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= CONSTRUCTION PERMIT

/) FT

V. FEE SUMMARY (for office use only)
, Update

916200l ¥8sa

178

(DIO

Update
P
; 1. Building 3
_ . 2. Electrical
4= APPLICATION ;e —
4. Fire Protection )
Application Completes: Sections |, "l I {optional), IV, VI, and VIl 5 Elevator Devices
H 6. Subtotal 3
I. IDENTIFICATION Z 7. Less 20% for
1. Propsed Work Slte at: w\" \/ G{n [ [e/ V (L State Plan Review
L st Pz | : - ;
Address 8. DCA Training Fee
municipakly Zip code 10. Subtotal
. 11. Cert. of Occupancy "
3. Ownership in Fee: Iﬂﬂlc 91 F Private 12. Other 5N
4. Pnnc|p?l  medrastar: /{n 1‘77/(() Tal 1 13. TOTAL $ Q f
han Y
Addres Lot
Licen i VI. BUILDING/SITE CHARACTERISTICS - {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories é.-.
_ tect ineer Tel. 2. Height of Structure " L =)
S Architect or Enginee ( ‘ 3. Area — Largest Floor B sq. ft. =
: -2 iy ————————
Address i —— 4. New Building Area % sq. fi. €5
6. Responsible Person in Charge of Work g?‘\ \\ S\T\&[\ _ 5. Volume of New Structure c_‘_"'-_;.“" cu. ft. [
Tel. (XA ) Mo - %53@ FAX (m) M}"_— 6. Construction Classification Redyy ol
7. Total Land Area Disturbed ___ /fr¥es " Csqf
8. Flood Hazard Zone Sy ¢ - = 5
-~ g. Base Flood Elevation ‘E-\’t{/ , N
' ‘ (/L 10. Wetlands yes — D—
11. Max. Live Load .F:ﬁ_iis s P o
12. Max. Occupancy Loads. T o (27 .
i . =
OPTIONAL (for office use only) oo =
il. PROPOSED WORK Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- | (Wi} DESCRIPTION OF BU%” SE
1. inar Work d Rec'd by Rec'd Date Date viewer | Approval | Rejection viewer T RESIDENTIAL 7. a S .
A P
2. 1 New Buiing a-Zor by 15-77105 (= Hotets (R-1) .- o
3. [ Addition v d Mutti-Family (R:2) &= =8 .
: - Two-Family.(R-3) BOCASD
4. D Afteration —_ i Two-Family (R 4) CAB -
5. [ Fire Protection g 0 & :/ )//,/ w [ ] One-Family (R-3) BOC "
6. (1 Plumbing A4 = gtl One-Family (R-ﬂ‘_c;xs% '
7. O Electrical = . of dwelling-linits:
8. [) Elevator Devices [ < Before,ConstEh'qtidn B Y e £
9. [ Asbestos Abat Subch. 8 17/ / / o QU After Construction’: @@m
10. [J Lead Hazard Abatement 14 i L ORNet Gainer Loss © &g
11,_[J Demoiition / i I’S/% Cuda LV V] el BJNON:RESIDENTIAL
— _ _
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? = 25 |- State Specific Use; |
1. [J Elevators/Escalators/Lifts/ 5, [0 Cross-Connections/Backflow Preventers 37 Use Group:
“ll. DO YOU WANT: {optional} Dumbwaiters/Moving Walks 6. £ Hazardous Uses/Places of Assembly ls.J ' P-
1. (J Parial Releases 2. [ High Pressure Boilers 7.0 Sprinklers A _ . .
. 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 83' Change in Use Group, Indicate Former:
2. U Prototype Processing 4, [J Refrigeration Systems 9. {7 Underground Storage Tanks o
=L

N

UC.C F100-1 (rev. 3/56)




CERTIFICATION IN LIEU OF OATH

| OWNER SECTICN {io be completed if the applicant is the owner in fee)
1 hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: .

A. () | further certify that a new home (private residence) 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, of 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 Wairanty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, 1 ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 523-2.15(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 lacated on the prop-
erty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) |further cerify that | wil perform or supervise the foliowing work:
C.1. { )} Building C.2. { ) Fire Protection

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

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

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

| understagld that i any of the vmve statements are willfully false, | am subject to punishment.

Yo AN

. AGENT SECTION {to be completed |f e 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 cerification as the construction official may require.

Signdtu

| 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 punisnment.

{ )} Check if contractor.

Agent Name

Address

Telephone  ( )

Signature

ill. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

UC T F100-2 (rev 3i96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

L.OCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only)

Initial

Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Date

Prelirnin, Finai
Initial Date

COMMENTS

] Zoning Officer

{Z] Planning Board

[3J Zoning Board

[1 Sewer Authority

] Water Authority

[] Police Department

(] Health Department

[ Soil Conservation

N.J. Department of
Community Affairs

Transportation

N.J. Department of
Environmental Protection

W
- N.J. Department of
|
]

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.

Qther

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abaterment Clearance Certificate

gooodobo

DATE ISSUED

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

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev 3/95)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

* Date Issued 0170472004
Control #
Permit # 033703

UCC NEW JERSEY . -
CERTIFICOTE

IDENTIFICATION

Block_ 1149 Lot 1 Bual

York Site Location__ 141 VAN ZILE RD
TENANY FITV UP

Ouner in Fee/ e ), HARIA

Address

Telephone

Contractor_ HARIA D PETRIZZD

Address

Telephone___
| Lic. No. or

Federal Ecp. No.

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the Hew Jersey imiforo Construction Code and is approved
for occupancy.

EX] CERTIFITATE OF APPROVAL

This serves notice that the work conpleted has been constructed or installed in
accordance with the tlew Jersey Unifarn Construction Code and is appraved.

If the pernit vas issued for oinor werk, this certificate vas based upon what
vas visible at the tioe of inspection.

[ 1 YEHPURARY CERTIFICATE €F OCCUPANCY/CORPLIAMCE
If this is a Teoporary Certificate of Occupancy or Compliance, the follewing
conditions oust be oet no later them y ___ or the ouner wvill be

Hooe Harranty No.
Type of Harranty Planz [ ] State [ J Private
Use Group_ B
flaximuo Live Load__ 0
Construction Classification
Haxiouo Occupancy Load_ 9
Description of Hork/Use:

TENANT FIT UP  PARTITION BALL

[ 1 CERTIFICATE OF CLEARANCE - LERD ABATERENT 5:17

This serves notice that hased on uritten certification, lead abatecent was
perforoed as per NIRC 5:17, to the following extent:

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

[ ] Partial or licited tioce pericd (___ years); see file !

[ 1 CERTIFICATE OF CONTINUED CCCUPANCY . _
This serves notice that based um a general imspection of the visible parts of

the building there are no imcinent hazards and the building is approved for

continued occupancy.

{ 1 CERTIFICATE OF CORPLIANCE
This serves notice that said potentially hazardous equigoent has heen installed
and/or oaintained in accordance with the Hew Jersey Unifaro Construction

subject to fine or order to vacate: Pode and is approved for use until s s :
\\MM\\\\\\\\\ Paid € : ﬁ
Paid [X] Check No. 21352144 h

A %\&\g\ Collected by: ERP

COdSYRUCTION GFFICIAL
0,6.C. F260 (rev. 3/%6) 63 DCCAZS 5.2 m




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

YDENTIFICATION

Block__ 1149 Lot _1 Bual

Hork Site Location__141 VAN ZILE RD

JENANT FIT UP

Ouner in Fee/Occupant_ PETRIZZ0, FARIA

fAddress

Telephone

Contracior MARTIA B PETRIZ7N

Address_

Telephone

" Lic. No. or Bldrs. Reg. No.

Faederal Emp. No.

- [ ] CERTIFICATE OF OCCUPAMCY

This serves actice that said building or structure has teen constructed in
accordance oith the flew Jersey Unifors Construction Code and is approved
for oceupancy.

[X] CERTIFICATE GF APPROVAL

This serves notice that the work ceapleted has heen ronstructed or installed in
accordance with the New Jersey Uniforn Construction Code and is approved.

If the peroit was issued for minor work, this certifirate was based upon what
#as visible at the tige of inspection,

{ 1 TERPORARY CERTIFICATE DF GUCUPANCY/COMPLIANCE
' If this is a Teaporary Certificate of Occupancy or Coopliance, the folloming
conditions oust be et no later than s . bor the sumer wili be

Date Jssued O01/706/72004
Control #
Permit # 03-3703

UCC NEW JERSEY
CERTIFICAMTE

Home Warranty No.

Type of Barranty Plan: [ ] State [ ] Private
Use Group__H

Raxioup Live Load 0O

Construction Classification

Haxisue ODeccupancy Load__ Q

Description of Hork/Use:

TENANT FIT UP  PARTITION WALL

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEHENT 5:17

This serves notice that based on written certification, lead abatecent vas
perforced as per HJAC 5:17, to the following extent:

[ 1 Total resaeval of lead-based paint hazards in scope of work

[ ] Partial or Lioited tice period {___ years}; see file

[ ) CERTIFICATE OF CONTINUED OCCUPANCY

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

[ } CERTIFICATE OF COHPLIANCE
This serves nptice that said potentially hazardous equipment has been installed
and/or oaintained in accordance vith the New Jersey Uniforo Comstruction

EONSTRUCTION OFFICIAL ‘
U.6.C. FZ40 lrev. 3/94) BI UCCAES S.MF -

subject te fine or order to vacate: Lode and is approved for use until s o
\\J Fee $ (4]
- 7 Paid [X] Check No. 21352144
\.\..- - \\&m\ \U\M\\hﬂ\ \‘ﬁ n\N\ Collected by: ERP




%13

TOUNSHIP BF BRICK
501 THEWBERS BRIDEE RD
DIVISION §F IHSPECTIONS

TDEHTIFICATION Bloct__{

14

.7 Bate Tssued 08/1B/2003
Control &
Parmit § 03-3703
L HEY JERBEY
CONSTRUCTION
PERMITE

tet & Bual

York Gits Lacation

155 YAy ZILE £D

ntrector  HARIA B PETRIZZ0

TEHAHT FIT up

fluner ip Foo
fddrass

PETRIZZC, dh

A e g b g o

Talephone

1g heraby granied pereission to perforo the following werk: PAYHENTS (Office Use fnly!

{¥] sILhiNg [ ¥ pLUNBINE f 1 LEAD HAzZARD ADATEMENT Beei ding 35

[ }EECTRICAL *Mm FIRE PROTECTION £ ] BEHSLITION Elartrical )

£ 1 CLEVATOR BEYVICES 1 AGBESTOS ABRTEMEMY  © Y @TMER Plucking g

{Subrhapter 8 oalyd Fire Protection 3%

DESTRIPTIUN OF {ORK: Elevater Beviees, @
CHAHT FIT 0P PARTITION HALL Bther

DCA State Permit Foe 1

Cert. of Droupaacy B

m.mbmﬂ.mwh Pros B o Y LU

NOTE: If comstructios mn n# conzence within wne (1) vaar of dabs of issuance, Tstal o=l o

or if construction czases 2 pericd of six {4} gonths, this perait iz void. Lhack Mo, 21358144
Cash

Collected By ERP

Eatj amwmauﬂamw o7 Motk 3
‘ /;
% h w. d \mv (B/18/pan3
Long ﬂmww~o= m w fata

ULD.E. FI70 {rey, 379L) MJ UDCARS S.24F

08/18/03 1:42PK DODOD0H293Y )
07 SEWV.00T -

HO33703 .
BUILDING £39.00
FIRE $35.00
PR ¢i5.00
¥ERTOTAL =85 D0
CHECK $50.00
CHECK $39.00
CHANGE $0.00



NJ UCCARS 3.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS

UcC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORHATION. UHEN CHARGING
CONTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DI6 NO: 1-800-272-1000

Date Received 0B/01/2003
Date Issued A u F e
Control # ‘“Eet—94 >

Permit # (.5 3 >, -,

-

L. CERTIFICATION IN LIEY OF OATH

Black__114% Lat_1 fual I hereby certify that [ an the (agent of) euner
tlork Site Location_i4) VAM IILE RD ot record and ao autherized to pake this application.
TERANT FIT WP
Quner in Fee PETRIIZO. HARIR
Addres Signature
Tele, | N D, TECHNICAL SITE DATA
Contractor__HARIA B PETRIZIO DESCREPTION OF HORK
Addres
- TEHANT FIT UP  PARTITION MALL
Tele.{ . Y
Lic. § > = 16 1 eclion &
Federal Enp. Ha, qu\.ﬂ : \Q_A \\\ 4 M\:Q\s& \ Q \
, : 7 % .
JOB SUHHARY {0ffice Use Oaly) New wall (9e Fere [e5uwy  Uf
PLAN REVIEW Date Initial  INSPECTIONS Dates {lfonth/Day)
[ 1 Mo Plans Reg. . Type Failure Failure Approval Initial  TYPE OF HORK FEE {Office Use Dnly)
all & MNMw 4 footing [ 1 Hew Building $ 0
f 1 Footing S Foundation [ ) Addition 0
{ ] Foundation Slab X} Alteratien )
[ ]Frane Fraoe I 1 Roofing )
[ 1 Other Barrierfree [ ] Siding ]
Joint Plan Review Required: Insulation [ ) Fence 9 Height {exceeds &'} ¢
[ J€lect [ ] Fluoh [ ] Fire Finishes [ ) 5ign g 8q. Ft. g
SUBCODE APPREVAL [}cEley Energy [ ] Pool 0
[1C0 {1¢CC0 []CA Hechanical [ J Asbestos Abatement Subchapter 8 1]
Date: Te0 { ] Lead Haz. Abatesent HIAC 5:17 9
fipproved By: Qther { 1 dther ]
Final Jther 1]
Barrierfree { ] Decplition 0
B. BUILDING CHARACTERISTICS
lise Broup Present B Froposed B Est. Tost of Bldg. Hork:
Eonstr. Class Present Proposed L, Hley Bldg. % g
No. of Stories 0 2. flteration $ 1 Adninistrative Surcharge $ 0
Height of Structure ¢ Ft. 3. Total {1#2)% 1 Paid [ ] Check § Rinioun Fee $ 33
frea Largest Floor ¢ 5g. Ft. Collected by: TOTAL FEE $ 33
Hew Bldg. Area/All Floors 0 5q. Ft. Industrialized Building: . DCA State Perpit Fee % g
Yoluoe of ilew Struttere . 0 Lu. Ft. { 1 State Approved

Total Land Area Disturbed

0 8. Ft. 1] HUD

4.C.C. FEI0 {rev. 3/96)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401, CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APFLICANT: COMPLETE ALL APPLICABLE INFURMATION. WHEN CHANGING
CONTRACTORS. NOTIFY MmHm OFFICE, CALL BTILITY DIG NO: 1-B00- mum 1000

[

UCC NEW JERSEY i
BUILDING
SUBCODE
TECHNICAL SECTION

Date Received Om\oH\MOOM

Date Issued \T Qw

Control #

Permit # Q“.v W\VQ\(VV

CERTIFICATION IN LIEY OF OATH

Block_ 1149 Lot_t flual I herely certify that [ am the {agemt of} owner
York Site Location__ 341 VAN TILE RD of record and am authorized to make this application. . -
TEHANT FIT UP
Owner in Fee PETRIZIO, MARIA
Atdress_ Signature
Tele {73 D. TECHNICAL SITE DATA
Cortractor _mARIR U FEIRIILU DESCRIPTION OF WORK
Addres: :
. STENANT FIT 0P PARTITION WAL

Tele.(; ) \“\
ic. _ CAHl For  Framme \\R\&@\\ I
ederal Emp. No.

N Joswg U
J0B SUMMARY {Dffice Use Dnly) NE SQ “Qm @\sﬁ.\\ Q w
mr»z REVIEW Date Initial  INGRECTIONS Dates {Month/Bay)

zm Fians mhmw 1 Failure Failure Approval Iniiial
D RLD ey :
mmuﬂpsm ordation - )

[ 1 Foundation Siaf
{ 1 Frane % %% E
[ 1 Dther Rarrierffree -
Joint Plan Review Required; Inselation
[ ]Elect []Plush [ ]Fire ~Finiches
SUBCODE APPRDVAL [ ]Eley Energy
[ JC [ ]CED ﬁ;wwmww Hechanical ~
Date: QN HEKL;
Approved By: Other

\\.«Q Final

[ .

BarrierFree

B. BUILDING CHARACTERISTICS
lise Group fresent B Proposed B Est, Cost of Bldg. Work:
Lanstr. Llass FPresent Proposed 1. Hew Bldg, $ 0
No. of Stories { 2. Alteration § i
Height of Structure O Ft, 3. Total (§+2)% 1
Area Largest Floor { Sq. Ft,
New Bidg, Area/All Fleors 0 5g. Ft. Industrialized Building:
Volume of New Structure 0 Cu. Ft. { ] State fpproved

Total Land Area Disturbed 9 §g. Ft. [ 1 H .

TYFE OF WORK FEE {Office Use Only)
f 1 New Building § q

[ ] Addition 0
{41 Blteration 0
[ 1 Roofing ¢

[ ] Siding 0

[ 1 Fence 0 Height [exceeds &) i

[ 1Sign 0 Sq. Ft. g

[ ] Pool ]

[ ] fisbestos Abatesent Subchapter § ]

[ ] Lead Haz, Abatement NIAC 5:17 {

{ 1 Other 0
Other 0

[ ] Deaciition {
Administrative Surcharge § 0

Faid [ 1 Check & Hinigums Fees $ 35
fallected by: TOTAL FEE $ 35
DEA Stafe Persit Fes 3 g
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q NJ UCCARS 5.24E
TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

SUBCODE

-« A, IDENTIFICATION-APPLILANT: COMPLETE ALL APPLICABLE I ION. HHEN CHANBIRG
“ + CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY BIE NO: 1-B0¢-272-

Block 1149 Lot 1 Aual
' / Hork Site locatien 141 VAN JILE RD —~ o
_ TENANT FIT UP 7@;\( \
< Owner in Fee PETRIZZO. MARIA AT L 0
- . Bddres: 4va - >
N \\

Jeled(]
‘Contractar MARIA D PETRIZID
A . Addre

[

Tale.

; Lic. =

Federal Eamp. Nao.

"B, FIRE PROTELTION CHARACTERISTILS
Use &roup Present B Proposed B
e Lonstr Class Fresent Propesed
Heating Systees [ ] Wew [ ] Existing [ 1 HVAC
Type: [ 1 Bas [ 1041 [ ] Elect { ] Solar

Fire Alara Systen

New [ ] Existing [ ]
Location of Fanel:

Fire Suppression/Standpipe Sys

[ 1 Other Mew [ ] Existing { ]
, ) Location: Location of Maln Control Vaive
Total Est Cost of Fire Prot Hork $ 1
0B SUMMARY (Office Use Only)
FLAN REVIEW IMSPECTIONS Dates {Honth/Day)
[ 1 No Plans Regquired Type Failure Failure Approval Initial
Joint Plan Revies Reguired: fAlara Sys
[ 1Bdg 1] Elect Suppr Test
[ 1Plemd [ } Elevator Standpipe
LPFire Plans Apgroved Fire Pump
Date:__§ - ¥ N, PreEng Sys
fpproved By: i Hechanical
SUBCODE APPROVAL Sapke Ctl
[1CD [1¢CCC []1¢CA {2t
Date: Final &2 T
Appraved By: Jther

C. CERTIFICATION IN LIEY OF BATH A““
I hereby certify that I am the {agent of) emner of retord and as authorized
to make this application.

Signatyre

UEE NEW JERSEY
FIRE FPROTECTION

TECHNICAL SECTION

Date Received 08/01/2003

Date Issued MW?%$.QMV
Control # -E¢1=7%

Permit # hvmw NWVQMW

[

Description of Kork:
Water Supply Source
Method of Alara/Suppr Sys Superv

Storage Tanks
Type: [ § Flampabie Liquid [ ] Combust Liguid

[ JLP& [ ]LNE Capacity ¢ Fuel
Alara Systess [ ] i10v Interconnected  NUMBER

[ 1 Gystes

Alare Devices{smoke,heat,pulls,water/flon)
Supervisory Devices {taepers,low/high air)
Signalling Devices (hara/strobes, bells)
Gther Devices
TOTAL
Suppression Sysiems
Fire Puep 4 GF# Type
Dry Pipe/Alara Valves
Pre-action Valves
Sprinkler Heads (Dry and Het)
Standpipes
Fra-Engineered Systems

et Chemical

Dry Ehemical
{02 Suppression
Foam Suppression
Halen Suppression
Other

FEE (Dffice Use Oaly)

k=3

| e | =

Kitchen Hood Exhaust System

Smoke Control Systes

Gas { ] or 0il { } Fired fppliances
Other cevitminty
Other

=0 L=}

r=1

ok
Lo LA Lov i Loelll o]

Administrative Surcharge
Minimum fee

Paid [ } Check #
Collected by:

TOTAL FEE
DEA State Permit Fee

O R R

hC.C. F140 {rev, 3/96)



NJ UCCARS 5.24E :
TUWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/01/2003

401 CHAMBERES BRIDGE RD FIRE FROTECTION Date Issued ..,u\ s f o2
DIVISION OF INSPECTIONG. - SUBCODE . Control # i A
_ . TECHNICAL SECTION Fermit # Y, IR 7

. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE IRFORWATION. HHEN CHANBING D. TECHHICAL SITE DATA 7
CONTRACTORS. NDTIFY THIS OFFICE. CALL WTILIYY BIG HO: 1-BOO-272-1000

| Bloek_ 1149 Lot_ I Bual Description of Hork: 7

| flork Site Location_ 141 VAN IILE RD Hater Supply Source

' TENANT FIT 4P Hethod of Alare/Suppr Sys Superv

funer in Fes PFTRIZIZN. MARIA

kddres Storage Tanks FEE (Office Use Dnly} |
Types [ 1 Flamnable Liquid [ ] Cosbust Ligquid |

Tele.{ _ ‘ [ 14PE { ] LNG Capacity § Fuel

Contrarior MWARIA D PETRIZIO Alare Systess [ 1 Li0v Interconnected  NUHBER

fAddre £ ] Gystea

Alara Devices(smecke,heat,pulis water/flou} ¢

mv——— ———————

| Tele, Supervisory Devices {taopers,low/high air) 8
| Li. g Gignalling Devices (horn/strobes, bells) g
Federal Emp, No. Other Davices ¢
; TOTAL 8 ] |
! B. FIRE PROTECTION CHARACTERISTICS Suppression Systens |
| Use Broup Present B Proposed B Fire fAlarg Systes Fire Punp g 6P Type g
Constr (lass Present Froposed New { ] Existing [ ] Dry Pipe/filars Valves 0
: Heating Systess [ ] New { } Existing [ ] HVAC Location of Panel: Pre-action Yalves 0 |
: Typer [ 1 Gas [ J0i1 [ 1 Elect { 3 Sular Fire Supprassion/Standpipe Sys Sprinkler Heads {Bry and Het) 0 4 |
[ 1 Dther Mew [ 1 Existing [ ] Standpipes 0 | -
: Location: Location of Hain Control Valve Pre-Engineered Systens
. Total Est Cost of Fire Prot Work § 1 et Cheeical 2 &
b A Bry Cheaical [ 0
108 GURHARY (Bffics flse Dnly) . : £02 Suppression ] 0
FLAN REVIEW THSPECTIONS Dates (Honth/Dayj Foan Suppressipn ) 0
{1 Mo Plans Required Type . Failure Failure Approval initial Halon Suppression 9 ¢
Joint Plan Review Reguired: flarp Gys {ther 0
. {1Bldg [ 1Elect Suppr Test
[ ] FPluok { 1 Elevator Standpipe Kitchen Hood Exhaust Systes 0 ¢
{7 Fire Flans fpproved Fire Puap Saoke Contral Systea g 0
Bate:__ 0 <& ~ %, Prekng Sys Gas { ] or 0il { ] Fired Appliances 4 0
Approved By J*T Mechanical Other _ TEMMNEFH-BP o - 35
SUBLODE APPROVAL Snoke Ll Gther 0
{JC0 {1cCCo [1¢a 1o
Bate: Final
Approved By: Dther ___ Administrative Gercharge $ Q
- Paid [ } Check § __  Hinioun Fee ¢ g
L. CERTIFICATIOR-IN LIET GF OATH Collected by: TOTAL FEE § k)
I hereby rertify that I ab the {(ageni of} owner of record and ap autherized DCA State Permit Fee ¢ 0

‘to make this appliration.
- Sipnature y.8.0. F140 (rev, 3/95)




Township of Brick
Zoning Permit

Approvea; [ Monday, August 04, 20031 Number: l 14ﬁ

Block Lot [1 | Zone: [B-3, Highway Dev. ]

Property Address: 141 Van Zile Road; Bricktown Plaza J

Applicant: Maria Petrizzo; Steppin' Up Dance Studio

Property Owner: iﬁricktown Plaza Associates j

Existing Use: Vacant unit (former dance studio).

Proposed Use: {DTN’CG studio. J

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: An additional zoning permit is required for any additional work.
_

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

Michael P. Fowler, AICP/PP Sean Kinnevy

Municipal Planner ‘ Zoning Officer



BRIV ET
‘; WNSHIP OF BRICK ZONING PERMIT APPLICATION
AUG 112003 i‘y (Please Type or Print Neatly in Ink, Not Pencil)

Lo

PR

Applications missing any of the following information -
will delay processing and may be returned to you.

o -~
PASIN! ;\5 2

~ "BLOCK__. T\L\CL LOT \ QUALIFIER __ —
’ PROPERTY ADDRESS__ WM a0 1) ¢ R(\ 6\"& (,< NS oﬁaq

PERSOMAL NAME OF APPLICANT MMJ\ ) Qt“(f \ 0
_ BUSINESS NAME OF APPLICANT Nepony W Qonv e 5‘“ A, O

MAILING ADDRESS OF APPLICA]

PROPERTY OWNER’S FULL NAME_DR CATOWIN _ L AzA  RSSociades

PRESENT USE OF PROPERTY (check all that apply)

CF Vacant Lot  [J Single-family dwellimg [0 Multi-family dwelling
I8 Commercial {please describe) DA M STUDILD |

£1 Vacant Lot Single-famiiy dwelling T Multi-dwelling

™ Commercial (please describe) DAL SDTUbDi)
PROPOSED CONSTRUCTION (check all that apply)

[T New Building (please déscribe) Height

1 Addition - Height

O Alteration

O Porch or deck - Height
[ Shed - Height

! -

PROPOSED TJSE OF PROPERTY (check all that apply) ) ‘
|

|

[1 Fence - Type Height

B Swimming Pool 0 in-ground [T above-ground -

8 Other (please describe) TeovanT AT (P

CHECKLIST O
O All information completed above Note: No partial, taped, faxed, Q
I3 Two (2) copies of a plot plan containing: reduced or enlarged copies o
7 All existing and proposed structures can be accepted. _';}a
7 All dimensions of the lot and structures r""if
O All setbacks from the structures to the property lines Jo

O All adjacent streets and waterways ij 3
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was .,.f,‘:a

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file ( ')
map and nurnber. el

et

The applicant certifies that all statements and information made and provided as part of this application are true to the r«n—
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

Dateyy ?\ \ cA

—
~* (™ Approved ( ) Denied

SIGNATURE OF APPLICANT ¢

Reviewed by Zoning Office

March 2003
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. ' T, e
OFFICE OF AFFORDABLE HOUSING '
CERTIFICATE OF COMPLIANCE
BLock_//4 1ot/ STEADDRESS__/4/ V. ( “f |
TYPE OF SITE Residential /({Commercial\NAME OF BUSINESS {0t i st
APPLICANT ' LT PHONENUMBER_/ .- .o /. ¥
APPLICANT ADDRESS PRI B R S CITY & STATE_- e,
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
' Down Payment Date
Balance . Date
Paid In Full Date
Market Rate No Fee Required :
MANDATORY DEVELOPER FEES NO FEE REQUIRED

¢ Residential is .005 %

& Commercial is .01% | APPROVED BY !6@ DATE%/KB

. The estimated equalized assessed value of the proposed construction is

; $ / ;" A A o /‘

vr, A /;f \ o
. S .-y " ir S S
’ At "7‘ e AN AP AT
i x/ ~ '/' .- » / l‘:;f e / :
Fredenc (R. Mlllman CTA Tax Assessor Date

¢ The final equalized assessed value of the construction at the-above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor - Date
Prelininary Fee Required Date
Preliminary Paid _ Check #
Receipt #
Final Total Fee Required
Preliminary Paid _ Date
Final Paid Checki#
Balance Due Receipt #
Fées 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.

o

.7 L Gl R . , N .
SRR \ Office of Affordable Housing




/
!

A 1A |
~Site Location; \
‘Block: {4

Owner's Name:
Owmer's Mailing Addsess

“Area of Mew Structure;
. Total Land Distucbed:

Cost of Alteration: 3

Ptease Print Name

Township of Brick
Counter Form ‘e

(PLEAST PRINT)

Nan Eile P\d ?X‘o\( N’S 0k +AY

Lot:

[ PP

BUILDING
Contractor: _ QL/!/M/
Address: o/
Phonelt; -
Lis # ' '

Federal Emp # or SSN

. Technical Data
Description of Work:

'TMM \ﬁJ}-Lw
paﬁ%%oh waﬁﬁ

kY

" Federal Emp # or SSN

ELECTRICAL

+ Contraclor;

Address:

- Phoheil:

Lis 1t

Technical Data
- Quantity

Item

™ (ighting Fixtures

Receptacles T sa
Switches

Detectors

Light Poles

tolors wf Fract, HP
Emergency & Exit Lights
Communication Points

‘ Alarm Devices/FAC Panel
Type of Work - Total ‘

New Buildi Sidin ' o
e g — 8 Pool (Receptacles, Switches, Lights, Motor 1HP }

Addition Fence
— . . Spa/Hot Tub/Storable Pool :

Alteration Pool !
“Roofi T Demoli Electric Range KW
—Rooling —— ’emo hon Ovew/Surface Unit KW
__ Asbestos Abatement Sigh S8 Bilectric Water Heafer KW
__ Fireplace wd/gas Eleciric Dryct Kw-

~ Dishwasher KW

Building Chai“ﬂlc'.téfistics
Use Group  Present: Proposed:

No of Stories:

Height of Structure:

- Arca of the Jargest Aoor:

Yotume of New Structure:

Cost of New Building: $

Cost of Site Work §

Total Cost of New Building Work: $ -

I hereby cectify that 1 am the agent/owner of record and am

authorized to make this application and perform the work
listed on this apphcanon

Signature:

Y

(Garbage Disposal 7 HP
A/C Unit —Central Air

KW
Space Heater/Air Handier_ KW
Baseboard Heating Kw
Motors 14+ HP
Transformer/Gencrator KW
Light Stander AMF
Service AMP
Subpanel AMP
Motor Contral Center AMP
Sign/Outline L]ght KW
Furnace
Steam Boiler
Other:

Estimated Cost of E!ectr‘ical Work:

{ hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Sighatute: :

Please Print Name

CONTRACTOR'S SEAL
t



Counter Form

PLEASE PRINT
PLUMBING * TIRE
Conrfactorz Contractor:
Address: . Address:
Phone #:_ . Phone 12".
Lis Lig ik

Federal Emp # or SSN

Technical Data

Fixtures Quanlity

Water Closets (Toilet)
Urinals/Bidets

‘ Descrnpnon ofWork

Bath Tub (w/or w/out showcr hcad)

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drirking Fountain

VWashing Machine

Hose Bib

Gas Piping

Fuel Qil Piping

Water Heater

Steam Boiler =~ . T

Hot Water Boller : T

Sewer Pump

Interceptoc/Separator

Backflow Frevcntcr

Greaselrap

Air Conditioner (Condensate Draln)

Septlc Tank Closure

Sewer Service Connection

Water Secvice Connection -

Active Solar System__ ~_,

Auxiliary Meter . "

Sprinkler Heads

Sump Pump_"

Pool Healer

" Foam Suppression

Other:

Estimaied Cost of Plumbing Work

]

1 hcreb;f certify that T am the agent/owner of record and am

authorized to make this application and ferform the work
listed op this apphcahon

Signature:

Please P_r'u§t Name:

CONTRACTOR’S SEAL ..

© Wood Fireplace

Estimated Cost of Ftrc Work

Federal Emp # or SSN

. Techniecal Data

| Healing Type: Gas Oil d'__“Elr':clric Solar
Heating System is __New __ BExisting

~ Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision

Central Supervision: '

o

Proprietary Supervision: o
Flammable Storage Tanks capacity__ fuel
Combustible Storage Tanks capacity fuel
LPG Storage Tanks, capacity__ __fuet
Ttem Quan‘tiry
Wet Sprinkier Heads
Dry Sprinkler Heads

Total

Smoke Detactors
Heat Detectors
Toial

Stand Pipes i
Kitchen Hood Bxhaust Systemn_

Pre-Engincered Systems:
CO2 Suppression
Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Qll Fired Appllances

. Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs
Total Appliances

Wood Burning Stove

Other:

' I hereby ccrnfy tharl am the agent/owner of rccord and .am

authorized lo make this application and perform the work
listed on this application, :

: 'Signaturc:

Print Name;




