BRICE, B9 . -

Tele.(732)736-1444

Contractor_ CHARLOE, URA

hddress_ 703 MCORMICE DR

TOMS RIVER, BJ_08753-

Yele.{132)270-6200

Lic. Ho. or Bidre. Reg. Fo.

Fax {7132}1270-595¢

Pederal Emp. §o._ 22-1754958

JOB SOMMARY {0ffice Use Only)

B. BUILDIRG CHARACTERISTICS

BLAR RRVIEW Date Iaitial  INSPECTIONS Dates {Honth/Day)
{ ] Ho Plans eq. . Yype Failure Pailure Approval Initial
All m\\u.m”w@ § Footing
| Footing e Poundation
{ }Poundatien ___ _  G8lab
{ ] Frage R i ¢
[ ] othet Barrietfree .
Joint Plan Review mmn=wnmn Insulation
[ )Blect [ ] Pluab [ ] Fire Finishes
SUBCODE APPROVAL { ] Rlev Energy
[1co []-cco [1CA Hechanical
Date: 0
hpproved By: Other
Final
Barrierfree

Use Group Present Proposed_ A-3 _ Est. Cost of Bldg. Work:
Constr. Clage Presemt__  Proposed_ . BewBldg, §___ 0
fo. of Stories ) 2. Alteration §____ 30,000
height of Structure g P, 3. Total (1+#2)§__:__ 30,000
hrea Largest Floor 0 8q. It.

New Bidg. AreafAll Floors___ 0 8q. ft. industrialized Building:
Voleme of Hew Structwre 0 ¢Cu. Pt [ ] State Approved

fotal Land Area Disturbed  § Sq, Ft, { 780D

Signature ,

B. TRCHNICAL SITR DATA
H85CRIPTION OF WORK

YIA VERE2O IN KEBAEDY MALL ~ ALTZRATION ARD EXPARSIOR IRYG OLD DUHKIR

_E_Ea.m. & Qﬂ.\, w
Note: Oce Joab Poste

e \QQ\\&R\\%\Q ~ wilf

12€ .Wm mm\a ed, Rear €Xf?

.Mﬂwmuom “a.mﬂm. >_.\\€m»\ Jo \&%\ FRE (Office ema E:m,

Hmsﬁupua

[ ] additien . 0
[X] Alteration . ‘ _ 180
[ } Boofing

[ ] siding
[ 1 Pence 9

A“n‘gmvx.

A1

Height (exceeds 6')
8q. ft.

]

] Asbestos Abatement Subchapter &
1 Lead Haz. Abatement RIAC 5:17
]

Other
Other
{ 1 bemalition

> |S535 {5 [ [

Y

f/
w“nunymﬁﬂmanm Surcharge

Paid T ] Cheek § N Hinimum Fes
amwwrmmm

Collected by:
- DCA Training Fes

0

0
760
U

e U e R
1

g.¢.C. FLI0 (rev. 3/96)




TOWNSHIP OF BRICK

UCC NEW JERSEY Date Received 05/05/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued rm| %i /0
DIVISION QOF IRSPECTIONS SUBCODE Control # C9-46
TECHNICAL SECTION permit # po- /(] )
A, IDENTIFICATION-APPLICART: CONPLETE ALL APPLICABLE IRPCEMATION. WHEN CHARGING ¢. CERTIFICATION IN LIEG OF DATH
CONTRACTORS. WOTIFY THiS OFFICE, CALL OTILITY DIG NG: I-800-272-1004 nuun%
Block 70 Lot 4 fual = . T hershy certify that I am the {agent of) owner
Work Site Location_ 629 BRICK BLYD-VIA VENERQ ) of record and am authorized io make this application.
INTERIOR ALTER )
Owner in Fee STRIPPOLI, NINO
hddress  SANE Joa Signature
BRICK, M - Y
Tele.(732)136-1444 = D. TECHNICAL SITE DATA
Contractor CHARLOW, USA .mmww DESCRIPTION OF WORK

Address 703 MCORKICK DR

TONS RIVER, ¥J 08753-

VIA VENETO 1K KEENEDY MALL - ALTERATION AKD EXPAKSION IKTC OLD DUNKIN

Tele.(132)270-6200 Fax (732)270-3950

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 22-1254958

e \ﬁ_ﬁwﬁ Occopandy /o4 D Posted at 77

must Be AIhedesd 7O ~F wilf

J0B SUMNARY (0ffice Use Oaly) - 4 mm\mm . Rear extf=
PLAN REVIEW Date Initial  INSPECTIONS Dates (NomthfDay) »@.ﬁ \W\&\W\
{ T No Plans Req. g Type Failure Failure Approval Initial  TYPE OF WORK aﬁcm\ JTo yBe FEE (Gffice Use Only)
Al NU\.\ 7)) FP Footing [ ] Hew Buildirg § b
] Footing o Foundation 7T hddition 0
[ 1 foundation ab o o Atteration T80
[ ] Prame A S — =3/~ [ 1 Roofing 0
[ ] Other Rarrierfre? .\m\h&hmﬁu\%‘% Nog [ ] Siding 0
Joint Plan Review Required: Insuiation .~ R { Trence 0 Height (exceeds 6') 0
[ 18lect []2lumb [ ] Pire Finishes &h;@kh&.\? leanfaee o~ N 18im b Sq. It. 0
SUBCODE APPROVAL [ ] Elev Enargy  tantfen benfor  cAlm I 2ocl ]
[Jco [Joeca [71CcCA Hechanical [ ] Asbestos Abatement Subchapter 3 0
cmgul.m.ﬂ.&m.w.i _ /) iead Faz. Abatemeni NiAC 5:17 0
Approved By: . —— 0
|||||||||||||| Lo=13 -CC . 0
0
B. BUILDIKG CHARACTERISTICS
Dse Group Present Proposed A-3  Bst. Cost of Bldg. Work:
Comstr. Class Presemt_  Proposed i. NewBldg. § ]
Fo. of Stories i 1. Rlteration §_____ 30,000 Adninistrative Surcharge H 0
Height of Structure 0. 3. Total {1+#2)§___ 30,000 Paid [ ] Checkd _ Kininum Fee § 0
Area Largest Floor § 3q. Ft. Collected by: T0TAL FRE H 160
New Bldg. Area/All Floors_ 0 Sq. Ft. Industrialized Building: OCA Training Pee § 24
Volume of Hew Structure 0 cCu. Ft. [ 1 state Approved
Total Land Area Disturbed 0 Sq. Ft. [ ]HDD U.C.C. FL10 {rev. 3/96)



C NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTIOR

Date Received 05/05/2000
Date Issued rw\\mf%

. Control # C9-4
Permit # (00-/ W

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOF OF INSPECTIONS

A. IDENTIFICATION-APPLICAKT: COMPiETE ALL APPLICABLE IKFORMATION. WHEK CHAK . TECERICAL SITE DATA

CONPRACRORS. ROTIPY THIS GFFICE. CALL UFILITY DI FO: 1-800-272-1800 0. 81k ITEK FEE {0ffice Use Only)
Block_ €70 Lot ¢ Qual 1 Lighting Fiztures
Work $ite Location 529 BRICR BLYD-VIA VENETO i Receptacles
TNTERIOR ALTER i Switches
Owner in Fee STRIPPGLI, NIND o 4 Detectors
hddrass  SAME & Eight Polas
BRICE, W - .9 Kotors-Fract §P
Tele.(732)471-068% Fax ) S Energency & RBxit Lights
Contractor JAMES STEWART an“n. A Communications Points
Address P 0 B0 6} —~~ 0 Alarm Devices/P.A.C. Panel
REANSRURG, KJ 07734- .wnav 1 TOTAL HUMBERS 45
Tele.(732)471-0669 Qr 0 Pool Permit/with UW Lights b
Lic. Ho. or Bldrs. Req. Ho. 7681 44/ 9 Storable Pooi/Spa/Hot Fub 0
Federal Emp. No. 14-6805597 = L | ¥ Ziect Bange/Receptacie 0
XD b 0 KW Oven/Surface Unit 0
B. BLECTRICAL CHABACTERISTICS . nhwmu. 1 1 IW Elect Water Heater - g
Use Group - Present_ Proposed__ A-3 _ A”””v N EW Elact Bryer/Receptacle 0
[ }PolefPadd ___ [ ] Temporary [ ] Other o .t 1 W Dishwaskher s
Buiiding Occupied as Utility Co. - N EP Garbage Dispesal 0
Estimated Cost of Zlectrical Work § g, ;00 6 0 I¥ Ceniral A/C Unit ]
0 HP/%W Space Heater/Air Handler 0
JOB SUMMARY {0ffice Use Only) . | Baseboard Heaf ]
PLAN REVIEN IRSPECTIONS Dates {Nonth/Day) 6 0 HP Motors 1f+ HP f
[ ] No Plans Required Type Failure Failure Appfovai Initial S | k¥ Transformer/Generator 0
Joint Plan Review Required: Rough o S 136{0— 70 0 0 ANP Service 0
{ ]8ldg { ] Plush Tegp Serv 0t AP Subpaneis 0
{ ] Fire [ ] Elevator Comst Serv b0 AMP Motor Control Center 0
L4 Blect lans Approved 10 £ f 0 0 R¥ Rlect SignfOutlire Light 0
Date: J‘ 00 Other z [ | Other 0
Approved By: A\ AAAL Service [ = I Other 0
SUBCODE APPROVAL Pinal e .-w 7
[Teco []ccoTIvh— femp. Cut-in-Card Date Isshad™) 7 n
amﬂm”---nmm.-kmw Co Pinal Cut-in-Card Date issued
Approved By:
C. CERTIFICATION IR LIEY OF OATH Adninistrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ] Check d Ninimun Fee § 0
to make this application and perfora the work listed on this application. Collected by T0TAL FEE 54
: DCh Praining Fee § 3

Applicant's Signature/Contractor's Seal and Signature
[ 1 Gicensed Electrical Contractor { } Ezempt Applicant §.C.C. F120 {rev. 3/96}



TOWNSHIP OF BRICK ; UCC NEW JERSEY Date Received 05/05/2000

401 CHAMBERS BRIDGE RD . . ELECTRICAL Date Issued S #Y/p0
DIVISION OF INSPECTIOHNS : SUBCODE ) Control # . nol“ u
| TECHNICAL SECTION Permit # (- mQ\
A. IDERTIFICATION-APPLICART: COMPLETE ALL APPLTCABLE INFORMATION. WHER CHANGIXG I. TECHRICAL SITE DATA
CORTEACTORS. HOTIFY $HTS OFFICE. CALL OTILITY DIG RO: 1-800-272-100¢ C §0.; SIBE 1TRK PEE (Office Use Only)
Block_ 4870 Lot ¢ Qual__ i Lighting Fixtures
Work Site Location_ 629 BRICK BEVD-VIA VEHE0 A T ] Receptacles
IRTERIOR ALTER e Switches _
‘Owner in Fee_ STRIPPOLI, AIRO - - Detactors
Address__ShME 12 Light Poles
BRICK, MJ - : 0 Kotors-Fract P
Tele.(732)471-066%  Pax {_ ) L 4 Erergency & Exit Lighis
Contractor_ JAMES STEWART : 0 Comaunicaticns Points
Address P 0 BOL 63} : 8 Alarp Devices/F.A.C. Pazel
REANSBURG, UJ 07734~ 1 TOTAL RUMBRES 15
Tele.{732)471-0688 . : & Pool Permit/with UW Lights ]
Lic. Mo. or 81drs. Reg. Mo. 7681 ___ _ _ . .08 Storable Pool/SpafHot Tub 0
Federal Emp. Ho._ 14-6§05592 : & __6  TH Elect Range/Receptacle 8
. : .8 - 0 - KW Qven/Surface Unit ]
8. ELECTRICAL CHARACTRRISTICS : 1 1 ¥ Rlect Water Heater g
Use Group - Present_ __ Proposed_ A-3 . L KW Elzct Dryer/Receptacle 0
[ iPolefpad # __ [ temperary { ] Other o8 0 Kk Dishwasher . g
Building Occupiad as gtility Co. S R P Garbage Disposal c
Bstimated Cost of Electrical Work § __ 6,700 b 0 IV Central A/C Ynit g
: 8 ___ & HP/EN Space Heater/Air Handler 0
JOB SUMMARY {Gffice Upe Only) - . . . L Baseboard Heat 0
PLAR REVIEW IHSPECTIORS . Dates (MonthiDay) S B ) EP Hotors 1/+ WP . ]
[ ] Fo Plans Required Yype Failure Failure Approval Initial & ___ 8 ¥ transformer/Generator g
Joint Plan Review Requived: Eough 8 0 AMP Service A
I YBldg [} Plumb Temp Serv : 0 0  ANP Subpanals g
[ ]Fire [ ] 8levator " Const Serv o .0 & AMP Kotor Control Center 0
ﬁ m:nWEgm Approved 1C0 .0 ___ % FMElect Sign/outline Light 0
pate:__—> Y Y. 00 Other . Gther . 8
hproved By: N\ AMA,  Serviee ; Other §
SUBCODE APPROYAL - Final .
PJce [jcco [1¢ca femp. Cut-in-Card Date Issued
Date:_ - _ #inal Cut-ip-Card Date Isswed _ -
pproved By: _ : . B
C. CERTIFICAZION IR LIEU OF OATR . . Aainistrative Surcharge § 0
I hereby certify that I am the {agest of) cwner of record and am authorized Paid { JCheck f ____ __ __ Hinisum Pee § g
to aake this application and perform the work iisted on this application. Collscted by: TOTAL PSE  § 54
: . GCA Training 7ee § 5

Applicant's Signature/Contractor’s Seal and mwaawﬁmuw : o . .
{ ] bLicensed Electrical Contractor [ ] Ixempt Applicant . . B.C.C. F120 {rev. 3/96)



TOWNSHIP OF BRICK , i
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS -

UCC REW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

L. IDENTIFICATION-AEPLICANT: COMPLRTE ALL XPPLICABLE IWFORMATION. WRER nmraaﬂza
CONTBACTIORS. NMOTIFY THIS OFFICE. CALL GTILITY DI BO: 1-800-272-1000

Block 670 Lot 4 ual .
¥ork gite Location__§29 BRICK BLVD-VIA VEBEID

THTERIOR ALTER
Quner in Fea  EERIPPOLY, BINO -

Address__SAME
BRICK, B¢ -
Telo.{732)472-0688
Contractor_ JANES JTEHARY
hddress P G BOK &1 .
FEAASRURG, BJ 87734-
Tele.(T32}471-0649
Lic. §e. or Bidre. Reg. Mo,
Federal Emp. No. 14-680%392

vax |

1681 N

B. ELBCTRICAL CRAZACTERISTICS

Uz Group - Prepamt_______  Proposed__ A-3

[ )eolefPad § [ ] Yemporary [ ] Other

Building Occupied a8 Utility Co.

fstinated Cost of glsctrical Nerk § 6,700

J0B SUMMARY (Qffice Use Onmly}

PLAN REYIEW IRSPECTIONS Dates [Month/Day)

[ 1 fic Plans Required Type Failure Failure Approval Tnmitial
Joiat Plan Review Required: Rough

{ 1Bidg [ ] Pluad TeRp Serv

[ ]rire { ] Elavator Const Serv

{J Blect_Plans Approved 10

pate: - \ 1 Bther

hpproved By:__ N\ A LA Sarvice

SURBCODE APPROVAL final

Feap. Cut-in-Card Dats Iseved
final Cot-in-Card Bate Isgued

—— et

flca [jcco [)ch
Date:
kpproved By:

—————— e et

€. CERTIFICATION ID LIKU OF CATR
I hereby certify that 1 am the {agest of) owner of record and am authorizsd
to make this application and perfors tha work listed om this application.

Applicant's Signature/Contractor's Seal and Signature
{ ] Licensed Blectrical Contractor { ] Ezempt Applicant

Date Received 05/05/2000
Date Issued S [Y/p0
Control # nw 4 )
Permit # \maw

D, TECHNICAL SITE DATA

#i0. ;
_a

48
-3

Paid { ] Check 4
Collected by:

8138

ITEH

Lighting Fiztures
Receplacles

Syitches

Datactors

Light Poles

Hotors-Fract AP

Brargency & Exit Lights
Conpunications Points
Alarn Bevices/?.A.C. Pane)
TOTAL AUHBERS

Pool Permitjwith OW Lights
$torabla Pool/Spa/Het fTub
I¥ Elect Bange/Receptacie
I¥ Oven/Surface Ynit

I Elact Water Heater

£¥ Rlact Dryer/Racepfacle
i¥ Dishwasher

EP Garbage Bispasal

B Central AiC Yeit

/KW Spaca Heater/Air Handler
Bagehoard Reat

B Motors 1f+ BF

IV transforper/Generator
KME Seryice

MNP Subpansig

ANP Hotor Comirel Center
¥ Elect Sign/Outline Light
Other

(ther

FEE {0ffice Use Only)

L 3

53 [ ) o fedy e T 2D e fas feoh lesy (O e ey Lo heDy {2 e o

Administrative Surcharge
Niniaun Pec
TOTAL PER

- Nk -y Ay
1=3

DCA training Pee

3.0.C. F170 {rav. 1/98)



'

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICAKT: COWPLETE ALL APPLICABLE INFORMAT
CONTRACTORS. NOTIEY THIS OFFICE. CALL UTILITY DIG j6: I-

Block 670 Lot 4 Quat

§00-271-1900

Work Site Locatien_ %29 BRICK BLVD-VIA VENETO

FIRE SPRINKLER HEADS

Owner in Fee STRIPPOLI, NINO

Address  SAME
BRICK, W) -

Telef } Fax [} N N
Contractor  KONMOUTH CONTROLS ° N V)
sddress. 11 PINENEEDLE ST, A\

.. HOWELL, M 0773i- L
Tele.[ ) . ‘ﬁa
Lic. No. or Bldrs, Reg. No._ 5

Federat Emp. No. 21-2343743

B, FIRE PROTECTION CHARACTERISTICS
ise Group Present
Constr Class Presest Proposed
Heating Systems [ } New [ ]

Type: [ ] Gas { J 031 [ ]

R New [

iisting [ ] HVAC
fect {1 Solar

Fire Alarm System

] Existing [ ] w

Lecation of Pasel
Fire Suppression/Standpipe Sys

] Baisting ¢ ]

Location of Main Control Valve

Dztes {Menth/Day)

Failure Failure Approval Imitial

T el

[} Other New [
Location:
Totzl Est Cost of Fire Prot Work § ___ 2.000
JOB SUKMARY (0ffice Use Only)
PLAN REVIEW INSPECTIONS
[ ] ¥o Plans Reguired Type
Joint Plan Review Required: Alarm Sys
[18dg [ ] Eiect Suppr Test 8B40
[ ] Piumb [ ] Elevater Standpipe -
[(¥ire Plars Approved Fire Pump
Date: (o =¥3-e® Prefng Sys _
Approved By:__ - \Numnwlul-----n- . Neckanice!
SUBCODE APPROVAL Smoke Cti N
[Jco [3}ceo ¢ TC0 o
Date: = - & Fisal , ___
Approved By: ‘ Other \

v CL CERTIFICATION £N LIEU OF 0ATH

Jdo

fileody

7t4;._.)wv_,
I hereby certify “hat [ am the (agent of) owner of record mﬂmvma adthorized

to make this application.

Signature

[JCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SEC

D, TECHNICAL SITE DATA

Description of Work:
Fater Supply Source

Date Received 06/21/2000
Date Issued

Control #
Permit #

25
00-1873+

Nethod of Alarm/Seppr Sys Superv

Stersge Tanks

Type: [ ] Flammablie Lignid { ] Combust Liguid

FEE (0ffice Use Omiy)

[ 1LPG [ 1 LNG Capacity 0 Fuel \\,e@
blarm Systems [ ] 100v Interconnected  NUMBER ,ﬂew q ¢
[ ] Systenm s\Q& .q\%
Alarn Devices(smoke heat,pulls,water/flow)____ 0 LV
Supervisory Bevices (tampers,low/kigh air)__ 0
Signalling Devices (horn/strobes, bells) _ @
Other Devices i
TOTAL 0 0
Suppression Systems
Fire Pupp_ 0 GPM Type 0
Dry Pipe/Alarm Valves !
Pre-action Valves 0
Sprinkler Resds {Dry and Wef) 3 )
Standpipes 0 i
Pre-Eagineered Systems
Fet Chemical 0 f
Iry Chemical ] 0
£0? Suppression 0 b
Fozm Suppression 0 0
Hzlon Suppression .t 9
Other 0
Kitchen Hood Exhaust System 0 0
Smoke Control System 0 0
Gas [ 1 or Oil [ ]} Fired Appliances 0 ]
Other 0
Other 0
Admiatstrative Surcharge § 0
Paid [ | Check ¢ Ninimin Fee 0
Collected by: TOTAL FEE § ]
DCA Training Fee 3§ )

U.€.C. FI140 {rev. 3/96]
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION :

SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-271-1000

Block__670 - Lot 4 {ual

Work Site Location__§29 BRICK BLVD-VIA VENETO

FIRE SPRINELER HEADS

Owner in Fee STRIPPOLI, HINO '

Address_ SAME

BRICK, Wi -

Tele.{__ ) Far{__)
Contractor_ HORWOUTH CONTROLS

Address__11 PINEREEDLE ST.

HOWELL, ¥ 07731-

Tele.{ )

Lic. Ho. or Bldis. Reg. ¥o.

Federal Eop. No._ 21-134374%

B. PIRE PROTECTION CHARACTERISTICS

Use Group Present_____ Proposed

Constr Class Present  Proposed -

Kesting Systems { | New [ ] Bxisting | ] H¥AC
Typer [ ) 6as | ) 0it { ] Elect [ ] Solar

A-]

Fire Alsro Systea .
Hew { ] Bristing { ]
Location of Panel: .
Fire Suppression/Standpipe Sys
Hew { | . Existing { |
Location of Haia Contral Valve

[ ] other

Location:
Total Est Cost of Fire Prot ¥ork § 1,000
J0B SOMHARY [6ffice Use Only]
PLAN REVIEW INSPECTIONS
{ ] Mo Plans Required: Type
Joint Plan Review Required: Alaro Sys
[ 18ldg [ ] Elect Suppr Test
{]Plumb { } Elevator Standpipe
[*}Fire Plaas Approved Fire Pump
Date: (o 3}-e Prefnag Sys
Approved By __ Hechenical
SUBCODE APPROVAL ™ Smoke Ctl
[{e0 [Jcco [)ca o
Date: . Fiasl
Approved By: Other _

C. CERTIFICATION IN LIEU OF OATH

Dates (Honth/Day)

Failuce Failure Approval Initial

I hereby certify that 1 am the (ageat of} owner of record and am suthorized

to aske this spplication.
Sigaature

D, TECHNICAL SITE DATA

Description of Work:
Fater Sopply Source

Date Received 06/21/2000
Date Issued
Control #

Permit # 00-1873+4B

2

ethod of Alarm/Suppr Sys Supery

Storage Tanks
Type: [ ] Fleansbie Liquid [ ] Coambust Liquid

FEE (0ffice Use (aly)

[ 1196 [ )LKG Cagacity_____0 Fuel PULIY
Alara Systems [ ) 110¢ Iaterconnscted . NUKBER A \th‘ .
[ ] Systen g 5 Yoo
Alare Devices{smoke, heat,pulis,water/fflow}____ 0 vooy®
Supervisory Devices {tampers,lowfhigh air)____ 0
Signalling Devices (hern/strobes, bells) ____ 0
Other Devices 2
TOTAL . 0 i
Suppreszion Systess
Fire Poop 0 GPM Type . 0
pry Pipefalara Valves |
Pre-action Valves _ b
Sprinkler Heads {Dry aad Wet] . ) 0
Standpipes : i 0
Pre-Eagineered Systems
Tet Chenmical 0 g
Bry Chemical ] 0
€02 Suppression 0 )
Fosm Suppression 0 f
Ralen Suppression 0 _ 0
Other___ e b
Kitchen Hood Exhaust Systea | 0
Sooke Contrel System 1] 0
Gas [ ] or il [ ] Pired Applisnces { 0
Other . ‘ 0
Other . 0
. Adojnistrative Surcharge § 0
Psid { ] Check ¥ ____ __ Minimum Fee § §
Collected by: . TOTAL FEE ¢ {
DCA Traiming Fee § 1

U.C.C. FH40 {rev. 3/96)



Date Received 06/21/2000

Control # 2 £

TOWNSHIP OF BRICK | UCC NEW JERSEY
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued
DIVISION OF INSPECTIONS -~ SUBCODE

TECHNICAL SECTION

A. IDENTTFICATION-APPLICANT: CONPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING
COMTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG HQ: [-800-272-1000
Block__670 Lot_4 Qual
Work 8ite Location__ 629 BRICK BLYD-ViA VENETO
FIRE_SPRINRLER HEADS

Owiter in Fee_ STRIPPGLY. HIRO 4
dddress  SAME

BRICK, HJ -
Tele{ ) Fax{__}

Coniractor_ MONMOUTHE COMTROLS
Address_ 11 PINENEEDLE ST.
BORELL, ¥J 27731
Tele ).
Lic. No. or Bidrs. Reg. Ho.

Federal Emp. Ho. 27-2543748
B, FIRE PROTECTION CHARACTERISTICS
Uge Group ., Present Proposed_A-1 Fire Alarm Systen
Constr Cisss Present Fropesed Hew | 1 Extating { )
Heating Systems { } Hew { ] Existing [ ] HVAC Location of Pamel:___
Type: { J Gas | ] Oil [ ] Efect [ ] Sotar Fire Suppression/Standpipe Sys
[ ] Other Hew [ ] Existing f ]
- Location: Location of Hein Contrel Vaive

Totai Eat Cost of Fire Prot Work § 3,000

JOB SUKMAKY (0ffice Use Onlyj

PLAN RVIER INSPECTIONS Dstes {Moath/Day)
[ ] Bo Plens Reguired Type Failuee Failure Approval Imitisl
Joiat Plam Review Required: Alare Bys

[ ]Bidg [ § Elect Seppr Test

{ J Ploab | ] Etevator Standpipe

[ 1Ffire Rlans Approved Fire Fump

Dater_ -, v Frefng Sys

Approved By: — Kechanical

SUBCODE APPROVAL ~ snoke 4

[ 100 [jeco | }ca ix1]

Date: Fina{

Approved By: Other ____

C. CERTIFICATION T¥ LEEU OF DATH
I hereby certify that 1 s the {ageni of ] owaer of record and am asthorized
to sake this spplication.

Signatare

D, TECHNICAL 31TE DATA

Description of Work:

Permit & 00~-1873+4B

Tater Supply Soarce
Kethod of Alarm/Suppr 8vs Stperv

Storage Tanks
Type: { | Flammable Liqeid [ ] Coabust Liquid

FEE (0ffice Use Oaly)

[ 11P6 { } LHG Cepacity 0 Foel PN
Alare Systems [ | 110v [nterconmected  HUNBER e gl
[ ] System ; g 1Y
Mara Devices{saoke,heat,pulls,water/Tlow)____ 0 g
Supervigory Devices {iaopers,low/high air)___ 0
Signalling Devices (horn/strobes, beffs} __ 0
Other Devices |
TOTAL ] g
Suppression dystems
Fire Pump____ G OP¥  Type i
Dry Pipefalera Valves 0
Pre-action ¥alves |
Sprintler Weads (Dry aad Wet) i ¢
Standpipes § 0
Pre-Engincered Systems
¥et Chemical U B
bry Chemical ] §
(01 Buppression 0 0
Fosm Suppressioa i i
flelon Suppression 0 0
Other___ . ]
Fitchen Bood Exhaust System ] {
Smoke Control System 0 0
Gas [ ] or 0ii { ) Fired applisnces 0 §
Other ]
Other {
Adeinistrative Surcharge § 1
Paid { ) Cheek ¢ __ _ Hininum Fee 3 0
Coflecied by: TOTAL FEE § g
BCA Training Fee § i

U.C.C. F140 {rev, /%)



TOWHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

Date Received 05/05/2000

Date Issued & /[juy/po
Control # C9- h %w\ g

UCC NEW JERSEY
PLUMBING
SUBCODE

PRCHNICAL SECTION

-

X, IDESTIFICATION-APPLICART : COHPEETR ALL APPLICABLE INPORMATION. WHRH CHAWGIRG
COETRACTORS. BOTIPY THIS OPPICE. CALL UTILITY DIG BO: 1-800-272-1000

C. CERTIFICATION IW LIEU OF QATH-
1 hereby certify that I am the (agent of} owner of tecord and am authorized-
to naks this application and perfora the work listed on this application.

“gignature/Contractor Seal A
[ ] Licenged 2_5__:5 Contractor [ ] Exempt ,_,E:..ms

Permit # (V) ~ %Qw
D. TECKRICAL SITE DATA (List all fixtures.)

- Blgex_ 670 Lot 4 Qual
Work Site Location_ 623 BRICK BLYD-VIA VERETQ . 6. BTITURE/BQUIPKERT FEE (Gffice Use Only)
IRTERIOR ALTER 1 Water Closet 10
Oyner in Fee_ STRIPPOLI, NINO . 0 Yrinal / Bidet )
Address__SAHE 2 Bath Tub {
oomIcL, N - 1 Lavatory 10
Tele {732)922-9204 - Pax {__} .0 Shower . 0
Contractor WALTER TAYLOR/ TAVLOR PLONBIRG 2 FPloor Brain 20
hddress 18 URKACHH . 1 Sink 19
QOCEAR, Wi 0 Dishwaiher 9
Tale.(732)422-9204 , 8 Drinking Fountain 0
Lic. Ko. or Bidrs. Raq. Ho.__4309 8 Washing Kachine (]
Federal Rap. Bo._ 15-3622361 0 Hose Bib 0
0 Water Heater g
B. PLUKBING CHARACTERISTICS 4 Fual 01l Piping 0
Use Group Pragent__ . Proposed_ 4-] 8 Gas Piping 0
Building Sewer 3ize . { ] Public Sewer [ 1 Private Séptic 0 Stean Bojler 0
Water Sewer Size . f ] Public Hater [ ] Private Well 0 Hot Water Boiler 9
Estinated Cost of Plurbing Work § 5.000 0 Sewer Pump L g
. . , 0 Intercedtor / Separator i 0
JOB SUMHARY (Office Use Oaly) _ 0 Backflow Preventer = ¢
PLAR REVIEW , [§SPECTIONS Dates (Month/Day) -t Greasetrap ]
{ ] Bo Plans Required Type Failure Failure Approval Imitial 8 Sewer Conmection 0
Joint Plan Review Required: 8iab _ b Water Servics Conmsction b
[ 18idg [} Elect Bough & Stacks g
[ ] Fire { ] Elevator Bater . Qther - ]
] Plumb. Plans Approved Jever Other . ]
ate: &, 1400 Piztures A y
approved By: ‘(N ) gas Rquip. .
SUBCODE APPROVADN Gas Piping
[1eo [3cco [ )CA Solar hdministrative Sutcharge § 0
Approved By: ‘ 0 Paid [ JCheck # ___  Hininus fee § 0
Date: . Collected by: TOTAL FEE O} 58
DCA Training Fee § i

0.C.C. P10 {rev. 1/96)



Pl

TOWNSHIP OF BRICK ’
-».» 401 CHAMBERS BRIDGE RD . .
quHmHoz OF Hzmmwoamozm T SUBCODR

UCC REW JERSEY
PLUMBING

TRCHNICAL 8ECTION

A, IDEHTIPICATION-RPPLICANT: CONPLETE ALL »vmmmm»mrm._=mcmx»uﬁa= WHER CHARGING
COUTRACTORS. HOTIPY YHIS OFFICE. CALL ORILITY Di6 =o s 1-800-272- Haoa
Block 670 Lot 4 fual e
Work Site Lecation 629 BRICK BLYD-VIA YEHETO :

JHTERIOR ALTER -

Owner in Fae_ SYRIPPALI, RIRD
hddress__SANE

' RRICK, W -
fele.(132)922-9204  Fax {___}

Contractor  WALTER TATLOR/ TAYLOR PLUNBIRG
Address 18 ONENOWE

QCRAN, B
Tele.(7327922-0204

Lic. Mo, or Bldrs. Reg. lo.
federal Bap. Re._ 15-1612161

1108 !

B. PLOBIRG CHARACTERISTICE .,.
Use Group Present - - Proposed_A-] -
Building Sewer Size [ ] Public Sewer

brivate Septic

———
(S —)

Wator Sewer Size a [ ] Public Hater Privats ¥sll
Bstinated Cost of Plumbing Work § 5,000

JOB SUMMARY {0ffice Dse Ganly)

PLAT BEYIEW INSPECTIORS Batss {Honth/Day}

{ ] Bo Plans Required Type Pailure Pailure Approval Initial
Joint Plan Review Required: 31ab

[ }8ldg [ J Elect Rough .
[ ]7rire [} Rlevator Water

[x] Plush. Plans Approved Sewer

Pate:__ & 40010 Fiztures

Approved By:_ (N 3 Gas Bquip.

SUBCODE APPROVADS Gas Piping

[1ce [Jcca []ch Salar

tpproved By: 70

Date: \

C. nMwuann»uwa= 1% LIZW OF OATH
[ herehy cartify that I aa the {agent of} owner of record and am auihorized
to mate this application and perform the work listed om this application.

"8ignature/Contractor Seal

] Licensed Pluabing Contractor [ ] Exempt Applicast

Date Received 05/05/2000

Date Issued < /Iylpy
Control # C9- p %\Q

Permit # o ‘\\%\\0

D. PECHRICAL SITE DATA {List all fistares.)

Paid [ ] Check d
Collected by:

P1XTURE/RQOIPHE
Water Closet
Prinal j Bidet
Bath Tub
havatory

Shower

Floor Brain
Sink

bishwasher
Drinking Pounta
Washing Hachine
Hose Bib

Water Heater
Fuel Gil Piping
Gaa Piping
Btean Boiler
Hot Water Boile
Saver Pump
Intarcaptor [ §
Backflow Prevea
greasetrap
8awer Connectio
Watar Jervice
Stacks

Other

{Jthsr

e et o et

Administ

L}y FRE (Office Use Only)
10

g

a

10

1

) i)

1

. 0

in B g
g

0

1

{

0

|

t { {
1]

gparator ﬁ 8
ter " 0
¢

] g
onneciion [
]

e ]
[

rative Surcharge
Hininua Fee
TOTAL PEE

- - S
Ty
A=

DCA Training Pee

g.C.C. F130 (rev. 3/96)



TOWNSHIP OF BRICK :
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING

SUBCODE

TECHNICAL SECTION

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY B14 HO: 1-800-271-1000

Block_ 670 Lot 4 Qual

Work Site Location 629 BRICK RLVD-VIA VENETO

H¥H_& GA3 PIPING

Owner .in Fee STRIPPOLI, KIND

Adress  SARE

BRICK, NJ -

Tele.{132)812-9204 Far {.__)

Cortractor_ WALTER TAYLOR/ TAYLOR PLUMBING

Address 13 LAHBERT JORMSON DR

“QCEAN, NI

Tele.(132)922-9204

Lic, ¥o. or Bldrs. Reg, No._ 1309

Federa! Eap. Wo.__13:-1612361

s

B. PLUKBING CHARACTERISTICE
Use Group Present

Proposed __A-

]

Buildieg Sewer Bize T
Fater Sever Size

i ] Public Bewer
{ } Public Vater

Private Septic
Private Well

Bstinated Cost of Ploabing Work § ___ it0

JOB SOMMARY (0ffice Dse Only)

PLAN REVIEW INSPECTIONS Dates {Honth/Day}
{(] Bo Plans Required Type Faiinre Pailure Approval Initisl
Joint Plan Review Required: Slab
[ ]1Bldg [ ] Blect Rough
{ ] Fire [} Elevator Fater ) :
{ 7 Plumb. Plans Approved . Sewer
Date: mU\.q1mu\huumuv Firtures
approved By: _ _ Gas Equip.
SUBCODE APPROV o Gas Piping \ -
) RGN I A A Solar
. bec_nqma By: TCo

. Date:

[

% €. CERTIFICATION IN LIED om OATH
1 heredy certify that 1 sm the {agent of) owner

of record and sm authorized

to mabe this application and perform the work [isted on this applicstion.

ke =

m_wnmﬁgwmano=ﬂﬂmn,oﬂ Seal

m ] Licensed Plumbing Contractor [ | Erempt Applicant

D. TECENICAL SITB DATA (List all

Ho.

Paid { | Check ¢
Collected by:

Hot Water Boiler

Date Received 06/16/2000
Date Issued _0%;
Control #

Permit # 00- _mqu+>

fiztures.)

FISTURE/EQU T PHENT
Water Closet
Orinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

$ink

Dishwasher
Drinking Pountzin
Washiog Machine

FEE {0ffice Use Only)

iose Bib ae ey
1
Bater Heater + . / i
Fuel 0il Ee;w Ay Y
Gas Piping = WO mymwuha/pv /)

Stesm Boiler

\ﬁoo; ?fon\

Sever Pump

Interceptor / Separator
Backilow Prevester
Greasetrap

Semer Connection

Water Service Connection
Stacks

Other

Other

e e e oo e [ e o e e e [ua [ jun 160 1 150 160 |62 [0 (e oD 1 [ |

Administrative Surcharge § 6
e~ Miniguw Fee § 0
TOTAL FEE § 1

OCA Training Pee § g

1.e.C. P30 (rev. 3/96)




o,

- u
e

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIPICATION-ARPLICAKT: COMPLETE ALL APPLICABLE TWFORMATION. WHEN CHANGING
1-300-172-1000

CONTRACTORS. HOTTRY THiS GFFICE, CALL UTILITY D16 NO:
Block__ 670 Lot _ 4 Qual

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Work Site Location_ 623 BRICK BLYD-¥IA VENETO

PIXTURE/EQUIPHENT

Date Received 06/16/2000
Date Issued lb»‘\éi%
Control # &
Permit # 00-1873+A

D, TECHKICAL SITE DATA {List ell fixtures.)

FEE {Dffice tse Only}

H¥H & Ga8 PIPING : 4 Eater Closet {
Owmer in Pee_ STRIPROLI, NINO ¢ Urinal / Bidet i
Address_ SAME b Bath Tub )
. _ BRICK, HJ - 0 Lavatoty i
Tele.(732}932-9204  _ Pax [__] & Shower 0
Contractor WALTER TAYLOR/ TAYLOR_PLUNBING 1 Ploar Drain -k
kddress__18_LAMBERT JOHNSOM OF . ) Siek 0
7 _GCEAN, ) _.b Diskwasher ]
Tele.(132)912-9204 0 Driskieg Fouataia ]
Lic. Ho. or Bides. Reg. No._ 4309 & Washing Machine . ]
Pederal Eap..¥o._15-1621361 0 fiose Bib REIRENAY 0
: ; 1t fater Heater O g +,.. n N
B, PLUMBING CHARACTERISTICS B Fuel Oil Piping Wf\}r.,c./r_/ )
Use Growp Pregent_ ____ Proposed A-) 1 dae Pipiag W0 T ' 1
Buildipg Sewer Size [ 1 Public Sewer | ] Private Sepiic & Bteam Boiler Lt 0
Tater Sewer 3ize { ) public Tater [ | Private Well b ot Weter Roiler +° i }
Estipated Cost of Pluohing Work § g 4 Sewer Pump ]
g 4 Interceptor / Sepirator b
JOB SUMMARY (0ffice Use Cnly) 8 Back{low Prevestor 3
PLAN REVIEV TNSPECTIONS Dates iHonth/Dey} .0 Gressetrap ]
i{1 Vo Pians Required Type Paileie Failure Approval lsitial 0 Sewer Congection ) i
Joint Plae Review Required: §iab @ Rater Service Connection 1
] atdg [ ] Elect Kough & §tacks )
[ ]®ire [} EBlevator Water Other 0
{ ] Plush. 3:; dpproved Sewer Other g
Pate: = 1O A Piztures
sppraved By: & N J 7 Gas Equip.
SUBCODE APPROVAL .~ - Gas Pipiag __ :
[1co [}cco-f _ 2_ Selsar .~ . ] Mminiatrative Sercharge 0
__,33.__2_ by, i TC0 L ™ Paid [ § Cheet & _____ _ Hinimue Fee § b
bate: 7 1A : Collected by: T0TAL FEE  § 6
DCA Treining Fee § 8

C, CERTIFICATION I¥ LIEU OF OATH
[ hereby certify that 1 am the (agent of) owner of record and am asihorized
to mate this spplication and perform the work listed on this spplication.

SignaterefContractor Sesl
] Liceased Flunbing Costractor [ | Exempt Applicast

0.¢.C. FI30 {rev. 3/36)

[
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TOERSHIP (F BRICE
401 CHIHRERS BRIDGE RD
BIVISICR OF INSPRCTIONG

U0 HEY JERSEY

iste Reoeived D4/23/2008

PLTEING Date Lssued LLibime T -
SUBCODE Cantrol - . €83 oo

Permit ¥ 00-18734C

TECHRICAL 3SECTION

k. IDEMTTRICAYYOE-APPLICANT: COMFLETE ALL APPLICABLE THYORMATION. WHEW CHENGING
CONTRACTORS. BOTIFY THIS OFFICE. CALL URILITY DIG BO: 1-880-272-1080
Block_#70 Lot_4 fiual

Hork Site Location_ 829 BEICE BLYD-¥IA VENET

BATRROOH PIRTURES
twney in Fee_ FERIPPOLI, BIRD

Address_ 3RHE

BRICK, B -
Tele.(7320922-920¢ __ Pax {__)

Contsactor _ HALYER TAYLOR/ TAYLOE PLOMBING

5ddress_ 14 LANBERT JOMNSOR DR

_OCERE, 4}

Tole. (132)022-9204 ) .

Lic. W, or Rldre, Rag. Ho._ 4303

Faderal Bmp. Bo.__15-3822331
B. PLUMEIRG CHARACTERISTICS

Jae Group Pragent Proposed__A-3
Failding Sewer Size _ [ ) Public 3ewer [ } Private Septic
Bater Ssver Size [ 1 Public ¥ater {1 Private Well
Bstimated Cozt of Plumbing Work 8 1,500
J0B SUMMAEY (0ffice Bae (ulyi
‘ PLIN REVIEW THIPECTIONS Dates {Honth/Day}

[ | Bo Plans Required Typa Failura Failure Approval Initial
Joint Plan Beview Required: 3lab
Y Eldy €1 Bleet Eough
{ ) Fire [} Blevator Water
{ 1 Plumb, Plans Epproved Sawar
Date: Fiztures
Spproved By: fas Equip.

- 3UBCODE APPROVAL fas Piping
[120 f1e00 [1¢CA Solar
kporoved by: {n

F

Bate:

C. CERTIFICATION IN LIEU OF OATH
I beraby certify that I am the {agent of) owner of record and & authorized
“to neke this application and perfors the work listsd o this applicetica.

Signature/Contracter Seal
{ } Licensed Plumbing Contractor { ] Exempt Rpplicant

U. IECEHICAL SITE 037X ibist all fixtures.)

LAl LR

Paid ! ] Chack §

a

 FIRTURE/ TG IPHEHT

Vater Clozet
Urinsi / Bidet
Bath Tub

Lavatory

Shower

Floor Erain

ink

Dighvasher
Drinking Fountaln
¥zshing Machine
Hese Bib

Hater Heater

Fuel Dl Piping
Gas Fiping

Steam Boiler

Hot Bater Beiler
Sewer Fuop
Intarceptor / Separator
Backflov Prevéutsr
freasetrap

Sewsr Connasticn
Hater Servize Connectlon
Stacks

Other

Other

bninistrative Surcharge
Hininum Poe
T0T4L FEE

Collscted by:

Be4 Training Pe:

FEE {0ffice ¥se Only)
10
0
9

L.
=

n:i@%G'@ﬁ)@@@éb@@ﬁiﬁb@cl!m1:“.".‘.“.0!:.‘!

o

- o W e
s
S -

N
0.0, P30 (rev. 3/96) \\\\\\\ o
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SORNSHTE OF BRICK
401 CHAIERS EREDSE B
DIVISION OF TSPRCTIONS

+

A, TDENTIFICEYIGH-RPULICENT: CGRFLETE RLL APPLICABLE INFORMATIOU. WREH i
(AL UTILITY DIS Ho: 1-300-272-1000

CONYRACTORS, UOTIFY THIS OFFILE.

Elock_ 374 ot 4

stz Received 4
Bate Iszued
tontrel §

wn"mhﬁ i (f-18

n00 BEY JERSEY
PLUBIBG
SOE20LE

TECHHICAL SECTICH

a1B5

Vork Sita Location_32

- S e A i iy e

(rmey in Fre STRIERGLL, MIE

{rual
M.

dddress_3ANE

BRECE. M -

FEIER Ahwuwﬁw -4
Contractor_ N3
m;bammmwwihmmmmmm IE

Eidrasa
OCENE, BT |

Pale. (1321412-9204

" Bit. o, or Bldrs. Reg. Ho. 4389

Pederal Bmp. Bo.__15-3322361

&, PLMMBING CHARA(TERISTIOS
Ba2 Sroup Prosent __
Building Sewsr 3izs

Provoesd 3-%

Hatar Sewar Size

Eetingfed

JOB STMHARY (0ffice U2z Only)
FLAR REVIEY

gost of Plumbing Wark &

() Public Sever 1} Private 3eptic
{ ] Public Water { ] Frivate Hell
1,500
IH3PECTION: Dates {Honth/Bay)

* ! Bo Plans Required Type Failere Failurs Spproval Imitial
M t Plap Review Lequired: alab
_ VBldg [} Blsct . Eough
I} fire [} Elevator Hater
{ 1 Plusb, 8lans muwmoqwm Sauar
Date: Fisturss
Epprovad By: Gas Bquip.
SUBLOLE APPROVAL ¢as Fipiny
Cbrae 1ece [ic Solar
rporoved By: " e

' Bate:

) ¢. CERTIFICATICON IN LIED OF AW
I heveby certify that 1 an the (agant of! cumer of record and @ authorized
to mske this application and perfora the work 1isted op this applicatien.

.

Sionzture/Contracter Seal

{ mmn_nmumm@ Flunbing Contractor { J Ex

ennt Soplicant .

b. TECBHICAL CITE Ea¥3 iList el) {iztures.]

FIZTURE/EOUTPHERT
Yater Clozet
Brinal / Bidet
fath Tub
Lavatory

Showar

Floor Brain

Sink

Lishwaghst
Brigking fountain
Yasking Hachine
foze Bib

¥ater Heater

Fusl 9il Fiping
Ba: Piping

Staan Boiler

Bot Bater Bailer

Sewsy Pump
Interoeptsr 7 Separaton
Backflew Preventer
graasetrap

Jever Counection

Yater Servize Connsction
Stacks
Other
Other

B T

LLLLLLLLLL L LLLLLLL®

e o i T atgeet e

.

Maninistrative Surcharge
Binlgup Fae

TOTAL FER
B2 fraining Pes

Paid [ ) Sheck b
Gollected by:

FEE ifffice Use Galyl

1%

.

—

s W el

LAY R O R T SR o o R

bt
=

b s e G

i

o

e e by

pos $rrie fom e
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

. Date Received.05/05/2000 - -
RIS . > Date Issued 1§ QQ\QO o
Control # . C9-46:

by B mmﬂjwﬁ # .@Q L~ %\\W

PLUMBING
SUBCODE

A. IDENTIFICATIOK-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIONRE] . TECHNICAL mWem\quy Awmmwumﬁpprxﬁ=nmmww E J.-u ..w
CORTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 o K o o
Black 570 Lot ¢ Qual s - LY o
Work Site Location 679 BRICK BLVD-VIA VENETO . (1 FIXTURE/EQUIPHERT FRE (0ffice Use Only)
INTERIOR ALTER 1 Water Closet 10
Owner in Fee_ STRIPPOLI, NING a 9 rinal [ Bidet 0
Mdress  SAME L iﬂl@r o Bath Tud ) 0
BRICK, W - : o 1 Lavatory - i
Pele.(132)912-9204 ___ Fax {__) Y 3 Shower 0
Contractor_ WALTER TAYLOR/ TAYLOR PLUNBING = 1 Floor Brain : _ 20
Address_ 18 BKERURA__ LASADYERT. . JOBIDS0N OWMZNE .......... 1 Sink 10
OCTAN, NJ LJ) 0 Dishwasher 0
Tele.(732)922-9204 M __ ¢ Drinking Fountain 0
iic. No. or Bldrs, Reg, Ko. 430 o fa> 1 Washing Machine 0
Federal ap. fo. 133622361 = T Hose Bid 0
@ b Fater Heater 0
B. PLUNBING CEARACTERISTICS 0 Fuel 0il Piping 0
Use Group Present Proposed A-3 © b Gas Piping 0
Building Sewer Size | [ ] Public Sewer  [°] Private Septic 0 Stean Roiler 0
Water Sewer Size ( ] Public Water [ ] Private Well & Eot Water Boiler 0
Estimated Cost of Plumbing Work § 5,000 0 Sewer Pump 0
‘ ' Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only] 0 Backflow Preventer 0
PLAN BEVIEW THSPECTIONS Dates {Momth/Day} 0 Greasetrap 0
[ 1 No Plans Required Type Failure Failure Approvai Imitial 0 Sewer Conmnection 0
Joint Plan Review Required: §lab §-23-00 @ 0 Water Service Connection 0
[ ]8idg [ ] Rlect Rough  S-3LD 0 Stacks 0
[ 1P%ire [ ] Elevatoer Water Other 0
[®] Piumb. Plans Approved Sewer Other 0
ate:__ 7. 94 L0 Firtures ¢-22-9¢ Wir S L i
Approved By: ‘(o) Gas Equip.
SUBCODE APPROVA Gas Piping
{1c0 [1cco i Solar * héministrative Surcharge § o
Approved mﬁ}i\%‘_l, 1C0 Paid [ ] Check # Hinimum Fee § 0
Date: A Collected by: TOTAL FEE  § 50
OCk Training Fee § {

C. CERTIFICATION IN LIEU QF OATH
I hereby certify that I am the {agent of ) owner of record ard am authorized
to make this application and perforn the work listed on this appiication.

Signature/Contractor Seal
(] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 [rev. 3/94)
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UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 06/16/2000

Date Issued
& WMmme\\;“wA”v

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Control #
Permit # 00-1873+A

h. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-271-1000
Block 670 Lot_ 4 Qual

Jork Site Lecation__629 BRICK BLVD-VIA VENETO NO. FYXTURE/EQUIPMENT FEE (0ffice Use gnly)
B¥H & GAS PIPING 0 Fater Closet i
Cwner in Fee_ STRIPPOLI, HINO | Urinal [ Bidet D
Aldress  SAME 0 Bath Tub . 0
ARICK, NI - . b Lavatory 0
Tele.(712)922-0204 _  Fax (__| . Shower 0
Contractor WALTER TAYLOR/ TAYLOR PLUMBING 1 Floor Drain 0
Address 13 LANBERT JOHNSON DR 1 Sink 0
(CEAK, Hi 0 Dishwasher |
Tele.(732)922-9204 ) Drinking Pountain ) 0
Lic. No. or Bldrs. Reg. No.__4309 0 Weshing Machine 0
Pederai Enp. No. 15-1632361 Ty fose Bib ,>ﬁmvaﬁemrbm(* )
1 Water Heater P 5 33
B. PLUMBING CHARACTERISTICS 0 Fuel 01l Piping 0
HUse Group Present Proposed__4-) 1 Ges Piping 0 15
Building Sewer §ize [ } Public Sewer [ ] Privaie Sepfic 1 §tean Boiler aw¢mp\\ 0
Fater Sewer §ize f ] Public Water [ | Private Weli 0 Hot Water Boiler \mxzaq )
Estimated Cost ¢f Plumbing Work § 100 0 Sewer Pump 0
0 Interceptor / Separator 0
108 SUMNARY {0ffice Use Only) b Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Noath/Day| 0 Greasetrap 9
wm_ Mo Plans Required Type Faifure Pailure Approval Inmitial 0 Sewer Cennection 0
Joint Plan Review Required: stab b Water Service Connection 0
i ]38ldg [ ] Elect Roagh ! Stacks il
[ ] Fire [} Elevator Water Other - 0
i ] Plamb. Pians Aporoved Sewer _ Other 0
Date: @..L.OMO\O Fixtures
Appreved By:_ NS Gas Equip.
SUBCODE APPROVAL Gas Piping
[jCo []cCco []ch Solar hdministrative Surcharge § i
Approved By: TCO _ Paid [ ] Cheek ¥ HWicimun Fee § b
Date: . Coliected by: TOTAL FEE § 1)
DCA Training Fee § 0

€. CERTIFICATION IN LIEU OF OATH
I hereby certify that t am the (agent of) owner of record and am authorized
to make this application snd perform the work listed on this application.

Signature/Contractor Seal

{ 1 Licensed Plumbing Contractor [ ]| Erempt Appiicant

D, TECHNICAL SITE DATA (List ali fixtures.)

G.C.C. F130 {rev. 3/96}
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v FONNSHIP OF BRICK UCC NEW JERSEY Date Received 06/23/2000
.- 401 CHAMBERS ERIDGE RD PLUEBING Date Issued
DIVISION OF INSPECTIONS SUBCODE Control | 2, mwkxmwuu .
TECHNICAL SECTION Permit § 00-1873+C

5. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WEEN CHANGING . TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. KOTIFY fHIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__ 670 Lot_ 4 Qual

Vork Site Location__62% BRICE BLVD-VIA VENETQ K0, FIXTURE/EQUIPMERT FEE (0ffice Use Only)
BATHROOK FIETURES Water Closet H

Owner in Pee_ SERIPPOLI. KINO Orinal / Bidet
hddress_ SAME Bath Fub

BRICK, NJ - Lavatory i
Tele.(732)922-9204 Fax {__} Shower
Contractor__HALTER TAYLOR/ TAYLOR PLUMBING Floor Drain
hddress_ I8 LAMBERT JOHNSON DR Sink

OCEAN, NJ Dishwasher

Tele.(1321922-9204
Lic. No. or Bldrs. Reg. No._ 4309
Federal Emp. No.__]5-3622361

B. PLUMBING CHARACTERISTICS

Use Broup Present Proposed__}-3

Brinking Fourtain
Washing Nachine
Hose Bib

Water Heater

Fuel (il Piping
Gas Piping

RERRRRRANRERNNNRARRRRAD

= M e WM e e e e S D S o D D 1 o I P i e e e o e

Building Sewer Size ([ ] Public Sewer [ ) Private Septic Steam Boiler
Water Sewer Size { ] Fublic Water [ ] Private Hell Hot Water Beiler
Estimated Cost of Plumbing Work $ 1,500 Sewer Pump
interceptor / Separator
JOB SUMMARY (Office Use Only) Backflow Preventer
PLAN REVIEW THSPECTIONS Dates (Month/Day) Greasetrap
[ } Mo Plans Required Type Failure Failure Mpproval Initial Sewer Copnection
Joint Plan Review Required: 5lab Water Service Commection
['18ldg [} Eleet Rough Stacks
[ ] Fire { ) Elevator Hater Other
{ ] Plumb. Plans Approved Sewer Other
Date: Fixtures
kpproved By: Gas Equip.
SUBCODE APPROVAL Gas Piping
16 [1¢00 [1¢CA Solar Mministrative Surcharge § ]
hpproved By: 100 Paid [ 1 Check Minioum Fee § ]
Date: Collected by: T07AL FEE ¢ H
DCA Training Fee i

¢. CERTIPICATION IN LIEU OF OATH
I hereby 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

[ 1 Licepsed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 [rev. 3/96)




TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: May 9, 2000 No.2000-0744
Block: 670 Lot 4 Zone:B-3, Highway Development

Property Address: 629 Brick Boulevard, Kennedy Mall
Owmer:  Kennedy Mall Associaties

Applicant:: Nino Strippoli Phone: 477-2618

Existing Use: restaurant (former Dunkin Donuts)
Proposed Use: same (Via Veneto expansion)

Proposed Construction: Interior alterations

Conditions: Interior work only

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

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

J)em,%m

. Sean Kinnevy
Municipal Planner Zoning Officer
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. g TOWNSHIP OF
.SQAY 9 2000 _ OWNSHIP OF BRICK

Zoning Permit Application
‘1 (Please Type'or Print Neatly)

-

ZoNG P77 Lot

7
d
dJ
d

PROP'ERTY ABDRESS (number anc‘i/ street) 6_10\ QAL ‘(_'g’_L}J_'D .

NAME OF PROPERTY OWNER Rg”‘”e“bfl: Neall ASLC.

PERSONAL NAME OF APPLICANT —MMQ. SeAPP O -
BUSINESS NAME OF APPLICANT i VEnETD  RESTOHULANT .
VALLING ADDRESS OF APPLICANT_@2A_ wRA Gk RvD, (WA M.
TELEPHONE NUMBER OF APPLICANT (}32)} Y326 1%

(check all that apply)

o - Vacant Lot
o Slngle-family dwelllng

o Mult-family dwelling 2
R’ Commerclal (please describe) ((GM (\I\UNCA’N [ uT Q:s.—r

PROPOSED USE OF PROPERTY (check all that apply)
o Vacant Lot
o Single-family dwelling

Muitl-family dwell | 1/ &
E Cgmmae%:l (;eeaslgdescrlbe} QQ\W{‘ (wl( %\‘\ -0\0&) 1A %fwz*ﬁl’)

PROPOSED CONSTRUCTION (please descrive, speclfically addltions)

TN PR 0f (S eAT
SRS VAl FoR SeAnart e N

/s

All dimensions: __-___Width _____Length Helght - W A
All dimenslons: Width __ _Length ______Helght

All dimensions: Width Length Helght

Deck or G‘aragg:______Attached ' Cie;tached Height

Fence: Style _____ Materlal ____Helght 8

3 Alf Information completed above ?g:.

rn/ TWO (25 coples of the property survey map containing: rjq

:1/ All existing and propesed structures _Q

o Al dimenslons of the lot and structures ?-

4]

All setbacks from the structures to the property lines
o Al adjacent streets and waterways

o If applicable, Include a copy of the Zonlng Board of Adjustment Resolution, the date that the
map was slgned, and/or the date that the subdlvision map was fllad with the O¢ean 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

pelief; The applicant further states that the appllcant will comply with al] other

Munlcipal approvals an/dzwjnances, and all goynty, State,and Federal Regulations.,

Signature of applicant Ay Juu Date 05,03 . OO
Revlewed by Zoning Offter<_ /< [C Date N - ~(\orAoproved () Refected

ty



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK 0 LOT 4 SITE ADDRESS 624 B,k Blv &
TYPE OF SITE Residential / {Commercial TYPE OF BUSINESS Btiey v, H ey,
W N ié"{- ;'ﬁ‘ﬁ"ﬂ“a
APPLICANT "\ o ey A 91 PHONE NUMBER_# "1 2o~0 syt
APPLICANT ADDRESS *1u % M b pa'r £ 10, CITY & STATE Y wria Rivcr v X
PERMIT# ___ ("H-ofi, NAME OF BUSINESS__ V). s Usin e o '
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
;{i Commercial is .01 %

Estimated Assessment$  {*1 Q Q0O ., Q& Date ‘2 - iz -1
Estimated Required Fee § -0 O

Required Deposit on Estimate $__ "7 &) Date DB
Check # v % Receipt #__ ¢ kb D+
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date
Check # Receipt #
Amount Paid In Full §

Fees 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 Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



R —

Joseph C. Scarpelli, Mayor

Township Council:

R RGadiT PR L R YV T e, T '7-"‘-«‘.¢v‘af{\u1 PP e S S L L (R TN

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Aftordable Housing Administrator
Helen Fayad — President (732) 262-1048

Martin J. Anton

Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE:
Frederick J. Underwood, Sr.

CASE #

{Planning Board/BOA)

DATE: A - i2-00

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

BLOCK __b-io Lor 4 SITE ADDRESS b2 Brict Blv d
_ *;V'a"far wee Arter
TYPE OF SITE ="~ TYPEOFBUSINESS V' &y Ue ook,
{Residential/Commercial} )
APPLICANT henr a1 513 CITY & STATE J 95 R, oer VT
. 4

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

The estimated assessed value for the construction at the above referenced site is:
’ .1 - :‘ . N N -
IEEPE s JH
o o %
I L TR Y 172 A

ﬁeaei‘ick R. Millman, CTA, Tax Assessor
o
<& / il / T
Date / /

(J Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atiordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council: OFFicE oF AFFORDABLE HOUSING

Frederick J. Underwood, Sr. - President T AR Carol A. Wolfe

Stephen C. Acropolis Aftordable Housing Administrator
Kimberley S. Casten (732) 262-1048

Steven N. Cucci : Fax: (732) 262-8954 or (732) 920-1456
Gregory S. Kavanagh http:/iwww twp.brick.nj.us

Kathy M. Russell

Tony R. Shupin May 12, 2000

Nino Strippoli
629 Brick Blvd.
Brick, NJ 08723

RE:  Mandatory Development Fee
Block 670, Lot 4 ~ 629 Brick Blvd. ~ Via Veneto

To Whom It 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 May 5, 2000, for
the above block and lot at $14,000.00, resulting in an estimated fee of $140.00.

Therefore, you are required to submit one half of the estimated fee ($70.00) 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 | suggest that you contact this office approximately two wecks prior to your request for a
C.0. s0 as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sil}cerely, ‘ 6@
Cend Q1. Wetle

Carol A. Wolfe
Affordable Housing Administrator

CAW/kt

MandDevCommLir2/99
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MAY—-609—-0@ TUE al a5

DAVID B HARTOORN, ALA.

ACHIT ] EPUANBER

[E TR IOTLU I S Y WPIA

05~08~00

Brick Building pepartment
401 Chambers Bridge Read
Brick, New Jersey

08723

RE: Via Veneto
"gccupancy load”

pear Building Qfficials,

As digcussed with pan Newman this letter shall serve as additional
information to be made part of the construction docunments prepared by this
offica. The architectural plans have been established as nylteration”
existing facility, and "alteration” facility expansion area. The following

" -are occupancy counts which have been establiished as a maximun in order

1init additional pathroom facllity code requirements.

% "alteration" existing facllity:.c-oeomvennens (64) people total
% "glteration" facility expansion areal...-..- .{35) peaple total

********.i‘*-t******
* Total facility OCCUPANCYarsroermrmmensrsor? ..{99) people total

pleage review the above jnformatien and contact my office
with any comments Or questions. Thank you.

pRH/Ll1h

Da#fa B. Rartdorn,
Architect & Planner

ce: Via Veneto

(908} 899-1608 332 DRERFQOT LANE, BRICK, MN.J. 08723

-

BT

.81
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Plumbing Plan Review Record

Work site location: @g ﬁﬁg‘g k é;] f 24 )

Building Description:

Reviewed:

Correction list

No Description Code section

(D Reoed of  HedlA_ pe N

(2 <

/)

e / A
LEHTNT ﬂg//ffj/éa




;yi BQCA° SR f;m%gu.;nﬂ__ﬁjﬁQ?:JA
L e NATIONAL BUILDING CODE " E il
Valvation: .. PLAN REVIEW RECOHD""’

Fee:
Jumsm'c'no'u ) f’)ﬂ c,(b -Louub\ S e s
(CJty,County, Townshrp, erc) T TAmenet ' , o (
BUILDING LOCATION: Q( ’E‘ e
- (Streetaddress) -
BUILDING DESCHIP’!’ION : PRSI ‘
REVIEWED-BY. R AR 7'

Sy

Numera]s |nd1aated in paranthesus amapphabla code sactions of tha 1993 BOCA Nanonal Bu:ldmg Cade The orgamz.anon of:ithis Plan Review
Record foilows tha commen. Building Code: format.implemented in the 1993 BOCA National. Building Cade. The:plan. review: accompiished as
indicated in this record is limited to those code sections specifically identifiad herein: This record references commanly. applicable code sections.
It does not:reterence all code provisions which may be applicable to specific buildings. This record i designed to be.used only by those who are
knowledgeable and capabie of exercising competent judgement inevaluating consiruction documents:for-code ‘compiiance.’

CORRECTION LIST

) Code
No. DESCRIPTION Section

(V| nees (Neod @ ) Lasng W et o Ot

%LA T U_M_L:BT-\

> ([?c&;ﬁ Ser b L/ﬂ»\.ﬂ;[ f,b\-mki‘ﬁ\ f’:d/'Gfé'M \

Copynght 1593, Building' Officials.and Code Adrn:mstmtors Imemanonal inc.-Repreductlons by, any means is prohrbrted
BCCA® s the trademark of Building Qfficiala and. Cade. Administraters.intematianal, Inci, and is registered in the U.S.

- Patent and Trademark Cffica. NGTE: In order that we might develop other. programs and provide additional services of
benem to the Code Administration professnon pleasa ra-ordar additional copies of this form from:

BUILDING OFFICIALS 'AND CODE’ ADMINISTHAWHSINT'EHNATIONAL INC.

4051 W. FLOSSMOOR ROAD. COUNTRY. CLUB HIELS; [ELINOIS 60478-5795

0693

.-
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MAaY~-B89-88 TUE @1 :8s5

DAVID B HARTOORN ALA.

AT BEADR EI

HLAHMlgfLNHWDm:

05~08~00

Brick Building bDepartment
401 Chambers Bridge Read
prick, New Jersey

08723

RE: Via Veneto
"gocupancy load’

Pear Building officials,

As discussed with Dan Newman this letter shall serve as additional
information to be made part of the construction documents prepared by this
office. Tha architectural plans have been established as uylteration”
exigting facility, and "alteration" facility expansion area. The following
" -are occupancy eounts which have peen estabiished as a maximum in order
limit additional pathroom facility code requirements.

% "alteration" existing Facllityicooaemnneres .(64) people total
* “"alteration" facility expansion ATE@A% «cavaeven {35) people total

********#*t******
* Total facility OCCUPANCY s reroreremr ot s ..{99) people total

pPleaze review the above information and contact my office
with any comments oOr gquestions. Thank you.

PBH/L1b

Da#fé p. Hartdorm,
Architect & Flanner

cc: Via Veneto

(9081 geo-1608 332 DEERFQOT LANE, BRICK, N.J. 08723
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER N}inp SF "‘ffﬂj“ DATE 0| . () |

PROPERTY ADDRESSL,,??\ Re r;\: glod BLOCK (,7 ¢ LOT (!
' ZONING | USE GROUP _ f-— "3

CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE

PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROUP « . « ) N !
2:KITCHEN GROUP‘ « 1} « )

- 3MWATER CLOSETS U o5 O KO

. 4:LAVATORY H « ] (9
S:BATH TUB « ) | ¢ )
- 6:SHOWER. .STALL . ¢ )__- ()
'7':IéI}c%E§i—m | ) ¢ )
T 8YSERVICE SINK | ¢ ) -% « )

S:LAUNDRY .TRAY ( ¢
10: DISHWASHER ( « ) 2 { )
11:WASHING MACHINE ) ¢
12:URINAL ) «
~13:FLOOR DRAIN « ) )

14:DRINK FOUNTAIN

1$:AIR COND
WATER COOLED

16:DENTAL UNIT

17:LAWN SPRINKLE

18:FIRE SPRINKLE

19:HOSE BIRS

TOTAL 51/0

GALLONS PER MINUTE lL-(

51IZE OF SERVICE [/( (N TN

oate: 5 =€ OD | APPROVED:M&LC\—//




H
:
i
:';
;
;
;
4
!
;
l

@ - ... L P N A T
BOCA : e e AR
e 2 T

v . . i

NATIONAL BUILDING CODE

Valuation: N . *‘"-Pi’.‘AN‘-REVIEV\kHECO_B[j; < Plan Reﬁéﬁi#f o e "'."'
Fee: . o ' ‘ T T Dater 5‘7—(9"(15 S
X JURISb|CT‘I6N P . . - -l _-— i . V - ._.i f__‘r:\;),--,. v - __-_‘-..,‘.':.-0~,:f“i::". o .: PR .{,..l, . ’.“ 15‘
o S T T (City, County, Towriship, etc.) - ) “0 0_/' _.'_;_ i
BUIDINGLOCATION _ . . .\, A Neéewret>s =~ (U /[SBTT ‘.i
_ . _ (Street address) - [ s A .
BUILDING DESCRIPTION ' A pesruasuisS L gf S44

REVIEWEDBY ___ P ,
Numerals indicaied in parenthesis are applicable code sections of the 1993 BOCA National:Building Code. The organization‘of this. Plan Review .-

ol

. Record follows the commen Building Gode format implemented in the, 1993 BOCA.National Building: Code..Theiplar review;accomplished,as.. .

indicated in this record is limited o those code sections specifically identified.herein. This record references commonly applicable codejsections: .
It does not reference all code provisions which may be applicable to specific buildings, This.record is designed to.be.used.conly by those whoare.
xnowledgeable and capable of exercising competent judgement in evaluating construction documents fOl: code complianca. . - . o

any
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CORRECTION LIST

: Code
No. DESCRIPTION Section
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Fax Message From:
May 18 00 12:59

Name : VIR VENETO
Fax No.: 1-908-477-3483

[VIA VENETO ]




% VIA VENETO
: , Fax : 1-908-477-
RV 1-908-477-3483 May 18 '00 12359 PO1
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John J. Mallon, Cheirman
Robart Singer, Vioe Chairman
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Pasricig Secher PO.Box 2191
}"a:ﬁ ﬂFwL?::. Freehotder Llgi Toms River, N.I. 08754-219]
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TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

CUPANC

OCCUPANT LOAD Eﬁ\ AW w

LIVE LOAD PS.F
FIRE GRADING — HOURS
USE GROUP A




DW BURNS, PE
319 5TH AVENUE
BELMAR, NJ 07719

21 June 2000

Brick Township MUA
Route 88

Brick, NJ

Attn: Jim Allen, PE

Re: Water Service
Via Veneto Restaurant

Dear Mr. Allen,

This note will act as confirmation of our meeting held at your office in
regard to the application for a new service for the above noted location.
The Via Veneto restaurant, while undergoing recent upgrades and
expansion into the adjacent mall space, has discovered the fact that no
existing water service exists in the area being improved. During the permit
process it was deemed that a new 1-1/2” line is required for adequate fire
protection and domestic use. It is therefore our request that the proposed
1-1/2" water service be provided to the Kennedy Mall section for the use
of the Via Veneto tenant.

Attached please find four (4) copies of a plan showing the proposed
location and route of the new service. As noted in our conversation, we
respectfully request that the Township install the 1-1/2” tap into the
existing 8" main near the rear of the restaurant and Charcon USA forces
will then continue the run into the back of the building for the uses
outlined. The 1-1/2” line will be split near the outside wall for a 1” domestic
service, metered and then used to feed the newly installed system and

fixtures in the section formerly known as Dunkin Donuts.




It is our hope that the above meets with your approval and is
consistent with discussions held concerning this project. All applicable
permits, fees, insurance and bonds will be in place prior to any work done
to or around the Township's facilities.

Any questions, please feel free to call at 732/614-7580.

Respectfully,

Drdw G —

. David W. Burns
PE # 38666

att.

cc: - Dan Newman (Brick Twsp)
Kevin Batzel (Brick Twsp)
file






THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY -

1551 ROUTE 88
BRICK, NEW JERSEY 08724

Phone: {908) 458-7000
Fax: (008) 458-7725 DATE: / 2L O’D

APPLICATION FOR UTILITY SERVICE

CUSTOMER NAME Via Veneto / Nino Strippoli

] 703 Mc Cormick Dr.
ADDRESS Street

Toms River, NJ 08753
City State Zip:
SERVICE LOCATION 629 Brick Bivd.
'J948886 670 4
Route Account No Block Lot
l u 1 [1]
WATER SERVICE SIZE METER SIZE FIRE SERVICE
A . €02
TYPE OF SERVICE: Residential Commercial SEWER SIZE
WATER SEWER

PERMIT FEE — BTMUA 5-00 (71) / 91)

— BRICK TOWNSHIP 10.00 (65) h I (85)

. . . : . e ,].\,/" _

“METER COST 152.00 79y ‘L s
*INITIAL SERVICE CHARGE 3449.00 (45 "Q/ PleS)
FeePAIDS _/ e IV (PaL Coo i PAYMENT RECEIVED: /2 Ol

(sngned) BTMUA Clerk

*IMPORTANT NOTE: THESE CHARGES ARE DUE WHEN CERTIFICATE OF COMPLIANCE IS ISSUED AND
CANNOT BEPREPAID. THESE CHARGES ARE SUBJECT TO INCREASES ACCORDING TON.J.S.A. 40:14B-21 et
seq. COSTS FOR SPECIAL EQUIPMENT AND/OR PERSONNEL NEEDED FOR INSTALLATION, SUCH AS
DEWATERING AND SHORING, WILL BE CHARGED TO THE CUSTOMER.

(s.gned%ﬂ / ﬁ&éé{ (7 52) 770 4200

Appllcant/Customer ' {Phone Number)

(see reverse side)



UTILITTIES

_!I MUNICIPAL UTILITIES AUTHORITY

BRICK

THE BRICK TOWNSHIP

1551 Highway 88 West o Brick, New Jersey 08724-2399
(732) 458-7000 o FAX (732) 458-7725
www.brickmua.com

KEVIN F. DONALD ' COMMISSIONERS
Executive Diractor

PATRICK L. BOTTAZZI
Chairman

BRIAN MACFIE
Vice Chairman

June 22, 2000 JOHNSS&;—SE;?HIUS

WILLIAM MILLER

Treasurer

. . DANIEL NEWMAN
Township of Brick Asst. Sec./Treas.

401 Chambersbridge Road

Brick, NJ 08723 ALTERNATES

ANDREW NITTOSO

RE: Via Veneto - (formerly Dunkin Donuts) SALVATORE PETOIA

Kennedy Mall - Block 670 Lot 4
Water & Sanitary Sewer Service

Gentlemen:

Please be advised that Char-Con USA has made application to this office for a 1-1/2" water tap
for a fire protection system and a 1" domestic service for the above referenced project. Upon
installation of the new service, inspection, installation of a 1" water meter and payment of the
initial connection fee, a certificate of compliance will be issued.

Should you have any questions, please do not hesitate to contact me.

Very truly yours,

C James R. Allen

Senior Engineer

JRA:hm
c Customer Accounts
S. Specht

Char-Con USA



1

P BRICK UTILITIES
\ A THE BRICK TOWNSHIP .- MUNICIPAL UTILITIES AUTHORITY
W. é gis
% 1551 Highway 88 West e Brick, New Jersey 08724-2399
\3 {732) 458-7000 @ FAX (732) 458-7725
www.brickmua.com '
KEVIN F. DONALD COMMISSIONERS

Executive Director

PATRICK L. BOTTAZZI
Chairman

BRIAN MACFIE
Vice Chairman

June 22, 2000 O RIS

WILLIAM MILLER-
Treasurer

DANIEL NEWMAN

TOWIIShip of Brick Asst. Sec./Treas.

401 Chambersbridge Road

Brick, NJ 08723 ALTERNATES
ANDREW NITTOSO

RE: Via Veneto - (formerly Dunkin Donuts} SALVATORE PETOIA

Kennedy Mall - Block 670 Lot 4
Water & Sanitary Sewer Service

Gentlemen:

Please be advised that Char-Con USA has made application to this office for a 1-1/2" water tap
for a fire protection system and a 1" domestic service for the above referenced project. Upon
installation of the new service, inspection, installation of a 1" water meter and payment of the
initial connection fee, a certificate of compliance will be issued.

Should you have any questions, please do not hesitate to contact me.

Very truly yours,

C James R. Allen

Senior Engineer
JRA:hm A
c: Customer Accounts 7

S. Specht : 4y
Char-Con USA /l /Q-



DW BURNS, PE
319 5TH AVENUE
BELMAR, NJ 07719

21 June 2000

Brick Township MUA
Route 88

Brick, NJ

Attn: Jim Allen, PE

Re: Water Service'
Via Veneto Restaurant

Dear Mr. Allen,

This note will act as confirmation of our meeting heid at your office in
regard to the application for a new service for the above noted location.
The Via Veneto restaurant, while undergoing recent upgrades and
expansion into the adjacent mall space, has discovered the fact that no
existing water service exists in the area being improved. During the permit
process it was deemed that a new 1-1/2” line is required for adequate fire
protection and domestic use. It is therefore our request that the proposed
1-1/2" water service be provided to the Kennedy Mall section for the use
of the Via Veneto tenant.

Attached please find four (4) copies of a plan showing the proposed
location and route of the new service. As noted in our conversation, we
respectfully request that the Township install the 1-1/2” tap into the
existing 8” main near the rear of the restaurant and Charcon USA forces
will then continue the run into the back of the building for the uses
outlined. The 1-1/2” line will be split near the outside wall for a 1” domestic
service, metered and then used to feed the newly installed system and
fixtures in the section formerly known as Dunkin Donuts.




It is our hope that the above meets with your approval and is
consistent with discussions held concerning this project. All applicable
permits, fees, insurance and bonds will be in place prior to any work done
to or around the Township's facilities.

Any questions, please feel free to call at 732/614-7580.

Respectfully,

_ ~
David W. Burns
PE # 38666

att.

cc:  Dan Newman (Brick Twsp)
Kevin Batzel (Brick Twsp)

file

cd(jw\‘”
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THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY -

1551 ROUTE 88
BRICK, NEW JERSEY 08724

Phone: (908) 458-7000 '
Fax: (908) 458-7725 DATE: (p / 21/070

APPLICATION FOR UTILITY SERVICE

CUSTOMER NAME _Via Veneto / Nino Strippoli

' 703 Mc Cormick Dr.
ADDRESS Street

Toms River, NJ 08753
City State Zip.

SERVICE LOCATION 629 Brick Blvd.

"J948886 670 4
Route Account No Block Lot

1 113 l |1}
WATER SERVICE SIZE METER SIZE FIRE SERVICE
o .. Ccoz

TYPE OF SERVICE: Residential Commercial SEWER SIZE

WATER SEWER
PERMIT FEE — BTMUA ' >-00 (71) [ (91)

— BRICK TOWNSHIP 10.00 (65) h\’ - (85)

'fAPFﬁNG FEE for 1liFire Line - 690.00 (72') [ 1/ (92)
“METER COST 152.00 79 \L
*INITIAL SERVICE CHARGE 3449.00  q i ‘Q/ 2 Pb(ga)
FEEPAID§ _ [0 U G‘)A. Cot PAYMENT RECEIVED: /

(S|gned) BTMUA Clerk

*IMPORTANT NOTE: THESE CHARGES ARE DUE WHEN CERTIFICATE OF COMPLIANCE IS iSSUED AND
CANNOT BE PREPAID. THESE CHARGES ARE SUBJECT TO INCREASES ACCORDING TO N.J.S.A. 40:14B-21 et
seq. COSTS FOR SPECIAL EQUIPMENT AND/OR PERSONNEL NEEDED FOR INSTALLATION, SUCH AS
" DEWATERING AND SHORING, WILL BE CHARGED TO THE CUSTOMER.

(ngned%xz / ﬁ%/ (37)270 (200

Apphcant/Customer : {Phone Number)

{see reverse side)



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY |
1551 HIGHWAY 88 WEST |

BRICK, NEW JERSEY 08724 i

458-7000 |

CERTIFICATE OF COMPLIANCE

|
NAME, Kennedy Mall Associates ...
|

Kennedy Mall Brick, NJ 08723

PROPERTY LOCATION.. ..ottt

Account No...... 0248886 .. Block...570. .. Lot....2

I herebry certify that the sbove applicant has complied with all Rules
and Regulations of this Authority and has peid all required fees and charges.

s e Pl B |

—_—— _— —_ - JEE—— £
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N s ,.‘,,b' et ¢ - . "L e

mos OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE
BLOCK (10O LOT 4 SITE ADDRESS_ $29 Borick. Blv 4
TYPE OF SITE ___ Residential / {Commercil TYPE OF BUSINESS‘I:;t.u.a ¢ Atie,,
T s g . l)ff’ “r - C:.ia
APPLICANT_(*\.sréton A5 A PHONE NUMBER ZE” p A
APPLICANT ADDRESS <122 M\ Arrm it £ 0. CITY & STATET.pms River ~ X
PERMIT#___ CA-eii, NAME OF BUSINESS__\/, ex Ve » 4o
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
) ~ Taid In Full Date
%, ~ ¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
}3{ Commercial is .01 %

Estimated Assessment$___ [+ O QO . ¢/ Date ‘3 - 12~
Estimated Required Fee $ 1«0 o

Required Deposit on Estimate $__ "1 & O{) Date "7+ t2~ Cw
Check # el Receipt# F b5 H
Actual Assessment $___ {4 080 QU - Date_ 7 - %5 <)

Actual Required Fee $_i *§C. 0 u
Minus Deposit of Estimate § "7 &

Balance Due $ 1 O xJ Date .
Check #  ,~  ° Receipt# s+ /3 !
Amount Paid In Full § /""/i’) - 1’/‘0

Fees Imposed To Date
Fees Reached $15,000 Date

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

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Atfordable Housing
Carol A, Wolfe
Affordable Housing Administrator
(732) 262-1048

Joéepﬁ C. Scarpelli, Mayor

Townshlp Council:
Helen Fayad — President
Martin J. Anton
Victor Cantille

T T AT R e g Pt s Yot b e T R MRS et 4

Gregory S. Kavanagh CASE #
Mary Lou Powner .
Kathy M. Fuseol APPROVAL DATE: .
Frederick J. Underwood, Sr. ' (Planning Board/BOA)
« DATE: 5 -12-00
TO: Frederick R. Millman, CTA
Tax Assessor
. FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: BLOCK __ bmo ror__ 4 SITE ADDRESS 629 8Bt Blod

, anterior Aiter
TYPE OF SITE _—=""~\___ TYPEOFBUSINESS N1 & et

{Residential/Commercial}

APPLICANTCheyrins U S A CITY & STATE V ovn$ M

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

The estimated assessed value for the construction at the above referenced site is:

) Y00 s-F $ /1-/ 000

Frederlck R. Millman, CTA, Tax Assessor

S // 2—/00

Date /
f\Please review the attached application for a final assessed value for the consjtruction at the above

referenced site: /( / M

~Falsuek (5,

7/5‘?1 R Millman, CTA, Tax Assessor

Date

Aflordabile Housing-White Affordable Housing-Blug Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Applicable to Ordinance 728-92 :
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK /

02 Ream ‘w.

" Work Site address Block 1ot

WINO Seier oL EP;’L) f Y2618

Owner's Name, Address, Phone

Chan@rs VSA  YOnS Qven. T 240 6200

Contractor's Name, Address, Phone

Construction
Describe type (Single -family hame, etc.)

bemolition  CONNENTS  (OE RESTANRAMT

Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material CAB\;NGTS ¥ CF/\L[‘M(?
B |, cneeruild  EAmC Ve .
Name, address and phone of party responsible fpr removal of debris:

neEkay  ounesTens, , Buise v, (3117) 528 S421)
Size of dumpster: :§C)‘¥[15

Destination of discarded debris: -~ O

Hauler's DEP Permit MNo.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick aleng with tipping receipts for
non-recyclable material.

Generator's Certification: Under penmalty of criminal and civil prosecition,
for the making or submissin of false statements, representations or cmissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately describegabove and have been disposed on recycled in
accordance with all applicab)e/State and Federal laws and regulkations, and
that I have been authorized, writing, to make such declarations by the
person in charge of the gendrgtor's o ation.

N 0% oV

\\-ijgna/. q')q.).”‘”'::;x\ﬁﬁr.Cﬂ$..g?tjtjiT::T:{”
Printed/Typed Name J Tdtes Cate NI

t***************************k**************************************************#**##**

FOR' OFFICE USE ONIY

MUST BE CCMPLETED -BEFORE CERTIFICATE CF OCCUPANCY OR CERTIFICATION OF AFPROVAL IS;ISSH

Recycling tonnage receipts attached? "~

Cer'tified tipping receipts attached? ' '~ S S

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
‘2, Constructicon Code Office

3. Applicant R



10wWnsnip oI Brick.
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+ - Counter Form

ki (PLEASE PRINT)
Site%ocation. G2 TERA\k. WD .
Block: 72 | Lot: ‘
Owner's Name:;, NIND IS pPO LA ((ia VEMNETO ST-)
Owner's Mailing Address;___(pZA QR4 G¢ N\WwvD , @}y 01(, R
Phone: (987 ) Y- 61
¥ BUILDING /\ ELECTRICAL
Contractor;_ (UMUIO™ \)S.Pr Contractor: \ﬁdflé STeART
Add.ress._}_—_b_Tf'r‘ (oYU (LW DL Address: 2o 0K (3 [ )
_%ﬁ RIS KEANSBYRE, [T 07734/
Phone#: (-1 00 Phone#: T32- YT/ 06T
Lis # Lis#: 2 4
Federal Emp #or SSN_ 77 — 37 5MA5 8 Pederal Emp # ot SSN____/ — b0 L& Z2,
Technical Data Technical Data
Description of Work: Item - Quantity
HLTXCQAT\O“ AD WPP’“WQ Lighting Fixtures_____ 3.3
Receptacles 20D
OQ: E Ok VENETD (oS thulant  Seeepie “
Detectors__ i
Light Poles_
Motors. w/ Fract, HP
Emergency & Exit Lights 4L
Communication Points 8
Alarm Devices/FAC Panel
Total
. f Pool;
Spa/Hot Tub/Storable Pool
New Buildin Type of Wgﬁ; Electric Range KW
— e § —r g Over/Surface Unit KW
—Additon —ense Blectric Water Heater, 24D poLT KwW
X _Alteration ~__Pool Electric Dryer ? W
___Roofing _.Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Al KW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Present: é 3 Proposed: A-5 Mot 1 HP
fagt Transformer/Generator_ KW
No of Stories:__ 4. Light Stander AMP
Height of Structure! Service AMP
Area of the largest floor: Subpane] AN EE AMP
Area of New Bullding: Motor Control Center____& .. <! AMP
Volume of Structure: Sign/Outline Light Ty oo o a KW
Total Land Disturbed: 2 Furnace E . = oo :
Steam Boiler EVEIRSIN =,
Cost of Alteration;___ 20 .0 O’ Other: RO R
. /{:’; é .y O‘*‘—:. . . R
Cost of New Building: i ", ? LJ
\%ml Cost of Building Work;__ 3@ - QO © Bstimated Cost of Electrical Work: 3y 0O .00

\S\isnamrc‘_@m(\J M/ /—\Eignahli'c: ;
- e~
Please Print Namo 2 2 Please Print é‘ . ”7/2/;/1//55 W=/ 4 Z;

CONTRACTOR’S SEAL

#-r.'
. ‘g."}"



i Counter Form

i P1LEASE PRINT

pLUMBING

~ontractor: | AT (o]
SOnD -

Address: \g \N FTeaV. 1 JOAN

Phone # _ﬂ-g% Ol!z:.ﬁo _7

Lis#
% or SSN ;'5' §-E2-§§;]

Federal EP
M ﬂo 1

péw
Technicd{r)f 2
Quantity

Fixtures / C/STInG

Water ClosctS/,-—L—"

Urinalszidcts

T T“};¢
Lavatory

Shower

Floor Drain I
Sink__ : - ;
Dishwasher

Drinking Fountain : :

Washing Machine

Hose Bid
Gas Piping

Fuel Ol Piping

wWater Heater
Steam Boiler .

T

Hot Water Boiler_ ~

Sewer Pump__

Interceptor/Separator,

Backflow Prevenier ' :
Greasetrap - .
Water Cooled &/C or Refrig. Unit W
Septic Tank Closure :
gewer Service, Connccnon
Water Service Connection

Active golar-System

Auxiliary Meter

Sprinider Heads :

Sump Pump

e

COntTactor: e
Address:

Phone #
Lis#:
cheral Brap # oF SSN

SRRREEN

L

|

Technical Data
Description of Work:

___Electric ___Solar

eamp——

Gas

_,--—-

Heatmg Type: _____Cil
Heating System is _ New
Location of Fumacc/Boiler

Water Supply S0 sourc

Method of Valve Supcrvision________,__
Local Alarm Supcmsion____________.__
Central Supervisiont__.
Proprietary gupervisiont

capacity fuel
capacity fuel

e’

capacity fuel

e

Flammable Stor2g® Tanks
Combustible gtorage T
LPG ?_Storagc Tanks

Ttem Quantity
Wet Sprinkl

Dry Sprinkler Heads
Totel ____

Smoke Detectors
Heat Detectors —
Total

|1

H'H i

StandP1p P
Kitchen Hood Exhaust System

i

Pre- Engineered Systems:
CO2 Suppression_—

Other: exXpsr < for’ @ . Halo —
_ n Supprcssmn —
?/U ‘%T/Céf’” s ’{/ AT ? Foam Suppression -
Dry Chemical S —
. Wet Chemical —
. LT Gas/ Ofl Fired Appliances
‘ T _Number of gas/oil ﬁred appliances I
: o Purnace___. . o
--\\E\stimatc_d Cost of Plumbiﬁg Work —___S;QQ_CZ___——- gzﬁogc’d Fircplacc__f —
Signature: vZ4 L g’&%ﬁ Burning StoVe " —
 Please Print Name W ‘
J . B(\Sﬂwb C,OMD!T\OMS
. .
CONTRACFI OR S SEAL _ FI\Estunatcd Cost of Bire WwWork___— B
- - = —~
u_/ re j: ' i‘:“ Si@ature
| Print Neme Pral Al




‘1086 .

VIA VENETO
2 KENNEDY MALL

BRICK, NJ 08723 ;
. 1 55-13213

: . . DAT y 812
PAY .
ORDER OF TOan & b 2 o £ 6,/-7(; o ' | | $[‘—7a—%
: A~ - - / poLLars BIEXIT

Commerce 1-800-YES-2000

¥ @5k o i %42//
{ ron_15 6770 L4 A ﬁb,’lﬁjﬂ\c— fossin %

"o0 086" 40332013 28N LSE LSQELSII'

T lony ot Snupin

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

Date: 9~ 1200

Business/Development: U 0; \}ene,‘\’e

Owner/Applicant: \) ¢ Ueneto

Property Address: | L2 8- f- 8 ‘VA

Block: Lo Lot 4
DEPOSIT RECEIVED

Mandato elopment Fee
Commerc1a
al

Inclusionary Development Fee .
Check Number _ 0%
Estimated Fee §__ /4000

Deposit Amount $__ 10, 0O

FINAL PAYMENT PRIOR TO ISSUANCE OF GERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee 3

Less Deposit §

Final Payment §

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collechon of sald fees as authorlzed by Township Ordinance
is pursuant to N.J. S A 52 27D 301 et seq. And N.J.A.C, 5:92-18 et seq,

354-2C-93;:

e
P

* ‘Received in Treasurer's O

- Sgrre 7 DT




Township of Brick

' . Counter Form
(PLEASE PRINT)

Site Lo@(
Block:

\/lﬂ VZEMFTO

/07/) Lot: f
Owner’s Name: o e TR PRPOLL
Owner's Mailing Address:_/529 _BRIC K DLy - \

RBRRICK w1

Phone:.(jz?)z": WEZ2 Y 2

ELECTRICAL

) 2 ke Sperneel
He4 DS -

@m N STORe RO

@ OWIL  HET WATER HEATEIR

Type of Work
___New Building __Siding
___Addition ___Fence
___Alteraticn ___Pool
___Roofing ___Demolition
____Asbestos Abatement Sign sq ft
Building Characteristics

Use Group Present: Proposed: .
No of Stories:
Height of Structure:
Area of the largest floor:
Area of New Building:
Volume of Structure:
Total Land Disturbed:
Cost of Alteration:
Cost of New Bu11dmg

LW i
Total Cost of m 30
Signatufe‘.
Please Print EER=20!

H
Vo

BUILDING
Contractor: UACHR ST 1~ { C@c\\}”ﬁ@@ Contractor:
Address:__{ ( 1 8% }Q%%DC.’?,% { > Address:

- Howg Lo N\
Phonet 52 9861 - 969 Li Phone#:
Lis # Lis #:
Federal Emp # or SSN ‘7 2 254 3745 Federal Emp # or SSN

Technical Data . Technical Data

Description of Work: [tem Quantity

Lighting Fixtures

Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total
Pool
Spa/Hot Tub/Storable Pool
Electric Range v
Oven/Surface Unit KW
Electric Water Heater KV
Electric Dryer, KV
Dishwasher K¥v
Garbage Disposal_ H
AJ/C Unit ~Central Air K¥
Space Heater/Air Handler Kt
Baseboard Heating Ky
Motors 1+ HP
Transformer/Generator__ )4
Light Stander AMI
Service AMI
Subpanel AM
Motor Controt Center AM
Sign/Outline Light Kv
Fumace
Steam Boiler
Other:

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL

+
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§
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| \66 | '++ *
) %@

\ \ PLUMBING

Contractor:

Counter Form
PLEASE PRINT

Address:

¢ Addrcss yARY
=)

Phone #:

Lis #

Federal Emp # or SSN

Technical Data

Fixtures

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Qil 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

Signature:

-

Please Print Name:

CONTRACTOR’S SEAL

00 /803+6

J Coutractor \/MD ML OTH /?@ MOLS

DIVZ AgeDie: ST

e/ W N

LoD
Phone#{:)?.»)) nCY! ’Cf(aqq

Lis #:

Federal Emp # or SSN__‘7 2. - 7,543747

; Technical Data .
Description of Work:
Heating Type: ___ Gas ___Oil __Electric ___Solar
Heating System is __ New __ Existing
Location of Furnace/Boiler:
Water Supply Sourch%BT( C_
Method of Valve Supervision -
Local Alarm Supervision
- Central Supervision: A .
Proprietary Supervision: /1
Flammable Storage Tanks capacity fuel
Combustlble Storage Tanks capacity fuel
'LPG Storage Tanks capacity fuel
Item _ Quantity
Wet Sprinkler Heads___ - - 3
Dry Sprinkler Heads
Total - v
Smoke Detectors "
Heat Detectors _
Total /
7
Stand Pipes _—
Kitcher Hood Exhaust System _ -

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression - . e

Foam Suppression e

Dry Chemical . e

Wet Chemical -

Gas/ Ol Fired Appliances

. 7 -
Number of gas/oil fired appliances /
d

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

2002

Estimated Cpst of Fire %0

éi:g;ﬁatﬁfc' | / -

Pn'm-Name\A/ — R gw\ gﬂJ
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Counter Form

Y PLEASE PRINT
L PLUMBING. FIRE
Contractor: ‘\“Qu ) ?wrﬂ'% Contractor: b
Address:___| R " Wywr "6 N Address:
_ OFly D _
Phone #:_((T3C\ <12 o2 KJ‘-f Phone #: )
Lis # gy 0 Lis #: -
Federal Emp # or SSN__{§ = 54 77’5 61 Federal Emp # or SSN
Technical Data

Technleal Data- . Description of Work:
Fixtures ' ' Quantity

. Heating Type: Gas ___ Ol ___ Solar
Wz}ter Clqsets / Heating System is ___New
Utrinals/Bidets Location of Fumace/Boiler:
Bath Tub
Lavatory / Water Supply Source,
Shower__ i Method of Valve Supervision
Floor Drain Local Alarm Supervision
SDmk - Central Supervision:
Dmsg ;‘;untain  Proprietary Supervision:
gaShm'_Sb Machine Flammable Storage Tanks capacity fuel
G::ePliagmg Combustible Storage Tanks capacity fuel
Fue! Qil Piping LPG Storage Tanks capacity, fuel
Water Heater
Steam Boiler ftem
Hot Water Boiler, Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Refrig. Unit ;?:tklgg:;fg? ”
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Kitchen Hood Exhaust System

Sprinkier Heads

Sump Pump

Pre-Engineered Systems:

Other:

LE ONE
LV ORE

Estimated Cost of Blymbing Wo, ﬂ 4@’0

CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oll Fired Appliances:
Number of gas/oil fired appliances

Furnace

. Gas/Wood Fireplace

Signature: q 1. h)

Gas Logs

Wood Bumning Stove

AR\
Please Print Name: / Hour. DAY O

" Other:

[

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

Signanirc:

Print Name: .

$t
| XA



Township of Brick

-4

et

Site Location:_

f Counter Form
C (PLEASE PRINT)

Biock: 1 Lot:

\

629 BEACK BID- VLA Vegte RESTIOVANT

Total Cost of Building Work:

Signature:

Please Print Name

Signature:

Estimated Cost of Electrical Work:

Owner's Name: . dmiwepls Ml O .
Owner’s Mailing Address:____ 429 BxAl . - '-
Phone: (157 _132b 44 IR
V)
VY - 7
BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address:
Phone#: Phone#:
Lis# Lis #: '
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Techhical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles '
Switches
Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
- Communication Points
Alarm Devices/FAC Panel
Total
Pool '
: Type of Work Spa/Hot Tub/Storable Pool
g C @l Electric Range v
New Buildin S ‘
— AZMQI g —#Ffif Oven/Surface Unit KW
~ Alterat ool Electric Water Heater XKW
—_Ateration Fool Electric Dryer KW
___Roofing ___ Demolition Dishwasher - KW
___Asbestos Abatement Sign sqft  Garbage Disposal H
AJC Unit ~Central Air KW
Space Heater/Alr Handler K¥
Building Characteristics Baseboard Heating KW
Use Group  Present. Proposed: 4 Motors 1+ HP
No of Stories: : Transformer/Generator, KV
Height of Structure: I;gh; Stander ﬁ
Area of the largest floor: ervice
Area of New Building: Subpancl AM
.g. Motor Control Center, _AM
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Fumace
Steam Boiler
Cost of Alteration: Qther:
Cost of New Buildh;g: )
- -

Please Print Name

CONTRACTOR’S SEAL
¢ $
tyoo



ot Counter Form

i.{

PLEASE PRINT )
PLUMBING : FIRE .
,{\_’ \) i
. { __u: i
%ntractor TIfyloe, IQ W‘"b"“q &U‘ ‘< Contractor:
Address: & K bend” Tl A7 . Address: '-
) C@r . -
Phone #7232y 729~ 120% Phone #: )
Lis#__ 307 Lis #:
Federal Emp # or SSN /SS5- e I 3"}/ Federal Emp # or SSN
f
/70 Qdéff / /41,0 / 74
% ‘ Technical Data
Technica Description of Work:
Fixtures Quantity
Heating Type: ___ Gas ___ Oil ___Electric __Solar
W?tefl %‘%Zﬁts Heating System s _ New __Existing
Urinals/Bidets Location of Furnace/Boiler:
Bath Tub
L;vatory : Water Supply Source
E‘l OW% . Method of Valve Supervision
Si.xiir e Local Alarm Supervision
Dishwasher Central Supervision:
Drinking Fountamn Proprietary Supervision:
g’ashg% Machine Flammable Storage Tanks capacity’ " fuel
ose Dl e ; Combustible Storage Tanks capacity fuel
Gas Piping___moued @Ewishv e 3 LPG Storage Tanks capacity fuel
Fuel Oil Piping — ;30 ;
Water Heater nGaal- Moved @ils . :
Steam Boiler, = v ftem Quantity
o e Boiler Wet Sprinker Heads
ewer fump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer,
Greasetrap :
Water Cooled A/C or Refrig. Unit %r:;k];g:;fgﬁsrs '
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes
Active Solar System e
Auxiliary Meter Kit¢hen Hood Exhaust System
gﬁﬁ?ﬁea& Pre-Engineered Systems:
Otheg' P CO2 Suppression
' Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical
Gas/ Qil Fired Appliances:
Number of gas/oil fired appliances
. Furnace
Gas/Wood Fireplace
Gas Logs
Wood Buming Stove
Other:
o

. Print Name: .

Estimated Cost of Fire Work

Signatﬁre:




Mooy SO
QUGN .

—_— s

)

-Signature:

Site Location:

Township of Brick

Counter Form
(PLEASE PRINT)

(Mmm@

&2 Tﬁhw:EwO- VA VEVET O

00 ~/F75

Block: % Lot:__(}p
Owner’s Name: ST P (DL )
Owner’s Mailing Address: < ARE '
Phone: ( R2 ). T3~ H"N\J -~
BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address.
Phone#: Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work ]Ssllaw‘{-l.otgub/Storable Pool =
N B * d.LIl ' T ecine a-nge
— tic:lrtl 8 —iﬁfgg Oven/Surface Unit kW
— , —renee Electric Water Heater KW
___Alteration __ Pool Electric Dryer KW
___Roofing __ Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: : Tmsfomcr/Gmcmtor KW
Height of Structure: Light Stander AMP
. Service AMP
Area of the largest floor:
Area of New Building: Subpanel AMP
ea of Ivew Bl 'g. Motor Control Center, AMP
Volume of Structure: Sign/Outline Light 'Y
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:

Total Cost of Building Work:

Please Print Name

Estimated Cost of Electrical Work:

Signature:

Please Print Name_+~ e V.

.n-"_

CONTRACTOR?S SEAL e
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M. DELGADO ALL HOME REMODELING

1131 PINE RD.
| MANASQUAN, NJ 08736
N | C / 60-7269/2313 _
';j SROER oF W\)P f)\c ' o - ul{ ,00 ;I
o Cp XLA&W A ) ' 37O %*H‘ ;
/ . voLLars BIESZT ::

A
@ Sovere1 Bank

"Success is confidence. We can halp you get there."rm

For_(VA VEVEW ¥CE ) | )
TQP3QE?T’?33‘3?EEQLu LLMEDMEEELM

Stavan N, Cuccl : ' o i B T
Gragory S, Kavanagh e
Kathy M. Russell

Tory A. Shupin

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

Re:  Affordable Housing Fees

- Date: 6‘)@‘d> ' ‘ \
Business/Development: \(ici_ \/M‘I/O

OwneriApplicant: ™. e &C{ CLC\C)
propery Address: (o594 %ﬂ CAC AL \de
Block: (N0 Lot: 4 f

DEPCSIT RECEIVED -
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee .

Check Number

Estimated Fee $

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCQPANCY

ent Fee
Rcsidcntia
Inclusionary Development Fee .
Check Number _ 30& ")
Final Fee j<10.00
Less Deposit $ 70 - OO0

Final Pay‘ment 3 ?7@ C(_)

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

e o Cgllectlon of sald fees as authorlzed by Township Ordinance
R R 354 2C-. 93-::is pursuant to N.J.SA: _52:2}_0-301 et seq. And N.J.A.C, 5:92-18 et seq.

-
R

w ‘ {

Received in Treasurer's OﬁTcéE

?—/l -0

Date

B e P APPROVA
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