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onail; wE’@l and VIl
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Address

3. Ownership in Fee:

1. Proposed Work-site at: 2 K!"/)nc' dL/ 4.511/ A\l
2. Name of Qwner in Fee Z d}c\ 6{é) A/}

Tﬂ(fv?;aé - 573

Pubtic

4, Principal Contractor: l\f\&.f L ’—0 L—(&Q QWQIJ & Tel. (%Y‘/égfﬁ 0

Private

ADHESS ome) Q) Z(?.Oﬂ e C//f-/ /7@( / PERMIT NO. 9\161‘1 FQ( L

V. FEE SUMMARY (for office use only)

. Building

s 3H—

,’f !
Update

Update

. Electrical

. Plumbing

. Fire Protection

. Elevator Devices

. Subtotal $

~S MW =

. Less 20% for
Stata Plan Review

8. Subtotal $

9. DCA Training Fee {

10. Subtotal $

11. Cert. of Occupancy d g
12. Other &, ﬁ

13. TOTAL $ :il

Address /490 QT q Q(’)M MIVB// A/T 07 7L/

License No. OR, if new home, Buider Reg. No.

e e e D2 DR3IGUTY

Exp. Date

Social Security No,

Address

5. Architect or Engineer_

Tel. { )

6. Responsible Person

in Charge of Wark

L) il . 1 ok

ll. PROPOSED WORK

1, inor wark
(single trade)
. O ,Small Job ($5,000

n

. O New Building

. O3 Addition

. J Alteration

{0 Fire Protection

O Plumbing

. O Electrical

. 0 Elevator Devices

. [ Asbestos Abatement
. O Demolition

—

Esl. Cosi

=

. Number of Slories

. BUILDING/SITE CHARACTERISTICS

{otfice use only)

. Height of Structure

Area—Largest Floor

. New Building Area

sq.

. Volume of New Structure

Cu.

. Construction Classification

. Total Land Area Disturbed

Flood Hazard Zone

. Base Flood Elevation

CODMNBWM B LN~

-t

. Wetlands vyes

rzl 2 o=

sq.

no

11, Max Live Load

12. Max. Occupancy Load

S/o:)

and no prior approvals)

TOTAL COSTS /
A

1. O Elevators/Escalators/Lifts/
Oumbwaiters/Moving Walks
2. O High Pressure Boilers

2y OC)
m / OPTIONAL (for office use only)
Plans Date Rejection Approval Re- Resubmission Dates Re-
Rec'd By Rec'd Date  Date L viewpr | Approval .} Rejection | viewer
fe /P/ g /e;[ YO 3044 }ﬁ -
e P | " . ) i
) 2 ’.,-h-r by i Pl
EWG 107 IAfia N 7
| n. DO YOU WANT: (optional) 1 O Partial Releases 2. O Prolotype Prodessing / HEho
- D 1
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? *V\ \
4. O Refrigeration Systems 7. [J Sprinklers ‘ .
8. O Cross-Connections/Backflow 8. O Smoke Contral Systems in Open Weils
Preventers 9. [1 Underground Storage Tanks™

VIi. DESCRIPT!ON OF
BUILDING USE

ESIDENTIAL
) Hotels {R-1)
8 Multi-Family (R-2)

A

£ Two-Family (R-4) CABO °
3 One-Family {R-3} BOCA
O One-Family (R-4) CABO

No of dwelling units:
Before Construction
After Construction

gain or loss

| B. NON-RESIDENTIAL

jte Specnf c Use:

Use roup

3. Change in Use Group,

indicate Former:

R
1.
2.
3. 8 Two-Family (R-3) BOCA
4,
5.
6.

| gpG.0Z0) ¥Esa

o
¥



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 further certify that a new home {private residence) will be constructed on this property for my own use
‘and occupancy. 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 MHome Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy. ‘

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS ! HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. {( ) furthér certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

~

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physicaily 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. ()1 further certify that { will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

)

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

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.

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

“Signature . _ Date

IIl. AGENT SECTION

(to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing as required by the New Jersey 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 {0 make this
application as his agent. :

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with ali New Jersey tax laws,

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

( ) Check if contractor.

Agent Name ‘ /Wéé/;é' . 0 i L/;{

wwress /Y20 RF G S
Al YT oo 73/
‘Telephone { 7 ja‘;/ (/6;’ 2‘-;'3) o | .

Signature | ' r . / J /%/ M ' _ Date / O////?é




OFFICE DATE RECEIVED:

.

Vill. PRIOR
APPROVALS

APPROVAL

CHECKLIST

(office use only)

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelirmin,
Initial

Final
Date

COMMENTS"

O No:m:n Officer

O Planning Board

3 Zoning Board

[ sewer Authority

[J water Authority

] Fire Department

(] Police Departmen

{1 Health Department

(] soit Conservation

0 N.J. Dept. of Com-
munity Affairs

0 N.J. Department
of Transportation

O N.J. Dept. of Envi-
ronmental Protect.

[ utility Dig No.

O

0

" Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optlonal}

Mame of Code & Edition

Name of Code & Edition

Qther

Energy

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

(office use only)

0 Temporary Certificate of Occupancy
{J Temporary Certificate of Compliance
O Continued Certificate of Occupancy

O Certificate of Compliance
O Certificate of Occupancy
(1 Cerificate of Approval

No.

DATE I1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.,

No.

No. __ .

No.
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CONSTRUCTION
PERMIT

Date tssued \D‘&S LD

Control #

Permit # 29 75?"?6

Lot
Work Site Locatlon K G { l \‘Q(ﬁ( { Cy'{\)C‘ u Coniractora\"\\- & \ & F\’ J‘ :\—_C A k »'CJX
P iy - Address ] \
Owner in Fee ‘A f\f'\ Con T\\ A LA e T . 1
Address — . A\ .. Tele. ( ) —

N )UCJ& Q)

Tale. ( }

. is hereby granted permission to perform the toliowing work:
[}G BUILDING [

(" ] ELECTRICAL [

} PLUMBING [
} FIRE PROTECTION

{ 1ELEVATOR DEVICES
DESCRIPTION QF WORK:

LC\D

NOTE: if construction does not commencs within one {1) year ot date of issuance, or H

] OTHER

. Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

Exp. Date

or Social Security No,

construction ceases for s pertod-of six {8) months, this permit is void.

' <2
Estimated Cost of Work § m.m y

U.C.C. Form F-170C

WHITE - OFFICE

CONSTRUCTION 0
2 CANARY - TAX ASSESSER

PAYMENTS.(Office Use Only)
Buiiding XD
Plumbing

Electrical

Fire Protection

Other

Other

DCA Training Fee “.-,-
Cert. ol Occ. .1'

Other ¢, I —
Total .S T : -
Check No = I a1 A
Cash A

Coliscted By: . )

’

4 GOLD. APPLICANT_/

3 PINK - JACKET

".1 P AT wvn,‘r.;v,.r.-" e



r— BUILDING
| /— SUBCODE

A. IDENTIFICATION--APPLICANT: COMFLETE ALL >_u_ur_o>m_.m INFORMATION. s:._mz OI>zm_ZQ

. OOZ._.I>OAOI“,ZO._._m< THIS OFFICE. CALL Cq__r.._.< O_Q NO: 1. gc 272-1000. m T S

[ Block

\_bSDxmw

1
w ﬁ\\s\o_.r Site rOnmn_o:

O Kraned of

-

Y Owner in Fee £a/ol% c_

"X,

Lt\J

.@} e _.

>aa_.mmm|3 Y085 S A8y . Ao+ |H~u~

v 774 Hw?hw =S —
b Tele. ( } o ) -
}  Contractor m.fbr { K-k A.ﬁ.#\r\ [
s_/ Address v,ﬁu 2 )
li -7 AT 0773
W Tele. nﬁbw \T\Nhum.r wh.lmb
- Lic. No. or Bidrs. mom_ No.
v Federal m_.:_u "No. %t\wv.w&\ Qh.\ or Social Security No.
!
: JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
. | [ 1 No Pians Req. - Type: Failure Failure  Approval Initial
| leran [f22% Footing.
_. { ] Footing Foundation
m [ ] Foundation ——— —_ Shab
v ) ..w_..ﬁ_cm-m_.:o _ _uﬂmam.
i [ ] Other - e Insulation
.w,_ Joint Plan Review Required: Finishes:
% | [ yEec { ] Pumb [ ] Fire Energy
SUBCODE APPROVAL Mechanical
> |r1cor1ccop oA TCO
. Date: ; -Other
} Approved By: Final
-
,.h _B. wc._rnzzm. CHARACTERISTICS
w Use Group Present Proposed Est. Cost of Bldg. Work:
-Constr. Class Present Proposed 1. New Bldg. §$ .
No. of Stories . 2. Alteration  §$ b A
Height of Structure Ft. 3. Total (1 ....mv $_ .M\.\J s‘q\u nunU|
Area—Largest Floor Sq. Ft. . - «
" New Bldg. Area/All Floors Sg. Ft.
Volume of New Structure Cu. FL. . &
Total Land "Area Disturbed _ Sq. Ft. *

S

3 ]

“TECHNICAL SECTION .

Umnm mmnmzon \ O

e 10[25{9,
=T 979

Permit #
0 Omm.:_u_o>._._oz _z HEU O—u 'OATH

| hereby om&?
and am authoriz

at | m_,: the Amnm:” of) pwner of record
0 make_thi applic :

A

- .m_@:mES

- TYPE OF WORK:

|Raid (]

\1\“

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Mw\\r\ TSt o
 Sigrd an bui o

|.. (otice use only)
. FEE

7 New Building BN EY

[ e
[ 1 Addition . - —
[ 1 Aferation : -

[ 1 Roofing

‘[ ] Siding

Height (6" or over)
8q. Ft.

{ ] Asbestos Abatement
{ ] Other :

[ -] Other

(1,

Demolition

Administrative Surcharge

_uma _ Check # " Minimum Fee

DCA TRAINING FEE

oo__woﬁmn _u< e
s

@ B B »

TOTAL FEE

 —

»

1 White = Inspector Copy

- 2-Canary = Office Copy
. 3 Pink = Office Copy - Hd -

U.C.C. Form F-1108
, : 4 Gold = Applicant Copy

i . . . , ¥



TOWNSHIP

OF BRICK

ZONING PERMIT
Date of Issue: _10/10/96 1996 — 1485
Block 070 Lot 4 zone B3> H.D.
Property Rddress: 22 Kennedy Mall
owner: Kennedy Mall; Tangles (mew)=920—6776
Applicant: Lidia Brown (Phone) 367-5137

Use: Hair Salan

Proposed Construction (if any):

Replace wall sign 18 square feet changing name from

"Total Image" to "Tangles"

Conditions:

Please note that a Construction Permit,
must be obtained prior to any construction.
by the Division of Inspections to pick up and pay for your entire

Construction Permit.

This permit shall be null, void and of no effect if any of the facts contained in the application upon the basis
of which this permit was granted are false or untrue in any material respect.
the date of, issuance if the use or substantjial construction has not been commenced.

Municipal Planner

as well as a Zoning Permit,

BYNG. 9

You will be notified

This permit shall expire one (1)

Sean Kinnevy
Zoning Officer
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LINDSTROM & DIESSNER ASSGCIATES, P.C. ’

Engineers © Surveyors ¢ Planners

P.O. Box 579
BRICK, NEW JERSEY 08723

L

LETTER OF TRANSHITTAL

(908) 477-8900
FAX (908) 477-8026

TO Mark~0"Lite Sign Co.

DATE JOB NQ.

10/18/96 96191

ATTENTION

1420 Route 9 South

Howell,

NJ

07731

WE ARE SENDING YOU [0 Attached [ Under separate cover via

RE:
Lot 4 Blk 670 Brick Twp.
22 Rennedy Mall

the following items:

[0 Shop drawings [ Prints T Plans [J Samples [0 Specifications
. [ Copy of letter 0 Change ordrer B
I* COPIES DATE NO. DESCRIPTION
1 10/18/96 |96553 Imlroice
4 10/18/96 Sign Details
THESE ARE TRANSMITTED as checked below:
J For approval O Abproved as submitted ] Resubmit__ copies for approval
[ For your use [ Approved as noted 1 Submit copies for distribution

J As requested

[ For review and comment [J

L] FOR BIDS DUE

REMARKS

COPYTO _2 Prints to BTBD.

PRODUCT 218 (VT35 . Grokon, Mas. 1471. To Order PHONE TOLL FREE 1-400.225-£380

3 Returned for corrections

O Return corrected prints

19

-SIGNED:

i enclosures are not as noted, kindly nb_tr'_fy'tis at once.

[0 PRINTS RETURNED AFTER LOAN TO US

Charles E. Lindstrom, P.E.
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