LOT z QUALIFICATICN CODE

ADORESS (s1TEy 37167 VAN 2 /e L.

T,
O G1L5Z0p0) ¥8sal

BLOCK __jf ‘I-_(t PERMIT NO.
’ V. FEE SUMMARY (for office use only) -~ l
| [— CONSTRUCTION PERMIT |~ s | U | o
. . Building K
PN VS LRE TIPS mo 2. Electncal 4‘1 6 -~
Ul APPLICATIO . \5 : i £ S e
4. Fire Prolectlo i 15 A
Application Completes: Sections i, II, LIl Ppgpnal). 1V, VI, and VHi 5. Elevator Devic o
tod
] 6. Subtotal
I. IDENTIFICATION -/ o ) 7. Less 20% for
1. Propsed Work Site at.__ 14‘3 :/fW.z;Le yo2 gf‘ro/( Ay €72 State Plan Rewewt
2. Name of Owner in Fee; caude. Tel. ( ST16 ) 493 - Gov0 g glgﬁo;?-lainin Fee $ f
Address Gf’D f‘,ﬂ {MM{'f\I u & 42/\ Wm“ d)L‘I NY l! ;20’_-‘\ 10 Subtotal 9 ,"Q/
ipa i code )
o ey Sy 14, Cert. of Occupancy 2 p )
3. Ownership in Fee: Public _ Private 12. Other ’
4. Principal Contractor: ¥ A& A fuynif Tel (: 13. TOTAL S _ 79 \
Address (18 Corbn (nork  L«de wetd arv 0871 -7/
License No. OR, if new home, Builder Reg. No. Exp. M VI. BUILDING/SITE CHARACTERISTICS
Federa! Employee No. FAX: ( ) 1. Number of Stories
. . Tel. 2. Height of Structure
5. Architect or Engineer ( ) 3 Area— Largest Floor
Address 4. New Building Area
6. Responsible Person in Charge of Work 5. Volume of New Structure
Tel. ( ) FAX ( ) 6. Construction Classification !
7. Total Land Area Disturbed
r —_ 8. Flood Hazard Zone .
9. Base Flood Elevation o (L
10. Wetlands  yes RSN . :
no AN T
- [ ﬁ 11. Max. Live Load AN t-
LN N Cery 4 U?O 12. Max. Occupancy L@}ng .
AW : vy
OPTIONAL (for office use only) [N\ .. T
1I. PROPOSED WORK Est. Cost Plans ;Pal : Rejection | Approval | Re- Resubmission BRaST Re- VIl. DESCRIPTION OF
1. B Miner Wark / OO Rec'd by ec) Date Date viewer | Approval __1@ viewer A. RESIDENTIAL )
2. O New Building A [0V 1.0 Hotels (R-) B,
3. O Addition o i gg !\rﬂulti-:arf?lil_y (R-
4.2 Atteration /-2500 |F— 4D T"WV:FZQLV (Rares
: » y{R-4) CA|
*| 5”0 Fire Protection , N /G DI 5. [J One-Family/(R-3) BO
6. 1¥Plumbing A4, 00 72707 | R, 6. 1 One-Family{R-4) CA _
- 4 .
7. I Electrical 000N s 1lian No. of dwelling units: Cn
B~ Elevator Devices - [ { LU 2 ’W\ Before Constriiction MLSTL_
9. (I Asbestos Abat. Subch. 8 2007 T e~ | SI2I 03 A - After Constrition N il SA o)
10. O Lead Hazard Abatement TV { Net Gain or Loss .
11. [J Demolition - ~ B.NON-RESIDENTIAL
TOTAL COSTS A [0V "] [V boEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Speific Use: =G
1. O Elevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers 2 Use Group:
1. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ’ P
) rtial Rel 2. O High Pressure Boilers 7. [0 Sprinklers ) ) ]
1. O Partial Releases ] 3. [ Pressure Vessels 8. [ smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. J Underground Storage Tanks

U.C.C. F1001 {rev. 3/96)



CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | futher 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.S.A. 46:3B-1 et seq.)
and that such fact shall be disciosed to any person purchasing this propery within ten years of the date of issvance

of a certificate of occupancy.

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

B. () | farther certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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 singte 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 wil be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) |further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. {( ) Electrical C4. ( ) Plumbing
D. { ) |agree to advise all 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.
Signate octlipey s D/? [o/1%/03

I, AGENT SECWO 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 1 have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Censtruction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

/K) Check if contractor.

Agent Name

Address

Telephone | )

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U € C F100-2 (rev 3/86)




OFFICE DATE RECEIVELD:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL

APPROVAL

APPROVAL

STATE

Fina!
Date

Prelimin,
Initial

Final
Date

Prelimin,
Initial

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

(W

Zoning Officer

Cl

Planning Board

|

Zoning Board

Sewer Authority

g

Water Authority

Palice Department

O

Health Department

Soil Conservation

c|a

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

Building

Plumbing

Name of Code & Edition

Electrical

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Fiood Hazard

As Built Elevation Cert.

Other

X.
0
O
o
o
O
O
O

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

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

DATE ISSUED

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

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 3/86)




Date Issued 12/30,/2003
Control #
Permit # 03-5278

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW JERSEY

CIERT T I I CATIE
IDENTIFICATION
Block 1149 Lot__ 1 Gual Home Harranty No._ H/A
Hork Site Location 145 VAH ; - Type of Harranty Plan: [ ] State [X] Private
Use Group__B

Marximum Live Load__0

Address 600 OLD QAISIRY RD Construction Classification
GARDEN CITY. RY 11530 Kaximmn Occupancy Load_ O
Telephone (5163393-2000 Deacription of Bork/ Alse:
Contractor__HIKT HUYNH :
Address___ 178 CORBIN CT TENART FIT UP
LAREROOD, BJ 087071~ REXOVE PARTITTON WALL

Llc. Fo. or Bldra. Reg. No.

Federal Emp. No.

%] CEETIFICATE OF QCCURANCY

This serves notlce that sald buildieg or structare has been comstructed in
‘accordance vith the Jeu Jersey Uniforc Construction Code and is approved
for occupancy.

[ 3 CERTIFICATE OF EPPROVAL

This serves notice that the vork conpleted has been comstructed or installed in
accordance uith the Tev Jersey Uniforn Comstraction Code and is appraved.

-If the pernit vas issued for oisor work, this certificate ves based wpon vhat
vas visible at the tine of inspection.

[ 1 YRHPORARY CERTIFICATE OB OCCOPANCY/COHPLIANCE

If this is a Yepporary Certificate of Occupancy op Conpliance, the folloving
conditions cust be cet mo later than
gabject to Iine or order to vacate:

or the ouner uill be

[ 1 CERTIFICATE OF CLEARAHCE - LEAD ABATHHENT 5:17

fhis serves notlce that based on wpitten certificatlon, lead abatenent vas
parforced as per DJAC 5:17, to the follouing extent:

[ I Total recoval of leed-based paint hazards in scope of wvork

[ 1 Partial or linited tice perlod {____ years): see flile

[ ] CERTIPICASR OF COOYIBUED OCCUPAUCY
This serves notice that besed on a gemeral inspection of the visible parts of
the building there ape no inninent hasasds and the building.is approved for

contimued cecupancy.

+%

[ 1 CERTIFICAYE OF COHPLIAUCE

This sepves notice that sald potemtially hazardous equipnent has been inatalled
and/or Dainteined in accoprdance yith the feu Jepsey Unifoen Construetion

Code and is approved for use until Y s

Ffee 3% 10
Paid [X] Check No. 1021
Collected by: ERP




Date Issued 12/30/2003
Control #
Permit # 03-5278

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW JERSEY

CERTILIFICATIE
IDENTIFICATION
Block__1149 lot_1 Gual Hoze Harrenty No._ H/A
Hork Site Location A5 VAN LE RD-DIAUOND R Type of Harranty Plan: [ ] State [X] Prlvate

Use Group__B

Hagimo Live Load__Q
Constructlion Classification
Haximm Qocupancy Load
Deacription of Work/Use:

Telephone_ (516)393-8000

Contractor__KIEP HIUVIH

Address 178 CORBIN CT

LAURR00D, K 08701

Telephone___ (732)230-7714 Fax ( )]

Lic. Ho. or Bldrs. Reg. Fo.

Federal Fmp. No.

{X} CEBYIPICATR OF QCCUPARCY

Yhis serves notice that sald building or structure has been consteucted in
secordance vith the [lev Jepsey Uniforn Gonstruction Code and is epproved
for occupancy.

[ 1 CERTIFICATR OF APPROVAL

This seeves notice that the vork conpleted has beea 835_“:“ or installed in
aceopdance uith the Uew Jersey Uniforn Construction Code and is approved.

1f the pernit wes issued for oinmor vork, this certificate vas based upon vhet
vas vialble st the tine of inspection.

[ ] TEHPORARY CEETIFICATE OF OCCUPANCY/COJPLIADCE
If this i8 a Yenporary Certificate of Occupaney or Conplience, the follouing
conditions cust be cet mo later tham op the ouner uill be

TEWART FIT UP
RESOVE PARTTITIORN WALL

{ 1 CERTIFICATE OF CLEARAUCE - LEAD ABATEMENY 5:17

This serves notice that based on weitten ceptification, lead abatenent uas
perforned as per INAC 5:17, to the follouing extent:

[ 1 Total recoval of lead-based paint hazards 1n scope of work

[ 1 Partial o linited tice perlod (___ years); see file

[ ] CERTIPICATE OF COOYIGUED QCCUPAMCY
This serves notice that besed on & general imspection of the visible parts a
the building there ere no ioainent hasards ond the building ia approved for .

contimed occupancy.

-t

{ ] CERYIFICATE OF COHPLIANCE
$his serves notlce that sald potentially hasardous equipcent has been installed
and/or raintained in sccordance vith the Rev Jersey Uniforo Constenction

gubject to fine or order to vacate: Code and 18 appeoved for uge unbdl ., _ ..
Fee 3 10
Paid [X] Check No. 101

U.c.C. ﬁsrﬁ &me [J GUCARS 5.24%

Collected by: ERP




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issued HM\wO\Moom
Control #
Permit # 03-5278

CERTIFICATE

IDERTIFICATION

Block_ 1149 Lot 1 Qual,

Hork Site Location

Ommer in Fee/Cccupant__ BRICE PLAZA ASSOC

Addresa_ ______600 OL.D COUNTRY RD
CARDERN CYITY, HY 11530~

Telephone_  (516)393-8000

Contractor_ KIET HUYRH

Address____ 178 CORBIN CT

LAKEROOD, BJ 08701

Telephone (732)239-7714 Fax__ { )

Lic. No. .or Bldra. Reg. No.

Federal Emp. No.

[X) CERTIFICATE OF OCCUPARCY
This serves notice that sald bullding or structure has been constructed ia
sccordance vith the Dev Jersey Uniforn Gonatructlon Code and is approved

for ocpupancy.

{ 1 CENTIPICATE OF APPROVAL

This serves notice that the work conpleted has been consteucted or installed in
aceordance vith the Pev Jersey Uniforn Construction Code and is appraved.

If $he peroit vas {ssued for ninor work, this certificaie vas based upon vhat

vas visible at the tine of imspection.

{ ] TRMPORARY CERTIFICATR OF OCCUPARCY/COMPLIANCE
1f this is a Tenporary Certificate of Occupancy or Compliamce, the folloving
conditions gust be met no later than ___ op the ourer uill be

Home Warranty No._N/ZA

Type of Warranty Plan: [ ] State [X] Private
Use Group_ B

Magimm Live Load_ 0
Construction Clagsification
Haximm Qccupancy load O
Deacription of Work/Use:

TENANT FIT UP
REXOVE PARTITION RALL

{ 1 CERTIPICATR OF CLEARANCE - LEAD ABATHMENY 5:17

Thia serves notlce that besed on written certificatlon, lead abatenent vas
perforned as per BJAC 5:17, to the follouing extent: -

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

[ ] Partial or Iinited tine perlod {____ years); see file

[ 1 CERTIPICATE OF CONTIEDED QCCUPALCY
This serves notice that based on & general inspection of the visible parts of
the building there are no ioninent hazards and the bailding is epproved for

contizued occupancy.

el

{ 1 CERTIFICATE OF COHPLIAUCK
This serves notice that said potentially hasardons equipoent has bsen installed
and/or maintained in accordance vith the Hev Jersey Uniforn Comstruetion

gubject to fine or order to vacate: Code and 18 approved for use wntdl . _ ., .
Fee & 10
Paid [X] Check No. 1021
Collected by: ERP

_:“n _..N._ :.3 ...53 B UCCARS 5.24K
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NJ ULCAKD .24 £
TOWNSHIP OF BRICK

! 401 CHAMBERS BRIDGE RD
i DIVISION OF INSPECTIONS

-

oo Block 1144 Lot |

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. ¥
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1000
Qual

. Work §ite Location_ 147 VAN ZILE RD-DIANOFD WAILS

e . TENANT FIT UP

- Owner in Fee_ BRICK PLAZA ASSQC

Date Hmmﬁon
Control #
Permit #

ERTIFICATION IN EIEU OF o@mm

! bereby certify that T am the {agemt of) owner
of record and am ﬁ=ﬁWAHmnwn to make this application.

3

i Address__§00 OLD COUNTRY RD

GARDEN CITY, WY 11530-

Tele.(51§)293-9000

Contractor_ KIET BUYNH

address 178 CORBIN €T

R LAREWQOD, HI 08701-

s Tele.{732)239-7114
.. Lic. No. or Bldra. Reg. No.

Par (]

o Federal Emp. ¥o.

- JOB SUMKARY (0ffice Use Only)

I3

ri
*

Signature

Date Received H \Hm

sw\.mmﬁm

D. TECHNICAL SITE DATA
DESCRIPTION 6F WORK .

TERAKT FIT UP
RENOVE PARTITION WALL

e e by

FEE (0ffice Use Only)

D IO I [ e o e [ e (e o [ =

B PLAN REVIEW Date Imitisi INSBECTIONS Dates (Month/Day}
) 1 ] Yo Plans wan Type Psilore Pailure Approval Initial  7TYPE OF WORK
+ DT ALl \nmww% Footing { ] Wew Building N $
.mw T ] Footing L Poundetion . [ 1 &ddition o
" { ] Foundation ___ §lab {X] Alteration o
~ 4[] Framé s Prome [ ] Roofing
ot [ ] other BarrierFree [ ] Siding
Awm Joint Plan Review naaﬂuqmn Insulation. . ] [ | Pence 0 . Height {exceeds 6')
& [ ] Elect [ ] Plimb ﬁ ) Fire Finishes /0/)2/03 NKE gty / [ 18ign 0 sq Pt
47 .. SUBCODE APPROVAL [ ] Eley Energy  foff [O 2 k. [ ] Pool -
. [1¢co | u\mhm, “wm> Nechanical™ § " '] [ ] Asbestos Abztement Subchapter 8
, Date: .:Amwmw C0 [ ] Lead Hor. Abatement WJAC 5:11
Approved uu ..... g A Other ( \ [ ] Other
o § Final /w/‘wml m”wwﬁﬂt Other
" * ! " BarrierPree ) {V [ Demolition
i B. BUILDING CHARACTERISTICS e
o Use Group Present__ _ Proposed B Est. Cost of Bldg. York:
o Constr. Class Preseat  __ Proposed [.NewbBldg. § 0
Fo. of Stories 0 1. Alteration §_____ 100 hdmizistrative Surcharge $
Height of Structure 0 Ft. 3. Total (1+2)§____ - 100 Paid { ] Check #________ Kinimum Pee $
Areg Largest Floor 0 8g. Pt. Collected by: TOTAL FEE H
New Bldg. Ared/All Floors___ 0 Sq. Ft. Industrialized Building: DCA State Permit Fee $
, Volume of New Structure 0 Cu Ft. [ ] State Approved
Total Land Area Distorbed 0 $q. Ft, [} AUD

U.C.C. PEIO {rev., 1/9%)
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or . S

NJ UCCARSS5.24E

TOWNSHIP OF BRICK Date Received 10/15/2003

401 CHAMBERS BRIDGE RD Date Issued [//A50>
DIVISION OF INSPECTIONS Control & €99—14
. Permit # o5 m\m«eNM\
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE I[NFORMATION. WHEN CHARGING D, TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY RIG NO: [-800-272-1000 Ho. SIIE ITEN FER {0ffice Use Only)
Block_ 1149 Lot__| Quai 1 Lighting Firtures
Work Site Location_ 147 VAN ZILE RD-DIAMOND NAILS 4 Receptacles
TENANT FIT UP 3 Switches
Owner iz Fee_ BRICK PLAZA ASSOC 4 Detectors
Address_ 600 _OLD_ COUNTRY RD 0 Light Poles
GARDEN CITY, MY f1530- __ 8 Notors-Fract #P
Tele.{316}393-900¢ b Emergency & Exit Lights
Contractor _THE ELECTRIC CO 0 Comnunications Points
Address__561 NICHOLAS RD 0 Atarm Devices/F.A.C. Panel
BRICK, NJ 19 TOTAL MUNBERS 35
Tele.{732)899-3939 A Pool Permit/with UW Lights b
Lic. No. or Bldrs. Reg. No.__f1828 0 Storable Pool/SpafHot Tub b
Federal Emp. Ho.__[5-2682696 R | K¥ Elect Range/Receptacle 0
. R | K¥ Oven/Surface Uait 0
B. BLECTRICAL CHARACTERISTICS % ___ 0 EWElect Water Heater 0
Use Group - Preseat  Proposed B 0 0 KW Elect Dryer/Receptacle b
{ ] PolefPad §____ [ I Teaporary [ ] Other b 0 KW Dishwasher 0
Building Qccupied as Utility Co. I . | P Garbage Disposal 0
Estimated Cost of Electrical Work § ___ 1,000 I K¥ Ceatral A/C Unit 0
R EP/KW Space Beater/Air Handler 0
J0B SUKMARY {0ffice Use Only) 00 Baseboard feat 0
PLAN REVIEW INSPECTIONS Dates (Honth/Day) b 0 P Motors 1/+ §P 0
. [ J Ho Pians Required Type Failure Failure Approval Initial L S K¥ Transformer/Generator 8
Joint Plan Review Required: Rough b0 AMP Service 0
{ 1Bldg { ] Plumd Temp Serv 1 __60  AWP Subpanels 40
[ ] Fire [ ] Elevator Const Serv R AP Notor Centrol Center 0
Elect Plans Approved 0 4 ¢ K¥ Elect Sign/Gutline Light 0
mﬁmnuuuulurbl|“wu, MMM ‘i Other Other 0
Approved By: Serviee T Other 0
SUBCODE APPROVA Final 1A Uxo.mswl\ - —-
{1co [Jceo [N ca Temp. Cut-in-Card Date Isswed
Date: VL T o Pinal Cut-in-Card Date Issued
Approved By: A\ AN
. C. CERTIRICATION IK LIEV OF OATH Administrative Surcharge 4 0
Y hereby certify that T am the (agent of) owner of record and am suthorized Paid [ ] Check § o Minimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE $ 13
A DCA State Permit Fee § |

Applicent’s Signatvre/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. F120 (rev. 3/96)
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

dcc NEW JERSEY Date Received 11/15/2003
FIRE PROTECTION Date Issued /[X/AHOD
SUBCODE Control # Ommlz.l._

TECHNICAL SECTION mit # QWIO.\%QWJFQ‘

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS. NOTIFY THIS QFFECE. CALL UTILITY DIG NO: 1-8

RNATION. WHEN CHANGING D, T

Block 1149 Lot 1 {ual Description of Work:
Work Site Location__145 VAN ZILE_RO-DIAMOND NAILS S -3 ov Water Supply Source
TENAKT FIT UP Hethod of Alarm/Suppr Sys Superv
Onner in Fee_ BRICK PLAZA ASSOC ) T
Address__600 QLD COUNTRY RD Kew, Hoy ik aﬂﬂmﬂv Storage Tanks FEE (0ffice Use Only)
GARDEN_CITY, NY 11530- (7393 93F ~77/2__~ N N Type: [ ] Flammable Liquid [ | Combust Liquid
Tele. (516)393-3000 el [11P6 [ ]LNG Capacity 0 Fuel
Contractor KEET A RUYNH Alarm Systems [ 1 110v interconnected  HUNBER
Address_ 178 CORBEN CQURT [ ] Systen
LAKEWQOD, HJ 08701- Atarm Devices{smoke, heat,pulis, water/flew)___ 0
Tele,(732)238-1112 Supervisory Devices (tampers,low/high air)___ 0
Lic. No. or Bldrs. Reg. No. Signalling Devices (horn/strobes, belis) __ @
Federal Emp, Mo, Other Devices____ 4
TOTAL 0 0
B, FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present  Proposed B Fire Alarm Systen Fire Pump_____ 0 GPM Type il
Constr Class Present_____ Proposed New [ ] Existing [ ] Dry PipefAlarm Valves .8
Keating Systems [ ] New [ ] Existing [ 1 HVAC Location of Panel: Pre-action Yalves &
Type: [ ] Gas [ ] 0i1 [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkter Heads {Dry and Wet) { 0
[ 1 Other New [ 1 Existing [ ] Standpipes g 0
Location: Locatien of Nain Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 1 Wet Chemical ) g
Iry Chemical { {
J0B SUMMARY (Office Use Only) . - (02 Suppression ] 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foim Suppression 0 ]
[ 1 Ko Plans Required Type Failure Failure Approval Initial Halon Suppression { 0
Joint Plan Review Required: Alarm Sys Other_ 0
{ ]Bldg [ ] Elect Suppr Test
(] Plumb [ ] Elevator Standpipe Kitchen Hood Exhaust System 0 0
=T Fire Plans Approved Fire Pump Sacke Control System 0 0
Date: /J/ —3—G F PreEng Sys Bas [ ] or 01 [ ] Fired Appliances 0 0
Approved By: 70 Nechanical Other __TENANT FIT UP 3
SUBCODE APPROVAL Smoke Ctl Other 0
{1¢ [1]cco CA TC0
_.;:“t------illew\.-En.P Ol Final Py A
Approved By: . Other Administrative Surcharge § 0
hﬁ. Paid [ ] Check # ____ Winimum Fee § 0
C. CERTIFICATION IN LIEU BF QATH Collected by: TOTAL FEE $ 33
I hereby certify that [ am the (agent of) owner of record and am authorized DCA State Permit fee § 0

to make this application.

f_w_;:_; U.C.C. F140 (rev. 3/%6)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TOENTIFICATION-APPLICANT: COUPLETE ALL APPLICABLE IHFORMATION. WHEH CHANGIHG
CONTRACTORS, HOTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-800-272-1000
Block 1148 Lot 1 Qeal

Work Site Location__145 VAN ZILE RD-DIAHOND RAILS R

TENANT FIT UP
Quner in Fea_ BRICK PLAZA ASSOC
Address_ 600 _OLD_CQUNTRY RD
GARDEN CITY, MY 11530-
Tela.(516)393-9000

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Contractor_ KIET A HUYRH
Address_ 178 CORBIN GOURT

LAXEWOOD, WS 08704-
Tele.(732)239-1712
tic, Ho. or Bldrs. Reg, Ho. "
Federsai Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present __ Proposed B____

Constr Class Present____ Proposed__

Heating Systens { ] Hem [ J Existing [ ] HVAC
Type: [ 1 Gas { ] 0i1 [ ] Elect [ ] Solar

Fire Alarn System
Kew [ 1 Exigting [ ]
Location of Panel: \

{ 1 0ther Hew [ ] Existing { ]
: Lacation: Location of Hain Controi Valve
Total Est Cost of Fire Prot Work § !

JOB SUHBARY {0ffice Use Only)

PLA% REVIEY IHSPECTIONS Dates (Honth/Day)
{ ] Ko Plans Required Type Failare Failure Approval Initigl
goint PTan Review Required: Ajarn §ys

[ )81dg [ Elect Suppr Test

[ 1Plueb [ ] Elevator Standpipe
< Fire Plans Approved Fire Pump

Date: /7 = =G T PreEng Sys

Approved By: P Hechanical

SUBCODE APPROVAL Snoke Ct1

[1co []¢660 []¢€A TCO

Date: Final

Approved By: Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the (agent of) owner of record and ap authorized
to make this application.

Signature

D. TECHHICAL SITE DATA

Description of Hork:
Water Supply Source

Date Received 11/15/2003
Dato Issued
Control # nwmiﬂhltg.
Permit #

[RIZX0D

03-5378 +HT

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combust tiquid
{116 []Lke Capacity 0 Fuel
Aara Systems ' [ 1 110v Interconnectad
(1 Systen
Alarn Devices{snoke,heat,pulls,nater/fion) 0

Supervisory Davices (tsmpers,low/high air) ]

NUMBER

FEE {0ffice Use Only)

Signalling Davices (horn/strobes, bells} ___ 0
Other Devices e A
TOTAL | Q
Suppression Systems
Fire Punp_____ 0 GPH Type 0
Ory Pipe/Alarn Valves ¢
Pre-action Yalves ..\
Sprinkler Heads (Dry and tet) ] 0
Standpipes 0 0
Pre-Engineered Systens )
et Chemical 0 ]
Dry Chemical 0 f
€02 Suppression Y 0
Fogm Suppression | !
Halon Suppression 0 ]
Other ]
Kitchen Hood Exhaust Systen 9 0
Smoke Control Systen 0 {
Gas [ ] or 0i1 [ ] Fired Applisncas 0 0
Other __TENANT FIT up Y -
Hher i
Adninistrative Surcharge § ]
Paid [ I Check # ____  Hinimuo Fea § 0
Collected by: TOTAL FEE $ 35
DCA State Permit Fes § q

U.C.C. F140 (rev. 3/36)



NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/15/2003

401 CHAMBERS BRIDGE RD - FIRE PROTECTION Date Issued /[FZ/55/0%5

DIVISION OF INSPECTIONS SUBCODE Control & C99-14_— .
TECHKICAL SECTION ; Permit # RMW,IHﬂm<ﬂmﬁ$m+

A. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE [AFORMATION. UKEN CRANGING D. TECHMICAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG K0: 1-800-272-1000

Block_ 1148 Lot | Qual Description of Hork:
York Site Location 145 VAN TILE RD-DIAHOND KAILS ' Water Supply Source
TERANT FIT WP . Hethod of Aiarm/Suppr Sys Suparv
Ounar in Fea_ BRICK PLAZA ASS0C
Address_ 600 QLD COUNTRY RD Storage Tanks FEE {Office Use Oniy)
GARDEH CITY, WY 11530- Type: [ ] Flamnadble Liquid [ I Combust Liguid
Tels.(516)383-3000 [1ip6 { ] LG Capacity 0 Fusl
Contractor__KIET A_HUYNM Alarm Systems [ 1 110v Interconnected  NUMBER
Address_ 178 CORBIN COURT [ ] Systen
LAKEYQ0D, N4 08701- Alerm Devices{smoke,heat pulis,water/flow)___ @&
Tels.{732)239-7712 Supervisory Devices (tampers,low/high air)___ 0
Li¢c, Ne, or 8ldrs. Reg. No, : Signalling Bevices (horn/sirobes, bells) ____ @
Federal Emp. Ko, Other Devices__ e 0
TOTAL ] ]
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present _ Proposed B____ Fire Alarn Systen Fira Pupp__ 0 6PH  Typs Q
Constr Class Present____ Proposed hew [ ] Existing { ] Dry Pipe/Alaro Valves 4
Heating Systens [ ] New [ ] Existing [ ] WYAC  Location of Panel: - Pre-action ¥alves 0
Type: [ J Gas (1 Gil [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkier Heads (Dry and Yet) ] U]
[ 1 0ther e [ | Existing [ | Standpipes 0 ]
Location: Location of Hain Control ¥alve Pre-Engineered Systens .
Total Est Cost of Fire Prot Work § 1 Vet Chepicsl 0 ]
. o : Dry Chemical 0 0
J0B SUMMARY (0ffice Use Only) © 002 Suppression 0 0
PLAR REVIEW INSPECTIONS Dates {Month/Dsy) Foam Suppression 0 0
{ 1 Ho Plans Required Type Failure Failure Approval Initigl Halon Suppression g g
Joint Plan Review Required: Atarn Sys Other g
{ 101dg [} Ehect Suppr Tast
{ JPlemb [ ] Elevator Standpipe Kitchen Hood Exhaust System ] ]
<L Fire Plans Approved Fira Pump Smoke Control Systen 0 ]
VEL (- A Vi PreEng Svs Gas [ ] or @) [ ] Fired Appliances 0 a
Approved By: A/ " Hechanical Other _ TEHAHT FIT UP 35
SUBCODE APPROVAL Smoke Ct1 Other g
[1co [1¢€cO0 []¢cA 11
Date: Final
Approved By: Other __ hdministrative Surcharge 3§ g
! . : “ Pait¢ [ ] Check # e linimum Fes § 0 ,
€+ CERTIFICATION IN LIEU OF OATH "~ Collected by: TOTAL FEE H 35
I hereby certify that 1 am the (agent of) owner of record and am authorized DCA State Permit fes 3§ 0 N

to make this application,

Signature U.C.C. FI40 {rav. 3/96)




NJ UCCARS 5.24E . ‘

O/

TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 10/15/2003

\401 CHAMBERS BRIDGE RD B PLUMBING Date Issued /[ /.01 7%
DIVISION OF INSPECTIONS . SUBCODE Control # £99=14- |
TECHNICAL SECTION Permit 0~ $G7g

N

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIS NO: 1-880-272-1000
Block 1149 Lot 1 Qusl

/Q,u
nuww /mmw &, TOENTIFICATION-APPLICAHT: COHPLETE ALL APPLICABLE INFORMATION. UHEN CHAMGING
vy
A"

Hork Site Location__147 VAN ZILE RD-DIAHOND HAILS
TERANT FIT UP
Onner in Fea__BRICK PLAZA ASSQC
Address__ 800 0LD CQUNTRY RD
BARDEN CITY, MY 11530-
Tale.{516)393-9000

Contractor__ JOSEPH MAHGRELLA
Address_ 15 SUTTON €T

QLD BRIDGE, HJ
Tale.{__)
Lic. Ho, or Bldrs. Reg. Ko,
Federal Emp. Ho. 06-2602523

B. PLUHBING CHARACTERISTICS
Use Group Prasent

Proposed B

Building Sewer Size~ f ] Pubiic Sewer [ ] Private Septic
Yater Sewer Size [ 1Public Water [ 1 Private ¥ell
Estimated Cost of Plunbing Work § 4,000
J0B SUMMARY (0ffice Use Only)
PLAH REVIEW IHSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type Failure Faiture Approval Initigl
Joint Plan Review Required: : S1ab .
[ ]168ldg { ] Elect Rough
[ 1Fire { ] Elgvator ater
Plumb. Plans Approved Sever
\\%Mm“_ L LS Fixtures
Approved By: A Gas Fquip.
SUBCODE APPROYAL ~ <~ Gas Piping
[1C0 [Jcco []cA Solar
Appraved By: 160

Date:

C. CERTIFICATION IN LIEY QF OATH
1 hereby certify that I am the (agent of) ownsr of record and am authorized
to nake this application and perforn the work listed on this application.

SignaturefContracior Sexl
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

. b. TECHNICAL SITE DATA (List all fixtures.)

Ha, FIXTURE/EQUIPHENT FEE (0ffice Use Only)
0 Water Closet ]

0 Urinal / Diget

0 Bsth Tub

0 Lavatory

(] Shower

0 Floor Drain

Sink

a Dishuasher

0 Drinking Fountsin

g Yashing Hachine

| Hosa Bib

1 fater Haster

Feet 011 Piping

0 Gag Piping

8 Stean Boiler

] Hot Water Boiler

0 Sewer Puap

Interceptor / Separsior

Backfton Preventer

] Greasetrap

0 Sewer Conngction

Q Water Service Connection

Q Stacks
Other __SUHP PUNP.
Other

=1 (O O (O

2

L
<2 1D 1O 1o 1o 10 un 10 19 1O o

[—]

- -]
™~
e
L =]

[
(== 1T Q== [ = [ =} b=}

Adninistrative Surcharge
Hinigum Fas

TOTAL FEE

0CA State Permit Fee

Paid { I Check &
Collected by:

0
900 380

a0 A SO A5

U.C.C. F138 {rav. 3/96)



NJ UCCARS 5.24E

TOWNSHIP OfF BRICK UCC NEW JERSEY Date Received 10/15/2003
401 CHAMBERS BRIDGE RP PLUMBING Date Issued \\\mmwrﬁw&u
‘/a DIVISION OF INSPECTIONS . SUBCODE ‘ Control # (99=14"
C_,( TECHNICAL SECTION Permit # NI b% 75
f/hwf m, A, IDENTIFICATIQN-APPLICANT: COMPLETE ALL APPLICABLE TNFORHATION, UHEN CHANGING D, TECHNTCAL SITE DATA (List 811 fixtures.)
N . COHTRACTORS. MWOTIFY TRIS OFFICE, CALL UTILITY DIG HO: 1-8G0-272-1000
\ Block_ 1148 tot_1 Qual )
York Site Location__ 147 VAW ZILE RO-DIAHOND HAILS Ho, FUATURE/EQUIPHENT FEE (0ffice Use Only)
TERANT FIT UP 0 Water Closet 0
funer in Fee_ BRICK PLAZA 4880C 0 trinal / Bidst q
Addrass_ 600 QLD CQUNTRY RD 9 Bath Tub U]
GARDEN CITY, WY 11530- | Lavatory 0
Tele.(516)393-9000 0 Shower 0
Contractor__JOSEPH BANGRELLA 4 Floor Drein 0
Address__15 SUTTON_CT $T% Sink £10
OLD_BRIDGE, K 0 Dishwasher !
Tele.l__ ) 0 Orinking Fountain ]
Lic. Ho, or Bldrs., Reg. No. 0 Vashing Hachine {
Federal £np, Ho._ 06-2602523 0 Hose Bib 0
1 Hater Heater 35
B. PLUHBIHG CHARACTERISTICS & Fuel 0ii Piping g
Use Group-  Present______  Proposed_B 0 Gas Piping a
Building Sewer Size [ 1Public Semer [ ] Private Sepiic 0 Steam Boiler 0
Water Sewer Size [ ] Public Water [ 1 Private Well | Rat Water Boiler g
Estinated Cost of Plunbing Wark & 4,000 ___ & Sewer Punp 0
& Interceptor / Separator [
JOB SUBHARY (Office Use Only) - 8 Backflow Preventer 280
PLAN REVIEW THSPECTIONS Dates (Month/Day) & Greasetrap 0
{ ] Ho Plans Requirsd Type Failure Failere Approval Initial ___ 0 Sewar Connaction ]
) Joint Plan Review Required: 8lab & ¥ater Service Conngction ]
[ ]8g ] Etect Rough 0 Stacks 0
{ ]rire { ] Etevator Water Other __SUHP PUMP___ 35
L-1-Plurb. Plans Approved Saver Other ~ _ 0
Date: _.~- o4 - .72 Fixtures
Approved By: Fa Gas fquip.
SUBCODE APPROVAL ~ =7 G4s Piping
[]c¢o [1¢co0 []cCA Solar Administrative Surcharge § ]
Approved By: 100 Paid [ ] Check 8 ____ Hininuo Fee § 0
Date: ' Collected by: TOTAL FEE  § Y0 360
DCA State Pernit Fes § ' 5
C. CERTIFICATION IN LIEU OF QATH
[ hereby certify that [ & the (sgent of) owner of record and epm suthorized
to make this application and parform the work _mmﬂmn on this application, 1

SignaterefContractor Seal .
[ 1 Licensed Plusbing Contractor [ 1 Exempt Applicant U.C.C. F130 {rev, 3/9%)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK
.\\401 CHAMBERS BRIDGE RD
\' DIVISION OF INSPECTIONS

Date Received 10/15/2003

Date Issued [ /27 /7

Control # .C99=i4

Permit # DR S475

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List &1) fixtures.) mw
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 “
Block__1149 Lot_1 {ual
Work Site Location_ 147 VAN IILE RO-DIAMOND MAILS Ko, FIXTURE/EQUIPHENT , FEE (Office Use Only)
TENANT FIT UP 0 Water Closet 0
Osner in Fee BRICK PLAZA ASSOC & Urinal / Bidet 0
Address_ 600 GLD COUNTRY RD 0 Bath Tub- : ' 0
GARDEN CITY, NY_11530- 0 Lavatary _ . - L S|
Tele.{516)333-9000 0 Shower : 0
Contractor__JOSEPH NANGRELLA 0 .~ Floor Drain . ) IR o |
Address__ 15 SUTTON CT ) $ink A0
0LD_BRIDGE, X/ 0 Dishwasher A T
Tete.{___} 0 Drinking Fountain 0
Lic. No, or 81drs. Reg. No, 0 Washing Machine 0
Federal Emp, No._ 06-2602523 0 Hose Bib 0
1 Water Heater N 35
B. PLUMBING CHARACTERISTICS 0 Fuet Qit Piping 0
Use Group Presemt  Proposed B _ 0 Gas Piping 0
Building Sewer Site [ ] Public Sewer [ ] Private Septic & Steam Boiler 0
Hater Sewer Size [ ] Public Water [ ] Private Well | Hot Water Bailer 0
Estimated Cost of Plunbing Work § 4,000 & Sewer Pump 0
0 Interceptor / Separator 0
JOB SUNMARY {Office Use Onty) B Backflow Preventer 280
PLAN REVIEW INSPECTIONS Dates (Nonth/Day) 0 Greasetrap 0
[ 1 No Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Review Required: $lab PP 10 Water Service Connection 0
[ 18idg [ ] Elect Rough L -}----mgwm@,- / 0 Stacks 0
[ TFire—{ ] Elevator Water o Other _ SUNP PUMP 35
Tumb. Plans Approved Sewer L, i [ Other 0
Date:_ 2/~ Fixtures 2942/C% /8, c.mr%%@.m Y
Approved By: S Gas Equip.
SUBCODE APPROVAL fas Piping
{1¢0 []¢cco Solar Administrative Surcharge § 0
Approved By: g 100 R Pai¢ [ ] Check # _____ Minimum Fee § 0
Date: II-OD Ll \&.\ﬁ&\ﬁx@l& Coltected by: TOTAL FEE § J0D 488
DCA State Permit Fee § 5

« C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of} owner of record and am suthorized
v to make this application and perform the work 1isted on this application,

Signature/Contracter Seal
[ 1 Licensed Plumbing Contractor [ ] Exempl Applicant U.C.C. F130 {rev, 3/96)



Township of Brick
Zoning Permit

Approved: | Thursday, October 23, 2003 Number: | 1824
Block [1149 Lot 1 | Zone: [B-3, Highway Dev. |
Property Address: 143 Van Zile Road; Bricktown Plaza

Applicant: Kiet A. Huynh; Diamond Nails

Property Owner: Bricktown Plaza Associates

Existing Use: Vacant unit (former dance studio).

Proposed Use: Nail salon.

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. FowlerAICP/PP Sean Kinnevy ~J

Municipal Planner Zoning Officer



25 003 .| (Please Type o Print Neatly in Ink, Not Pencil)
e ' Applications missing any of the following information
L ! will delay processing and may be returned to you.

BLOCK__ [/ %49 LOT / QUALIFIER

PROPERTY ADDRESS [ U3 ras—tt17T Vi Zr\ /(’ EOCLC/

PERSONAL NAME OF APPLICANT ___fizr £ Husnl b

’ ) . ’ .
BUSINESS NAME OF APPLICANT N Amand NALS.

MAILING ADDRESS OF APPLICANT___
PROPERTY OWNER'S FULL NAME___ /5K jidctortn  Plaza HASeGute .

PRESENT USE OF PROPERTY (check alt that apply)

O Vacant Lot [ Single-family dwcll'glg O Multi-family dwelling
gl Commercial (please describe) Nowce. ALl That TH#22.

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling D.Multi«dwclling
[% Commercial (please describe) Ma/ Sale .

PROPOSED CONSTRUCTION (check all that apply)

Height

(0 New Building (please describe)
O Addition - Height
1 Alteration

O Porch or deck - Height
0 Shed'- Height
O Fence - Type
O Swimming Pool [ in-ground OJ above-ground

B Other (please describe) T prrT 4 ; Lt’ﬂ -

Height

CHECKLIST

Note: No partial, taped, faxed,

O All information completed above
reduced or enlarged copies

0O Two (2) copies of a plot plag containing:
[0 All existing and proposed structures can be accepted.
1 All dimensions of the lat and structures

[ All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment
signed, and/or the date that the subdivision map was filed with the O
map and number.

Resolution, the date that the map was
cean County Clerk, along with the file

The applicant certifies that all statements and Infarmation made and provided as part of this applicatfon are true to the
best of the applicant's knowledge, information and belief. The appiicant further states that the applicant will comply with
all other Munidpal approvals and ardinances, and alt County, State, and Federal Regulations.

/%é’;z}@//’/w Dae_j0// 4L 03
¢ Date /J/)Z/; &) Approved ( ) Denied

SIGNATURE OF APPLICANT

Reviewed by Zoning Office

.....................................................

March 2003----- e memam———— .



.~ . QFFICE OF AFFORDABLE HOUSING
~ CERTIFICATE OF COMPLIANCE

BLocK_//“/% _1oT___ / _ STEADDRESS_ /Y ¥ . L AT T
TYPE OF SITE Re5|dent|al I(Bmmerc_#a.b—NAME OF BUSINESS A tor vio Loyyee oA
APPLICANT __ & -+ # = 7 i PHONENUMBER 2. .- ... 7-% /7 /=
APPLICANTADDRESS_ // ¢« /' . - .o . *- _ CITY&STATE_. /. . .. L LIS
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid in Full Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
;0( Commercial is .01%

P{ The estimated equalized assessed value of the proposed construction is

S ive
v :I/é/f

Frederick R. Millman, CTA, Tax Assessor ! Date

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

$
Frederick R, Millman, CTA, Tax Assessor - Date
Prelininary Fee Required e Date /s ;’ ," a < i
Preliminary Paid o Check # 7Y,
. Receipt # A
Final Total Fee Required
Preliminary Paid Date
Final Paid . Check#
Balance Due _ Receipt #
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.

LSS T Aa e —
/5 4 Office of Affordable Housing

- e



DIAMOND NAILS
143 VAN ZILE RD, -
BRICK, NJ 08724

PAYTOTHE ™
"ORDER OF. [ A s’go n 67 gf! c/@

65.2-212 )

DATE ///07/5?3 o
| I$ 2(‘ o

'W&;AA’ / /-"/{, =y &/ r7/""’5’"

/

== MCHOVIA

Wachovia Bank, N.A.

DOLLARS aJ ==

ACH FlfT 021 200025

i i s |

Frederick J. Underwood Sr.

To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing

Re:  Affordable Housing Fees
Business/Development: W W
M/Mé M

Owner/Applicant:

Property Address: /5@ J/ﬂ/f/ M f/
Block: //é/ﬁ Lot: /

DEPOSIT RECEIVED

Mandatory Development Fee .
DATE: /// 7/?-5’
Residentia ’

Inclusionary Development Fee

Check Number ///¢
B _
Preliminary Fee Paid gI50
Final Fee Paid
. FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087 '

Collection of said fees as authonzed by Townshup Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:270-301 et seq. And N.J.AC. 5:92-18 ot seq.

Received in

Signature” / Q ’ _ Date

OFFICE OF AFFORDABLE HOUSING
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" Rivigwed BY: PR Prkeec

I

Data:

N

- A

Nghional Fire Code
~ Plan Review Record |
Township of Brick

Site ;-\.d‘d.xss: /“-1_)’%\ i [ pd

DN wvnend MoilS

D B Sorialcla
v

Y

CORRECTION LIST

Descripton

.l»\t--JJ nel ﬁ‘f'f/:f e /0 Cec? Yo ferefren s

\ e ppnleler Couv s A

Sor 4 nfrefecy U7/

N

Party Callad and Phone &

Rasubpmdited on:




Priovaend Na\s

patE__ 1 2- 32793 No. 325125

. . )
FROM -DTcﬂmOr\A.NO\‘\_ﬁ $25 2=
HBVan 2 ek
Bk NT. 024 DOLLARS
Sron cf 14D Yon2le R
; . L
ACCT, i (Oeasn ﬂFHGOM e =y

PAID 25 B |(K)cHeck

DUE MONEY &Y KZMTF. f\\DW{’\)Aﬂ\

ORDER

1162

RECEIPT



1033

DIAMOND NAILS
143 VAN ZILE RD.
BRICK, NJ 08724

| DATE /% / 20 /ﬂ 3 55-2:212
WS o iy oy S L

/
| }Vﬂfmjf /7M¢ m{/ (% v DOLLARS [ &=

= WACHOVIA
Wachovia Bank, N.A.

ACH RBIT 021200025 //M{///é‘bj

o pAXE DITa

FrederlckJ Underwood Sr

To: Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees

Business/Deveicpment: £, e [-lw:; AR

Owner/Applicant: Viamond Neals

Property Address: 43 Van Z\leRQ,

Block: ‘4 =y Lot i

DEPOSIT RECEIVED

Mandatory Development Fee ;
DATE: _12-3070"3

Residential
Inclusionary Development Fee

Check Number =22

Preliminary Fee Paid

Final Fee Paid 2.5,5C

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

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

Received in Treasurer's Office by:

Km\\cm'-’r:n\')-g/f:}.an i2-30-53

Signature Date

OFFICE OF AFFORDABLE HOUSING -
WY FIAL RPPROUR
aldui



. CALL THE WATER CO. BTMUA 458

CERTIFICATE OF APPROVAL FOR TENNANT I-‘IT_'UP AND COMMERCIAL

Location. [ 45 \/0(

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering '

Ocean County Soil

Affordable Housing

et I AN N el e

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD

or BD OF ADJUSTMENT always need soil report.

FINALS ( FINALS FINALS
BULLDING....\ & .l..%_..___.gx.PPROVED .....................................................
PLUMBING.......vrvrvee e APPROVED..... | }I./bf).. (060K ...............
FIRE......... 1242 0 b ppROVED. oo
ELECTRIC. ... vvvrvereseeees APPROVED....I.?T I 10, / 0% 0K o
ENGINEERING. ....-.cccor APPROVED..+vrevsrevssesseesevaemmsnmmssisseannssssosss
O.CSOMreeeeeerreerieiins APPROVED. vve.iovasrmssnceeseeeessnnssssssrianisasss
COMMERCIAL OCCUPANCY CARD .. ovvserssympessrississossesssesssssissens e

C.C.FROM B.T.MUA.... ﬂ‘ A LE PLLNIELCh

C.C. IS NEEDED.

(LfmmwHousm);__.l_yml% ..... O

ALL COMMERCIAL APP ICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A ORC/OIS [SSUED. SECOND HALF OF PAYMENT IS

DUE AT THIS ThQvIE.



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: ILB Vamzale Kaﬂ .

Block: 1/42

e ( /5( V6T i 2iLe &)

Owner’s Name:

_BRick g PLf?ZA ﬁssoa a,/f,

Owner’s Mailing Address: _,ﬁa‘ﬁ -0l CM?CV‘V A ¥ uyac

AL D NG e T NN RSB

Phone: (26 2932 4000

BUILDING
Contractor: H 1.0 "l’ HU\I N h
Address: l"lcé (‘Orblﬂ QT
L oK o, DT O8]
Phone#: 2349 - 77/(.-2
Lis#

Federal Emp # or SSN

Technical Data
Description of Work:

Type of Work
___ New Building ___Siding
__Addition ___Fence
__ Alteration *_ - Pool
__Roofing \ __Demolition

____Asbestos Abatement
___Fireplace wd/gas

Sign sq ft

Building Characteristics
Use Group Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work $

100 ~

Total Cost of New Building Work: $

I 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.

Signature: % /W

me"" GEr _ployv -

Please Prin

ELECTRICAL

Contractor: "77( (c’ / 7}4,/ dj

Address: :
Gk AT o224

Phone#: 772 - 95~ 55

Lis#: _ , 2F2XF

Federal Emp # or SSN

Technical Data

Item Quantity
Lighting Fixtures peth, 2
Receptacles ] YLy
Switches - ? '
Detectors -
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights_
Communication Points
Alarm Devices/FAC Panel
Total

YA A

Pool (Receptacles, Switches,Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KwW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal 7 HP
A/C Unit —Central Air Kw
Space Heater/Air Handler Kw
Baseboard Heating KwW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel 20 AMP
Motor Control Center AMP
Sign/Qutline Light KW
Furnace N

Steam Boiler

Other:

a

Estimated Cost of Electrical Work: ﬁ e 2 -

I hereby certify that I am the agent/owner of record and am
authonzed to make thJS applxcanon and perform the work

CONTRACTOR’S SEAL /",



Counter Form

PLEASE PRINT Lo
PLUMBING _ _;RE o 8T
Contractor: Q’ O g eP 4 _/0&}7“5 A\ Contractor: /L/r £y 4 }J UVA/ H-
Address: /7 So 05m~-2 <o Address: j78 (ovbn e
D0 SRRl Lote woed VS 0872/

Phone#:_ 732 - oltele- .S G G Phone #: (75 /
‘ ) 234 77/
Lis #: 1/ 7?9 —  Lis#

Technical Data

Description of Work:
Technical Data
Fixtures - Quantity Heating Type: _ Gas ___ Oil __ Electric___Solar
Heating System is __New  __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
ISJ‘}IOWEE Central Supervision:
oor Drain Proprietary Supervision:
Sink___/JAncl LIaS ~( / PRERY P
Dishwashet Flammable Storage Tanks " capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
(Gas Piping Ttem Quantity
Fuel Qil Piping
Water Heater_ $o (baf Ejrctix, / Wet Sprinkler Heads__ Vo f refotabiy Qor.n/c/erZﬂajg.
Steam Boiler Dry Sprinkler Heads ¢ :
Hot Water Boiler Total
Sewer Pump -
Interceptor/Separator Smoke Detectors
Backflow Preventer £ UAT"SJ%T? ) g Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes
Sewer Service Connection Kitchen Hood Exhaust System
Water Service Connection
Active Solar System Pre-Engineered Systems:
Auxiliary Meter CO2 Suppression £
Sprinkler Heads e Halon Suppression
Sump Pump &/ -+ pH“ / Foam Suppression
Pool Heater Dry Chemical
Other: Foul. el c wre CLm-‘- y ( ¢/ ) Wet Chemical
A - Yo SFeC K &N ) Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer

Furnace (Gas or Oil)
5 Gas Fireplace

,"!
Estimated Cost of Plumbing Work A/O SO T Gias Logs -
! Total Appliances

]

I hereby certify that I am the agent/owner of record and am J ino €
authorized to make this application and perform the work Woo B_urmlng tove
listed on this application. Wood Fireplace

‘. . Other:
Signature: 9’@{4/\ N“"M

Please Print Name: O‘OSQ h Ma Y r(,”;\
Estimated Cost of Fire Work \

CONTRACTOB’S SEAL I hereby certify that 1 am the agent/owner of record and am

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

Signature: W

Print Name: G &7 Ao st .




