CB\/ ﬂ ' ownt G2 ,
0(3 BLock 70O ot 7 QUALIFICATION CODE ADDRESS(SlTE)é%gf-ET.O%NB P.m,ltc PERMIT NO. 9\?__33 y&

V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT D (e | e
@ 1. Building $
pa=== APPLICATION > B G
R 5 3. Plumbing
O 4. Fire Protection
Application Completes: Sections 1, II, il (optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION _ 7. Less 20% for
1. Propsed Work Site at: PL.ACL‘_. l e MP (JO nST. [ RAILER _ Stale Plan Review
2. Name of Owner in Fee: Ue&&&&oﬂgam:[zuﬂ'__ Tel (201 )58~ tooe 8. Sublotal $
(2 - 9. DCA Training Fee |
Asjaesgs p <5 > ‘ﬂ: s = ST 10. Subtotal _
% B8O CAz A Swwl’.b z‘”"' N o -3 11. Cert. of Occupancy
3. Cwnership in Fee: Public Private 12. Other 7
4. Principal Contractor: = ConsT. Tel. ( 73L)223-532¢& 13. TOTAL $ ,{,
Address 3.5~ -y 2 . 73 !
License No. OR, if new home, Builder Reg. No. Exp. Date __ V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ 2% 229 7/{( FAX (_732) 225 -4o8p 1. Number of Stories
5. Architect of Engineer Tel. { ) 2. Helght of Structure ft.
Add 3. Area — Largest Floor sq. ft.
Tess 4. New Building Area - sq. ft.
6. Responsible Person in Charge of Work _ @ 1e T s A W ‘ 5. Volume of New Structure cu. ft.
Tel. {732) Z262-8LES FAX (72x) 2¢2-8L708 6. Construction Classification
‘ 7. Total Land Area D%}S)TG ,i sq. ft
- arl
CORE AL ;
10. Wetlands yes
no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
. PROPOSEDWORK ~ (| Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re. Vil DESCRIPTION OF BUILDING USE
1. [0 Minor Work U)\) Rec'd by Rec'd Date Dale viewer | Approval Rejection viewer A. RESIDENTIAL o
- : . - 9
2. [J) New Building Q R gF |70/ ?./ qu ]_‘,’ﬁ 1. [ Hotels (R-1) e
3. [ Addition & X 7 7 = _ 2. O} Mutti-Family (R-2) by
v 3. O Two-Family {R-3) BOCA N
4. O Ateratin A Q’ N 4. O Two-Family (R-4) CABO o
5. [ Fire Prolectlon Aq 5. [1 One-Family (R-3) BOCA "%
6. [ Plumbing I / 3 6. [ One-Family {(R-4) CABO e
7. O Electrical /-9 o |GG [ AFA— No. of dwelling units: EL"
8. [ Elevator Devices ® i S / 17 ] Before Construction w
9. [ Asbestos Abat, Subch. 8 ' After Construction :
10. {J Lead Hazard Abatement Net Gain or Loss
11. [} Demolition B. NCN-RESIDENTIAL
_ TOTAL COSTS Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
. t. O] Elevators/Escalators/Lifts/ 5. O] Cross-Connections/Backflow Preventers 2 Use Group:
ll. DO YOU WANT:  (oplional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' QP
1. [J Panrtial Releases 2. O High Pressure Boilers . 7. O Sprinklers _ _ ’
2. [J Prototype Processi 3. O Pressure Vessels 8. £] Smoke Contre! Systems in Open Wells 3. Change in Use Group, Indicate Former.
] pe ssing 4. [ Refrigeration Systems 9. {1 Underground Sterage Tanks : .




CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that a new home {private residence} will be constructed on this property for my own use and occu-
pancy. This dweling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or etectrical work will be done, in whole or in part, by me or
by subcontractars 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 &’ certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PRCPERTY, 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. ()1 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 pians submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, of 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. ( ) | further certify that | wil perform or supervise the foliowing work:
C1. ( ) Buiding C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical c.d4. { ) Pilumbing

D. { } |agree to advise all contracters 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.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvats have been given, including such certification as the construction official may require. .

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

Date

Signature

Il. - AGENT SECTION (to be completed i the applicant is not the owner in fee)

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

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

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

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

( ) Check if contractor.
Agent Name

Address

Telephone { )
Signature

Nl ( )} LEAD HAZARD ABATEMENT. Inciude Homeowner or Building Owner Affidavit as per N.\J.A.C. 5:17.

UCC F100-2 {rev 3/86)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

(office use only) Initial

Fina!
Date

COMMENTS

Prelimin, Final
Initial Date

Prelimin.

Firal Prelimin.
Date Initial

Final
Date

(1 Zoning Officer

[l Planning Beard

£ Zoning Board

[T} Sewer Authority

[[] Water Authority

[l Police Department

[7]1 Heaith Department

[} Soil Conservation

(] N.J. Department of
— Community Affairs

] N.J. Department of
Transportation

] N.J. Department of
Environmentat Protection

€1 utiity Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only}
] Temporary Certificate of Occupancy

3 Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

agooiad

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK CC NEW JER Date Received 08/26/99
401 CHAMBERS BRIDGE RD mrmoemHoﬁ. Date Issued w \N\\ mm
DIVISION OF INSPECTIONS SUBCODE Control # C31-71
TECHNICAL SECTIOX Permit # ww.r W\N*N‘
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TRFORNATRQ) b. TECHNICAL 3ITH DATA
CONTRACTORS. ROTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-800-272- K. STZE ITEM FEE (0ffice Gse Only)
Block 701 Lot 7 Qual 0 Lighting Fixtures
Work Site Location_ 644 ROUTE 70 - KOHL'S T 0 Receptacles
TENP TRAILER b Syiiches
Owner in Fee_ VORKADO REALTY TREST . 0 Detectors
Address_ PARK 80 WEST PLAIA II 0 Light Poles
SADDLE BROOR, HJ 07663 B Hotors-fFract #P
fele (T32}741-1227  Fax [__) =4 .0 Emergency & Exit Lights
fontractor__LITTLE SILVER ELECTRIC nmmm” 0 Communications Points
Address_ 68 RIRCH EVE PN & Alarm Devices/F.A.C. Panel
LITTLE SILVER, N @ 0 TOTAL YUMBERS ¢
Tele.(132}741-12122 e 0 Pool Permit/with UW Lights 0
tic. No. or Bidrs. Reg. Fo._ 7760 ol 4 Storable Pool/Spa/Hot Tuhb 0
Federal Emp. No. 27-1778082 —_ 0 0§ Z2lect Range/Receptacle 4
= 0 Q0 &W oven/Surface Unit 0
3. EiZCPRICAL CHARACTIRISTICS M 0 0 I Blect Water Heater 4
Use Group - Present__ U Proposed _§ | W £lect Dryer/Baceptacle )
! ]Polefead £ {1 Temporary { ] other mm“Uw b8 k¥ Dishwasher . |
3uilding Occupied as Utility Co. __ - ﬁwmwv | KP Garbags Disposal g
Istipated Cost of Elecirical Work § ___ 98 | KW Central &/C Unit 0
. | HP/KW Space Heater/Air Hanéler 0
JOB SUMMARY {Office Use Only) I S | Baseboard Heat 0
PLAN REVIEW INSZECTIONS Datas (Menth/Day) b 42 Notors if+ P 0
Ao Plans Required Type Failure Failure Approval Imitial . N IW Trarsformer/Generaior ¢
Joint Plan Review Required: Rough _ 1106 AMP Service 40
[ ]3ldg H ] Plumb Temp Sery 00 ANF Subpanals 0
{ ] Fire [ ] hwm<mﬁoﬂ Const Serv . 4P Motor Control Ceater 0
[ 1 Bisct 2ians Approved €0 I KW Elect SignfGutline Light 0
Date: S ~A~F7 [ /A Other _ Other 1]
dpprovad mw Sarvice (Gthe J
SUBCODE APPROVAL Fimal III-“ \HMNHNQ
fhce [yceo [ 24 Temp. Cut-in-Card date Tssued
Pate:  G— G54 Final Cut-in-Card mmﬁm isgueé L )
hpproved By, —— N\n\..
(. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge § i
T hereby rertify thet I am the (agent of) owner of record and am authorized Paid [ J Check ¥ . Minimum Fee 0
to make this application and perforn the work listed on this application. Collected by: TOTAL FEE  § 40
BCA Traiping Fee i

iicant's Signature/Comtractor's Seal and 3ignature

App
1L .nmnmmg Zlectrical Contracter [ 1 Exempt Applicant

[

5.C.C. P18 (rev. 3/%6)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDEMTIFICATION

Hork Site Location__644 ROUTE 70 - KOHL'S

Block__ 701

= =] f=gE e
== = ==
] L] L3 L] ]
a0
¥ &
) =r ar
&S
= i ==
[ = LY e
Y - | B ]
B i
P = On <L
-
m — L L)
- o] = o E
=5 —t [T

UCC NEW JERSEY
CONSTRUCT ITON
PERMIT

Lot__7 Qual

91.00
91.08

TOTAL

0.60
g9:30

BB 09AGDS

CHEEK
CHANGE

09/02/99 ND. 5

Date Issuad 09/02/99
Control #
Permit # 99-3342

Contractor__JAYEFF CONSTRUCTION

35 COLBY AVE

HANASAQUAN, NJ 087356~

(732)223-5320

TENP TRAILER fddress
Ovner in Fee__ VORNADO REALTY TRUSY _
Address PARK 80 WEST PLAZA II Telephone
SADDLE BROOX. NJ 07663~
Telephone (201)587-1000 Federal Eop. No.

Is hereby granted pernission to perforn the following wvork:

[X] BUILDING
[%] ELECTRICAL
[ 1 ELEVATOR DEVICES

[ ] PLUMBING

DESCRIPTION OF YORK:
. TEMP TRAILER 50X12 FOR KOHLS STORE (THE OLD CALDOR STORE)
ACTUAL JOB COST $3,146.00

NOTE: If construction does not compence within one {1) year of date of issuance,

{ ] FIRE PROTECTION
[ ] ASBESTOS ABATEMENT
(Subchapter 8 only)

{ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ ] OTHER

-or if construction ceases for a period of six (6) nonths, this pernit is void.

Estipated Cost of Work $

1.568

o/ ’
.

U.c.t.

e %\WN&
160 UIT1€1a
&\0

6 (rev. 3/%)

09/02/99
Oate

Lic. Mo. or Bidrs. Reg. No.

22-279711

PAYHENTS (Office Use Only)

Building 20
Electrical 40
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other

DCA Training Fee 3

Cert. of Occupancy 0
Other

Total 91
Check Mo. 46832
Cash

Collected By up




TOWNSHIP OF BRICK UCC WEW JERSEY Date Received 08/26/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued /121 \.W
DIVISION OF INSPECTIORS SUBCODE Control ¢ C31-71
TECHNICAL SECTION / Permit i

77~ 2349

). IDENRITICATION-APPLICANT: COMPLERE ALL APPLICABLE INFORMATION. WHEN CHAKGIRG C. CERTIPICATION IN LIRU OF QAT
CONTRACTORS. HOTIFY PHIS OFFICE. CALL OFILITY DIG HO: 1-800-272-1000
Block_ T01 Lot 7 {ual
Work Site Location 644 RODIR 70 - KOHL'S
TENP TRAILER

Owner in Fee VORHADO REALTY TRUST
hddress PARE 80 WEST PLAZA 1]

SADDLE BROOR, HJ 07663-
Tele.(201)587-10640
Contractor JAYEFF CORSTRUCTIOR
Address 35 COLBY AVE

HANTASQUAN, HJ Q8736-

I hetehy certify that ! am the {agent of} owner
of record and an authorized to make this application.

Signature

0. TECHNICAL SITE DATA
DESCRIPTIGN OF WORX

TEHP YRAILER 50117 FOR KOHLS SPORE (THE OLD CALDOR ST0RE}

fele.(732)223-5320  Fax {732iZ13-6080 ACTURL JOB COST §3,146.00 \v n“\\

tic, Ho. or Bldrs. Reg. Wo. n Ie-2748

Pederal Bnp. Ro. _22-279711 @ m LT B Aning _

J0B SUMKARY {0ffice Use Only) @ Remooed AT e m§\\ cthoy oF JI13

PLAR REVIEH Pate Initial  IAWSPECTIONS Dates (Honth/Day) mwnwhnn C.0

.Qt_o Plans wzﬂu\$1\“§. Type Failure Failure Approval Initial  TYPE OF HORK - FEE {0ffice Use Only)

[ 1Al : G Footing v [ ] Hew Building H 0

{1 Pooting e Houndation { ] Addition ]

{ } Poundation ___ __ __.____ §lab _ [1] Alteration ]

171 ¥rame . Prame { | Boofing 0

[} Gther Bartierfree [ ] 8iding ]

Joint Plan Review Required: Insulation [ JFemce 0 Height {exceeds ') 0

[ 1Elect [ ] Plunb [ ] Fire Finishes [ 18 0 8q. FPt, ]

SUBCODE APPROVAL i ] Elev Energy { ] Pool saal 0

[1¢co fJcco [1Ch Kechanical [ ] Asbestos Abatement Subchapter & ! 0

Date: 0 [ ] Lead Haz. Abatement WJAC §5:17 v 0

Approved By: Other {X} Other _ TRMP TRAILER. 50
Final Other g
Barrierfree [ ] Demolition 0

. BUTLDING CHARACTERISERICS .

{Ise Group Present U Propesed_O0 _ ___ Est. Cost of Bldg. Hork:

Constr. €lass Presest Proposed_ 1. NewBldg. §________ 0

Ho. of Stories 0 1. Rlteration §__ 400 Adninistrative Surcharge § : g

Height of Structure 0 Ft. 3, fotal {1+ 60D paid [ ) Check # ___ Hinioun Fee H 0

Area Largest Ploor g Sq. ft. Collected by: P0TAL TEE $ 5

Hew Bldg. AreafAll Floors 0 S5q. Ft. Industrialized Building: DCA Training Pee § g

Volune of Hew Structure__ 0 Cu. Ft. { ] State Approved

Potal Land Area Disturbed

{ ] HOD

g.Cc.C. F110 {rev. 3/%6)
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COUNTER FORM
PLEASE PRINT

bLH

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

E&lcu-ﬁ:w ug Cre.

ize Location: e R‘r,_?b
ack: - 7oy

Bl?.u'u.

Date Rec'd.:
Date Issued:

Tel: 732-262-1027

Qﬂneuﬁ&%mm.ﬂ“_Comml #:

Address: Pare 80 WwWEsT Punin T
SADDLE Beovoe M. 07463

Permit #;

_State: Zip: Phone:_{ ) ——
\/ SS 4 Prowde_only_if_Apphcmus owner .
[ __/NFLECTRIGAL, ___ [ BUIDINGSUREED
' » L SLNEZ ELEc £ ANEFY ConsTT
ANNRESS: Big¢r  Ave, ._ADD,&ESS 35 _CorRY Ave .
LiTtee SME,K: AM.T. 67732 _ MAahiboarn . N.X. o272
PHONE. 232 =741 - 12272 PHONE__ 732 - 223 -5320o
LIC £ EXD DATE: LICH _ 2C I

EENERAL EMPI _# (ar S8 _A:

TECHNICAL DATA (LIST ALL ETYTIIRES).
—DESCRIPTION. QTY. S1ZE

LIC. EXPIRATION DATE: —
_EEDERAL EMP. # (orS.S. 22 2702 - T n A
i TECHNICAL SITE.DATA___
DESCRIPTION OF WORK:

ITEMS —
_Lighting Fivruree Pince Teme. Const TroniLce
-Beespracles . T ¢ Feovice Erec. To Thra e
Switches — — —— -
Letecrors,. —_—
Lighr.Bales

Martors. Foer WP _
Emergency & Exit Lights
-Comnunjadans Bainss ———
_A.ILZJE.D.L!J'.CU&A.C_P.IHILL_._,_.__.._._____._
T \nllw’na Fertaserrnerrarnane NN USSR e b bl et i v rnenr el s R eadtitrar
TOTAL-NUMBERS O M
_uomm;ﬂmgu*_m-_MEQCﬂ AL
Srazhle Ranl/Sas/Har Tub -
.‘Kl"f_‘il:.c._R.:.n;q,L.K:c.:p.adr_ KM o e

KN Qven 7 Surface Linir XKW T YPE OF N \VORK — S
KNCFloe aree Hearer Ky, _oebewrrilding TEmMD (omMsT [RAiew
XN Flee Drym} Receptacle X\ __ 0 Addition O Fence: Height (6" or More).
KW Dithwacher : X\W _ 9 Alteration C Sign: Sq..Fr.

HP Gathage Dispasal HE. ___0 Roofing 0 _Pool (In Graund)
KW Cenrml ASC Unir K o Siding 0_Pool (Above Ground)
MMH HEAXN g Qther: O_Ashestos Abatement
X Bacshpged Hegr K ¥ 0_Qther: 0_Demolition

HP Morere 1/ HP. , HE .. . BUILDING.CHARACTERISTICS .
-MIWIQUE—ILM(M ' KN/ I.LSE GROUP______ . Presenr: . _ . Eroposcd ________ _

AMD Service VY- NN Y 2 LCONSTR.CLASS .__“H_-_____.__ELcsmI;H _____ Proposed: -
—AME Subpanels. - e meme e AN NG of Stories:. — - e
AMP Mator Cantrol Center Hezght of Structure: . S—
—AMP Flez Sign/Ourling Tight, Arca-_LargcsLFloork - 690.5’_"':_7' .AO x 12
Qrher New_Buiilding Axea/AWFloors:
Quher -— Volumeo Stpficture: .. Total Land Disturbed:___ _
Od‘” Slgnature .

) E f S¢8 Té-‘-'_ s e
s @m""‘a i ‘ E,stunated Cost of_Bulldmg Worki o
JMLML Nﬁw BUIldlnE {1):3
_Slg,nz.mur(‘n rinr n:mr\_ ‘\l e
. Owner O Contraéide O eration...__._. @S e . o o

IRCODE ADDROVAT » _TO'I:AL‘__,(1+2) SN 2 D B} i

PIANS ' Required Annraved 0 SUBCQDEAEBR' i o R
o o PLANS! Reomred G Acoroved a

Apprayed hye i

Tage: .

Ap pr_o..*.:é:d-b_y:._, R

Date:__,




