PERMIT NO. 23 5'2 - ?3

BLOCK ADDRESS (SITE)
: V. FEE SUMMARY (for office use only)
X LAl T —_ CONSTRUCTION PERMIT Pty
Y R AN A —P . ) 1. Building $
‘ e AL I o 2. Electrical <
Applicant Completest.Seciions. 3. Plumbing : L35 = /
-—Wsya,v 4. Fire Protection . 1727 -~
1. IDEN et 5. Other s
)1~ Proposed Work-site at: K ' ({4 " rloe 74 6. Subtotal s_ ""}5 1~ .
EAsTER H Df-'rld rAL & g‘:’ 7. Less 20% for _/
‘ 2. Name of Owner in Fee: 2F @ CF AW gy 5“51) Tel. ( 5'31 Bo-o7o1 State Plan Review S ,
, 8. Sublotal s _ ¥
(f\% Address | £ 38 ST. JEaRLES Avg, AVeel 1.4, b"_[zcl o, DCA Training Fee -'é,’?"T / -
- l/ ® 10. Subtotal s_ i1 prd
3. Ownérship in Fee: Public Private ¥~ :; g‘:r":;r"' Occupancy  __ GO l ﬁ/ o
?{’}' 4. Principal Contractor: /¢ 7 Tel. | 706‘) 222~ 3862 | 113 ToTAL $ q R/ T =T
N # 7 Vi. BUILDING/SITE CHARACTERISTICS (affce uee only)
Cottree O Sote Y Jong Boteet, -3 O7250 3 /S 1S
Adaress 35 7= * 5 1. Number of Stories "J
; ; i . Da 2. Height of Structure
ieense No. OR. if new home. Bulder Reg. No. Exp- Dete 3. Area—Largest Floor _&Lﬂmsq h
Faders! Emp. No. Social Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer AF THYE S’ kﬁfﬂ Tel. (M)M— 6. Construction Classification EXI5TING B DG,
APrIVE 7. Total Land Area Disturbed —__ © _sq. h.
: Address | 4." J’p' HABQ‘ Sodd ST. Fig 4":'" M., oFols 8. Flood Hazard Zone sq
] 6. Responsible Person 9. Base Flood Elevation K.
o In Charge of Work C’?UD‘E?(, ﬁl:"kfz"l Tel. ( 72X y222- 842 10. Wetiands 3123 sq. ft
11. Fire Grading M od ComBosT, & SPR/NKLERED
: ’ 12. Max. Live Load _SLAB oN gr/ve.
It. PROPOSED WORK Est_Cost —/{Z,, a7 %j,_ 4y 13. Max. Occupancy Load
1. O Minor Work : e
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec’'d By Recd Date . Datp, | viewey| A‘Ep_oval Rejection Jviewer| JA. RESIDENTIAL-
approvals) w¥ | 2075 (2815 b H/T7 L e !.'0 Hotels (R-1)
3. O Np# Building P “r 7 T t 2. O Multi-Family (R-2)
4. O, Addition i) ) . 3. O Two-Family (R-3) BOCA
5.0 Alteration ( I /. 1~ 4. O Two-Family (R-4) CABO
6. @,Fire Protection gvv 77 2T 79 - 5. O One-Family {R-3} BOCA
7. dPlumblng Ygod o229 W 1_1]50/ 3 // 6. O One-Family (R-4) CABO
B. [,;V'EIecmcal i A ~ A A o of dwelling units:
9. O Asbestos Abatement| =~ [ _ a \\ \\ VRV AN Before Construction
10. B Demolition /., AR IR/ After Construction
TOTAL COSTS |/ 94200, i/ 7/ SR 7/ 2L V'M‘Pﬁiﬁ | Net gain or toss
“————"'T'In. 0O YOU WANT: (optional) 1. O Partial Rolesses 2. O Prototype Processing ] |° | o RESIDENTIAL
> - 1. State Specific Use:
IVy DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? DEVAL OF FIcE
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: B iw A
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers M BLDQ
2. O High Pressure Boilers S. O Cross-Connections/Backfiow 8. O Smoke Conltrol Systems in Open Waells 3. Change in Use’ GVOUD-
Preventers 9. O Underground Storage Tanks Indicate Former: An —~

PP W [

L0601€01 ¥aSdT

podo) C/;




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is tpg_qwn,er in fee)

| hereby certify that | am the owner In fee of the property listed on Page 1.
Mark the foilowing appiicable boxes:

A. ( ) further certify that a new home (private residence) will be constructed on this property for my own use’
and occupancy. This dwelling Is to be occuplied by myself and is not to be used for any purpose other than
single family residentlal 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 acknowiedge that sald 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 shail 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, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WiTH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) 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 submitteq for: 1) the new home referred to In A.; or, 2) an addition, alteration,
renovatlon, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be 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 turther certify that | will perform or supervise the following work
C.1. ( ) Bullding C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

/
D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divislon 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 prlor approvais have been given, including such certification as the construction official may require.

{ understand that If any of the above statements are wililfully faive, | am subject to punishment.

Signature Date

Il. AGENT SECTION
{to be completed if the applicant Is not the owner in fee)

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jerssy Division
of Taxatlon 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,
Agent Name :DA-\ fr\fwnqun w\'

Address 35 COH”‘\*— g1 gm“‘-ﬂ:' Le/\.c, Q){ZA/U@,& DA 09V &b

Telephone { 72 ) JA2-$TL 2
Z—-\ /L/”S——:L Aﬂ//dzu‘w—b __ ete ";9:/9//?3

& \,\,u e A 1

Y
P -

Signature

[ -




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL

CHECKUIST Prelimin.

(oMce use only) Initlal

APPROVALS APPROVAL

Final
Dats

COUNTY REGIONAL

APPROVAL APPROVAL
Prelimin. Final Prefimin. Final
initial Date initiat Date

STATE

APPROVAL

Prelimin.
Initial

Final
Date

- P1anning Board \&UMJ \B Qr\\ 9 \ 132

O ZzZoning Board

O} Sewer Authority

O water Authority

7 Fire Department

O Police Department

[0 Hesith Department

O soil Conservation

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

o N.J. Department
o_._.q-...uvons_o:

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

o ey | JE_|7/fer| xir |,

COMMENTS

Name of Code & Edition
Bullding

DL SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifice use only—optionsl)

Name of Code & Edition

Electrical

Energy

Barrier Free

Plumbing

Flood Harard

Fire Protaction

As Built Bevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED (office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
{0 Continued Certificate of Occupancy
3 Cartificate of Occupancy

Y5 Cartncain ot Aopeovl

DATE EXPIRED

FEF%E

= ZE
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Date lssued 1/11/94
Control #
Permit # 2352-93

IDENTIFICATION
Block 670 Lot 4 Home Warrantly No.__ B/A
Work Site Location 2774 Hooper ><m\RIW:=mQ< Plaza Use Group M
Brick, N.J. Maximum Live Load
Owner In Fee __Eastern Dental Center of Ocean & HWommouth County Description of Work/Use:
Address 1030 _St. Georges Ave
Avenel., N,J,
Tele. { ) .- .
Contractor Tidal Management “Tenant Fit-Up®
Address
Tele. { )

Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ | State | ] Private
Faderal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY X CERTIFICATE OF APPROVAL

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

in accordance with the New Jergey Uniform Construction Code, and is approved for use and/or
occupancy.

[JCERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certlficate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate;

Fee $

CONSTRUCTION OFFICIAL

5 Pald[ ] Check No.
§§\mu \M\ Collected by:
ada

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

]




| }=]consTRucTiON gzﬁrsszw 1012

a PERMIT Pemith ) 352 F°F

IDENTIFICATION Block g 70 / Lot e/ %
Work Site Location / /) // ‘él'v‘(—r Contractor M/ W

27 7Y A vy S O~ Address 3.5 rElast 7 M
Owner in Fee(' o7l Wpma Lot b Vo A 0('&_1-4 Y VM_ AT e A S T A7 -7’$/d
Address Aot A2 0 P ﬁiﬂm&agx& Tele. ( ) <
(hnrtnne/ N 3% 2700 1Y Lic. No. or Bldrs. Reg. No. ___________ Exp. Date
Tele. Fo%y 7250 = 0(-?'70 7 Federal Emp. No.

or Soclal Security No.

PAYMENTS (Office Ugo Only) 0005%x

is hersby granted permission to perform the following work: Building ) e
[-<]__BUILDJNG [*~] PLUMBING [ ] OTHER Plumbing 7’3_5' B L |80
[ ] ELECTRICAL [;@HE PROTECTION Electrical c70 u
: ' Fire Protection _/ 7 Fnt— ' |.ap
DESCRIPTION OF WORK: ;{{/ //& Other Fj/ﬁ 5 - Au_
- Other Dunnne  sad g
7;4/‘—”1/' DCA Training Fee é‘ljﬂﬂ 178 00
\ Cert. of Occ. . 2“-‘"-‘5‘ 100 40
Other B AL DU 4,00
NOTE: Iif construction does not commence within one (1) year of date of (ssuance, or if Total L? X 7!1 ~ A i W)
construction ceases for a period of six (8) months, this permit is veld. Check No. ZE— .-I_-"d’xc%»/ / ég_gg
. Cash THATAL on”
Estimated Cost of Work § gl///""() G—l/j(d Collected By: m/ ..... _ -=1-00
U.C.C. Form F-170A CONSTRUCTION OFFICIAL \

1 WHITE - OFFICE 2 CANARY - TAX ASSESSEH 3 PINK - JACKET 4 GOLD - APPLICANT



ate Update Issue C}B'QQ;-
PERMIT UPDATE oo == 77
Permit # §//733
OBk , 1\1

Date Permit Issued </ 3005 /¢4 ¥
IDENTIFICATION Bloc 1D Lot _
Work Site Location {5 € \‘\r AT macl - Contractor STAT & If(’&\(—\‘( :
A T e SO 1 — }gdress “_ﬂ LONAv v
Owner in Feo - EAstern - Lidenta] CORSe .. i S L ¥ N e \\m\'\ 2
Address _ tele (POKN) 3=k T

Lic. No. or Bldrs. Reg. No. 1Y G

Tele. () Foderal Emp. No. [N

or Social Security No.

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{ ] BUILDING [ ] PLUMBING [ ] OTHER Building
[ ] ELECTRICAL [ ] FIRE PROTECTION .
Electrical
[ ] ELEVATOR DEVICES )
Ptumbing
: _ 5 0t Ay Seaun L Fire Protection
DESCRIPTION OF WORK: / Lf) Elovalor Devices
Other
DCA Training Fea
Estimated Cost of Work § Cert. of Occ.
Other
Total 75, -
Check No. /Y8
CONSTRUCTION OFFICIAL
Cash
U.C.C. Form F-1808 Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY
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ewmmt BUILDING

uNIFORN rnu.v_-_._ﬁ_. :..

. IDENTIEICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_ZD CONJRACTORS. NOTIFY THIS OFFICE. CALL UTILITY D_O NO:

Block

70

1-800-272-1000.
Lot

Work Site Location Kennedy Plz,, 2774 Hooper bdﬁ

Brick _._._EJ

Owner in Fee Eas
Address

— lLessee

_ 1030 st. -Georges Avenue
e ——. __Avenel, NJ _ 07001

Teie. ( 908_) _750-0707

Contractor

Tidal AlAansgemeat

Address 35 Gt &)

_T.T Y

\10?@ Bt K Ale] 22290

Tae !

908 _Z232- {TLL2

L. No. or Bldrs. Reg. No.

Faderal Emp. No.

or Social Security No.

(amment SUBCODE
TECHNICAL SECTION

JOB SUMMARY (Office Use Only}
Iniual

PLAN REVIEW Date

R

] Foungdation
] Frame

1
;
i ] Fooling
i
[
[} Other -

Joint Plan Review Required:

{ | Elec. { | Piumb. [ ] Fire
SUBCODE APPROVAL

t JCOI

Date. _OX M‘%\

Approved By:

INSPECTIONS Dates (Month/Day)

Fatlure Failure Approval Initial

Frame

insulation

Finishes:

Energy
Mechanical

TCO

Other

Final

B. BUILDING ARACTERISTICS

Use Group Presem Proposed Est. Cost of Bldg. Work:
Cons!r. Class Present Proposed . NewBldg. $

Na. of Stories Daver 2. Alteration 3 .!m.&Esl
Height of Structure 7 Ft. 3. Total (1+2)s T4 oe0.~
Area—Largest Floor 3400 5q. FL

Total Bldg Area/All Fluors Sq. Ft.

Volume of Struciure Cu. Ft.

Total Land Area Disturbed _adpa-tes  Sq. Fi,

Date Received
Date lssued

Control #
Permit #

9=
93sa-93

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner
of regord and am authorized to make this application.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

% z NN._ ¥ Lowsi b 2 m.uq\fl..nt
be Dectal Crokar

TYPE OF WORK;
( ] New Building

[ ] Addition
[ ] Alteration
[ ] Roofing
[ ] Siding
[ ) Other
[ 1 Demolition
[ 1 Miscellaneous
Fence Height
Sgn— 8q. Ft.
Pool

Asbestos Abatement
Other

]
]
|
1 Elevator
}
]

Paid [ ] Check #
Collected by;

Administrative Surcharge
Minimum Fee
TOTAL FEE

(Office Use Only)

FEE
$

L]

U.C.C. Fonn F-110A 1 While =inspecior Copy

3 Pinv=Office Cooy

2 Canary=Qitce Copy
4 Gold=aApphcant Copy



[——] ELECTRICAL

3 ARNEN Date Received

.-

\

B4 Date Issued
L /< ,ﬂ,(/\ : SUBCODE. . Py 48 Control Bt 1 b 59 0 il w w -2
) | /U 0 &W%ﬁ\ﬁﬂﬁ\ B TECHNICAL SECTION IR Pormit #
Jdo \Q
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. SIZE . ITEM
Block V' (10 ot Y Y LM 7 Fixtures (1) |
work Site Location K2y Y ll | Receptacies (2)
m;pg _ Dv_,m\ C @,3 PT 7D1 OxI1aA lnlvrw Switches (3)
Owner in Fea ..Ln...ﬁ.ﬂ TN i (7 “t Total 1 + 2 + 3 o fmﬁoly
Address .J: e R o f D e e s LY. —_—te Kw .mn:oo ’ .\U__ .
- _ ) . - lxi; Oven(s) " e
Tele. (_30%) %wrb ~ Qumhm — —_Kw Surface Unit 1 —_—
Contactor__ . 1 ) I=fecTi i Dishwasher __ ip —
Address /& YA \nmine, ¢ — rjl r=_hpGarbage Disposal- \> T S
,DHLAIADA_D 3 o 8 D77 T Kw UQ! £ v -
Tele. (2OK)) _ L (ol & o Kw AC Unit —
Lic. No. | \.4\&“ h_ - \J, Burglar Afarms -~ 7Y e
Federal Emp. No. or Social Security No. I v [ml Ly e ,aog.,_unuau — N .”.l.v /_
o > . _ " Smoke Detectors R -
B. ELECTRICAL O:b:)ﬂ.«mm_wﬁow\d / “ § — — —_hp Whirpool/spa —
Use Group  Present —_— Pool mo.qn__..n / catd et >
[ 1 Pole/Ped # ] 3283 _ ] Other L5 DnpPPodt Filler Mator > » 2 TV SRS
Building Occupied a8 _L/€n __Q; o ce uility Co. - Pool Lighs < = S
Est. Cost of Elec. Work $ _/() | 00O ———  —__fw Water Heater(s) . -
— — Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. . -
PLAN REVIEW: INSPECTIONS Dstes (Month/Day) — — —Kw Baseboard Haeat Units ~ _ ~ N
[ 1 No Plans Required Type: all Voﬂd.i_ - Thermostats —_—
Joint Plan Review Required: Rough \ 17 .ﬁ \. ofe 7. %\ - ——hp Heat Pump ST —_
[ ]Bdg. [ ] Plumb. Temporary /07 'S~ — _ __hp Pumply oot —
‘I [ }Fire [ ] Elevator Constr, Serv. | ——— = Amp Motor Control noaoamcc _un:&o —_—
[ ] Elec. Plans Approved Tco ;L. L sgs i I
Date: OhersS\ial - —_ > Light Standards -
Approved by: m..zw“ﬁ\& 27 __hp Motors—Fractional HP. -
Bea”y 5 oLk W e— —_hp Motora—All Others -
SUBCODE APPROVAL Terp. Cut-in-Card Date lssued L CUSF, e — Kw Transformers —-
[0 [ 1CCO[-]CA Final Cutin-Card Date Issued —— ——Kw Generators S
Date: _£— //—%4 — ___ Amp Service Entrance —_—
Approved By: Ehnll . : . e Other ——
C. CERTIFICATION IN LIEU OF OATH /b Administrative Surcharge $ 50
I hereby certify that | am the (agent ofy owner of 4 el Paid [ | Check #__ /072 Minimum Fes & o
record and am authorized to make this application Vv DCA Training Fee | Ja—
and perform the work listed on this application. ; ﬁ?\ Collected by: TOTAL FEE s_eY -
.\\ . UC.C. Form F-1208 b\“ 1 White = Inspector Copy 2 Canary = Offcs Copy ;
/M Licansed Electrical Contractor [ ] Exempt Applicant . 3 Pink = Ofce Copy 4 Goid = Applcant Copy \1/_
e i -
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, N
Block

IFY THIS OFFICE, UTIUTY DIG NO: 1-800-272-1000
7 : Lot

& Y

Work Site Location _Kennedy Plza.

2774 Hooper Avenue

Brick Township

Owner in Fee B8Stern Dental Center of Ocean/Monmouth - Iessee

Address 1030 St. Georges Avenue

FIRE PROTECTION

— SUBCODE
TECHNICAL SECTION

Avenel, NJ 07001

Tele. AWOW v .NWDIO.NO.N

Contractor WAL L ¥ i /e Z V\\\\\\\I\

AL tn fRITAE c ] Ao

Address

KLy roar AT
Tele. (797 56 6 = (25}
Lic. No. [F2 Q
Federal Emp. No.Z2A2 §~ & 44 2 Z- __ or Social Security No. mﬂ\ﬁx \\ﬂ
B. FIRE PROTECTION CHARACTERISTICS ,Mwn‘& \N \\\Q
Use Group Present Proposed \
Constr. Class. Present Proposed

Heating Systems [ ] New [ ] Existing

[ ] Other Ao jlorr

Type: T\“mmm [ il { 1 Electri [ ] Solar
3

¥
Location:

(Lo hlo i

Total Est. Cost of Fire Prot. Work § AL, 00D 22

[ 1 Other

JOB SUMMARY (Office Use Onfy}
PLAN REVIEW:

[ 1 No Plans Required

Joint Plan Review Required:

INSPECTIONS:
Type:
Suppression Test

Failure

Dates (Month/Day)

Failure

Approval Initial

Tuiw

[ ]Bidg. [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test

[ 1 Fire Plans Approye Mechanical
Cate: TCO

Approved by: Other
SUBCODE APPROVAL: \ Cther

[1co( Jcco () % Other
Date: v 308

7 7 LA Y
Approved by: pd

ri

C. CERTIFICATION _ZQEmc OF OATH
| hereby certify that | am the {agent of} owner of
record and am authorized to make this application.

SIGNATURE

D. TECHNICAL SITE DATA

Description of Work

Date Received .
Date Issued A2 \\ Q(W
Control #

Permit # %nw m.”.\. wu

Water Supply Source

£x s T

Method of Valve Supervision L
Local Alarm Supervision be

. P -y
Central Supervision —
Proprietary Supervision L
Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks ( ) Capacity ______ Fuel
L.P.G. Storage Tanks { ) Capacity ___ Fuel ____
L.N.G. Storage Tanks ( ) Capacity Fuel - ___

Number
Wet Sprinkler Heads MK ¢ ocar& YO
Dry Sprinkler Heads —_—
TOTAL
Smoke Detectors Ilh.ﬁ
Heat Detectors

TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

@H Qil Fired Appliance II.N....I

OTHER

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:

FEE {Office Use Only)

“® N B oo

g8
S

66-
/¢ 7-

U.C.C. Form F-1408 t Whita = Inspector Copy

3 Pink = Office Copy

2 Canary = Qffice Capy
4 Gold = Applicart Copy
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A _Omzq_m_omu_._czlbvv_._nuhzﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Q “ b Lot M’P\

Work Site Location ._N.D._....jblﬁ Plz 2774 Ihﬂu%.n. Ave
gmywd
Owner in Fee_Eastern Dental Ctyr. of Ocean/Mopmouth - Tessee

Address _ 1030 St. Georges Avenue
Avenel , NI (07001

Tele. (908 ) _Z50-0707
Contractor _U/IRL Y A p w7 P50 &

Address 322 & PRESILE LT AT
ey FaXT 1rJ 072735~

Tale. nlg_._ §¢d ~295)7
Lic. No. s 251
Federal Emp. No._ 222577 £« 7 2 or Social Security No.
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size v
Water Service Size N...\
Estimated Cost of Plumbing Work § \\ﬁ. o7
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Faliure Failure >M roval Initial
Joint Plan Review Required: Slab . -75%
_ ] Bldg. [ ] Elec. [ ] Fire Rough Vi Y

] Plumb, Plans A _.0<oa Water
Om_o m,lNN Sewer
Approved 3 DQ\N Fixtures

v Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar
_%_ Co|[ ] C€CO ] CA TCO

Approved by:

Date: /2309

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | 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
[~) Licensed Plumbing Contractor [ | Exempt Applicant

r— PLUMBING

SUBCODE
TECHNICAL SECTION

owe s 10193

Control #

D. TECHNICAL SITE DATA (Lini 2! fixturag))

Permit # MN S — ¢(W

FIXTURE/EQUIPMENT
Water Closet
Uringl/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasgher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fue! Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptar/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit

Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other DEmTpL HooKk VPS

ST THTTPERITTT R R b | 8

FEE (Office U

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

18R

TR

N
)

T

S

~f

3)

se Only)

N o

U.C.C. Form F-130A 1 White=Inspactor Copy

3 Pink=0OMtica Copy

2 Canary = Ctice Copy
4 Gold = Apphcant Copy




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

. Carolyn L. Patetta, Mayor \ _
Planning Board \ ‘
iy

Township Council: i
Warran H. Wolt, President Fm((so(g)‘fe;sagggiiso
Albert Chrobocinski
Victor Cantillo
Helen Fayad May 19, 1933

' Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

Dimensiocnal Management Corp.
1030 St. George Street
Avenel, N.J. 07001

Re: ABR-131-2/93
Dimensional Management Corp.
Block 670, Lot 4

Gentlemen:

Cutstanding issues of the previous approvals have been resolved
and the site plans for the akbove site have been signed. Sean
Kinnevy, 2oning Officer, has confirmed that all non-conforming,
non-permitted signs have been removed.

Based upon the above, the Planning Board has no cbjection to
granting abridged site plan approval for 3608 sg. ft. for an

':-.'::’_
T TOPY @ FORM 45806 ®

l
!
j
!

|

"Bastern Dental"” family dentistry office.

aAtt.

cC:

Yours truly,

E. Joan Kull, Secretary

Kenneth B. Fitzsimmons, Esqg.

Richard E. Garnett, Mun. Land Surveyor/Planner

Sean Kinnevy, Zoning Officer
Division of Inspections
Kennedy Mall Associates

‘1’

UrnRLLL s A AR I TR {!_;.uﬁ_k__..
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0\{/ % msY/ /D ¢¢O

[] FINAL

\ CERTIFICATE OF COMPLIANCE

W&L’w@ /- ’:-2'99/
ADDRESS: /J ?,{-) jj’ /-(éj_,ﬁ-d_nbaﬁpt.’
OA e 7“Q/d‘70§ J

PROPERTY LOCATION:h@._g_«%_%.A_A‘; 994 .K/ ¢—7=.w ﬁu M
Lock _ & 79 |

ACCOUNT NO: B /
< "l .
INCLUSIONARY DEVELOPMENT
- . N
[] Affordable Fee Required $500.00 Date
‘ _ Down Payment Date ____
¢'© ' Balance' .. Date ____
Pd.in Full Date
(] Market Rate No Fee Required ____Date
v
MANDATORY DEVELOPER FEES
[[] Residential is .005%
Commercial is .01%
v
EstmaedFee  : LL — Date: 2 =10 %2
Down Payment  : Lo o Date: /= /2 -9
Final Fee : Date:
(Less down payment) _ _ \
~-=a=Balance : ’ Date:
; PdinFul : — Date:

!
I hereby certify that the above applicant has complied with all rules and regulations of

the Office of Affordabte Housmg and has paid all required fees and charges.

CAROL A. WOLFE
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 ‘ 793




-+ e

1002

TWP OF BRICK AFFORDABLE HOUSING RIDER

401 CHAMBERS BRIDGE RD.
BRICK, NJ 08723

21731

.9 Q;/ 212
oY M ’ | |
;?1[1;250 ’\ﬁ A{(LA&W@W | $ 6_6_0-‘_0_9

g Mo doel sttt
MIDLANTIC

Midlantic National Bank o m e -k

Brick Plaza Office, Brick, NJ 08723 O ___.!.-":.'.‘.1.-:;:..{: L manatay
T — gy

CEEE oG o

A




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council: Depaﬁment O‘f Adrninistfaﬁon & Finamﬁ

Mary Lou Powner, President

) Office of Land Use Mapagemant
Stephen C. Acropolis Michaal P. Fowler, AICP/PP
Victor Cantillo Munhipa] Plannar
Helen Fayad
Lee Hartr?':an {908) 262-1040

Thomas G. Maiorine Fax: (908) 920-4850

Michael A. Thulen
april 18, 1994

Dimensional tanagement Corp.
1030 St. Georges Avenue, Suite 401
avenel, New Jersey 07001

Re: Block 670, Lot 4
Eastern Dental

Bear HMr. Nocluirios,

fas vou will recall), on January &, 1994 you forwarded check #0088307
pavable to the Township of 8rick in the amount of $660.00, which
represented estimated fees assessed by the Tax Assessor and required
by ordinance 354-2C-93, regarding Affordable Housing mandatory
developer fees.

ads a result of a review by the assessor, he has determined that, in
faci, the final equalized added assessment for construction at the
above site is $0.

Therefore, I am enclosing Township check #1002 in the amount of $4660.00
which represents full refund of estimated fee.

If vou require further information please contact me.

ihcerely,

A % ’Z/ :
arol wolfe

fiffordable Housing administrator

CAW/ Ik

cec: 1P, Dovle, Esq.
U. &urgess CFO . .
F. iillman, CT& Municipal Tax &ssessor
File - BLALAT
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R T A [I. PRELIMINARY =
N " TEMPORARY, /- 23 -5 »"' L iits

| leGr-NAL B -4 TR
: 'LLEG,BLERTIFICATEOFCOMPLIANCE\ A

- — . R 3
.-;‘l NAME (. ﬂ\,rt-‘ A \-.—/ 1" ‘\.-'L.- L' {‘_ _j”_ {:wr - d".v DATE ré s u‘:j . -{{'(
i . o ) "f . L -

’ ADDRESS’ / g " e j" . :':}E"r R \.»‘Liv-# i

iy . ; - S ¥
T ('.J. st St Tas
= ff 17 o« R A
PROPERTY LOCATION:: f(.r o / & 2n s =t )G e e

‘v

rl’ -

"i'p : e
ACCOUNTNO S 5 BLQ(%‘K;_;@/P or__& . -

e -t

e

':r'

Y

INCLUSIONARY DEVELOPMENT _ ) ) A L
, - Affordable Fee Required $0000  pae TN
\ _ o . Down Payment _ Date
| R ST "' Balance’ 7 e Date ____»* A
- . T2 . PdinFull = _ % - Date .. 5

f.'..r';-f,f'—“ : ] . - . . - C -‘Q‘;I ) -
r/ i D MarkctRate : No Fee Required : . Date _ - . .%o
i ;_;’ ‘_ ,MANDATORY DEVELOPER FEES . e
% ] '_:Remdentml i5.005% ' _.
.’ Commercnal is 01% ~ -
” - CUVE,

[ s . . ‘ “y . .

~ . R ~ R
. EstimatedFee  : ééd -~ Date: 7~ /i <7 2 o

mwnpa*mcnt | :' - !’w‘:_‘ {{ﬁé)‘:} Datc: ’ . /# . ‘f ‘_—L \' L
G PR, i —O =~ | pu =467 T

e

AN _ ‘
(Lcssdown a ment - . : R . , "
gm _ PY ) - A - . Gyl A _ N .
; “:#Ba]ance _:~ — ' ‘Date: __¢ 7 P

‘- . . 'Pd.inFall L _ B LI Date:
CL Y e T T -4 o, w@(}

_ Lhereby ccrtlfy that the above applicant has comp 1ed with all rules and rcgulanons of v

the Offlce of Affordable Housmg and has pald all rcqmred fees and charges.

-z

':‘ ‘- 3 (f ad,,-\k -
. + ¥ ) 'ﬂ* E.-[;,‘-I*J

A.’ o 'k__ g ? @ (i/lruéc\‘f

i A
A A CAROLA,WOLFE™, :
| L AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD/Form0001 . 793

v .o .
SR L
B T



. 2
! THE BRICK TOWNSHIP ) ]
MUNICIPAL UTILITIES AUTHORITY
. e A # g i
i
D-te/”//q ....................... 1
NAMg.. Kennedy Mall/Eastern Dental Center
r ADDRESS......2 41”111'-"“1’““9“11“’““' NJ '
3
PROPERTY LOCATION.. Xennedy ¥mll-Eastern Dental Ctr.
J946442 680 5 :
Account No""3'936“56'7'"""""""""'"" Block....02Y ... Lot |
Residentlal Commaerclal—Specty Type Ne. of Unils
Col
Size Sewer Sve, Size Water Sve, Meter Size
4 " - 3/4 1 \3/4 ’)

WATER SVC. SEWER SVC.

APPLICATION FEES

CONNECTION FEES, /74 LT 7900\ 27300

INSPECTION ms%d /&%'?5 /S 00 (500

D625 5 cdll due. 2 11ty fedo 9400 (il
7T v




