BLOCK l Z iiLO‘I ! QUALIFICATION

CODE

ADDRESS (SITE)

PERMIT NO. OO - //7 3

= CONSTRUCTION PERMIT | =™ '
~ Update Update -
“= 1. Building % 2)5 N
NEW JERSEY i i T
LNLERN CONSTRT CTRS APPL'CATION 2. Electrlf:al 5:} -
il 3. Plumbing .
/4. Fire Protection e
Application Completes: Sections I, I, Il (optional), IV, Vi, and VIl . M %/ 5. Elevator Devices o]
/ 6. Subtotal $ o
I. IDENTIFICATION /@/ 7. Less 20% for 5
1. Propsed Work Site at: 3 e VA~ 27 // e State Plan Review rat
2. Name of Owner in Fee/ﬁﬂ (i1 & FiwniToa e OF, [e; Te. ( AUT) J05- &WU g gtg;t\OtTTIainin Fee $ 7 %
Addess /3G UAn 27le Sl LEELBens 10 sublotal ’ b
sireet rrunicipekty 2ip code . Ll
Q 3. Ownership in Fee: Public anate 11 Cert of Occupancy k-
. ers : y 12. Other == 1 £/ o)
Q 4. Principal Contractor: 7 &L Tel. ( ; ;S 635'—5?;7 13. TOTAL $ ’/ V4 =
\ Address /3 & /C(/Cz"/&fo’l/ W#V"‘/P £ J- /)7ﬁ/0¢ . :
m License No. OR, if new home Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Q Federal Employee No. .22~ DS 3 ~277 7z Fax: (775 éff 7?5/ 7 1. Number of Stories
5. Architect or Engineer Tel. ( 2. Height of Structure ft.
. Address 3. Area — largest Floor 235G ft.
4. New Building Area A4
6. Responsible Person ln Charge of Work 5%”7/7 - 7”67 verz o 5. Volume of New Structure W et
Tel. '}S- 757 FAX W 5 ) G25— 7?21 ? 6. Construction Classificatig
7. Total Land Area Di q. ft.
Calld m 2 8. Flood Hazard Zonely g :
‘ 9. Base Flood Elevation _ %_ﬁ
10. Wetlands yes A
no nu'.. 2
11. Max. Live Load e
12. Max. Occupancy Logd™——-—. :
i ]
OPTIONAL. (for office use only) / ‘ =
Il. PROPOSED WORK Est. Cost [ Pians Date Rejection | Approval | Re- Resubmission Dates | | Re- Vil. DESGRIPTION guumm USE
1. O Minor Work Rec,dby Rec'd / Date Date viewer | Approval Rejection viewer A. RESIDENTIAL 0
2. [ New Building G0 \ 1. [ Hotels (rf@(
3. [73 Addition v 777 ] 2. O Mutti-Farfif)
Alteration gOO T | 3.t Two-Farrcﬂﬁ OCA
4. [ Two-Fa WABO
5. J Fire Protection / 5. [ One- Far@ﬂ BOCA -
6. [ Piumbing { 6. [ One-Farfily-{(RS4CABO j
7. A Electrical 050 ] No. of dwellinguite=2 |
8. [ Elevator Devices » /. Before Conglruclion) '
9. [ Asbestos Abat. Subch.8 {7777/} / i After Construction=3 |
— +<10. [ Lead Hazard Abatement ;| [/ Vi k Net Gain or Los :
11._[J Demolition Cein [F7/Ce AN SN B. NON-RESIDENTIAL |
7 z 1 ya 3 . |
TOTAL COSTS /050 1 [, boEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specifiq,Use: |
i. [J Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group: !
Ili. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ) Qup- E" !
1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinklers ] ) Y
2. O Prototype Processi 3. O Pressure Vessels 8. (] Smoke Control Systems in Open Wells 3. Change in Ugefroup, Indicate Former.
' pe ssing 4. [J Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)

/6120501 ¥8sai

DATE _230-2°

t

' APPROVED BY




CERTIFICATION IN LIEU OF CATH

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

A. () | further certify that a new home (private residence} will be canstructed 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 constructicn, plumbing, or electrical work will be done, in whole or in ..pa#t, by me or
by subcontractors under my supervision, in accardance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. '

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR 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.J.A.C. 5:23-2.15(e}1 vii

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

C. ( ) |further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

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

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

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

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

Date

Signature

I, AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing 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 certffication as the construction official may require.

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

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

W/Check if contractor.
ey
Agent Name /@(/\//pf 5/’;QA JO -
Address /3 d /C)/Wﬁfg O, /¢l/@ -
LA gl

Telephone (?7}‘ ) é??"—gf)_f'7
Signiture/%;’ﬂ%/
)

—— e

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

UC.C F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY

REGIONAL
APPROVAL

STATE
APPROVAL

APPROVAL

CHECKLIST

Prelimin.
(office use only) relmin

Initiat

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

O

Zoning Officer

d

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

ool o|o

Health Department

Soil Conservation

N.J. Department of
Community Affairs

I

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

g1 g|d

Utitity Dig No.

Name of Code & Edition
Buitding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Bartier Free

Flood Hazard

As Built Elevation Cert.

Other

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 Clearance Certificate

OO o0oO00oDx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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TORNSHIP OF BRICK 2 5 AR ERESS Date Issusd 04/17/2000

401 CHAMBERS BRIDGE RD : 2 Control #
DIVISION OF INSPECTIONS . Permit # 00-1173

COMNS T RLSCT TLOMN

PERMIT m
ref
IDENTIFICATION Block__1149 Lot_ 1 Qual____ %
Work Site Location __136 VAN ZILE RD-SEARS HONHELIF Contractor smmmrmwawwmmxmmmwbz<
SIGH Addrass 130 RYERSON AVENUE
Owner in Fee__ HOMELIFE FURNITURE DUTLET WAYNE, NJ 07470~
Address SAME Telephone__ {201)633-5757
BRICK. N - Lic. No. or Bldrs. Reg. HNo.
Telephone {2091365-6490. .. Federal Emp. No. __22-2253917
Is hersby granted permission to perform the following work: PAYHENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING [ ] LEAD HAIARD ABATEMENT Building 35
[¥X] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION Electrical . 39
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
{Subchapter 8 only) . Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
REPLACE BUILOING S1GN (LEYTERS ONLY) . Other
: DCA& Training Fee_, 1
cert. of oonuvmznx .t
Other Z£50 0
NOTE: 1f construction does mot commence within one (1) year of date of issuance, ~ Total \mum M
or if construction ceases for a pericd of six (6) months, this perpit is void. Check No. 4058
_ Cash
Estimated Cost of Work §__ 1,050 . Collected By 3¢
AANA %m Lwﬂmw \ AM 04 /17/2000

grticial fate

foction

0.C.C. FI70 {rev. 3/%6)



Date Received
Date Issued
Control # C2

Permit # OO\..\\VW

UCC REW JERSEY
BUILDIKRG
SUBCODE

“FECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

\WN 2000

. IDERTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEH CHARGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO: H-mao 171-1000
wwonw 1149 Lot | Qual .
Work fite Location_ 136 VAN ZILE RD-SKARS HOMRLIF
3I6H
Owner in Fee_ BOMELIZE FURRITURR QUILER

C. CERTIPICATION IR LIRD OF GATH

I hershy certify that I an me {agent of | owner

of record and am mﬂﬂuonpwmm to amwm this application.

Address_ BAME

BRICE, HJ -
Pela.{209)355-4430
Contractor  RUTLER JIGK COMPANY
kddress_ 130 RVEESQH AVERUE

YAYHE, HJ 07470-
fele. (201)633-58781 _ Fax [ )
tic. Ho. or Bidrs. Reg. Ko.

Pederal Emp. Ro.__22-2153317

JOB SUMMARY {0ffice Use Only)

Signature

D. TACHRICAL SITE DATA
DESCRIPTION OF WOBK

BEPLACE BOILDING S168 (LETTERS OHLY)

PLAN REVIEH Date Ipitial  INSPECTIQNS ~ :  Dates mzmawﬁ\mmmv
[ ]Ho Plamg Req. _ 2 , _ .  Tipe Failtre Failura wuﬁwoqmw initial  TYPE OF WORE FEE {0ffice Use Only)
All ww\. /__ Footing [ ] kew Building § 0
Footing 44 Foundation [ ] Addition g
{ ] Poundation ____ ____~  §lab [47 Alteration ]
{1 Frame . Trame { ] Roofing !
{ 1 0ther Barrierfree [ ] siding . g
Joint Plan Review Bequired: Insulation- [ 1femce ___ 0 Height [exceeds &'} 0
{-]Elsct [ JPlueb [ ] Fire Finishes , [k} sign 28 mp Pt. 28
SUBCODE APPROVAL [ ] Eley Energy [ 1 Posl ¢
[lco [leco [7¢CA Hechanical [ 1 Asbestos Abatement Subchapter & !
bate: 7€¢0 [ 1 head Haz. Abatement NJAC 5:17 0
Approved By: QOther [ ] Gther [
Final . Other ¢
_ BarrierFree [ ] Demolition R
B. BUILDING CHARACTERISTICS
Use Group  Present_ B~ Proposed_ B Est. Cost of Bldg. Work:
Constr. Class Present_  Proposed_ . 1. WewBldg. §___ 0 . _
Ho. of Stories . A 1. Alteration §___ 800 dministrative Surcharge $ 0
Height of Structure §et. 3. Total {1+2)$_____ 800 Paid [ JCheck # _ Hinimum Fee H 7
Area Largest Floor 0 8q . . . Collected by: . . TQTAL FEE H 15
Bew Bidg. Area/all Ploors___ 0 3q. ft, Industrialized Building: _ DCA Training Fee 5 1

Volume of Hew Strucfere & {u. Ft.

Total Land Area Disturbed -G %q. It.

[ ] state Approved
[ 1800

0.6.C. 110 (rev. 3/%6)



...J ./F, o . ) ...

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

k. IDFETIFICATION-APPLICANT: CGKPLESE ALL APPLICABLE INPORMATIOR, WHEN CHANGING
CONTRACTORS. HOTIFY THIS QFPICE. CALL UTILITY DIG HO: 1-800-272-1060
Block 1148 et 1 Jual

UCC REW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site Locatien_ 136 VAH B1L% RD-SEARS HOMELIF

SIGH
fgnet in Fes_ HOMELIFE mamzmaqmm QUTLET

Date Received m\N
Date Issued
Control # C23-

Permit # QD - \\wiu

€. nmmmmm”nwagmm 14 LIEG OF OATH

Nt

I kereby nwmﬁpmm that I am the {agent of} cwner

of Hmnawm and am authorized to make this application.

i}

kddress  SAME

BRICK, B -

Tels.{2001363-6430

p-3-2

Contzactor _ BUTLER SIGH CONPANY

Address 130 RYRRSON AVERUE

WATHE, B3 07410-

Tela. (201163357587

-

Lic. No. or Bidrs. Reg. He.

Faz {___}

Pederal Bap. %o._32-2253977

j68 SUMMARY {Office Use Only)
" Initial

PLAN REVIEW. _ bate

INSPECTIONS .  Dates (Honth/Day)

[ 1% Plana Reg. ;;n.sA Type Pailtre Failure Approval Initial
~$4 Al Footing
¥ footing Foundation
[ JPoundation  _____ ____ = §lab :
{ ] Frame . 'Frame ~
[ ] Other Barrierkrae -
Joint Plam Review Bequired Insulation
[ 1glact [ ] plumh [ ] Pire Pinighes
SOBCODE APPROVAL [ 1 Elev Energy
[ [(jeea [)¢ Hechanical
Date: 100
kpproved By: Other
Final
Barriarfree
B. BUILDIKG CHARACTERISTICY
Uge Group Pressnt B Proposed B Est. Cosi of Bldg. Work:
Constr. {lass Presemt _  Proposed 1. HewBMg. §____ @
Ho. of 3tories é 1. Alteration §___ 800
Haight of Structure R 3, Tetal {34206 800
Area Largest Floor b 8¢, Ft,
Hew Rldg, AreafAll Ploors_ 0 8. Ft. Industriatized Building:
Yolume of few Structure B Q4. FL. { ] State Approved
fotal Land Area Disturbed_ _ § 3q. Ft. f1Em

R

Signature

D. TRCHRICAL BITE DATA
JESCRIPTION OF HORK

QEPLACE BUTLDING SI6H [LETIRES ORLY)

TYPE OF HORE

[ ] Bew Building
{ u Addition

{%] mwrmnmnwcw

] Fence {

s e s A i S e e

{

X} Sign 28 B4. Bt
{ ] Boal

[ ] hshagtos Abateument Subchapter &
{ ] Lead Haz. Abatement HJAC §:17
[ ] Gther

Helght {exceeds 8'}

Sther

[ ] Desalition

Atninisirative
Paid [ JCheck § K
tollected by

UCR Tra

furcharge
nigum Fes
TOTAL FRE
izing Fee

PR (Office Use Only)’
§

o (o1

o
€5 femty [ (O PO fei O e I s

wS A Y Ry
o
>

U.0.C, PI10 frev. 1/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFURMA WHEN CHANGING
COXTRACTORS. NOTIFY THIS OPFICE. CALL UTILITY DIG RO: 1-800-272-TUUO

CC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Block__114% Lot 1 Qual
Work Site Location_ 136 VAN ZILE RD-SEARS HOMELIF
S1GH

Ownet in Fee_ HOMELIFE FURNITURE OUTLET :

hddress  SAME

BRICE, NI -

Tele (§73)403-1533 Fax {___)

Contractor J & J ELECTRIC

hddress 17 ROGSEVELT ST

ROSRLAND, NJ 07088-

Tele.(973)403-1539

Eic. Fo. or Bldrs. Reg. No._ 11006

Federal Emp. Fo. 23-3049506 nnuum

B. ELECTRICAL CHARACTERISTICS M
Gse Group - Present B Proposed_ B Qwhww
[ ]pPolefPadd [ 1 Temporary [ ] Other P
Building Occupied as Orility Co. =
Zstimated Cost of Zlectrical Work § 250 U

JOB SUMMARY {Office Use Only)

PLAN REVIEW TNSPECTIONS

[ T KXo Plans Required Type Failure 7ailure
nt Plan Review Bequired: Rough

Joi o =
[ 18ldg [ ] Plumb Temp Serv AWMMV
{]

Fire [ ] Elevator Const Serv
Elect Plans Approved TCo
e ey ©F) Other
hpprovad By: Al Service
SUBCODE APPROVAL Final

[Jco [JcCco []cCA Temp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued
Approved By:

C. CERTIFICATION IN LIEU OF QATH
T hereby certify that 1 am the {agent of} owner of record and am authorized
to make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Rlectrical Contractor [ ] Exempt Applicant

Date Received 03/22/2000

Date Issued 117/
Control # C23 pp\m DQ

Permit # mumu\.\\mﬁw .

TECHNICAL SITE DATA

o, SIIR ITEM PER (0ffice Use Only)
1 Lighting Piztures
8 Receptacles
0 Switches
__0 Detectors
& Light Poles
B Hotors-fract HP
¢ Energency & Exit Lights
8 Comnunications Points
0 dlarm Devices/P.A.C. Panel
3 T0TAL NUMBEES 15
b Pool Pernit/with UW Lighfs 0
2 Storable Pool/SpafHot Tub 0
N | KW Flect Range/Receptacle 0
| KW Oven/Surface Onit 0
N B Rlect Water Heater 0
| KW Zlect Dryer/Receptacle 0
R W Dishwasher 0
b HP Garbage Disposal 0
b KW Central A/C Unit 0
0 HP/T¥ Space Heater/Air Hanmdler ]
b0 Basehoard Heat 0
00 P Motors 1/+ P 0
0 0 KW Transformer/Generator 0
b0 AMP Service 0
N AMP Subpanels 0
I BYP Motor Control Center g
00 KW Elect Sign/Qutline Light 0
Other 0
Other 0
Administrative Surcharge § 0
Paid | J Check # _ Minimum Pee § 0
Collected by: TOTAL FEE  § 35
DCA Training Fee § 0

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



UcC NEW JERSEY.
ELECTRICAL
. SUBCODE
CPECHNICAL SECTION

TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIOHS

cmnommnmw<ma \ww\nooo
Date Issued 117100
Control & (C23-41

meEWﬂ * 50— \\MMW.

&. IDERTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEH CHANGIAG |

Applicant's Signature/Contractor's Seal and Signaturs
[ ] Licenced Electrical Contractor { | Exempt Applicant

b, TRCHNICRL SITE DATR

CONTRACTORS. HOTIPY THIS OFYICE. CALL UTILITY DIG H0: 1-800-272-1000 X0, 8158 [P FRE {0ffice Use Only)
Block_ 1148 Lot_1 fual 3 Lighting Fiztures
York 8ite Location_ 135 VAN ZILE RD-SEARS mgﬁmamm I Beceptacles
s16§ & Iwitches
(wner ip Fee EOMELIRE FURNITURR QUTLEY 0 Detectors
Address  SAHE 0 Light Poles
BRICK, HJ - 0 Hotors-Pract HP
Tele.(873)403-1539  Fax (__) | Emergency & Ezit Lights
Contractor_ J & J ZLECYRIC & Communications Poimts
Address__17 ROOSEVELT S% : 8 hlarm Devices/?.A.C. Panel
ROSELAND, BJ 0708- - , 3 T0TAL RUMBERS 3
Tele.(973)403-1538 . : S, Pool Permit/with OW Lights D
Lic. Ho. or Bldrs. Reg. Ho._ 11006 8 Storable Pool/Spa/Hot Tub {
Federal Bmp. No.__72-304%508 . & ___0  F¥ Blect Range/Receptacle ]
- & ___ 0 v OvenfSurface Unit v g
B. BLECTRICAL CHARACYERISTICS 0 ___ 0  E¥ Elect Water Heater 0
Use Group - Present B Proposed B | k¥ Blact Dryer/Receptacie g
[ ] PolejPad # __ [ ] Temporary [ ] Other I B | K¥ Dishwasher 0
Building Occapied as gtility Co. 0 __ 0  BP Garhage Disposal g
EStinated Cost of Electrical Work § ____ 250 U B | T Central A/C Unit 0
’ ) 0 0 HP/EW Space Heater/Air Handler B
-J0B SUMMARY {0ffice Use Dnly) 0 9  Baseboard Heat ¢
PLAN REVIEW IRSPECTIONS - Dates {HonthfDay) . . P Hotors 1/+ HP g
[ 1 Ho Plans Required Type Failure Failure Approval Initial & 0 %W Transformer/Generator g
Joint Plan Heview Bequired: Souyh . 0 9 ANP Service ) g
ﬁ } Bldg [ ] Plumb Tenp Serv i D 0 AMP Subpanmels. 0
Lrire { ] Elevator Const Serv . ; R .| AP Hotor {ontrel Center 0
”wma\mw¢nﬂ Plags Approved 10 : _0 .8 FWElect Sign/Outline Light 0
“ite: mww e Other . _ : Other 0
Approved wmn N AA Service 0ther 0
SUBCODE APPROVAL Pipal
[Jeo [1eco | u Temp. Cut-in- “Card Date lssued e
Date: Final Cut-in-Card Date Issued _ -
pbunccma By: .
c. nmwa_wmnmwmcm IN LIBU OF OATH Adpinistrative Surcharge § g
I hereby certify that I am the {agent of) owner of record m:m an authorized Paid [ JCheck 4 -~ ____ Hinimua Fee § Q
to make this application and perforn the work listed on this applicaties. “Collected by: . 90TAL PEE  § 33
: e . , , DCA fraining Fee § 8

§.0.€, 7120 {rev. 3795)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Ty
p L

UCC WEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL S8ECTION

Date Received \mm\wooo
Date Issued \\\Sﬁxu
Control & C23-41

Permit # ﬁ@\ ?w\ﬂ

k. IDEKTIFICATION-APPLICANY; COMPLETE ALL APPLICABLE INFORMATIOR. WERE CHARGIAG

T. TECLUICAL SIYK DATA

COYTRACTORS. HOTIFY TRIS OPFICE. CALL OTILITY DIS HO: 1-800- NMM 1608 fic, §158 178K
Block_ 1148 Lot_1 Qual T Lighting Fittures
dork 8ite Location_ 136 VAR 3148 BD-SEAR3 HOMELIF ... Receptacies
21GH & Gwitches .
Owner in Pea_ HOMBLIFE FURNITURE muﬂrmm 9 Batectors ’
Rddress_ SAHE 4 Light Poles :
BRICE, By - 0 Hotors-fract B
Yele.(973)403-1538  Fax {___ 40 fmergency & Exit Lights
Contracter_J & J RLECTRIC & Communications Poiate
hddrass_ 17 RGQSEVELY 8P ) B Alars Devices/?P.A.C. Pamsl
BOSELAND, B3 07088~ ﬂ 3 TOTAL HUMBERS
fele.{§73)463-153% : 8 Pool Permit/with ¥ Lights
Lic. Ho. ot Bldrs. Reg. Ho.__ 11008 | Storable Pool/Spa/Het Tub

Federal Bap. fio.__12-304950%

k. FLECTRICAL CHARACTERIRTICS

lise Group - Present__ B Proposed_ R
{1 Polajpad § ____ _
Building Geoapied as

ﬂmﬂﬂmgﬂmm rgmw OM flectrical Work & _ 2%0

JOB SOHMART Hommmnm Jse Oniy}

PLAN REVIEY INSPECTIONS

[ 1Ko Plans Required - Type

Joint Plan Review Bequired: Bough

m ] Bldg m ] Flumb Yemp Serv
}Bire { ] Elevater Const gery

iju\mwmn" Bla yugmoqmu biki]

Data:___tf i Gthet

Agproved By: A \»\ria _ Service

SGRCOLE APPROVAL Pinal

plce flece [1ca

b B et e A

{1 Temporary ~ {} Other

6 g % Elect Range/Receptacie
{ & - I¥ {ven/Surface Onif

] fi Zlect Water Heater

§ ¥ Elect Dryer/Receptdcls
i ¥ Dishwasher

gtility Ce.

'l 4P Garbage Pisposal

Dates {MonihiDayi
Failure Pailure Approval Initial ] )

] J £% Central &4/C Umit

i i H#P/EY Space HeaterjAir Haedlet
i §  Baseboard Heat

] { HP Hotors if+ HP

¥ Transformsr/Generatot

] ] AR Service

] U] AHP Subpancls

g ] ANP Hotor Comtrol Cemtsr

R | f¥ Rlect mm@ammwruw=m Light

PER (0ffice Use Galyl g

5

ot

|
:
|
?
i

i Othet
. Othey

o by (oo Ly b L baos 1 By e 1o b e e e e 1o fain 1 huony

Temp. Cut-in-Card Date Issued

Data: final Cgt-in-Card Date Issued
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C. CERTIFICATIGR IH LIRD OF OATH

I bershy certify that 1 am the {agent of) owner of record ard am authorized
to maks this application and perform ths work listed on this application.

e — b

Adninistrative Surcharge
Mininuw Fae

T0TAL PEE

BCk Training Fee

Paid { ] Check §
Collested by:

Applicant’s Siguature/Centractor's Jeal and Jignaturs
[ ] Licensed Blactrical Contractor [ | Exzempt Applicant
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: March 24, 2000 No.2000-0354
Block: 1149 Lot 1 Zone:B-3, Highway Development

Property Address; 136 Van Zile Road

Ovwmer: Homelife Furniture
Applicant: Brian Travers Phone: 973-633-5757

Existing Use: Retail store

Proposed Use: Same

Proposed Construction;
Replace wall sign letter, 4’ x 28°, “Homelife Furniture Outlet”

Conditions: The total sign area may not exceed 15% of the total fagade area.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect. This permit shall
expire one (1) year after the date of issuance if the use or substantial

commenced.

. Sean Kinnevy S
Municipal Planner Zoning Officer
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MAR 23 2000 . TOWNSHIP OF BRICK

Zoning Permit Application
; | ‘1 (Pledse Type or Print Neatly)
ZOMING. | | 45}
BLOCK—F—F———, LOT

PROPERTY ADDRESS (number and street) : / 3 @ VA 2y / é /A
NAME OF PROPERTY OWNER Klonlifo forglone  OJLeT—
Perdn  TRAveAS

PERSONAL NAME OF APPLICANT

BUSINESS NAME OF APPLICANT BT lee 5/‘314/ o = 4
¢ (/ s \[-— 'o '

MAILING ADDRESS OF AppLIcanT £ 30 Ky tesony AVE. Cofyne ([ ey

TELEPHONE NUMBER OF APPLICANT 7 /35— 633 -8 75 7
(check all that apply) : S

o Vacant Lot
o Single-family dwelling
;ﬂ Multi-family dwelling /&97 Y Z—

Commercial (please describe)

(check all that apply)
o Vacant Lot
o Single-family dwelling

Q _ Multi-family dwelling . >
?C Commercial (please describe) LKLl L
PROPQSED CONSTRUCTION (please describe, specifically. additions)
Rezlice Boildiaz  Lefl7AS  [Sigin )

f /
All dimensions: _ S0 Width 47[’4 Length 7" Helgnt

All dimensions: Width Length Helght o | V\y
All dimensions: Width Length Helght e Qg)
Deck or Garage:_______Attached__.___Detached Helight <(/

Fence: Style ______ Materlal Height §;§§

a Al information completed above '
a Two (2) coples of the property survey map contalning:

o All existing and proposed structures

o  All dimensions of the lot and structures

a  All setbacks from the structures to the property lines

o All adjacent streets and waterways

o If applicable, Include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number, '

The applicant certifies that ail statements and information made and provided as part

of this application are true to the best of the applicant’s knowledge, Information and

bellef. The applicant further states that the applicant will comply with all other

Municipal approvals and ordinances, and all County, State, and Federal Regulatiens.

g o 300
~ Pate XY 7T (»¥Aporoved () Refected

Signature of applicant__
Reviewed by Zoning Officer

J -




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK | ¥} LOT i SITE ADDRESS 154 Una &. b iR
TYPE OF SITE Residential / :Commercial - TYPE OF BUSINESS <. cn
APPLICANT §5. Ve S o {w PHONE NUMBER "1 13- L34 -%ad % ™7
APPLICANT ADDRESS_§ 5uz fr jev anony iduw CITY & STATE _
PERMIT # T ' NAME OF BUSINESS Scear & Hovew de b e Fuw coiacd
sAad it T
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ‘ Date
Paid In Fuil Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES

¢ Residential is .005 %

% Commercial is .01 %
Estimated Assessment $ 7~ Date % 2% =4
Estimated Required Fee $ £

Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment $ Date
Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Date

I 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.

NO FEE REQUIRED

Carol A. Wolfe
APPROVED BY _T DATE _%-2{wtat? Affordable Housing Administrator

Afiordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton.

e S . N R T i L P

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Victor Cantilio

" Gregory 8. Kavanagh ' : » - CASE #
Mary Lou Powner
Kathy M. Russell

APPROVAL DATE:

Frederick J. Underwood, Sr. ' . (Plaﬁning Board/BOA)
DATE: . %+ 2% . Q¥
TO:  Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: BLOCK _{t«t™ LOT j SITE ADDRESS f*’%;(,, dan & .12 &
. ' ’ ';s . :i:}[\ .
TYPE OF SITE | TYPE OF BUSINESS 3sr . Horehid e Funn tav
{Residential/Commercial) g,.-‘_.;; bty
' e 4 ) . ‘ . : .‘ . ey
APPLICANT £ {Vics S.rn Co  CITY & STATE _idiesyere WV

l Please review the attachcd apphcatlon for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced slte 18:

i

o “”A
) __vl’ . 'y
N "‘J‘.‘fi' ’ .. - . ' ] -
- -:v*.i‘mf ) L u”i e f‘v’u’ﬁ’{‘ bt

Fredenck R. Mlllman, CTA, Tax Assessor

Sy
-u('r "" ”J" }’j'ﬁ‘* (‘J’E‘;‘_/
Date _
O Please review the attached application for a final assessed value for the construction at the above
referenced site: '

$

Frederick R. Millman, CTA, Tax Assessor

Date

_ Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yeliow Engineering-Pink  Tax Assessor-Gold



TOWNSHIP OF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel: 732-262-1027

COUNTER FORM
PLEASE PRINT

Date Rec!d.:

| Block

Lot

_m&ocanonﬁ%%b Hor ©7 lf /@/ -

Date Issued:

_Qﬂneun_Eee/(é‘ﬂLP[r Fe 751’/\ //Urfe G e/ Control #:

Brresre 76t

Address: /3 ) y,ﬁv 2o le. /ép/

Permit #:

State: AT =Zipe Phone:_{

)

SS_#:

Prowde_only_Jf_A.pphcanus owner_

[ N A3 _ CONIJ&A_CI_ S/ o CO

APNRESS: A e seiett St |_ADDRESS: /3 0 __AKyparso” fuve
doselond, AL 20l | CAvwe | ALT-

PHAONE: ‘77/5 Yoo /5RG PHONE. TS5 6.33 57 5 -

te v, [/ Ce EXP DATE, L/ OB j1c .

EEDERAL EMPL ¥ (o S8 H/d~B0Yg50 Co

TECHNICAY DATA (T1ST ALL ETXTIIRES).

LIC, EXPIRA'IIONDATE

_EEDERAL EMP, # (0 S.5. Jﬂ_&z) RA53 ~F777
oo JTECHNICAL, SITE DATA

—r;DEiSS-CRIPﬂQN QX SIZE BESCRIPTION OF WORK:
Lightng Eixzuees = il ﬁéf ice B f/ ’ S e
“Reeepsucles - ——— et e f
Switches, - - - — -
LDetecrars — - — (/f //fffﬁ a"’l‘a
Light Bales
Mators . Fract HP _
Emergency & Exit Lighte
Lampuricatiene Rainss ——
.Alan.DAqu_A L. Ranel —
st s setsrstesarsnssreresens SOOI veores
OTAL NUMBERS
RaoLme.udlmf_I_tghu . —
Stamhle Pool/S:u/Hor Tub -
Kl‘t..l.c:.&m;;.LB.u.:p.ude_ —_K —
KN Oven [ Surdfzee Tlnlr KW oo e e TYPE. OF WQORK
KN Flee Naree Hearer Xy 0O New Building
X\ Elee Diryer / Receqtacle X\ _0_Addition 0 Fence: Height (&' or More).
K¢ Dishyacher XMW O Alteration o Sign: Sq. Fr.
HP Garhage Dispasal j: HR. 0 Roofing @ Pool (In Ground)
KN Cenrml A/C Yinie _XW __Sldln‘_, 0_Pool (Above Ground)
5 c i ez LR S 0 Ashestos Abatement
Y Rasehazed Basy X\ o Other: 0 Demolition
4P Moraee 1/+ HP. — HE .BUILDING CHARACTERISTICS .. ___
(N Toonsfarmer/ Gcnmtor ' XY 153E, GROUP____________,.‘___‘,.4,_._..__P_nesenr___.____ __-...Exo.p_o,s.edt_____
AMP Serdies AME_CONSTR.CLASS Present: Rroposed:
AMPR Subpanels : mommmemee — AME N6, of Stories: _ . N
AMR Maror Contrel Center AMP— JHeight of Structure:... "
\MP Elee, Slga/Oueling Light Area Largest_Floor e
dther New: Building Area /. A 1 Floors e e e
iri” . —_ Volume of Structurer ... Total Land Disturbed: __
ther
Uher -
simazs Wackes_ o807 = S
:ﬁ;ﬁiﬂ-’-@ﬂamuriﬂl - ~ [Ei:tun;tetlidCost o(f.i%mldmg Work _— g@d - e
tonasiice (mring “mz) £d::w ulding” (1):%
M, - T _ eration.._._(2):8. . .
. ‘Owrmr 0. Comncmx;#i _TO'EAL (1+2) s
HBCODE APRPROVATL T T
LANS: _Required © Apnroxed Q ‘SU‘BC@DEAERROVAL e -
r KRG PLANS Required g Approved O
ppraved hye i : , ‘ =
93 ' . .
Approvedby:. . -
INTRACTOR

Dater .




