; S, CaYvd
ﬁwcx 20 yor_-7__ GuavIFiobe

4

|

CONSTRUCTION PERMIT

/ . A
___ADDRESS(SITE) leY4< Ropse 2¢O PERMIT NO.M7

V. FEE SUMMARY (for office use only) j— ﬁ

Update
UNITGR M CONSTRUCTION APPLICATIUN 1. Building $ J?}Di?_ =
o 2. Electrical 55 \
Applicant Completes: Sectlons LILIII {optional). IV, VI, and VII 3. Plumbing P =
7 r3 4. Fire Protection b
I. IDENTIFICATION 9 5. Elevator Davices
1. Proposed Work Site at: _RRICIKCTOWAN A ALL s R Otﬂ‘ E Do 6. Subtotal s o
7. Less 20% for )
2. Name of Owner in Fes: _LASHIoN BU& Tel. (R4S] QY- 9100 Ext 6663 State Plan Review H
Address: Y50 winks tAvE BEnsALEM PR [ 90RO 8. Subtotal S o
streot municipality Zip code 9. DCA Training Fee '45
- 10. Subtotal 3
o . i i 11. Cert. of Occupancy s L,
3. Ownership in Fee: Public Private l/ 12, Other 1 [‘: 7
. — 13. TOTAL - ItJh F
4. Principal Contractor:_ AJpvA CONSTR CT/0N Tel. (ﬂ/ﬁ 75 —«/00 S | I\Vd\/)
Address ya LK r L. T
% 1507 _CLydEe whHTE D Zota VI. BUILDING/SITE CHARACTERISTICS (ot use ont
\ BRIS?‘OLI /Dﬁ /9007 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. D 2. Height of Structure
3. Area—Largest Floor
Federal Employee No. o/ s¥5 Fax (@/5) 7& §—H 033 4. New Buildging Area
5. Volume of New Structure
\ 5. Architect or Engineer_ et/ MiKgEL KAME Tel. (R45] A48 — 900 6% 6. Construction Classification
Address Mo wynNKS LANE. as/v:ﬁ45,v\ PR 14pap 21 7. Total Land Area Disturbed
8. Flood Hazard Zone
8. Base Flood Elevation
6. Responsible Person in Charge of Work )AW/V //4&”754— 10. Wetlands :::s
Tel. (18 PE§F ~4/00 Fax (2451 78§ (7/033 " | 11. Max. Live Load
12. Max. Gccupancy Load -«
OPTIONAL {for office use only) M
il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- [ v0r A T -
1. O Minor Work Recdby | Récd/ Date Dale viewer | Approval j Rejection | viewer | :f % Y. DESCRIPTION OF
. 7 . 7. 2% BUILDING USE (.
2. (3 New Building //,st/ Y, (.]L il l/b‘ fu
- g 7 , 1 e B —E A ) A. RESIDENTIAL a
3. O Addition // /7 el 1. O Hotels (R-1)
. " S ¥ ) } 0
4. 7 Alteration 5 500 AT ] - Shem < 2. D Multi-Family [P
5 &2 Fire Protection 10-NNR ¢y | : 3. O Two-Family (
6. [J Plumbing \ TN i 4. O Two-Family (
7. ¥ Electrical 5500t LW A T ok | A4ST > 0 One-Family (%65
) - = = 8. O One-Family (¥
8. [ Elevator Devices i No of dwelling unit
9. [0 Asbestos Abat. Subch. 8 Before Construc
10. 3 Lead Hazard Abafement After Cpnstructi 1=
11._[] Demolition Net gain or loss A%-
. NON-
TOTAL COSTS b 7:500 Dll. DO YOU WANT: (opticnal} 1. O Partial Releases 2. O Prototype Processing j 8 1.OShiaTeESSIF?§:'i\;i1;:IALI;se: )

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems
2. O High Pressure Boilers 5. 0

R ol e Bl T LY TR

Preventers

Cross-Connections/Backflow

©®m™~Nm
gooao

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells
Underground Storage Tanks

2. Use Group:
MEQCHANTIC E
3. Change in Use Grou
Indicate Former:

0
=3

APPROVED BY _KT____ DATE £2-0

¥.660101 ¥asan




CERTIFICATION IN LIEU OF QATH

I, OWNER SECTION (to be completed if the applicant is the owrler 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 constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whote or in part, by me or
by subcontractors under my supervision, in accordance with all apglicable 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 cccupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B." { )} |further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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 cccupied 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 oceupied by myself and located on the property listed on Page 1.

C. ()} |further certify that | will perform or supervise the following work:
C1. { ) Building C.2. { ) Fire Protection

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

©. ( ) |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.

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d}. the proposed wark 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 compiy with all New Jersey tax laws.

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

{ Chegk if contractor.

Agent }\lame _/{/0 VA  Zonstlieizon — /D/I’W/V //ﬁé MEL
Address [SO? CLYBPE LIBITE PR LT T4
Brisroc, LYY,

Telephone_( A/ S~ ) _ 2 FF —4/ 06
Signatum q Q_n\L)

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

UCC/PRO-F-100 (REV3/96)
Professional Printing
(609) 468-7933



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

imin. Final
(office use only) Prelimin ina

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Puolice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

oio|jaio|jo|jcjojao|lo|jojajoraoy da

Name of Code & Edition
Building

Electrical

Piumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other

Barrier Free

Floed Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (cffice use only}
O Temporary Cettificate of Occupancy

O Temporary Certificate of Compliance

O Continued Certificate of Occupancy

O Certificate of Compliance

O Certificate of Qccupancy

O Certificate of Approval

{1 Lead Abatement Clearance Certificate

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

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




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 01/31/2000
Control #
Permit # 99-3407

UCC NEW JERSEY
CERTIFICHSTIE

IDENTIFICATION |

Block__701 Lot 7 Qual
Work Site Location_644 RT 70 FASHION BUG
INTERIOR RENCYATIONS
Owner in Fee/Occupant__FASHION BUG
Address 450 WINKS LN
BENSALEM, PA 19020-

Telephone {215)245-9100
Contractor__HNOYA CONSTRUCTION INC
Address 1507 CLYDE HAITE DR

BRISTOL. PA _19007-
Telephone__ (215)788-4100 Fax_ ()
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__ 23-2615045

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been canstracted in
atcordance uith the Uex Jersey Umiforo Constroction Code and is approved
for accupancy.

[X] CERTIFICATE OF APPRDVAL ,

This serves notice that the cork coopleted has beew constructed er installed in
seeordance nith the Deu Jersey Uniforo Construction Cods and is approved.

Ef tha parpit uas issued for oisor vork, this certificats uas based upon nbat
vas visible at the tice of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoporary Certificate of Qccupancy or Conplianca, the follooing
conditices oust ba cet mo later thas , __ ar the aussr uill ba

Home Harranty No. ‘
Type of Warranty Plan: [ ] State [ ] Private
Use Group_ M .
Maximum Live Load__ 0
Construction Classification
Maximum Occupancy Load__0
Dascription of Work/Use:

FASHION BUG INTERIOR ALTERATIONS

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves potice that based ap uritten certification, lead abatecant uas

parforoed as per OMAC 5:17, ta the fallening extent:

{ ] Total recoval of lead-based paint hazards in scope of work

[ 1 Partial or linited tioa paried [___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves nokice that based on 2 general inspsctica of the visible parts of
the boilding there are no iminent hazards and the buiiding is approved for

continoed occupancy.

[ 1] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipoent has been instailed
andfer naigtained in accordance uith the Gew Jersey Ueiforn Canstroctien

subject to fine or order to vacate: Code and is approved for mse antil __ ., |
Fee $ 0
A Paid [X] Check No. 2159
_ Collected by: LRT
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TOWUNSHIP OF BRICK E OO RAoarD D Date Issued 09/07/99
401 CHAMBERS BRIDGE RD U Control #
DIVISION OF INSPECTIONS o Permit # 99-3407
UCC NEW JERSEY =
CONSTRUCTION g
PERMI" T -~
2
IDENTIFICATION Block __701 Lot 7 Qual N
Work Site Location_ 644 RT 70 FASHION BUG Contractor_ NOVA CONSTRUCTION INC
U INTERIOR. RENOVATIONS Address 1507 CLYDE WAITE DR
Owner in Fee FASHION BUG . _ __PBRISTOL, PA 19007- ;
>aanmmeslz¢. 450 WINKS IN _ L B o Telephone___ {215)788~4100

BENSALEM, PA_19020- Lic. No. or Bldrs. Reg. No._

—— e - PR

emwmvro=mz stjhmﬂ VMbmrmdcb e Tederal Emp. No.__23~2615045 . e
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
[X] BUTLDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 1.305
{X] FLECTRICAL { 1 FIRE PROTECTION { 1 DEMOLITION ) Electrical 55
{ 1 ELEVATOR DFVICES [ } ASBESTOS ABATEMENT [ 1 OTHER Pilumbing )
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
FASHION BUG INTERIOR ALTERATIONS Other
: . DCA Trainiog Fee 45
Cert. of Occupancy 4]
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 1,405
or if ﬁozmnﬂanﬁwos ceases for a period of six (6) months, this permit is void. Check No. 2159

Gash

wﬂ\%’qﬂv@a n\am aaﬁxm \m.\.wo@. no:mﬁ_&% EH
. \ﬁ&a&\x m%%\ 09/07/99

uﬁqnnﬁ_au bfficial Date

L. B8 {rev. /%)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF IWRSPECTIONS

IDENTIFICATION Block 701

Lot__7

UCC KEW JRRSRY
PERMIT UPDATIE

Work Site lLocation 644 RT 70 FASHION BUG

FIRE SPRINKLER HEADS

Cuner in Fee FASHION BUG

f~3 (=3 [~~~
=] (=] L~ =T — - 1
L] L a na
== =] ﬁds_ﬁ\nu.n.,.
N« QN 2 B =
=*=
ool
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[ — e - L3 L
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e
]
[
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Qual B
i

Contractor__ JOSEPH STORY INC

" Update Issued 12/03/99

Control &
Pormit # 9¢-3407+A
Permit Issued 09/07/99

Address 742 ¥ FRONT ST

CHESTER, PA 19013~

Address 450 WINKS LN

X _BERSALEHM, PA 19020~

" Lic. Mo, or Bldrs. Reg. Ko.

Telephone ___ (215)245-9100

Is horeby granted permission to psrform the following work:
{ 1 PLUMBIRG

{X]1 FIRE PROTECTION

[ ] ASBESTOS ABATEIENT

[ 1 BUILDING
[ 1 ELECTRICAL
[ 1 ELEVATOR DEVICES

(Subchapter 8 only)

DESCRIFPTION OF WORK:
WET SPRINKLER HEADS

Estimated f Hork §
| \yxa \\.W&Q&x c/ or
: JJ] 7

ﬂwwg official
0.0.¢. 380 (rev. 3/%)

[ ] LEAD HAZARD ABATEMENT

Telephone __ (800)355-1149

Pederal Emp. Ho.

: PAYMENTS (Office Use Only)

[ -] DEMOLITION
[ 1 OTHER

12/03/99

Building 0
Blectrical 0
Plumbing : 0
Fire Protection 65
Elevator Devices 0
Other :
DCA Training Fee 0
Cert. of Qcoupancy 0
Other .
Total - 65
Check No. 3389
Cash

Collected By LRT




emmeed BUILDING

eme] SUBCODE
UNFORM CONSTRLCTION .ﬂmOIZ—O>_I mmo.—-_oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
NTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

O
Block
“Work Site Location

99-3407

C. CERTIFICATION IN LIEU OF OATH
t-of) owner of

Zo 1 ot gy 7 application.
BRICKTOWN MALL T RovTE 20 .
DRICKToWN, NI , Signature
Owner in Fee_ FASHION RoG
Address = Enl SAL Ern wvi . /9036 D. TEGHNICAL SITE DATA
DESCRIPTION OF WORK
Tee. (RS ) _RYE— Q00 Ext 6663
Contractor v ConSTROT! e K iaC
Address /507 <t YDE WAITE DR, a7 Y %
RBRISTOL. PA /4007

Tele. (/L) _2F 5 4/00 Fax (/5 )y _28€ -4 33
Lic. No. or Bldrs. Reg. No.
Federal Emp.No. _ A3 —Qé/504S

JOB SUMMARY (Office Use Only) @

PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day) :

[ 1 No Pians Required Type: Failure Failure Approval Initial [ Tra W €

QD Al w g Footing T

“ “ Nmﬁw%: — — Mo_m_”amﬁ_% — \mm TYPE OF Ew@ . a FEE (Office Use Only)

[ ] Frame — .‘g 2 WALl G [ /7 [ 1 NewBuiding

[ 1 Other - mmioﬁ.mam @.\ \ [] >na_._m=

Joint Plan Review Required: Insulation OP_ Alteration

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ 1 Siding .

[ €O []1CO [ ]CA Mechanical [ ] Fence Height (exceeds €)

Date: R m Q Tco [ ] Sign Sq. Ft.

Approved by: Ot & [ 1 Peol

% I ~77 = [ ] Asbestos Abatement Subchapter 8
& or-Eree f [ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS [ 1 Demoition
Use Group  Present MER CHANTIE proposed MERSHANVTVLEEst, Cost of Bldg. Work: Adminisirative Surcha s
Constr. Class  Present Proposed 1. New Bldg. $ e Sz_ac_ﬂmm s
No. of Stories 2. Alteration  $ .5 |, OOD.C0 DCA TrainingFee  $
Height of Structure Ft 3 Total(1+2) §__ TOTALFEE  §
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. UC.C F110 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. {rev. 396) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed Sq. Ft.
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Pass

One and Two Family Inspections Only!

Fygo op_and Slab ctl

i — o o o
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= p— p—

£

Approved plans and 2oning approval are on site,
Footing location complies with approved plan.
Verifies the excavation and scil conditions.
Verifies reinforcement is in piace (if required).
Inspects foundation wall forms:
Verifies reinforcement
Verifies window and vent openings
Verifies anchorage bolts or strap size and spacing.
Verifies keyway is clean.
Inspects masoury wall:
Correct block size and tvpe pier/pilasters locations
Verifies window and vent openings
Verifies anchorage bolt or strap size and spacing.
Inshecis parging and waterproofing. i
Inspects perimeter drainage system
Inspects fill, vapor barrier, slab thickness, prim insulation,
reinforcement, haunch footing and isolated piers.

ation ections

~—r——
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Checkz silt plate for proper anchorage and for

termite and decay protection.

Verify rooms, doors, and windows for size, height, light
and ventilation requirements.

Inspects wall framing and bracing.

Inspects floor, ceiling, and roof framing.'Checks size, grade,

species, gpacing, span, nailing, hardware, support, and bearing.
Inspects beams, girders, columns, and post for spacing, span,

wize, grade, species, bearing, and installation.

Verifies trusses match approved drawings and layouts. All
bracing, hangety, bearing, und lumber grades match approved
drawings

Inspects exterior walls and roof sheathing,

Inspecta subflooring.

Inspects all stairs and stairway framing.

Verifies that allowable Jimits of cutting, notching, and boring
have not been exceeded.

Inspects fireplace construction and installation.

Checks for clearances from combustibles.

Checls for firestopping and draft stopping.

Inspects attics and crawl spaces for access and ventilation.
Inspects fire rated assemblies,

Verifies that fremed structures complies with approved plans,

Checks all insulation: wells, ceilings, floors, and ductwork.

Iemn.  Date Insp. Pass Fail Fina! Inspection Tasks .
27 [ [1 Checks interior finishes.
28 (1. Il Verifv exhaust fan and dryer veut operations
29 (1 &3 Checks egress windows end safety glazing,
30 (] | Inspects mechanical wnits. For attic units are
lights, receptacles, and 24 inch wallkways
3 [] {] Inspects exterior siding, roofing. and flashin
32 [1 1] Inspects all stairs, balconies, and decks for
) . handrails and guards.
33 fl [1 Verifies compliance with approved plans
. ' ’ or are as-builts and permit updates required
34 1§ [] Inspects concrete flat work.
33 [] [1 Inspects exterior grading for topo compliant
Comments

This inspection check off list shall serve as a general

guide line and may not include all the necessary
inspections required to insure code compliance.



\ ELECTRICAL
A\

ﬂ SUBCODE
sy | TECHNICAL SECTION

N

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Bock____ "7t ]

Lot o yyy 2

ork Site Location

BRICKTOWN MALL

Y PooiE o

BRicicTowy, NT,

Owner in Fee/Occupant

TASHIon Bus

Address_ M50 wiwkS LaNE BEMSALEM _PA. /700
Tee. (RIS ) A4S~ 900 Est 6663
Contractr ¥ S FELECTRIC
Address__ D& SiIRJUS 4, SEwELL., MT. GEOFO
Tele. (_pO9 ) _PI§— 4909 Fax ( 609 ) _AlIE~ 9003
Lic No. __/03& &
Federal Emp. No. _ 24 =34 (6 29
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # ] Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Costof Efec. Work  $ 55 00 22
JOB SUMMARY (Office Use Only)
\ P REVIEW Date Initial INSPECTIONS Dates (Mcnth/Day)
o Plans Required Type: cﬁb.:u Failure Failure  Approval Initial
vint Plan Review Required; Rough @:w\u .\vm ﬂu
[ ] Building [ ] Plumbing Temp. Serv.
[ ] Fire [ ] Elevator Constr. Serv.
- “Elec. Plans Approved TCO
.NM @\m_ ﬁhm Other
Approved by: _.<> Service
Final _ (a= 2T
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ 1€0 [ ] CCO [~ CA Final Cut-in-Card Date Issued
pate: @~ A% g -
Approved by: e

C. CERTIFICATION IN LIEU OF DATH

of record and am authorized
gFi listed on this application.

satand Signature

| Exempt Applicant

Date Received Q \\\ .‘Q Q
Date Issued
Control # QQ IN ‘ Q
D. TECHNICAL SITE DATA
QTY. SIZE ITEMS
[

Permit #

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

i Communications Points

Alarm Bevices/F.A.C. Panel

TOTAL NUMBERS """

Pool PermitAwith a@nazm _
B .
a/tiotiTub

T s

KW Central A/C Unit”
. HP/KW Space Heater/Air Handler
KW Baseboard Heat
HFP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

RRRRRERERE

NARRRRRRE

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

L -

UVCC F12¢
(rev. 3/96)

+ White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK i
#
i

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

" CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
. Bleck__I01 Lot 1 Qual
York Site tocation_ 644 RT 70 FASHION BUG
FIRE SPRINKLER HEADS
“~  Owner in Fee_ FASHIOH BUG :
Address_ 450 WINRS LK
’ BRNSALEK, P4 13020-
........ e Fax ()
Contractor__JOSEPE STORY IfC
Address_ 7&2 ¥ FROKT 5T
. CHESTER, PA 18013-
. Tele.(800)355-11¢} o
‘Lic. Fo. or Bldrs. Reg. Ho.
- Federal Bap. Yo.

. B. FIRE PROTRCTION CHARACEERISTICS
. Use Group Present H  Proposed M
- “Gonstr Class Present ____ Proposed__ 5
Heaiing Systems [ | Wew [ ] Bxisting [ ] E7AC
fype: [ ] Gas [ ] 0il [ ] Blect [ } Selar

Fire Alars Systenm
few [ ] Bxisting | ]
Location of Panel:

Fire Suppressionf/Standpipe Sys

{ ] Other Hew [ ] Bxisting [ ]
Location: Location of Maia Control Valve
fotal Bst Cost of Fire Pret Work § 360

'J03 SUMKARY (0ffice Use Omly]

N PLAN REVIEY THSPRCTIONS Bates {MonthfDay)
. { } %o Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Alarm Sys
"t [ 1Bldg [} Blect Suppe Test \ -5 yP¢0ﬁxMWWW
,///, [ ] Ptueh [ ] Blevator Standpipe
N7 Fire Plans Approved Fire Pump
Date: 10-1& : PreBog Sys
hpproved By: (1 Hechanical
SUBCODR ARPROVAL Smoke (tl

[ 1¢H []c660 A 10 . & 1
Date: ~b}..v>hﬁ; final V> ~4-NN .yv‘uv.ehfulm@

Approved By: \fmui Other ___

C. CERTIFICATION IN LIEY OF 0ATH 5
T hereby certify that I am the (agent of ) owner of record an

to pake this application.
wwm=mﬂcam

¢ authoriz

RN

SUBCODE
TECHNICAL SECTION

n Date Received 10/15/99

FIRE PROTECTION - Date Issued
_ Control #° \%\

Permit # 99-3407+A

- .u\mmamamzﬂHan>ﬂHa=->mﬁan>=ﬂ" CONPLBTE ALL APPLICABLE IKFORKATION. WHRK™EA _umwmww“unwﬁwumwn==~n>w SITE DATA

Deseription of ¥erk:
¥ater Supsly Source
Kathod of Alarn/Seppr Sys Superv

Storage Tanks PRE (0ffice Use Only)

Type: [ | Plamsable Liquid [ ] Combust Liquid

[ 1Lp6 [ ] ING Capacity 0 Fuel
Atarm Systems [ | 1t0v Interconnected  KOUKBER
[ ] Systen

Alarm Devices{smoke,heat, pulls,water/flow} 0

Supervisory Devices (tampers,low/high air) 0

Signalling Devices (horn/strobes, bells) ___ 0
Other Devices_ e .0
TOTAL 0 - 0
Suppression Systems -
Fire Pump______ 0 GPH Type 0
Dry Pipe/hlarm Valves 0
Pre-action Yalves &
Sprinkler Heads {Dry and Wet) 4 b3
Standpipes 0 0
Pre-Bagineered Systems
Wet Chemical 0 0
Dry Chemical i i
02 Suporession 0 0
Foam Suppression 0 0
Halon Suppression 0 0
Other 0
Kitcher Hood Bxhaust System ] 0
Smoke Control System ) 0
Gas [ ] or 011 { ] Fired Appliances 0 )
Other ¢
Other 0

Adoinistrative Surcharge §
Hicipom Fee §

TOTAL FER ¢ b5
DCA Training Fee

Paid [ ] Check #
Gollected by:

0.C.C. F140 {rev. 3/%6) p—




5". OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ *J &) LOT = SITE ADDRESS_Lifd £ 1 "1
TYPE OF SITE ____ Residential /ZCommercial™ TYPE OF BUSINESS 7. 1. ... ~1iTee iy -
. . - T . . "~}"1 Wy ii voLh et i
APPLICANT W™Noger ool v o PHONE NUMBER 237 - "i %y g = b} ol
APPLICANT ADDRESS /52~ s & thin. Yo N CITY&STATE . 4.1 i7e
PERMIT#__ ' -3~ 301 ’ NAME OF BUSINESS  f <o 1. .o . o«
4
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required ' Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
0 Residential is .005 %

7% Commercial is .01 %
Estimatéd Assessment $ ;,’ﬂ" Date % -a.- 177}
Estimated Required Fee $ 7ol

-

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 Ty DATE &% 5 Affordable Housing Administrator.

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




Jose_ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropelis

TOWNSHIP OF BRICK

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

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

Martin J. Anton

Victor Cantillo
Helen Fayad

lLee Hartman
Mary Lou Powner

DATE:

TO:

CASE #

APPROVAL DATE:

(Planning Board/BOA)

7 -3u-"1 9

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

LY 5 AT
BLOCK _*7 -4 LoT__7 SITE ADDRESS .i.{w AT 0
.‘_.! SRR Ry v 1oy )
TYPE OF SITE 0.0\ aer o | TYPE OF BUSINESS _t =+ i.. .. {5 , .
(Residential/Commercial) /l
APPLICANT _ Vo v £, 1 CITY & STATE Joe 4ot o .

B Please 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 1s:

$

Frederick R. Millman, CTA, Tax Assessor

Date
(J 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

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



(Wil o0 =355 149,

COUNTER FORM /ﬂ
PLEASE PRINT Y, Dale_ / 43, ’é
G707 )
TOWNSHIP OF BRICK _ : py
401 Chambers Bridge Road | Sie Locaﬁnm Ol T~ Wt Date Rec'de 7, /z/ (S0 7
Brick, New Jersey 08723 | Black: : ZOf Lot 7 Date Issued:
Tel: 732-262-1027 "Qumecid Fees Mol (o oS Control #:
Address: %,4)’[,.‘4/ 56‘ Permit #:
F
| State: ipt. .. Phone. ( ) —
| 554, AIS X /T OF Provide only if Applicant js osener_

~_ CONTRACTOR

AR e R D NG UB O B

ADDRESS: ' ?
s
_PHONE._ =K%~ mom
LIC Ko e N LIC A ~ _, _
LIC_EXPIRATION. DAIE.W._,..__.____ .......................... | LIC. EXPJRAIION,DATE

_FEDERAL EMP. 4 (or.5.5..4)

EEDERALJ*ZMP # (o185 4 ) -
TECHNICALSIIE.DAITA )

. IECHNICAL.SIIEDAIA.(LISMLLHXTLLRES\
_NO____. _FIXTURE/EQUIPMENT

DESCRIPTION OF WORK:

e Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Gas Piping

Fuel Qil Piping

Water Heater

Steam Boiler

Mot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection
Active Solar System

Vent Through Roof
Other

—

e e d I PE OF WORK
0_New Building
0 Addition
O Alteration
2_Roofing
O Siding
o _Cther:
a_QOther

o Fence; Height (6" or More)

0 Siga: Sq. Bt

0 Pool In Ground)

a.Peol (Above Ground)

0 Asbestos Abarement

o Demolition

..BUILDING.¢ CHARACTERISTICS ______________
Proposed:
Proposed:

.J.ISE.GRQUP_____.____‘.....-_._P.r.csent.
CONSTR.CLASS

1 Mo..of Stocies:

~Height.of Structure... ...
_AreaLargest Eloorzo —. .o
e Building. Acea/ All Flooxs:

Present:

w——

Estimated Cost of Plumbing Woxrk: .5 Volume, of_Str_ucLuze _Toral Land Disturbed:
Signature: $1gnature
Qwner O Contractor O : ; : ,
SUBCODE APPROVAL: Estimatedl. Cost.of Building Work:
BLANS: Required O Approved O New Bmldmz (1:$
Approved by:. . e Aferasion 7)1 SO —_
Date: o e T OIAL___(1+2) L R i e
CONTRACTOR AFFIX SEAL __SUBCODE.AREROV.AL' . ; N

: o . " o

_Approved by e e

Date:




S

ey

COUNTER FORM
PLEASE PRINT

TEITTE

RV E IR 2 ROEEEIONSUEcoPER iy
CONTRACTOR: STOR: < £
ADDRESS: ADDRESSAAol G rHonT

- CAesTe P [0/3
PHONE: _ PHONR: 6O~ 9T —~/7 55
LIC 4. FXP, DATE: LIC 4 PSS EXP. DATE.

FERERAL EMPL. #: (or S.8. #):

FEDERAL EMPL, # (or S.8. ) ,Zf -

mwmmm“mmc&ﬂmmm LQEWORK) __

DESCRIPTION QITY SIZE
ITEMS
-Lighing Fixtures
Recepracles o
Swftr‘hes —_—
Detecrars
Light Pales Heating Type: ©Gas o 01l 0Electric D Solar
Moztors - Fract, 1P Heating Sys: O New 0 Existing
Emergency. & Exir Lights Location of Furnace / Boiler -
Communicatans Painis
Alarm Devices/F A C. Panel
TOTAL NUMBERS — - —
Poal Perrair /LT Lights Water Supply Source_. e et et e
Storable Pool/Spa/Hot Tub Methad of Valve Supervision — .
KX Elec. Range / Recenracle KW . Lacal Alarm Supervision
KN Qven / Surface Tinit KW | Certral Supervsion
KW Elec. Water Heater KX\ Propretary Supervision
KW Elee, Dryer / Recepracle” K
KXW Dishwasher KW\ Flammable Liquip. Storage Tanks ___Capacity: _ ___ <Fuel
_HP Garbage Disposal HP_|..Cambustable Liquid Szorage Tanks __ Capagity . Fuel:
XN Central A/C TInit KWl LGP Storage Tanks Canacity: __Fuel:
_HR/KM Space Hearer/Air Handler HE/KN
KW Basebozrd Heatr KW DESCRIPTION NUMBER.
HP Marors 1/+ HP HP ) er Sprinkler Heads #_bF%VK -
KN Transformer/Generator,____ KW| Dry Sorinkler Heads
AMP Service AMP | _Tatal - - e e
—AMP Subpanels A SO PO -
AMP Motor Contral Center AMP SkaeD.eIECLOLS________ i e
AMP Elec, Sign/Ouiline Light KW !_ Hear Deteciors et e
Other Tatal e -
Qther -
Orher _Stand Pipes e £ s e e
_Other Kirchen Hood Exhaust_Systems — -

FEsimated Cost of Elecrrical Work: $

Signaturs (print name): Pre-Enginesred Systems oo
_Estimated Cost of Flecrrical Wark: § —{—Co2 Suppression e
Signatuee {prinr name): ——|.—Halon Suppression__ et =
Owner O Contractor O Foam Suppression
SUBCODFE APPROVAL: .._D::x_Chcmmal R

PLANS: Required O Approved D Wet Cheritical
Approved hy: : e
Date: . $asar Oxl Eired Appliance - _
Other e _ ‘
CONTRACTOR AFFIX SEAL: |Qrhere S S

Z’I:.an/:;m ykﬁt&mﬁc' —ngf [l =
g o * S

200,99

wner O Contractor 0
_SHB.CQDE.ARRBQVAL
PLANS_A _Required o Approved O
~-Appraved hy:

Date:




