LOCK t; QLU LOT4'0

$Tone &= eug v CU

QUALIFICATION CcO

LH)_.

ADDRESS (SITE)

D770 ol éé:gZﬁ'*— PERMIT NO. Q% 0[05

|
| V. FEE SUMMARY (for office use only)
. RECEHIVED u= CONSTRUCTIO | s /D °""a“’
1. Building e i
. { . S -z..—n.‘——t:;:’-.—
‘ - RO SRR TS 2, Electrical . o~ | ﬁ-
‘ ‘OCT 30 19K E APPLICATION /h ﬂ}}j’k ) 3. Plumbing 770 = =5 T
_ {U 4. Fire Protection 773 = el
FAPIP%QQ‘! Mgg_nplm Sections 1, 11, Il {optional), IV, VI, and VIi S Elevator Devices bocrdf o
| I. IDENTIFICATION DMl LA S tees2y ’ [ ==
| - 7. Less 20% for
| 1. Propsed Work Site at: 3—7 7d A P md- ' State Plan Review 2 5
| 2 2. Name of Owner in Fee: _{ A Bh R84 ity 14 z g g‘é’?_‘ra'_ na F $ = ?‘,' :m. T
- Address D27 Olof Meobln B Bniif 10, Subt trflmng e pa— 1 —
§ " sreat 4 municipality /{' A/ ™~ 11- CUHD? . —c —
| ag 3. Ownershipin Fee: Public___ Private P £ 5/ - 12 thero J ancy b =k, :—é‘: =
S~ | 4. Principal Contractor: , Tel. { 231 p leﬁ;.fﬂ J 3. TOTAL $ : é v4 ,i,i = % =
g address __ & & L1l Ko d Loek 0. pp23pS.  (04Y 7 T —
B License No. OR, if new hame Builder Rea No Exp Date "] VL BUILDINGISITE CHARACTERISTICS B | (officESE only)
) Federal Employee Nq RAX (U }& ) A5 1) Number of Stories (== ﬁig |
5 A hﬁ tor E (RSShin R YATYD Tel, ) 3l pZL ‘2 Height of Structure P
. ™~ Ard: ect or Engleer ( /)777/ — . N 3""_Area"‘- Largest Floor U) pU oy g
ress MM%_&Z%Z_W s 4*”“ 4,5 New: Buidng Area 4 i
6. Responsible Person in Charge of Work or ILEp 8 .Volume ofiNew Structure cu. R
Tel. (232) Yll~230YH FAX ( ) %6 . Constiuction‘Classification (s m rv s sz
‘ 7 Total Land" ‘Area’ "Disturbed sq. ft.
‘ u‘ﬁ V‘ Lrw <Flood Hazard Zone® o
‘ R 9 BasehFlood Elevatrong\ ft. g
; 10. Wetlknds ~ yes 2 !
R{p)  Tewar Fy A f
| . . 11. "Max. Live! Load £ :
- . 12. Max. Occupancy Load - f'*\ = ¥
\ OPTIONAL (for office use only) ét\_, Y 1. el
| . PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re: |~ V|| DESCRlPTlON OF BUILDING USE g
‘\ 1. ] Minor Work ggd{d by R 'ql Date Date viewer Ap?rqval Rejection ,viqnelf;,- : A s RESIDENTIAL
| 2. [ New Building NI DEGR) T1-%o-94] b 23799 OWC 1 {.8 Hiéstray, 0
| 3. O Addition ~ 1 - A D = |20 k- et \R-z) ?jzj' % )
Y| 4 Hrenten @VTANNE TR T~ . by ;%E:“"Z e =
| 5. O Fire Protection—— | 00 ] 11205 | Y. 124499 OH 5 O Onelfamiff(R3)BOCA @2 =2
6. O Plumbing————— 3, sl TETRY ) I~ oo O 6. O 0ne1r-;§muy(R4) CABO © % '
7. [ Electrical ~———> ({‘M R YA ' "1 7 No. ofdwelllngﬂgnlts % =
8. [J Elevator Devices < ' \ l_( oY 7 (4 - Before Construction K
) 9. (] Asbestos Abat, Subch. 8 W , . 0 12/ P&"  EsZi L AferConstruction Eﬁ
& - 110. ‘0O Lead Hazard Abatement | - , [ [, / [/ 7 / Net Gain or Loss T ,
X |1 Demition /. (A (I Y N - —- B. NON-RESIDENTIAL § i !
L . , .
% TOTAL COSTS _ Jd‘ﬂﬂ_ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: 0
. 1. OO Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers .
™~ se Group :
‘ ~~ iIl. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Useg;l?ces f Assembly ' ﬂ é?'ér
; 2. O High Pressure Boilers 7. b4 Sprinklers e 1V rny ) : !
‘ 1. O Partial Releases . 3. 00 Pressure Vessels 8. [0 Smoke Contro! Systems in Open Weils 3. Change in Use Group, Indicate Fotrgr.
| 2. [ Prototype Processing 4. O Refrigeration Systems 9. {1 Underground Storage Tanks
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CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION {to be completed if the appl’u;:ant is the owner in fee)
| hereby certify that | am the awner in fee of the property listed on Page 1.

Mark the foliowing applicable boxes:

A. { ) Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)

and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. (- ). | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2. 15(e)1 vii:

| personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) 1 further certify that | will perform or supervise the fdllowing work:
C1. ( ) Building’ C.2. { ) Fire Protection

| further certify that ! will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

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

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J A.C. 5:32-2.15{d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

( ) Check if contractor.

Ager:t\_Name 0/}7/6? AL ﬂ 2/5.6’0 -A.-yn 7} N?/ ﬁLl .éqépﬂ
Address L (el {yraf At

Tomsé i/ 1A . o878 2 4

Telephone % I>9- 437 / /
Signature a1t VV,M(/

Al () LEAD HAZARD ABATEMENT: Include Homeowner ilding Owner Affidavit as per NJAC. 517. -~

U.C.C. F100-2 {fev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST
(office use only)

Prelimin. Final
{nitia Date

Prelimin. Finai Prelimin,
i Date Initial

Final Prelimin,
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.d. Department of
Environmental Protection

Utility Dig No.

olo|lolojoc|lololajolojolololo

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Cther

Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

] Temporary Certificate of Occupancy

0 Temporary Certificate of Compliance

[J Continued Certificate of Occupancy
ertificate of Occupancy

Certificate of Approval

[ Lead Abatement Clearance Certificate

X. CERTIFICATES ISSUED (office use oniy)

Ne.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Mw . Date lssued 2. \ 3 \ W, Q
A “ : Control # .
3 B0 § . Permit # 08-~4065
2 CERTIFICATE o .
2 IDENTIFICATION ‘

% Block. 670 Lot 4 . Home Warrantly No. N/A

1 " Work Site Location __2770 Haopar Mvenue Use Group A-3

w . : Maximum Live Load

.4 Owner in Fee Imm%miu.wuulbwnbngl)s‘ : - Description of Work/Use:

-; . Address 9770 Hocpor Avenue E -

e prick, NI — .

= Tele. ) : e Tenant fit-up "MANGIA T U®

-+ .. Contractor ______ Peter Aliseo . : e .

T Address 5% Gilford T : .

,f; T —— Brick, NI : - L ‘

7 Tele. (. } : S . r ‘
v Lic. No. or Bidrs. Reg. No. _ Type of Warranty Pian: [ ] State [ ] Private E
., -:'Federal Emp. No. Construction Classification

" - " or Social Security No. ‘ _ Maximum Occupancy Load

P | | CERTIFICATE OF OCCUPANCY/APPROVAL

W (] CERTIFICATE OF OCCUPANCY xxxEX CERTIFICATE OF APPROVAL

\ . . This serves notice that said building, structure, or equipment has been constructed or installed

; ) in accordance with the New Jersey Uniform Construction Code, and is approved.for use and/or

w \. occupancy. _

S O CERTIFICATE OF CONTINUED OCCUPANCY

AR : This serves notice that based on a general inspection of the visible parts of the building there

i . are no imminent hazards and the building is approved for continued occupancy.

_\“ . O TEMPORARY CERTIFICATE OF OCCUPANCY

4 . If this is a Temporary Certificate of Occupancy the following conditions must be met no later

. than _ , 19 or the owner will be subject to a fine or order to

b vacate: : . ‘

; : . : : Fea §$

L s 4 . . . Paid [ ] Check No.
,.,M . ~ A/ &\w\%\ 8 : Collected by: _
CONSTRUGTION OFFICIAL LA o . ;

i

r’ .

y, U.C.C. Form F-260A ] ’ 1 WHITE—APPLICANT 2 0)z>n<l.01.m_0m 3 PINK-~-TAX ASSESSOR

; !
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TOWNSHIP OF BRICK = I BndcaRESE
401 CHAMBERS BRIDGE RD w
DIVISION OF INSPECTIONS =
UCC NEW JERSEY 2

ﬂuﬁUq&mw.d.?ﬂFbﬂwAﬂuﬁﬁUwé
FPERMIET

1720798

IDENTIFICATION Block__&670 Lot__ 4 Qual

i

Work Site Location__2770 HOUPER AVE MANGIA T U

Date Issued
Control #
Permit # 98-4065

11/20/98

Contractor__LIGHTON INDUSTRIES

TENANT FIT UP Address 629 £ROSS ST
Ouner in Fee__ ALISEQ. PETER KENNEDY MALL LAKEXQGD, NJ -
Address 2170 _HOQPER_AVE Telephone___ (732)901-8625
BRICK, -NJ 08723~ Lic. No. or Bldrs. Reg. No.
Telephone (973)451-0204 Federal Emp. Wo.__22-2307022

Is hereby granted permission to perform the following work:

[X] BUILDING IXT PLUMBING [ ] LEAD HAZARD ABATEHENT

[X] ELECTRICAL {X} FIRE PROTECTIOHW [ ] OEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTICHN OF WORK:
TENANT FIT UP
HMANGIA TU

NOTE:
or if construction ceases for a period of six (6) months, this permit is veoid.

Estimated Cost of noMM\& 12,000
L q\h&\%\ 11/20/98
Coestroetion am. E\\ s v Bate

8.0.5. F170 {rev. 3/5¢)

If construction does not commence within one {1) year of date of issuance,

PAYMENTS (0ffice Use Only)

Building 160
Electrical 33
Plumbing 170
Fire Protection 173
Elevator Devices 0
Other

DCA Training Fee il
Cert. of Occupancy 0
Bther ;med 15
Yotal St 549
Check No.

Cash X
Colilected By Alp




TOWNSHLIY OF BRICK
401 CHAMBERS BRIDGE RD -
DIVISION OF INSPECTIONS

PERMLL

Update issued 11/23/98

Control #

Permit # 98-4065+A

Permit Llssued 11/20/98

UCC NEW JERSLY

LIeri2 A B

Qual

Address 2112 KINGS HIGHWAY

TOENTiFICATION Block 670 ot 4
work Site Location_ 2770 HOOPER AVE MANGIA t U

_ TENANT FLT UP
Owner in Fee _ ALISHO, PEIER KENNKDY MALL
Address 2770 _HOOPER AVE

BRICK, NJ_ OB723-

‘te lephone (973)451-0204

1is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING

[ ] ELECERICAL {X1 FIRE PROUTECIION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT

DESCRIPIION OF WORK:
FiRE SUPPRESSION SYSTHEM

tistimated Cost of work $

{subchapter 8 only)

1,700

Constraction Official

B.C.C. KIS0 (rev. 3/96)

[ ] LEAD HAZARD AHBATEMENT Building
[ 1 DEMOLITION Electrical

[ 1 orbeR

QAKHURST, NJ 07755-
Telephone_ (732)493-8100

Lic. No. or Bldrs, Reg. No.

rederal Emp. No._ 22-1762738

. PAYMENTS (Office Use Only)

Plumbing

11723798
Date

Fire Protection

Elevator bDevices

O IO IO

Other

DCA ‘Training Fee

Cert. of Occupancy

Other

Total

93

Check No.

3446

Cash

Collected By

AP




TOWNSHIP OF BRICK . Update issued .._,N\,Ga\mm
401 CHAMBERS BRIDGE RD - . Control #
DIVISION OF INSPECTIONS Permit # 98-4065+8

Permit lssued 11/20/98
UCC NEW JERSEY
PERKMILI1TT URIDALE

1DENTLFLCATION Block_ 670 Lot_ 4 Qual . ,

%«:ﬁ:g official /' \ Date

1.¢.C. 198 {rev. 398}

work Site Location ..quo HOOPER AVE MANGIA T U Contractor__ LIGHION INDUSTRIES ) ,
ADD’ L, ELECTRICAL WORK Address 699 CROSS ST |
Csﬁmm. in Fee_ ALISE), PETER KENNEDY MALL LAKEWOOD, NJ - ; ,
Address 2770 _HOOPER AVE . Telephone__ {732)901-8625 W
BRICK, NJ OB723~ Lic. No. or Bldrs. Keg. No. . |
‘I'elephone {973)451-0204 Federal Emp. No.__22-2307022
is hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
[ ] BULLDING [ 1 PLUMBING [ 7 LEAD HAZARD ABATEMENT Building . 0
IX] BLECIRICAL [ 1 FIRE PROTVECEION [ 1 DEMOLITION Electrical 138
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT L 1 OHER ) Plusbing 0
{subchapter 8 only) Fire Protection : 4]
DESCHRIPTION OF WORK: Elevator Levices 0
ABDITEONAL ELECTRICAL WORK FOR MANGLA TU LOCATED IN OLD STUFF YOUR FACE Other
IN KENNEDY MALL DCA I'raining VFee 1
Cert, of Occupancy 0
Uther
Total 139 |
Check No. H
Cash , X A
Estipated %bmﬂ of work $ ) Collected By Cs |
4. §Q\ %& 12/04/98 w



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDERTIFICATION Block 6790 Lot

UCC NEW JERSEY

PERMIY UPDATE

4

Quai

Work Site Location 2770 HOOPER AVE MANGIA T U

Lttt

RO¥ WATER HEATER

Owner in Fee  ALISED, PETER KENNEDY HALL

Contractor_ PQTAL COMFORT

Update Issued 01/21/9%
Control #

Permit # 98-4065+C
Permit Issued 11/20/98

Address 823 HERBERTSVILLE RD

BRICK, NJ 08724-

Telephone__ (732)458-7925

Federal Bap. No.

&ddress. ' 2770 HOOPER AVE
. BRICK, HJ 03723-
Telaphone «mu@yhmp:amn»

Is hereby granted permission to perform the following work:

[ 1 syuiLDING - {x] PLUMBING
[ 1 ELECTRICAL [ 1 PIRE PROTECTION
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT
{Subchapter 8 only)
DESCRIPTION OF WORK:
IKSTALL HOT WATER HEATER

Mmﬁuswamn Cost of Work § - 1,000

0 Ueven s\b\ favid

nnpm~uan~mwm Ofticial

8.0.0. P80 {rev. 1/%5)

[ 1 LEAD HAZARD ABATEMENT
[ 1 DEMOLITION
[ ] orHER

01/21/99
Date

. Lic. Ko. or Bldrs. Reg. Ho.
22-2853401

Bl 02087

PAYHENTS (Office Use Only)

Building _ 1)
Blectzical 0
Plughing . 35
Fira Protection 0
Elevator Devices 0
Other

DCE Praining Fee 1
Cert. of Occupancy O
Other

fotal - a6
Check No._

Cash b4
Collected By : AJP




TOWNSHIP OF BRICK . . Update Issued 01/26/99
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit #  98-4065+D

Permit Issued 11/20/98
UCC NEYW JERSEY
PERMIT TUPDATIH

IDENTIFICATION Block_ 670 Lot 4 Qual
Work Site Location__ 2770 HOOPER AVE MANGIA T U Contractor__ LIGHTON INDUSTRIES
— ALARM SYSTEM Address 699 CROSS ST
Owner in Fee__ ALISEO, PETER KENNEDY MALL LAKEWOOD, NJ -
Address 2770 _BOOPER AVE Telephone  (732)901-8625
BRICK, NJ 08723~ , Lic. No. or Bldrs. Reg. No.
Telephone (973)451~0204 Federal Emp. No._ 22-2307022
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
i 1 BUILDIRG [ 1 PLUMBING { 1 LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL [ ] FIRE PROTECTION . [ 1 DEMOLITION Electrical 35
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing_ 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
ELECTRIC TO SIGN Other .
DCA Training Fee 1
Cert. of Occupancy Q
m Other
L3 Total 36
T Check Na.
2 Cash X
1,000 = Collected By Cs
£a 01/26/99
£ £ oo Y g
JEEERR B G
6. 190 (rov. 3/9} £ wwm3 R
2 = & g2
& = B2
W—nn Ey
Zeffed o o
HEEEEE 8 B




Date Received 11/05/98

Date Issued |f g\&%

Control # C6-40

Permit # Q%\P\%.u\

EW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTIO

. “TOWNSHIP OF BRICK
W e . 801 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

».‘HcmzﬁmmanﬁHox‘perHo>zq“ COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000
Block__67¢ lot_4 fual Description of Work:
Work Site Location__2770 HOOPER AVE MANGIA T U Water Supply Source
TENANT FIT WP Method of Alarm/Suppr Sys Superv
, Ouner in Fee_ ALISEQ, PETER__KENMEDY MALL .
W Address_ 2770 _HOGPER AVE . Storage Tanks FEE (0ffice Use Only)
| BRICK, NJ 08721- . - T Type: [ ] Flammable Liquid [ ] Combust Liquid
| Tele.(732)929-4313 ____ Fax (___)_.: - - ) [ JLPG [ ]LNe Capacity 0 Fuel
”f Contractor__PETER ALISED _.{ 0.€CA o . Alarm Systems { ) 110v Interconnected  HUMBER
| Address__55_GILFORD n g cop . F]systen
| BRICK, NJ 08723- - : plarm Devices(smoke,heat,pulls water/flow)____ 0
Tele.(732)929-4313 "~ P . Supervisory Devices (tampers,iow/high air)_____ 0
Lic. No. or Bldrs. Reg. No. e r+$ignalling Devices (horn/strobes, bells) _____0
federal Emp. MNo. .~ ) : © Bthér Devices___________ )
A TOTAL 0 0
8. FIRE PROTECTION CHARACTERISTICS B . Suppression Systees
Use Group Present Proposed_A-3 Fire Alarm System - y Firg Pump___ __ 0 GPH Type 0
| Constr Class Present Proposed New [ ], Existing { ] 7" Dry} Pipe/Alarm Valves .0
| Heating Systems [ ] Mew [X] Existing { J HVAC Location of Panel: . . Pre-action Valves .
Type: [X] Gas [ 1 0il [ ] £lect [ } Solar Fire Suppression/Standpipe Sys ' Sprinkler Heads (Dry and Wet) 0 0
[ ] Other_~_ - New [ ].  Existing [ ] ~+  Standpipes 0 0
| Location: Location of Main Control Valve . Pre-Engineered Systems
Yotal Est Cost of Fire!Prot Work § 2,000 c ", Wet Chemical 0 0
| i ~  Dry Chenical 0 0
| JOB SUMMARY (Dffice US& Only) n”\ ¢02 Suppression 0 0
m PLAN REVIEW ) INSPECTIONS Dates (Month/Day) Foan Suppression 0 0
, [ 1 No Plans Required. Type Failure failure Approval Ipitial _Halop Suppression 0 0
Joint Plan Review Required: " Alarm Sys . Other___ 0
[ 18ldg [ ] Elect . Suppr Test st
[ ] Plunb [ ] Elevator Standpipe +Kitchen Hood Exhavust System 0 )
JeAFire Plans Approved Fire Pump 7 ¢.Smoke Control Systen 0 0
Date:____\1-2¢9 Prefng Sys -"8as {X) or 0il [ ) Fired Appliances 3 138
Approved By:_ ( ICAAD 58T echanical . other __EMER/EXITLITES 15
SUBCODE APPROVAt~.. \ﬂwxo noke Ctl 2 0
[]¢0 [Jceo [)ca \uu@ [
Date: 1nal .o
Approved By: ﬂ/r\\\masmﬁ _— Puwwmmm e fdninistrative Surcharge § 0
}Check ¥ ____________ MKinigpum Fee § )
C. CERTIFICATION IN LIEU OF OATH ollected by: TOTAL FEE § 173
I hereby certify that T am the (agent of) owner of record and ae authorized DCR Training Fee § 2

make this application.

U.C.C. F140 {rev. 3/96)
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0
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"DIVISION OF INSPECTIONS ~- -

aﬂDEZmIHﬁ 01 mZHox

-~ A

a(

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
: r._.mOIZHODP SECTION

Date Received 11/19/98
Date Issued 1225
Control # CT¥o=40-
Permit #

T LA N
A. IOENTIFICATION-APPLICANT: ggzm:;: APLICABLE ;3@232 WHEN CHANGTNG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272¢1000” L
~Block__§70 Lot 4 Qual
Work Site Location__277¢ HODPER AVE MANGIA T 4 _
FIRE SUPPRESSION SYSTEM> ' _ T g™  ~ % .-
Owner in Fee_ ALISED, PETER_ KENNEDY MALL T 4 :
Address__2770 HOOPER_AVE _ e 7
| _____BRICK, NJ 08723- @ 5 .
il .,J ' v

~Tele.(732)493:8100  Fax (___)

Contractor__SEABOARD FIRE _AND mpwm._,?

A)! ,Lof @Q

pddress__2112 KINGS_HIGHWAY YR : .
h DAKHURST, NJ 07755- w« A }
Tele.(732)493-8100 AT o
Lic. Mo. or Bidrs. Reg. No. : S U
.Q%SH Emp. Mo.__22-1762738 £ . . A -

* - -~ - - : qﬁ 3
. FIRE PROTECTION CHARACTERISTICS 7+ e
Use Group \_ M?,mwmi 3833 A-3 “FiresAlarn System
Constr Class , Present Proposed New 2 miwzw& [ ] .,.,.
Heating Systems [ ] Mew [ ] Existing [ ] HVAC ESSS ofPanel:_______» ___

Type: [ ] Gas { 30i1 [ ] £lect [*) Solar °
[ T Other - '
Location:

Total £st Cost of Fire frot Work § 1,700

" New 1 ] mxz:g 11

Fire m%EmmSS\mS:&:E Sys

~Location of -Main Control S:a

J0B SUMHMARY ::n:nm Use Only) H -

PLAN REVIEW ' ¥ INSPECTIONS - Dates .,?oiw\cmﬁ

[ 1 Na Plans. mmmc:ma Type ‘Failure Failore fipproval :m.&&

Joint Plan Review Required: Alarm Sys <. _

[ }8ldg [} Elect Suppr Test .. , o

[ 1Plumb [ ] Elevator Standpipe _J . o
L& Fire Plans fpproved Fire Pump .= -

Dafe: LL>OSNT

Prekng Sys M.Mmﬂm IEH.E H\MM:
Appraved By: \“@.NL

Mechanical ™

mcmo%m %3 Smoke Ctl

[1e ng | TCo < N~
Da wm - Final . =
Approved By:____ 4 Lt Other ____ 1

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application,

Signature

CAL SITE DATR

Bescription of Rork:

Water Supply Source

Hathod of Alarm/Suppr Sys Supery
. - /‘\7

- i

b, 1

| Q& &&B&

Storage Tanks v . = FEE (0ffice Use Only)
Type: [ ) Flanmdble _.zca h ) Combust Liquid ¢
[} [ Y LNG Capacity s 0 Fusl N&(«\ Ws.._
Alarm Systems L ] 110v Interconnected  HUMBER ~4€1 P

: - S0 ) Syster @m\wr\:\n

Alafn cmﬁﬁmim___owm heat,pulls, _.iml:ciu{}m
Supervisory Devices :ms%wm low/high air)

%&

Signalling Device§ ?o_‘iw.:,oumw bells) -I}m
Other om<wnm.m-|-w....«nnnnmrwia &
TOTAL T~ ; 0 0
Suppressidp Systems
Fire ump_-__~F0 GPH Type 0
Dry Pipe/Alarn Valves T 0
Pre-action Valves oo 0
Sprinkler Heads {(Dry and .tm: 0 0
Standpipes b.. 3 0 ]
Pre-Engineered m_,wwm_ﬁ
Wet Chemical LY n 1 92
Dry Chemical o4/ 0 0
€02 Suppression.- .. &/ 0 0
Foam Suppression 7, 0 0
Ralon Suppression, 0 0
Other__ ]
Kitchen Hood Exhaust System 0 0
Smoke Control Systenm D 0
§as [ J or 0il [ ] Fired Appiiances 0 ) 0
Gther / 0
Other ’ 0
Administrative Surcharge § 0
Paid { 1 Check # Minimum Fee § .~ 0

Collected by: _________  TOTALFEE § S 32

b4
—

dCA Training Fee -~

U.C.C. F140 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

PLUMBING
SuBCODE

UCC NEW JERSEY

TECHNICAL SECTION

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

Date Received 11/05/98 .

Date Issued \\ VViNsY o

Control # Cé&-

Permit # n:u\ h\%&b\

D. TECHNICAL SITE DATA (List all fixtures.)

Block_ 670 Lot__4 Bual
Work Site Location__2770 HOOPER_AVE MANGIA T U NG. FINTURE fEGUIPMENT FEE {0ffice Use Only)
TENANT FIT_Up ___0 Water Closet 0
Osner in Fee__ALISEQ, PETER KERMEDY NALL ___0 Urinal | Bidet . 0
Address__2770 HOOPER AVE .0 Bath Tub 0
BRICK, NJ 08723- N Lavatory . 0
Tele,(732)458-7925 ____ Fax (__) 20 -7 ~Shower o o - 0
Conkractor__TOTAL COMFORT - Floor Drain . - >
Address__823_HERBERTSVILLE RD v~ 5 Sink o - 1. .. )
BRICK, NJ 08724- - R | * . Dishwasher .
Tele.(732)458-7925 - e ___20 -~ .~ Drinking Fountain .
tic. No. or Bidrs. Reg. Mo.__BI 02087 0 Washing Hachina -
Federal Emp. No.__22-2833441 ___0 Hose Bib
___0 Water Heater
B. PLUMBING CHARACTERISTICS .amw,uuuuw T Fuel 0il vpupzmsﬁ h‘m bt
Use Group Present_______________Proposed__A-3 T Gas Piping
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Boiler
Water Sewer Size [ ] Public Water [ ] Private Well 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work $ 2,000 0 Sewer Punp 0
0 Interceptor [ Separator 0
JOB SUNMARY (pffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 1 Greasetrap 35
[ 1 No Plans Required Type fFailure Failure Approval Ipitia & Sewer Connection 0 A
Joint Plan Review Required: Slab | o348 \./ 0 Water Service Connection 0
[ 18Bldg [ ] Elect Rough I LD Stacks 0
[ ]Fire [ ] Elevater Water Other ]
] Plumb. Plans Approved Sewer . - Other . 0
pate:__1\-1b Fixtures /2227 Tﬁ&%
%E%S E:-I%I-I-il Bas Equip. e |
SUBCODE APPROVAL 8as Piping IRV |
]¢o [ ]cCco 1¢C Solar fdministrative Surcharge § 0 d
proved By: TCD Paid f ] Check ¢ _____ __ HKininum Fee $ 0
Date:____{ (w../..m.&& Collected by: TOTAL FEE § 170 |
' ] DCA Training Fee § 2

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that T 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 Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION _GF-INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION, WHER T 4

UCC NEW JERSEY
PLUMBING
SUBCODE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-B00-272-1000

Date Received 12/17/98
Date Issued 01/01/54

Control # \%\\%w

Permit # 98-4065+C

D. TECHNICAL SITE DATA (List all fixtures.}

Block__670 Lot__4 gual
Work Site Location__ 2770 HOOPER AVE MANGIA T U NO. FIXTURE /EQUIPMENT FEE {0ffice Use Only)
HOT WATER_HEATER 0 Water Closet 0
Owner in Fee_ ALISEQ, PETER _XENNEDY MALL 0 Urinal [ Bidet ¢
tddress_ 2770 HOOPER GVE 0 Bath Tub 0
BRICK, NJ 08723- _._0 Lavatory 0
Tele.(732)458-7925____ Fax (__) 0 Shower 0
Contractor__TOTAL_COMFORT . Floor Hrain 0
Address__823_HERRERTSVILLE AD 0 Sink 0
BRICK, NJ 0B724- 0 Dishwasher 0
tele.{732)458-7525 0 Drinking Fountain )
Lic. No. or Bldrs. Reg. No.__BI 02087 0 Washing Hachine 0
Federal Emp. No._ _22-2853401 0 Hose Bib 0
1 Mater Heater I8
B. ALUMBING CHARACTERISTICS __0 fuel 0il Piping 0
Use Group Present ____ Proposed_ A-3 A Gas Piping ]
Building Sewer Size [ 7 Public Sewer [ ] Private Septic 0 Stean foiler 0
Water Sewer Size [ ] Public Water [ ] Private Well 0 Hot Water Boiler 0
Estinated Cost of Plumbing Work $ 1,000 __40 Sewer Punp ]
0 Interceptar |/ Separator 0
JG8 SUMMARY (Gffice Use Only) : 0 Backfiow Preventer 0
PLAN REVIEH INSPECTIONS Dates {Month/Day) 0 Greasetrap 0
Ko Plans Required Type Failure failure Approval Initial 0 Sewer Connection 0
oint Plan Review Required: §1ab & Water Service Connection 0
{]8idg [ ] tlect Rough 0 Stacks )
[} Fire [ ] Elevator Water Other ___ I 0
{ 1 plumb. Plans Approved Sewer Other ___ Q
pate:___{1-30-%N Fixtures
Approved By: J_ gas Equip.
3UBCODE APPRGVAL Gas Piping
[Jco []ceo []ca Solar - Administrative Surcharge ¢ 0
doproved By: Tt Paid [ ] Chack ¢ _______ __ HWipimum Fee § 0
Date: tollected by: TOTAL FEE 8 35
DCA Training Fee § !

C. CERTIFICATION IN LIEU OF DATH

I hereby certify that I am the {agent of) owner of record and am authorizad
to nake this application and perform the work listed on this application.

Signature/Contractar Seal

[ 3 Licensed Plumbing Contractor [ } Exempt Applicant

Ly N o

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




TOWNSHIP OF BRICK <
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIGHNS

1
I A. HOmqumHonﬂch-pwurHo»zq” COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-B00-272-1000

UCC NEW JERSEY
BUILDING -
SUBCODE

i _ TECHNICAL SECTION

Date Received Hw\om\om

Date Issued wh&@kﬂ%

. Control # C6-40

Permit # @% R\QRu\

. CERTIFICATION IN LIEU OF OATH

. Block__§70" Lot__4 Qual I hersby certify that I am the (agent of) owner
Work Site Location__ 2770 HOGPER AVE MANGIA T U of record and am authorized to make this application.
A _ TENANT FIT_UP ,
Lo aasmﬂ in Fee_ ALISED, PETER _KENNEDY MALL :

- Address__2770_HO0PER_AVE
BRICK, 'NJ 08723-
Tels. mmmuvam_-QMOA
- oosﬁﬂmnﬁcw LIGHTON_INDUSTRIES
w7 Address_ 699 CROSS ST
O . LAKEWDOD, N3 -

W Lo Tele. (132)901-8625 Fax ()
,

: ‘Lic. No. or Bldrs. Reg. No.
22-2307022

"federal Emp. No.

708 SUMMARY (0ffice Use Only)

PLAK REVIEH Date Initial  INSPECTIONS Dates (Month/Day)
{ 1 %o Plans Req. - Type Failure Failure fipproval Initial
4 all_. \.@M&NNM. Footing
{1 Footing © o . Foundation
[ ] Foundatidn e .~
[ ] Frame e -7 ...JW
[ 1 0ther
Joint Plan Review Required: Insvlation
[ ]FEiect { ] Plumb [ ] Fire Finishes
SUBCODE" APRROVAL [ ]¢£lev Energy
{lco [ _ cco [ ] ¢ Mechanical
ﬁ o nate: [ AT AAK 4 160 )
o o  foproved by: BY:. W@--- .v% Other A 0 e
T s .. _ .mﬁﬂwmﬂmﬂmm 7
A B. BUILDING g%a;a:a
| . ,u. Use Group Present_________ Proposed_A-3 _ Esit. Cost of Bldg. Work:
| Constr. Class Present_________ Proposed_________ 1. Hew Bldg. $__ - @
W No. of Stories 0 2. Alteration $__ 6,000
. Height ,of Structure 0 Ft. 3. Total (t+2)$______ 6,000
. Area rmﬂammﬂ Floor 0 8q. Ft.
" New 81dg. Afea/All Floors_____________ 0 Sq. Ft. Industrialized Building:
Volune of zew Structure_______________0Cu. Ft. { ] State Approved

[ ] 4D

Total Land Area cumﬁCﬂdma: ¢ Sq. Ft.

Signature

D. TECHNICAL SITE DATA _qi{oe

DESCRIPTION OF WORK H5! 9
TENANT FIT UP |
HAKGIA TU

TYPE OF WORK FEE (0ffice Use Only)

[ ] ¥ew Buiiding $ Q
Addition 0
Alteration 160 |
] Roofing

Siding

Fence 0

Sign _____ 0
Pool

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other

Other

[ ) bemclition

Height (exceeds ¢°)
3q. Ft.

—— P ey

O D 2 O O D 5D O 1O 1O

Administrative Surcharge
Hininum fee

YOTAL FEE

dCA Training Fee

Paid { ] Check #
Collected by:

P > S i
<

U.C.C. FL10 {rev. 3/96)
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4
o
t L =-¥T™ TOWNSHIP OF BRICK

, "~ 401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

.- A
X

Date Received 12/03/98
Date Issued 01/01/54
Control #

Permit # 98-4065+B

ELECTRICAL
SUBCODE

T

. ;ﬁn.ﬂ/,..l..ﬁ_,r_”.m;Ob_u SECTION

ey

A. IDENTIFICATION-APPLICANT: COMPLETE ALL AP 8LE INFORMATEON, WHEN CHANGING CHNICAL SITE DATA
CONTRACTERS, NOTIFY THIS ommHnm“\mwwmnmmHmmmmhwmm:mdw 1-800-272-1000 NO. SHIE ITEM FEE (0ffice Use Only)
8lock__6790 Lot__4 ual ___ 16 tighting Fixtures
Work Site Location_ 2770 ROOPER/AVE MAKGIA T U 7 ___8 Receptacles
ADD’L_ELECTAICAL WORK =" 3 Switches
Owner in Fee__ALISED, PETER KENKEDY MALL 0 Detectors //\
fiddress__2770 HOOPER AVE ___0 Light Poles
BRICK, NI 08723- 2 Motors-Fract HP
Tele.(732)901-8825_____ Fax {___) 0 Emergency & Exit Lights
Contractor__LIGHTON IMDUSTRIES 0 Communications Points
Address__ 699 CROSS ST ___ 0 filarn Devices/F.8.C. Panel
LAKEROOD, NJ - o TOTAL HUMBERS 40
Tele.(732)901-8625 0 Pool Permit/with UW Lights 0
tic. Ho. or Bldrs. Reg. No. ___0 Storable Pool/SpafHot Tub 0
Federal Emp. No.__22-2307022 6 ___0 kW Eiect Range/Receptacle 0
b 0 KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS I KW Elect Water Heater 0
Use Group - Present____________ Proposed___A-3 .0 0 KW Flect Dryer/Receptacle 9
{ Jpolefrad 4 [ ] Vemporary [ ] Other S . | K Dishwasher 0
Building Occupied as Utility Co. 0 ___ 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work § _____ 1,000 Y S kW Central A/C Unit 0
2 2 HP/4W Space Heater/Air Handler 18
J0B SUMMARY (Office Use Only) 0 .0 Baseboard Heat 0
PLAN REVIEY INSPECTIONS Dates (Month/Day) L a0 HP Motors L+ HP 40
(3 Mo Plans Required Type Failure Failure Approval Initial | KW Transforner/Generator 0
Joint Plan Review Required: Rough 0 0 AMP Service 0
[ ]6ldg [ ] Flumb Tenp Serv 1100 AMP Subpanels 40
[} Fire [ ] Elevator Const Serv 0 0 #MP Motor Control Center ]
[} Elect Plans Appro ico 6 0 KW Elect Sign/Qutline Light 0
Date:_ | 23 Q Other Other 0
Approved By:__ _ A Service ; Other 0
SUBCBOE APPROV . Final | 2] qqemns AL
co [ ]cco XA Temp, Cut-ip-Card Date Issued ______ __ _
Datd:____f 24 7% Final Cut-in-Card Date Issued ________
Approved M<"u; e
C. CERTIFICATION IN LIEU OF DATH Adninistrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ] Check & __________ Mininum Fee § 0
to make this application and perform the work listed on this application. Coltected by: TOTAL FEE % - 138
OC4 Training Fee § 1

fippticant’s SignaturefContractor’s Seal and Signature
[ ] Licensed fiectrical Contractor { ] Exempt Applicant U.C.C. .F120 {rav. 3/96)




*

TOWNSHIP OF BRICK

UCC NEW JERSEY

401 CHAMBERS BRIDGE RD ELECTRICAL Date Hmmcma ,k\ AkU\Nﬁ
DIVISION OF INSPECTIONS SUBCODE Control #: C&-40 -
| TECHNICAL SECTION Permit # nw%\h\omﬁl
A. IDENTIFICATION-APSLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0. TECHNICAL SITE DATA T fh.. b
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ND. 811t ITEH -, FEE {0 Office Use oié
Block__670 Lot__4 Qual 0 Lighting Fixtures RN A
Work Site Location__2770_HOQOPER AVE MANGIA T U 1o Receptacles
TENANT FIT_UP ___0 Switches
Owner in Fee__ALISEO, PETER KENMEDY MALL ___0 Detectors
fddress__2770 HODPER AVE 0 Light Poles
BRICK, NJ 08723- ___D Hotors-Fract HP
Tele.(732)901-8625  Fax (___) 0 Emergency & £xit Lights
Contractor__LIGHTON INDUSTRIES .0 Communications Points
Address_ 699 CROSS ST | Alarn Devices/F.A.C. Panel
LAREWOOD, NJ - __10 TOTAL NUMBERS 33
Tale. (732)901-8625 0 Pool Permit/with UK Lights 0
Lic. No, or Bldrs. Reg. Mo, 0 Storable Pool/Spa/Hot Tub U]
Federal Emp. No.__22-2307022 b0 KW Flect Range/Receptacle 0
im0 memfe—KW=Oven/Surface Unit™"" 0
8. ELECTRICAL CHARACTERISTICS 0 ___0 KW Elect Water Heater 0
Use Group - Present______ Proposed__ A-3 b ¢ k¥ flect Dryer/Receptacle 0
[ ] polefpad & ___________ ] Temporary [ ] other 0 0 K¥ Dishwasher 4
Building Occupied as _RESTAURANT Ytility Co. D HP Garbage Disposal 0
Estimated Cost of Electrical Work & _____ 2,000 .0 90 k¥ Central A/C Unit 0
0 8 HP/KW Space Heater/Air Handler 0
JOB SURMARY (0ffice Use Only) b0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) b 9 HP Motors L+ HP 0
[ ] tio Plans Required Type Failure Failure, Approval Initi 0 0 KW fransformer/Generator 0
Joint Plan Review Required: mcé__c_c%u -3 Aﬂ A~ 0 0 AHP Service 0
[ ]18ldg [ ] Plumb Teap Serv 0 0 AMP Subpanels 0
] fire [ ] Elevater Const Serv N . | ANe Hotor Control Center 0
flect Plans Appro TC0 0 0 KW Elsct SignfOutline Light 0
vate:__|} {7 Other Other 0
Approved By: \ A AA—" Service —_ Other 0
SUBCODE APPROVAL Final | 21 44U [ (T im
[]co ﬁﬂb oommmew Tewp. Cut-in-Card Date Issued ___________
Date: b Final Cut-in-Card Date Issved ___________
puu:zmq NN
C. CERTIFICATION IN LIEU OF QATH Adninistrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and am authorized Paid [ ] Check § ___ Wininum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § 35
DCA Training fFee § 2

applicant’s Signature/Contractor’s Seal and Signature
{ ] Exempt Applicant

[ ] licensed Electrical Contractor

Date Received 11/05/98.

U.C.C. F120 (rev, 3/96)




. ¥ TOWNSHIP OF BRICK UCC NEW JERSEY

Date Received 01/22/99

- H.\L... 401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 01/01/54
| Rl DIVISION OF INSPECTIONS SUBCODE Control #
, TECHNICAL SECTION Permit # 98-4065+D
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0, TECHNICAL SITE DATA
| CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NG. Silt ITEN FEE (0ffice Use Only)
| Black _670 Lot_ ¢4 Qual 0 Lighting Fixtures
| Work Site Location__2770 HOOPER AVE MANGIA T U 0 Recepiacles
| ALARM SYSTEM ___0 Switches
| Owner in fee__ALISED, PETER KENNEDY MALL 0 Detectors my
| Address__ 2770 HOOPER_AVE ___0 Light Poles ﬁ.v/\
| SRICK, NJ 08723- ) Motors-fract RP mx
Tele.(732)901-8625____ Fax (__} 0 Emergency & Exit Lighis
Contractor__LIGHTON_INDYSTAIES 0 Communications Points
| Address__699_CROSS ST 1 Alarn Devices/F.A.C. Panel
| | AKEWOOD, NJ - 1 TGTAL HUMBERS 35
Tele.(732)30:-8625 0 Pool Permit/with UW Lights 0
Lic. No. or Bldrs. Rea. No. 0 Storable Pool/SpafHot Tub 0
Federal Emp. No.__22-2307022 b0 KW Elect Range/Receptacle )
| XW OvenfSurface Unit )
B. ELECTRICAL CHARACTERISTICS 0 0 K Elect Water Heater 0
, Use Group - Present___________ Proposed__ A-3 0 9 kW £lect Dryer/Receptacle )
” [ 1PolefPad g __ { ¥ Teaporary {X] Othar _SIGN I kW Dishwasher 0
W Building Occupied as Utitity <o, | #P Garbage Disposal 0
Estimated Cost of Electrical Work & _____ 1,000 R ) kW Central AfC Unit 0
I R | HP/%W Space Heater/air Handler 0
JOB SUMMARY (0ffice Use Only) b0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/day) 0 0 RP Motors L/t HP 0
{ ] No Plans Required Type Failure Failure Approval Initial 0 0 kW Transformer/Generator 0
Joint Plan Review Requirted: Rough . | AMP Service ]
[ ] 8ldg [ 7 Plumb Temp Sarv [ AMP Subpanels 0
[ ]Fire [] Elevator Const Serv 0 9 AMP Motor Control Center 0
77| tlect Plans Approved TCo b 0 KW Elect SignfOutline Light 0
pate:___j_ 2.5 99 Other Other 0
Approved By: N\ A Service  _______ Other 0
SUBCODE APPROVALL . Final | 2@ Z 299 Wir
[ 160 [ 1ceco fosea Temp. Cut-in-Card Date Issued ____
Date:__ 2794 Final Cut-ip-Card Date Issued _
Approved S:u:\/ﬁ\r\
C. CERTIFICATION IN LIEU OF DATH Adninistrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ] Check % ___________ Hininum fee $ 0
to make this application and perform the work 1isted on this application. Collected by: TOTAL FEE 8 15
OCA Training Fee § l
Applicant's Signatura/Contractor’s Seal and Signatere
[ ] ticensed Flectrical Contractor [ ] txempt Applicant U.C.C. F120 (rev. 3/96)
-~ metiaambathan - S e . e o . om s a2 2 . a2 L e . - a2 a a - o e
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: _ November 6, 1998 1998 - 1823

Block 670 _ Lot 4 zone B-3, H.D.
Property Address: 2770 Hooper Avenue, Kennedy Mall

Owner: Kennedy Mall Associates (Phone): (732) 451-0204
Applicant: Peter Aliseo (Phone): Same

Existing Use: Restaurant unit.

Proposed Use: Restaurant unit.

Proposed Construction (if any): Interior alterations for tenant fit-up,
"Mangia Tu".

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 of which 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.

“‘gléb?\:ikc;é;Qf::>

Sean Kinnevy
Municipal Planrie Zoning Officer
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BLOCK (& 7
FROCERTY ADDRESS _ ) 7 7() /‘-/wzﬂr’n- e
NAME OF QWNER Pl unn@f Lﬂ A ﬂsgommcn

NAME OF APPLICANT @¢ 240 e’ S j Efén., /5

APPLICANTS COMPLEYE ADDRESS __ 7 ‘770 ,Lfach_ 4/*
APPLICANTS PHONE NUMGER ( 73 2 Y&1-030Y" ACPUCANTS BUSIN

ESS NAME 7

PRESENT USE or PROPERTY (clicck atie)

8 Vacaut Lot 0 Slagle Fawdfy Owelliag
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0 Other (please descrilie)

0 GCondo ar Apactuent

PROPOSED USE OF PROPERTY (cliccl one)
8 Vacau( Lot 0 Stagle Fatalty Dwelling

@ Connuercial (vtease deserliey _ (Lo ST, o ny7-
O Otieer (please descrllie)

O Couda ar Apactient

‘T-_U\an,r Fe i by

PROPOSED CONSTRUCTION AleiT a7z W
All Ditncusious W L -

- Ut
Declc oc Garage O Attaclied U Detacticd
leuce

Tyype

¢

CUECKLIST:
0 AU infocwaton cowmpleled aliave
0 Twa (2) accucate Survey / Plot Plans cofulaicdog:

O all existig and fieeposed structures
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/ﬁa/r\p [eoved O Qefccted



ICES 'CoMm
R T 2
desigried. %gg.

CORRECTION LIST

Code
No. DESCRIPTION ~*Section ¢
a ” -
Lo d 0o J) 1420 QU Al
FLd. See. INzeo am oty g K TL g

,, MV~ T

w&ﬁ/}é/ r AL /Mﬁw — %jj/,d e | i

© Copyright; 1993,

- BOCA® is the tradeémark of By
Patént dnd Trademark Office?

benéfit 1o the Code Administratio

rograns and prov
es of this form fr

OR ROAD“*COUNTRY:GCLUBHILLS;"

06193



[ . °

mW : mmmm.._m. Lighton

e .m_"_m industries, Inc.

[$4=a: [l

““mm mmm General, Electrical, & Mechanical Contractors

699 Cross Street, Lakewood, New Jersey 08701

Brick, NJ 08723

fln. Plarcel Renson

Brick Township Electrical Inspecton
Town Hald

407 Chambensbridge Road




“TOWNSHIP OF BRICK

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

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

Joseph C. Scarpelli, Mayor

Township Gouncil:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

) . . CASE #
. Victor Cantillo
*L*e‘e:{ Fr?vad APPROVAL DATE:
ee Hanmman .
- Mary Lou Powner {Planning Board/BOA)
DATE: P~ . S SR
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
' Affordable Housing Administrator
RE:  BLOCK _&™0 LoT _H . SITE ADDRESS 2 71u Ot hby o
. ‘ - i

‘it'ss',,.‘g ro. v
TYPE OF SITE __{ ismn.ere ol TYPE OF BUSINESS {h--‘.,.:’ e TR

(Residential/Commercial)

' i R 2 ¥ 'f
APPLICANT ¥ oo Ay (NN olh edowoC . CITY & STATE g el N X

P, 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;

$

Frederick R. Millman, CTA, Tax Assessor

Date
O 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

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




- - T e _{, . G - . TR o Do . - T 3 T el e R b

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK {10 LOT ™ ¢  SITEADDRESS 7w 23 Woo o
TYPE OF SITE ___ Residential /;Commercial™ ) TYPE OF BUSINESS™, «-.ii £. 1"t
- 7 R _ , P s 4R e '
« APPLICANT fhoneh My dobe PHONE NUMBER __i 7 {~c. it &
APPLICANT ADDRESS_ “yirg o wod b slownt s ides CITY & STATE +f. Ly &
PERMIT#__ (L -4Q NAME OF BUSINESS__{Myaen. 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 %

P Commercial is .01 %

~  Estimated Assessment $ \1%; ' LA Ay Datc  13~! 315
Estimated Required Fee § {00,000
Required Deposit on Estimate § 5 {23 Date___ji-i2, “i
Check # A A e T Receipt# 1 .71+
“Actual Assessment $ Date

_- Actual Required Fee $ K
/ Minus Deposit of Estimate $ _;.:-A

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

./'ﬁees'lmposed 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
v 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
™



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing

. . Carol A. Wolfe

Township Council: , Affordable Housing Administrator
Victor Cantillo — President o (732) 262-1048
Martin J. Anton FAX (732) 262-8954 or (732) 920-1456

Helen Fayad http:/iwww.twp.brick.nj.us
Gregory S. Kavanagh

Mary Lou Powner November 12, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Kennedy Mall Associates
Att: Peter Aliseo
2770 Old Hooper Avenue
Brick, NJ 08723

RE:  Mandatory Development Fee
Block 670, Lot 4, Mangia TU ~ 2770 Old Hooper Avenue

To Whom [t May Concern:

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

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on October 30,
1998, for the above block and lot at $10,000.00, resulting in an estimated fee of $100.00.

Therefore, you are required to submit half of the estimated fee ($50.00) in the form of a check
made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

- May 1 suggest that you contact this office approximately two weeks prior to yvour request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If ygu have any questions, please contact me. -

At

cerely,

——
WA A
Carol A. Wolfe
Affordable Housing Administrator

CAW/da



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

iy AR s

Deparifientof Administration & Finance

"3:$§§

D ISJ_ED_I"I\\‘Q% Inspections

. Joseph Buriazza
Constrgc_liﬁ%ﬁifﬁcial

(732} J62%024

Gregory S. Kavanagh Fax (732) 2623‘59‘55}

Mary Lou Powner hlip:IIWWw.gbéhost.coﬁﬂb@&

Kathy M. Russell AY

Frederick J. Underwood, Sr.

Township Council:
Victer Cantitfo ~ President
Martin J. Anton
Helen Fayad.

Date: /0-.bu~QF/

Municipal Engineer ' _ e
401 Chambers- Bridge Rd
Brick, N.J. 08723

RE: : Block: d; 7767 Lot: é/

I, @[;h/_l 00 < ﬂ;c. of 2770 /-Zacmg\_ Alg
- (hame) {addres¥)

request..to..be.exempted from the plot plan requirement-as-outlined in
the-Brick-l-and Use Book , Chapter~190.31, part B. The properiy.(please
circle one) is'/is not located in a flood zone.,

.Respegpfy1]y yours,

applicant's signature

1. Submit survey showing .location of addition with proposed

dimensions, grading. If driveway is being added, show type,
width and length, -

2. Proof that the property is not Tocated in a Flood Hazard Area.

Note: Any excavations to be removed from the Township requires a
- mining permit.

..... OFFICE-_UsE.........-....u..v-.....-

N B ‘\ \* . . P a— N N -"-:'
ApprovedDate: - “[%LQZK By: /b/
Rejected -Dpate: By:

Remarks: =~ - :[:_,{'Q-\AQ/ Oi/\lkf
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OCEAN COUNTY HEALTH DEPARTMENT No:

T e T M e T

e T T T T e

SANITARY INSPECTION REPORT

E; & é' 20 ler 5/ ESTABLISHMENT INFORMATION
PHONE # [ESTABLISHMENT CODE GOODS
- ¥
: (7/ S/ g2 c ? 'Z,'L ESTROYED
ESTABLISHMENT TRADING NAME , EMBARGOED
D r__N r ~Ne' s EVALUATION
NUMBER AND STREET
By ; 7 7' o // o prsn 4 e U A J% SATISFACTORY
: 0 CONDITIONALLY SATISFACTORY
e SITY oRr MUN!CIPALITY - ZIP CODE ; .
@ Y CJC’ 087123 ] UNSATISFACTORY
AY . .
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
/ r -
¢ BE _06’r’41 AP /J v 6 ﬁ' # Public - Community
| Individual (Publi_I: - Non-Community}
OWNER INFORMATION TIME {2400 HOURS)
{Complete this section only if different from.establishment information) -
. . DATE BEGIN END
NAME OF OWNEFI(S) CORPORATION OR REGISTERED AGENT - y
P T F ﬂ-LfIr—‘_O /-~ AR 0%c o
NUMBER AND STREET
C il ,
A D &N (o’ S
CITY OR MUNICIPALITY STATE i
.T COMPLAINT NO.
LBrici N.J . L
7P CODE COMMUN. CODE” COMPLAINT REC.
oe1t3; /SO ¢ COMPLAINT INSPECTED
INSPECTION{TYPE TYPE OF ESTABLISHMENT Joseph J. Przywara Tobacco 0, v, NA.
Health Officer -
@  COMPLAINT ¥ qii' RETAIL Sunset Avenue
- ! "P.0O. Box 2191
: o Toms River, N.J. 08754-2191
a INITIAL INSPECTION 0  WHOLESALE Telephone No. 732-341-9700
N ' 609-978-9715
a REINSPECTION . [} VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
: NO. OF MACHINES : K . .
Q“\_‘CV&—- Loy € ¥«
¥ SIGNATURE OF INSPECTING OFFICIAL PERMANENT
;P’ PLAN REVIEW (1  FROZEN DESSERTS 4" REG. NO.
O  CONFERENCE O  OTHER L/:&; = w'—"—‘—* R-tYez

H.D.64
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DETAILED DATA SHEET

/9 EAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES .. . 7 !?(w o 1:}; ‘
) - CONTINUATION' SHEETI/ % i
Esiablishment Trading Name o [Establishment License No. N Date "
'Ol" NI.N’O Te Rt OETRIMA W -8 ~G% ¢
A Slgnature of Ins ng Official Z / Municipality ., Time - (2400 Hours)
EZ-'-" 1St Begn O 2o

REMARKS (Please specify araa}

EG.
NO.
7 AL 47'7“45#—/‘? fd,«z/t/ 44/‘ L s /"-'a’avt/y 7o
L INMN _ SAT I FrETOR) ,,QQAPalmucF i T
1?51”" ‘%/.f ’ .
CHALT AR X i -r—mﬂ ST CovE
i . T ,i"’ ¢ e in 6) .
Mod B! T s DF-..‘?ntjiT‘hE.u;‘l"f“i Toe RE ~NETIEIE v
i\" '
AT LEAST '-{,\) ! L oo V\ILA ?\1 1o T e
C .
N __corn¥LR n-r'N\ AR \\4\ RRE - 0PEA I G
— — fl)' \\g\} ,\)‘
Tmrfact(omry

fh{kj
A

i

HOD. 67

| \
|
| / .
/ R
i
{ .
..f
\.4.;.__,_.,___“___% (A:la}{-h additional sheets if necessary) dcf’ ‘,“} _; o
-M—""‘"‘—h“_\_ . ) . ) ."" ‘e
i -—-»--—-_..z . %‘P{a’ge. L of ( - .—: :agas
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~ jent By: SEABOARD WELDING SUPPLY INC  SE;732 493 3122; Nov-18-88 5:03PM; Page 1

Seaboard Fire & Safety
Eguipment Co.
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ient By: SEABOARD WELDING SUPPLY INC  8E;732 493 3122; Nov-18-98 5:04FPM; Fage 4/4

QUOTATION

SEABOARD WELDING SUPPLY, INC. Salesman: J. Doyle
SEABOARD FIRE & SAFETY EQUIPMENT CO.
P.O. Box 189 2112 Kings Highway Date: 10-Nov-98

Oakhurst, New Jersey 07765
Phone : 508-493-8100 FAX: 903-493-3122

TO: Mangla Ship To: Same
2770 Hooper Avenus :
Toms River, Nd 07755

Phone- Pete 451-0204 :
Estimated Ship Dote: Shipped VWVia:

GUANTITY DESCRIPTION PRICE AMOUNT
| SYSTEM INCLUDES THE FOLLOWING:
| Pipe , Conduit, Fittings
; System Design
| 8 Hours labor
| 1 Actuation Test for Township Fire Marshall Inspactor
! 2 13334 Agent Cylinder As'y 3.75 gal (with/ Dlscharge valve) Charged
| 2 12501 Bracket as'y agent cylinder i
1 11977 Actuator
\ 1 12853 Enclosure-MRM, painted steel(red)
| 1 12856 Cylinder, Nitrogen- 10 cu. in
1 10173 Vent check :
4 12508 Detector{inciudes bracket, iinkage and conduit fittings)
4 12329 Fusible Link- 450 F. ("K")
15 12300 Comer Pulley
1 14320 Manual Pull Station (Oversized) .
9 11982 Nozzle Appiiance Plenum- One Fiow Each
| 1 11985 Nozzle Duct (Only)- Two Flow Pomts Each
| 2 14178 Nozzle Four Bumer Range -Two Flaw Points Each
2 11984 Upright Broiler
2 13729 Fryer/Griddle
| Electrical Hook-Up to MRM- To be performod by
| a Licensed Electrician at customers expense
DRAWING'S SUPPLIED AT CUSTOMERS: REQUEST

| QUOTATION $1,947.84

All work enginaered and installed per UL 300 Standards and
manufacturers specifications. _




g%aluation: PLAN REVIEW RECORD ... Plan Review# _ .
Fee: ' Date: //-/b-%%
JURISDICTION /> C/(// ites - .

BV | o BOCA® e e
NATIONAL BUILDING CODE

{City, County, Township, etc.)
R 770 ___fHeofdtr A
(étreet address)

Tl spantl™ 'r’a?" U

BUILDING LOCATION

BUILDING DESCRIPTION

REVIEWED BY Py 262-Joof

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished:as .
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicabie code sections. ~
it does not reference all code.provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

: _{, Code
No. DESCRIPTION f;{_go .nl 4j} Section
(D | No el Signe  Showsy See '(‘,jjvuum r

X)

af

Occupaney Koad (5 /5 NeT oF Oiviny Leor Srea, wilw

(3 | Neip  wiall on  Cornger oF Corrizoy te L
— |\ Bath  Not Showy As  Ratd) Assembly WV
Thies /o Exit fcccss  Corvidyr  an) %wef oY1
Bl Fine fatd
- . ¢
(<) | No  Tewnanl _Seperaton  Wall  Showy, it |
— [ What= are pdio  on  eidfy 51349 1z U”}l

W
—NFEY TY

VAN~V S]] 0 Poa,
Jjtio |/

2,

=
?

7/._, [ Mo Qs

Copyright, 1993, Building Officials and Code Admmlstrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered-in the U.S.
Patent and Trademark Office. NOTE: in order that we might devetop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.

4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 - -

06/93

-1-
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NATIONAL:BUILBING-CODE
PLAN REVIEW'RECORD

BOCA®

Plan Review.#
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Numaerals indicated in parenthesis are applicable code sections of the 1993 BOCA Natonal Bullting Code. The organization of this Plan Review
Record foltows the common Building Code format implemented in the 1993 BOCA National Buiding Cote. The plan review accomplished as

J  indicaled in this record is limiled 1o those code sections spedfically identilied herein. This record refarences commonly applicable code sections.
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Copyﬁght, 1993, Building Offlelals and Code Agminisisatons intemational, Ing. Reproductions by any means is prohibited.
BOCA® Is the krademark of Bullding Officials and Code Adminlstrators Intemnational, Inc., and is registered in the U S,
Patent and Trademark Offica. NOTE: In orger that we might develop other programs and provide additional senvices of
benefit to the Code Administration profession, please re-order addnional eopies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTEﬁNATIONAL, INC.
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THE BOCA NATIONAL BUILDING CODE/1996

to the day space and is not separated in elevauon by
more than one story.

1011.1.3 Turnstiles and gates: Access through turnstiles,
gates, rails or similar devices shall not be permitted unless
such a device is equipped to swing readily in the direction of
exit travel under a total force of not more than 15 pounds
(73.23 N).

1011.1.4 Restrictions: The required width of passageways,
aisle accessways, aisles and corridors shall be maintained
free of projections and restrictions; except that the minimum
clear width resulting from doors opening into such spaces
shall be one-half of the required width. When fully open, the
door shall not project more than 7 inches (178 mm) into the
required width. Handrail projections are permitted in accord-
ance with Section 1022.2.1.

1011.2 Dead ends: Exit access passageways and corridors in all
stories which serve more than one exit shall provide direct
connection to such exits in opposite directions from any point in
the passageway or corridor, insofar as practicable. The length of
a dead-end passageway or corridor shall not be more than 20 feet
(6096 mm). )

Exceptions

1. In occupancies in Use Group I-3 of Occupancy Condl-
tions I, Il or 1V (see Section 308.4), the dead end in a
corridor, hallway or aisle shall not exceed 50 feet
(15240 mm).

2. In occupancies in Use Group B where passageways are
bounded by fumiture, counters, partitions or similar
dividers not more than 6 feet (1829 mm) in height, the
length of a dead-end passageway shall not be more than
50 feet (15240 mm).

3. In occupancies in Use Group B where the building is
equipped throughout with an automatic sprinkler sys-
tem in accordance with Section 906.2.1, the length of
dead-end corridors or passageways shall not exceed 50
feet (15240 mm).

4. Passageways or corridors within spaces with one
means of egress.

5. Adead-end passageway or corridor shall not be limited
in fength where the length of the dead-end passageway
or corridor is less than 2.5 times the least width of the
dead-end passageway or corridor,

1011.2.1 Common path of travel: In occupancies in Use 1

Group B, the length of a common path of travel shall not

exceed 73 feet (22860 mm). —'%A}—

Exceptions
1. The length of a common path of travel in an occu-
pancy in Use Group B shall not be more than 100
feet (30480 mm), provided that the building is

equipped throughout with an automatic sprinkler

system installed in accordance with Section 906.2.1.

2. Where a tenant space in an occupancy in Use Group
B has an occupant load of not more than 30, the
length of a common path of travel shall not be more
than 100 feet (30480 mm).

114

y-

1011.3 Width: The minimum required width of passageways,
aisle accessways, aisles and corridors shall be determined by the
most restrictive of the following criteria:

1.

2

3.

4.

5.

6.

44 inches (1118 mm) where serving an occupant load of
greater than 50.

36 inches (914 mm} where serving an occupant load of 50
or less.

96 inches (2438 mm) in an occupancy in Use Group I-2
utilized for the movement of beds.

72 inches (1829 mm) in an occupancy in Use Group E with
more than 100 occupants.

The width required for capacity as determined by Section
1009.0.

24 inches (610 mm) for access to and utilization of clecm—
cal, mechanical, or plumbing systems or equipment.

Aisles and aisle accessways shall conform to the requirements
of this section or Section 1012.0.

1011.3.1 Capacity: The required capacity of a corridor shall
be determined by dividing the occupant load that utilizes the
corridor for exit access by the number of exirs to which the
corridor connects, and shall be not less than the required

acity of the exit element to which the corridor Jeads.

1011.4 Enclosure: All corridors shall be ﬁwmsislmce rated in

accordance with Table 1011.4 based on the use group of the space
and the total required capacity of all of the éxits from the
corridor. The corridor walls shall comply with Section 711.0.

Exceptions

I. A fireresistance rating is not requlred for corridors in
an occupancy in Use Group E where each room that is
occupied for instruction or assembly purposes has at
least one-half of the required means of egress doors
opening directly to the exterior of the building at ground
level.

2. A fireresistance rating is not required for corridors
contained within a dwelling unit or a guestroom in an
occupancy in Use Group R.

(

Table 1011.4
CORRIDOR FIRERESISTANCE RATING
Total required Requir?d fi;ﬁresis;ance
Use Grou capacity ot all rating (hours
P exits from Without  IWith sprinkler
COFMdOF  Ysprinkter systemf  system?
H-1, H 2 H-3 All ]
Greater than 30 S
BEFMSU Greater than 30 | %75 T IR |
a7=1-1, R? " .- | Greater than 10 _'_;g;wi,_;;_‘j ok
|-2 All 1
-3 All Not permitted

Note a. For a reduction in the fireresistance rating for occupancies in Use Group
R, see Section 1011.4, Exception 2.

‘Nole b. For requirements for occupancies in Use Group I-2, see Section 409.3.

Note c. For a reduction in the fireresistance rating for occupancies in Use Group
I-3, see Section 410.7.

Note d. Buildings equipped throughout with an automalic sprinkler system in
accordance with Section 806.2.1 or $06.2.2.

1011.4.1 Corridor walls as separation walls: Tenant, dwell-
ing unit and guestroom separation walls which are also cor-

210 s o
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QUOTATION

SEABOARD WELDING SUPPLY, INC. Salesman: J. Doyle

SEABOARD FIRE & SAFETY EQUIPMENT CO.

TO:

P.O. Box 189 2112 Kings Highway Date: 10-Nov-98
Qakhurst, New Jersey 07755
Phone : 908-493-8100 FAX: 908-493-3122

Mangia - Ship To: Same
2770 Hooper Avenue

Toms River, NJ 07755

Phone- Pete 451-0204

Estimated Ship Date: Shipped VVia:

Net 30 Days
QUANTITY : DESCRIPTION PRICE AMOUNT

1
2
2

1
1
1
1
4
4
15

1
9
1

2
2
2

SYSTEM INCLUDES THE FOLLOWING:

Pipe , Conduit, Fittings
System Design
8 Hours labor
Actuation Test for Township Fire Marshall Inspector
13334 Agent Cyllnder As'y 3.75 gal (with/ Discharge Valve) Charged
12501 Bracket as'y agent cylinder
11977 Actuator
12853 Enclosure-MRM, pamted steel(red)
12856 Cylinder, Nitrogen- 10 cu. in
10173 Vent check
12508 Detector(includes bracket, linkage and conduit fittings)
12329 Fusible Link- 450 F. ("K")
12309 Corner Pulley
14320 Manual Pull Station (Oversized)
11882 Nozzle Appiiance Plenum- One Flow Each
11985 Nozzle Duct (Only)- Two Flow Points Each
14178 Nozzle Four Bumer Range -Two Flow Points Each
11984 Upright Broiler
13729 Fryer/Griddie
Electrical Hook-Up to MRM- To be performed by
a Licensed Electrician at customers expense
DRAWING'S SUPPLIED AT CUSTOMERS REQUEST

QUOTATION $1,947.84

All work enginered and installed per UL 300 Standards and
manufacturers specifications.
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. SEMI-ANNUAEK'INSPECTION & SERV
: ,’ SEABOARD FIRE & SAFETY CHE Amx\_\a\,_,
1.\

EQUIPMENT CO.
2112 Kings Hwy P.O. Box 189 \%2 safety pin or remove cartridge to deactivate system.
ill‘vmhr proper pressure in gauge or weight cart.
re

Oakhurst, N.J. 07755 2
908-493-8100 3. Are alt hazards covered.
Fax 908-493-3122 ) re fjlters present and in proper place.

_ 5. K\mﬂr for grease build up in hood.
Date . \\ .M %\\ Qw .. 6. %ﬁ: is operating properly.

q.llng.. automatic gas or electric shut off.
8. eck discharge nozzles (all) are free of grease and in the

properdischarge position.
T

9. % 5} fraving or weak spots.
10. ange Al mmﬁmmm«om usible links (clean all 500 degree links}.
:.% iti powder in all cartridge operated system
t s. ) ‘
: 12._~ Chec at all filters and covers are replaced.
E & SIZE OF SYSTEM . . .
13. mmw_%g system —safety pin removed —cartridge replaced -

@musomm" NON\ m&..@ﬁﬁ ver. COXA 1 Bauss Stevs 14.

i<

lace inspection and service tag on system.

fe R < u; Ny o A
ol XND . ﬂ{@\g HEXH! bBeapa \NQx‘R\ e 15. — Check for (and service) proper hand portables.
. ﬁm _O h\- + LI -
Jok20 Dilewends Timein: .......... 16. Notify am any discrepancies.
Timeout: .........

17.__ Instruct personnel on operation of system.

18\_Test fired mwmam%o:%ﬁnggg.
19. . Comments.
A\ W, i I
N = ¢ |
3 %u ignature )
B %&

SerVicepfan's signature rm\ ™~~~
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Sent By: SEABOARD WELDING SUPPLY INC  SE;732 463 3122; Jan-26-99 1:17PM; Page 1/2

.
N drepdeng s £E
P S <
. .

PN, BT B N
B B o TR ko
Sen. Seaboard Fire & Safety

AT S
g Eguipment Co.

VES PR SLIPPLY AN

_Z}E/S/D 855@

Heee Ts5 THE ookt
Uoe AT /Mad6igre 7« J)%Sg
Coaner mé ARSAT FoR A (&T
Day ¢ Ty -

7/ ///}/df 5,
G e
Spresict 777




L

. o\c \
hooo .s1ze- A0 LRN | NAME 1) ANG iaRE Tuw

B= s

,u _r:_.wN.
- 8731 e @n\m %@m

S pucT SIZE 1" X _ | | ADDRESS A4 KENEDY ma((
I R
PLENTN 3° _ dATE__} [Ref5F

nm_.__wwm.q_%o Z e SYSTEM TYPE:

I mocmnzma.w, RN PUCTS

= S )

o ELECTRIC___ - . e

o LINks #360€ 45D e Sp— - I

S FILVER SIZE . Y e “ mﬁw
(VERTICAL) 24 . A B

| o

. N |

& XX |

3 / N

s

E A ,ﬁ

W, & » > A MIN.

] A MAX, :

(&)

m EASI- R T o 4211 e ¥

& AuToMaTic f&, o Burntl. |ceyee fryee Caoker | OV Roire

B o GAS SHUT OFF VAL K| Ro N® v

3 GASSHUTOFEVALVES | STou e N e

o - of lCoveeace STAWON

= Y] ) i

(] ...Lw.a

g AS QuiT - -

m Zommﬁm LEEERND WOT TOSCALE

S A- B

7 o

2

3




F .c . \_
o0 size._ A0 x LRN NaME NG iare Tuw
CT SIZE 6" X _ | ADDRESS A4 KERNEDY ma(l
ZILES | et T 0893
ouc ._._b/ .. | 0ATE__}[R6[99
zw“mm% L _.w.ao. o SYSTEM TYPE:
WIPMENT - ‘ . DUCTS '
BAS K 1 100D
ELECTRIC___ __ e | \!
; .m’ L= — %\m
ws 1450 [ g =
" Y . A ..u.ﬁ““
ERTICAL) Y | A ﬂ?
XX | | El @\mvr“
‘ | | _ | _
| N k ./ﬁ /M« /~\ 7 % ,b
A A “
¢ ] . muum_y /w A MIN.
MAX. |
A
P R4 R "y 307 42t PhsTa D&% N \_W
TOMATIC fWM, o Burntl. |coyee kR)EE, 10 BuliER Cook€R | © eriTE
S SHUT OFE VALVE A S \ Stooé, ] e & oome,@M . .Mﬁﬁ_.w?
i .
v AS QuCT -
Zo.mm.h.m LEEERND WOT 'O SCALE
| 1199 -
1: 18
= 11985 /RS%VY?
S

,z:w_ ;,
53, 1371 S ‘

|




FROM @ MONMOUTH CONTROLS PHOME ND. : 7327518545 Jan. 27 19938 &5:34PM P1

FIRE SPRINKLERS
By MONMOUTH CONTROLS & INSTRUMENTS CO., INC,
11 PINE NEEDLE STREET
HOWELL, N.J. 07731
732-458-3474
Fax 732-751-0545
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f
/ gt v | OFFICE OF AFFORDABLE HOUSING
» CERTIFICATE OF COMPLIANCE

BLOCK_ (1L LOT & SITE ADDRESS_ 2171 OV Woo e
TYPE OF SITE Residential /¢Commercial™ TYPE OF BUSINESS asnrnit £ %12
_ T ' . _ Ve b e w2 '
APPLICANT f oy b, Moy AL i ' PHONE NUMBER_ »4 5§ =t 4
APPLICANT ADDRESS "oy 0 VA thousc v pdoe CITY & STATE £ e b _,w s
PERMIT#___ Cl.-40O NAME OF BUSINESS__ Vs -0 vl
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Iaid In Full Date
¢ Market Rate . No Fee Required '

MANDATORY DEVELOPER FEES

0 Residential is .005 %

}’5 Commercial is .01 %
Estimated Assessment $ Xo i Ol . oy Date i}t Q1%
Estimated Required Fee § lCPD;. (]

Required Deposit on Estimate $_ #& 9O .‘ Date  fi-i& “V&
Check# 1S lo-idks Receipt # i {,™74f
Actual Assessment§ 12 o000 @ __ Date 2-1=-9%

Actual Required Fee $ e o W )

Minus Deposit of Estimate $§ 2 7 0w

Balance Due $§ 3.2 gu : Date "2 ' F-A9
Check # ¢ D+ Receipté i1 .3
Amount Paid InFull$ 1 owm.o0

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

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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Joseph C. Scarpelli, Mayor

Township Council:

E T e T T T B T T T . T R i e

TOWNSHIP OF BRICK N

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

Office of Affordable Housing
Carol A, Wolle
Affordable Housing Administrator
Michael A. Thulen, President (732) 262-1048
Stephen C. Acropolis

Martin J. Anton
Victor Cantillo

Helen Fayad APPROVAL DATE:
Lee Hartman )

Mary Lou Powner

CASE #

{Planning Board/BOA}

DATE: tl-10-.a%

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

BLOCK _ 10 Lot __“ SITE ADDRESS 2110 Oid '\"Doz@&f
| | Terant FiTup

TYPE OF SITE __ Commerc . al TYPE OF BUSINESS ﬂ\ma e T

(Residential/Commerciat)

e
APPLICANT £enoedy M\l ASSOC. CITY & STATE Br.cl NI

ﬁ. Please review the attached application for an estimated assessed value for the proposed
construction. S T 1

The estimated assessed value for the construction at the above referenced site is> * F- =
gk $ . /(J‘ &O"‘F)

A

Fi-élerick R. Millman, C(,T}’ Tax Assessor

/1075
. Date
ﬂ Please review the attached application for a final assessed value for the construction at the above
referenced site:
s__ /0. 000

W/‘yu«( 97@57/

Frederick R. Millman, CTA, Tax Assessor

A=/ =77

Date

L

Attordable Housing-White Afiordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

-
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1] .llllk' F

General, Electrical & Mechanical Contractors

January 14, 1999

Mr. Marcel Renson ‘
Brick Township Electrical Inspector
Town Hall

401 Chambersbridge Road

Brick, NJ 08723

Re: Block 670, Lot #4
Permit #984301 for
Mangiare Tu
2770 Hooper Avenue (Kennedy Mall)

Dear Mr. Renson:

As per our conversation, | am writing this letter to clarify that the two V2" EMT
conduits installed in the slab prior to your initial inspection were installed properly
with concrete tight fittings and extend approximately 7 feet from the hostess
station to the foyer adjacent wall. The one conduit contains four #12 conductors
pius #12 ground wire for switch legs, and the other has four #12's plus a ground
wire for receptacle feed.

We apologize that the general contractor poured these conduits prior to your
inspection of them and to assure you that these conduits were installed as per NEC.

If you have any questions or concerns, please feel free to call me.

Very truly yours,
— — e
/—F-
Gerard M. Aliseo
President
GMA/hDb

899 Cross Street; Lakewood, New Jersey 08701 O State License No. 945

Phone (732) 901-8625 OO FAX (732} 801-8284




PLEASE PRINT

(j 7/1/7 . COUNTER FORM

CONTRACTOR: Lm Ko nr. Tnablis Ty 1oc | CONTRACTORL/ & Tiien
_ADDRESS: 4597 Cnoss &7 ADDRESS: 8§ &2 E;M//M
LAKe woocl 220 any  Rinn. 20 zr

PHONE: /73))  Gol —5635 | PHONE: 23~ #89~ 33,

Lc.s: Q45 EXP,DATEALS] IC’O LIC. #.: DD DATE.

FEDERAL EMPL. # (or.5.5. #): . -270 ,705)’ r§ FEDERAL EMPL. # (or.S.5. #):

____ TECHNICAL DATA ({LIST ALL FIXTURES) TECHNICALﬂATA@ESCBIPJ‘lQN_QFJXLQRK)__
DESCRIPTION QTY. SIZE | '

ITEMS
_Lighting Fixtures .

_Receptacles JQ___ __________________ B
_Switches /N}AO
_Derectors : %

Light Poles Heating Type: Eaéls oOil DElectric 0 Solar
_Motors - Fract, HP Heating Sys: O New m’fxisting
—Emergency & Exit Lights Location of Furnace / Boiler
-Communications Points

_Alarm Devices/F.A.C. Panel

TOTAL NUMBERS
_Pool Permit w/UW Lights Water Supply Source..
_Storahle Pool/Spa/Hot Tub Method of Valve Supervision
_KW Elec. Range / Receptacle KW | Local Alarm Supervision.
' KW.Qven / Surfate Tnit KW | _Central Supervsion
_KMW Elec. Warter Heater KW|_Proprietary Supervision
KW Elec. Dryer / Receptacle KNI
KW Dishwasher KW |_ Flammable Liquip Storage Tanks Capacity:. Fuel:
_HP Garbhage Disposal HP_|. Combustable Liquid Storage Tanks _ Capacity: Fuel:
KW Central A/C Unit KW|_L.G.P. Storage Tanks Capacity:..._._Fuel: _
_HP/KX Space Heater/Air Handler HP/KW
_KYW Basehoard Heat K¥]__ DESCRIPTION NUMBER
HP Motors 1/+ HP HP | Wet Sprinkler Heads L -
KW Transformer/Generator KW |_Dry Sprinkler Heads @SO ! 57; ae g
AMP Service AMP | Total_. 0
_AMP Subpanels ' — A D L e e e e et i e
‘ _AMP Motor Cantrol Center AMP _..SmokeDeJ:ecJ:ors £ \Ya ';M;“d
_AMP Elec. Sign/Qutline Light KW . Heat Detectors _
Qvther. [ /B0 #HR | Total _
| Other — -
Qsher : __Stand Pipes .
\ Kitchen Hood Exhaust Systems %Y $(77f;0f
“ ) Pre-Engineered Systems
_Esu edCer._QiEle fyal Work: $ L Co2 Suppression
rint name): M@&Wﬁeﬂ&%&lmlﬂp{mssion ’ E101.671. E-{jp
Qwnéy/ 0 Contractor”D Foam Suppression
YE APPROVAL _Dry Chemical
PLANS: Rle wlired O Approved O Wet Chemical
- Approved by: J’/WCUUIJ ¥ le W/ '
Date: ' “ Gas_or Oil Fired Ap hange_V(E/) J"‘p V\o( A / uFW Via
——— Other_ ~ L 122N dun = - /
CONTRACTOR AFRIX SEAN __Qther :
| ) f @#.Cost/? %tecnylork.j_’ %,.ﬁﬁ .
. 6 JgnaLuJ:e
< Owaner O _ Cbntractor o

_SUBCQDEAI{BILO_VAL - ,'

Approved by:
‘Date:_: ‘ v - ol




e 1Y

mat COUNTER FORM

' PLEASE PRINT

TOWNSHIP OF BRICK

Hod gty Mie

401 Chambers Bridge Road
Brick, New Jersey 08723
Tel: 732-262-1027

M‘MM

HS

/m///

.at.ei{ec,‘.d.,:

A’

S8 #:

State:____ Zip; 41&1(}\1’7 z_(,;?_lb.).#&i 230

&’@?Prowde o.uly_lprpcham_ls owner

R
" CONTRACT
_ADDRESS: ol AD_DRESS 34 9

LR Kbweeot . WG By h
PHONE: ¢ 32~ Hs¥-~79245 PHONE: \_ﬁS‘)j) 7o/ -—\ifxébW '
L AIOZO8 7 ) LIC.# e
_LIC. EXPIRATION.DATE: &/ 29/ 497 LIC. EXPIRATION DATE:
_FEDERAL EMP. #(or 5.5, #. AL~AES 3 €O/ _ | FEDERALEMP. #(0rS.5. 4 Y h = A3

— TECHNICAL SITE DATA (LIST ALL FIXTTURES)

— TECHNICAL SITE DATA

FIXTURE/EQUIPMENT..
Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

ﬁ Z,%A ﬂ“fav

@f O)}Mav;;-(f Roor Ar.”
KT oler

b&y\th‘r 1[1"7L U/

DESCRIPTION OF WORK: G £
O ertp 57758

TYPEOF WORK ___

Hot Water Boiler
Sewer Pump
Interceptor / Separator
Backflow Preventer

o New Building
o o 5 ' . ,
Alteration o Sign Sq. Fr.

2_Roofing 8 _Pool (In Ground)

Greasetrap
Water Cooled AC or Refrig. Unit
Sewer Connection

2 _Siding g Pool {Above Ground)
o ; o
o Other:

0 Demolition

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

a4

R _BUILDING.CHARACTERISTICS.
_USE. GROUP_&sz b téi#lPresent: 42 @8]~ Proposed: _QEJ
_CONSTR.CLASS __Present: Proposed:

_No..of Stories: /
_Height of Structure:. .. _
_Area- Largest Floor: U 1077 . 4{? E7

New BulldmgAzea LAl Floors

ctur.e - __________Iotal Land. stturbed

'M - it
&Qlém: IIIV/ Contractor tz/ —
SUBCODE APPROVAL: _ Estimated. Cost.of Building _Work:.__éM .
PLANS: Required & Approved D New Building” (1):$
Approved by:._._ Aleration_____ _(2: $__.I_—0 Vil S
Date: o TOTAL___(1+2): ______ré OO oo

CONTRACTOR AFFIX S

_SUBCODE APPROVAL: _
] d m] -

_Approvedby: ___ ______

Date:




B T e i el

0 2 L5574

10, BCOU M, Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date; 1})~1Z2-99]

Business/Development: (1) andy.e A
Owner/Applicant: Kgnm, (\,_{ (T it 'QSSCC.
Property Address: Z170 O\ \\go\p(&f
Block: Lo Lot: _

DEPOSIT RECEIVED

Mandatory Development Fee

Residential
Inclusionary Development Fee

Check Number V22044,

Estimaiad Fee $ 1CO), O

Deposit Amount $ 50. co

FINAL PAYMENT PRIOR TO ISSUANCE QF CERTIFICATE OF CCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number'

Final Fee 3

Less Deposit $

v Final Payment $

FOR DEPOSIT ONLY - AFFCRDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as at}thorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A, §2:27D-301 el seq. And N.J.A.C, 5:82-18 &l seq.

.y

Received in Treasurer's Office by:

o 11/ 9;/6’ {
Slg Date / ‘



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

TOWNSHIP OF ’BRICK

2770 ‘1/0&061, s Lot ﬁ()

‘Work Site 2Address v ' Block o

- - .() ot ‘0 ¢ /-
ngggg;%éégszgdé;ess}Zégzéz /%écggézhg,4bﬁﬁ Brack a7 C€7§3)‘96£1,692£24’
(739

Htow <7, AdioC 699 Chpse <T- Zaf@c«/mj_/ga'?o/- Y

Contractor's Name ' Addres_s, Phcne

Construction ﬁ / Eﬂﬂ--f/(?‘u o F Qé’ .574:—;«/ ga f _
Describe type ( Single -family hcme, etc,)

Demolition J))ma‘fl‘/ s 6) Ans _éeiz fne {/ij,)h ke Qﬂn &

Describe type (Structure, r&F, siding, etc,

Describe type and estimateg quantity of material )( nepe  foopl by Q/j&m@h.‘; '
fjkmﬁ7fﬁéf. : ' ' : |

: Name, édd_ress and phone of party responsible for removal of debris:

Bh/| ¢ 'EZ;;Q. 52i73h74ﬁ2§£ggq¢§QL_ Al 434255%3 (7;32/ YE7-2)0Y

Size of dumpster: ’2/)\,(}/{ Conll 41 200 . -
A .

Destination of discarded debris: - 2BEn Croge e '/,,M/ ?,/ 2< .

: : ' 4

Hanler's DEP Permit No.:_ Y793 - 4 p |

*%Note : Any recyclablé material, including, but not limited to;

corrugated cardboaxd, vegetative waste, concrete, asphalt, clean wood,

3tC., must be delivered to an approved recycling center, and receipts

orovided to the Township of Brick along with tipping receipts for
1on~recyclable material,

enerator's Certification: Under pendlty of criminal and ¢iyil prosécition;
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the confents of this dociment are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such -declarations by the
person in charge of the generator's operation.

0@ 2 4215;90
Printed/"I};ped Name

FOR OFFICE USE ONLY o
AUST BE COMPLETED -BEFORE CERTIFICATE OF OGCUBANCY OR CERTIFICATION OF APPROVAL IS.ISSUEL

itecycling tonnage receipts attached? -

Certified tipping receipts attached? - - - L -

¥*Note: Reééipts must show certified weights, date of ‘disposal and name and address
-f disposal cernter.

DISTRIBUTION LIST:

1. Original to Coge Enforcement Officer
‘2. Construction Codé Office

3. Applicant S




RECEIVED

ypdate
JAN 21 1999

. yw 5;”; ngRECTION, |

Q& s

COUNTER FORM

EE oo TG

HIP OF BRICK

ol Sire I oc.monf

e

(B N A ES - TgraRep'ds

401 Chambers Bridge Road

| Blocke L Z0

Lot:_= C/ Dita fssued:

L

Brick, New Jersey 08723

. QOwnerin Fee~

Lirz=n. Iz Control #i—

Tel 732-262-1027

Address: p277p Mo fl . JFE

Permit #: /‘9 - gyég"/:f

/

; | Stater A20__Zipe @F7% Phone (F22)._ L3 ) < Feeeo -
; S84 PrOV1dc_ml;f_if_AgplicmLis_omeL.___

S e e

CONTRACTOR i e CONTRACTOR

ADDRESS: ADDRESS:

PHONE: Pf}iom:

LIC# .LIC#

_LIC EXPIRATIONDATE: oo
_EEDERAL.EMP.£.(0£.8,5. A)..

LIC.-EXP.IRAILON_DATEL
FEDERAL.EMD, £ (0z.8.8.4); i
TECHNICALSIIE_D.ATA

__JECHNLCALSIIJ&AIA_@ISMLLHXTURES\ . _
NO. F XTUR_EU:LOUIPMENT DESCRIPTION OF WORK:
Water Closet
- Ur:nal / Bidet
—_— Bath Tub
- Lavatory
—— Shower
—_— Floor Drain
- Sink
—_ Dishwasher
- Drmkmg Fountain
——— Washmg Machine
_— Hose Bxbb
e Gas Pxpmg
—_— Fuel Gil Piping
e Water I-icéter “
- Steam Boiler e TXDE OF WORK
- Hot Water Bojler Q. New Bujlding ' - :
Sewer Pump 0_Addition 0 Fcncc Height (4' or Mare).
- Interceptor / Separator Q_Alreration o_Sign: Sq. P,
—_— Backflow Preventer 9 Roofing C_Pool (fh Ground)
- Greasetrap ' o_Siding o Pool (Above Ground)
. Water Cooled AC or Refrig. Unit a_Other: G, Asbestas ABatement
S Sewer Connection . Q. Other: Q Demo]mon
________ Septic (Disposal System) Closure N ..BUILDING CHARAC.’IERISIICS__._.__“_..__.
_____ Water Service Connection _I.J,SE GROUP_‘__. wemmDresents Proposed:
—_— Gas Service Connection ..QQI}IS_’IR;.CLASS.__, Present: Proposed:
S Active Solar System Ne..of Stories: i
N Vent Through Roof ~Height of Structure:. . '
—_— Other .A:ea__Largest.Elom
: — N : New. Building Area /All Floors: ., .
—Estimated Cast of Plumbing Work: _$ : N [ Volufme of Structuke: TotiLLaﬁdDi&Uubcd._.___'
Signature: Signiture:
Owner 0 __Contractor :
SUBCODE APPRQVAL . Emmned.c:osmfjmldmg Wozk i .
PLANS: Required o Approved o Naw hu:fdmL @ S X
Ap.p;:ove.d.b;c. Aleramon o (2):$
Dater SOOI 1\ o N AL S ) RS R S
CONTRACTOR AFFIX SEAL: ,._SUBCODE_AEBROVAL : —
PI}_AT\}S ' ‘ Reomred e} Approved 0
: ¢ : - :
..-App{.dxcfi_by:_.__.__._._._,,-. e e

_EDé\tc“




COUNTER FORM
: PLE:}SE PR‘.‘;I\IT" '

C CONTRAGTORL:
ANDRESS: I fé’ 6/a < f 7 ADDRESS: '
ﬂa%/ Cizpy 02 P A- '
PHONE: PHONE: __ (5,
N Ic EXP. DATE: 3 ou TR EXPIRIAE: 6
FEDFRAL EMPL. £ (or 8.8 #: 2 270 7622 | FEDERALEMPL 4 (or 5.5 4) o @ﬁ;‘? \%-\é, 7
: : N }a

TECHNICALDATA, mn@cmrroﬁz OF WORK)

TECHNICAL WATA, (LIST-ALL RIXTTIRES)

DESCRIPTION QIY._ _SIZE ! & ;““ & i"
ITEMS , N
Lighting Fixrures . ! “.‘
_B_g;gprar]pc . : =
Switches, % &< ;
Detectors i ‘3 1 k:{?.?
Light Pales Heating Ty _e@ Gas “-{p Oif  0Electric 0 Solar
Motors - Fracr, HP Heanng i}; 0 “%r) o Existing
Emergency & Exic Lights Locagﬁpn of uﬁa -Boiler
) BRI
Communications Points, - ‘&,\5{: W
o _Alarm Devices/FA.C. Panel P4 Ry
TOTAL NUMBERS
Paal Permit w/LTW Lights \Warer Supply Source.
Srarahle Pool/Spa/Har Tub _ Jﬁc;had of Valye Supervision
KN Elee 'Range / Receptacle K3 | Local Alarm Supervision .
KN Qven / Surface Unir KW | Central Supervsion
KX Elec, Warer Hearer XKW Proprierary Supervision
KM Elec, Dryer / Receptacle Ky
KW Disherasher KW Flarnmabl:_l.lqmp_sto;age_'[anks Capaciry: Fuel:
_HP Gathage Dispasal HP_| Combustable Liquid Srorage T anks___Capaciny: Fuel:
K\ Ceprral A/C Unit _K\X/ L.G:R. Storage Tanks Capacity: Fuel:
HP/XN Space Hearer/Alr Handler HPAANY
KW Rasebaard Hear KW DESCRIPTTON NIIMBER
HP Motors 1/+ HP HP | Wer Sprinkier Heads
K\ Transformer/Generator K\ Dry Sprmkler Heads
AMP Service . R e v D SRR e -
AMP Subpanels AMP e e [
AMP Maror Controt Center AMP |_ Smoke Detectors
AMP Flec, Sign/Qurdine Light.. / KXY Hear Detectors: - et r e e
Other ~ . Total - et o
Other o o
Orher Stand Pipes
Orhar Kirchen Hood Exhaust Systems
Ferimared Cost of Electrical Work: § /479”};/’

neintname):

Pre-Engineersd. Systéms

Fetimated Cost of Elecrrical Work: S

Cn2 Supp ressing

Halon %Pp resiion

Signature (print name): .

. 3 ]
Foam Suppression

Ownet 0 Contractor O _ ; i
SITRCODE APPROVATL: Dr;.r Ch%mical : i
PLANS: Required Q Approved O \X‘r'et Chémical: ‘ ;

Appmved by

}Gas m‘ Oll Fift‘.d Amnhanre

\ ) Other i
V o’ [
ONTRACTOR AF AL: bther .

mezted Cogt of B ré Prordetinn Worlk: S

1 Owher U Contractor Q
. SUBdODE APPROVAL

PLANS : .Reomred 0. Approved O

__Anomvgd bv- ' ! '

Datc




| COUNTER FORM

PLEASE FRINT \

R VT

BRI SO

CONTRACTOR: .« 2l /
ADDRESS: ADDRFQ%‘ (e s Hivg /
Hog (L /\}7/’ (’)’77 55
PHONE: t ¢ | pHONE.__ Y53~ K10
1G4 EXP DATE: | LIC. 4. EXP.DATE;
FEDERALEMPL. #: (pr S.S. ): EEDERAL EMPL. # (Qrs soy 220767758
TECHNICAL DATA (IISTALL FIXTURES) |  TECHNIC LDA%@HLB.%ONDMBKEH_
DESCRIPTION QTY size_| Tugtalling fmey AP 3.75 bdlen X7 fofomanc
ITEMS Cik Supptiw}é/tm systam in edisting
Lighting Bixeures ooy o conneching fo @isthng W
_f.:c-:cphmcles - ; obﬁs_ Bt i)Q'Q UFY\U{_, 00"%““} l[m IS PMPfJ
itohnes.
Detectors — OW\& 4‘0\‘%/{\ Y}&}
Light Poles Heating Type: @ Gas 0Oil 0Elecric @ Solar
Mators - Fracz, HP Heating Sys: 0 New 0 Existing
_Emergeney & Bxir Lights Location of Furnace / Boiler :
Communications Points
_Alarm Devices/EAC . Panel
TOTAL NUMBERS —
Raol Permit /T Lights : Water Supply Source
Srarable Paol/Spa/Hor Tub Methed of Valve Supervision
KW Elec, Range / Receptacle — K97 |. Local Alarm Supervision
_KY Oven / Surface Unis KW |..Central Supervsion
KW Elee Water Heater  KW| Proprietary Supervision. -
X\ Flec Dryer /Receptacle X\
K\ Dishwasher K. |...Flammable Liquip Storage Tanks Capacity:. Futel:
_HP Garbage Disposal ' HP._{..Cambustable Liquid Starage Tanks Capacity: Fyal:
KW Cenrral A/C Tnit KW|_-LG.R Srorage Tanks . Capaciry: Fuel ~ _
JHP/KNY Space Heater/Aje Handler HP/KW :
KXY Rasehaard Heat K3 DESCRIPTION NUMEBER
HP Motaoes 1/+ HP HE | Wer Sjorink]er.H'eads
KW Transformec/Generator KW { Dry Sprinkler Heads
AMP Serviga AMP.| .Total ... - - - e .

_AMP Subpanels AME. —— ertvien ¢ eh e kiR oAt i et 1 SRR 15 St 1ot et e
AMP Matar Contral Center AMP |. Smake Detecrors ' :
-AMP Elee, Sign/OuylineTight.  KW| HearDeteetors. . B~
Other - : Taral .
Other ‘ ' e e e

Other . : : : SrandPipes
Qther Kitehen Hood Exhaust Systems :
Estimared Coss of Flacrzical Work: §
_ngna:m(pnm.name\ i :Pre-Engineered Systems._
_Estimared Cost of Elecreieal Wark! § —|—Co2 Suppressian
Signamrs (pring namea): X Halon Suppression
Owner d  Cohtraczor O Foam ‘.Suppression
SIIBCODE APPROVAL: Dry Chemical -
PLANS: Required @ Approved © Wet Chemical v //[— 300 #@7/]/}'% 0 X ‘?{/
Apprdved by . : "
Date: : Gas or Qil Fired Appliance
Qrher e
CONTRACTOR AFFIX SEAL: Deherl o 74N
it ‘ é't.of.'iE;i::..E;i‘.oAtcct‘z‘; Work S/ /'7?0/
' AWE 22, B AV
P4 .
iy b @wne;i 6:i i Contracror o -
_sum:ﬂnmmovm . _
; I}’f.Af\IP} il f_'Redu:red o A-"p;é}éi}e‘d g
.,._App_éoie'd_[%w; o i"’i;‘\r-i; -




COUNTER FORM

b PLEASE PRIN T
TQWNSHIP OF BRICK , Lot
401 Chambers Bridge Road Site Logation: 0& [ /er M Dare Rec'd. /////V/?y/
Brick, Newjersey 08723 Rlock: 4 7.0 Lot c/ Date Issmeck
Tel: 732-262-1027 QunerinFee: 67,708 of ArT- Cantrol #:
‘ Address: 2770 /éwf’m AUE~ Permit #:
cdelowse O
| State: MY Zip: Phone (722 \ Y57 ~ 20
SS.#: ' Provide anly if Applicant is osmner

. DN I G B CODER S e s e
CONTRAC'R)R\ Si{aﬁ?ada/ L7 d T ié' CONTRACTOR
ADDRESS: Q{12 NKAzs  fhaT ADDRESS:
ORE ot NF 00155
PHONE. Y83 - /0 \ PHONE:

LIC # N\ LIC.4:

LIC EXPIRATIONDATE: _"\.\m{..w.;&_.__.-_.__ .LIC, EXPIRAIIONDATE -

_FEDERAL EMP. # (or 8.8 #):. 227 9% 737 ___ | EEDERAL EMP, £ (0c5.5. 4): . - .

_TECHNICAIMAIA.HJSIALLPJXTLE&ES) e JTECHNICAL SITE DATA. —

NQ. EIXTURE/EQUIPMENT DESCRIPTION OF WORK:

Water Closet -

Urinal / Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb
Gas Piping

Fuel Ol Piping

Water Heater

—_— Steam Boiler N . TYPE QF WQORK
—_— Hot Water Boiler % 5 Nes Building
—_— Sewer Pump. il :
—_— Interceptor / Separator Q_Alteration 0 Sign: Sq. Bt
— Backflow Preventer 2_Roofing 0 Pool {In Ground)
e Greasetrap o Siding o Pool (Above Ground)
—_ Water Cooled AC or Refrig. Unit g_Other; 0 Asbestos Abatemen
———— Sewer Connection 0 Qrher: 0 Demolition
e e Septic (Disposal System) Closure et anime e ..BUILDING CHARACTERISTICS... oo oo
— Wazer Service Connection _1ISE. GROUP — e Lresent: Proposed:
———— Gas Service Connection _CQNSTR.CLASS. oo Bresent: Broposed:
e Active Solar System Now.of Stazies oo : )
............ . Vent Through Roof ~Height.of Structure.......... s
_ Other _Areax Largest Elooz: : 3‘
) New, Building Area /L All Eloors: e '“S_. .
_Estimated Cost of Plumbiag Work: §.__ Valume of Structures Taral Land Distirbed:
Signature: . Signature:
Qwner Q ' Contracior O :
SUBCQDE APRRQVAL: . Esnma&cd..CosLQf.Buﬁdmg Work' —
PLANS: Required 0 Approved .0 New Buildifig: (ﬂ 5"
Approved by — , Aleranom_- (2> e s
Date: oo ] BOTAL (LS. e —
CONTRACTOR AFFIX SEAL: | _SUBCQDMBIEROV,AL LA A

J o 1 . ” .
PLANS: ! ; Rccmred o Approved O ¢

_ze_:ippr.oxéd.g.y.z... e e e v e s

1 Dara: e e e et o




PLEASE PRINT

TOWNSHIP OF BRIC
401 Chambers Bridge Road I \n b | Size Locations 2770 /7/0 Q/P/J—LJ ALl Dare Rec'd.:
Bnck New Jcrsey 08723 (\ 0\, | Black: L8720 Lau & Trare Tssueck
Tel: 732-262.1027 (a \ _Qw_mz_in_Ee,g_%_g:VC- 8o haanteol £
\ Addresss Q970 oL //dyfﬂehx Permic #:
Brse /’ 10 .
Srare; Zip: Phone:_(_ )
SS_4: : _ P:osade.cwix_:ﬁApmemms OXDLLo

SOVECOREG A

CONTRACTOR , CONTRACTOR
ADDRESS: 203 Log 0™ 1i Jle ADDRESS:
ﬂn,?xﬂu 220 59'7 22,
PHONE: PHONE:
LIC 4 LIC#:
LIC EXPIRATION.DATE: ..o i conmie i LICL EXPIRATION DATE: e e S
_FEDERAL EME A (0r§.5. 4. 2 3= 246 1 42) | FEDERALEMP £ (or S5 Ar .
—JTECENICAL SITE DATA (LIST ALL EIXTIIRES) | e oo T.ECHNICAL_SIIE.DATA
NQ. EIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet
—_ Urinal / Bidet
— Bath Tub
_ Lavatory
et e Shower
e Floor Drain
—e Sink
e Dishwasher
e Drinking Fountain :
————— Washing Machine
N Hose Bibb ’
—— Gas Piping
s Fuel Qil Piping
_’.__ Water Heater
— e Steam Boiler TYPE.QF WORK
—_— Hot Water Boiler 0 New Building
N Sewer Pump. Q_Additjon Q Fence: Height (6' or More
— Interceptor / Separator Q Alrerarion D_Sign: Sq. Fr,
———— Backflow Preventer g Roofing 0_Pool {In Ground)
S Greasetrap Q_Siding Q_Pool (Above Ground)
—_— Water Cooled AC or Refrig. Unir Q Other: 0 Ashestos Abarement
e Sewer Connection 0 Qrhep 0 Demolition
.......... Septic (Disposal System) Closure e e i ..BUILDING CHARACTERISTICS. v o .
— Water Service Connection JLISE. GR.OUI’___,,,__ e Lresent: Propased: _
o Gas Service Connection CONSTR.CLASS — ... _Lresent: Proposed:
...... Active Solar System No..of Staties:.... — — -
............ Vent Through Roof _Height of Structures . ..._._ -
—_— Other ~Areaz Largest Eloor:
. _| New, Building. Azea L All Eloors: —
~Estimated Coszof Rlumbing Work: _$ L0000 = Vialume.of Stucuze: Total Land Disturbed:
Signature: Signature: '
Owner 0 _ Consractor G I
SUBCODE ARPRRQVAL: Estmate.d.ﬁa&o.f.ﬂuzldmg Woﬂ( -
PLANS: - Required 2 Approved O New Buildibe: (3 (1) g d
Approved.by:, — Aleration.._. _._._(2);$___H-...m..,‘..‘_ ) ————e e
Date; L BOTAL (1525 e s s s
CONTRACTOR AFFIX § _swpcanmvzmov.m.. SN SRS S S—
PLANS: } " Reqired " Approvedo -
W B RPIONEA DYoo e e e e
Daté: e N




COUNTER PORM

PL

EASE PRINT

o @‘Tﬁﬁ;’@‘r >
C‘ONTRACTOR- t AN GONTRACTDR- : :
_ADDRESS: | ADDRESS:
PHONE: A . | PHONE: , )
1IC 4. EXD.DATE. LIC 4. EXP. DATE:
FEDERAL EMPI. # (ar 8.8 £): FEDERAL EMPL. # (or 5.5, #):
TECHNICAL DATA _(LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION.OF WOR_K}
DESCRIPTION LQIY SIZE .
ITEMS
Lighting Eixrures oo
—Recepracles ——
_Swirchas —
Desactars —-
Light Pojes Heating Type: ©0Gas 00Qil 0Electric 2 Solar
Mators.s Bracs, HP Heating Sys: 0 New O Existing

_Emergeney & Exiz Lights Location of Furnace / Boiler
Communications Points

_Alarm Devices/EAC. Panel

TOTAL NUMBERS

_Paal Rermit v /T Tights Warer Supply. Sanzee_

Starable Pool/Sna/Hot Tub Methad of Valve Supervision
K¢ Elec Rangs / Receptacle KW |. Local Alacm Supervision,

_KXW Oven / Surfacs TInit K| Ceanrral Supervsion

KX/ Elae Watar Haater KN |. Proprietary Supervision -
KN Elae, Deyar / Reacantacls XY - '

X Dishwasher — K. |..Flammable Liquip Storage Tanks ____ Capacitys Fuel:
HP. Garhage Disposal HE..|..Combustable Liquid Srarage Tanks Capacity: Fuel:
KXY Centra] A/C 1nir KW | _L.G.B. Starage Tanks Capaeity: Fuel:

wmcﬁmmanﬂwm :

KN Basabnard Hear KW DESCRIPTION NIIMBER

HP Matars 1+ HP 1P | Wer Sprinkler Heads

K\ Transfarmer/Generatar KW |_Drv Sprinkler Heads

AMP Serviea AMP | . Toral. — .

_AMP Subpanels AMEP. e sttt oot bt eta et s R
AMP Maror Control Center AMP.|_ Smoke Derectors -

AMP Elac, Sign/Curling Light K|, HeatDetactors. ... anm
Othar : Taral .
Orher ‘ : e e e msnrre = s

Qther : : SrtandPipes -

Crther ] —XKirchen Hoeod Exhaust Systems

Bastimared Cost of Rlacrrical Work: $

Sigoaturs (print name):...: — ~Pre:Engineceed Systems. _

_Esmmd_Cm:_aﬂElmch\Xéo,:}c Co2 ermnres!sion

_Signaturs (print name): Halon Suppression

Ownsr d  Cohtractor O ‘Foam Sunm:essmn
SU,BCODE APPROVAL: Doy Chemical
PLANS: Required_Q Approved. & Wet Chemical
Apprdved hy: . -
Date: -—Gas or Qil Bired Appliance
Qthar
CONTRACTOR AFFIX SEAL: _Other! " N
Lﬁsn:x&atcd_(‘loit.ofjilﬂrotccnon \onrk 3
S:ennturé : i i { _
Ll tagtg, éwncig | Contragtor O o
_$-‘_,.{:OVAL' .
el Ryttt o




“ “BRICK NI . 0 ©
A 55 znamz s

g »
”r',,,»,/,’-f 7
Gl

E:U HALIEHN - AXTIFILIAL WA GRMMAR LAY NCY LTI, o

SECURITY FEATURES: MICRO PRINT TOP & BOTTOM BORDERS GOLOAEL

rrom: Carol A, Wolfe, Affordable Housmg Admm!strator

Re:  Affordable Housmg Fees g
LB

Date;__2 -4«
Business/Development; mf\nq e T U

Owner/Applicant; ﬁ €Al N0 S o o F N—T
Property Address: 10 O\ H’oo(’-e./
1]

Block: Lo Lot &

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Deveiopment Fee

Check Number

Estimated Fee §

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANGY

Mandatory Development Fee
ommercia
a
Inclusicnary Development Fee

Check Number JO HH

Final Fes $ 100, ¢O

Less Deposit $__ =7 0.c0

Final Payments__ 50. 00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCO'UNT 36 367087

Collection of said fees as aﬁlhorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A, 52:27D-301 et seq. And N.LA.C. 5:92-18 el seq.

s

Received in Treasurer's Office by:

A C;Z/s /39
Sonatife Bate




A request for access to or for a copy of Government Records should be submitted on this form’

" which has been adopted by the Municipal Clerk as the Custodian of Records. Some records
will be immediately available during normal business hours. Some records will require time to

: compﬂe and to make the copies requested, but will normally be available during normal
business hours and within seven (7) business days. If any document or copy which has been
requested is not a public record or cannot be provided within the seven (7) business days, you
will be provided with a response with that information within the seven (7) business days.

. Some records requested have specific fees or other response times established by statute.
There is no fee involved in simply inspecting a document durmg normal business hours, This
request may be filed electromcally In general:

lmmcdlate access is ordlnan]y available for to budgets, bills, vouchers, contracts,
including collective negotiations agreements and individual employment contracts and public
employee salary and overtime information, Minutes of public meetings will be genera]ly
. available immediately after the minutes have been approved

Records which are not readily available or which will require a search of records will be
made available as soon as possible and the applicant will be provided with an interim report
. within seven {7] business days indicating the time which will be required to provide the
records

Except as othcrvnse provided by law or rcgulatlon the fee assessed for the duphcatmn
of a printed record shall be: first page to tenth page, $0.75 per page; eleventh page to
twentieth page, $0.50 per page; all pages over twenty, $0.25 per page; for a police accident .

. report there is an additional fee when the request is not made in person of $5.00 for the first 3

K ‘\_pages and $1.00 for each add1t10na1 page as provided by NJSA 39 4-131.

. Deposit:

;' Where a request is for a copy in a format other than a photocopy, reasonable efforts will
 be'made to provide the information in the format requested. The cost will be based on the
-costs of producmg the format requested

Where a legal- determination must be’ made-ag to wh't-:ther records are "ﬁﬁblic records’ as
provided by law, the request will be reviewed by the Municipal Attorney.

The térm "public records” generally includes those records determined to be public in
accordance with N.J.S.A. 47:1A-1, The term does not include employee personnel files, police
mveshgatmn records, public assistance files or other matters in which there is a right of

privacy or confidentiality or mter-agcncy or intra-agency advisory, consultative, or deliberative
material or other material which is specifically exempted by law.

The applicant hereby acknowledges receipt of a copy of this form wlth the date on which
the information is expected to be available and the estimated cost The applicant hereby
certifies that he or she has not been convicted of any indictable offense under the laws

- of this State, any other state or the United States and is not seeking government .
recoyds. containing personal information pertaining the victim or the victim's family as
provided by N.J.S.A. 47: 1A-1 et seq..

This form, when signed by the municipal official shall constitute a recelpt for any
deposit receivad

The information requested will be ready on:

-

Estlmated Number of Pages:

Estimated Coat'

[required where the antlcxpated cost of reproductlon exceeds $5.00]

o AI—)I-)h'cant o - - Municipal Official

= Date: . . ' Date:




Township of Brick
401 Chambers Bridge Road
Brick, New Jersey 08723
Attn: Daniel F. Newman, Jr.

- Construction Official

REQUEST FOR ACCESS TO GOVERNMENT RECORDS

FOR-MUNICIPAL USE ONLY

Telephone [Day):

Date Rc-cei\'re'd: - S o Date of Rcsponse:
Request Accepted By: | N L.D. Chccked by:.
[ | : SEE INBTRUCTIéSNB ON THE OTHER SIDE _ | i
Name: ’}/amk m/ﬂ'% _ ,
Address: _Ppick. /3 oc[d cf/tQ/ />//7‘

/ ./%ds(nz, g@arﬁz,[/; /’oﬁch’m \
N2, Owﬂélf6 g

“Information Requested by: _ Homeowner ___Owner in Fee

Type of Identification Provided: _
"~ Picture 1.D. : Drivers License No.

Architect > Other

Other

Information Requested:

Information on a Specific Property Address

N

1

Block 0 Lot _ A
View/Copy Construction Permit / Sub-Code Technical Sections
ﬂwmﬂ“ Jackel %~ Hop 5
For %mmm 7_()

apecily 8 lan, or other identifying lnformahon! '

Mﬂupreemtfw
7 mﬁ* A 5‘//447? &2 P/v’_wm /

1‘..!iewf/(.'3(;|py Certificate of Occupancy /Approval

View/Copy ‘Othei' (8pecify]




