t

sock _ /7 9 Lor / C'b‘}c‘l%s (STE) / z / VA2 /(& po/ PERMIT NO. OI _ 0592—

CONST ERMIT V. FEE SUMMARY (for office use only)
40
(R I / é O Update Updaje
- Building . (Z $ -
Dbo\“\prf‘}{/ APPLICWME CIAL; s % =,
Vi Vit 3. Piumbing ~ |
\ Applicant Completes: Sections |, Il, IIi {(optionai), IV, VI and 4 Fire Protoction EE‘ -
I. IDENTIFICATION 5. Elevator Davices T =
R : 6. Subtotal $ =
1. Proposed Work-sile at: l _| ' \.’G.I hY 1\ \L QQ)» BEJ QL Oi—’aq 7. Less 20% for =41 .
. . . * Stale Plan Review = ;
2. Name of Owner in Fee: __ #2942, 06‘:07}?107!/’”0 Tel. (7301)"-'2 06 os ¢ 8. Subtotal $ - 5 ;
- : . 9. DCA Training F 1A
pdiross __ 22 AT ownd  Ave. Gk 0F 23y - OCA Traning Feo ][ —
. stroat municipelity B code . & Anf}
11. Cert. of Occupancy = Paad [
: ip in Fee: Public _____ Prival 12. Other - PN ==a 3
3. Ownership in Fee: Public 7 rivale " o oz 15 TOTAL s AT = e
4. Principal Contractor: _B_D:Emnum,hﬁ; Tel (2_) 250 7987 T %‘m RESE
Address 701 TN Ve e HiVrNg Vi. BUILDING/SITE CHARACTERISTICS B W G
1. Number of Stories Fj s R
License No. OR, i Buiider Reg. No. 2. Height of Structure ? R nd M 4
3. Area—Largest Floor T2 sqoft, ¢ A |
Foderai Emp. No. 4. New Building Area « _sq. ft. 2 &
5. Volume of New Structure ST cu h 13
5.  Architect or Englneer Tel. (13Z) M 6 Construction Classification = o &
e 7. Total Land Area Disturbed S sq h | a | ¥
Address %% Dercfrd LA el 3T 8. Flood Hazard Zons —== . =31}
. 9. Base Flood Elevation - ft (Go) A
~~— | 6. Responsible Person 4 g - : -
; ATAOY o W o P 10. Wetlands  yes o sqft, 5
Q in Charge of Work /q /')'6 & E_%B . o P ==
— ' | 11. Max. Live Load = C g |
‘ i2. Max. Occupancy Load -
Est. Cost — R
I PROPOSED WORK | JAN —3 &
\-_‘—-. )
1. [0 Minor work 11 OPTION f office use only)
. —FE:ﬁ= — VIl. DESCRIPTION OF
(‘g {single trade) P ate gjection Apgfoval Ae- Resubmission Dates Re-
) 2. [0 Small Job ($5,000 y Rec'd Date to viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) N A. RESIDENTIAL
3. O New Building L % [~7-C1 ! IZn 1. 0 Hotels (R-1) —
4. [ Addition ) i . 2. OO Multi-Family {R-2) 8
5. B Alteration ¢ 000,99 o 3. O Two-Family (R-3) BOCA ol
6. [} Fire Protection I~lr~ot | &, | 4, wo-Family (R-4) CABO o
7. Plumbing . 000 %% /- &) A3 ¥ ne-Family (R-3) BOCA ' _. '
8. @ Electrical J§ 002 Tz KU ' One-Family (R-4) CABO - ©
9. O Elevalor Devices i - No of dwelling units: P
10. O Asbestos Abatement . , ! Before Construction )
11. O Demwolition : __ [ | / After Construction +
TOTAL COSTS 2 oo | Cikd— Ilulcu Hqfer {75 Net gain or loss -
[ 1. DO YOU WANT: {optional) 1 3 Partial Releases 2. [J Prototype Processing ] B. NON;?:%'S:;EAL :
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? -’i.’jse Group:
1. O Elevators/Escalators/Lifts/ 4, [0 Refrigeration Syslems 7. 1 Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backliow 8. 0 Smoke Control Systems in Open Weils 3. Change in Use Group,
2. [J High Pressure Boilers : Preventers 9. 00 Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly




?

J. O
i hereby certify that | am the owner in fee of the property listed on Page 1.

CER@EICATION IN LIEU OF OATH
NER SECTION (to be completed if the applicant is the owner in fee)

: Mark the following applicable boxes:

A. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is tc be occupied by myself and is not to be used for any purpose other than
‘single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with ail applicable laws; and,
I 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.

P 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l 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 {o an existing single family residence owned and occupied by myself and located on
the property 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 occupled by myself and located on
the property listed on Page 1.

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

C.3. ( ) Electrical . C.4.( ) Plumbing )

i

D: ( )l agree to advise all contractors on this project that they are requ:red to be reglstered W|th the New Jersey
Division of Taxation and to comp!y with all New Jersey tax laws. )

I turther certity the following as required by the Uniform Constructlon Code, N.J.A.C. 5:23-2.15(3)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of l’rwove sta;?jge willfully.false, | am subject to punishment.
Signature M‘_’ /}/]/ _ : . Date _ /A}éj/’a

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

| hereby certify the following as required by the New Jersey Umform Constructlon Coda N.J. A C. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authonzed by the owner in fee to make this
application as his agent. . .

| further certify the following as reqwred by the Uniform Constructlon Code N.J.A.C. 5:23-2. 15(a)5: All reqwred State _
county, and local prior approvals have been given, including such certification as the construction offucnal may requlire.

| agree to advise all contractors on this project that they are required to be reglstered with the New Jersey Dwnsuon
of Taxation and to comply w1th all New Jersey tax laws. - ‘

| understand that if any of the above statements are wnilfully false I am subject to pumshment
( )} Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date



OFFICE DATE RECEIVED:

Vill. PRIOR . LOCAL - COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL _ APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(oftice use only) initial Date Initial Date Initial Date Initial - Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department .

Police Department - v.A

Health Department

Soil Consarvation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect,

Utility Dig No.

Other

gojojo|o|lo|jo|gojo|jgyo|gjojolao

x

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—oplional) ’ . . h

Name of Code & Edition Name of Code & Edition
Buiiding Energy - Other
Electrical Barrier Free : i :
Plumbing i Flood Hazard
Fire Protection = As Built Elevation Cert.
Mechanical Other

CERTIFICATES ISSUED {office use only) DATE EXPIRED o

X.

O Temporary Certificate of Occupancy No.
O Temporary Certificate of Occupancy No.
O continued Certificate of Occupancy - No.
]
O
(]

Caertificate of Occupancy No.
Certificate of Approval No.
None




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

" Date Issued 05/25/2001
Control # .
Permit # 01-0392

UCC KEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 1149 Iot__1 Qual
Work Site Location 171 VAN ZILE RD-TANNIRG LOUNG
TENANT_FIT UP

Owner in Fee/Occupant BRICKTOWN PLAZA ASSOC

Address 600 OLD COUNTRY RD SUITE 425
GARDEN CITY, NY -
Telephone {516)393-9000
" Contractor_ ANTHONY GOLTSCH
Address 1701 FENN AVE
WHITING, NJ
Telephone  (732}350-7088 Fax_ ()

Lic. Ko. or Bldrs. Reg. No.

Federal Emp. No.__15-7506239

-{. ] CERTIFICATE OF onn=w>xnm
%his serves notice that said building or structura has besh constructed in
accordance with the Dew Jersey Uniforn Construction Code and is approved
for occupancy. :

[X] CERTIFICATE OF APPROVAL

fhis serves potice that the work conpleted has been constructed or installed ia
accordance with the Bey Jersey Uniforn Construction Code and is approved.

If the pernit vas issued for minor work, this certificate was umuan upon what
vas visible at the tioe of inspection.

[ 1 TEMPORARY nwwaHmHn>am OF OCCUPANCY/COMPLIAKCE
If this is a Tenporary Certificate of Occupancy or Cospliance, the following
conditions nust be net 20 later than. or the owner will be

[ J——

Home Warranty No.

Type of Warranty Plan; [ ] State [ ] Private

- Use Group_ B

Maximum Live Ioad O

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

| TENANT FIT UP WAS WINKLEMANS BUTCHER SHOP ROW TAN

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMERT 5:17

This serves notice that based on uritten certification, lead abatepent was
perforned as per HJAC 5:17, to the following extent:

[ ] Total removal of _mmm-eumgm paint hazarde in scope of work

[ 1 Partial or linited tine period {_ . years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

this serves notice that based on a geteral inspection of the visible parts of
the building there are no imninent bazards and the building is approved for
tontinued occupancy. '

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially bazardous equipnent has been installed
and/or naintained in accordance with the Hew Jersey Uniforn Construction

stbject to fine or order to vacate: Code and is approved for use until s
Fee § 0
Paid [X] Check No Cash
A Collected by: ERP

saaas_zaag \
1.C.C. ¥260 {rev. 3/95) z \




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION
Block 1149 Iot_1 Qual
Work wﬁﬁw Location. 171 VAR ZILE RD-TANNING LOUNG
TENART FIT UP

Owner in wmm\onncwmnﬂ BRICKFOWN PLAZA ASSOC

UCC REW JERSEY .
CERTIFICATE

Address 600 OLD COURTRY RD SUITE 425
. GARDEN CITY, NY -

Telephone (516)393-9000 :

Contractor _ANTHONY GOLTSCH

Address 1701 PENN AVE

Telephone _ {732)350-7088 Fax__( )

Lic. No. or Bldrs. Reg. No.

Federal Bmp. No.__15-7506239

[ ] CERTIFICATE OF OCCUPANCY

Yhis serves notics that said building or strecture has been constructed in
accordance with the Bew Jorsey Uniforn Construction Code and is mum~o<aa
for occupancy.

[X] CERTIPICATE OF APPROVAL

This serves notice that the work conpleted has been constructed or imstalled in
accordance with the Bew Jersey Oniforn Cosstraction Code and is approved.

If the pernit vas issued for minor work, this certificate vas hased upon what
vag visible at the tine of imspectioa.

[ 1 TEMPORARY CERTIFICATE OF OCCUPARCY/COMPLIANCE
If this is a Teoparary Certificate of Occupancy or Compiiance, the following
conditions oust be net ao later than or the owner will be
gubject to fine or order to vacate:

o

Date Issued 05/25/2001

Control #
Permit # 01-0392

Home Warranty No.

Type of HWarranty Plan:

[ ] State [ ] Private
Use Group_ B ~ )

Maximun Live Load_ 0

Construction Classification

Maxigum Occupancy Load 0O

" Description of Work/Use:-

TENANT FIT UP WAS WINKLEMANS BUTCHER SHOP NOW TANW

[ ] CERTIFICATE OF CLEARANCE - LREAD ABATEMENT 5:17

this serves notice that based on written certification, lesd abatenent vae
perforaed as per MIAC 5:17, to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work

[ ] partial or linited time period ( __ years); see file

[ ] CERTIPICATE OF CONTINUED OCCUPANCY

fhis serves motice that based on a general inspection of the visible parts of
the building there are no ipminent hazards and the wuhwm_ua ig approved for
coptinued occupancy.

[ 1 ommﬁmenwam OF COMPLIANCE:

This serves motice that said potestially hazardous equipnent has been installed
and/or oaintained in accordance with the Hew Jersey Onifora Construction

Code and is approved for use until

N —_—

. Fee § . 0
O_hw . Paid [X] Check No. Cash
\\g\&ﬁﬁ&@ﬂkw L Collected by:_ ERP
CORSTROCTION OFPICIAL  /° /4 A |
0.C.C. F260 {rev. 3/%) . o ,
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TOWNSHIP OF BRICK 2 Date Issued 02/22/20
401 CHAMBERS BRIDGE RD % 0D L Control #
DIVISION OF INSPECTIONS Hm mmmm mn& Permit # 01-0392
UCC NEW JERSEYC I = w — 5=
CONSTRUCT HGN-EEEEEE
PERM I
rl!
IDENTIFICATTION Block 1149 Lot 1 Quars
York Site Location 171 VAN ZILE RD-TANNING IOUNG._ _  Contractor ANTHONY GOLFSCH o . ._
TENANT FIT UP Addresg 1701 PERN AVE
Owner in Fee BRICKTOMN PLAZA ASSOC _ WHITING, NJ e
Address__ ____600_OLD COUNTRY_RD_SUITE_425__ Telephone ~ (732)350-7088%

—— o GARDEN CITY, NY =~ . _ _ Lic. Ro. or Bldrs. Reg. No. . e
amu.mﬁ._osm __{516}393-9000 Federal Emp. No. Hmlqwbmwwm

Is hereby granted permission to perform the following worlk: PAYMENTS {Office Use Only)
[X] BUILDING [X1 PLUMBING [ ] LEAD HAZARD ABATRMENT Building _  _ ___.____ 160
[X] BLECTRYCAL {X] PIRE PROTECTION { 1 PEMOLITION Rlectrical 4155
{ ] RELEVATOR DRVICES [ ] ASBESTOS ABRATEMENT f ] OTHER Plumbing 35
, {Subchapter 8 only) Fire Protection_ _ 46
DESCRIPTION OF WORK: Blevator Devices .~ 0O
FTENANT FIT UP WAS WINKLEMANS BUTCHER SHOP NOW TARNING LOUNGE other_
DCA Training _ummi. o IE
Cert. of onn_%msnei ¥
Other- 27 {2 N%,
NOTE: If construction does not comence within ane (1) year of date of issuance, Total 57 e
or if construction ceases for a period of six (6) months, this permit is void. Check No. .
N Cash o - X
St imat Cost of Work §_____ 13,750 Collected By ... . RRP
,\M mm\ i ?&.\ m\ /.\f\yn 02/22/2001
fate ™

.u(wmﬁgu official r‘
9.0.BA4170 {rev. 3/%) ;




TOWNSHIP OF BRICK

C NEW JERSEY

Date Received 01/03/2001

401 CHAMBERS BRIDGE RD PLUMBING Date Issued L £2/0 |
DIVISION OF INSPECTIONS SUBCODE Control # €3—49-
TECHNICAL SECTION Permit # (O /-0373

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMAT
CORTRACTORS. NOTIFY TRIS OFPICE. CALL UTILI?Y DIG KO: 1-800-37
Block 1149 Lot 1 flual

Work Site Location 171 VAN ZILE RB-TANKING LOUNG

B. WHEN CRANGING
N

to make this application and perforn the work listed on this appiicatiom.

b. TECHA #3117 DATA (List all fixtures.)

FIXTORE/EQUIPHENT PRE (0ffice Use Only)

TRHART PIT P ‘ | Water Closet au\ 0
Owner in Fee DENARTIRO, HARIA T Urinal / Bidet € 0
adres: [ NG .t Bath Tub 0
BRICK, KJ 08721- N T vty 2<° 0
Telef } fax{__) /4. 0 Showet L 0
Contractor GREGORY C. HAZARD @ 0 Floor Drain / Y % 0
Address_ 916 BAY AVE, 0= 0 gink 0
PT PLEASANT BEACH, HJ 08742- DS b Dishwagher 0
fele.[ | = 0 Drinking Pountain 0
Lic. Ko. or Bldrs. Regq. Ho._ 10363 ) 1 Washing Machine it
Federal Emp. No. 13-6601921 »memu 0 Hose Bid 0
: @J 0 Water Heater 0
B. PLUMBING CHARACTERISTICS 1 Fuel 011 Piping {
Use Group Present B Proposed_B A“uu 4 Gas Piping i
Building 3ewer Size f ] Public Sewer [ ] Private Septic .0 Steam Roiler 0
Water Sewer Size [ ] Public Water  { ] Private Well _ 8 lot Watar Boiler 0
Estimated Cost of Plumbing Work § 2,000 & Sewer Pump 0
_ Interceptor / Separator {0
JOB SUMMARY (0ffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW TRSPECTIONS Dates {Month/Day) | Greasetrap i
[ ] fo Plans Required Type Failure Failure Approval Imitial | Sewer Connection 0
Joint Plan Review Required: §iab s 0 ¥ater Service Comnection ]
{ ]1Bldg [} Elect Rough 39-A z@L. . 4q Stacks 0
{ ] Fire .{ ] Blevator Water Other i
\h\@\aammm” Plans Approved SeNer—" Other 0
ate: 2 -~ XL I/ Pintures 3790080
Approved By: Gas Equip. ~
SUBCODE APPROVA Gas Piping 24200 W
[Jce []¢co ¢ Solar Administrative Surcharge § ]
Approved By: AV TC0 Paid [ J Check # __ Minimum Fee § ]
Date: . un-;u“mw1 - Collected by: TOTAL PEE § 15
.W Wl@ Q DCA Training Fee § i
C. CERTIFICATION IN LIED OF OATH i v - P A A
1 hereby certify that I am the (agent of) owner of record and am authorized %§ / \&\ \\\.\‘g\ \ti\m% ..an S Pl

Signature/Contractor Seal

[ ] Licensed Plumbing Coniractor [ ] Exempt-Applicant

U.C.C. F130 [rev. 3/96)



.H.mwﬁzmmnw OF BRICK UCC NEW wamwm Date wmnmw<m& 01/03/2001

‘401 CHAMBERS BRIDGE RD . PLUMBING Date Issued % >~10N
DIVISION OF INSPECTIONS | SUBCODE Control #
, TECHNICAL SECTION Permit # (/- SR EY, =

A. IDRUTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEK CRAHGING- D. TECHRICAL SITE DATA {List m:.mnﬂ:mm;

COBTEACTORS. HOTIFY THIS OPFICE. CALL UTILITY DIG HO: 1-860-272-1000 : .

Block 1149 Lot 1 Jual _ o
Work §ite manmﬁmoa 171 YAk IILE RO-TANRIKG LOGHG H. . FEXTURE/RQUIPHERS FRE (Gffice Use Only)
TEAART FIT U9 ___ & Water Cloget 50 )
Owner in Fee DENARTINO. MARIA 6 Urinal / Bidet Q! g
sadres: T Rthth g 0
BEICK, HJ 0877d4- 6 lavatory: 2 < . 6
Tele.(__ ] . . R i} 0 Showar 2 A g
Contractor GREGORI C. BAZARD T Ploor Drais 7 7 FY, ~ ,
Address 916 BAY AVE, 0 sink .. i
PT PLEASANT BEACE. §J 08741- 6 Pishwasher A . 0
fela.{__} __ 4 Drinking Pountain 0
Lic. Ko. or Bldrs. Req. fo.__10363 1 Washing Hachine 10
Pederal Emp. Ho. 13-6601311 0 Hose Bib ]
) - Water Heater ]
B. PLUMBIRG CHARACTRRISTICS & Fuel 0il Piping ]
Use Group Present B Proposed_B 1 Gas Piping 25
Building dewer Size [ 1 Public Sewer [ ] Private Septic 8 Steam Boiler ]
Water Sewer Size [ ] Public Water [ ] Private Well __ @ flot Water Boiler {
~— mmﬁymm”mn nom” om Plusbing Work § ___ 2,000 &t Sewer Pump B
T 2 Interceptor / Separator ]
.u J0B SUMMARY {0ffice Use Only) . & Backflow Preventar ]
" PLAR REVIEW IRSPECTIONS Dates {Honth/Day] 4 Greasetrap g
.‘:-ﬂ ] Bo Plans Required Trpe Failure Pailure Approval imitial 0 Sewer Comnection b
~4 Joint Plan Review Required: §lah ) @ Water Service Conmnection 2
“+1 ) 8ldg |1 Elect Kough 0 Stacs i
{1 Pire [ ] Blevator Fater Gther ]
\h\*\wgﬁww Pians »muﬁocmm Sewer other g
bate: 2 AN J7 . - Fixtures .
Approved By: 227 Gas Iquip.
SUBCODE APPROVAL Gag Piping ,
[lce [3cect ] Salar Mainistrative Surcharge § {
Appraved By: ] v Paid [ | Check ¥ ___ Ninipua Fee § 6
Data: Collectad by: TOTAL FEE § 15
AH\MV , DCA Praining Fee § 2
C. CERTIFICATION IN LIEU OF QATR o s A
I hereby certify that I am the {agent of) ownsr of record and am authorized \«J\xmmsrammwxmw / \\h\ ,\A“wmwnva ax\A\Auxu \\“w . \\w

to make this application and perfora the work listed on this application.

\\

- SignaturejContractor Seal

{ I Licensed Plunbing Contractor [ ] Ezempt Applicant

U.C.C. F130 {rav. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

NEW JERSEY

ELECTRICAL
SUBCODE

TECHNICAL SECTION

Date Received 01/03/2001
Date Issued B4
Control # —-€3=49

Permit # Q\\ Q@@b

IRGFTENL SITE DATA o
0. S1iE 1TEH PEE (0ffice Use Only)

o

. IDEATIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIY. WHEN CHARGING
CORTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-277-%%g

Block_ 1149 Lot_t fual ‘ ) Lighting Fixtures .
Work Site Location_ 171 VAR ZILE RD-TARNING LOURG -~ " R o Receptacles .
TREANT FIT 0P _ : 6 Switches
0WNeT | prm— - & Betectors
Address - 0 Light Poles
YT YT 7 .8 Notors-fract HP
Tele.(732)818-0334 __ Faz (__} A 4 Emergency & Exit Lights
Contractor_ DREN ELECYRIC SERVICE , D Communications Points
Address_ 333 GRAFDE RIVER BLVD A 0 Alarn Devices/F.A.C. Panel
TOMS_RIVER, HJ 08755- A 10 TOTAL BUMBERS 3
Tele.732)818-0354 &y 0 Pool Permit/with UW Lights 0
Lic. Ho. or Bldrs. Reg. Ho._ 58%7 o 0 Storable PoolfSpa/Hot Tub 0
Federal Emp. No._ 22-2584171 . | I¥ Eiect Range/Receptacle 0
M O k¥ OvenfSurface Unit 0
B. ELECTRICAL CHARACTERISTICS AHHV & 12 IW Elect Water Heater 310
se Group - Presest B Proposed B mmmw | I¥ Elect Dryer/Receptacle ]
{ }Polefpadd [ ] Temporaty [ ] Gther | EW Dishwasher 0
Building Occupied as Utility Co. R | P Garbage Bisposal 0
Estinated Cost of Blectrical Work § _ 5,500 | ¥ Central AfC Unit ]
. HP/EW Space Heater/Air Handier 0
JOB SUMMARY (0ffice Gse Only) | Baseboatd Heat i
PLIE REVIEW INSPECTICHS Dates (Nonth/Day) | HP Motors 1/+ §P 0
o Plans Required Type myy:&m Failure Approval Imitiai | KW TransformerfGenerater ]
oint Plan Review Required: Rough ) \° 1 400 NP Service 100
[ 1Bldg [ ] Piumb Temp § H<;.r“wm~p,c45(|~\_ | ANP Subpanels 0
{ ] Fire [ } Elevator Const Serv R | ANP Hotor Control Cemter 0
4 Bleg, Plans Approved ﬁ 70 0 0 W Elect Sign/Outline Light 0
fate:_ Ly Other L . : Other {
Approved By: A" Service - M.NMN " ﬂ I ‘w [WIRA : Other 0
SUBGODE APPROV Final .
qeco [Jcce []¢CA Temp. Cut-in-Card Date Issued __
Pate: S } 1 D inal Cut-in-Card Date Isswed
Approved By: \ ASUN—
C. CERTIFICATION IN LIED OF OATH Aministrative Surcharge § 0
I hereby certify that I am the {agent of} owner of record and am authorized Paid [ ) Check # Mininum Pee  § 0
to make this application and perform the work iisted on this application. Collected by: TOTAL FEE § 455
DCA Praining Fee § i

hpplicant's Signature/Contracter’s Seal and Signature
[ ] Licensed Electrical Contractor { | Exempt Applicant U.C.C. F120 (rev. 3/95)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIORS

UCC WEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date wmnmw<mn\ouxow\ne0H
Date Issued A M|
Control # -€3=49

Permit # (/- 03920

A Smmﬁﬁnﬁsm-%z_mn»ﬁ" COMPLETE ALL APPLICABLE Qmowﬁﬁmm. WHER CHARGING

CORRACTORS. HOTIFY THIS OPPICEZ. CALL UTILITY DiG RO: 1-800-272-1000 fe, SIZE . ITEN PEE (0ffice Use Only}
Block_ 1149 tet_ 1 - fual 8 Lighting Piztures _
Work Site Location_ 171 VAN ZILE ED-TARNING LOURG I Receptacles
TRUANT 71T 0P B Switches
(woner 1n Fee  DEMARTIHO, HARIA .3 fetectors :
zuz.mI 8 Light Poles E
DELLA, Ny UG/4a- 40 Hotors-Fract HP
Tele.(737)818-035%¢ pax {__} _ & iaergency & Exit Lights
Coptractor  DEEW_ELECTRIC SERVICE . B Comunications Points
hddreas_ 358 GRAHDE RIVER BLVD . Alarm Devices/F.A.C. Panel
T0H3 RIVER, HJ 08755- 18 T0TAL HUMBERS 3%
fola.(731)818-0354 ) Pocl Perait/vith UW Lights g
Lic, Ho. or Bldrs, Heg. fo. 3897 0 Storable PoolfSpa/lot Tub 0
Federal Emp. Wo.__27-8534121 | W [lect Range/Eeceptacle 0
. R i¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICE 8 1 IW Elect Water Heater L
Use Group - Prasent__ B_ _ Proposed__ 8 08 W Eiect Dryer/Receptacle 0
{)Poiefpad § [ ] femporary f ) Other 3 b i¥ Dishwaahar 0
Building Oceupied as tility Co. 0 8  HP Garbhage Disposal k)
Estimated Cost of Electrical Work § 5,560 I C W Central A/C Unit ]
_ _ 0 &  HP/KV Space Heater/Air Randier 0
JOB 3UNKARY {0ffice Gse Only) | laseboard Heat ¢
PLAH RSVIEY [HPECTIONS Dates {Honth/Day) 0 __0- HP Hotors 1f+ AP 0
Plang Hequired : Type . Failure Failure Approval Initial I | k¥ Transformer/Geperator )
oint Plan Review Required: Rough - _L 400 ANP Service 190
[ 1Bidg [ ] Plumb feng Sarv __§  AWP Subpanels 0
{]¥ire [ ] Elevator Const Serv _ 0 AMP Hotor Comtral Center 0
4 Wlect Plans Approved (ki 8 T flect Sign/Outline Light~ g
Date:_ /e 7.1 a L dther Other 0
hppraved By:  AAA 7 Service : Other {
SuBCoDE »mmﬁzwn ‘Final -
{1¢0 [Jeco []¢CR Pemp. Cut-in-Card Date fssued
Data: . Pinal Cuf-in-Card Date Issued
hpproved By:
C. CERTIFICATION IN LIED OF-OCATH . Administrative Surcharge § )
I hereby certify that I as the {agent of) owner of record and am authorized Paid [ jCheek # _ Hinipum Pee § 8
to make' fhis application and perfora the'work listed on this application. . Collected by: TOTAL FEE  § 455
- BCA Training Fea 4 §

Applicant’s Sigmature/Contractor's Seal and mwmamﬂw“m
{ 1 Licensed £lsctrical Contractor { ] Exeapt Applicant

D. TECRRICAL SITE DATA

- 0.C.C. F120 {rev. 3/96}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

k. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IAPOR /mz. WHER CHAEGING
CONTRACTORS. AOTIFY THIS OFFICE. CALL UTILITY DIG H0: 1-800-2T¢<i
Block 1144 kot 1 jual
Work Site Locationm 171 VAR ZILE RB-TANNING LOUEG

TERANT FIT OP
{wner in Pee DEMARTIRO. MARIA

BEICA, Md UOTL%™

JCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

L RECANICAL SITE DATA

rrrllnllllln\||x\\1

Description of Work:
Water Supply Source

Date Received 01/03/2001
Date Issued
Control # -63—49

Permit # Q\\QW@%

R IR0 |

- Hethod of Alarm/Suppr Sys Supery

FEE (Office Use Only)

fele.(732)350-7088  Fax {__ ) PG [ ] LEG Capacity 0 Fuel ol &
Contractor_ ANTHORY GOLTSCH @, e Systens [ ] 110v Interconnected  KUMBER I op.ﬁ
Adress_ 1701 PERN AVE p@\ [ ] Systen et
WEITING, N . »Aummma Alarn Devices{snoke,heat, pulls,vater/flow) 0 gieps
Tele.(732)350-7088 o Supervisory Devices (tampers,low/high air)__ 0 ® '
Lic. Ho. or Bldrs. Reg. Ho. Y $ignalling Devices (horn/strobes, bells) 0 hqu
Federal Enp. Ho._ 15-750623% Vak Other Devices o .0
= TOTAL 0 0
B. FIRE PROTECTION CHARACTRRISTICS Suppressien Systems
{ise Group Present B Proposed B Fire Alarm Systenm Fire Pump______ 0 GPM Type g
Constr Class Present_ Proposed New [ ] Existing [ ] Bry Pipe/hlarm Valves |
Heating Systems { ] Hew [ ] Existing [ ] HVAC Location of Pamel: Pre-action Valves _..h
Type: { } Gas [ ] 01l [ ] Rlect [ ] Solar Fire Suppression/Standoipe Sys Sprinkler Heads {Dry and Wet) 0 0
{]o0ther_ Few [ ] Existing { ] Standpipes 0 0
Location: Location of Main Contrel Valve Pre-Engineered Systeas
Total Bst Cost of Fire Prot Work § 250 Wet Chenmical { 0
Dry Chemical [ 0
JOB SUMMARY {0ffice Use Only) 07 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foan Suppression i 0
[ 1 Ho Plans Bequired Type Failure Failure Approval Initial Ralon Suppression 0 ¢
Joint Plan Review Required: Alarm §ys Other 0
[ ]1Bidg [ ] Elect Suppr Test
[ 1Plumb [ 1 Elevator Standpipe Kitchen Hood Exhaust System { 0
=FFire Plans Approved Fire Pump Smoke Control System 0 0
bate: [ =jJo- —© | Prekng Sys gas [X] or 0il { ] Fired Appliances 1 46
Approved By: ~—7<A" _____  Hechanical Other b
SUBCODE APPROVAL Smoke Cil Other 0
f1co [1ceo C 100 n
Date: \Su m \ww\\u._, Pinal 23 By
Approved By: & Other . Adninistrative Surcharge § 0
~ Paid [ ] Check # ___ Ninimum Fee § g
C. CERTIPICATION IK LIEC OF OATH Collected by: TOTAL FEE § 46
I hereby certify that I am the (agent of) owner of record and am authorized DCA Training Pee {

to make this application,

Signature

U.C.C. F140 {rev. 3/%6)
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. TOANSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEMSIPICATION-APPLICAMT: CONPLETE ALL APPLICABLE IHPORMATION. WHER CHARGING
CONTRACTORS, ROTIFY THIS OFFICE. CALL UTILITY DIG 0: 1-800-272-1040
Block 1143 fot 1 fual
Work §ife Locatien 171 VAR ZILE ED-TANBIAG LOUHG
TEAART FIT OP

Ovner in Fea DEMARZIHG. MARTA
riress NG

BRICE, BJ 08774-
Tele.(732)330-7088
Contractor ANTHONY GGLISCE :
Address_ 1781 PEHM AVE

WEITING, BJ
Tele.(137)350-7088

Pax {__}

hic. Ho. or Bidrs. Req. Ho.

Pederal Emp. Me. 15-7508219

. FIRE PROZECTION CHARACTERISTICS

(e Group Present B Proposed B Pire Alarn Systen

Constr Class Presemt___ Proposed - flew [ ) Existing [ }

Heating Systems { | Hew [ | Bxisting [ ] HYAC
fype: [ ]16as [ ] a_w ~ ) Elect [ ] Solar

Location of Pamel: - __
Pire Suppression/Standpipe 3vs

{ ] Other fow [ ] Existing [ ]
Location: Location of Hain Control Valve

Total Bat nom" of myﬂm Prot Work § 150

JOB SUMMARY (Cffice Use Omly}

PLAN BEVIRW THSPECTIONS - Dates {Honth/day)

[ ] %o Plans Required Type Failure Failuze Approval initial

Joint Plan Beview Required: ‘Alarm Sys

[ }Bldg [ ] Elect Suppr Test

[} Blumb { | Elevator Standpipe

«{-¥ Fire Plans Approved Pire Puap

Data: [~ jy =< 1 . Pretag Sys

hpproved By: oy’ Hechanical ‘

STRCODE APPRGTAL ¥ Saoke Ctl

[1co fleco (¢ 70

Date: Pinal

Approved By: Other

'C. CERTIFICATION 1N LIED OF OATH
I hershy eertify that I an the fagent of) owner of record and am authorized
to make this application.

Signature

UCC NEW JERSEY

FIRE PROTECTION

. . SUBCODE.-

. . . TRCHNICAL SECTION .

D. TECHNICAL SITE DATA _

Description of Work:
Water Supply Source

2L |
394

Kethod of Alarmf3uppr Sys Superv

Storage Tanks
Type: { | Plammable Liguid { I Combust Liquid

[ 11P6 [ ] LRG Capacity 0 Fuel
Alarm Systems [ ] 110v Intercennected

[ ] Systen

Alarn Devices(smoke,heat,puils,vater/flow)___ 0
Suparvisery Devices (tampers,low/high airj 0
signailing Devices (horn/strobes, hells) ]

Other Davices g

F0TAL 0

NIUHBRE

PEE mommwnm Uze Only)

w‘
[P nk

Suppreasion Systems

Fire Pupp___ ) GBM %ype
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-Enginesred 8ysiens
Wet Chemical

Bry Chemical : :

C0Z Suppression
Foap Suppression ! .
Halen Supprassion: /
Other

vt

Ritchen Hood Ezhaust mumnma

<

e e e fey o fen

(—]

=

Smoke Coniral Syatem

b=

s

das (1] or 6il { ] mema Eppliances

{dther
Other

Mdnisistrative maﬂnpmﬁmm
Paid [ ] Check # Hinimum Fee

Collacted by:

GCA fraining Fae

TOTAL PEE.

o~

Y B -y -y
L g
€0 IOy s iy

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

Date Received 01/03/2001
Date Issued
Control # znmlﬁw
Permit # mu\‘

et

/\4

B

¥



Date Received 01/03/2001
Date Issued 2R LHJ/
Control # —€3=%9

permit & O/ -03F A

UCC NEW JERSEY
BUILDING
SUBCODE

TRCHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEBTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHEHR CHANGING C. CERTIFICATION IK LIED OF QAIR

CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ¥0: 1-800-272-1000

Block__1143 bot__1 Qual N

Work Site Location__ 171 VAK ZILE 2D-TANNIRG LOUNG ;
TENART FIT UP .

1 hereby certify that I an the (agent of) owner
of record and am authorized to make this applicatiom.

Oﬂw_mﬂ ..._. Pan nowaOmTON ._.:_u-r, é i
__.agmm-I VM Signature

BRICK, KJ UG/Zi- 3
Tele.(132)206-0516 e B. TECHHICAL SITE DATA
Contractor ANTHORY GOLTSCH e DESCRIPTION OF WORR
Adress 1701 PERN AVE &S]

WRITING, AJ .JM TENANT PIT UP WAS WINKLEMARS BUTCHER SKOP NOW ARRING LOUNGE \Q .
Tele.(132)150-7088 Fax (___| = . ~ y a2z
Lic. No. or Bldrs. Reg. Fo. = R.QE%Q@ \Q& \Q\:N. FOR OQ&Q‘&@

Pederal Enp. No. 15-7506239 (@) mpAT~ NOT (3¢ Wm%\\wafm\
JOB SUKMARY (0ffice Use Only) @

8. BUILDIEG CHARACTERISTICS

PLAN BEVIEW Date Initial  [HSPECTIORS ~ Dates (Honth/Day)
[}BoPlans Beq. _____ ______ ‘TPype Pailure Pailure Approval Initial  TYPE OF WORK FEE {Office Use Only)
All ) [ ooting [ ] Rew Building § 0
] Footing __ __ Foundation [ ] Addition |
[ ] Foundation §lab S i _[£] Alteration 160
[ ] Prame . rame 8-/-0} ---I.WN [0/ P77 [ ] Roofing 0
[ ] Other Barrierfree [ ] siding 0
Joint Plan Review Required: Insulation (] Femce 0 feight {exceeds 6'} 0
[ 1Elect [ ]Plumb 1 ] Fire Pinishes {18gn 0 sq.Ft. 0
SUBCODE APPROVAL [ ] Blev Enerqy [ ] Pool g
[Jco [)cco []ca Hechanical { ] Asbestos Abatement Subchapter 8 0
Date: 5. A5-Qf TC0 [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: Othar i Vi { ] Other 0
Tl ) (SAI54 %N Other 0
Fierfree [ ] Demolition 0

Use Group Present B Proposed B Est. Cost of Bidg. Work:

Constr. Class Present__ Proposed_ 1. NewBldg. §__ 0

o, of Stories 0 1. Alteration §___ 6,000 Administrative Surcharge § 0
Height of Structure 0rt. 3. Total (1+2)8____ 6,000 Paid [ ) Check ¥ Hinimum Fee § 0
hrea Largest Floor 0 §q. Ft. Collected by: TOTAL PEE § 160
New Bldg. Area/All Ploors_ 0 §8q. Ft. Industrialized Building: BCA Training Fee H 5
Volume of New Structure 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed

08g. Ft. [ ] #0D

0.C.C. F110 (rev. 3/96)



TOWNSHIP OF BRICK "
401 CHAMBERS BRIDGE RD . :
DIVISION OF IKSPECTIONS

Date Received op\om\moop
Date Issued 2 [AH/U/f
Contraol # :mwluw

Permit # (O -0 3Y A

UCC HEW JERSEY
BUILDIRG
SUBCCDE

TECHEICAL SECTION

A. IDBHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORHATION. WHRBE CHANGING {. CERTIRICATION IR LIED OF CATH

CONTEACTORS. NOTIPY THIS OFYICE. CALL UTILITY 0IC RO: 1-800-272-1000

Block 1149 bet_ 1 {jual 1 hereby certify that 1 am the {ageat of} owner

mo: Sits fLocation 171 VAR ZILE RD-TAHNIRG LOGEG , : of record and an authorized to make this application.
TRERART FIT UP ] . T

Gwner is Pee DEMARTING. MARIA )

DRIVL, Wy UGILR™

Tele.{132)208-0516
Contractor_ ANTRORY GOLTSCH
Address 1701 PEEN AVE
WHITING, RJ
Tele.(132)350-1088 - Fax (__

Lic. Ho. ar Bldrs. Reg. fo.

Signature

. TECHRICAL SITE DATA
~ DB3CRIPTION OF WORK

TERANT FIT 0P WAS WINKLENAES BUTCRER SKOP HOW TANBING LGUNGE Nn
| Y 7 caf vz,
- . Nv§wwmxsx.\%\§.xﬂu% water P

Total Land Area Disturbed

8q. FE,

[ 1 RED

- h916 ! -
Federal fup. Wo._15-750673¢ mosT NOT (3¢ o 7Y
JGB SUMKARY (Gffice Use Only) L .
PLAR REVIEZW Date Initial  IWSPECTIONS Dates {Honth/Day)
[} 0o plans Req. ___ . Tme Pailure Failure Approval Initial  PYPE OF WORR FEE (0ffice Use Only)
Al \\N;Q“ <y  Footing [ 1 Bew Building : H 0
| Rooting o Foundation [ ] Addition i
] Poundation _____ _______ §lab {1 Alteration 160
{ ] Frame o Frame { | Roofing §
[ ] Other Barrierfres [ ] giding ‘ g
Joint Plan Review Reqaired: Insulation - [ 1femce __ 0 Height fexceeds &'} g
[ 1Fiect [ ] Pluab { ] Fire Finishes [ 18 8 8q.Ft. 6
SOBCODE APPREQVAL [ ] Blev Energy . { 1 Paol §
[Jco [Jcd0 [1ck Kechanical . { ] Ashestos hbatement: Subchapter 8 0
Date: ¢l . [ ] Lead Haz. Abatemsnt WJAC 5:17 g
Approved By: Other _ [ 1 other 0
Final _ T 4T [ ather _ g
Barrierfree : : [ } Demslition g
B. BUILDING CHARACTERISTICS .
Ose Group Present_ B Proposed B Est. Cost of Bldg. Work:
Constr. Class Present_  Propesed______ 1. TPewBldg. §___ &
flo. of Stories g 1. Alteration § 6,000 Adninistrative Surcharge 4 ]
Height of Structure 0 Ft. 3. Total {1+2)§__ 5.000 Paid [ JCheck # _ HWinigun Fee § |
Area Largest Floor g 8q. It. ) _ "Loliect#d by: POTAL FEE H 160
Hew Bldg. Avea/All Ploors_ 0 sq. Pt industrialized Building: DCA Training Yee $ L5
‘Yoiume .of Hew mﬁuan~=n¢;.e..as|1-:,s1|-m Cu. Ft. [ ] State Approved

g.c.c.oritl {tev. /96)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: January 3, 2001 ~ No. 1.0004

Block: 1149 Lot: 1 Zone: B-3, Highway Development

Property Address: 171 Van Zile Road, Aldi Plaza

Applicant: Maria DeMatrtino

Property Owner: Same

Existing Use: Vacant retail unit (formerly Winkleman’s butcher shop)
Proposed Use: Tanning lounge

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

ichael P. Fowles! AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer



i TOWNSHIE;OFBRICK | | ECEIY B

> . T Zonlng Permit Application
_ -1 (Pledse Type'or Print Neatly) i
sLock /%9 . wor_4 AT 0

N o
oROPERTY ADDRESS (number and street) /. 7./ VANZHE ol et _ZONING

NAME OF PROPERTY OWNER AmA_Lepmneliro
PERSONAL NAME OF APPLICANT LAALLA Jempetng

1

BUSINESS NAME OF APPLICANT _Lolng L0t pIgE

MAILING ADDRESS OF APPLICANT —
TELEPHONE NUMBER OF APPLICANT S

PRESENT USE QF PROPERTY. (check all that apply)
o Vacant Lot
a Slngle-famlly dwelling

o Mult-famlly dwelling / ZB / A
of Commerclal (please describe) gﬂ?ﬂ@ IAS LYK /(:777/771}5 UTTHEE M %2

PROPOSED USE OF PROPERTY (check all that apply)

a Vacant kot

G Single-family dwelling

o Muiti-family dwelling . - .

% Commerclal (please descrive) Bpertsss Louyi®

PROPOSED CONSTRUCTION (please describe, speclf] y o
R YA S =) d/u/.d[ M@_ /oom..r’ e, fo? TAannrrg R?G‘LZF

{rpanda 2y ArEa

All dimenslons: __—_Width ____length ______Helght‘
All dimenslons: . Wigth _____Length ___Helght
Al dimenslons: width _____Length _____Heloht
Deck or Glaraoe:___Attached___"_,,D;e.tached_____Helght
Fence,____ Style _“_;__,_Mate;lal ___Helght

CHECKLIST:

;J Al Information completed above

a Al existing and proposed structures

o Al dimenslons of the lot and strdctures

P
O
S
J Two (2) coples of the property survey map contalning: ]
L
e
N

g All setbacks from the structures 1o the property lines

o Al adjacent streets and waterways

o If applicable, Include a copy of the 7oning Soard of Adjustment Resolution, the date that the
map was slgned, and/or the date that the subdlvislon map was filed with the Ocean County

Clerk, along with the flle map and number.

The applicant certifies that all statements and Informatlon made and provided as part
of this application are true to the best of the appllcant’s knowledge, Information and’
bellef.. The appllcant further states that the applicant will comply with all other

Municipal approvals and ord[nances,g%il County, State, and Federal Regulatlons.

S\énature of applicant OO v )\I\\G\S}TA ~NLC D Date /&/Mﬁ o

= evleywed by Zonlng Offider = k= Dafe /=3 () Anproved (- ) Relecied

s
A ,

¥

4



Dl-05¢¥ (%NN;‘A% [_OU/\%Z !
Ol-039< |

50o
5\1%

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Location'lj.l : \/OU/IZ ( [C% .Block...\. l 4q ........... Lot.. l .....

Final Inspections needed if applicable as follows:

Final Building Z O b — 055 5-
Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA

Final Engineering

Ocean County Soil

Affordable Housing

o N R WD

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

FINALS FINALS FINALS
BUILDING.................. APPROVED..... 5‘7,5,’ ....... o) .
PLUMBING.................. APPROVED..SZ?.\??..Q./. ..... ©/< .............
FIRE........... B APPROVED...Q.IZ%??..Q.{....Q ....................
ELECTRIC.........orvreree: APPROVED.. ... [ 17 DLOK ..................
ENGINEERING................ aPPROVED.....[N IS e
O.CSOIL... v APPROVED...!.\././.AT ....................................
COMMERCIAL OCCUPANCY CARD......v.vveresereererrenrecnnenneneans

. C.Aa8 e,?.
C.C. FROM B.T.M.U.é ........................................................ P( By O

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING...{/ AS TR L’SE\ROSC

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

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/Q IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.



Joseph C. Scarpelii, Mayor

Township Council:

Yy
H

TOWNSHIP OF BRICK

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

Office of Affordabie Housing
Carol A. Wolfe
Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton

Victor Cantillo

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.

CASE #

APPROVAL DATE:

(Planning Board/BOA)

DATE: // #‘/ /

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator o
BLOCK __ /Y ¥ LOT / SITE ADDRESS /77 7'
| Ao
TYPE OF SITE i TYPE OF BUSINESS PSR ¥ O
(Residential/Comitercial)s .
ot o S
APPLICANT e ‘" CITY & STATE . AL

hel 4 . . . . ’/.
S\Elease review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$
N, ., ' W . C -rr;’-'qu.. -
Frederick R. Millman, CTA, Tax Assessor
FA
.7 PN J‘"
P4 r"}u’ o f)
Date

R 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

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



SRR A P \ // e : : '

\

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__//4/ tor___/ SITE ADDRESS/// 4+ o X0 is eF
TYPE OF SITE Residential /¢Commercial » ' TYPEOFBUSINESS -/ - . .+ ¢ 77-
‘ ~ _
* 4
APPLICANT i R ' PHONENUMBER__ ¢+ *. 7y .
APPLICANT ADDRESS _ R CITY & STATE : e d
PERMIT# -+ '~ NAME OF BUSINESS ..
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '
MANDATORY DEVELOPER FEES
¢ Residential is .005 %
¢, Commercial is .01 % o
» .‘ ) | —— w A 1
Estimated Assessment $ -?Jf oLl Date  / / ¥ / Lidn
5 . *
Estimated Required Fee $ Y&, i)
Required Deposit on Estimate $ TR Date
Check # Receipt #
Actual Assessment § Date
Actual Required Fee $ VG
Minus Deposit of Estimate $ - LT
Balance Due $ LU L Date / / 5 / A
Check # l¢ s Receipt # # fz:;él
Amount Paid In Full $ ! :'*‘,5*: &0
Fees Imposed To Date
Fees Reached $15,000 Date

1 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.

[;1\[]; r .“:":': ; .' ."v!: ‘-';‘ P '
e 5 1"‘_ L e ‘J _\‘ | Carol A. Wolfe
- Affordable Housing Administrator

Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gald



TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANTLOAD /7

LIVE LOAD P.S.F
FIRE GRADING = HOURS
USE GROUP B
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TOWNSHIP OF BRICK

For Information Call:_ &6 & 1/ 8L S
Permit No. €D/ — A o |

APPROVAL FOR
PLUMBING ‘

Date Inspector

—r .

& =1
@ o] - 0392 "-- =

For Information Call:

Permit No.
APPROVAL FOR
ELECTRICAL
[ 1 Rough pate Inspector
[ ] Service
[ ] Other
W ‘S ’70} W —

U.C.C. Form F-222A
" \

T e e T ———————




TOWNSHIP OF BRICK
For Infermation Call:
Permit No. /S~ o3 9 .
APPROVAL FOR
BUILDING
Date Inspector
i ] Footing
[ ] Foundation
[ 1 Frame
[ ] Mechanical
f ] Other
S gécz;;%g;
U.C.C. Form F-221B

0 =1

[0 o ¥l 120 7o sl NS
For Information cayi; __0~© &~ L/G'B.u‘“( o )
Permit No, Ol ‘"030\3\

[ivt q APPROV
! AL FOR
FIRE PROTECTION

[ ] Sprinkiers oete Inspector

[ ] Standpipes _______ R
] Special Supp. __

[ ] Alarm . T
{ ] Mechanicai T

[ ] Other —h-_——_.ﬁ__
C.C. Form F.2244 -

PRO 117

- . )



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

(732) 262-1050
»seph C. Scarpelli Mayor Departracat of Administration & Firance
Frededck J, Undecwood, St - Presideat Office of Muaieipal Bngmccr
Stephen C, Acropolis T (732) 262-1038
Kimbedey S. Castea Fax: (732) 262-8954
Stevea N, Cuccl S 1Y www.twp,brick.nj.us
Gregocy S. Kavanagh et RL2; ‘
Kathy M. Russell 185020008 C ' .
Anthony R. Shupin | ANNIVERSARY | %@
Date:__ /s /3¢ /%0 @@O o
/ - @
Block__ //¢9 Lot/ ‘s
Property Address:__/ 7/ V/ar2ils K, o/
L_atryy  Demprtan of 23 Watrowal Ave. Gl /

{namc) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 19031 if the Codified Ordinance of the Townshxp of

Brick.
(W)f MMA

App[lcant s Sxénﬁrurc _

The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prioc to approval a site inspection by the Enginocring.Dcp'artmcnt will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY _ | J dgﬂ
Approved on: ! /‘-{ [CA\-’ Signed: —

Rejected on: Signed:

Comments:
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€xhoust Duct Location: RCR Jack Connoction:
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k.

- B

R
PRERN

Gloctricol Connoction Location:
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National Electrical Code
Plan Review Record
Township of Brick

Date: ‘ l Y, o)
Site Address: ‘ —)\ U O 2- LL‘
Reviewed By: \ M \‘Q

CORRECTION LIST
Description

@ Lo (ped uuiol-—m Tor gIdTanal oy
,@\M’ sboweo T Coryun Permt OL/I;?/(}'-)&J’WM
M QY w W S avv. o (D[m Coe

\M,o \JO'ITA—@M/(@

é .

Party Called and Phone #: 3 SO - 70 K V OCQQLVLO_O / ‘{5 (,l’\

Resubmitted on:

e
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Plumbing Plan Review Record

Work site location: /7. / /am Z /Vﬁ M
Building Description:

Reviewed: W

/’

Date: /2 &7

."‘,

.Correction list

No. Description Code section

2006 -~ 03516

L /“/7//4

v
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Designed for Your




Introducing ProSun’s Lumina Series: Superbeds without
the super price. The perfect, affordable addition to any
business desiring the high profits that upgrading offers.
Combining modern European design, latest tanning
technology and a low cost. Lumina is another reason
why ProSun is a worldwide leader in fanning.

A
¢



Blue metaliic

rCono,:;y Llamps
Bench f.amps

i Face Tanner
Foot Fan

¢ Head kan

I Continvously adjustable cooling
Decorative panel .

[ Digital timer display
Bench-dust filter
Progrc;;nmabfe internal timer
Terminal for external fimer

l Operating hours counter

] Ergon;ugmicoﬂy designed acrylic

! Central exhaust -

: Exhausji capacity
Connection
Power ”oulpur approx. -
Breaker 3 phase .
Breaker single phase

weight
O = optional ® = siandord

ProSun® Tanning industries Inc.
reserves the right to change

specifications and designs without notice.

- )

Silver metallic

16.x 160 Wai

T axioower || 14x100wn |1 76100 wor |
‘ % x 25 W Sot Powel 3 x 400W sghmmure B x 25 W Soft Power

18 x 160 Wat

20 x 100 Wor

1dx 100 Wa

16 x 100 Walf_

21x25 W Soft Power Timugbout |

-y e i I N S B—
j. . » . / . .
e e i e L e .
3 . Y . . ®
SN Y | N S IS N
5 . . . ° ®
T S N S N S N Y| SR
i . ° | e ° .
T e | e 1| . 1l 0 [ .
! o o) ' o N 0 0
Sl Ry S - S—
135cufoot /sec  13.5cufoot / sec 16¢u foet / sec 16cu foot / sec Técu foot / sec
“sonz/220v W sorzz220v || sonz/220v J| c0mz/220v || somz/220v
l 4500 W 39200 W BI40W 5000w 4700 W
- EEA_’JP/W—“ -36 Amp/.'; ,v;'l:?r:e‘" _50—.—4:1;/5 phase “ 30 Amp/3 phase " 30 Amp/3 phﬂ;s
40 Amp/single phase 40 Amp/single phase 50 Amp/single phase 30 Ampy/single phase 50 Amp/single phase
Lo A5k 500 b 550 b 520k L Overall Dimension: 90" x 40" x 43"

2442 - 23rd Street N

Website: www.prosu

P ProSun Tanning Indusfries, Inc.

St. Petersburg, FL 33713-4018

» Phone:

arth Fax;

n.com sales@p

727-825-0400
9x, 727-8250700
oll free: BOO-874-2776 -

rosun.com
-

E

I’

Tanning Surface : 84" x 33”7

A Worldwide Leader in Tanning Equipment
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Unique exterior design, available in

Metallic Blue or Silver with grey endcaps,
creates an upscale appearance.



A fingertip control panel with Comfort is assured with fanner

LED readout allows customized controlled body cooling fans utilizing
tanning environment. an advanced venfilation system.

Easy to remove acrylics and convenient ballast access make

maintenance easy.

The wide, long contoured acrylic makes for @ more

comfortable tanning session.

The steel frame combined with injection molded endcaps

ensures a more durable, longer life.
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roSunDelta\

Surround yourself in comfort and luxury. You'll feel great and have a beautifully smooth and

even complexion in no time. After all, it's not just how you get a tan that's important, but the
" quality of that tan. The same goes for comfort, luxury and appearance; step into the world of

ProSun Delta and have your highest expectations surpassed.

ProSun introduces the highly attractive Delta series, stylishly designed Stand:Ups.

colors metailic silver and metallic blue. The Delta of‘fers__the -effi




Convenience is not a neediess

tuxury. it is practical, yet pleasurable.

You want to be able to enjoy peace and quiet

without worry. Only then can you truly relax. Convenience

is a must and therefore a standard feature of every Delta.

A single press of a button controls all major functions and the
handle on the ceiling enables you to stand in comfort. Once the lamps

switch on, you can simply close your eyes and dream away...

A1l conve

A more o

complete, W I

overall

dark tan.




niences are

thin easy reach,

The ProSun Delta is equipped with an extremely user-friéndily contro! panel. The digital LED display
shows exactly how long you have been sunbathing. All models come with a connection for a remote

timer and can be easily equipped with a radio.

Naturally, you can choose to connect a speaker set to your central stereo unit instead.
All possibilities have been anticipated to make individual control as easy as possible without

having to give it a moment's thought.
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An
system for better cooling.




Ventilation is not just important, it's essential.

Proper cooling has a relaxing effect and enhances

@vjoyablebreeze 

sides

The ProSun Delta has a highly ingenious and unigue ventilation system. It is not only

intended for the user's comfort, but also to optimally protect the equipment.

! The ceiling ventilator brings fresh air into the Stand-Up via the ventilator holes in the
bottom plate. At the same time, air flows in via the ventilator grills on the sides.

The air that is brought into the Stand-Up feels natural and provides a pleasantly

cool breath of fresh air.

T




A lift system

for an optimal

tanning position.

Staggered

ptaced lamps

for better

tanning

results.
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A healthy bronze color instills self

confidence making you feel good and

that clearly shows. Since your body $dns quicker

than your face as a rule, the ingefiols two meter

(79") long Lighttech Combi |

p-system with built-in

face tanners is the perfecg'solution. The lift will take you to

the face tanning sectiph optimizing facial bronzing for all.

r /
ProSun Delta is optionally equipped with a lift, the body is brought into the perfect tannirig/position.
4
The tanning Stand-Up is therefore suitable for every tanner’s height. The round shape of the booth and the
48 two meter {79") long Lighttech Combi lamps also provide a considerably large tanning surface area for

the perfect tan all over.

This Delta model is also available with staggered placed 1.80 meter (72"} 160 watt
RUVA lamps. The lift also ensures that your body is positioned optimally in

relation to the lamps, resulting in a remarkable even, overall dark tan.



Changing rooms
compliment the
unigque design
and color of

the Delta.

More sessions per hour

equal greater profits

then ever before,




The pleasant breeze all around you and‘th
in the background put you in a state of t inquilitys
You open your eyes slowly. Relish the mt? 2l
while longer. After all, that's what it's all{about

The lighted exit sign will safely show yot

the way out.

as possible.

The ProSun Delta is easy to maintain, user-friendly, low-noise and
offers maximum capacity per square foot. The ProSun Delta
requires no build out expense. It's unique appearance
allows you to display the Delta EVEN IN YOUR
LOBBY! A completely new concept in

tanning equipment.



The ProSun Delta Series

Technical specifications

@, &

| ) in Coom §

ProSun Delta
500/160 Intensive

ProS'un Delté
500/180Xlc Intensive

Lamps 48 x 160Watt R-UVA 48 x 180Watt R-UVA (79" long)
Digital LED display ” . ” e
Acrylics . ® \
Hour counter ” ® ] T ;
Speakers ® .
Exit sign ]I ® ] . -
Color standard silver metallic blue metallic
QOther color ]I o) I o
Dressing room o) 0
Exposure scheduie i 10 minutes I ﬁrﬁirlutes
Body cooling fan ® e
Adjustable floor lift system —” - _] o
Emergency stop button e ) \ ®
| Remote interface connection il . 1l - : _
[ Power 220Volt/60Hz; 3 Phase/Single Phase 220Volt/60Hz; 3 Phase/Single Phase
| Connection hard wired iL 220Voli/60Hz disconnect box ”: e ZOVoItISOEE_-_c!isconnect box
| Breaker 30Amp/3Phase; 70Amp SinglePhase ngmp SinglePhase
I Power output approx. “7 8000Watt ] - 9000_Watt
l ETL/CSA approved s I .
[ Weight I 900Lb B 900Lb

® =standard, O = optional

st

DEeNCas—

ProSun Tanning Industries, inc. reserves the right to change specifications and designs without notice.

Silver metallic Blue metallic

U
X

b
53
MQ

B

| gg

<45

Max. 1142%

&

P ProSun Tanning Industries, Inc. P Phone: 727-825-0400
2442 - 23rd Street North Fax: 727-8250700
St. Petersburg, FL 33713-4018 Toll free: 800-874-2776
Website: www.prosun.com Email  sales@prosua.com

A Worldwide Leader in Tanning Equipment



Counter Form

¥
' PLEASE PRINT
PLUMBING FIRE
tractor: ﬁ@ 6’ //7 %Z‘/ /e / Contractor:
lress, - \f1¢{ I@.ﬁ K <t B‘I’ P éA‘fﬂ»ﬂT— Address:
Pove, oJD OF7 ¢z :

ne #: 732 - 599 —O&ss Phone #:

S A363 —_—  Lis#

eral Emp # or SSN_-__,____. Federal Emp # or SSN

Technical Data |
| Technical Data Description of Work:

ures Quantity

ot Closat Heating Type: Gas Oit _ Electric Solar
.-°fls/B°_Z° ts Heating System is __New ___ Existing
aals/Biaets Location of Furnace/Boiler:

h Tub

ratory Water Supply Source

2:% _ Method of Valve Supervision

¥ ramn Local Alarm Supervision

e Central Supervision:

- JS— Proprietary Supervision:

nking Fountain

lShgi Machine X' Flammable Storage Tanks capacity fuel

Combustible Storage Tanks capacity fuel
s —————

%lpmg m%mpﬂ (71’-/'f /t/ LPG Storage Tanks capacity. fuel
z1 Oil Piping /. '

iter Heater ) : i

:am Boiler ftem Queatlty

t W;ter Boiler Wet Sprinkler Heads

~er Pump et Dry Sprinkler Heads

erceptor/Separator, Total

ckflow Preventer,

sasetrap

e Cooled A/C or Refrig, Unit IS;:;“;;S:::;’E;’ "

ptic Tank Closure Total :

wer Service Connection: '

ater Service Connectlor} Stand Pipes

tive Solar System

ixiliary Meter ) : '

gqinkler Heads

ump Pump

her:

dintated Cost of Plumbing Work” /. /7
ignature:__, /@Zg‘vg; '%%/

{ease Print Name: % /,f - %v‘i/;ﬂ

"ONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

. Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:__/ 2/ VAN 2,{¢& ﬂ//\ .6’/?/;_?

Block:

Signature: M‘/ WM

Please Print N Aty Colrs< H

/ed . Lot /
Owner's Name' 70004 05212000
Owmer's Mailing Address:__ IS
phone: [ NN
BUILDING ELECTRICAL
Contractor:___M~#HovY _Go et " Contractor;_ [JRE W ELEC 1Ry ¢
Address: / 20/ Pemvp, [veE. Address; 35 % @/64»/}9 & RIVER RLiwo
Lo tig T Tox 5 K'VC.‘/C A Q7]
Phone#: 723 5o 08P Phone#: 732 -1 58 ~/ qq 0
Lis # ' __ Lis# S 72
Federal Emp # or SSN__;_ Federal Emp#orSSN_=2. 22 s P sz {
Technical Data Technical Data
Description of Work: Item Quantity
e . ! . .
JAMMING -S4 lo o Lighting Fixtures ,
Receptacles /o -
Switches - )
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work }S::';l)a/f{'otgublsmrable Pool =
- . . 1 ectric Range
___.Iigxgig;;ldmg —%f;:f Oven/Surface Unit KW
—_ — Electric Water Heater K¥
_ Alieration ___Pool . Electric Dryer KV
___Roofing ___Demolition Dishwasher KX
____Asbestos Abatement Sign sqR  Garbage Disposal H
A/C Unit ~Central Air " Kt
Space Heater/Air Handler __K
Building Characteristics Baseboard Heating _ ' _Ki
Use Group  Present: Proposed: Motors 1+ HP i —
No of Stories: Eﬁ:ié)gnnngencrator RSy Allfd
rs : i 'y
Height of Structure: Service Yoo /+,:4,o 5&7’2 V/c:. 3 ¢ AM
Area of the largest floor: Subpanel . AN
Area of New Building: Motor Control Center AD
Volume of Structure: Sign/Outline Light K
Total Land Disturbed: Fumace
e Steam Boiler
Cost of Alteration: /. SS go. Other: - pL20U0tt+ So A ' .
- LivE ~0R NV L
Cost of New Building: 7 p HASE ves rF (37;49 5 7
Total Cost of Building Work: / f‘ J 00 > Estimated Cost of Electrical Work:

Signature:_g @}7_0/14/ %Whl

Please Print Name PREw IR (__I,/UCIOJ/
CONTRACTOR’S SEAL

s [




Applicable to Ordinarde 728-92 _

This form must be Handed in with permit application or a permit will not be iésued.

TOWNSHIP OF BRICK

/7] VAn2le R Kk )¢S /

" Work Site Address Block lot

g ———
Cwmer's Name, hddress, Ph |

S ors et Go LAsc 1707 /Pt Ave - Loy VT 2P0 Fo 08P

Contracte?'s Name, Address, Phone

| Construction %/U/;V@ \524'2/'/

Describe type dingle -family hame, ete.)

Cemplition

Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material Coruff/(’tf (‘75&;‘1/ 06@(-

J’:faﬂr .

Name, address and bhone of party responsible for removal of debris:

Anthlarsy Goltecl_g20s Pean. Aves 1Ohrtivg NT. 202 250 2078
Size of dumpster: fZé%zdé?? | '

Destination of discarded debris:  (OCEA~ Cotufﬁl ZANO/{;CZ :

Hauler's DEP Permit No.:

“=xNote: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean woed,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material. :

Generator's Certification: Under penalty of criminal and ciyil'pro§éCUtion;A
for the meking or submissin of false statements, iepreséntatiqns,orlomissions,
I declare, on behalf of the genérator that the contents of this decument are
fully and accurately described above and have beeh disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
ehat T have been authorized, in writing, to make such declarations by the

person in charge of the generator's operation.

/ﬂof?%yyq 6:0493236/ tg%fffézg,ldﬁzéﬁzzf ..... #:J:s(%/é;;~-gq...:::f':,::ff:{
Printed/Typed Name 3 '

k**x*xx*************l********ﬂg******'ﬁ:*l****ﬂ'*****f(******s\:***_:lz_t*_i;*!gﬁ'ﬁig*_!{**'*:k.ig*l*.ic_**_ir_xi'\'vv'- >

FOR' OFFICE USE ONLY

MUST BE CCMPLBTED-BEPORE CERTIFICATE OF OCCUPANCY QR'CERTIFICATION OF APPROVAL IS ISS

----------------------

Recycling tonnagé receipts attached? '

v

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

certified tipping receipts attached?

x*Note: Recelpts must show certified weights, date of disposal and name and address
of disposal center. '

DISTRIBUTICN LIST:
1. Original to Code Eriforcement Officer
2. ConStruction Code Offiee

. 3, Applicant



Counter Form

,
' PLEASE PRINT .
PLUMBING FIRE
ractor:___. Contractor:
ress: Address:
te # Phone #:
- : lis #:
ral Emp # or SSN Federal Emp # or SSN
Technical Data
Technical Data Description of Work:
ey Quantity ,
or C} Heating Type: _}L_Gas ___Oit __ Electric ____Solar
r] sIBO‘:;ls Heating System is ___ New __XExisting
'aTubI els —  lLocation of Furnace/Beiler:_EX1oT 6 Ty
, ] .
atory - Water Supply Source C T
o Method of Valve Supervision  TAMPER EXISTUSS
orbrea Local Alarm Supervision iy RSN GL
;washcr - Central Supervision: ___ FLOOWD _So1Ton SRS T G
e jet slom T COIRAL SeTon SXMSTIRG
‘king Fountam Propristary Supervision N oK =
ihg%MﬂCMC A Flummable Storage Tanks NA  capacity fuel
%- ’ Combustibie Storage Tanks_N7 capacity___ - fuel
‘P“‘&.ﬂ.ﬂ - LPG Storage Tanks N A capacity________fuel
1 Oil Piping — -
ter Heater = Tiem Quantity
m Boiler :
‘Water Boiler T — - Wet Sprinkler Heads_ \o . EX ST &
rer Pump — - Dry Sprinkler Heads No e .
srceptor/Separator . Total (D ERSTIeS Gy
Aflow Preventer e - .
:asetrap - - ' S > .
er Cooled A/C of fefig. Uni___ . K e :
itic Tank Clostte - , — ’Tolal . N .
ver Service Connection: - . B ’ o
ter Service Connection —- Stand Pipes -
tive Solar System - Kitchen Hood Exhaust Systen_Sa
xiliary Meter . :
“"kif" Heads Pre-Engineered Systems:
hme‘:_ urmp, CO?2 Suppression

nimeted Cost of 7 .mbing Work ___

gnature:__

ease Prnt MName:__

'ONTRACTOR’S SEAL

Halon Suppression

Foam Suppression

Dry Chemical
Wat Chemical

.Gas/ Ofl Flred Apyp'iances:
Number of gas/oil 1ued appliances

Furnace
Gas/Wood Fireplace
Gas Logs
Wood Burning Stove

a s e

Vs Chooce

Other:

Estimated w0 Fre ootk

Shmaker. _

Bric, Name:_




< opp ey

Solas loun
5\\ oon 2.\
Rk T OK

y q 0O \ 55—2031:;:%

»seph C. Scar

wnship Council: ING
Fraderick J. U
Siephen C. A¢ rator
Kimberley S. )
0-1456
Staven N, Cucdl S ) \.{-’p. o

Gregory S. Kavanagh
Kathy M. Russell
Tony R. Shupin

To:  Scott M. Pezarras, Chlef Financlal Offices
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date: / / y / 0 /
gusi:essloeveiopment: \M 9%2440 :
- Owner/Applicant: (/”MV QWM 5
Properly Address: /’7/ VM 71/41 {ﬂ/ ' !
soce /47 ot/

DEPOSIT RECEIVED -
Mandatory Development Fee
Commercial
Residential
inclusionary Development Fee .

Check Number

Estimated Fee $ _ -

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee'

Residential
Inclusionary Development Fee

Check Number /0 C"

Final Fee ' $ Zﬁfﬂo
Less Deposit $ —O —

Final Payment § 42500

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of sald fees as authorlzed by Township Ordinance
354-2C-93;is pursuant to NJEA; 52:27D-301 et seq. And N.J.A.C, 5:92-18 el seq.

Date . | = -

L
e




