QUALIFICATION CODE

ADDRESS(SlTE):ﬁF\bS 6! \)&V\‘CKQ,Q& PERMIT NO. 3 55&/

V. FEE SUMMARY (for office use only) s , ' _i
= CONSTRUCTION PERMIT Cupase | upant
1. Building s 0
APPLICATION fN\\Mﬂ 2. Etectrica == 1 (0,
3, Plumbing 0 A
- /4. Fire Protection ) 1) nS {
Application Completes: Sections |, i, 1l {optianal), IV, VI, and ViI u S. Elevator Devices .
I. {DENTIFICATION - e s
X C 7. Less 20% for
1. Propsed Work Site at:&\ss-‘ 167 \Sc,v\—(\\.( \)-éL \.)V\L’\’ 1 O State Plan Review
2. Name of Ownerin Fee: 1O« tc\_¥ouy 2o DXL, Tel. | ) g glgﬁo_trﬂ ine F 5 ;.l-\ — T3
Address 6500 O wires] (rear Cxv WOY WS 30 10- ocA ralnlng ee }
streel ~ municipality \5 7D code ; rt eupanc
3. Owmership in Fee: Public X Private 12. pancy =5 P
4. Principal Contractor: W e AN QQ-U"C-\"'O Tl (23L ) S44-\300 Y&\ TAL S . WY Q
L. - T 3 1
Address D Cor(_be;\\' \-\)c_._../\ ‘Ec,d.:ov-\ QA oy 0%15 > . 55 .:J i 7 \
License No. OR, if new home, Builder Reg. N&: Exp. Date . 1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( h\ 1. Number of Stories \
‘5, Architect or Engineer &%&&— (73 NN~ 2. Height of Structure 20 ft.
Address _Dd L Jleer fuovr LGk Bl AT ogn 3; ﬁ:: ali'l-dai;%eztr:;mr & 7?0 sq. g.
; 2200 3 sq. fi.
6. Responsible Person in Charge of Work _AD ¥ Ao Lweeratd 5. Volume of New Structure __- = C?l. ft.
Tel. (721_ ) 4 -Beo FAX (\l ) 6. Construction Classification S o
Cy 7. Total Land Area Disturbed (&) sq. ft
, 8. Flood Hazard Zone =5
. 8. Base Flood Elevation eel fl
/ (J\\fv\/ / B \) O 10. Wetlands vyes =
N \AY "o S
1. Max. Live Load R [ e ] .
12. Max. Occupancy Load Y 9 2t
i OPTIONAL {for office use only)
il. PROPOSED WORK Est. Cost Plan Date Rejection | Approval Re- Resubmission Dates Re- V" DEE‘ N OF BU“-DWG USE
1. J Minor Work Reﬁ&\ Ret'd Date Date viewer | Approval Rejection viewer A RESICENTIAL
2. O New Building V{% 1AviV 1725 Vg/ -1 O HotelgR-1)
3, [J Addition 1 ! R ~ 2.0 Whlti-Family (R-2)
4. D Alteration ' \J 30 mo-ﬁauy {R-3) BOCA
. iy 4. [ Qwo- sﬁlly (R-4) CABO
5..0 Fire Protection Lo 2 ™y /. 55 0 -Eafily (R-3) BOCA
6. K Plumbing flfafoi—{ a2 6. [ One-Egihily (R-4) CABO —_—
7. A Electrical 1Z 3[&6 : :3‘«_§;_No. of dwelling units: -
8. [ Elevator Devices , Before ESgstruction -
9. [J Asbestos Abat. Subch.8 |70/ i/ ‘1. - After Construction 9
10. O Lead Hazard Abatement /i | " Net Gajgr Loss ©
11, [ Demlition B Cnl~ P/ }/C/é /2/ 3/ %4 "B.NON-RE§IDENTIAL \ (o 2
i 3
JOTAL COSTS DU 1!0(/0 V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Statg,Specific Use: | QL A '\:\_ 8
1. O Elevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers 2 U sé@ou O
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly P
1. [ Partial Releases 2. (0 High Pressure Boilers 7.5_Sprinklers . O
0 Pa P . 3. [ Pressure Vessels 8.C) Smoke Control Systems in Open Wells 3. Change in Use G Indlcat "‘e’
2 rototype Processing 4. [] Refrigeration Systems 9. [ Underground Storage Tanks \SC«.L&W\- Uy ALSS

uce £1001(rev 394}



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in feg)
! 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 an 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 singie 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 disclosed to any person purchasing this property within ten years of the date of issuance

of a certifi cate 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. %’ f funher certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 il

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and 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. W’ | further certify that | will perform or supervise the following work:
( ) Building C.2. { )} Fire Protection

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

D. m | agree to advise all contractors on this project that they are required 1o 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 )f ang of }bs—above statements are willfully false, | am subject to punishment. !
[2/2/5%

Date

Signature

II. AGENT SECTION (to be completed if the appiicant is not the owner in fee}

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

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

t 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 wilifully faise, | am subject to punishment.

{ )} Check if contractor.
Agent Name

Address

Telephone ¢ )
Signature )

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517

UCC F100-2 (rev 3/98)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST — , — ) — , — - COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin, Final

(office use only) Initial Date Initial Date Initial Date Initial Date

] Zoning Officer

[7] Planning Board

(7 Zoning Board

[C] Sewer Authority

1 Water Authority

() Police Department

[J) Health Department

Soil Conservation

O

(] N.J. Department of
Community Affairs
N.J. Department of
Transportation .

()

| N.J. Department of
Environmental Protection

|

Utitity Dig No.

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {cffice use only—aoptional)

Name of Code & Edition Name of Code & Edition N
Building . Energy Other '
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical i Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[} Temporary Certificate of Occupancy No.
[0 Temporary Certificate of Compliance No,
] Continued Certificate of Occupancy No,
[1 Certificate of Compliance . No.
O Certificate of Occupancy No.
O cerificate of Approval No.
[J Lead Abatement Clearance Certificate No.

UCC F100-3 {rev 3/G8)




CERTIFICATE OF APPROVAL FOR TENNANT -FIT_'UP AND COMMERCIAL

Location./.:.g.?.f;f/ é{?/é\- Blo!ck//%ﬁ ...Lot / .

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

ol IR AT ol el

| 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 | %ﬁ/ }

BUILDING...........o.o.... APPROVED.......oceeeeects

PLUMBING. ... veeverens APPROVED. .. Ao

FIR_E{'. ........................ APPROVED.....ooreeagpenienes

ELECTRIC...........corrrrs:-APPROVED. ..o L L e

ENGﬁEERNG.............-;.APPRO_V'ED..............' ..... JESTRSURUUUORS

O.CSOMreereeeeverienniene APPROVED.1vvvfeeeveeeseesresseeiseesassmasssssssssecon

COMMERCIAL OCCUPANCY CARD. ..oviosssssieosp s fonsosssss oo

C.C. FROM BT MU Aeeeeererrrerennseeees | Z (L/CD K/ ........................
' CALL THE WATER CO. BIMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A

C.C. IS NEEDED. - o

AFFORDABLE HOUSINGovs e eerrerrss s erecessirrnss oot oo

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/AORC/O I3 [SSUED. SECOND HALF OF PAYMENT IS

DUE AT THIS TIME.



! Block 1149
¥ork.Site Location

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
chmmuaz OF uzmvmnﬂnozm

- UCC NEW JERSEY _ | |
¢ . : -  CERTIFICATE o . SR

-

Vﬁw . ,mumzqmﬁmn»chz
: Llot_ 1 Qual
135167 VAN ZILE RD - SYLVAN CTR
. TENANT FIT LiP
cazmw in Fee/Dccupant_ BRICK PLAZA ASSOC

(I

Address 400 OLD COUNTRY RD
. _GARDEN CITY, NY 11530—
Telephong _(516)393-9000
Contractor_ NICK THPERATD -
‘Address 3 CORBETY KaY
: x - EATONTONN, NJ 08773-
Telephone___ (732)544-1300 Fax__{ )

Lic. No. or Bldrs. Reg. No. o , N
ﬂmamwmu maﬁ. ey _

1 mmxﬁﬁmmn»«m oF nnnmwn=n<

This serves notice that said building nr mnﬂ=n~aqm has been nuumﬁqnn»mn in
accordance with the New Jersey Unifore Construction Code and is mnﬁ~a<m=
for nnnuumaﬁq.

{1 nmqumanqm 0F awmmm¢=n
This, serves notice that the work- coopleted has emma canstructed or uzmﬁmuﬂma in
accordance with the Hew Jersey Unifore Construction Code and is approved.

. 1f the emwe_» was issued for sinor work, this rertificate was based upon what
" ¥as, <_m—=_m at the, nynm of. ~=m=mn-a=., S

B

H 1 Mmzmumawa nmmq_m_npqm am =nncw=zn<\naamr_»znm .
Tf ‘this is a Teaporary Eertificate of =nn=um=n« or Coapliance, n:m *nm_axu=m
" conditions eust be set no later than s -or the owner will be

Type of Harranty 1wm=.

. o . Date Issued 01/28/72004
- o Control #
. e Permit # 03-5521

Home Rarranty No._ Ma A R -
[ ] State [X] Private o

Use Group B
Maximum Live Load 0 _ - : “
Construction Classification

Maxioun DBccupancy Load__ O

Description of Work/Use:

TENANT FIT UP PARTITION BALLS Auzmqbrr
UNI-SEX HAMDICAF BATHROOH DODR LOCATION CHANGE /BRAE
wbzm ADDED :

[ 1 CERTIFICATE OF CLEARAKCE - LEAD ABATEMEHT 5:17

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

[ ] Total redoval of lead-based paint hazards in scope of work

[ ] Partial or limited time period {__-_years}; see file

[ } CERTIFICATE OF CONTINUED QCCHPANCY
" This serves notice that based on a general inspection of the visible parts of

the building there are no igainent hazards and the building is approved for .

continued occupancy.

[ 1 CERTIFICATE OF CONPLIAMCE
This .serves notire that said potentially hazardous eguipment has teen ingtalled
and/or maintained in accordance with the Hew Jersey Unifors Construction

CORSTRICTION OFEICTAL

.ll!\.. “\
U.E.5. F280 (rev. 3/%6) W annmw

5 3.20F

S

subject o tine or arder ta varate: , Code and is approved for use wntil ___ .
. Fee $ . . 10
- Paid [X] Check WNo. 1172
Collected by: BJR

et




,*ﬂmamwmw msu. Ho.

PSRRI IRTIAR R

_

el

A
. ¥

. ¥
TOWNSHIP OF BRICK
401 Ozaxwmmm‘mmaumm RD

DIVISION OF INSPECTIONS — : Permit # O3-5521
. . UCC NEW JERSEY ) : RN
.h _ : . CERTIFICATE . L C
; IDENTIFICATION - 7* . : |

Block_ 1149 Lot_ 1 Qual Home Warranty No. KA .

., L
el 4

. . Date Issued OH\NG\JOQb
- . ~ Control #

Hork Site Location_ 135-157 VAN ZILF RD - SYLVAN CIR

Type of Warranty Plan: [ 1 State [X1 Private

TENANT FIT UP

Use Group B - e

Owner in Fee/Dcoupant_ BRICK PLAZA ASS0C

Haxigue Live Load_ O

Construction Classification

Haximum Occupancy Load_ @ . , -

Description of Work/Use:

TENANT FIT UP PARTITION WALLS (INSTALL ST

UNI-SEX HANDICAP BATHROOM DOOR LOCATION nz»zmmxmzbw \nu .

fddress 400 OLD COUMTRY RD
GARDEW CITY, NY 11530-
Telephone (5314613939000
Contractor NICK THPERATO
address 3 CORBETT WAY
EATONTOBN, W 0B773~ P
qmmmvsoam (73235441300 Fax__( }

BARS ADDED _ i

~Lic, No. c% Bldrs. Reg. WNo.

mnu ﬁmmqmm_n»qm OF DCCUPANCY

This serves =nw_nm that said building ar structure has heen constructed in
atcordance with the New Jersey Unifore Construction Code and is approved
far occupancy..

m.u.
N

e

H 1 CERTIFICATE OF APPROVAL

This serves notice that the work cospleted has been constructed or installed in
accordance with the New Jersey Unifors Construction Code and is approved.

If the perait was issued for minor work, this certificate was based .upon what
ammm<wmmw~mwmn‘ﬁzm_~pnm uf inspection.

I
[1 mmsmwmaﬁu CERTIFICATE OF QCCUPANCY/CONPLIANCE
[f 'this is*a Tesporary Certificcte of Decupancy er Cospliance, the following

runditions sust be get no later than s . or the owner will be

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that hased on writtes certification, lead mumﬁm-maﬂ was
perforeed as per NJAL 5:17, to the fellowing extent:

[ 1 Total reaoval of lead-based paint hazards in stope of work

[ 3 Partial or lisited time period {____ years); see file

{ 1 CERTIFICATE OF CONTINUED OUCUPARCY

This serves notice that based on a general inspection of the visible parts of

the building there are no issinent hazards and the w:pﬁapnm is approved for

continued accupancy. ' T

[ 1 CERTIFICATE OF EOMPLIANCE
This serves notice that said potentially hazardous eguipsent has been installed
and/or oaintained in accordance with the Wew Jersey Unifora Construction

U.C.C. F2&0 nquw 3796) W3 UCCARS u.uam

subject to fine or order to vacate: Lode and is approved for use until g s

o .. o~ -

N S N S \4«\

N N : | ? Fee ¢ 10
N e V_ Paid [X] Check No.

N/ N;\ : N ; \ % ? ?\f Collected by:

CONSTRUCTIBN OFFICIAL I
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FOUNSHIP OF BRILK . T
401 THRHBERS BRIDBE RB : .
BIVISION OF INSPECTIONS ,

YOO Hew
PERMIT

PDEHTIFICATION Bleck

»ra
L
-0

g - Lot |

Update Issugd OL/54/E004

Control 8
. Persit & 03-552148
. Pareit fssued 12/16/2007
JERSEY _— : . ’
UPDATEE : ; )
fual

Uork Site Locebion  133-147 VRN ZILE RD - SYLUEM IR

TEHANT FIT 4P

UHITED SPREMIAER OO, TMD e

Ounzr in Fes_ BRICK PLAZ »mmmm :

q
Address____ E714 BRANCH FIKE
mmzmmmmummz,fMM BRI

400 BLB COUMTRY R Telaphons___ (40919293 -
BARDEN CITY, WY h_rn i Lit, Mo, or Dldra, feg. Mo, g
. . {5461393-9050 Federal Esp. Ho,_ PR~1658515 , :
: Iz znﬁmuq grantied peraission fo perieve iha following morl: PAYHENTS (0ffice Uss Onlyl
: [ lainome - [ 1 PLENBING { T LEAD HAZARD ABATEMENT Building . o
{ 1 ELEETRICAL %] FIRE PRETECTION < U7 BEMOLITION Eloctrical Q
[ LELEVATOR'OEVICES ¢ 3 ASBESTOS ABATEWEWT [ 1OMMER____ Plushing___ 6
R : {Bubrhaptar 8 only) . Fire Protection_ 4%
DESCRIBTION OF HORK: u , Eldvator Daviees D
GPRINELERS § ) fther
. GCA Stats Perait Fae &
. Cort. of Doewpanzy__ 0
Dihsr
Total 9
Check Ha, 7183
_ : {esh ,
. m&%ﬁ ?m" af Yotk % g.885 “ ollscted By____ o]
v\\ Qm.v\wx?\r\ Qs o
| Ceasbruction DFficisl ate
w H.C.C. FEF0 {rev, 3796} I UCDARS 3.P

01/14/04 93125AM ODODODHA3Y4
_ ¥06 SERV.O06

#o03a521

FIRE %465.00
DCA $4.00
CHECK EHG L CH0




TORHSHIP OF BRICK'
401 CHAMEERS BRIDSE RO

DIVISION OF INGPECTIONS:

) : emum”m Hmmmma oﬁxmmﬁmoob '
, Controal & -

Pargit &  03-S521+0 |
_ o Perait ssusd 12/16/2003
. HCC HEW JERSEY . T
PERMIT UPDATEE

IDERTIFICATIGN. Block_ 1149 Lat ! ) Bual ) _
Hort Site Location_ 138-167 VAN ZILE RD - SYLVAW-CTR  © Eontractor HUBIT PLUMBING & HEATING
TEMANT £1T 4P . . . Address &% ARNOLD BLVD -
mxznﬂ in fee_ BRICK FLO78 ASSOC ) . . e HOMELL | WS
fddrass £00 LD COUNTRY RD . _ Telaphone__ {7321730-1077
- _GARDEM CITY, NY 11530 o Lig. Moo or Bldrs, Reg. zm. 8782

.qmmmwsamm

£161392-900¢0

Federal mmm Ho.

Is hereby granted perp
{ ¥ BUILDING

[ 1 ELECTRICAL

[ 1 ELEVATOR. DEVILES

DESCRIPTION OF WORK:

iseion to perfora the fallowing work: . . .

szio PAYHENTS (Bffice Use Oaly)
EX3 PLUKRIHG { 1 LEAD HAZARD AGATEENT

Building

]

{ 1FIRE PROTECTION [ 1 UEHOLITION Elactrics]

f

{ 1 ASBESTOS ABATEMENT . [ 1 OTHER “ Pluabing

1

Fire Protectis
‘ . Elavator Device
' . ’ L mwﬂm.

{Bubchaptar § only) T

0

II.I..!!I..I!!!.'!.!!

2

[llllllill!:l

) .mnm.mﬂmﬂm Perait Feo
. + Lert. of Deoupancy_
: N aw:mq

1

0

t

e . o . T Tetal -

Check ¥s.
fash

HIR

. S o Collected By

U.C.C. FI90 (rev. 3/94)

Construction OFFizi

Date

41 UCORRS &

e | AR

01/13/04  3115PM DODOOOHE3E

¥X02 SERV.0D2
. HIGE
PLUMBING $10.00
oA $1.0d
WETOTAL - FLL 00
SRS . $11.00
CHANGE $0.00
01/13/D4  3s15PM 0000DOHE3BE  ¥KO2
: - EEXTOTAL $11.00




i TR T e—C

TORHSHIP OF BRILK
401 CHAMBERS BRIDGE RD
BIVISION OF IHSPECTIONS

HEC HEY JERSEY
PERMIT UPDATEL

=wau . .
n@?-\.!\-ﬂlllll\..\i:l« .
Porgit & 03-5521+4

Perait lsgued 1271672003

IRENTIFICATION Block_ 1449 ~  Let_t Buzl
Work Site Locafion_ {35-167 YAM ZILE RD - SYLVEH CTR Contracier _PILLA ELECTRIC INC
. TENEHT £1T WP fddress 500 HARDING BD
Quner in Fze_ BRICK PLAZA ASSEC . FREEHOLD, W 07788~
»nuﬁn» 500 018 COUNTRY BD Telechone  {7381577-28ES
ki GARDEM CITY, HY 11536~ Lie, Ho, or Bldrs. Req. Ho. 12136
quwmﬁwmmu (5161393-9040 Fedaral Emp. Ho._ 22-3349394

Is ynqua< grantsd peraizsisn to perforn the follewing werk:

sisn

[ 1 BUILDIHG 41 PLUNGINE { 3 LEAD HAZARD ASATEHERY

X1 ELECTRICAL ¥} FIRE PROTECTION { ) OENDLITION

{ Y ELEVATOR BEVICES U 1 AGDESTOS ABATEMENT [ JOTHER___

o {Bubchapter § anly)
GESCRIPTION OF MORK:
TERANT FIT UP ~ SYLVAH LEADHING CEYTER

Estimzied Coct of Hovk & 10,088
.“HNHHVLNHH\UmNmmw&mn\Jy“xmnn“rd‘;.\‘gnmm\\\\\\ w@th\makw

: snstruction Officia

U.L.C, FI9G {rav, 3/%6) HY UCCARS 5.24E

PAYHENTS (GfFics bze Oaly)

Building 0
Flaztrical 50
Plusbing £0
Fire Protection_ 3%
Elevafor Davices @
{ther

BEA State Porgit Fee _ 13
Lort. of fooupansy 0
ither

Total 118
Chack Ho. 119
Lash

follocted By____ 1B

2/31/03 91

H035521
ELECTRIC
FLUMEING
FIRE

DeA
CHECK

2984 00O0NOHG1S2

#%06 SERV.UDG

$50.00
$20.00
$35.00
$13.00
118 .00




NJ UCCARS 5.24E : . .
TOWNSHIP OF BRICK-: .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

i
..

o UCC NEW JERSEY .

pate Received 12/02/2003

4, TDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN d:»zmmzm
CONTRACTGRS. NOTIFY THIS QFFICE. CALL UTELITY DIG HO: §-808-272-1000 _
Gual

Block 1149 tot ¢

BUILDING _ X Date Issued mm\ )
_ SUBCODE Control & C9 403,
© TECHNICAL SECTION ' Permit @ O3 @U o/

G. CERTIFICATION IN LIEY OF OATH

Work Site Locstion

135-167 VAN ZILE RD - SYLVAR CTR

I hereby certify that I pl.w:m {agent of) owner - 2

- TERARY FIT UP

of record snd &a mmﬁsow_ﬁma to make this unudﬂnmﬂ_oz. B

* QOwner in Fee_ BRICK PEAZA ASSQC

. Address__600 OLD COUNTRY RD

GARDEM CITY, WY 13530-

Signatura o » o . | o

Tele.{516)393-3000

. 0. TECHNICAL SETE DATA

- Comtractor__HICK IMPERATO

. Address__3 CORBETT WAY

L DESCRIPTION QF WORK _

EATONTONN, MJ 08773-

Tele.(732)544-1300 Fax (

- Lic. Wo. orBldrs. Reg. Mo.

TENANT FIT uP PARTITION WALLS (INSTALL HEW/RENOVE OLD)
: UKI-SEX HANDICAP BATHROON DGOR LOCATION CHANGE/GRAB BARS ADDED

HUNG CETLING & LIGHTING FIXTURES . |

Federa] Emp. Ho,

N J0B SUBHARY {0ffice Use Only)

a~>z REYIEW Date Initial  INSPECTIONS Dates (Honth/Day}
. [ThHoPlans Req. ___ Type Failure Failure Approval Initial  TYPE OF WORK - FEE {0ffice Use oz_«_ .
: X \%mm\\uhgm. Faoting { 1 New Building § Q.
. oot ing 7" Foundation { ] Addition | g
- [ ]foundstion ______ ___ Slab (X1 Alteration : 160 ¢
o [ Freme e Frome [ ] Roofing i 4
v L) Other Barrierfree { ] Siding 8
. - Joint Plan Revien Required: Ingulation { ] Fence 0 Height (exceeds §') 0
, [ 1Elect [ ] Plumb [ ] Fire Finishes ) { 1Sign 0 §q.Ft, .8
. SUBCODE APPROVAL ] Elev Energy ) { ] Pool 0 .
. f1c¢o [1cco []cA Hechanics! : [ ] Asbestos Abatement Subchapter 8 a
Date: TCO {1 Lead Haz. Abatement HJAC 5:17 ” 0
. Approved By: Other . ] other , N
" . Finat . : Other . : . 0
. BarrierFrae [ 1 Demolition g
.. B, BUILDING CHARACTERISTICS _ . .
Use Group Present wﬂouommmu.m'snnu Est. Cost of ‘Bidg. Work: A
"+ Qonsir. Class Presemt  Proposed 1, HewBldg, & 0
. Ho. of Storieg 0 2. Altergtion § 30,4040 _ Administrative Surcharge $ g
" Keight of Structure 0 Ft. 3. Total (142)¢_ - . 30,000 Paid [ ) Check 3____ . Winimum Fee $ ]
Area Largest Floor 0 $q. Ft. Cotected by: .- ..o _ TOTAL FEE $ 760 '
- 'Bew Bldg. AreafAll Floors 0 Sq. Ft. Industrialized Building: ... .- DEA state Permit mmm $ 4
. Yolume of Wew Structure_ 0 Cu. Ft. [ 1 State Approved- T e . o
.7 Total Lend Area Disturbed 05¢. Ft.  [lmp _ =~ J e U.C.C. FI1D {rev. 3/98) .




© " NJ- UCCARS' 5.24E o _ ..»A;. o
TOWNSHIP OF BRICK =~ oo coo NEW' JERSEY.

Date Received Am\om\»oom o

401 CHAMBERS BRIDGE RD . . BUILDING - -~ . Date Issued NM\Ap\mmw
DIVISION OF INSPECTIONS - - : : SUBCODE _ : . " Contfol # C94
N oo .. TECHNICAL .SECTION . Permit # mvmw.mnw >va
) . IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING G. CERTIFICATION IN LIEU oﬂo»:_ ) .
823533 NOTIFY THES OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
. Block_-1145_ - .lot_| Quat , . | gmqaa* certify that 1. M »:w ANszﬁ of ) owner "¢, S .
. - Work Site Location__135-167 VAN 7ILE RD - SYLVAN CTR . . of record and am mgﬂzoq_mma to aake this mua_unmﬁﬂaa :

" TENANT FIT UP ‘ . .
Owner in Fee__BRICK PLAZA ASSOC .

. hddress__600 QLD COUNTRY RD. . : Signature . S ) B
R GARDEN CITY, NY 11530- - . ' : S
- Tele.(516)393-9000 : : L D. TECHKICAL SITE DATA - <
. Contractor__NICK. IMPERAIQ : : . . DESCRIPTION OF WORK : , . . ,
.. Address__3 CORBETT WAY. - . . . o
w , EATONTOMN, #J 08773- . T , TERANT FIT UP PARTITION WALLS {INSTALL NEW/REMOVE OLD} . .
© Tele.(732)544-1300 - Fax (_) o . UNI-SEX HANDICAP BATHROOK DOOR LOCATION CHANGE/GRAB BARS ADDED
) . Lic. Ko. or Bldrs. Req. o. . HUNE CETLING & LIGHTING FIXTURES . -
B < Federal Enp. No. L : . o . . u ;
. JOB SUNMARY -{0ffice Use Only) ’ , . R . . , L
PLAN REVIEW Date  Initial INSPECTIONS Dates {Honth/Day) . . —_—
- . {1 Mo Plans Req. _ e Type ~ Failure Failure Approval Initial  TYPE OF WORK - . FEE (0ffice Use Only)
N 1 shpmmm .gm%, Footing . . [ ] Wew Building . § R S
- ] Footing 77 Foundation [ ] Addition x\ 9.
_ [] Foundation ____ _ Sish [X] Alteration - . o 760
(] Frame - . Frane N : f ] Roofing . - . = 0 .
[ ] other __ \ - Barrierfree . . A {1 Siding . . . 0
‘ v Joint Plan Review Required: Insulation [ JFence G Heighl {exceeds §') 0
[ ] Etect [ ] Plumd m ] fire . Finishes f1sign 0 S mﬁ. . 9
. - SUBCODE APPROYAL [ ] Elev Energy o . : { ] Poal ]
. . T1¢o [Jceo T7)ca Hechanical . . [ ] Asbestos Abatement Subchapter m ) : ‘ 0
| . Date: - 100 [ ] Lead Haz. Abatement HJAC 3:17 "0
- Approved By: Other o [ ] Other , | 0
o : E Fing! : : h Other . § 0 A
: . B BarriarFrea C {1 Demolition . : G 0
| - - B, BUILDING CHARACTERISTICS - : : . ) :
“Use Group  Prasent_______ Proposed B Est. Cost of Bldg. Work: ,
) - Qonstr, Class Present ____ Proposed . NewBldg, §__ 0 .
A No. of Storieg , 0 2. Alteration §_____ 30,000 . . © " Administrative Surcharge $ 0
Height of Structure 0. 3, Tots) (1+2)$_ 30,800 Paid [ ] Check §__ . Mininun Fee $ 0
- . Area targest floor 0 Sg. ft. , Cetlected by: . - .. . TOTAL FEE $ 180
_ . New Bldg. Arsa/Al)Floors___ - 0S¢ Ft. - Industrializes m=muawum. T ao> mﬁ.”m vmﬁa#ﬁ mmm s 4

v, Yolume of New Structure =~ 0Cu. Ft. [ ] State-Approvad - . : e o _

Voo 7 Tolal Lend Ares Disturbed 0 8q. Ft, [ Fwo. - ! : - . U.C.C. F110 {rev, 3/96)




Y

3

NJ UCCARS 5.24E . Cm
TOWNSHIP OF BRICK A

DIVISION-OF INSPECTIONS

. A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000
Block 1149 Lot Qual :
Work Site Location__§35-167 VAN ZILE RD - SYLVAN CTR

TENANT FIT UP
Owner in Fee_ BRICK PLAZA ASSOC

z\\cnc.zmi JERSEY ,
401 CHAMBERS BRIDGE.RD " €\ /7 BULLDING
~\. . SUBCODE
: \TECHNICAL SECTION

Control # C94
Permit #

C. CERTIFICATION IN LIEU OF OATH . :

I hereby certify that. I am the (agent of} owner
of record and am authorized to make this mub_ﬁnmﬂﬁo:_

Address 600 OLD COUNTRY RD : g
GARDEN CITY, NY 11530-

Tele.(516)393-3000

Contractor_ NICK IMPERATO _ .

Address__3 CORBETT WAY o :
FATONTOWN, NJ 08773- . :

Tele.(132)344-1300 __ Fax (___) = _

Lic, No. or Bldrs. Reg. Wo. - :

Federal Emp, Mo,

JOB SUMNARY (0ffice Use Only} o . .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Bay)
} No Plans Req. Type Fatlure Failure Approval Initial

‘ ATl \Q& Hmmwu.\.@m Footing

] Footing Y 7 Foundation
f ] Foundation ___ ah o) i
[]Frane ) EADIN. \W\mp 63 .
[ ] Other ;:;%#ﬁ\%&%ﬂ
Joint Plan Review Required: - Insulation V4
[ ]Elect [ 1Plumb [ ] Fire Finishes
: SUBCODE APPROVAL [ ]Eleyv Energy
(1€ [Jcco []¢ca Mechanical
o bater 270 w0
- Approved By: Other__ A
A /A Final 2438 il
Barrierfree
B, BUILDING CHARACTERISTICS .
se Group Present  Proposed B Est. Cost-of Bldg, Work:
Constr. Class Present Proposed f.NewBidg, §_ . 0
Ho. of Stories 0 2. Alteration §__ 30,000
‘ Reight of Structurg 0, 1. Total (1+2)8____. 30,000
) . Area Largest Floor 0 8q. Ft.
-#ew Bidg. Areafall Floers 0 8q. Ft, Industrialized Building:
-Volume of Kew Structure . 0 cu. ft, [ ] State Approved

05q. Ft. -] #ud

mimlmgcﬂm .

0. TECHNICAL SITE DATA

DESCRIPTION OF WORK
TENANT FIT UP PARTITION WALLS (TNSTALL NEW/RENOVE OFmH
UNT-SEX HAKDICAP BATHROOM DOOR LOCATION CHANGE/GRAB BARS ADDED
HUNG CEILING & LIGHTING FIXTURES -

TYPE QOF WORK
[ ]-New Building E , o

mmm.ﬁoq*mnm Use Only)

Date Received 12/02/2003

,Date Issued mMmkV\NHN
n O3 mmewmmu\\

Q0.

[ ] Addition , -

O-r...

fX] Alteration .

mat
o
[=]

-~

L )
<+

/2.
[

[ 1 Roofing R

[ ] Siding . .
[ JFence ___ 0 Height (exceeds 6')

[ 18ign 0 $g. ft.

[ ] Pool

{1 Ashestos Abatement Subchapter 8

[ ] Lead Haz, Abatement HWJAC 5:17

[ ] Other o

Other

1 Demolition

O D O O O[O S D IS

—t

Administrative Surcharge

]

.
4.
\ﬂu
N F
”~
0"

Paid [ ] Check % Yinimum Fee

[
0,0

Collected by:______________ TOTAL FEE

160

- G I

DCA State Permit Fee

4l

U.C.C. Fi10 (rev. 3/%6)




TR

%Eo;n By:

" C. CERTIFICATION IW LITU OF QATH
1 hereby certify that-1 am the (agent of) owner of record and an :;2:3
to make this application and perfora the work Tisted on this %E__z_:er

2

- 5:23; Signature/Contractor’s Seal and Signature . .
= . - [ ] licensed Electrical Contractor [ ] Exempt Applicant .

../w
- " Adninistrative Suseirge § ol 0
Paid ﬁ Tohecks Nifingifea § _ —7 0
8:@23 by: : . TOTAL-FEE $ .- B0
. [ 0CA m:: 23: Fes § H

o L UGG F120 (rev. 3/96)

con»xmm 24E | R P .
TOWNSHIP OF BRICK . - - . S . . UCC NEW JERSEY ‘ . . Date mono:on ;\Ao\moow
401 CHAMBERS BRIDGE RD o -~ ELECTRICAL . 7. 'Date Issued 03/£01/1954
DIVISION OF INSPECTIONS . -~ " SUBCODE - - - s - . Control # . 73102
. o S C T qmozzHoz. mmndoz . . Permit # 03-5521+A
‘ Sm_-::n»:oz %_.___.S:: nog_#ﬂm >:. z:_:&m_.m ;_"om____,:oz RHEN n_;zm;m ¢ Hmmx_:e._. SITE E.:, X . o L Lo
: qu?ﬁomw KOTIFY ::m OFFICE, 2:. UTILITY DiG NO: _-mg-ﬁm-lsg - C Mo, SIZE- - ITER - ) ; FEE (0ffice Use Only)
Block. 1148 Lot Qual___. ” ‘ 41 o Lighting Firtures . T Co .
Work Site Location  135- _3 VAN N:m RD - SYLVAN CIR_ . 3 - Receptacies ’ .
. TENANT FIT 0P . , .3 Switches - R
Ouner in.Fes_ BRICK PLATA_ASSOC " : .8 . Detectors . A
- Address__600 OLD_COUNTRY RD . 0 Light Poles ST e
GARDEN CITY, .NY 11530- - . . . 1 Notors-Fract 3P . I :
Tele,(516)333-5000 . ‘ . N 1 " Emergency-d Exit tights
Contractor PILLA ELECIRIC INC o , . _ 8 . Comnunications Poimts- . ‘ :
Address__500_HARDING RD . o 0 . Alarm Devices/F.A.C. Panel . :
o FREEHOLD, HJ 07728- o ‘ _ 98 . TOTAL HUMBERS . - BQ
Tele.(132)571-2888 - “ et 0 Pool Parmit/with UK Lights (., ¢
‘o Lic, No. or Bidrs, Reg. Ho,_ 12158 _ . .0 . Storable -Pool/Spa/Hot Tub 8
- Faderal Emp. No._ 22-3349326 . . . .0 8 KW Elect RangefReceptacls - o : g -
- _— S -0 ___ 0 KW Oven/Surface Unit 0
m ELECTRICAL CHARACTERISTICS .8 0 KW Elect Water Heater y - 0
 Use Group - 33.3&1.!!!} Proposed 8 _ N I KW Eiect Dryer/Receptacle -s..v g
[ 1PolefPad ¥ __ - { ] Teaporary {1 0ther : _ 8 D KM Dishwasher . o g
© " Building Occupied as _ PEility Co. . L i .0 3 HP Garbage Disposal e ]
* Estinated noﬂ of Electrical ..a; , o Bass - ) .0 0 . KN Central A/C Unit : : g
2 o . ' B | HP/KY Space Keater/hir Handler .0
. JoB mcxx}i {0ffice Use Only) 4 o L : © .8 ___ 0  Baseboard Heat a-
* PLAN REVIEW ) INSPECTIONS pates :__mssam: S o0 9 HP Moters 1/+ HP : . ]
7T Ko Plans Required - - Type- Failure Failure Approval Initial IR R KW Transformer/Generator oy 0
o Joint Pldn Review-Required:- - . -Rough . : A G 0 AMP Service § ._a.lm‘ ] [
[ 18dg [ 1 Pluad T Tenp Serv 0 ___ 0 AP Subpamels - : i 0
) [ 1Fire [ 1 Elevator © Const Sary 0 % AP Notor Contro! Cemter 7 0
7] Elect Plans Approved 60 < . , -0 0 0 Elect Sign/outline Light = 0
bater__ M 21 D% . other . - Other . 0
Approved BY: 3 A1/ Service ____ ‘ Other [
' SUBCODE APPROVAL — T _ Final RS
~['1co [1ceo H ] 2 ‘ Teap. Cut>in-Card Date Issued __ . )
- Date: , - Fingl Cut-in-Card Date Issued : .




UCCARSS . 24€

TOWNSHIP OF BRICK ucce
401 CHAMBERS BRIDGE RD . o
DIVISION OF INSPECTIONS S

. TECH

NEW JERSEY
ELECTRICAL -
SUBCODE
NICAL . SECTION

_ Date Received 12/16/2003

Date Issued .01.[Q1/1854 . °
Control # - 7-34-0 R
Permit # omnKmmf_.)

- Applicent's Signature/Contractor’s Seal and Signature

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEM CHANGING D, TECHNICAL SITE DATA . _
COKTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000 N0, SIIE ITEN , " FEE (Office Use Only)
Bleck__ 1149 tot_1 Qual __ 41 Lighting Fixtures : .
Work Site Location__{35-167 VA IILE RD - SYLVAK CTR o3 Receptacies o o
_ ‘ TENANT FIT UP 9 S¥itchas _ _ : o
\ Omner in Fee_ BRICK PLAZA ASSOC : 0 Detectors . _ o E .
Address_ 600 OLD COUNTRY R » . 0 Light Poles o e
GARDEN CITY, NY 11530- _ 1 Hotors-Fract HP L ,
Tele.{516)333-9000 1 Emergency & Exit Lights L
Contractor PILLA ELECTRIC_INC 0 Comnunications Points . S
Address__ 500 HARDIHG RD ) 0 Alarm Devices/F.A.C. Panel ) T ‘ :
FREEHOLD, HJ 07128 58 TOTAL NUMBERS 50 :
o Tele.(7132)577-2888 : . 8 Pool Parmit/with UN Lights ™~ __. ]
S B, Mo, or Bldrs. Reg. No, 12156 - S| Storable Pool/Spa/Hot Tub 5 0
:Federal Enp. Ho.__22-3349326 : - & 0 K¥ Elact Range/Receptacls : 0 :
e k . 0 0 KW Oven/Surface Unit 0 A
K B. ELECTRICAL CHARACTERISTICS . £W Elect Watar Heater . - 0 .
- Use Group - Present____. __ Proposed _8 I KW Elect Dryer/Receptacle et : g
o e[ 1 polefPadd_________ 1] Temporary [ 1 0ther S8 8 KW Dishwasher o ]
M ‘Building Occupied a3 Utility Co. - .8 ___ 0 P Gardaga Disposal f e g .
Estimatad Cost a__ Electrica] Work § ___ 8,485 .0 1 KW Central A/C Unit ——_ g A |
_ Ny 0 ___0  Hp/KW Space Heater/Air zza:: L 0
*© JOB SUMMARY (0ffice Use S:: 0 ___0  Baseboard Heat L | o
-7 . PLAN REVIEW . IHSPECTIONS Dates (Month/Day) . 8 HP Hotors f/+ HP 0 ‘
. © [} No Plans Required Type Failure Failure‘Approval Initial L | K¥ Transformer/Generator ] .
w0 - Joint'Plan Review Required: . Rough 8 0 AP Service ) 0. _
[ ]8tdg [ ] Plush : Temp Serv S AMP Subpanels g 5.
i v [ YFire [ ]Elevater Const Serv T .| ANP Notor Control Center 0
: ~ A Elect Plans Approved . o - . . K¥-Elect SignfOutline _._ez i 0
g N B Y W Y Other Other g g
: Approved By:¥" 2 .,m Service - Other . _ . 0
” SUBCODE APPROVAL . i~ Fingl L Foes <ol .
[1C0 [lceo [)CA Temp. Cut-in-Card Date Tssued it g Ceee s m o
v Date: . Final Cut-in-Card Date Issued _ " _ _. .
Approved By: . . o , _
_ C. CERTIFICATION IN LIEU OF QATH . ‘ _,e.::m:z:s muvg%mmm $ aee 0
y 1 hereby certify that 1 am the {agent of) owner a record and an suthorized Paid { }Check ¢ __ ____i_ﬂm,\ g §___ 7 g
. to make this application and perform the work listed on this appiication. Collacted by TOTAL FEE I 5 -
. : . ‘ - DCA State Permit Fesa § i

[ ] Licensad Electrical Contractor [ ] Eiempt Applicant
S _ SRR R

T UGG F120 (rev. 3f%)




UCCARSS, 24E

A

.1 hereby certify that 1.am the (agent of ) owner of record and am authorized

UCC NEW JERSEY:*
401 CHAMBERS BRIDGE RD . ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE

, : : - TECHNICAL SECTION

TOWNSHIP OF BRICK o

A. 1BENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D
CONTRACTORS. NOTIFY THIS OFFICE. CALL-UTILITY DIG NO: 1-800-272-1000 NO.
Block__1143 Lot . Qual___ ' __ 41
Work Site Location_135-187 VAN 7ILE RD - SYLYAN CTR ) L)
TENANT FIT_UP . _ i 9
Owner in Fee_ BRICK PLAZA ASSOC . . .0
Address 600 OLD COUNTRY RD ) . . . 8
o GARDEN_CITY, NY 11530- . . ] |
Tele.(516)393-3000 : ) I8
Contractor _PILLA ELECTRIC_INC ‘ _ N
‘Address__500 HARDING RD ' _ 2
FREEHOLD, NJ 07728- : . __ 58
Tele.(732)577-2688 : . I S |
Lic. No. or Bidrs. Reg. No.__12158 . -
Federal Enp. No, _22-3349326 : ‘ - - 8
.. - . N " | ' ]Ii.ﬁl
B, ELECTRICAL CHARACTERISTICS -] . RS |
Use Group - Present  Proposed_ B : _._0
[ 1.PolefPad 8 [ ] Temporary { ] Gther : _ .8
Building Gecupied. as Utility Co. - . o0
Estinated Cost of Electrical Work § 8,485 . , B
B . D
JOB SUMMARY (0ffice Use Only) _ - cod
PLAN REVIEW INSPECTIONS bates (Month/Day) 0
[ 1 No Plans Required Type Failure:Failure Approval Initial 0
Joint Plan Review Required: Rough \ z wb.@u 0
[]81dg [ ]Plumb . Temp Serv . .0
[ 1Fire ['] Elevator Const Serv . .0
Elect Plans Approved - T00 - 0
ate: ﬂ( _ % 2 other0 ;m iy (.
Approved BY: __ » L Service
SUBCODE APPROVAL ,IUB,g Final 1 7& muﬁﬁwﬁ)h\\ﬂ‘\\\\\\\\\\
g0 { 1 cco ﬁ u CA Temp. Cut-in-Card Date hmmcmn L
bate:____| il _ Final Cut-in-Card Date Issued ____ _ .

Approved By:
G. CERTIFICATION N ﬁ_mc.uﬂ QATH

0 make this application and perform the work listed on this application,

nfuuu¢nm=ﬁ_m Signature/Contractor’s Seal and Signature

f ] Licensed Flectrical Contractor [ 1 Exempt Applicant

rnfe.,
Y]

SIIE

0

=

0

0

0

v

Paid [ ] Check ¢
Collected by:

Date Received 12/16/2003

. -Date Issued . 04+£01/1954 .
Control # /2-3)-03
Permit # 03- mmmd+>

TECHNICAL SITE DATA

TTEM FEE (0ffice Use Only)
Lighting Fixtures S
Receptacies
Switches o
. Detectors L ' : -
Light Pales - | o
Motors-Fract HP .
Emergency-& Exit Lights
Communications Points B
Altara Devices/F.A.C. Panel o
TOTAL NUMBERS
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub -
KW Elect RangefReceptacie
W Oven/Surface Unit _
KW Elect Water Heater . _
KW Elect Dryer/Receptacle
KW Dishwasher
HP Garbage Dispesai
k¥ Central A/C Unit .
HP/KY Space Heater/Air Handler
Basehoard Heat : . .
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
ANP Motor Control Center
KW Elect SignfOutline Light
Other
Other

[E ]

Administrative Surcharge
. Minimum Fee

i TOTAL FEE

g
50

£ 5B G

. [CA State Permit Fee 11

S U.C.C. F120 {rev. 3/%6)




Y]

NJ. UCCARS 5.24E :
TOWNSHIP OF BRICK -

401 CHAMBERS BRIDGE RD : .
DIVISION OF INSPECTIONS ‘ B

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION, WHEK CHARGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272- #aco ¢
Block 1143 tot 1 Quai
Work Site Location__135-167 VAN ZILE RD - SYLVAK- CIR
TENAHT FIT 4P

Owner in Fes_ BRICK PLAZA ASSOC
Address_ 600 OLD COUNTRY RD .

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

UCC NEW JERSEY - S

Contractor_ HICK IMPERATO
Address 3 CORBETT WAY :
EATONTOWN, #J) 08773-
Tele,(732}544-1300 .
Lic, Mo. or Bldrs. Reg. No. ‘
" Federa) Eap. Mo, ‘ : : - s

" B, FIRE PROTECTION CHARACTERISTICS

Use Group ___Proposed_B

Constr. Class Proposed

Hesting Systems [ ] Hew [ ] Existing [ ] HVAC
Type: [ ] 6as [ ] 0i1 [ ] Elect [ ] Solar

Present
Present .

Fire Alarm Systan
Rew [ | Existing { }
Location of Panel:

fire Suppression/Standpipe Sys

[ ] Other How { ) Existing [ ]
Location: Location of Hain Control Valve
Total Est Cost of Fire Prot Work § 1

JOB SUMHARY (0ffice Use Only) :

PLAN REVIEW INSPECTIONS Dates (Honth/Day)
[} Ho Pians Requirsed Type fajlure Feilture Approvel Initisl
Joint Plen Review Required: Atarm Sys -
{]8idg [ ] Elect Suppr Test ‘

[ TPiumk [ ] Elevator Standpige :

J-lFire Plans Approved Fire Pusp ’

Date: fa . 7 TN Prekng Sys ]
Approved By: (3 Nechanica) )

SUBCODE APPROVAL Smoke Gt A

{160 []¢CC0 [1¢CA 1o .

Date: Final _
Approvad By: W Gthar

. CERTIFICATION IN LIEV QF OATH . .
1 hereby certify that 1 am the {(agent of ) owner of record and am suthorized
to meke this application, _ . .

. Signature U R

FIRE PROTECTION L Date Issued S
: SUBCCDE = :

TECHNICAL SECTION

‘Cont

- o, TECHKICAL SITE DATA

Description of Work:
Water Supply Source.

Date Raceived 12/02/2003 -

Permit # (D3,

L T . ]

—tim o

3y 02
am&:a@siz+z

oy ﬁp )

rol #

Bethod of Alarn/Suppr Sys mcum,<

Storage Tanks
Type: [ 1 Flammable Ciguid [ 1 Combust Li
f1LPe [ ] LNG Cepacity i Fusl

FEE Hoﬂm*nm Use Only)

Alarm Systems [ ] 110v Interconnectad

[ ] Systen .
Alare Devices(smoke,hest,pulls,water/flow)
Suparvisory Devices (tampers,low/high air)
Signatting Devicas .(hornfstrobes, beils)
Other Devicas
TOTAL
Suppressien Systems

Fire Pump___ 0 GPN Typa
Ory PipefAlera Valves ,
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-Enginsered Sysiems

Vet Chemical

Dry Chemical _
€02 Suppression ‘
Foam Suppression . :
Halon Suppression
-Gthet .. .

EN

Kitchen Hood Exhaust Sysien
Smoka Control System
Gas [ ] or Oit [ ] Fired Applisnces

“Qther _ wamwmnw+au¢w. L
Other T ».7 5,r5 NC‘V
I
S .:»aam=wm~qnﬁw<w Sur
- Paid [ ] Chack ¢ ; #inin

Collected by: TOTAL FEE

DCA State Perm

A L e e s -

quid - £
I L at =7
BN L ¥ . ©
¥ u_ﬂ a
..!I.l.- , «rv&
R
2l ‘
0 0
Q . . ..ﬂ R
S .
|
0 ]
| . 0 .
] 9 - .
¢ )} a . _
] 0" Tt
g 0 TR
0 : 0 ;
0 .
0 -
g, . -
0
. ki ”
: . 6
;) .
charge 0
un Fee ¢ ‘ 9 T
4 35 ’
it Fee. § (]

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




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

‘UCC NEW JERSEY |
. FIRE PROTECTION
_ SUBCODE :

‘Date Received dm\om\moom

. Date Issued /J =2/ o

"1 control # ¢¢4|¢@55¢r
Permit # ﬁuw‘amuuﬂ \ #D_.

- TECHNICAL SECTION

IDENTIF ICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHER CHANGIKG

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG KO:

Black 1149 tot 1 Qual

1-800-272-1000 .

Work Site Location

135-167 VAN ZILE RD - SYLVAN CTR

TENART FIT UP

Onnar in Fee  BRICK PLAZA ASSOC

Address__600_0LD COUNTRY RD

GARDEN CITY, HY 11530-
Tele.(516)393-9000

Contractor__NICK TMPERATO

Address_ 3 CORBETT WAY

EATOHTOUN, NJ G8773-

Tele. (732)544-1300

Lic, No, or Bldrs. Reg. Mo.

Federal Eap. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed B
Constr Class Present_____ Proposed
Heating Systems [ ) Mew [ | Existing [ | #VAC
Type: [ ] Gas [ 1 6i1 [ ] Elect { ] Sotar
[ ] Other

Location:

"Fire Alarm Systen
New [ ] Existing [}
Location of Paned:___
Fire Suppression/Standpipe Sys
Hew [ ] Existing [ ]

Location of Main Control Valve

Tota] Est m°w* of Fire Prot Work § 1

JOB SUUNARY {0ffice Use Only)

PLAN REVIEH INSPECTIONS
{ ] Ko Plans Required Type
Joint Plan Review Required: Alarn Sys
{181dg [ ] Elect _ Suppr Test
[ 1Plumd [ ] Elevator Standpipe
LAFire Plans Approved Fire Pump
. Date: /o -2 &\J PreEng Sys
- Approved By: ;Anw Hechanical
-SUBCODE APPROVAL Smoke Ct1
[Jco []¢Coo {]ca e -
ate: Final
Approvad By: ‘ & Other

C. CERTIFICATION [N LIEV OF o>H=
I heraby certify that 1 am the (agent of} owner
to nake ﬁa,m application,

Dates (Month/Day)
Failure Failure Approval Initigl

Ather . . o

.

of racord a:n an authorized

m“m=-=~» '
w7,

D. TECHNICAL.SITE DATA -

Description of Work: . :
Kater Supply Source

Hethod of Alarm/Suppr Sys Superv

Storsge Tanks
Type: [ ] Flannable Liquid (-] Combust Liquid
[ 11P6 [ ] LNG Capacity 0 fual
Marm Systens [ ] 110v Interconnected
[ ] System .
Atarn Devices(smoke,heat,pulls,water/ftow)
Suparvisory Devices (tampars,low/high air)

HUKBER

Signalling Devices (horn/strobes, bells) o.

Other Devices : : 0

TOTAL g

cm ?,,

Suppression Systens A :
Fire Pump___ 0 GPN Type .
Dry Pipe/Alarm Valves . -
Pre-action Valvas _ B
Sprinkler Heads {Dry and Wel)

Standoipes _

=1

Pre-Engineered Systens
Het Chemical

Dry Chemical

(02 Suppression

Fosa Supprassion- - .

Halon Suppression - =

= (O 6 o

Kitchen Hood Exhaust System -

(= RI— N[N~ R[N [—]

Smoke Control Systen E . 0
Gas [ ] or Oit [ ] Fired Appliances ]
Other a1mmummmmﬁ+mmmwnnunu o 35
Other Ty s wﬂv 0

- Mninistrative Surcharge

Paid [ JCheck #

TOTAL _FEE
DCA State Parmit fes

- Hininum Fes

Collacted by: "




NJ UCCARS 5. 24E

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
3

L]

A. mUmzq_ﬁ~o>ﬂ_oz->wvﬁ_n>zq” COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
COMTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Block 1149 Lot Qual

UCC NEW JERSEY ;

FIRE PROTECTION !
SUBCODE

TECHNICAL SECTION

_-moaumuml_mca

b

Work Site Locstion__135-187 VAW _ZILE RD - SYLVAH CTR

TENART FIT P

Onnar fn Fee__BRICK PLAZA ASSOC

-Address__600_OLD_COUNTRY RD

GARDEN_CITY, MY 11530-

Tele.(316)393-3000

R

Contrector__UNITED SPRINKLER €O, INC

Address_ 2714 BRANCH PINE

CINRAMIRSON, Ny 08071-

Tele.(808)829-1715

P

Control #

..
R

ﬂ'l"\-.- dnrer,

b. amnzzno»r‘mmq DATA

Bescription of Work:
Rater Supply Source

Date Received 01/09/2004
Date Issued

\m#xbpxpmmmt
/=14 0H

t@ﬂadﬁ # 03-5521+B

Hethad of Alara/Suppr Sys mcumﬂ<

Storage Tanks
Type; { ] Flammabie Liquid [ ] Combust Liquid

[ 1iP6 [ ] LHG Czpscity_ & Fuel
Aarn Systems [ ] 110v Interconnacted  NUMBER
[ ] Systen

Alarn Devices(smoke,haat pulls,water/flon} q

Supervisory Devices (tampers,low/high air}__

FEE (Office Usa Only)

Lic. Nou or Bidrs. Reg. Mo, Signelling Devices (horn/strobes, bells) _ __ 0
‘ Federa): Enp. No._22-1358515 Other Devices_ R |
. . " 0L 0 0
b B, mhmm_%m¢ﬁmnﬂ_oz CHARACTERISTICS Suppression Systems
| Use m«ocu Prasent Proposed B Fire Alarm System Fire Pump____ 0 GPH Type 0 ) :
Constr.Class®  Present____ Proposed_____  MNew [ ]  Existing [ ] Dry PipafAlarm Valves 0
| Heating Systems-[ ] #ew [ ] Existing [ ] HVAC tocation of Pansl: Pre-action Yaives 0
_ Type:: [ 1 Gas [ } 01 { ] Elect { ] Solar Fire wcuwﬂawm_a=\wﬁa=nvﬂum m<¢ Sprinklar Heads {Dry and Wet) 12 65
m 1] Other New [ ] Existing [ 1 Standpipes ] . ]
" Locat ion: Location of Wain Control Vaive Pre-Engineered Systems o :
Total Est Cost of Fire Prot Work § 2,863 Wet -Chemical ] 0
Ory Chemical 0 0
JOB SUNMARY (0ffica Use Only) €02 Supprasgion g 0
7 PLAE REVIEW INSPECTIONS Dates {Konth/Day) Foam Suppression 0 g .
7 _ - [ 1Mo Plans Required Type Failure Failure Approval Initial Kalon Suppression 0 - {
Joint Plan Raview Required: Alarg Sys Other_- B 9
7 [ 1Bidg { ] Elect Suppr Test
[ 1Plumb { ] Elevator . Standpipe Kitchan Kood Exhaust System ¢ DI
| {_iFire Plans Approved Fire Pump Smoke- Cantro) System 0 0
» Date: _1-13-u PreEng Sys Gas [ ] or 6i1 ( ] Fired Appliances 0 0
7 Approved By: A/ Hechanica) . Other 0
SUBCODE APPROFAL Smoke Ct1 Other : : 0
| [1co [1ceo []¢A 160 . :
W Date: Final . ,
7 Approved By: Other ____ Adminisirative Surcharge § 0
. Paid { ] Check ¢ ____ Mininum Fee § 0
‘ ¢. CERTIFICATION IN LIEU OF QATH : . Gollected by: TOTAL_FEE ) 4
I hereby certify that 1 an the (agent of} omner of qnnoqa and am suthorized §CA State Parnit Fee § 4 |
ta make this sppiication.
m_mzmﬁcqa ULC.C. F140 (rev. 3/38) |g.
| T S e . N N U i - - .




L

\u

NJ UCCARS 5.24E

TOWNSHIP OF BRICK B
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

HcmqumHn»ﬁHoZ >vtrmn>zq COMPLETE ALL APPLICABLE INFORWATION. KHEN CHANGING
nozﬁm>ndomm. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: _1-800- 212- 1000
Block__1149 lot_ i Qual-
Work Site Location 135-167 VAN IILE RD

TENANT FIT UP

SYLVAN CTR

Owner_in Fee BRICK PLAZA ASSOC

Address__600_OLD _COUNTRY RD :
GARDER CETY, NY 11530- _
Tele.(516)393-3000 : :

Contractor_ NICK IMPERATO o :
Address__3 CORBETT WAY

___EATONTOWN, KJ 08713- .
Tele.{732)544-1300

Lic. No. or Bidrs. Reg. Ho.
Federai Emp. fo.

B. FIRE FROTECTION CHARACTERISTICS
Use Group Present_ |
Constr Class Present Proposed

Heating Systems [ ] New [ ] Existing [ ] HVAC

Fire Alarm System
New [ ] Existing { ]
Location of Panet:

Type: { ] 6as [ ] 0i1 [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys
[ ] Other New [ ] Existing [ ]
Location: Location of Main Controt Valve
Total Est Cost of Fire Prot Work § 1
JOB SUNMARY (Office Use Oniy)
PLAN REVIEW o INSPECTIONS Dates (Month/Day)
{ ] No Plans Required T Type Failure Failure Approval Initial
.doint Plan Review Required: Marm Sys
[ 1814 {1 Elect Suppr Test - -6 < mmmu:
['1Plumb { ] Elevator Standpipe
- kA Fire Plans Approved fFire Puap
Date: /o~ w2 — PreEng Sys
Approved m<_l-hummmwll---l-----‘ Nechanical
SUBCODE APPROVAL - Smake Ctl . :
[1eo {]cco CA - TCo . o
Date: S =Y j=e <7 AL e
- Approved By: , ¢ Other

.G CERTIFICATION IN LIEU OF OATH .
9 hereby certify that I am the Ammm=ﬁ cﬁu owner of qmncqa and an aothorized
ﬁc nake this application.

Signature

Date Received 12/02/2003
Date Issued /.27 /3//03

. Control # €94~86—4 .
a Permit # O3-S0 YR

D, TECHNICAL SITE DATA . . . :
Pescription of Work:
¥ater Supply Source
Method of Alarm/Suppr Sys Superv

Storage Tanks .
Type: { | flammable Liguid { ] Combust Liguid
[ 11P6 [ ] LNG Capacity 0 Fuel

(FEE (0ffice Use Only)

Marn Systems { ] 110v Interconnected NUMBER Lﬂﬂw(o /,hrmmw
[ ] Systen’ J m L™
Alarm Devices(smoke,heat,pulls, =m~mq\*#o=ulgil-- ;« s(
Supervisory Devices Aﬁmawmﬁm_ﬂox\zﬁmz air} 10 mUmw
Signalling Devices (horn/strobes, bells) _ ¢ <
Other Oeviges =~ . B
TOTAL . : ) 0 |
Suppression Systems
Fire Pump______ 0 GPM Type ‘0
Dry Pipe/Alarm Valves , |
Pre-action Yalves S B
Sprinkler feads (Dry and Wet) = 0 0
Standpipes _ .0 0
Pre-Engineered Systems I
Wet Chemical 0 0
Dry Chenmical ) ¢ 0
£02 Suppression _ 0 0
Foam Suppression q . ]
Halen Suppression : 0 0
Q._” :mﬂlnlllhhhlh;lhﬂ.-.larxit - Q
Kitchen Hood Exhaust Systenm 0 ) 0
Smoke Control Systen 0 0
gas { ] or 0i1 [ ] Fired Appliances 0 0
Other _ JEssersrrrir 15
Other ___C9iX Sins @ . 0
Administrative Surcharge § ]
Paid [ J Check & Winimum Fee § 0
Collected by: “TOTAL FEE . $ 35
pCA State Permit Fee § 0

U.C.C. F140 (rev, 3/98)




- 2 "NJ UCCARS 5.24E - S
,TOWNSHIP OF BRICK

“"401 CHAMBERS BRIDGE RD

. - DIVISION OF INSPECTIONS

ORMATTON. WHEN o:>zmﬁzm
1-B{Owg

Hamzq_m_obﬁﬂoz APPLICANT: COMPLETE ALL »vurﬁnhum
oczﬁm>nqozm NOTIFY THIS OFFICE, CALL WTILITY DIG NO:
Block 1149 Lot i Qual
Work Site Location 135-167 VAN ZILE RD - SYLVAN CIR _ ’
. TENART FIT Up e -
. Gwner in Fee_ BRICK PLAZA ASSOC - . .
_Address_ 600 QLD COUNTRY RD
e GARDER CITY, NY 11530- .-
- Tele,(516)393-9000

UCC NEW JERSEY - ‘ -

o - FIRE PROTECTION .
e - SUBCODE

- TECHNICAL SECTION

Contractor ]
.+ Address_ 2714 BRANCH PIKE , c

" CINNAMINSOK, NJ 08077-.° : _ .
K Tele.(§09)829-1715 _

o ctor UNITED SPRINKLER CO, ING

-

Lic. Ho. or Bldrs. Reg. Ne. - - _ : -
© _Federa] Emp. "No. _22-1958515

B.- FIRE PROTECTION CHARACTERISTICS ’

| - Use Group Present___ Proposed B
.. Gonstr Class Present Proposed

. Heating Systems [ ] New [ ] Existing [ T HVAC

hN\q<am”Mgommﬁucm_ﬁwm_mnﬁﬁ_moﬂmq

Fire Alarm System

New [ ] Existing [ ]
location of Pamel:
_Fire Suppression/Standpipe Sys

7 [ ] Other _ ot few [ ] ‘Existing {
N Location: Location of Main Controi Yalve
~ Total Est Cost of Fire Prot Work § 2,865 N
£ JOB SUNMARY (0ffice Use Only) .
Lm\wﬁ>z.mm<~mi © " THSPECTIONS Dates (Month/Day)
\»{ f 1 Ho PYans Reguired . Type Failure Failure Approval initial
. »Lcdsﬂ Plan Review Required: Alarm Sys A
H .mw‘ﬁ ] Bldg [ ] Etect : Suppr Test
: .Amm ] Plumb [ ] Elevator Standpipe
“i T Fire Pians Approved Fire fump
. “Dates__{={¥ 9 “ Prefng Sys
= < Approved m<ngmr¢s . Nechanical
. SUBCODE APPRFAL Smoke Ct1
_ [1¢c []cC0 A T¢0
Date:_ " { 21°7  Final I-yis Tmm
> -, Approved By: . Annnnu Other - - L

C. CERTIFICATION IN LIEU OF OATH
.1 hereby certify that I am the {agent of) owner of record ‘and an uthorized
to make this applicatioen,
. Signature

m qmnz.

cmmaﬂ*uﬁ*o= of Work:

Date Received 01/08/2004
Date Issued
Control #

Permit # 03-5521+B

0440441954
/=~ 1404

Mater Supply Seurce S .
Method of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ ] ncaacm” Liguid
[ 1.tP6¢ [ ] LKG Capacity 0 Fuel
hﬁmqa Systems { 1 110v Interconnected
+ [ 1 System
Alarm Devices(smoke,haat,pulls,water/flow)____ ¢
Supervisory Devices ﬁﬁm;nm«m low/high air) 0

" HUNBER

FEE {0ffice Use Only)

Signalling Devices (horn/strobes, bells) ¢
QOther Devices___ =~ = .0
TOTAL A L 0 u 0
Suppression Systems .
Fire Pump_ 0 GPM Type - 0
Dry Pipe/Alarm Valves : |
Pre-action Valves . | . .
Sprinkler Heads (Dry and Wet) 12 C 63
Standpipes .- 0 0
Pre-Engineered Systems ) '
et Chemical 0 0
Bry Chemical 0 q
02 Suppression . g 0
Foam Suppression ) ‘ 0
Halon Suppressien 0 , i
Other ~ . . 0
Kitchen Hood Exhaust System 0 0
Smoke Control System - _ 0 _ 0
Gas [ ] or @il [ ] Fired >uu__m=nmm 0 0
Other 0
Other o 0
_ Administrative Surcharge § g
Paid [ ] Check # ___ . Minimun Fee " § ]
follected by: TOTAL FEE $ £5
OCA State Permit Fee § _. 4

c C.C. ﬂ##@ {rev. 3/96)




f uccARs 5.24E . o T e s

TOWNSHIP OF BRICK . : UCC NEW JERSEY Date Receoeived 12/15/2003
. .- 401 CHAMBERS BRIDGE RD _ . PLUMBING . Date Issued
' DIVISION OF INSPECTIONS SUBCODE Control # /X~ 3/-63
' : TECHNICAL SECTION Permit # 03-5521+A
A, IDEKTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHRICAL SITE DATA (List all fixtures.) :
. CONTRACTORS, NOTIFY TRIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000 - '
- Block__1148 tot 1 Qual : . .
) " MWork Site tocation_ 135-167 VAN ZILE RD - SYLVAN CTR NO, FIXTURE/EQUEPMENT : FEE {0ffice Use Only) o
TENANT FIT WP V 1 Water Closet _ 10
Ownar in Fee_ BRICK PLAZA ASSQC : 0 Urinal / Bidat 0
) Address_ 600 QLD COUNTRY RD , 0 . Bath Tub 0
\ GARDEN CITY, KY 11530- 1 -Lavatory 10
oo Tele.(516}383-9000 __0 Shower 0
Contractor_ HUBIT PLUMBING A HEATING ] . __t Floor Drain ) ’
Address 2017 OLD BRIDGE AVE . A .0 Sink )
PT. PLEASANI, NJ 08742: 0 Dishmasher 0
Tele.(732)885-601% . 0 Drinking Fountain 0
- Lic. No, or Bldrs. Reg. Mo, 8789 _ e Washing Wachine K
Federel Eap. No.__15-0604148 0 Hose Bib ‘ 0
' - : 0 Nater Heater ]
" B, PLUNBING CHARACTERISTICS _ 0 Fuel 0il Piping . ]
se Group Present___ .Proposed_B _ - 0 aas Piping . )
Building Sewer Size ] [ 1Public Sewar [ ] Private Septic | Stesn Boiler 0
. Water Sewer Size [ ] Public Water [ ] Private Well 0 Hot Water Boiler ]
Estimated Cost of Plumbing Work § 1,800 o Sexer Pump 0
i . ; : : . 0 Interceptor / Separstor U]
T JOB-SUMMARY (Office Use Only) & Backtlow Preventer g
- PLAN REVIEW IXSPECTIONS Dates (Wonth/Day) B Gragsetrap : 9
_ i [ 1NoPians Required Type . " Failure Failura Approval. Initial B Sewer Connection . )
- Joint Plan Review Required: Slab -0 Water Service Connaction 0
’ * [ ]-Bidg [ ] Elect Raugh LT e g Stacks 0
T [ 1Fire £ ] Elevator Water Other ___ ) .
A unk. Plans Approved exer—" : Other B 0
W Date:_ L ZF 9D Fixtures .
= .. Approved By:_ >~ Gas Equip, . '
“SUSCODE APPROVAL Gas Piping .
. [1cCo []eco [1¢cA Solar : . - hdainistretive Surcharge § ]
. hpproved By: . TCO _ Paid [ ) Check # ___ Winimun Fee § 0
T Dats: , ‘ ‘ Coltacted by: : TOTAL FEE § 20
o , : . OCA State Permit Fee .4 2
i C. CERTIFICATION ¥ LIEU OF OATH ’ : .
..~ 1 heredy certify that 1 aa the (agant of) owner of record and am suthorized
.. to make this application and perform the werk lisied on this application,
. po
™~ Signature/Contractor Seal _ . , :

[1] ﬁ,nnsmmn Plumbing Contractor [ ] Exempt >auﬁ_nuaﬁ _ : . 4..C. F130 (rev, 3/96)

s

- e e " a . Py . . . .



- UCCARS 5.24E . . : : o _
- TOWNSHIP. OF mmﬂoz . 2. UCC- NEW JERSEY S _.Date Received 12/15/2003
.. ._.ho._ CHAMBERS BRIDGE RD . T ., PLUMBING . Date Issued:
", TDIVISION OF INSPECTIONS .- - SUBCODE . . 2] Control & [ Bl a3
. TECHNICAL SECTION - 4% Permit. # 03-5521+A

T F1 A, IDENTIFICATION-APPLICANT: n.o_.__u_.mqm ALL APPLICABLE THFORMATION. WHER CHARGING : D, TECHRICAL SITE DATA (List all fixtures.)

- . GOHTRACTORS, NOTIFY THIS OFFICE, CALL YTILITY BIG NO: 1-800-272-1000 - . o
©t i Block_ 1148 Lot 1 Qua) , ‘ :
v " Work Site Location  §35-1867 YAN ZILE RD - SYLVAN CTR NG. - FIXTURE/EQUIPNENT FEE (0ffice Use Only)
o . TENANT FI1T Up I water Clogst i
+* .. Owner in Fee_ BRICK PLAZA ASSOC .0 -« Urinal / Bidat ]
c T Address_ 600 OLD COUNTRY RD . : . Bath Tud !
- _GARDEM CITY, NY 11530- ‘ T Lavatory . 10
.77 Tele.(518)393-9000 g Showar ) -0
.o ..ti. Contractor WURIT PLUNBING & HEATING 0 Floor Drain 9
-_ Address__2017 OLD BRIDGE AVE .0 Sink ] 9
o % PT, PLEASANT, NJ 08742- B Dishwasher - 0
4Tele.(732)899-6019 . o Drinking Fountain R
w  Lic.-No, or Bldrs, Reg. No. 8783 ‘ __0 ° Washing Nachine 0
Py Fedaral Emp, No.__15-0604148 " .8 Hose Bib |
m .8 © Water Heater 0
- 8. PLUNBIHG CHARACTERISTICS @ 1= Fue) 0id Piping 0
.01, Use Group Prasent : Proposed__8 8- - GasPiping g
24 - Building Sewer Size " [ }Public Sewar [ ] Private Septic i@ o . Stesm Boiler ; 0
fo0 7. Water Sewer Size [ ]1Public Water [ ] Private Well @ . - . Hot water Boiler g
L Estimated ﬁomﬁ of Plumbing Work § 1,800 ¢ - Sewer Pump ]
& Interceptor / Separator ‘ 4
0 %08 2____;3 (0ffice Use 9__: o Backflom Preveniar o ]
o - PLAN REVIEW : INSPECTIONS ~ + .. Dates (Month/Day) ! Greasstrap o g
oo ErRo Plans Required Typa . . 'Failure Failure Approval Initial Sewar Connection o 0 -
! > "Joint Plan Review Required: - Slsd -~ Water Service Connection 97
D [ ]18ldg [ ] Elect T Rough T =) Stacks 0
S T T Fire g 1 Elavatoer Water “ce . Qther . q
v _lIeA-PTumb. Plans Approved Sewer T Other ___ o 0
- fater L - L.v =" Fixtures
2o hpproved By: Gas Equip. . -
SUBCODE APPROVAL \ . Gas Piping _ C
, CTleoc{Jcco []cA Soter . Administrative Surcharge § 0 .
Approved By: _1C0 . , & Paid { ] Check & __ar o Minimum Fee 0
Date: ) . - . Cotlected by: o b TOTAL FEE & i
. . _ " ..DCA State Permit Fee °§ . ?
. C. CERTIFICATION IN LIEU OF OATH , . ’

oo 20 ] harshy certify that I am the (agent of) owner of record and &m authorized
" 1o make this uuu__nmﬁ_o= and um«*nﬂalﬂrm work listed on this application,

N R - ao - "

v SignaturefContracter mmm“ T e ; . P e
) { 1-licensed Plumbing Contractor [.] Exempt Applicant . A . T e el o7 7 U.C.C. FI30 (rev. 3/96)

P " ’




UCCARS 5.24E : . ’
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/14/2004
401 CHAMBERS BRIDGE RD _ PLUMBING . Date Issued 01/01/19564
DIVISION OF INSPECTIONS . SUBCODE S Control # A
. TECHNICAL SECTION Permit # 03-5521+C
A. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANGING D. TECHNICAL SITE DATA (List all fixtures.) .
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-860-272-1000 ce _
Block__1i49 lot 1 Qua) . . .
Work Site Location__135-167 YAK ZILE RD - SYLYAN CTR . K. FIXTURE /EQUIPUERT FEE (Office Use Only)
. ) -TENAHT F1T UP 0 Waier Closet {
Owner in Fee_ BRICK PLAZA ASSOC ; 40 Urinal / Bidat . 0
Address_ 600 OLD_COUNTRY RD X 0 dath Tub 0
"GARDEN CITY, HY 11530- 4 Lavatory 0
Tale.(516)393-9600 g Shower ]
Contractor__HUBIT PLUMBING & HEATING 0 Floor Drain 0
Address_ 63 ARROLD BLYD 1 Sink 10
HOWELL, MJ : 0 Dishwasher . A i
Tete.(732)130-1011 e _ L Drinking Fountain 0
) Lic, No. or Bldrs, Req. Mo, 8789 0 Washing Machine 0 -
t :%;_w.ﬁm%. Ho. ) Hoss Bib . 0
. _ 0 Water Heater T8
M B. n:_.;;m ggxmm_m:om 0 Fuet 0i] Piping g
| Use Group Present . Proposed_ 8 & Gas Piping 0
| Building Sewer Size [} Pubtic Sewar [ ] Privaie Septic | Stean Boiler ]
wr Water Semer Size [ ] Pubtic Water [ ] Private Well 8 Kot Hater Boiler g
B mm:aza Cost of 3533 _:; $ 544 & Sewmer Puap a
I o 0 Interceptor / Separator 9
% J0B SURRARY (0ffice Use Only) . : ‘ 20 Backtiow Preventer g
o PLAR . TNSPECTIOKS Dates {(Month/Day) 0 Greasetrap 0
o Plans Required : Type Failure Failure Approval Initisl 2 Semer Connaction 0
. doint Plan Review Required: . Siab . . B Water Service Connection 0
- [ 181dg [ ] Elect " ‘i Rough . 4 . Stacks ' 0
{ ]Fire []Elevator _ Water _ Other _ 0
[} Plumby Pigns Appraved Sewgr - Other _____ 0
Date: 2/ 13 fe s/ ____ Fixtures
. Apurovéd By:_ i Gas Equip.
. SUBCODE APPROVAL Gas Piping ,
[1¢€0 [1°CCO []cCA Salar ©  Administrative Surcharge § g
Approved By: ~T00 Paid { ] Check # & __ Minioup Fee & g
fate: ) Collacted by: TOTAL FEE § 10
ey : DCA State Permit Fee § i 1
C. CERTIFICATION IN LIEY OF QATH - , , . o
I hereby certify that | am the {agent of) cwner of racord and am authorized o .
to meka this application and perfora the work listed on this applicstion, -

Signature/Contractior Sea) . .
[ “ Licensed Piunbing Contractor [ ] Exempt _,Ez_sa o . U.C.C. F130 (rev. 3/96)




UCCARS 5.24E C :

. TOWNSHIP OF BRICK
"/ 401 CHAMBERS BRIDGE RD
“CDIVISION OF INSPECTIONS

A, IDEHTIFICATION-APPLICANT: COMPLETE »mr APPLICABLE INFORMATION, :zmz,oz>zm~=m
1-800-272-1000

CONTRACTORS. NOTIFY. THIS QFFICE. CALL UTILETY DIG NO:
Biock 114% tot 1 Qual

UCC NEW -JERSEY

PLUMBING

. SUBCODE

TECHNICAL SECTION

SYLVAN CTR

Work Site Location__135-167 VAN ZILE RO
TENANT FIT 0P

Quwner in Fee_ BRICK PLAZA ASSOC

Address__£00_0LD COUNTRY RD . :

GARDEN CITY, WY 11530-

Tele.(516)333-3000 . o :

O,

Contractor HUBIT PLUNBING & HEATING

Address__2017 OLD BRIDGE AVE

. PT. PLEASANT, HJ 08742-
Tele.(732)899-6013

Lic, No, or Bldrs. Reg. No.

8183 |

Federal Emp. No. 15-0604148

‘B, PLUNBING CHARACTERISTICS

Use Group Present : Proposed_ 8

) [ ] Public Sewer
] Public Water
1,800

Building Sewer Size
Water Sewer Size -
‘Estimated Cost of Plumbing Work §

—

Private Septic :
Private Well

——

JOB SUMMARY (0ffice Use Only) ,

PLAN REVIEW INSPECTIONS
[ No Plans Required + Type

Joint Plan Review Required: " §lab -

Dates (Month/Day) -
ﬁm_,zﬂm Failure Approval H=_~,mg }

[ ] Bldg ﬁ ] Elect
{]Firet1 Elevater

....... ------\&\m.--w .77/

b, Plans Approved

bmkgaurx memmwwmv

bate: S C 7 &) Fixtures
Aporoved By: = Gas Equip.
SUBCODE APPROYAL Gas Piping
(160 []¢cc0 Solar
Approved By -l 160

Date: RECY,

G. CERTIFICATION IN LIEU QOF OATH -

{ hareby certify that 1 am the (agent of} owner of record and am authorized
to make this application and perform the work Tisted on this appiication.

v ¥

Signature/Contracter Seal
[ ] Licensed Plumbing Contractor [ ] Exenpt Applicant

Paid [ ] Check ¢
Collected by:

“Dripking Fountain

Umﬁo Received 12/15/2003
cwﬁo Issued

control. # . [Z = S/~ 03
Permit # ow 5521+A

0. TECHNICAL SITE DATA (List all fixtures.} ‘ . :

.ﬁqucmm\mo=~w=mzA - FEE (Office Use fnly)

¥ater Closet , 10
Urinal / Bidet _ 0
Bath Tub

Lavatory ‘ 1
Shower -

Floor Drain . :

Sink -
Dishwasher ,

L=}

Washing Hachine :
Hose Bib : :
Kater Heater . -
Fuel 0i1 Piping
Gas Piping - e
Steam Boiler '

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sener Connection

Water Service Connestion . .
Stacks

Other

Other”

Administrative Surcharge
Ninimum Fee
TOTAL FEE

DCA State Permit Fee:

A Y
{1
<~

U.C.C. FI130 (rev. u\mmv .

_
5

;
;
.



COO)ﬁm 5. m#mr . o :
" .TOWNSHIP OF BRICK S

1.CHAMBERS BRIDGE RD’ L

VISION OF Hzmmm04uozm.:” :

UCC NEW JERSEY °~ .
~PLUMBING :
"SUBCODE - -

. ~ Date Received 01/14/2004

. - Date: Issued

01/01/1954

; " . Control # -

A, IDENTIFICATION- }vufHo>=ﬁ COMPLETE, ALL APPLICABLE

HmOIzHO>T SECTION - -

Date:

J

CONTRACTORS, KOTIFY THIS OFFICE. CALL UTILITY cmm H0: QWmoo-mmmJgo@or,. .
" Block, 1149 - Lot 1 ) Qual___ - - R T T
.Work Site Location 135-167 VAR ZILE: RD = m<r<>z nqm Voo T R |
: TENANT FIT UP . . o R | R
Qwner in Fee_ BRICK PLAZA ASSOC : A e L0
Address: 600 OLD COUNTRY RD__ . "~ . . - S | -
GARDEN CITY, NY 11530- ~ - . ‘ S N I
. Tele.{516)193-9000 _ . e .0
Contractor_~HUBIT PLUMBING & Im>qﬁxm . e 0
Address 69 ARNOLD BLVD - A |
HOWELL, NJ m : T 0
- Tele,(132)730-1017 . . SRR S |
Lic, Wo..or 81drs. Reg. No. 8783 ° S . SR
Federal Emp, No, _ o : . L 0
. : ; ) - — : - =0
B.'PLUMBING CHARACTERISTICS .~ . T 0 -
Use Group  Present _._.____Proposed_.B L C | )
Building Sewer Size [ ] Public Sewer [ }Private Septic ~  _-0 -
Water Sewer Size . [ 1Ppublic Water - { ] Private well, L0
Estipated Cost of Plumbing Work § 5007 ¢ . , SO NEE
. . T ) , ’ ' 0 -
JOB SUMMARY - (0Ffice Use Only) ) ST : [ R
PLAN BEVIEW—" . . . INSPECTTONS , amﬁmm ﬁ=o=~,\wm<w T 0
No Plans Required Type . Failure Failure Approval Hs_ﬁdmd . 0
doiat-Plan Review Required:” . §lab . , - |
[ ]Bldg [ ]Elect = . Rotgh . . SRR S
[ 1Fire [ Elevator . -. Water - - o . :
[ 1 Plunby Plans Approved: « Sewer .. T ¢ .
“Date: \sxu.mum: .- Fixtures _ . - ;
Approvéd By: . =T . Gas Equip. .o . . : L.
m:mnOcm APPROVAL. - .~  Gas 1”u_=m . = _
[1c0 [ 7o “Solar - 4 m \\ix-,;n;.; _
Approved By: 2%~ 00 \\< /i @NM xmmw

Collected by.

a1z

n nmIquHn»ﬂHoz IN LIEU oﬁ 0ATH -

‘

..rm<mﬁoﬁ* _ -

Huummmwmv paid [ ] Sheck 4 s

, \ TOTAL -FEE -

FIXTURE/EQUIPNENT - B
Water Closet. = . . °
rinal / Bidet :
Bath-Tub e B

Shower . . .

Floor Drain - .

Sink . : -
Dishwasher - - e
‘Brinking Fountain - _
Washing Machine.' *, . °
Hose Bib - . 0
Water Heater-
Fuel 01l Piping
Gas Piping . . .
Sieam Boiler -

_Hot Water Boiler -
Sewer Pump

Intérceplor / mmumﬂmﬁoﬁ
Backflow wﬁm<m=wmﬁ

_Greasetrap

Sewar. Connaction

Water Service Connection
Stacks : o
Other - ... .
Other -

‘ }ag_zmmﬂﬁmﬁw<m wgﬁnjmﬁam
Wininum Fee

- 1 hereby certify that I am the {agent of ) owner o%;ﬁmnoﬂa and am mzﬁsaﬂ_wmq
“to make this mau#ﬂnmﬁ~o= and umﬁﬁoﬂa ﬂzm zoﬁr listed on this application,

& “

) .mﬂm:mﬁcﬁm\nosﬂﬂmoﬂoﬂ Seal )
[ 1 Licensed Plumbing Contractor [ Exempt Applicant

DCA State Permit Fee

‘Permit- #  03-5521+C

ﬂwm_ﬁvﬁWMﬁmucmmwogﬂwv..

. . R |
. ..Q N .. D
. . T ..o

. 0
. : o-.
L Q. -
Lo 10
, 0
N 0
. : 0
0
L0
- 0
- 0
] . 0
0
: -0
i T

: . 0
L - 0

e 0

0
- 0 |

$ -0
Aa 0
$ . 10
s ;

6.0.CF130 (rev. 3/36) -

+

»

¢ 7




A
A

Township of Brick
Zoning Permit

Approved: - - [ Thursday, December 04, 2003]  Number: | 2018 |
Block (1149 Lot [1 | Zone: [B-3,Highway Dev. |
Property Address: _ 135-167 Van Zile Road; Bricktown Plaza

Applicant: Nick Imperato; Sylvan Learning Center

Property Owner Bricktown Plaza Associates

Existing Use: Vacant commercial unit.

Proposed Use: Sylvan Learning Center.

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: An additional zoning permit is [equiréd 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 afterthe date of issuance if the use or substantial construction
has not been commenced.

r, AICP/PP Sean Kinnevy N

Michael P. Fo

Municipal Planner Zoning Officer -




DEC ™

L. Aol Y
A1

“TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

’jf 2003 ‘ i i * (Please Type or Print Neatly in Ink, Not Pencil)
CIT “"T”_”_f;:‘"""“j ! "Applications mi;sing any of the following Information
o Y wiit delay processing and may be returned to you.
BLOCK_ /149 Lor__/ QUALIFIER "~
" PROPERTY ADDRESS__ /85~y VAN Zile L.
PERSONAL NAME OF APPLICANT _____ A/ /(A 70 pLrato
BUSINESS NAME OF APPLICANT Svlvan dearnnc (Cente

s soores o srvicass— [

PROPERTY OWNER’S FULL NAME___ SF 10 & Tiua PlLpzs 67 66001}} 7S
PRESENT USE OF PROPERTY  (check all that apply) |

O Vacant Lot {7 Single-family dwelling i Multi-family dwelling

S Commercial (please describe) yocant wnit
QSED USE O (check all that apply)

& Commercial (please describe) -

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)
£ Addition.- Height_
0 Alteration
O Porch or deck - Height, _
{1 Shed.~ Height :
O Fence - Type — Helght
3 Swishming Pool O in-ground [ ahove-groun '

lose il ngL £t {1 {f)

(I Vacant Lot [ Single-family dwelling 1 Multl-dwelling =vlvan L@C‘Lt’ﬂj. N f‘ CI Y +€ -~
. ' =y >
T J

Height

[§Other {please describe) T N0k

CHECKLIST

{0 All.information completed nbove
T Two (2) copies of a plot plan containing:
2 Al existing nnd proposed structures
[ All diimenstons of the Jot and structures
[J All setbecks from the structures to the property lines
{1 Ail adjacent streets and waterways ' ' :
of Adjustment Resolution, the date that the map was

£J 1f applicable, include & copy of the Zoning.Board
signed, and/or thé date that the subdivision map was filed with lhg Ocean County Clerk, along with the filg

MNote: No partial, tnped, foxed,
reduced or enlarged coples
can be nccepted.

" . map and number.

The applicant certifles that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, infarmation ang beflef, The appilcant further stites that the applicant will comply with
all other Municipal approvals and ordinan , State, and Federal Regulations. ;

SIGNATURE OF APPLICANT, Fd Dae // (202
Dute /'}'/C{/: (% Approved { )} Denied

Reyviewed by Zoning Office__

MFCH 2UHFTeememenmmcmmnnduemceians S



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site A&dresg \‘SS'- \57/@ ' yﬂd/z/'/{ef )é Y _ air 20
Block: // é/ ? Lot: . 7 -
Contractor: _- %4// j‘:«:’/p#ﬁr o

Contractor’s Address: 5 Ca'tkzé’ﬂp wny - o Fon T O - yog,

Type of Construction (minor, new home): Senet

Type of Debris (shingles, siding, wood, etc.): _ [

Party responsible for removal: __ S e
Dumpster size: _ /0 7 “Z

Destination of debris: ATdw e Z L~

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal Jaws and
regulations, and that I have been authorized in writing, to make such declaration by the

persW s operatigt_l; | _
_ (et zf/ﬁ\,m/%' | | 4////A7

. Signatufe Date

/VIC/C , fm’pﬁzdm-

Print Name




HUBIT

PLumBING & HEATING

SeweRrs CLEANED AND INSTALLED
69 Arnold Blvd. « Howell, NJ 07731

732-730-1077
Lic No. 8789
P TR
re
|
|
|
|
' H
R
1 .
Vi
Mz
w
v 3 2

4;445( &u\“ \)“"‘"{ . :




Plumbmg Plan Rewew Record

Work site location: /J g ~6 7 / 2% M

Building Description: | .
Reviewed: W _

Date: _ - 4420

Correction list

No. Description Code section

@/z b AT peeled

@c@,&dm v MM,W




1
National Fire Code
Plan Review Record
Township of Brick
Date: ) (e 75

Sitz Address: S o - g

- s . -‘_‘__ i - - . ' . :
Ravizwead Bv: e A yn(—a.:,.f T T L e A S M
T T "

CORRECTIONLIST

No. S A . Descriotion

CB‘JR ;d- LSor.:A\C;\\uicjo' ‘/‘/e“"/ “S(/OF'L" el 2len o
- Y] - ) —7 .

L/\QIT'F'ﬁ G.OMO-J& e J)’—n‘/( Umfu‘{?—’f'

lh et

1‘_7 R &.C TC’, A & i ST 1(2.// e /o‘t‘.o-\.‘{’l Cam of e Jl}ﬁf)\a ler

-

3. //‘Q@J s P s “\ ';“.' .
) _ éu 7‘.~F-A~€r(«7‘"_§§s¢mj

\ Wﬂ/\f .
R i
. _ !
- 1
- - - .

- Parry Callad and Phone #:

Resupmicted on: ' . : By:




;
o’

-
\\

A

" : Ré-,'ie‘%ed ' \MP

L

National Elecirical Code
Pizn Review Record
-~ Towaship of Brick

Date: I s \O O 3
Site Address: L\ , v \0 e ,\/C/}( ]@—

V_\' Y e [ . R j . . . —

. . T CORRECTION L 15T
NQ. K Descripiicn

p I

; \.f\ O r 'f/(f_xﬁvbuw/\n ta Qmmd\CULﬁD ’{,?«(/&\g&u
m /\\L;PLb b)mqpﬂﬂ—um._ Sgveee Size ] 4? SK(AJ .
pmﬂ"»\d“/ (}QQ \UGL/C\_)&\U UO['JVW4M>)
@) lﬂm A \Mw \A)\mjbuo {xub‘% 7

o v yrarpkpermmmapr=E I

&\@@\‘b&&a \‘\U\M\JL l (”) lL/ Q | ‘ '
oo et wet a&@fesseﬂ S

“arty Called and Phons #:

subeniited on:

A+_

P



ELECTRIC, INC.

Phone (732} 577 2888 ;
Fax (732) 577 2822

s PO B 607 <
F hld N 07728 0607

-

| d&Bo ded L #12136 L

C mm &R sd t EEl t IC ¢t t

B

i ¥
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E
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HUBIT

PLumsing & HEATING

SeEwERS CLEANED AND INSTALLED
69 Arnold Blvd. » Howell, NJ 07731

732-730-1077
Lic No. 8789
v 5 _
¢ 4 " ?T vl
jr
j i
l V'
i T - - -
) |
NP i
| 1
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TOOND AN Y P T ETUN . R IEBIrY AUITHEN

State of New Jersey
Department of Community Affairs
Division of Fire Safety

A
i“?{:.“.":*: , Hereby Issues To

UNITED SPRINKLER CO INC

Fire Protection. Equipment Contractor Business Permit

In The Following Fire Protection Areas:

Fire Sprinkler System

P00529 09/12/2003 to 10/31/2006

Permit ID Date Issued Lapse Date

otspn. B oicrie

Commissioner-

i ———

*—— FLEASE DETACH HERE—“

OF VIATEODES STATEORN % - AU I R LAY

Fire Protection System r\bbn:\lauou Kcy

. AFPES:-All Fire Protection E qunpmem Systerns

1 FSS Fire Sprinkler System

$HFSS Special Hazard Fire Suppression Systemn
FAS:Fire Alarm System
PF E Pnrtab]e Fire Extinguisher

' ‘KFE,'_S Kitchen Fire Suppression System
P

4
e by ey [P e

R

~

Fire Department Copy

=
Zt
&=

| ' STATF F AE¥ SR
1D Number: 1'54146 :

Name: EUGENE B. SOBOTA

Issued: 09/15/2003

O§FIRE

STRE OF AV %Y

State of New Jersey
Fire Service Training

1 154146
'Name: EUGENE B SOBOTA
Tssued: 097152003




4/])\ THE BRICK TOWNSHIP
. MUNICIPAL UTILITIES AUTHORITY

(19 ' 1551 HIGHWAY 88 WEST
O , BRICK, NEW JERSEY 08724
(732) 458-7000

J B
CERTIFICATE OF COMPLIANCE

Date ’ /2-8/0(7z

NAME Nick Imperato

- ADDRESS 10 N. Tamarack br. Brielle, NJ 08730

PROPERTY LOCATION 173 van Zile Rd.Unit2-Sylvan

Account No __ Q224804 Block 1149 Lot 1

I hereby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority @ MVM



I3 - 55 ~85378

SIZING FOR WATER AND SEWER S

ERVICES -

PROPERTY OWNER i ah fUP2L) AT
PROPERTY ADDRESS /35§ -/37 /4/!/ LR Y

DATE , O-Qaﬁ?/,

BLOCK 4/~ %  LOT

/

ZONING ' o . USE GROUP
CONTRACTOR ' LICENSE # REGISTRATION
WATER MAIN SIZE WATER PRESSURE . SEWER MAIN SIZE

PLUMBING FIXTURES  NUMBER (sfu) WATER UNITS

(dfu) DRAINAGE

1:BATHROOM GROUP { ) ¢ 1
2:KITCHEN GROUP‘ - ( ) ¢
. - 3:WATER CLOSETS s ) (Q-b/ o
. 4:LAVATORY | sy /0 ()
5:BATH TUB S « )
—.6:SHOWER.STALL ) (-
“7:KITCHEN SINK 1 ¢ )
 §TSERVICE SINK / « 1» 3.0 ()
9:LAUNDRY .TRAY. () ¢ )
10:DISHWASHER ' (N ()
11:WASHING MACHINE « C )
12: URINAL | - ( ) (7 )
. 13:FLOOR DRAIN ( ). )
14:DRINK FOUNTAIN | N ¢ 1
15:AIR COND . . - « ) ()
WATER COOLED

16:DENTAL UNIT ) ¢
17:LAWN SPRINKLE O «
18:FIRE SPRINKLE ' ( ) (
19:HOSE BIBS _ ( ()

TOTAL ¢. 5

GALLONS PER MINUTE

SIZE OF SERVICE .j'/‘z’.}r s

DATE: //@Aﬁ/ '  APPROVED:
7 # 7




SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER_/Z, L5 fUp2fy 4SS, DATE /o /b
PROPERTY ADDRESS /33’-,/3'7 %WQZZ/;',QO-, . BLOCK //f"—,}? - LoT [/
' ZONING ' o | © USE GROUP .
CONTRACTOR ' LICENSE § REGISTRATION
WATER MAIN SIZE ‘WATER PRESSURE  SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS " (dfu) DRAINAGE
1:BATHROOM GROUP « ) . « 1
2:KITCHEN G'ROU-P> . { ) : «
. +.3:WATER .CLOSETS ./ « ) (Q~§ ()
. 4:LAVATORY s /0. ()
5:BATH TUB . Y ' ( )
. .6:SHOWER.STALL | ( Y__— - (-
"7:KITCHEN SINK 1 ): ‘ : ( )
- $SERVICE SINK / « 1 3.0 )
9:LAUNDRY .TRAY | SR S : (. )
lO:DI'SHW.ASHER. | ( ()
11:WASHING MACH'INE 0 ¢
12:URINAL S G N « )
‘13:E‘LOO.R DRAIN ( ) '(‘ )
14:DRINK FOUNTAIN .t )
15:AIR COND - . S () O
WATER COOLED ‘
' 16:DENTAL UNIT ) _ e
17:LAWN SPRINKLE - ( ) | {
18:FIRE SPRINKLE ' ( ) ()
19:HOSE BIBS ‘ ¢ ) ¢

TOTAL { 5’

GALLONS PER MINUTE

j’/ if .
SIZE OF SERVICE Y .

DATE: //§0AV '  APPROVED: W
i hdl rd




B """"OFHCE OF AFFORDABLE HOUSING ‘
| o " CERTIFICATE OF COMPLIANCE

i : -

-

”K"t:BLOCK 9 75 Lorz | aﬂ ﬁ / _SITE ADDRESS . JJ//W/L x:&{

TYPE OF SITE Residential ECommerclal;yAME OF BUSINESS A e b /,cz,a_e_;_
¢ 14, 7 AL IIST7 22/ PHONE NUMBER

‘ . APPLICANT_..
* APPLICANT ADDRES
e

INCLUSIONARY DEVELOPMENT

o Affordable  FeeRequired. " Date_
- ‘%: - .0 DownPayment___ - . Date_.
. Balance - - . . - Date
S .. PaidInFull____ . Date
.1 Market Rate .. . - No Fee Required e
MANDATORY DEVELOPER FEES ' ‘ 7
3 X ReS|dent|aI is 005 % EE e " o '
T ‘ﬁ Commercial is 01% | ""F' = o
’) >( The estlmated equallzed E;sged valz;/z?ztj proposed constructlon is "
S : Fredet‘rc Milifa E"fA Tax Assessor : ‘._-._;
)< The fmal equallzed assessed value of the construction at the above referenced srte rs B _
s Yo voo o C
Wayﬂ»w ( w/ oy
: o, o FredenckR Millman, CTA, Tax Assessor : T Dafe '~
o Prellnmary Fee Reqmred : //076' 00 - o Date 6// /9 / /ER
'.Prellmmary Paid - //095 a0 ~ Check # _ ‘ ’/_5/’@/%9 S
: o : -'Receipt# _ 7/ L
i Final Total Fee Reqmred .’2?9750. M _ - / / /
. Preliminary Paid- - SIRE. 00 Date - ASIF /D ‘
FinalPaid =~ - J/IA00 . Checkt 7 7 @Is5F .
- BalanceDue . . __ —0 = . . - Receipt# 357_7/?? T
_ Fees Imposed To Date . L - e o .
N Fees Reached $15000 - - - Date S R K

I hereby certlfy that the: above appllcant has comp!red wuthm and regul _Alons of the Offlce of Affordable
Housing and has paid all requrred fees and charges. ‘ .

%/;rf,@t@wx
BHIAT
i//d’f/ﬁ/ Z/)Q%&KMW

ffice of Affordable Housing

o




R, ExPl_ANATION ; AMOUNT )

y «t 10 : L./’ -‘ ? r'.'
XY 700 SIS

TC B ENTERPRIS =
P.O. BOX 3207

POINT PLEASANT, NJ 08742 }
732 892:6444” 1. :

-",

T

T
(T

i
RPN I

- g LA
. *3' +DESCRIPTION - - -,

55-33/212

'8253‘

Ty ‘- .. ud \ & R
1 Fleet Bank, Nat ssociati
‘ HQ)F!?et wwvwflasteom "L
e =

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

Re: Affordable Housing Fees

Business/Development: W//M W
Owner/Applicant: C\/ é J / W W

Propérty Address: L /3/ WJX/ }ﬁ
Block: f%ﬁ/ (/Lot: Jﬂ/

DEPOSIT RECEIVED _
- DATE: 4477/&4/

bheck Number. gc;jﬁ

APreliminary Fee Paid

70579

Final Fee Paid

FOR DEPQOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087
Collection of said fees as authorized by Township Ordinance

354-2C:93, is pursuant to N.J. g A, 52:27D-301 et seq. And N.J.AC, §:92-18 et seq

Received in, Treasurer's Offj

SignatUre M Date

OFFICE OF AFFORDABLE HOUSING




Counter Form

Sewer Service Connection_ -

Water Service Connection

Acti'_ve Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

~ Foam Suppression

Pool Heater

Other:

Estimated Cost of Plumbing Work

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:

Please Print Name:

CONTRACTOR’S SEAL

Ry

. " o . PLEASE PRINT
" P h) .
. . PLUMBING

Contractor: Contractor;. U 1 { €D ZqLY KLG.IL < °,_LNL
Address:, . Address: 27 /4-BoAnc A Pride
— L CAMAAMNSOM, T OFCTT

hone & ‘Phone#:__§ "€ &2.9 V745
Lis #: Lis# OO SZL‘C‘ - -
Federal Emp # or SSN Federal Emp #or SSN__ 2.2 l ‘—i <SSy

Technical Data
Description of Work: :
: Technical Data ‘ _ :
- le'Fures Quantity Heating Type: _ Gas Oil __ Electric Solar
Heating System is ___New __ Existing

Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source___ < § T~/
Bath Tub (w/or }’Wr out shower head) Method of Valve Supervision_ & X 13T/ G
Lavatory (BR Sink) Local Alarm Supervision ExisTra 6
IE{IOW% : Central Supervision: EXSTivk

oor Drain i ision: ' -
s Proprietary Supervision: :
Di§hw_'asher : Flammable Storage Tanks capacity. fuel
Drinking Fountain Combustible Storage Tanks ___capacity fuel
W.a's_hmg Machine ‘ : LPG Storage Tanks capacity, fuel
Hose Bib - Lt
Gas Piping__ e A Item Quantity
Fuel Oil Piping : - ’
Water Heater Wet Sprinkler Heads P CocaTs 12 NEADS

- Steam Boiler Dry Sprinkler Heads

Hot Water Boiler Total
Sewer Pump ‘ L -
Intércepléf/Separator”  ~ ~ -~ - T T e ~4-——giioke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Aif Conditioner (Condensate Drain). ‘ : i
Septic Tank Closure ~  Stand Pipes

Kitchen Hood Exhaust System

Pré-Engineered Systems:
CO2 Suppression
Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Apphances
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
‘Gas Logs

Total Appliances

Wood Burningétove
Wood Fireplace
Other: :

: Estifnated Cost of Fire Work__ 2., 8; 6 S o

" 1hereby 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: 5 u@d\g_m

Print Name: ﬁu S e Swﬁa/A







Township of Brick

Counter Form
L (P_LEASE PRINT)

-~

o
¥ 0%

i’lb’m%

Slte Location: 3 ],...g_m.—rj 11y ¢ c‘fﬁfc__a/"
Block: 1) ..!;ﬁ : ~Jot:__ _

ot!

Owner’s Name: 3 ya o)< :Eﬁgm
Owner’s Mailing Address: _ ¢ =)

" Pool (Receptacles, Switches, Lights, Motor 1HP)

Building Characteristics '
Use Group  Present: Proposed:
No of Stories: :

Phone: ( )
- BUILDING
Contractor:
Address:
Phone#.
Lis #
Federal Emp # or SSN
~ Technical Data
Description of Work:
o Type of Work
" ___New Building ___ Siding
___Addition __ Fence
____Alteration ___Poal
___Roofing . ___Demolition’
____Asbestos Abatement Sign sq ft
___Fireplace wd/gas .,

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 § -

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:

Please Print Name

~ Signature:

'Please Print Name___

ELECTRICAL

Contractor:

553

Address:

Phone#: =

Lis #:

Federal Emp # or SSN

Tgchnical Datﬁ '
Item ’ Quantity

Lighting Fixtures

Receptacles

Switchgs

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

. Total

Spa/Hot Tub/Storable Pool :

KW

Estimated Cost of Electrical Work:

Electric Range s Y
Over/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:

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.

e
L

4.

CONTRACTOR’S SEAL
IR

......




Lok (/pdé!c

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Metér

__. CO2 Suppression

Sprinkler Heads
Sump Pump

Pool Heater

Other:

. | e
Estimated Cost of Plumbing Work ﬁb -

1 hereby certify that 1 ani the agcntj;j\a?‘ner of record and am

authorized to make this application and perform the work

listed on'this application.
{4y,

Signature: C"J

Please Print Name: Lol ILZL;&L 7.

"

CONTRACTOR’S SEAL

- Estimated Cost of Fire Work

-Print Name:

Counter Form

'I_’LEASE PRINT
PLUMBING FIRE
. . ‘ (

. Contractor:_ H"‘(’f{- p‘-\')'-‘\(ﬂ'v-'\‘ Z H‘Z '.'.LL’\ Contréctor:

Address: 1 A vd & " Address: -
Rowtr TSy
Phone #: ‘A V-l f - L . ‘Phone #
Lis #: 139 "~ b Lis#:
Federal Emp # or SSN_ Federal Emp # or SSN_
Technical Data
. Description of Work: g
Technical Data .. g _ .
Fixtures a Quantity Heating Type: Gas Oil __ Electric___ Solar
) - Heating System is - __ _New  __ Existing

Wa.ter Clqsets (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__
Eilow% : Central Supervision:

loor Drain et " Proprietary Supervision:

Sink__[N9 Sink // Slag Sink / B -
D1§hv~.'asher : Flammable Storage Tanks capacity fuel
Drlnl-_('mg Fountain Combustible Storage Tanks capacity____ - fuel
Washing Machine LPG Storage Tanks__ capacity fuel
Hose Bib ‘
Gas Piping - Item Quantity
Fuel Oil Piping -
Water Hea_ater Wet Sprinkler Heads
Steam Boiler _ R Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump__ :
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors :
Greasetrap Total . . ‘-
Air Conditioner (Condensate Drain). ‘ . ‘ v ' ' |
Septic Tank Closure : Stand Pipes

Kitchen Hood Exhaust System - o

Pre—Engineered Systems:

Halon Suppression
Foam Suppression
Dry Chemical,
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace {Gas or Qil),
Gas Fireplace
‘Gas Logs :
Total Appliances

Wood Bﬁrning Stove___
Wood Fireplace
Other:

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

Signature:




'CONTRACTOR’S SEAL. -

- Signature:

Counter Form v
PLEASE PRINT
PLUMBING FIRE -
Contractor: H f‘L(’ 't P l UW\L:H’)‘ Heq "' \Ylﬁ Contractor: :
Address: 6 T Asnsd_ BHlaR _ Address: ;
N.T 67731 A
Phone #:_ ’%}% F99- Go Phone #:
Lis #: Lis #:
Federal Emp # or SSN ‘ Federal Emp # or SSN
: Technical Data
- _ Description of Work: ‘
Technical Data - :
Fixtures """~ h A ' . Quantity Heating Type: Gas' ~ Oil __ Flectric _: Solar
R ‘ .- Heasting System is __ New  Existing
Water Closets (T mlet) doal | . Location of Furnace/Boiler:
- Urinals/Bidets " e : . Water Supply Source _
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Smlc) J Local Alarm Supervision
. Shower Central Supervision:
Floor Drain__ Proprietary Supervision:
Sink, : B
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks_ ' capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib o '
Gas Piping Item . ‘ Quantity
Fuel Oil Piping ‘ '
Water Heater _ Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler tae . Total
Sewer Pump ‘ ‘
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors___
Greasetrap . “Total
Air Conditioner (Condensate- Dmm)
Septic Tank Closure Stand Pipes
Sewer Service Connection » Kitchen Hood Exhaust System
Water Service Connection '
Active Solar System Pre—Englneered Systerns:
Auxiliary Meter CQO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump - Foam Suppression
Pool Heater Dry Chemical *
Other: Wet Chemical__
Gas/ Oll Fired Appllnnces
Gas Stove
. Gas Dryer
" Furnace (Gas or Oil)
N AP o . Gas Fireplace .
. . . Y- PN . Gas Logs : :
Estimated Cost of Plumbmg Work [ B0 A Total Appliances — 1
I hereby certify that I am the agentlowner of record mld am ~ . '
authorized to make this application and perform the work Wood B_ummg Stove
listed on this apphcatmn : . Wopd Fireplace
S ! . Other:
Signature: ' '
Please Print Name: gﬂ"; [ /f\-g’l{ y -7; a
: - , Bstlmated Cost of Fire Work

i hereby certify that T am the ngent/owner of record and am

listed on this application.

* authorized to make this application and perform the work

Print Name:




e A - BO

Township of Brick

Counter Form

1 hcreby 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:

i
\
)

Please Print Name

_ llsted on this application c s

- Signature:

(PLEASE PRINT).
Site Location: 4} )5 =167 zq)&_B@ O ¥ ’IO | N
Block: 1193 - Lot: % _ i Ll
Owmer’s Name:__)\ _)_g_c_f)c.. o : : -
Owner’s Mailing Address:__ _
- . \/1
oo [ — '-
'~ BUILDING .  ELECTRICAL -
Contractor: ' PILLA ELECTRIC INC.
Address: Contractor’: -P-CBox- 897
" - Address; Freghold, NI 0772R-0607
Phone#: - (732) 577-2888 - Fax (732) 2822
Lis #  Phone#: o-bea aa4oa86
Federal Emp # or SSN - Lis#: . - : ‘
. 7 Federal Emp # or SSN__ o -
Technical Data C ‘.
Description of Work: : Technical Data _
: Item Quantity
Lighting Fixtures 4 1
Repeptncles 1) o
Switches_ 9 S ayraie H T Y e w&n‘)_,
Detectors_ W/
Light Poles
. Motors w/ Fract. HP_
Emergency & Exit Lights. ¥ 1} -
Communication Points .
_ ~ Alarm Devices/PAC Panel _ )
. Type of Work Total 937
___New Building ___ Siding
Addition Fence Pool (Receptacles, Switches, L1ghts, Motor 1HP )
T Alteration T Pool ' Spa/Hot Tub/Storable Pool ] _
:Rooﬂng‘. __—_Demolition o gvegggﬁziemﬁt - g\y
____A.sbestos Abatecment Sign sqft  practric Water Heater KW
__ Fireplace wd/gas : ' Electric Dryer KW
- . Dishwasher, KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed:__ " A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler, KW
- Height of Structire: 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_figy o 11.co AMP
T Subpanel . _ ) AMP
" Cot PR Motor Control Center, AMP
Cost of Alteration: §____ Sigri/Outline Light KW .
. g o - . Furnace
Cost of New Bu:ldmg $ _ Steam Boiler -
Cost of Site Wbrk $ Other: - ) ﬁﬂf}"h a"m‘-“’ S T‘m
. Total Cost of New Building Work: $ Estimated Cost of Electric_:al Work: a) l'f S o

I hercby certify that I am the Qgent/owner of record and am
authorized to make this application and perform the work

Please Print Name

f"l’-'\

CONTRACTOR'’S SEAL'“*-H !




Township of Brick
Counter Form
(PLEASE PRINT).

Silte Location: \/\CAV\\’\L\ P\c\“to\ :

3lock: WA - ot:__~ .\
Jwner's Name: VIO V\ca 2 \3c -
Jwner's Mailing Address:___ ©©0 Ode. Covtm Wi = 4e5S”

, Y T TN S AN WIEEI=R
Phone: ( ) . _'B S
BUILDING o | ELECTRICAL -
Contractor:: l\\)\ g,\g_lv\ Q_Q_,f"o-..,h'-..’.) . : : ' '
Address: (R C/or e \_«)(,,.,\ . . Contractor:
G i m e AS OEISD . A
Phone#: 725 - ‘544/ 1900 . _
Lis # -  Phonc#:
Federal Emp # or SSN__ - | Lis#: :
P Federal Emp # or SSN
S Technlcal Data o
Description of Work: . o . Technical Data
Bx: (e (Dl s fremore ) © . Qunty
- o 5 nRsAzf |1 ve . .
O (o' *\r\‘\' = \-\) S L /o . Lighting Fixtures -
\O Fln roov~ o Réceptacles'
B) O 5 Nemdireey 0 Recepactes_

m‘&kwv\ (,\’\f-«.vv‘jp’b GV‘*L’ b% Detectors
" . Light Poles

Motors w/ Fract, HP

C/ AU\’\:&C—/’U\ 5"&3 \\'LX\A’P \‘Hr(ﬂ‘“-:b Emergcncy&B)ut Lights

Communication Points_’
- Alarm Devices/FAC Panel
_ 'I‘ype of Work Total _
___New Building : ___ Siding _ B
Addition _ " Pence Pool (Receptacles, Switches, nghts Motor IHP )
— Alteration o Pool : Co . Spa/Hot Tub/Storable Pool o
__ Roofing. | Demohtmn . Elestric Range o KW
" Asbestos Ab | ~ Oven/Surface Unit — S
" Asbestos Abstement __Sign saft  Rjectric Water Heater , KW
____Flreplace wd/gas _ - Blectric Dryer = - KW
: : Dishwasher KW .
- Bulilding Characterlstlcs Garbage Disposal i E HP
Use Group Present: Proposed:_ ' A/C Unit —Central Air : ' B KW
No of Stories: R ' Space Heater/Air Handler ‘ KW
Height of Structure: T L Basebgard Heating , KW
" Area of the largest floor:____ ool s Motors 1+ HP_ .
" Area of New Structure; . T 2200 of Transformer/Generator : ‘ KW
" Yolume of New Stn_lctm"e: : . ‘ o j Light Standcr ] _ ' AMP
Total Land Disturbed: Service — o AMP
' &3@ A ﬁngangl trol Cent — " iﬂp
- ., : r Conl enter, | o
Cost of Alteration: §_ QOO . Sigr/Outlins Light ~ W
: Building: § - Furnace S ‘ c
Cost of New Building: § : _ - Stearn Bofler_
Cost of Site Work §__ F30O o0 - . Olher:
. 7 '
Total Cost of New Building Work: §___ .' - Batimat ed Cost of Electnca] Work:

I hereby certify that T am the agent/owner of record and am
1 hereby certify that I am the a ent/owner of record and am
autliorized to' make this application and perform the work authorized to make this applicagtmn and pcrform the wark

listed on thi771 ication.. _ listed on this application :
Slgnature YL@P A Signature:
Pleasc Print Name ,\I} \ t.\t_. _\,W\(Quz/‘ o\“(\? : " Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMB _FE.E_ -
-Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: : I_ng# et . - .
Federal Emp # or SSN Federal Emp # orSSN_~ -
‘Technleal Data
: : Ducnption of Work: K
- Technical Data ' _
Fixtures : Quantity I—Ieating Type: .. Gas __ Oil _ _Eiectric___ Solar
L Heating Systemis . _ New  Existing
Water Closets (TDilBt) LOCEﬁdﬁ‘OfFumachOiler: kS -
Urinals/Bidets ~ Water Supply Source. -. :
Bath Tub (w/or w/out shower head) Method of Valve Supervision, C
Lavatory'(BR Smk) . Local Alarm Supervision__
Shower - Central Supervision:
Floor Drain_- Proprietary Supervision:
Sink no
Dishwasher -* .. Flammable Storage Tanks capacity, __fuel
Drinking Fountain Combustible Storage Tanks __capacity _fuel
Washing Machine LPG Storage Tanks . capnmty fuel
Hose Bib . o ' :
Gas Piping " Item _ ‘ , B Quantlty, ‘
Fuel Oil Piping Cor e ' -
Water Heater - Wet Sprinkler Heads .
Steam Boiler _  Dry Sprinkler Heads
Hot Water Boiler, - - Total )
Sewer Pump : T I3
Interceptor/Separator_ - Smoke Detectors
Backilow Preventer - Heat Detectors
Greaselrap . Total
Air Conditioner (Condensate Dram)
Septic Tank Closure. Stand Pipes- _
* Sewer Service Connection Kitchen Hood Exhaust System
Waler Service Connection,
Active Solar System Pre—Englneered Systems:
Auxiliary Meter .~ CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump . Foam Suppression
Pool Heater___ - " Dry Chemical T A
Other: Wet Chemical '"
Gas/ Ol Fired Appliances:
QGas Stove
Gas-Dryer -
. Furnace (Gas.or 01[)
. Qas Fireplace
Estimated Cost of P-lumb.ing Work . QasLo g’;‘ot A Applianoes _!,: -
_-T hereby cerlify that | am the agent/owner of record and am - . ' - - -
authorized to make this application and perform the work Wood Burning Stove
listed on this appllcatwn Wood Fireplace
.- Other:
Signature:
Piease Print Name: - : '
Estimated Cost of Fire Work__
CONTRACTOR’S SEAL I hereby certify that [ am the agent/owner of record and am

authorized to make this application and perform the work -

listed on this appllcatlon ‘ .

- Signature: ey

Print Name':



