/\f srock {147

T | QUAUFICATIONCODE _____

ADDRESS (SITE} l 4 {] VM\ZJ Q

oo 5 D55

V. FEE SUMMARY {for office use only)
= CONSTRUCTION PERMIT Upate | Uptate
_ 1. Building $
i APPLICATION | WLQO 2 Electica
\ . Plumbing -
4. Fire Protection % h
Application Completes: Sections |, I, Ill {optional), IV, VI, and VIl N 0\ 5. Elevator Devices =
6. Subtotal \6'7
; 1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Steat: __| 77 VAL 2iLiE opp State Plan Review
2. Name of Owner in Fee: log! A- S5€AAy 8. Subtotal $
Address 8. DCA Training Fee
- P 10. Subtolal
o " . 11. Cer. of Occupancy L
3. Ownership in Fee: Public Private 12 Other 75
4. Principal Contractor: _ (U SECVES Tel. ( ) 13. TOTAL $ 27N
Address - % =
License No, OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. R
6. Responsible Person in Charge of Work 5. Volume of New Structure pur i 3
Tel. } FAX { ) 6. Construction Classification =
_ 7. Total Land Area Disturbed \ Geilg. ft.
8. Flood Hazard Zone . &5
. 9. Base Flood Elevation — f
/‘/Q/n M 10. Wetlands  yes N ==
no . @
l 11. Max. Live Load 5 (=)
12. Max. Cccupaney Load N &)
— — T —
OPTIONAL {for office use only) A - == 8
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates _ 7 RE™> Vil DESCR"'W%BU'LD'NG USE 2
1. ﬁ Minor Work Com O Recdby | Reed Date Date | viewer | Approval | Rejectisnf\I\Caibwer | | A. ReSIDENTRLAL
. —
2. [ New Building ! “\&ﬂ 1. 11" Hotels fRQ)2>> o
3. O Addition A7 AR 2. 13 Mutti-Feiye82) ] 2
] = 3. 1) siwo-F&hily #®23) BOCA
4. L] Ateration /s %&J 4.0 Two- ) CABO o
5. O Fire Protection f D P = — 5 [ One-F5mil *3) BOCA —
6. O Plumbing 6. E! One-Familp$H-4) CABO ©
7. & Electrical | No. of dwelllngrm@ o . .
8. [J Elevator Devices ¥ Before chsmb"E‘non f" Iﬁé! 1Al S
9. [ Asbestos Abat. Subch.8 W/ /i, Yy Aﬂer ‘Construdtion W_H@Ul #’
10. O Lead Hazard Abatement J/i Net Gain or[,hags
11. [J Demolition (A [//7;/!7-5 ”/ZQIVZ? /v B. NON- RES[DQNTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State 5 Zlic Use:
1. O Elevators/Escalators/Lifts/ 5. {1 Cross-Connections/Backflow Preventers 2 Use Gr%
. DO YOU WANT:  (optional) Dumbwaiters/Moving \Walks 6. [0 Hazardous Uses/Places of Assembly ’ '
1. [ Partial Releases 2. O High Pressure Boilers 7. O Sprinkiers ] X )
Op p . 3. O Pressure Vessels 8 (1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 rototype Processing 4, [1 Refrigeration Systems 8. (0 Underground Storage Tanks

U.C.C. F100-1 (rev 3/06)




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 { ) | 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, or electrical work will be dane, 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 disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

! AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. (' ) | further certify that | will perform or supervise the following work:

C.1. { ) Building C.2. { ) Fire Protection
I|further certify that | will perform the following work:
C.3. { ) Electrical C4. ( )} Plumbing
D. (| )} 1agree 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.

| furthef 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.

Date

Signature
|

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee}

! herebﬁéﬂﬁ_followmg as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is

authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

and local prior approvals have been given, including such certification as the construction official may 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 ail New Jersey tax laws.

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

{ ) | Check if contractar.

Agent Name Low’ A- Séﬁ‘ﬂ(;/
Address

Telep‘hm
Signature /714_\' JF,AC&M
(/1 “

LEAD HAZARD ABATEMENT: Include Homeowner or Building Qwner Affidavit as per NJA.C. 5:17.

Il )

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

Prelimin.
{office use only) '

Initial

Final
Date

Prelimin. Final Prelimin.
Date Initial

Final Prelimin.
Date Initiat

Final
Date

COMMENTS

[t Zoning Officer

(1 Planning Board

[J Zoning Board

{1 Sewer Authority

{1 Water Authority

{) Police Department

{Z] Health Department

Soil Conservation

)
[} N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

0|G| o

Utility Dig No.

Name of Code & Edition
Building

Electricai

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {(office use onty)
[ Temporary Cerlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abaternent Clearance Cerlificate

ofoonooc

Nao.
No.
No.
Mo.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

"Block__114%9 tot 1 @ual

thork Site Location__ 147 VAN ZILE RD-JACKSON HEHWIT

, TERANT FIT UP
. Ouwner in Fee/Occupant_ BRICK PLAZA ASSOC

Address 600 OLD COUNTRY RD
GARDEN CITY, NY 11530-
Telephone (516)393-7000
~ Contractor__LORI A SEARY

fddress__

Telephon

Lic. Mo. or Bldrs. Reg. MNo. )

Federal Eop. No.

[ } CERTIFICATE OF OCCUPAULCY .

. This serves notice that said building or structure has been constructed in
accordance with the Yew Jersey Unifora Construction Code and is approved
for orcupancy.

This serves notice that the work coopleted has been canstructed or installed in
accordance with the New dersey Uniforo fonstruction Code and is approved.

It the perpit was issued for ninor vork, this certificate uwas based upon vhat
pas visible at the tice of inspectian.

{ 1 TEHPORARY CERTIFICATE OF OCCUPANCY/COHPLIANCE .

If this is a Teoporary Certiticate of Oceupancy or Coopliance, the follbwing
conditions oust be oet no later than s ___ or the cuner vill be
subject to fine or order to vacate:

_
ﬁ
W
;
ﬁ {1] CERTIFICATE OF ARPROVAL
+
7
i
*

UCC NEW JERSEY
CERTIFICATE

Date Issued 01/02/2004
Control #
Permit # 03-5388

Home Warranty No. !
Type of Warranty Plan: [ ] State [ ] Private “
Use Group__ B

Haxiouo Live Load_ 0O :
Construction Classification |
Haxiouo Occupancy Load_ 0 ‘
Description of Hork/Use: .

TENANT FIT UP - JACKSON HEUITT TAX SERVICE |

This serves notice that based on vritten tertification, lead abatenent nas .
perforoed as per MIAL 5:17, to the following extent: _
[ 1 Total recoval of lead-based paint hazards in scope of vork

{ 1 Partial or lipited tice period {____ years); see file

{ ] CEATIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17 ;

[ ] CERTIFICATE OF CONTIHUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of
the building there are no ioninent hazards and the building is appraved for

[ 1 CERTIFICATE OF COAPLIARCE

This serves notice that said potentially hazardous equipoent has been installed
and/or paintained in accordance with the Hew Jersey Unitern Construction

Code and is approved for use uptil __ | .

Fee ¢ Q
Paid [X] Check No. 1038
Collected by: ERP

|
|
|
continued oCcupancy.
;
|
ﬁ
|
|
|
,



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 0170272004
Contral #
Permit # 03-35388

UCC NEW JERSEY
CERT IF ICASTE

IDENTIFICATION

" Block__ 1149 Lot 1 fual

Bork Site Location__ 147 VAN ZILE RD-JACKSON HEWIT

TENANT FIT UP

Owner in Fee/Occupant_ BRICK PLAZA ASSOC

Address 400 OLD COUNTRY RD

GARDEM CITY, MY 11530-

Telephone {516}3393-9000

Contractor_ L ORI A SEARY

Address__

Telephone n_{ 3
Lic. No. T ——

Federal Eap. No.

{ 1 CERTIFICATE OF CCCUPARCY

This serves notire that said building or structure has been canstructed in
accordance with the Mew Jersey Unifora Construction Code and is approved
for accupancy.

{13 CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been constructed or installed in
accordance vith the New Jersey Uniforn Construction Code and is approved.

If the pernit was issued for ainor wvork, this nma»p*_nmﬁm uas hased uspon what
uas visible at the tise of inspection.

i1 ﬁmxmazaw< CERTIFICATE BF BCCUPAHCY/CORPLIANCE

If this um a Teaporary Lertificate of Dccupancy or Coppliance, the following
conditions oust be oet no later than y
subject to fine or order to varate:

or the ouner will be

Hooe Warranty No.
Type of Marranty Planz [ 1 State [ ] Private
Use Group__B

Haximum Live Load__9Q
Construction Classification
Haximua Occupancy Load__0
Description of Hork/Use:

TENANT FIT UP - JACKSDN HEBITT TAX SERVICE

[ 1 CERVIFICATE OF CLEARAHEE - LEAD ABATERENT §:17

This serves sotice that based on written certification, lead abatecent uas
perforned as per NJAC §:17, to the fellowing extent:

[ ] Total recoval of lead-based paint hazards in scope af uwork

[ ] Partial or lipited #ine period {____ years); see file

[ ) CERTIFICATE DF CORTINUED DCCUPANCY
This serves notice that based on a general inspection of the visible parts of
the building there are ne iooinent hazards and the building is approved for

continued occupancy.

[ 1 CERTIFICATE GF CORPLIARCE
This serves notice that said potentially hazardous equipnent has been installed
and/er o2intained in accordance with the Hew Jersey Umiforo Construction

Code and is approved for use until Y

Fee 9 , 0

Paid [£X] Check hNo. 1038
Collected by: ERP




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 01/02/2004
Control #
Permit # 03-5388

HUHCC NEW JERSEY
CERTIFICSTE

IDENTIFICATION

Block__114% Lot 1 Bual

Work Site Location__147 VAN ZILE RD-JACKSON HEMIT

TENANT FIT UP

Duner in Fee/Uccupant__ BRICK PLAZA ASSOC

Address 600 LD COUNTRY RD
GARDEN CITY, NY 11530-
Telephone {516)393-9000
Contractor__1 ORI A SEARY
Address
Telephone - N .y )

Lic. No. or Bldrs. Reg. No.

Federal Eop. No.

[ ) CERTIFIEATE OF QLCUPANCY

This serves aptice that said building or structure has been constructed in
accordance with the New Jersey Unifore Construction Code and is approved
for occupancy.

[X} CERTIFICATE OF APPROVAL

This serves-nptice that the work coopleted has been constructed or installed in
accordance with the New Jersey Unifora Coastruction Code and is approved.

It the perait was issued for cinor work, this certificate was based upon what
was visible at the tiae of inspectian.

i} TEHPORARY CERTIFICATE OF BCCUPANLY /CORPLIANCE
If this is a Yesporary Certificate of Dccupancy or Coopliance, the follouing
conditions oust be oet no later than s ot the aumer wvill be

Home Warranty No.
Type of Warranty Plan: [ ] State [ } Private
Use Group__ B

Haximus Live Load_ 0O
Construction Classification
Haxioua Occupancy Load__0
Description of Work/Use:

TENANT FIT UP - JACKSON HEWITT TAX SERVICE

{ 1 CERTIFICATE COF CLEARANCE - LEAD ABATEHENT 5:17

This serves notice that based on written certification, lead abatesent was
perforeed as per WAL 5:17, to the following extent:

[ ] Total repoval of lead-based paint hazards in seope of work

[ 1 Partial or linited tige period (___ years); see file

[ } CEAVIFICATE OF CONTIHUED OCCUPANCY

This serves notite that based on a general inspection of the visible paris of
the building there are no ioninent hazards and the building is approved for
continued occupancy.

[ } CERTIFICATE OF COHPLIANCE
This serves notice that said potentially hazardous eguipoent has been installed
and/or caintained in accordance with the Hew Jersey Uniforo Construction

subject to fine or order to vacate: Code and is approved for use until $
N \\1//. £
i Fee $ 0
, Paid [X] Check No. 1038
Collected by: ERP

COMGTRUCTION OFFTCOAL
0.C.E. F260 (rev. 3/96) I ULCARS 5,24




TOWNSHIP OF BRICK
40t CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

| -DENTIFICATION Block_ 1149

Date Issued 12/05/2003
Control #
Permit # 03-5388
UCC NEW JERSEY
CONSTRUCTION
PERMIT

Lot 1 Qua?

tork Site Location__147 VAN ZILE RD-JACKSON HEWIT Contractor _ LORI A SEARY

TENANT FIT UP Address__ _ |
mner in Fee__ BRICK PLAZA ASSCC
\ddress 600 OLD COUNTRY RD Telephone_ i
GARDEN CITY, NY 11530 Lic. No. (T e

“elephone (516)393-3000 Federal Emp. No. |
|

s hereby granted permission to perform the following work: . PAYMENTS (Office Use Only) A

7 ] BUILDING [ ] PLUXBING [ ] LEAD HAZARD ABATEMENT Building ﬁ

© ] ELECTRICAL [X] FIRE PROTECTICN [ ] DBYOLITION Electrical

. ] ELEVATCR DEVICES [ ] ASBESTOS ARATEMENT [ ] OTHER Plumbing |

(Subchapter 8 only) Fire Protection 3

JESCRIPTION OF WORK:

TENANT FIT UP - JACKSON HEWITT TAX SERVICE . Other

Elevator Devices

Q| OO0

DCA State Permit Fee

Cert. of nm:Qin
Other 2 | : i

I .
3
OTE: If construction does not commence within one (1) <0W of date of issuance, Total N T 35
w if construction ceases for a period of six {6} %o.m»%m: M:..m permit is void. Check No. v 1038
| ™ b+ el Y} Cash
‘! istifrated Cost of work $ 100 2 24 e Collected By ERP
x 0 o :
[ap] F

7. LA al (<

j LD 12/05/2Gp3
Canstruction Official J C .

L.C. FII0 (rev. 3/36) 41 UCCARS 5.24F

Date

00°N435 F0xX
0254000000

bl
¢
0
m-
o

00°51$
 00°55%

F e TN -



NJ UCCARS 5.24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY D14
Block 1149 Lot 1 Qual

NO: 1-800-272-1000

Work Site Location__147 VAN ZILE RD-JACKSON HEWIT

TENANT FIT_Gip

Owner in Fee  BRICK PLAZA ASSOC

Address__600_OLD_COUNTRY RD

GARDEN CITY, NY 11530-

Tele,(516)393-9000

Contractor LORI A SEARY

Address.

Tele (1

Lic. No, ar Bldars. Reg. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present_____ Proposed B
Constr Class Present____ Propased
Heating Systems [ [ New [ T Existing [ ] HVAC

Type: [ ] Gas [ ] 0i1 [ ] Elect [ ] Solar

Fire Alarm Systen
New [ ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe Sys

{ ] Other New [ ] Existing [ ]
Locatien: Location of Nain Controi Valve
Total Est Cost of Fire Prot Work § 100
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ 1 No Ptans Required Type Faiture Failure Approval Initial
Joint Plan Review Required: Alara Sys
[ 181dg [} Elect Suppr Test
[ umb [ T Elevator Standpipe
] Fire Plans Approved Fire Pump
Date:__{ ¥ PreEng Sys
Approved By:_() Nechanical
SUBCODE APPROVAL Smoke Ct1
[ 1€ []CCO CA 100 /1
Date: :\M\Gw Final ?,,AQI@{
Approved 8y: Other

C. CERTIFICATION IN LIEU OF QATH

I hereby_certify that I sm-the_{ageni of l.owner_of. record_and .am-authorized -  — . ____ .. -

te make this application.

Siqnature

Date Received 11/24/2003
Date Issued

(15 16>

Control # G84-6H

Permit #
D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

6> -535%

Wethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liguid [ ] Combust Liguid
[1LPG [ ]LKG Capacity 0 Fuel
Alarm Systems [ ] 110v Interconnected
{1 System
Alarm Devices(smoke, heat,pulls,water/flow) {

Supervisory Devices (tampars,low/high air) ]

NUMBER

FEE {0ffice Use Only)

Signalling Devices (horn/strobes, bells) ____ 0
Other Devices. 0
TOTAL 0 i
Suppression Systems
Fire Pump_ I GPN Type 0
Dry PipefAlarm Valves b
Pre-getion Vatves _ 0
Sprinkler Heads (Dry and Wet) ) 0
Standpipes 0 {
Pre-Enginsered Systems

Wet Chemical 0 i

Dry Chemical 0 )
CO? Suppression 0 0
Foim Suppression ] 0
Haion Suppression 0 0
Other 0
Kitchen Hood Exhdust Systenm 0 0
Smake Control System 0 0
Gas { 1 or 031 [ ] Fired Appliances 0 0
Other __TEWANT FET WP ____ _ 35
QOther 0

T o O ]
Administrative Surcharge § i
Paid [ ] Check 8 __ Hinimum Fee § 0
Gollected by: TOTAL FEE $ 35
- DCAState Permit.Fee _§_._... __. __ _ .. _0 . ..

U.C.C. FT40 (rev. 3/96)



.Work Site Location

NJ UCCARS §.24E e

TOWNSHIP OF BRICK UCC NEW JERSE
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS .

A, IBENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOREATION. WHEN CHANGING
CONTRACTORS, NOTEFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__1149 Lot__1 Qual
147 VAN 7ILE RD-JACKSON HEWIT
TERANT FIT _UP
Quner in Fee_ BRICK PLATA ASSOC
Address_ 600 QLD COUNTRY RD
GARDEN CITY, NY 11530-
Tele.{515)383-9000

Contractor LORI A SEARY

Addres S e ——

Tele.{

-~
g,

Date Received 11/24/2003
Date Issued

1215 U2

Control {## G84=864

0. TECHHICAL SITE DATA

Description of Work:
Water Supply Source

Permit #

O 534

#ethod of Atarm/Sugpr Sys Supary

Storaga Tanks
Type: [ ] Flanmable Liquid [ ] Combust Liquid.
[JLP& [] LG Capacity 0 Fuel
Alarm Systeas [ ] 110v Interconnected
. [ ] System

NUMBE

R

Alarn Devices(smoke,heat,pulls,sater/flon) 0
Supervisory Devices (tampers,lon/high air) 0

FEE {Office Use Only)

Lic. Ho. or BTdrs. Reg, No. Signalling Devices (horn/strobes, bells) ___ 0
Federal Enp. Ko, Other Devices - &
TOTAL 1 )
8. FIRE PROTECTION CHARACTERISTICS Suppression Systens
Use Group Present___ Proposed B Fire Alara Systen Fire Pump____ @ GPN Type {
Constr Class Present  Proposed__ New [ ] Existing [ ] Dry PipefAlarm Yaives 0
Heating Systems ( } New [ ] Existing [ T HVAC Location of Panel:___ . Pre-action Yalves _. 0
Type: [ 1 6as [ } 0i¥ [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler #eads {Dry and Wat) 0 0
[} Other New [ ] Existing [ ] Standpipes 0 g
Location: tocation of Main Control Valve Pre-Enginserad Systens
Total Est Cost of Fire Prot Work § 100 Het Chemical g 4
. Dry Chemical . 3 g
J0B SUNHARY (0ffice Use Only) . {02 Suppression 9 0
PLAN REVIEY TNSPECTIONS Dates (Honth/Day) Foan Suppression ] 9
{ 1 Ko Plans Required Type Failure Failura Approval Imitial Halon Suppression g g
Joint Plan Review Required: Alarnm Sys Other__ _ )
{ 1 8ldg [ ] Elect Suppr Test
[ Eriuab [ ] Elevetor Standpipe Kitchen Hood Exhaust Systen 0 )
Fire Plans Approved Fire Puap Smoke Control System 0 g
Date: 13  Zdp PreEng Sys Gas [ 1 or Oi1 [ ] Fired Appliances g ]
Approvad By: (1N Hechanical Other __TENANT FIT up 35
SUBCODE APPROVAL < Smoke Ctl Other 0
[ Fco []cco []cA 760
Date: Final S
Approved By: Other __ Administrative Surcharge ¢ 0 .
: Paid [ | Check # o MWinipun Fee § 0
G. CERTIFICATION IN LIEU OF QATH Coliected by: JOTAL FEE $ 35
——eemem oL hershy certify thet T sn the (agent of) ouner of record and am authorized _ _ . _ . __ DCAState Permit Fee . § _ _ . . . 0. .. . .

H

H

to nake this application,

 Signature

U.C.C. F140 {rev. 3/96)

-~



——— i i e

NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A, TBENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

COHTRACTORS. ROTEFY THIS OFFICE. CALL WTILITY DG
Block 1149 Lot 1 Qual

NO: 1-800-272-1000

Work Site Location__147 VAN ZILE RD-JACKSON HEWIT

TENANT E1T HP

Owner in Fea  BRICK PLAZA ASSOC

Address__600 OLD COUNTRY RD

GARDEM CITY, NY $1530-

Tele.(516)393-9000

| AT & QELDY

Contrantar

Addres

Tele.(

Lic. Ho. or Bldrs. Reg. Ho.

Federal Emp. Ho.

B. FIRE PROTECYION CRARACTERISTICS

Use Group Prosent Proposed B

Constr Class Present Proposed

Heating Systems [ 1 Mew [ I Existing [ ] HVAC
Type: [ 1Gas f ] Qi1 [ ] Elect [ ] Solar

Fire Algrm Systen

Mew [ ] Existing { ]
Location of Paped:____
Fire Suppression/Standpipe Sys
et [ ] Existing [ ]

tocation of Main Control Valve

Dates (Honth/Day)

Fatlure Faiture Approval Initial

_ { ] Other
Location:

Total Est Cost of Fire Prot Work § 100
J0B SUBMARY {O0ffice Use Only)
PLAN REVIEY TNSPECTIONS
[ ] No Plans Required Type
Joint Plan Revien Required: Alarn Sys
[ ]Bldg [ ] Elect Suppr Test
[ 1Plumb [ ] Elevater Standpipe
M\A\m*ﬂ@ Plans Approved Fire Pump
Date:__ 3y e PreEng Sys
Approved By: /TN Hechanical
SUBCODE APPROVAL Smoke C11
[ 1€CO [1¢cco []¢cA Te0
Date: final
Approved By: Other
C. CERTIFICATION IN LIEU OF QATH
1 hereby certify that I am the (agent of) om

to pake this application.

~_Signature

ok ke et AT A " At

ar -~

Date Issued [A )5 fU
Control # owhucw
Permit # (=, -52 &

0. TECHHICAL SITE DATA

Dascription of Work:
Watar Supply Sourcs

dethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combust Liquid

[1LP6 [ ]iNG Capacity 0 Fuel
Aarm Systeas [ § 110v Interconnected

{ ] Systen

Atarm Devigas(smoke,heat,pulls,cater/flow) @
Suparvisory Devices (tampars,low/high air} @
Signalling Bevices {horn/strobes, bells) )
Other Devices___ e ()
TOTAL

HUMBER

L]
]
I

FEE (Office Yse Qnly)

Suppression Sysfems

Firea Punp______ 0 GPH Type
Dry Pipa/Alare Valves
Pre-action Yalves

Sprinkler Heads (Dry and Wet)

Standpipes

=3

Pre-Engineared Systens
Tet Chemical

Dry Chemical

€02 Suppression

Fosm Suppression

= 1 b | @Qta[@@ =]

Halen Suppression

[=]

Kitchen Hood Exhaust Systenm

D D D O

>

Snoke Control System

L]

Gas [ ] or 091 [ ] Fired Applignces

= 15D 1

Other __TENANT FIT Up
Other __.

Adninistrative Surcharge
Hinimug Fee

Paid [ 1 Chack § __
Collected by:

TOTAL FEE

35

§

$

) 35
-4

U.C.C. F140 (rev, 3/96)

Date Received 11/24/2003

— et p—



Township of Brick
Zoning Permit

Approved: | Monday, November 24, 2003 Number: [ 1978!
Block Lot [1_ | Zone: [B-3, Highway Dev. |
Property Address: 147 Van Zile Road; Bricktown Plaza

Applicant: Fri A. Seary; Jackson Hewitt Tax Service

Property Owner: Bricktown Plaza Assocates

Existing Use: Vacant retail unit (former "Fish Tails"}.

Proposed Use: (ﬁ:kson Hewitt Tax Service office.

Proposed Construction: Interior alterations for tenant fit-up for 1,500 square feet for

" Jackson Hewitt Tax Service" office.

Conditions: An additional zoning permit is required for any sign or any
other 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.

g
Michael P. Fowler, AICP/PP Sean Kinnevy ~/
Municipal Planner - B Zoning Officer




11y
“TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

ﬁbommcrciai (plense describe) _ —haweeiirgparmed

- signed, and/or the date that the subdivision map was

HY Iy . -
NOV 2 4 2003 ! { * (Please Type ar Print Neatly in Ink, Not Pencif)
} .
T | "Applications missing any of the foliowing information
..“_-__H..J,,{:.‘f_:'__’ " _’;.?:iﬁ__ : wili delay processing and may be returned to you.
BLOCK__fJy # LOT / QUALIFIER

PROPERTY ADDRESS_ )Y 7 VAN 214E Kdl- rﬁracx; NT O 7§9

PERSONAL NAME OF APPLICANT __ 4.0, A - SeAgy

BUSINESS NAME OF APPLICANT _ JACK S0 Agewctr Tax Segvick

MAILING ADDRESS OF APPLlCA#
PROPERTY OWNER'S FULL NAME BEIY  PLRzK [1S5S0CIATES
W (check ail that apply)

O Vacaat Lot [ Single-family dwelling (3 Muiti-family dwelling L .
; Fioh TA S

QPOSED USE OF (check all that apply)

-0 Vacant Lot O Single-family dwelling &I Multi-dwelling

g(fc:omme;cial (please describe)__ TAX Se W&

PROPOSED. CONSTRUCTION (check all that apply) NG NE

U1 New Building (please describe)
1 Addition.- Height_-
O Alteration

{1 Porch or deck - Height,
{1 Shed.- Height
[0 Fence - Type _Height__

wimming Pool O in-ground O abgve-ground
Efs ' Terhad cd Up

Height

ther (please describe)

CHECKLIST

O} All information compieted above

T Two (2) copies of a piot plan containing:

[ Alf existing and proposed structures

0 All dimensions of the lot and structures

1 All setbicks from the structures to the property lines

O All adjacent streets and waterwnys : :
1 I applicable, include a copy of the Zoning.Board of Adjustment Resolution, the date that the map was
filed with the Ocean County Clerk, along with the file

Note: No partial, taped, faxed,
reduced or enlarged coples
can be accepted.

map and aumber.

The applicant certifies that all statements and information made and provided as pért of this appiication: are true to the
The appilcant further states that the applicant will comply with

best of the applicant’s kriawledge, inforrmation and bellef.
nd alt County, State, and Federal Regulations.

G depe, _Dae__fI[2 Z/ o3
Date { 9}" 5~ QG:)Approvcd () Denied

all other Munidpal approvals and ordinances,

SIGNATURE OF APPLICANT.

Reviewed by Zoning Office

March 2003----- o mmeTy o sram e - -



- . . OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_///¥ 1o1__/ __smEADDRESS_ /#7 V. _,, e / (s

TYPE OF SITE Residential / Commermal NAME OF BUSINESS "~y ., 0 /77 170t v
CAPPLICANT __ A+ -0 004, PHONE NUMBER
APPLICANT ADDRESS__ %, . L-'_:Jﬁ_’%’?)/ CITY & STATE " /ts g ##or 7 0 F 14
| Sy iP5
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance : Date
Paid In Full Date
Market Rate - No Fee Required '

MANDATORY DEVELOPER FEES
{0 Residential is .005 %
\0{ Commercial is .01%

}\ The estlmated equalized assessed value of the proposed construction is

$ 50600 . |
sk Ol |3 ()3
Frederick R. Miliman, CTA, Tax Assessor Date’

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

$

Frederick R. Millman, CTA, Tax Assessor - Date
Prelininary Fee Required i Date ISV yn
Preliminary Paid e Check # A
: . Receipt # PRV AN
Final Total Fee Required e :
Preliminary Paid Date
Final Paid ' Checké
Balance Due , Receipt #
Fees Imposed To Date
Fees Reached $15,000 Date

t hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housmg and has paid all required fees and charges.

JEf /;,4 . o AT Ll | Office of Affordable Housing -



PREMIER TAX & FINANC,J\k .,m«’f CC'-‘> ‘
P.0. BOX 4591 .- - ' - T
TOMS RIVER, NJ 03754 '

o '_ 55-13205 _
oA, K22 . O Dody | P -

1 pay. o T N SRR . . o S
" TOTHE : RUETIE | oo . B
H ORDER OF 6!146,/4\. u,t_‘/ T w T T e - - - SRE-Q0

. e Ay e

v/jum _Fotnt Gl ‘% T

" Commerce . - - - -

Bank - America’s Most Convement Bank"
1-800-YES-2000

= - 2 —— . B . - e

"Fredefick 1. Underwiood, $r. - T e T o T T ' Coo T

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

Busmess/Development /7 m W
Owner/Applicant: O /‘?’LM&M/ W MM
Property Address: /’9/7 }/&Z/.’L M /{,/
Block: /Y ‘7/ g Lot: /

DEPOSIT REGEIVED

Mandatory Dev ent Fee . // /
@@Q&m oATE: ___ /)% %
Residential . v

Inchasionary Development Fee

Check Number /&j 7
' £
Preliminary Fes Paid I5.00
’ 9
Final Fee Paid -

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.S.A, 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq.

- Received in Treasurer's Office by;
Kﬂq ’\b&(‘z‘ﬂm 12 -1 2%
Signature ! Date

OFFICE OF AFFORDABLE HOUSING

ANT DRI BAIMADY ADRROYAS
BHET PRELIMINARY APRROVAL



[Y7 VAN 2ite £
SC.ud,,

forick, T &7 2y

hle W
Q%—\

frAhaaon
j 57
=)

7

‘ Tl gk
ok all frc Al) preno oot doun /e Lo ‘*M/W'%'

Js’ga/




COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: _Jac ¥ Som H&a;ﬁ' TAx Seeys e
Site Address: /47 VAL ZiL& /ZOAO/ _f?/efc,q, NT OF 72
Block: _ /[YF | Lot: /

Owner’s Name:

Owner’s Address:

City: State: ZipCode:

Tenant’s Name: LO)L; /4 ~S&4 Ac’/

renaes s [

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no Building, Electrical, Plumbing or Fire work will be
done.

/?é«fﬁ . Dosny Jlag/az
(y / (Signature) (7 Wate)’
Sworn and subscribed before me on this OZ A7/day of %O\J'/ 20 0 3.

Motary’s Signature) DESPINA K. LINES
| M Notary Public of New Jersey
y Commission Expires March 13, 2004

Please attach a floor plan showing the dimensions of the room(s),
location and widths of doorways, exit lights, aisle widths, counters, wall

racks, and all existing equipment such as smoke detectors and sprinkler
heads. ' |

(est. 10/06/00; revised 03/12/01)



LA -

I; b . ‘
%% ¥ - -. s OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE

BLock_//44 1o1___/  SITE ADDRESS /’/7 Vi Zp{fé’ A&/

TYPE OF SITE Residential / Commercial NAME OF BUSINESS

APPLICANT __ A24¢ ~Al44.4/ IBHONE NUMBER
APPLICANT ADBﬁESS _ CITY & STATE <
INCLUSIONARY DEVELOPMENT
Affordable Fee.Required . Date
Down Payment Date
* Balance Date
- Raid In Full Date

Market Rate No Fee Required

MANDATORY DEVELOPER FEES
0 Residential is .005 %
A Commercial is .01%

The estimated equalized assessed value of the proposed construction is

S000
Fid P ooy

Frederick R. Millman, CTA, Tax Assessor "Date’

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

s G000
WW"W @ﬁ / /2 / oY
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required )‘095 90 Date | /4?/4//3 '
Preliminary Paid 29.00 Check # [057
' > 00 Receipt # 345/02
Final Total Fee Required /.
Preliminary Paid X500 Date //1/04
Final Paid 25.00 Checkd /%7
Balance Due -0 - Receipt# __ Jodo/H 8
Fees Imposed To Date | s )
Fees Reached $15,000 Date

, .
| hereby cemfy that the above applicant has compl:ed-w thg
Housmg and has paid all required fees and charges.

13/,/03- 7% phebon

A /04~ 74 /WJ

ﬁgs,and regulatigns of the Office of Affordable

Office of Affordable Housing




PREMIER TAX & FINANC/"‘?’L Senuzch D/g/ﬂ
: P.0. BOX 4591 : LY . .
_ TOMS RIVER, MJ 08754 S 55-1320g

T4 e fp o2 Hor o

I,%szsw/wyc/ Buck - SRR £ i sEe

A
JW Cf/"""’ Cred OO

Commerce - - - -
S Bank America's Most Convenient Bank’

TEGO-VES 2000 -~

CUTuD I wl. SFh Ut d¥ ey et e

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

Business/Development: W W/ -

Owner/Applicant: ( / %f JALLE /f%‘/ M W

Property Address: /517 %Z% 7%@ /@
Black: // 6/ ﬁ Lot: /

DEPOSIT RECEIVED

MandatoryDe: éent Fee ’ e /, 9/0? /& % :

Residential

Inclusionary Development Fee

Check Number /&9//

Preliminary Fee Paid

Fina‘ll_Fee Paid 2500

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

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

Received in Treasurer's Office by:

Kﬂ“\l‘i‘qm \o f\B"‘rf—a\\_JM . ‘|-'2-—O‘-l

Signature - ' Date

'OFFICE OF AFFORDABLE HOUSING




Township of Bri(-:k.

Counter Form
(PLEASE PRINT)

jite Location: H? Vam 21Le Kd. B/c:c/cJulJ' OF22Y

lock: 1Y 7 . Lot:
Jwner’s Name: [ow A Sears [ TENAMT)
Jwner’s Mailing Address:_

BUILDING o ELECTRICAL
Contractor; , : k
Address: A e N A Contractor: BE O
- (N TAXAN __ - Address: '
Phone#: = - '
Lis# Phone#:
Federal Emp # or SSN Lis #: . __
' Federal Bmp # or SSN
Technical Data :
Description of Work: , Technical Data _
‘ Item : : - Quantity
ch\m T FIT Up ' - Lighting Fixtures
, " Receptacles _
Switches
Detectors
Light Poles
, Motors w/ Fract. HP
BEmergency & Exit Lights
Communication Points
_ ~ Alarm Devices/PAC Panel
Type of Work - Total
____New Building : ___Siding
____Addition ' Fence Paol (Receptacles, Switches, Lights, Motor ITHP)
. A_hmtion' :POOI , SpﬂfHOt Tub/Storable Pool
___Roofing. ___Demalition gﬁ;ﬁ&iﬁ%ni : : zfu?
__Asbestos Abatement Sign 898 gcric Water Heater W
___Fireplace wd/gas " Blectric Dryer KW
. ' Dishwasher W
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed:__ A/C Unit —Central Air Xw
No of Stories: . ' Space Heater/Air Handler KW
Height of Sfructure: ~ . Baseboard Heating KW
Area of the largest floor: Motors 1+ HP__
Area of New Structure: Transformer/Generator KW
Volume of New Structure: Light Stander AMP
Total Land Disturbed: - Service _ . AMP
. Subpanel___ ' R AMP
: _— Motor Control Center
Cost of Alteration: $ , - Sign/Outine Ligh g
. b Furnace
Cost of New Buiiding: $ Steam Hofler
Cost of Site Work $ Other:
~ Total Cost of New Building Work: § KQ _ Bstimated Cost of Rlectrical Work:

N\

I hereby certify that I am the agent/owner of record and am i A |
I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work  guthorized to make this application and perform the work

listed on this application. | listed on this application.
, Signature; ﬁ,:_ -4. oo G Signature:
Please Print Name <04, A St . Please Print Name

CONTRACTOR’S SEAL



Counter Form

Signature:__

Please Print Name:

'CONTRACTOR'’S SEAL

- Signature:

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor: } .
Address: Address: ALl A
[ A N
Phone #: Phone #: v |
Lia #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
.Technieal Data
Description of Work: Jz0401 F /T U
Technieal Data ' : . '
Fixtures ’ Quantity Heating Type: __ Gas ___ Oil __ Electric_ Soler
: 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 Smk) Local Alarm Supervision,
Shower Central Supervision:
Floor Drain__ Proprietary Supervision:
Sink -, )
Dishwasher Flammable Storage Tanks eapacity fuel
Drinking Fountain Combustible Storage Tanks _* capacity fuel
Washing Machine LPQG Storage Tanks capacity fuel
Hose Bib o ' '
Gas Piping ftem Quantity
Fuel Oil Piping
Water Heater, Wet Sprinkier Heads
Steain Boiler Dry Sprinkier Heads
Hot Water Boiler - Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Dram}
Septic Tank Closure Stand Pipes
Sewer Service Connection, Kitchen Hood Exhaust System
Water Service Connection
Active Solar System Pre-Englneered Systems:
Auxiliary Meter, CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump ~ Foam Suppression
Pool Heater, Dry Chemical__- ¢
Other: ‘Wet Chemical :

Gas/ Oll Fired Appliances:

Gas Stove

Gas Dryer

Furnace (Gas or Qil)

Gas Fireplace

. . Gas Logs

Estimated Cost of Plumbmg Work . “Total Appliances L
I hereby cerdify that I am the agent/owner of record and am .
authnn]z,ed to iu?lake this applicfhon and perform the work | Wood B'urnln g Stove
listed on this apphcauon z)vt;’l::i_ Firepiace

Bstimated Cost of Fire Work ¢ O

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,

G’ J—JJ&M}J

4

Print Name:

/ ;
Loni A Sents




