BLOCK l J ':lci LOT ‘ QUALIFICATION CODE

ADDRESS(SWE)/L‘!q V4ﬂ/ 2:[,;,

PERMIT NO. /)3 - M& L'l[

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT, |’ e | o
1. Building $ A5
NI D OIS TR RON APPL'CATION 2' EIeCtncal és
AL 3. Plumbing .
4. Fire Protection oYl
Application Completes: Sections |, Il, Il {optional), IV, VI, and VII 5. Elevator Devices "
TION 6. Subtotal $
I. IDENTIFICATI 7. Less 20% for
1. Propsed Wark Site at_| 4dq \/ﬂr\/ ZILC ) BZ‘CK O%x12Y4 State Plan Review
2. Name of Owner in Fee: Tel. 5[&' )ﬁj*?m g g%tﬁo;?;inin Fee ° %
Address (200 O Coaty A (imbdeo ¢4 bo MYy (530 10' s ~
fincipabty Zp code : ) //
Cert. of Occupancy =P
3. Ownership in Fee: ublic Private \Oﬂi g
4. Principal Contractor: ST DNeSlen Wi D e e, 0yel. ( 232 yASOCOSD \{ﬁ’“TOTAL $ 4@
Address _ Q2] Beuma_ PiAza Belutal. OS5 071G ghy s
License No. OR, If new home, Builder Reg. No. Exp. Date %z} | vI. BUILDING/SITE CHARACTERISTICS = (office use only)
Federal Employee No. ?_,7— 33 433 7 FAX: (L\SL 1. Number of Stories - =
5. Architect or Engineer Tel. (___ ) 2. Height of Structure - > fl.
Address ﬁ'q 3. Area — Largest Floor [} sq. .
A 4. New Building Area . -ft.
6. Responsible Person in Charge of Work J) i Ko )UM— Y 5. Volume of New Structure i?; ft
Tel. (‘7 32 ) 250 ~OCST - FAX (73 2 ) 2¥e ~G/62 6. Construction Classification ZE 'Eé‘ f
. 7. Total Land Area Disturbed 2 Lao sq. ft.
P : 8. Flood Hazard Zone [
— . 9. Base Flood Elevation [ ft.
//:'/'(//U-f 4 /’77[ ﬂ/d 10. Wetlands  yes @ = N
} no L S
11. Max. Live Load ’ = &
12, Max. Occupancy Load 0 = 3 <
e —
OPTIONAL (for office use only) =X ot o
Il. PROPOSED WORK Est. Cost Ia ate Rejection Approval Re- Resubmission Dates Re- Vll DESCRIPTCU_E OF BUlLDING USE g_:
1. O Minor Work ec'h r ecki ) Date Date viewer | Approval Rejection viewer Al RESiDENTIFﬂ_ D
2. O New Building ANV l\{_ﬂH WD) [AAHD | A A gy 4 1, a_, Hotels (Rt , 2
3. [ Addition 0 J ‘ 4 / 2. o, Multi-Farify(R-2) - e
4. [ Alteration 4op% / P 3 S 1&: i Rj) gggg 8
- . ~ My H / 4/ . )
5. O Fire Protection > N ATy 5.0 One-Fanilly {R-3) BOCA 5
6. O Plumbing _ 7. 6. {1 One-Fa R-4) CABO >
7. 1 Electrical i3 3adW0 (217 1A No. of dwelling units: _
8. [0 Elevator Devices . Y { Before Construction [rs #_fauls Qrf d‘&"
9. [ Asbestos Abat. Subch. 8 |7 1/ After Construction ST MeSier b *’&’ﬂ‘_
10. 0 Lead Hazard Abatement 1/ // Net Gain of Loss
11. (] Demoltion L iZ]SIC"? lﬂgf/') M 8. NON-RESIDENTIAL
P ; .
TOTAL COSTS 10D IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 3 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Groub:
Il. DO YOU WANT: {optional) Oumbwaiters/Moving Walks 6. 1] Hazardous Uses/Places of Assembly ' P-
. rtial Rel 2. [J High Pressure Boilers 7.0 Sprinkiers ) ]
1. Dl Partial Releases . 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Protatype Processing 4, [] Refrigeration Systems 9. [J Underground Storage Tanks

U.CC. F100-1 {rev 2/58)



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 follov!ing 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 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 hame is nat 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 cerificate 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. ( )} | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)}1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renavation, or repair to an existing singie family residence owned and occupfed 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 t will perform or supervise the following work:

C1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following wark:
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,

1 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.

Date

Signature

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

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

i further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: All required State, county,
and local prior approvals have been given, including such certification as the construction_omcial 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 compiy with all New Jersey tax laws.

I ynderstand that if any of the above statements are wilifully false, | am subject to punishment.

{ c)/Cr'heck if contractor.

Agent Name BE‘S‘T ﬂé"f/él’(-/ &)fpﬂdwéf—
Address ?Z/ _gect*ff% [0642’{
Reluwas AT 0227

Telephone (752- ) 235) o050 w ; } :
Signature : ) I/ZL_

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

UCC F100-2 (rev 3/86)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LGCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin. Final
Initial Date

Prelimin.
jnitial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

[N

Zoning Officer

C

Planning Board

Zoning Board

Sewer Authority

g) o

Water Authority

0o

Police Department

(]

Health Department

Soil Conservation

G| 0o

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

N I

Utility Dig No.

Building
Electrical
Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition Name of Code & Edition

Energy

Other

Bartier Free

Flood Hazard

As Built Elevation Cert.
Other

oodagopoco

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 Abatement Ciearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 3496)




Constituent Contact Report

Date

Comments

Initials
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£3t ’
TOHINSHIP OF BRICK
401 CHAMBERS BRIDEE RD .
DIVISION OF IHSPECTIONS
L NEW JERSEY

CERTIFICATEE
IDENTIFICETION

Black 114% Lot i sl Hame aWﬂﬂum+a Na.,

Ba2tz [zsued 01f13/200%
Lontrol #
Parait & 03-3404

York Gite Location_ 149 YAN 7ILE RD - BEST WENDOW f Werranty Plant 1 5tate [ 1 Private
TEHAHT FIT LF p_§

Gwnar in Fez/Occugent  BRICK PLAZA ASSHL Live Load_0
hGddracs s00 QL0 TAUHTRY RD tion Clzssification

BARDEN CITY, MY 11530- Dzzupaney Load
Talephons (5141333-7000 tian of Horkills
Contractor_ BEST DESIGH
fiddress 14607 HAIN 5T, TEHAHT FIT 4P

RELHAR, NI HOVE FARTITIBH HALL FORMARD

Tetephone__ (i Fax (1}

Lic. He. or Bldrs, Reg. s
Federal Eap. No._ £2-3343377F

1 GERTIFICATE OF DECUREMCY
This serves notics that said building or ura ha
sccordance with the Haw Jersey Unifars Coastruction fadz 2nd is

aprovad
for Sccupancy,
X CERTIFICATE OF APPREVAL .
This seryes natice that the work cospleted has besn zonsfructad ar mstalled in
accardance with the New Jersey Unifors Constructron Ceds and iz aperoved,
If the permit was issued for miner work, this certificzie was bazed upon what

1s
was vizible at the tine of inzpection.

{ ) TEMPIRARY CERTIFICATE OF OCCUPANCY /COMRLTAMCE

If this is & Temsorsry Cartificate of focupancy or Cesplisncs
conditions aust be aet no latsr tham __ o
subjert to fine or order fo vac

AR A

. the following
ar @Tm guner étll he

[ 3 CERTIFIGATE OF CLEARRHCE - LEAD ABATEHMENT 3:17P .
This servez astice that basad o written certification, lsad abatement was
perforasd &5 per NJAC 5187, to the following extent:

{ 1 Totzl remcval of lead-based nzint fazards in scope of work
[ 1Partiz] or limited Yipe peried {____ years)j see file

CERTIFICATE OF CONTINUED DCCUPANEYR
This serves nstice that based on 2 gensral inspection of the visibl
the building there arz no iopinent hazards and the building is aparov
continead gecups

{ ] CERTIFICATE OF COMPLIANCEP

Thiz serves notice that said patentizlly hazardous equisosst has boen installed
snd/er neintsinsd in acrordanca with the New Jersey Umifern Censbrociion

fode and iz sppraved for usz witil R M

N7l /148 L
TTereTRACTION oFFTciAL 1 T
W.C.0. F360 frav. 3/0%) NI UCCARS 5,246
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TORISHIP OF ARICY Bate [ssweq 120508903

401 CHAMBEPS BRIDEE RD £
BIVIGION OF INSPECTIONG Far
(o0 UEE MIRZE
nozmﬂﬁcnﬂmmz
PERMITE

1L RS SR

[
r

" -
“ Sasbagebas

dorh Bife Laaticr

S'a~c~-ra i
FlagoIna
PR TS S Sl & PR N
I “e_ e memn
. At e wat i
Triial
L L r 1
[i} ELECTRICWL 1 .H,, CEOTLIT . i
oLt PEVIONE LR -quh:m:4 . .
R e - o
prhentsr g Irg shact
[ZEDRARTIN R 0l LDLER
TE 4T "7 our
A S NI (D I Wy Stara §
AN ! atzha
Il ' b T s SR ol il -
bh._. . .,Jr_l AT 2 % SR famw ot _-.
IFormmstusti
IToLT zgrEtustiin : b
zzez1 B
odit RIS MO 1) A5 0 pats

#5404
BUILDING
ELECTRIC
FIRE

DCA

ZPA

EFR
CHECK

12/05/03 4=06FHM 000000HIT764
#02 SERV.ODZ

35.00
$35.00
$35.00

$3.00
$15.00
$15.00

138 00



NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/24/2003

401 CHAMBERS ERIDGE RD BUILDING Date Issued \%\%\bu
DIVISION OF INSPECTIONS SUBOODE Control @ 8?:
TECHNICAL SECTION Permit ¢ !

A, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOM. WHEN CHARGING
COATRACTORS. KOTIFY THIS GFFICE. CALL UTILITY DiG KO: 1-800-272-1000

€. CERTIFICATION IN LIEY OF OATH

"~y

Black_ 1148 tot 1 Qual I hereby certify that 1 an the (agent of ) omer
Hark Site Location__i43 VAN 7ILE RD -~ BEST WINDQi of record and an authorized to nake this application,
TEHANT FIT WP
Grnar in Fee BRICK PLAZA ASSOC
Address_ 600 OLD COUNTRY RD Signature
GARDER CITY, HY 11530- .
Tele.{516)393-9000 D. TECHNICAL SITE DATA
Contrsctor BEST DESIGH DBESCRIPTION OF %0RK
Address 1607 HAIN §7.
BELHAR, HJ TEHAHT FIT UP ,
Tele{ ) Fax [__} HOVE PARTITION YALL FORNARD g
Lic. No. or Bidrs. Reg. Ko, ABD PARTITION YALL TO CREATE THO OFFICES
Federal Eop. o, 22-3343377
J0B SUMMARY (Office Use Only)
PLAN REVIEY Dste Initial  INSPECTIONS Dates (Honth/Day) )
[ ] toPlang Req, Type Faiture Failure Approval Initial  TYPE OF VORK FEE (0ffice Use Only)
Al \%IWI.\MNQ\%\ Footing [ ] Hew Building $ 0
] Footing " Foundation [ ] Additian 0
[ 1 Foundation . __ §lab [X] Alteration 14
[ 1 Frane o Frape [ ] Roafing 0
[ ] Other Barrierfrae i ] Siding 0
doint Plan Reviey Required: Insulation [ ] Fence c Height (axceeds 6') 0
[1€sct [1#luab (] Fire Finishes Il m_m__ 8. ft. 0
SUBCODE APPROVAL [ ] Eley Energy [ ] Peo 0
[J1¢C0 []cco []¢CA Hechanical {1 Easm Abatecent Subchspter 8 0
Date: 100 [ ] Lead Haz, Abatenent WEAC 5:17 0
Approved By: Other { ] Other 0
Final Other ]
Barrierfree { ] Decolition 0
8. BUILDING CHARACTERISTICS
Use Group Present Propased Est, Cast of Bidg, tork:
Canstr. Class Present Praposed t. New Bldg. $ 0
Ho. of Stories 0 2. Alteration § 400 Adninistrative Surcharge $ 0
Height of Strugture g ft. 3. Total [142)3 400 Paid [ ] Check # Himioup Fee $ |
krea Largest Floor f §8q. Ft. Galiected by: TOTAL FEE $ 35
Hc 81dg. AreafAll Floors 0 8q. Ft. Industrialized Building: DCA State Pernit Fes 8 1
Yolune of New Structure 8 Cu. Ft. [ ] State Appraved
Total Land Area Disturbed 08qFt. [ ]HD 1.C.C. F110 {rev. 3/96)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUIL DING
SUBCODE

Date Received 11/24/2003
Date Issued \&\%\bv.
Control # C94-11 -

TECHNICAL SECTION Permit & O3~ O
A, IDENTTFICATION-APPLICANT: COAPLETE ALL APPLICABLE INFORMATION. (HEN CHANGING C. GERTIFICATION 1N LIEU OF DATH
CONTRACTORS, NOTIFY THES QFFICE. CALY UTILITY DIG ¥0: f-800-272-1600
Biock_ 1149 ot 1 Qual I hereby certify that 1 as the {agent of } oumer
Vark Site Location_ 143 VAN ZILE RD - BEST YIRDOY of record and an autharized to meke this application,
TEMART FIT 4P

O:mer in Fee_BRICK PLATA ASSOC
Address_ 608 OLD COUNTRY AD Signature

GARDEY CITY, MY 11530-
Tels. (5163393-8000 D. TECHNICAL SITE DATA
Contractar_ BEST DESIGN DESCRIPTION OF WORK
AMdress 1607 HAIN 8T,

BELHAR, Nd TENANT FIT P
Tele.l ) Fax () KOVE PARTITION YALL FORUARD {

Lic, Ho. or Bldrs, Reg. Mo,

Federal Enp. No._22-3343377

JOB SUKHARY {0ffice Use Oniy)

ADD PARTITION WALL TO CREATE TWO OFFICES

PLAN REVIRM Date Initial  INSPECTIONS Dates {Honth/Day)
{]d PlansReq. ; Type Failure Failure Approva) Initial  TYPE OF GORK FEE (6ffice Use Only)
Al P Y% Footing [ ] New Building $ ¢
AV¥eoting 7 ___ "’ Faundation { ] Addition 0
[ ] foundation Siab {X] Atteration 14
[ ] Frage L Frane [ ] fioefing 0
[ ] Other BarrierFree [ 1 $iding 0
Jaint Plan Revien Required: Insulation [ ] Fence 0 __ Height (excesds 6') . 0
{]¢Elect {1Push []Fire Finishes {18ig g §q. Ft, 0
SUBCODE APPROVAL {]Eey Energy { 1 Poo) 0
{1¢0 [Joco [)cA Hechanical { 1 Asbestos Abatenent Subchapter 8 L g
Date: 1C0 { 1 Lead Haz, Abatenent WJAC 5:17 0
Approved By: Other {1 0ther 0
Finel (ther ——— &
Barrierfree { ] Demolition —— 0
B. BUILDING CHARACTERISTICS
{ise Group Present Proppsed B Est, Cost of Bidg. Hork:
Canstr. Class Present Proposed__ 1, Rewdldg, § 0
Ho, of Stories 0 2. Alteration § _400 Adninistrative Surcharge $ . 0
‘Height of Structure 0 Ft, 3, Tatal (142)8 400 Paid [ 1 Check §___ Hininun Fee $ al
Area largest Fleor 0 Sq. Ft. {ailected by: TOTAL FEE $ B
Hesi Bd9.. AreafAll Floors_ 0 8. Ft.  Industrialized Building: 0CA State Parnit Fes $ 1
Voluge of New Structure 8 Cu. Ft. [ State Approved
Total Land Ares Disturbed 05 Ft. [ }Hu 1.6.C. F1I0 (rev. 3/96)



NJ UCCARS 5.24&
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

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

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

CONTRACTORS. NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Black 1149 tat 1 Qual

Work Site Location_ 143 VAN ZILE RD - BEST WINDOW

TENANT FIT UP

Qwner in Fee_ BAICK PLAZA ASSOC

Permit #
C. GERTIFICATION [N LIEU OF GATH

[ hereby certify that 1 an the {agent of} awner

of record and an authorized to nake this applicatian,

Address_ 600 OLD COUNTRY RD

GARDEN CITY, BY $1530-

Tele.(516}333-9000

Contractor BEST DESIGN

Address_ 1607 NAIN §T.

BELMAR, NJ

Tele.( ) Fax (__)

Lic. No. or Bldrs. Reg. Mo.

Federal £np. No. 22-3343377

J0B SUKHARY (0ffice Use Oniy)
PLAN REVIEM Date Initial  INSPECTICHS

[ LMo Plans Req. . _ Type
(F \NM&@ Footing

| Foating '~ Foundation
[ | Foundation ___ _ S§lab
[ ] Frams _ Frame
[ [Other _ _ Barrierfree
Juint Plan Review Required: Insulaticn
[ ]Eiect [ ]Piumd [ Fire Finishes
SUBCODE APPROVAL [ ] Eley Energy
[1€C0 [J¢CCO []¢CA Hechanical

Date: /=77

Dates (Month/Day)

Failure Failure Approval Initial

YN}

Approved By:

y nal )
Terfree

B. BUILDING CHARACTERISTICS
{se Group Presenf  Proposed B
Constr, Class Present  Proposed
Ho. of Stories 0
Height of Structure g .
Area Largest Floor 0 8q. Ft,
New Bidg. Area/All Floors 0 Sq. Ft.
Vaiupe of New Structure 0 Cu, Ft,

Totai Land Area Disturbed 0 8g. Ft.

/T

Est. Cost of Bldg. York:

1. New Bldg, §_

2. Aiteration § 409
3, Total (12)8 400

Industriaiized Building:

f ] State Approved
[ ]HD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF ®ORK

TENANT FIT UP
HOVE PARTITION WALL FORWARD
ADD PARTITION WALL TG CREATE THO OFFICES

TYPE OF HORK

[ ] New Building
[] Addition

(X] Alteration

[ ] Roofing

[ ] Siding

[]Femce 0 Height (exceeds §')
[1S8m__ 0 $q.ft.

[T Peol

{ 1 Asbestos Abatenent Subchapter §

{ T Lead Haz. Abatement NJAC 5:17

{ ] Other

{ther
{ ] Demolition

Mdministrative Surcharge
Hinipup Fee
- _ TOTAL FEE
[CA State Persit Fee

Paid [ J Check ¢
Collected by:

$

Ay O O B

Date Received 11/24/2003
Date Issued /5{/
_ Control # (C94-11

\QW
o5~

FEE (0ffice Use Oniy)

21

35

U.C.C. Ft10 {rev. 3/96)



4J UCCARSS.24E

e .

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

R}

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION~APPLICAHT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHAKGING
CONTRACTORS. HOTIFY THIS QFFICE. CALL UTILITY 016 HO: 1-860-272-1000
Block 1143 Lot 1 Qual
fork Site Localion_ 143 VAN ZILE RS - BEST WINDOW
TENANT FIT Up

Owner in Fea_ BRICK PLAZA ASSOC
Address_ 600 OLD COUHTRY RD

GARDER CITY, NY 11530-
Tele.(516)333-9000

Contractor SEMPER FI ELECTRIC INC

Addrass_ 107 CRESCENT DR

-~ BRICK, MJ 08724-
Tela.(732)285-8300
Lic. Ho, or Bldrs. Reg. Ho._ 13833
Feders) Enp, Ho._22-3484254

B. ELECTRICAL CHARACTERISTICS

Use Group - Present___ Proposed B

{ 1PolefPad s [ 1 Temporary [ ] Other

fuilding Occupied as Gtility Co.

Estimated Cost of Electrical Work § _ 1,300

J0B SUMMARY (Office Yse Only)

PLAN REVIEY NSPECTIONS Dates (Honth/Day)
B Ho Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Rough

[ ]Btdg {1 Plush Tenp Serv

{]Fire [ ] Elevator Conat Serv

{ ] Elect Piang Approved 160

Date: | 1 3 other

Approved By:___\AM__ Service

SUBCODE APPROVAL Final

[1C0 []CcO []cCA Temp. Cui-in-Card Date Issued
Date: Final Cut-in-Card Date Issved
Approved By: .

C. CERTIFICATION IN LIEU OF GATH
I hereby certify that I sn the {agent of) owner of record and anm authorized
to cake this application and perforn the vork listed on this spplication,

Applicant's Signature/Contractor's Sea) and Signature
{ ] Licensed £lectrical Contractor [ ] Exenpt Applicent

Date Receaivod
Date Issued
Control & (C94-11

Permit #

0. TECHNICAL SITE DATA

Ko,  SIZE

Peid [ ] Check &

follected by:

ITEH

Lighting Fixtures
Receptactes

Switches

Detectors

Light Poles

Hotors-Fract HP

Energency & Exit Lights
Conaunications Points
Marn Devices/F.A.C. Panel
TOTAL HUMBERS

Pool Permit/with UW Lights
Storable Pool/SpafHot Tub
KU Efect Range/Racepiacle
KW Qven/Surface Unit

Kif Elect Vater Heater

K Elect Dryer/Raceptacie
KW Dishwasher

P Garbags Disposal

Ki Central A/C Unit

RP/KW Space Wester/Air Handler
Baseboerd Keat

HP Hotors 1/+ HP

KY Transformer/Generator
AHP Service

AHP Subpenels

AP totor Control Center
KU Elect Sign/Cutline Light
Qther

/24/2003
/SI0>

O3 %\@\

FEE {Office Usa Only)

Othet

O O O O O IO 100 1O I IO 10 1S O KD 10 OO 1D 1 jan

Adninistrative Surcharge
___ Minioun Fee

«
ﬁ
ﬁoﬂ>_mmm «
DCA State Perpit Fee ¢

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



iJ UCCARSS, 24E

TOWNSHIP OF BRICK

.

UCC NEW JERSEY

Date Received \4\mh\moom .

401 CHAMBERS BRIDGE RD . ELECTRICAL Date Issued /H/5/0=
DIVISION OF INSPECTIONS SUBCODE Control # C94-11
TECHNICAL SECTION Permit @ O3 m\w\bm

A, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING D. TECHHICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-800-272-1000 Kd,  SIZE - ITEH FEE (Office Use Only)

Block 1148 Lot 1 Qual 8 Lighting Fixtures

Work Site Location_ 148 YAH ZILE RD - BEST VIKDau 0 Receptacles

TEHANT FIT UP & Snitches
Owner in Fea  BRICK PLAZA. ASSOC 2 Detactors
Address__f00_0LD COUNTRY RD : & Light Poles
GARDEH CITY, RY 11530~ 0 Hotors-Fract HP

Tele.(56)393-2000 8 Emergency & Exit Lights

Contractor _SEHPER FI ELECTRIC IHC __0 Cornunications Points

Address 307 CRESCERT DR 1 Alara Davices/f.A.C. Panel

BRICK, Wi _08124- 3 TOTAL HUMBERS 35

Tele,(732)295-8900 0 Pool Permit/uwith U Lights 0

Lic. Ho. or Bldrs. Reg. He._ 13833 0 Storabie Pool/Spa/Hot Tub 0

Federal £np. Ho._ 22-1484254 0 9 1 Elect Range/Receptacie 0

8 & KU Oven/Surface Unit 0

B. ELECTRICAL CHARACTERISTICS 0 0 KuElect Water Heater 0

Uss Group - Prasent_ ____Proposed___B 6 1 B Elect Dryer/Recentacle Q
) [ ]PolefPad & [ ] Temporary [ ] Other 0 ___ 0  Kv Dishuasher 0
J Building Occupied as Utility Co. 0 @ HP Garbage Disposal 0
: Estimated Cost of Electrical York § _ 1,300 0.8 ¥ Central A/C Unit g
b 0 ___ 9  WP/KW Space Hestar/Air Handier 0
) JOB SUMHARY {0ffice Use Only} 0 0 Basaboard Heat 0

PLAH REVIEW INSPECTTONS Dates (Month/Day) 01 kf Hotors 1/+ KP )

el o Plans Required Type Failure Failure Approval Imitial 6 ___q K9 Transformer/Ganerator 0

Joint Plan Ravien Requirad: Rough 0 0 AHP Service 0

[ 18idg [ ] Plumd Teop Sery 8 __ 0  AuP Subpanels ) 0

[ ]1Fire [ ] Elevator Const Serv 0 8 AP Motor Control Center 0

[ 1 tlect v_n=mu>uﬁﬁo<mn 1¢0 g 0 KW Elect Sign/Qutline Light 0

Date: § 7] (o Other Other T 0

Approved By:___ YA L Service Other 0

SUBCODE APPROVAL ™ Final

[JCO [1CCO [1CA Tenp. Cut-in-Card Oate Issued _

Date: Final Cut-in-Card Date Tssued

Approved By:

C. CERTIFICATION IH LIEY OF OATH Administrative Surcharge § 0

I hereby certify that 1 an the (agent of ) ouner of record and &n suthorized Paid [ } Check 2 _ __ Minigug Fee § 0

, to pake this spplication and perforn the work listed on this application, Coliected by: TOTAL FEE $ 3
! DCA State Pernit Fee § 4 .

Applicant's SignaturefContractor’s Seal and Signature
[ ] Licensed Elactrical Contractor

f ] Exenpt Applicant

U.6.C, F120 {rev. 3/96)



§56.24E

TOWNSHIP OF BRICK UcC NEW Date Received mi\mtmoow
401 CHAMBERS BRIDGE RD ELEATRICAL Date Issued /H/5/0=

DIVISION OF INSPECTIONS

Control # C94-11
\ Permit # %.mv..m\m\mm

ICAL SITE DATA

CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 SIZE ITEM FEE {Office Use Only)
Block 1748 Lot 1 Qual Lighting Fixtures
Work Site Location_ 143 VAN ZILE RE - BEST WINDOW 0 Receptacles
TENANT FIT UP 0 Switches
Owner in Fee_ BRICK PLAZA ASSOC 2 Detectors
Address_ 600 OLD GOUNTRY RD 0 Light Poles
GARDEN CITY, NY 11530~ 0 Kotors-Fract HP
Tele.{516)3§3-9009 0 Emergency & Exit Lights
Contractor _SEMPER F1 ELECTRIC INC .0 Communications Points
Address 107 CRESCENT DR 1 Alarm Devices/F.A.C. Panel
BRICK, NI 08724- 43 © TQTAL NUMBERS 35
Tele,(732)295-8900 @ Pool Permit/with UW Lights 0
tic. No. or Bldrs. Reg. No. 13833 0 Storgble PoolfSpa/Hot Tub 0
Federal Emp. Ho._22-3484254 N k¥ Eiect Range/Receptacie 0
| KW Oven/Surface Unit 0
8. ELECTRICAL CHARACTERISTILS . KW Elect Water Heater 0
Use Group - Present_ __Proposed__ 8 .| KW Elect Dryer/Receptacle 0
{ 1pole/Pad s [] Temporary [ ] Gther 6 ¢ KW Dishwasher ]
Beilding Occupied as Utitity Co. N HP Garbage Disposal {
Estimated Cost of Electrical Work § __ 1,300 . KW Central A/C Unit )]
' HP/KW Space Heater/Air Handler 0
JOB SUMMARY (0ffice Use Only) S . Basehoard Heat {
PLAN REVIEW INSPECTIONS Dates (Nonth/Day) 00 HP Motors §/+ HP ]
T No Plans Required Type Failure Failure Approval Initial .| KW Transformer/Generater 0
Joint Plan Review Required: Rough e __ﬂw.mmngwf\\\ll\ 00 AMP Service 0
1Bldg [ ] Plumb Temp Serv B AMP Subpanels |
[ 1Fire [ ] Elevator Const Serv N ANP Motor Control Center )]
[ 1 Elact Plans Approved 160 0 0 K¥ Elect Sign/Outiine Light 0
ate: | L SN @3 Other Other 0
)uuﬂo<mn By: ANV Service ___ e Other 0
SUBCODE APPROVAL Fing] [ 1903M—"
F1CO []CCO -7y CA Temp, Cut-in-Card Date Hmmcmn e
Date: 1.7.4073 Fingl Cut-in-Card Date Issued
Approved 8y: ;;;supnkrbmmnnnuw,,
C. CERTIFICATION IN LIEU GF QATH Administrative Surcharge § 0
1 hereby certify that I am the {agent of) owner of record and am authorized Paid ( ] Check # ___ Winimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE $ 35
DCA Stzte Permit Fee § 2

Appticant's Signature/Contractor's Seal and Signature
[ ] Licensed Etectrical Contractor [ ] Exempt Applicant U.C.C. F120 (rev. 3/96)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received

11/24/2003
Date Issued \k 570%

Control # C94-11 s
Permit # RQMw\mwc&um\‘

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHAJGING
CONTRACTORS. KOTIFY THES OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Bleck 1149 Lot i

Qual

Work Site Location

149 VAN IILE RO - BEST WIADOW

TERANT FIT UP

Owner in Fee_ BRICK PLAZA ASSQC

Address_ 600 QLD COUNTRY RD

GARDEK CITY, NY 11530-

D. TECKNICAL SITE DATA

Description of Work:
Water Supply Source

Wethod of Alarm/Suppr Sys Superv

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

FEE (0ffice Use Gnly)

Tele.(516)393-3000 [1LPG [ ]LNG Capacity 0 Fuet %L
Gontractor_ SEMPER F1 ELECTRIC ING Alarm Systems [ ) 110v Interconnected  NUMBER .
Address_ 107 CRESCENT DR [ ] Systen A\N\J

BRICK, HJ 08724- Alarm Devices{smoke,heat,pulls,water/flow)_ 2 mwA w*awuxr‘

Tele.(732)295-8300

Supervisory Devices {tampers,low/high air) 0

Lic. No, or Bldrs. Reg. He. Signalling Devices (horn/strobes, bells) ___ @
Federa) Emp. No.__22-3484754 Other Devices_ - B
TOTAL Z 35
B, FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present____ Proposed 3 Fire Alarm System Fire Pump______ 0 GPN Type 0
Constr Class Present  Proposed New [ ] Existing [ ] Dry Pipe/Alarm Valves 6
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panet: Pre-gction Yalves G
Type: [ ] Gas [ T 0il { ] Etect [ ] Solar Fire SuppressionfStandpipe Sys Sorinkler Heads (Ory and Wet) 0 |
[ ] Other New { ] Existing [ ] Standpipes 0 |
Location: Location of Main Cantrol Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 100 Wet Chemical { 0
fry Chemical 0 0
JOB SUNMARY (0ffice Use Only) 002 Suppression ) 0
PLAK REVIEW INSPECTIONS pates (Month/Day) Foam Suppression )] 0
[ 1 MNo Plans Required Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: Aarm Sys Other____ 0
[ 18idg [ ] Elect Suppr Test - .
[ 1Plumb [ ] Elevator Standpipe Kitchen Hoed Exhaust System ) 0
[ ] Fire Plans Approved Fire Pump Smoke Control Systen 0 0
Date; Preéng Sys @as [} or 0il [ 1 Fired Appliances U 0
Approved 8y: - Mechanical Other 0
SUBCOBE APPROVAL Smoke Ct1 o Other 0
[1¢0 [Tceo [ACA TC0 A
Date: T80 it o ﬁﬂﬁﬂ.\.\v \
Approved By: L FED Other Administrative Surcharge § 0
! Paid [ ] Cheeck ¢ Winimum Fee § 0
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FEE $ 35
I hereby certify that 1 am the (agent of} owner of record and am autherized DCA State Permit Fee ¢ ]

to make this application.

Signature

U.C.C. F140 (rev. 3/%6)



e

NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

A. TDENTIFICATION-ARPLICANT: COMPLETE ALL APPLICABLE IAFORMATION. WHEN CRANGING

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG WO:

Block_ 1149 fot_1 Quat

1-800-272-1000

York Site Location

149 YAK IILE RD - BEST zuzc¢ﬁ

TEHANT EIT UP

Ouner in Fee__BRICK PLAZA ASSOC

Address_ 600 QLD COUNTRY RO

GARDEN CITY, BY 11536~

Tele,(516)393-9000

Contractor__SEMPER FI_ELECTRIC INC

Address_ 107 CRESCENT DR

BRICK, HJ OBT24-

Tele.{7132)285-8500

Lic. fio. or Bldrs. Reg, Ho.

Federal Enp. Mo._  22-3484254

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present  Proposed B
Constr Class ﬂ*mmm=ﬁ..|..-vqouomwn ......
Heating Systems [ [ New [ ] Existing [ ] KYAC
Type: [ 1 6as{ JOi1 [ ] Flect [ ] Solar
[ 1 Othar
Locstion:
Tatal £st Cost of Fire Prot Hork § 140

Fire Alarm System

Hew [ | Existing [ }
Location of Panel:
Fire Suppression/Standpipe mgm
em { ] Exisiing [ ]
Location ¢f Hain Control Valve

JOB SUMHARY {0ffice Use Only)

PLAN REVIEW INSPECTIONS
{ %6 Plans Required Type

Joint Plan Review Required: Alarn Sys
[ ]81dg [ ] Etect Suppr Test
[ ]Piumb [ ] Elevator Standpipe
[~3Fite Plans Approved Fire Pump
Date: /) .7 Pretng Sys
Approved By: 7 . Hechanical
SUBCODE APPRE Smoke Ct}
[Jeco []cca []ea 100

Date: final
Approved By: Other

$. CERTIFICATION IN LIEU OF QATH
I hareby certify that I am the {agent of) ewnsr
to nake this application,

Bates (Month/Day)
Failure Failure Approval Initial

of racerd and an authorized

Sighaturs

Parmit
D, TECHHICAL SITE DATA

Description of Hork:
Yater Supply Sourca

Date Received id\NA\mcom
Date Issued /
Control # (C94-1

280

%O\v

sm Yy

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flanmable Liquid [ | Combust Liguid

[ TLPG [ ] LNG Capacity 0 Fuel
Alarn Systems [ ] t10v Interconnacted

[ ] Systen

Alarm Devices{smoke,heat,pulls,water/flon)__ 2
Supervisory Devices {lampers,lowfhigh air)___ ¢
Sigralling Devices (horn/strobes, bells) 0
Other Bavices_ 0
TOTAL

HUMBER

FEE (Offtce Use Only)

35

Suppression Systenms

Fire Puap____ 0 GPH Type
Ory PipefAlarm Yalves
Pre-action Valves

Sprinkler Heads {Dry and Wat)

[l Lo B — ]

Standpipes

=

Pre-Engingared Systems
et Chenica!

Bry Chepical

$02 Suppression

Foam Supprassien

=2 1D e 1 e

Halon Suppression

Other

{—]

Kitchen Hood Exhayst Systen

oolo 1o oo

=]

Smoke Control System

Gas { ] or Qit [ ] Fired Appliances ]
Other :
Other

Administrative Surcharge
Paid [ ] Check # Hinimun Fae

Collected by:

TQTAL FEE
DCA State Pernit Fae

< O D e e

Ly G G
A
e

F140 {rav. 3/96)

'c:
.n
‘C‘.i



NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/24/2003

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /Y 47/ %:
DIVISION OF INSPECTIONS SUBCODE Control # C94-91
TECHNICAL SECTION Permit & mumwxmwc&mm

A. IDEKTIFIGATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORNATION. WHEN CHARGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI6
Block 1149 Lot 1 Qual

Ng: 1-800-272-1600

Work Site Location 143 YAN ZILE RD -~ BEST WIRDOYW

TENANT FIT 4P

Ouner in Fee_ BRICK PLAZA ASSOC

Address_ 600 QLD COUNTRY RD

GARDEH CITY, Y 11530-

Tele.{516)393-9000

Contractor__SEMPER F1 ELECIRIC IHC

Address 107 CRESCENT DR

BRICK, NJ 08724-

Tele.(732)295-8300

£, TECKRICAL SITE DATA

Description of York:
Water Supply Seurce

Hethod of Alarm/Suppr Sys Supery

Storage Tanks
Type: [ 1 Flampable Liquid ([ ] Combust Liguid
[ JLPs [ ]iNG Capacity 0 Fya)
Alarm Systems [ ] Ui0v Interconnected
{1 Systen
Alern Bevices(snoke,heat,pulls,uater/tiou) 2
Supervisory Devices {tanpers,lou/high &ir) q

HUMBER

FEE (0ffice Usa Only)

Lic, Ho. or Bldrs. Reg. Ho, Signalling Devicas (horn/strobes, bells}) ___ ¢
Federal Enp. Ho._22-3484254 Other Devices N ...
TOTAL ? 35
B, FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present Proposed B Fire Alaro Systen Fire Pump_____ 0 GPY Type 0
Constr Class Present __ Proposed _ Mew [ ]  Existing { ] Bry PipefA)are Valves 0
Heating Systems [ 1 Hem { ] Existing [ T HVAC Location of Panel:___ Pre-action Valves _.0
Type: [ } Gas [ Joid [ ] Elact [ ] Solar Fire Suppression/Standpipe Sys Sprinkier Heads (Dry and Vet) 0 0
[ ] Other New [ ] Existing { ] Standpipes 0 0
Location: Location of Main Control Yalve Pre-Engineered Systems
Total Eat Cost of Fire Prot Work § 140 Wet Chenical 0 0
Ory Chenical 0 g
JOB SUBMARY (0ffice Use Only) £02 Supprassion g 0
PLAN REVIEY INSPECTIONS Bates (Honth/Day) Foan Suppression 0 )]
[ 1 Ho Plans Required Type Failure Failure Approval Initial Kalen Suppression ] 0
Joint Plan Review Required: Alarn Sys Other 0
[ 18idg [ ] Elect Suppr Test
[ JPlumb [ ] Elevator Standpipe Kitchen Hood Exhaust Systen 0 0
[~}-fire Plans Approved Fire Pump . Smoke Control Systenm (] 0
Date: /3. 7 ™M PreEng Sys : Gas [ ] or @il { ] Fired Applisnces 0 0
Approved 8y: .2 Hechanical Other ]
SUBCODE APPRY Smoke Cti QOther 0
[Jco f1ceo (]ca TCo :
ate: Final
Approved By: Other _ Admipistrative Surcharge § 0
Paid [ ] Check & . MNipinup fee § ]
C, CERTIFICATION i LIEY OF QATH Collected by: TORAL FEE $ 15
| hereby certify that | an the {agent of) ouner of record and am authorized DCA State Pernit Fee § a

to nake this application,

_ Signature

G.C.C. F140 (rev. 3/96)



Township of Brick
Zoning Permit

Approved: | Monday, December 01, 2003] Number: | 1996)
Block Lot 1 | Zone: [B-3, Highway Dev. |
Property Address: 149 Van Zile Road; Bricktown Plaza

Applicant: Dan Paone; Best Design Windows

Property Owner . Bricktown Piaza Associates

Existing Use: Vacant retail unit {former "Fishtails").

Proposed Use: "Best Design Windows" store.

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 permic 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



;Zfbthcr (please describe)

gw:,\{g_l}lip OF BRICK ZONING PERMIT APPLICATION

403 VT {Please Type or Print Neatly in Ink, Not Pencil)
e
e timir "Applications missing any of the following information
e will delay processing and may be returned to you.
sLock_/ /49 ror__/ QUALIFIER

proPERTY aDDREss. [ {9 AN L. (o
PERSONAL NAME OF APPLICANT D A D F“PA{N E
BUSINESS NAME OF APPLICANT BE <7 DeEsen | WOr1Dowss

MAILING ADDRESS OF APPLJ
P(AZ,A B‘SSOCf %3.‘

PROPERTY OWNER'S FULL NAME_ 1SR« ks

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot 1 Single-family dwelljng O Multi-family dwelling : '
@-Commercial (please describe) Q_-LJ_\_LL Sleel (\"ah TCUJ =

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling O] Multi-dwefling _ . : o
Commercial (please describe) &e.-f—-& W Skeaf - REST DeSien) LOindous

PROPOQSED CONSTRUCTION (check all that apply)

00 New Building (please describe)
£l Addition - Height
[0 Alteration

O Porch or deck - Height
O Shed.- Height
0 Fence - Type Height

0 Swimming Poof O in-ground [ above-ground .
“Lepnaed £+ -up

Height

CHECKLIST

Note: No partial, taped, faxed,
reduced ar enlarged copies
can be accepted.

03 All information completed above

Q8 Two (2) copies of a plot plan containing:

O All existing and proposed structures

(I All dimensions of the lot and structures

O All setbacks from the structures to the property lines

0 All adjacent streets and waterways '
O If applicable, include a copy of the Zoning.Board of Adjustment Resolution, the date that the map was

signed, and/for the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number,

The applicant certifies that all statements and Information made and provided as part of this application are true to the
best of tha applicant's knowledge, Information and bellef._The applicant further states that the applicant will camply with

ail other Munidpal approvals and ordlna:zﬁnd W, State, and Federal Regulations.
SIGNATURE OF APPLICANT, e e o _Date /0/2'7 23

W Date /;2'//'/"? (>3 Approved ( } Denied

Reviewed by Zoning Office

Murch 20 3+----- e tmmm - — g o e i m = ko e S R S 0 = R 8 2 e A o



-B00-433-6810

©1684 - 2000 INTUIT INC. % B72 {

BEST DESIGN V oo nfl .
S o821 BELMARVF"ILIR‘ZDAOWS , ’;b 95 [O i OCEANFIRST BANK 3750
BELMAR, NJ 07719 e 3. oA
. I 7
PAY TO THE o ;o
ORDER OF /J'J*/\!Jr @ T ﬁ,,m@_ ;9 ?52}
/’/5'/#/ 14 aé(/.m_gh =

e ———
sz DOLLARS fi &

0] ..

MEMO /4f/’ /%._/Sr’&_;ﬁ /—;L_

e " Scott M. Pezarras, Chigf Finandial Officer ™
From: Lisa Rose Tavalaiccio, Office of Afiordable Housing
Re:  Affordable Housing Fees

Business/Development: /dw ﬁMWAjM,@Mﬁ}
Owner/Applicant: W AOM MM/ ﬂ,éwd)
Property Address: /‘?jy )/47/’(/ Zb& 0

Block: //%7 Lot: /

DEPOSIT RECEIVED . /
MandaiorsDevelopment Fee /
pate: A/ 5/03
Residential : 7

Inchasionary Development Fee

Check Number ‘zf7~5ﬁ
Preliminary Fee Faid P/YS O

Final Fee Paid

FOR DEPOSiT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorlzed 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. .

Signature N _ . Date

OFFICE OF AFFORDABLE HOUSING




_ OFFICE OF AFFORDABLE HOUSING
" CERTIFICATE OF COMPLIANCE

BLock_ /4 / ot/ SITEADDRESS_ /.7~ - '

TYPE OF SITE Residential / Commercial "NAME OF BUSINESS

APPLICANT - - PHONENUMBER . - . &

APPLICANT ADDRESS__ -/ e L CITY & STATE i AN/
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Ful} Date
Market Rate No Fee Required

MANDATORY DEVELQOPER FEES
¢ Residential is .005 %

"¢ Commercial is .01%

54 The estimated equalized assessed value of the proposed construction is
s,/ 100 ‘ |
T Lihial B OVpllermin s A /S]83
ate

Frederick R. Millman, CTA, Tax Assessor

¢ 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 o, 0
Preliminary Paid [ Check # L
Receipt # ! /
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.

. -

Office of Affordable Housing



W

:m ‘ mwo.?v.fotqﬁw,

yd -
_ 2X4 TREATED SILL PLATE _ H

ALL WALLS ARE CONSTRUCTED WITH FUR STUDS. BOTTOM SILL PLATE IS 2X4 TREATED
LUMBER. ALL DOORS ARE 36 INCHES WIDE
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Brick Township

Plan Review Class Date By
Zoning

Plumbmg

Bu:ldmg

Fire

—_—
Electriza) //~ Slc( g% Za



Mov 24 03 11:53a Rita Barlow 732-340-0780

T) FIRE PROTECTION, INC.

November 24, 2003

Best Design Windows
Rt. 70 & Vanzile Rd.

Brick, NJ
Attn: Dan
Dear Dan,

Upon inspection of the above referenced stote is was determined that sprinkler
coverage is adequate after installations of additional walls.

If you have any further concetns or questions, feel free to call.

Sincerely,

i - ’
/ s / ;
d—{’, L‘ C' ‘:jiuit ot .:

David Barlow

NJ license # P00473/153861

CC: Kevin Bawzel

Brick Fire Prevention

1162 ST. GEORGE AVE #29%6
AVENEL, NJ 07001
PH: 732-340-0122
FAX:732-340-0780



W s

N . OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

sock_ /49 Lot siTe AboRess /7 W ZJ/&’.’ »(‘f/

TYPE OF SITE Residential [ Co‘mmermal “NAME OF BUSINESS
A Tar7T, ¢

e | _ Z:I%Ng gg}m _

APPLICANT ADDRESS_

INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date ’)/ M bl 7fﬂ f Vd 64/5;
Down Payment Date /!
Balance : Date v
Paid In Full Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

\X Commercial is .01%
y The estimated equalized assessed value of the proposed construction is
s 7006
A luncd 3’?&"‘” [2 /s / 43
Date *

Frederick R. Miliman, CTA‘Tax Assessor

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

s 1700
AldB gl 130
. Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required ’ 3.50 v Date }Cg/ S/03 -
Preliminary Paid ¥.50 ! Check # 7950
0 Receipt# 835707
Final Total Fee Required /700 »
Preliminary Paid .50 ot Date . ///5"{/0‘}/
Final Paid __ {80 L Checki.. L7585
Balance Due ;T . CfD:'r Receipt # 25/34
Fees Imposed To Date ' ’
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with.all sules amegulahy of the Office of Affordable

Housing and has paid all required fees and charge/ ?ﬂ/<
Y5108 - Jé /W,M M
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Offlc,efof Affordable Housmg
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821 BELMAR PLAZA
BELMAR, NJ 07719

OCEANFIRST BANK
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55-7035/2312
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From: Lisa Rose Tavalalcmo Offlce of Affordable Housmg
Re:  Affordabie Housing Fees

Business/Development: /Zé/ QM(’/L /W
Owner/Applicant: d&é/ QM&%/ ﬂ/M/Q’M
_Property Address: /ﬁ/f V/Mf ;{A/& ﬁ
Block: _- //6/? Lot: /

DEPOSIT RECEIVED .
Mandatory Development Fee / /
B ; o DATE: _. /) ./5// 0¢ o .

-£Commerci —
Resde
Inchasionary Development Fee

Check Number \f?:ﬁ:é,

Preliminary Fee Paid

Final Fee Paid ] %457:5:0

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT_ 36 367087

Collection of said fees as authorized by Téwnship Ordinance . .
354-2C-63, is pursuant to N.J.5.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received iﬁ Treasurer's Office b

Signature  __ XQ -
OFFICE OF AFFORDABLE HOUSING
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Township of Brick

Counter Form

(PLEASE PRINT)
“Vsite Location: {19 /AN Zele. PN %/Lcc,{;

Block: [} 49 Lot: [/

Owner’s Name: o koo FPlazda  AsSpat dles .
Owner’s Mailing Address:__ (02 ©OCb Ut R

N - AN fL 530
Phone: ( 5/6 ) 393 ~ Fo20
BUILDING

Contractor: %eéT Ne S (6o ooy

Address: w2l fel wAr Plaz
: Bolwne U3

Phone#: 732~ 25¢ D3O

Lis#

Federal Emp # or SSN_J 2 33433 77

Technical Data
Description of Work:

Move. Paetdiow watc

T CleAle D ofricey.

Type of Work
___New Building ____Siding
___Addition ____Fence
__pAteration __ Pool
___Roofing Demoljtion
____Asbestos Abatement 2 ign sq ft
___ Fireplace wd/gas

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: $ 4//f0 7]

Cost of New Building: $

Cost of Site Work $ '

' Total Cost of New Building Work: $_420-o1)

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

_ Signature: KQ_ ﬂ{/&_—-r-e———*‘

' Please Print Nﬁmcﬁﬁp{) /=l S _ ﬁ-d't)(f'.

ELECTRICAL -

Contractor; SEMPER F1 ELECTRIC
Address: 107 CRESCENWT, DR, =ap_,\c-¢

Phonet#: 132 - 395~ 3QC0
Lis #: I2BAR
Federal Emp # or SSN__ 22 - 3408454

Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors __ Sumove, C_g)
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel !

Total

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

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

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: L 300: gD

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: S«QA—— J - w——“-—
Please Print Name THOM & So & \ﬂ"_;\'-&*‘\]

-

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING

Contractor: .

Address:

Phone #:

Lis #:

Federal Emp # or SSN

" Technical Data
Quantity

Fixtures

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap
Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other;

Estimated Cost of Plumbing Work . @

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

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

Signature:

Please Print Name:

'CONTRACTOR’S SEAL

. Other:

- Signature:

FIRE -

e - :
Contractor: | | F\REE cppoTEc:F ont T
Address: /(@) ST GéowGiEs  AveE 4 2%,

AVENEL T o anol
Phone#:__ 732 - 340 -o[2.2.
Lis #: '
Federal Emp # or SSN

Technical Data
Description of Work:

___Electric Solar
___Existing

Heating Type: _ Gas .~ Oil
Heating System is __ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

Flammable Storage Tanks capacity
Combustible Storage Tanks

capacity
LPG Storage Tanks capacity.

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

e

Smoke Detectors (( )
Heat Detectors ~
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical 2 #
Wet Chemical

Ghas/ Oil Fired Appliances:
Gas Stove
GasDryer
Furnace (Gas or 011)
Gas Fireplace
Gas Logs

Total “Appliances

Wood Buming Stove
Wood Fireplace

e a-mlav/ Ht/ﬂ'cjs H” !11:0_()5
ié\(‘;chzc}’ iu,ﬂ: 'oar‘ pla./\_S.

Estimated Cost of Fire 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.

0(.
Edusrcd B OLr,a.JC})

Print Name:
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